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Background: Hundred percent human milk diet plays a vital part in the nutritional management of
preterm infants in the Neonatal Intensive Care Unit (NICU). Objective: To understand the NICU
nurses' perspectives on the benefits of 100% human milk diet through human milk-derived
nutritional products in preterm infants. Material and Methods: Online survey was conducted
through Google Forms which had nine questions on the benefits of human milk-based nutrition
finalized by expert neonatologists. An online survey link was shared with the NICU nurses through
emails and text messages. Results: All the participants rated that exclusive breastfeeding or using
100% Human Milk Diet is very important for preterm babies in NICU [n=152 (100%)]. 46.7%
(n=71) participants reported that seventy calories pasteurized human breast milk, (PHBM – 70 Cal)
is the best option for preterm infants when the mother’s own milk (MOM) is unavailable. 84.9%
(n=129) of the participants stated that the Human milk-based fortifier (HMDF) – Mother’s Milk
Fortifier (MMF) is the best option for fortification. Conclusion: The majority of the NICU nurses in
India are aware of the benefits of human milk and 100% human milk diet in preterm infants. Human
milk-derived nutritional products; HMDF (MMF) and 70 Calories are reported to be having good
tolerance and safety in preterm infants by most of the NICU nurses.
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Introduction
Implementation of a hundred percent human milk
diet is very critical for preterm infants. EHMD in
NICU could provide multiple benefits for preterm
infants such as the reduction in the rate and risk of
mortality, late-onset sepsis, and necrotizing
enterocolitis (NEC) with an advantage of overall
development including enhanced neural connections
[1-5].

A study by Sullivan et al. has provided evidence on
the benefits of EHMD with HMDF had reduced the
incidence of NEC and surgical NEC significantly in
premature infants [6].

Breast milk fortifiers and formulas derived from
bovine milk sources are commonly used in feeding
preterm infants. Studies have provided evidence
that bovine milk-based feeds are correlated to feed
intolerance, NEC, sepsis, and bronchopulmonary
dysplasia (BPD) in preterm infants [7].

Recent evidence from clinical research suggests that
implementation of EHMD using nutritional products
and fortifiers derived exclusively from donor human
milk have resulted in significantly reducing the
incidence of NEC, infections, and BPD in preterm
infants. Human milk-derived nutritional products
such as fortifiers (Neolact MMF), 70 calorie sachet
and PHBM is now available in India which can be
used for providing EHMD to preterm infants for
whom it will benefit the most [8-10].

NICU nurses play an important role in the nutritional
management of preterm infants, they devote
substantial time in overseeing the feeding, nutrition,
and growth measurements for premature infants,
hence it is important to understand the benefits of
human milk and human milk-derived products in
preterm infants from NICU nurses perception.

The main objective of this survey was to understand
the benefits and importance of a 100% human milk
diet from the NICU nurses' perspective in India.

Methodology
This survey was designed for NICU nurses to obtain
their experiences on a 100% human milk diet in
India. This study was an online cohort survey
designed for NICU nurses was conducted for a
duration of one month (April – May 2020). The
study was estimated to receive 150 – 200 responses
from across the country, the study was closed for
analysis once the responses crossed 150 numbers.

Nurses working in NICU’s in India were eligible to
participate in the survey, Nurses without NICU
experience, and nurses from other departments
were excluded from the study.

Data collection procedure: Survey questionnaire
was set up in Google Forms and the responses were
collected in the google forms survey platform. This
survey was open to all the NICU nurses in India.
The google forms online survey link was shared with
the NICU nurses through email and text messages.
A request was made to the neonatologists and head
nurses to disseminate the survey link with their
counterparts and colleagues.

Ethical considerations and permission: This
national survey was designed to obtain an overview
of understanding the benefits and importance of
human milk feeding for preterm infants from the
representative sample of NICU nurses. Details and
the objectives of the online survey were provided to
the participants before the survey could begin. The
survey was voluntary and anonymous. Consent was
provided by the participants by completing and
submitting the online survey questionnaire,
Respondents had the option of entering their name
and contact details. No statistical tests were used in
analysis and all the study results were analyzed
using numbers and percentages.

Survey questionnaire: Nine multiple choices
(MCQ) based questionnaire was developed with
suggestions from the Advisory Committee consisting
of researchers and expert neonatologists.

