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Maternal breast milk is to be preferred to formula for enteral feeding in preterm infants?

A systematic review and meta-analysis of 43 observational and six experimental studies gathered
available evidence referent to the morbidity of preterm (<28 weeks) and low birth weight infants, by
means of feeding (Miller, 2018). This analysis concluded that (i) there is clear evidence that the use of
human milk reduces necrotising enterocolitis, and that this effect is dose-dependent, (ii) there is a
possible reduction in late onset sepsis using HM although inconclusively, (iii) evidence is inconclusive
regarding human milk and severe bronchopulmonary dysplasia and (iv) using human milk for infant
feeding possibly protects against severe retinopathy of prematurity. Last, there is inconclusive
evidence regarding the neurodevelopment (i.e. cognitive and motor development) of preterm infants
regarding human milk against other feeding practices.

A Cochrane review (Brown, 2019) found no randomised trial data comparing breast milk to formula for
preterm infants, but concluded nonetheless that breast milk should remain the default choice as it
conferred “major immuno-nutritional advantages for preterm or low birth weight infants”.

A secondary analysis of data from a randomized controlled trial found that extremely preterm infants
(28 weeks) explored a number of factors to see which were associated with the following feeding
milestones: first enteral feeding, full enteral feeding, first oral feeding, half oral feeding, and full oral
feeding (Park, 2015). The data suggested that infants fed with breast milk achieved each of five
milestones earlier than formula-fed infants.
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