An Pediatr (Barc). 2016;85(1):26-33

analesdcpediatria

www.analesdepediatria.org

ORIGINAL ARTICLE

Feeding practices with human milk in newborns less @CmssMark
than 1500 ¢g or less than 32 weeks™ ™

Clara Alonso-Diaz®*, Isabel Utrera-Torres?, Concepcion de Alba-Romero?,
Beatriz Flores-Antén?, Maria Lépez-Maestro?, David Lora-Pablos®,
Carmen R. Pallas-Alonso?

a Servicio de Neonatologia, Hospital 12 de Octubre, Madrid, Spain
b Unidad de Epidemiologia Clinica, Hospital 12 de Octubre, Instituto de Investigaciéon Biomédica Imas 12, Madrid, Spain

Received 10 June 2015; accepted 19 August 2015
Available online 8 May 2016
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Very low birth weight; Introduction: There is currently no unified policy on either breastfeeding support or enteral
Preterm infants; nutrition practices, as regards human milk (HM) in pre-term newborns. The aim of this study
Human milk; was to describe breastfeeding support measures, as well as the use of HM in very preterm infants
Breastfeeding in Spanish public hospitals.

support; Method: A questionnaire on enteral feeding practices was distributed. Data were analysed from
Human milk units caring for newborns less than 32 weeks or 1500g. A univariate analysis was performed
fortification; comparing level Il and Il care units.

Enteral nutrition; Results: There was a 91% response rate. A total of 93 units cared for infants less than 32 weeks
Enteral feeding or 1500g (17 level Il and 76 level Ill), and 49% of the units recorded the breastfeeding rate

on discharge. Around 75% (70/93) had a guideline on managing HM (level Il 81 vs. level Il 47%,
P=.002), and 25% had access to donor human milk. Just under half (46%) started trophic feeding
in the first 6 h. Target enteral feeding volume in stable preterm infants was >180ml/kg/day
in 89% of the units (level Il 93% vs. level Il 70%, P=.017). HM fortifier was used in 96% of the
units. In 92%, it was added when the required enteral volume was tolerated. In 59% of the units,
adjustments in the quantity of fortifier were made according to weight, and in 36%, it depended
on analytical criteria. Some units (9%) used pure protein fortifier.
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muy bajo peso;
Prematuros;

Leche materna;
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materna;
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Alimentacion enteral;
Nutricion enteral

Conclusions: There is a marked variability in breastfeeding support measures and in feeding
practices of preterm infants in Spanish neonatal units.

© 2015 Asociacion Espanola de Pediatria. Published by Elsevier Espafa, S.L.U. All rights
reserved.

Practicas de alimentacion con leche materna en recién nacidos menores de 1.500¢g o
de menos de 32 semanas

Resumen

Introduccion: Actualmente no existe una politica unificada de como promocionar la lactancia
materna en la unidad neonatal ni sobre la practica de nutricion enteral con leche materna
(LM) en los prematuros. Nuestro objetivo fue describir las medidas de apoyo a la lactancia y la
utilizacion de LM en grandes prematuros de los hospitales publicos espanoles.

Método: Se distribuy6 un cuestionario sobre practicas de alimentacion enteral. Se analizaron
los datos de las unidades que atendian a menores de 32 semanas o 1.500g. Se realiz6 un analisis
univariante comparando las unidades de nivel i1y .

Resultados: La tasa de respuesta fue del 91%. Un total de 93 unidades atienden a menores de
32 semanas o de 1.500¢g (17 de nivel 1y 76 de nivel m). El 49% registra la tasa de lactancia al
alta. En el 75% (70/93) existe una guia de manejo de LM (nivel 1 81 vs. nivel 1 47%; p=0,002).
EL 25% dispone de leche donada. El 46% inicia alimentacion trofica en las primeras 6 h. En el 89%
el volumen maximo de LM administrado es >180 ml/kg/dia (nivel 1 93 vs. nivel 170%; p=0,017).
Se fortifica en el 96% de las unidades y el 92% la inicia a partir de un volumen determinado
de leche. Para modificar la cantidad de fortificante, el 59% utiliza la curva de peso y el 36%
criterios analiticos. El 9% emplea fortificante proteico puro.

Conclusiones: Existe una gran variabilidad en las medidas de apoyo a la lactancia y en las
practicas de alimentacion enteral de los grandes prematuros en las unidades espafiolas.

© 2015 Asociacion Espanola de Pediatria. Publicado por Elsevier Espaia, S.L.U. Todos los dere-

chos reservados.

Introduction

Some authors have reported that the most frequent cause
of acquired immunodeficiency is currently exposure to arti-
ficial formulas.” Being aware of this and of the additional
advantages of feeding with human milk (HM) for preterm
infants, the professionals working in neonatal units seek
to foster practices that support breastfeeding. There is
currently no unified policy for promoting breastfeeding in
neonatal units. Many strategies have been analysed, but
in a systematic review in 2009’ the most effective meas-
ures were kangaroo care, mother-to-mother support, milk
expression by double pumping, training of healthcare pro-
fessionals and accreditation of the associated maternity unit
under the Baby-Friendly Hospital Initiative (BFHI), known in
Spain as the Iniciativa para la Humanizacion de la Asisten-
cia al Nacimiento y la Lactancia (IHAN). In spite of all this,
preterm infants commence breastfeeding less frequently
and for a shorter duration than those born to term.?

On the other hand, there is increasing evidence that
proper growth of preterm infants is related to better neu-
rological development.* However, HM does not cover all the
nutritional needs of infants born at less than 32 weeks’
gestation or with a birth weight of less than 1500g. To

try to ensure that these infants grow properly, the Euro-
pean Society for Paediatric Gastroenterology, Hepatology
and Nutrition, the American Academy of Pediatrics and the
World Health Organization recommend that HM should be
fortified.>”” In a Cochrane review in 2004 it was found
that preterm infants fed with fortified HM showed greater
weight gain and linear and head circumference growth than
those that were not fortified. In any case, despite these
recommendations, there is no unified policy on enteral
feeding practices and HM supplementation in preterm
infants.

The objective of this study was therefore to describe
the measures supporting breastfeeding and enteral feed-
ing practices with HM in newborns with a birth weight of
less than 1500¢g or a gestational age of less than 32 weeks
in Spanish public hospitals. In addition, practices in level Il
neonatal units were compared with those in level Ill units.

Method

Between November 2013 and March 2014 we distributed
a questionnaire on breastfeeding support measures among
level Il and Ill neonatal units in Spanish public hospitals.
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