The survey consisted of the following questions:
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01. NICU nurses' opinion on feed tolerance with
100% Human Milk Diet for preterm infants.

02. NICU nurses' opinion on the importance of
exclusive breastfeeding or using 100% Human
Milk Diet for preterm babies in the NICU.

03. NICU nurses' opinion on the growth and
development of preterm infants with 100%
Human Milk Diet.

04. NICU nurses experience on time of initiation of
trophic feeds for preterm infants.

05. NICU nurses experience on average feed volume
of trophic feeds provided for preterm infants.

06. Demographic details: Hospital, City, and contact
details.

07. NICU nurses' opinion on the best option for the
fortification of breast milk in preterm infants.
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Results
Demographics: A total of 152 NICU nurses
responded to the survey from 81 hospitals across 28
cities in India. Data received from all the competed
survey questionnaire was included for analysis.

Importance, feed tolerability, and growth of
preterm infants receiving 100% human milk
diet: All the participants rated that exclusive
breastfeeding or using 100% Human Milk Diet is
very important for preterm babies in the NICU
[n=152 (100%)]. None of the participants selected
the option of “Not Important”

97.4% (n=148) participants reported that feeds are
better tolerated with 100% human milk diet in
preterm infants. Whereas 2.6% (n=4) participants
opined that 100% human milk diet is not better
tolerated in preterm infants [n=4 (2.6%)].

75.7% (n=115) participants strongly agreed that
the growth of preterm infants is better with 100%
human milk diet (Table 1).

Table-1: Growth of preterm infants receiving 100% human milk diet in the NICU.
Parameter(n=152) Number of NICU Nurses who answered

Strongly agree (%) Agree (%) Neither agree nor

disagree (%)

Disagree (%) Strongly

disagree (%)

Growth is better when preterm infants received 100%

Human Milk Diet in NICU

115 (75.7) 33 (21.7) 2 (1.3) 0 (0) 2 (1.3)

Trophic feeding with human milk and suitability of different types of feeds as trophic feeds for
preterm infants: 67.1% (n=102) participants reported that trophic feeds were initiated within 24 hours of
birth for preterm infants. All participants opined that the mother’s own milk is suitable as trophic feeds for
preterm infants in NICU. Whereas 44.07% (n=67) rated that donor human milk is suitable as trophic feeds
while 17.76% (n=27) reported that formula feed is suitable as trophic feeds and 21.05% (n=32) participants
have stated that formula feeds cannot be used as trophic feeds.

Feeds for preterm infants in the absence of mother’s own milk: 46.7% (n=71) participants have
reported that pasteurized human breast milk, seventy calories (PHBM – 70 Calorie) is the best option for
preterm infants in NICU when MOM is not available (Table 2).

Table-2: Nurses opinion on the best feeding option when Mother's Own Milk is not available.
Parameter Number of NICU Nurses who answered

Donor Human Milk (from

Milk Bank) (%)

Donor Human Milk (PHBM –

70 Calorie) (%)

Bovine milk-based feeds

(formula) (%)

TPN (IV

Nutrition) (%)

Not Sure

(%)

Nurses opinion on the best feeding option when

Mother's Own Milk is not available.

66 (43.4) 71 (46.7) 7 (4.6) 7 (4.6) 1 (0.7)

Fortification of breast milk in preterm infants: 84.9% (n=129) of the participants stated that HMDF –
Mother’s Milk Fortifier (MMF) is the best option for the fortification of breast milk in preterm infants (Table 3).

Table 3: Nurses opinion on the best option for the fortification of breast milk for preterm infants.
Parameter Number of Nurses who preferred

Human milk-based fortifier (MMF)

(%)

Bovine milk-based fortifier (HMF)

(%)

Nurses opinion on the best option for the fortification of breast milk for preterm

infants.

129 (84.9) 23 (15.1)

Safety and Tolerance of 100% human milk-based products like PHBM - 70 calorie and Human milk-
based fortifier:
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08. NICU nurses' opinion on the best option for
feeding the preterm infant when Mother’s own
milk is not available.

09. NICU nurses experience and satisfaction with
the safety and tolerance of 100% human milk-
based products like PHBM - 70 calorie and
Human milk-based fortifier (MMF) for preterm
infants.

