Preterm Nutrition: Myths vs. Facts

When it comes to specialized preterm hospital nutrition products, it is important to
know the facts.

o Myth: Specialized preterm hospital nutrition products are the same as infant formula sold as a retail
product in stores and pharmacies.

o Fact: Specialized preterm hospital nutrition products are nutritional products used by neonatologists
to feed and treat premature infants in hospitals and NICUs. They should not be confused with retail
brand formulas made for full-term and older babies that are available for purchase in retail stores,
pharmacies, and online.

o Myth: Studies show that specialized preterm hospital nutrition products cause necrotizing
enterocolitis (NEC).

o Fact: This claim is not supported by the science or the medical consensus. The FDA, CDC, and NIH
jointly stated, “There is no conclusive evidence that preterm infant formula causes NEC.” The NIH
Working Group on NEC found that “the best way to prevent NEC is the prevention of preterm
birth.”3 In reality, NEC is a complex, multifactorial disease with no single cause and no clear
etiology.! The American Academy of Pediatrics stated, “Part of what is so challenging about NEC is
that the causes are multifaceted and not completely understood. Our science does not tell us exactly
how to prevent it.”¢ All preterm infants are at risk for developing NEC due to their under-developed
digestive systems.

Myth: All instances of NEC are the same.

Fact: Given varying medical conditions, including weight, number of weeks premature, single infant
versus twin birth, and other factors, preterm infants each bring a unique set of medical challenges
and considerations. That is why highly trained healthcare professionals are constantly weighing the
benefits and risks of all treatment options available to preterm infants.
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o Myth: Mead Johnson recommends specialized preterm hospital nutrition products over mother’s
milk.

o Fact: Mead Johnson agrees with doctors that mother’s milk is the most important nutritional source
and provides increased protection against a number of conditions preterm babies are prone to,
including NEC. That protection cannot be replicated from other sources of nutrition. However, not
every baby has the option of mother’s milk, and some require nutritional supplementation beyond
it.* The availability of specialized preterm hospital nutrition products can save lives when mother’s
milk and donor milk are not available. In fact, the FDA, CDC, and NIH issued a consensus statement
reinforcing that “For infants where the supply of human milk is insufficient, these formulas are part
of the standard of care for premature infants.”

o Myth: Specialized preterm hospital nutrition products seek to replace mother's milk and donor milk
as the source of nutrition for preterm infants in the NICU.

O Fact: Human milk (either mother’s milk or donor milk) is the recommended source of nutrition for
preterm infants. But where human milk is unavailable or when supplementationis necessary,
neonatologists routinely recommend using specialized preterm hospital nutrition products, when
clinically appropriate, to ensure appropriate growth for preterm infants. These productscan provide
essential, lifesaving nutrition.

Myth: Nutritional decisions for preterm infants are not medical decisions.

Fact: In the NICU, nutrition decisions are medical decisions, meaning that physicians and their
medical teams, in collaboration with patient-families, play a critical role in deciding how preterm
infants are fed.> Neonatologists, not manufacturers, are best positioned to make medical
recommendations regarding nutrition for preterm infants, given their experience treating and
feeding preterm infants on a daily basis.
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Myth: Donor milk is widely available for all preterm infants.

Fact: The American Academy of Pediatrics confirmed that, “[T]here is not enough donated human
milk to be used as the only source of nutrition for [premature] infants.” Donor milk is therefore not
available in every NICU for all preterm infants.” In fact, as of 2020, 40.1% of hospitals did not have
donor milk available for babies over 1500 grams in Level Il, lll, and IV NICUs 8
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