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What is the problem?  

Parent’s own milk is optimal nutrition for all infants, especially preterm (< 37 weeks' 

gestation) and low birth weight (LBW; < 2,500g) infants. When sufficient parental milk is not 

available, either formula or donor human milk must be fed. In our tertiary community medical 

center with a Level III neonatal intensive care unit (NICU), donor human milk is not available, 

resulting in formula feeding of sick, premature, and/or low birth weight infants. (Quigley et al., 

2019).  

What are the data and sources of information that validate the problem?  

 ☐ Safety and risk management concerns: _________________________________________ 

☐ Data: ___________________________________________________________________ 

☐ Financial information: _______________________________________________________  

☐ Lack of evidence for current practice: ___________________________________________ 

☐ Quality indicators: _________________________________________________________ 

■ Practice observations: observation of current practice within the NICU  

☐ Other: __________________________________________________________________ 

Why is the problem important and relevant? What would happen if it were not 

addressed?  

Donor milk is a beneficial alternative to a parent’s milk that provides support to the neonate’s 

health and immune development as well lowering the risk of infection. The relevance to 

encourage the utilization of donor milk stems from the abundance of evidence that suggests 

human milk can lower the incidences of necrotizing enterocolitis (Quigley et al., 2019). 

Necrotizing enterocolitis is a life-threatening gastrointestinal condition and occurs most often 

in very low birthweight (VLBW; < 1,500g) infants (Shulhan et al., 2017). If hospital policy for 

administering donor milk to VLBW NICU patients is not implemented across all hospitals, 

there is a concern that neonates will not be receiving the proper nutrients and immune benefits 

that can protect them from NEC (Mara et al., 2022). 

What is the current practice?  

There is no hospital policy on the use of human donor milk. Formula is fed if an infant’s 

parent cannot provide enough milk.  

Is this a background question to establish the state of the evidence on a topic (with no 

comparison group) or a foreground question to compare specific interventions?  

                        ☐Background  ■ Foreground  



What are the PICO components?  

P (patient, population, or problem): very preterm and VLBW infants in the hospital’s Level III 

NICU. 

I (intervention): Exclusive human milk feeding of very preterm and VLBW infants. 

C (comparison with other interventions if foreground question): Any formula milk feeding of 

very preterm and VLBW infants. 

O (outcomes): Reduced rates of NEC in very preterm and VLBW infants. 

Initial EBP question:  

Is it more beneficial for very preterm and VLBW infants in the NICU to receive exclusive 

human milk or formula milk in reducing rates of NEC? 

List possible search terms for each part of the PICO question:  

PICO Element  Possible Search Terms  

P NICU, very low birth weight infants (< 1,500g), very premature infants (< 32 

weeks)   

I  Human donor milk feeding, enteral feeding  

C  Formula milk feeding  

O Necrotizing enterocolitis, death  

What are preliminary inclusion and exclusion criteria (e.g., date, population, setting, 

other)?  

Inclusion: 

• Infant weight < 1,500g and/or age < 32 

weeks’ gestation 

• NICU (Level III and IV NICUs and 

international equivalents) admission 

• Years of publication: 2017–2022  

• Written in English 

• Setting: Level III and IV NICUs and 

international equivalents 

Exclusion: 

• Infant weight ≥ 1,500g and/or Age ≥ 32 

weeks’ gestation 

• Non-NICU settings  

• Publication prior to 2017  

• Observational studies  

What evidence needs to be reviewed? (Check all that apply)  

■ Peer-reviewed publications (from databases such as PubMed, CINAHL, Embase)  

■ Standards (regulatory, professional, community)  



■ Clinical Practice Guidelines  

☐ Organizational data (e.g., quality improvement or financial data, local clinical expertise, 

patient/family preferences)  

■ Evidence-based professional organization position statements  

■ Consensus studies (e.g., commissioned reports from the National Academy of Medicine, 

professional organizations, philanthropic foundations)  

☐ Other ______________________________  

Revised EBP question:  

Does exclusive human donor milk feeding compared to any formula milk feeding lead to 

lower rates of NEC in very premature (< 32 weeks’ gestation) or very low birth weight (< 

1,500g) infants in a NICU? 

What are measures that indicate if the EBP project is successful? (Measures may be 

structure, process, and/or outcome)  

The primary measure of success is reduced rates of NEC. 

 

Downstream effects of success of the EBP project would include changes in institutional 

policy for human milk feeding; protocols and procedures for acquiring and feeding donor 

human milk; staff education on the new policy, protocols, and procedures and their 

importance; and family education on the importance of human milk feeding. 
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