10. NICU nurses' opinions on the suitability of
different types of feeds for trophic feeding of
preterm infants.
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Discussion
One of the vital responsibilities of a neonatal nurse
is to make the parents understand and appreciate
the exceptional benefits of human milk to the
infants. NICU nurses should be able to explain
mothers the need and benefits of exclusive
breastfeeding and providing 100% human milk diet
for the infants along with necessary education and
training about the breastfeeding, hygiene,
expression and proper storage of breast milk,
fortification of expressed breast milk and ensure its
implementation during the stay in hospital and after
discharge [11].

Hallowell et al. in their study reported that only
13% of the neonatal nurses had provided
breastfeeding support in their previous shift, which
provides evidence for the lower implementation of
EHMD in western countries [12].

As 100% human milk diet becomes crucial for the
growth and development of premature infants, it is
important that the neonatal nurses should
implement lactation support and breastfeeding
education into their day to daycare in hospitals
which will help the infants to receive human milk
diet. NICU nurses need to be empowered with the
scientific and evidence-based knowledge about the
science of human milk and the concept of 100%
human milk diet by utilizing exclusively human milk-
derived nutritional products [11].

Hair et al. studied the effect of EHMD by utilizing
mother’s own milk, donor human milk, and a human
milk-derived fortifier in 104 preterm infants with
birth weight ≤1250 grams, the results of the study
demonstrated that EHMD approach was not only
safe but also provided optimal growth [13].

In the present survey, a very high percentage of
NICU nurses have reported that 100% human milk
diet has good safety, better feed tolerability with

Optimal growth in preterm infants, which correlates
with the results observed in many scientific studies.

Research has provided evidence on the benefits of
trophic feeds for preterm infants, wherein early
initiation of trophic feeds had reduced feed
intolerance episodes and fastened the weight gain
as compared to the infants who had delayed
initiation of trophic feeds [14-16]. A meta-analysis
by Tyson et al demonstrated that infants who had
trophic feeds had reached full feeds faster by 2.6
days, with 3.1 lesser days of feed interruptions and
11.4 lesser days of hospital stay when compared
with infants without trophic feeds [17].

Trophic feeds can be initiated in hemodynamically
stable preterm infants if there are no
contraindications to enteral feeding. In sick
premature infants, trophic feeds can be initiated by
day 2 or day 3. MOM is the best option for trophic
feeding, if MOM is unavailable donor human milk
can be used. Bovine milk-based commercial
formulas should be avoided for trophic feeding [18].

In this survey, the majority (67.1%) of the NICU
nurses stated that trophic feeds would usually be
started within 24 hours of the birth of a premature
infant in NICU, which according to the scientific
literature can result in reaching the full feeds faster
along with early discharge from NICU. The
advantages of early initiation of trophic feeding for
premature infants must be emphasized to nurses in
NICU by creating medical education programs or
certification courses on the subject matter.

In the present study, the majority of the NICU
nurses reported that the usual trophic feed volume
was between 10 to 20 ml/kg/day, and many others
reporting on a varied range between 5 to 60
ml/kg/day. Having a national consensus on the
feeding protocol in NICU for preterm infants would
be helpful for the nursing staff which can be
optimized as per each NICU’s preferences.

96% (n=146) participants reported that they were satisfied with the safety and tolerance of 100% human
milk-based products like PHBM - 70 calorie and HMDF (NeoLact MMF) (Table 4).

Table 4: Safety and Tolerance of 100% human milk-based products like PHBM - 70 calorie and
Human milk-based fortifier (MMF) for preterm infants.

Parameter Number of Nurses who answered

Very

satisfied

(%)

Satisfied(%) Neither satisfied nor

dissatisfied (%)

Dissatisfied(%)

Nurses satisfaction with the Safety and Tolerance of 100% human milk-based products like

PHBM - 70 calorie and Human milk-based fortifier (MMF) for preterm infants

71 (46.7) 75 (49.3) 6 (3.9) 0 (0)
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Almost all the NICU nurses stated that MOM is the
best option for providing trophic feeds to preterm
infants. A majority (n=67) of the nurses reported
that donor human milk is also a good option in the
absence of mother’s own milk, whereas half of the
participants (50.65%) said that formula feeds
cannot be used as trophic feeds and the other half
of NICU nurses (49.35%) were of the opinion that
formula feeds can be used as trophic feeds for
preterm infants. As many authors have suggested
that it is incorrect to provide formula feeds as
trophic feeds as it lacks many essential bioactive
proteins and immunoglobulins which is required for
a premature infant not only for the maturation of
the gut but also to protect against infections. It is of
vital importance that the trophic feeds must be only
the human milk i.e., mother’s own milk if
unavailable donor human milk (70 calorie PHBM)
can be used. Continuing medical education focusing
on the trophic feeds with human milk is required to
be conducted on a regular basis for the nurses.

