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Figure 3. The impact of MBM on preterm babies

MBM maternal breast milk; VLBW very low birth weight; ELBW extremely low birth weight; NEC necrotising enterocolitis

Exclusive MBM feeding
compared to any preterm
formula is associated with
an odds ratio of 0.11 for
severe retinopathy of
prematurity (ROP) in
preterm babies (Zhou
2015)

The rate of postnatal
depression is 50% higherin
mothers who planned to
breastfeed and were
unableto do so, compared
to those who plannedto
breastfeed and didso
(Borra 2015)

* Colostrum, the first fluid provided by mothers during the first days after birth, is rich in essential
immunologic and developmental components. MBM protects babies against gastrointestinal and
respiratory infections and reduces the risk of sepsis (Patel 2013), retinopathy (Zhou 2015) and chronic lung

disease (Patel 2017)

Gastrointestinal and nutritional

* Fatty acids in breast milk are easily digested and promote faster emptying of the stomach. Protective
enzymes, hormones and growth factors are important for intestinal growth, intestinal permeability and
maturation (Taylor 2019). Breast milk provision results in reduced risk of necrotising enterocolitis (Patel
2013)

® The specific lipids and fatty acid balance of MBM is important for neurological and visual development.
Exclusive breast milk feeding is associated with better long-term brain growth and neurodevelopmental
outcomes, after adjusting for socioeconomic and other maternal factors (Belfort 2016)

VLBW babies receiving less
than half of their enteral
intake as MBM inthe first
10 days of life had a hazard
ratio of 1.6 for the
combined outcome of
serious infection, NEC and
death inthe first60days
(Corpeleijn 2016)

® There is a link between breastfeeding and lower risk of obesity, type Il diabetes and improved cardiac
function and blood pressure in later life (Lewandowski 2016). Some studies also report risk reduction in
breastfed children for asthma, atopic dermatitis and eczema. The use of infant formula is associated with
increased rates of sudden infant death syndrome and leukaemia, as well as increased rates of breast cancer
and other adverse health outcomes for mothers (Victora 2016)

Each increment of
10ml/kg/day of MBM
received by ELBW babies
before dischargeis
associated witha 5%
decrease inrisk of
rehospitalisation by 30
months’ corrected age
(Vohr 2007)

- Maternal mental health
* Successful MBM provision and transition to breastfeeding is positive for mental health in mothers of term
babies (Borra 2015) whereas when expressing and breastfeeding are felt to be going badly or there isa

perception of excessive pressure on the mother this can be damaging to mental health. As preterm
mothers are at even higher risk of mental health issues and PND, this can significantly affect them too.

* Readmission rates after neonatal discharge are higher in infants given preterm formula, in a dose
dependent fashion (Vohr 2007)

Each day that a preterm
baby receives more than
50% of their enteral intake
as MBM inthe firstmonth
of life is associated with
increased 1Q, memory and
motor function at age 7
years (Belfort 2016)

Increasing any human milk
feeding inbabies at
discharge fromthe neonatal
unitfrom 50% to 75% could

* Costs of care are lowest for very low birthweight babies receiving the largest amount of MBM, corrected
for other factors (Patel 2013)
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lead to annual NHS savings
L of nearly £4 million

(Renfrew 2012)




