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Background

• Studies have shown that during the first 14 days of life, an infant 
given any formula is 3.5 times more likely to develop necrotizing 
enterocolitis.²

• The combined interventions of breastfeeding, skin-to-skin 
contact, early feeding, and dextrose gel decrease Neonatal 
Intensive Care Unit admissions for asymptomatic hypoglycemia 
and increase exclusive breastfeeding rates.³

• Due to the rich nutritional contents of colostrum, which includes 
carbohydrates, protein and antibodies, and the passive immunity 
that it provides to the newborn, breast-feeding or expression of 
breast milk should be initiated as soon as possible after delivery. 
Early initiation of breast milk feedings has been shown to 
promote successful breast-feeding in the future.⁴

• Milk from an infant’s own mother improves short- and long-term 
outcomes for infants born preterm and improves outcomes for 
other infants who require admission to the neonatal intensive 
care unit including those requiring neonatal surgery for 
congenital gastrointestinal anomalies.⁵

• Although formula milk provides sufficient nutrients that aid in 
neonatal growth and psychomotor development, studies have 
shown that incorporating breast milk into a neonate’s diet 
reduces the occurrences of sepsis and necrotizing enterocolitis, 
thus decreasing their length of stay in the NICU.¹

Prematurity in infants directly influences 
perinatal mortality and childhood 
disability, which affects nearly 15 
million babies each year.¹ Premature 
infants born at less than 30 weeks 
gestation will also have a 20x increased 
risk of developing necrotizing 
enterocolitis if they are exclusively 
formula-fed. Exclusively breast-fed 
infants have a decreased likelihood of 
developing infections such as necrotizing 
enterocolitis and sepsis, thus resulting in 
a decreased stay of the neonate in the 
Neonatal Intensive Care Unit.²

PICOT Question
Does breast or formula feedings 
influence length of stay for patients who 
are premature neonates in the Neonatal 
Intensive Care Unit?
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References• Based on our findings, we desire to increase education and 
support of breastfeeding mothers of infants in the NICU to 
decrease length of stay through decreasing infection rates.

• The evidence supports that increasing breastfeeding for infants 
in the NICU through education and nursing support will decrease 
the incidence of sepsis and necrotizing enterocolitis and 
therefore decrease the length of stay in the NICU. 

• By the end of a three-month 
implementation period, breastfeeding 
education will decrease the length of 
stay in the NICU for premature 
neonates by 15%.

• Evaluation will be based on the 
number of days of stay in the NICU for 
premature neonates receiving breast 
milk versus infants with similar 
conditions, infections, age, and 
gestation receiving formula. 

• The outcome will be measured 
through medical records that include 
length of stay, infections or conditions 
present, and what type of feeding the 
infant received throughout their stay 
in the NICU.
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