If MOM is not available or the mother has
insufficient lactation, it is recommended to use
pasteurized donor human milk as the best
alternative feeding option for the preterm infants
[19-21]. Sachdeva et al. reported that there are
gaps in the practice of milk banking system in India
which includes reduced financial support, a paucity
of technicians as well as infrastructure and more
important gap in demand and supply of pasteurized
donor human milk. There are about 30 reported
human milk banks in India, which are unable to
meet the demand of donor human milk
requirements in the country. Pasteurized donor
human milk both standard (NeoLacta PHBM) and
calorified (NeoLacta 70 Calories) is now made
available in India which can be utilized in NICU for
preterm infants when MOM is unavailable [22].

In the present survey, 46.7% of the nurses
suggested that PHBM-70 calorie is the best suitable
option for feeding preterm infants in the absence of
mother’s own milk. Preterm mother’s milk contains
higher energy which is around 70 kcal/100 ml,
which is a requirement for growth and development
of a preterm infant. Hence it becomes pertinent to
provide donor human milk which provides 70
calories in the absence of MOM [23].

Cristofalo et al. reported in their study that there
was a significant reduction in the number of days of
parenteral nutrition in the HMDF group as compared
to the formula-fed group which had more days in
parenteral nutrition and four cases of surgical NEC

[8].

In the present survey, the majority (84.9%) of the
NICU nurses have stated that HMDF - MMF as the
best option for the fortification of breast milk and
only a limited (15.1%) nurses have opined in favor
of bovine milk-based fortifier (HMF), which signifies
that 100% human milk diet with donor human milk
and its derived products are preferably better
compared to the bovine milk-based products for
feeding preterm infants in NICU nurses opinion.

The availability of nutritional products derived
exclusively from human milk like HMDF (MMF) or
NeoLact 70 in sachet form has made the
implementation of 100% human milk diet possible
to provide the benefits of EHMD to the preterm
infants in NICU and after discharge.

This study has limitations in having a limited sample
size which even though has representations from
across all the major cities across India but is
majorly confined to private institutions. A bigger
study with a larger sample size is required to get a
better understanding of the NICU nurses'
perspectives from both government and private
institutions across India.

What does the study add to the
existing knowledge?
As per our knowledge, there are only a few studies
which have depicted the perspectives of NICU
nurses on the benefits of 100% human milk diet for
preterm infants. This study provides evidence that
most of the NICU nurses are aware of the need and
the benefits of human milk feeding to preterm
infants, though a small percentage of nurses opine
that bovine milk-based formula feeds can also be
used as trophic feeds or first feeds to preterm
infants, which reflects that NICU nurses need to be
trained about the human milk feeding on a regular
basis, which would eventually increase the
breastfeeding rates in India. This study also
provides information that the newly available 100%
human milk-derived nutritional products such as
human milk-derived fortifier and 70 calorie sachets
are safe and effective for feeding preterm infants
and facilitates in implementing 100% human milk
diet in NICU.

Conclusion
Findings from this study suggest that most of the
NICU nurses in India are aware of the benefits of
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Human milk and 100% human milk diet in preterm
infants. Most of the nurses understand the
importance of trophic feeds with human milk and
the benefits of nutritional products derived
exclusively from human milk like HMDF (MMF) and
70 calories for preterm infants. Regular training and
CME sessions need to be conducted for NICU nurses
on the importance of human milk and implementing
a 100% human milk diet which will enforce
improved nutritional care of preterm infants.

Further research is needed to confirm and expand
these findings with a larger sample size in India.
Specific training programs about breastfeeding and
implementing EHMD for NICU nurses would be
helpful.
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