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I Supplemental Questions

Successful completion of this activity is achieved by individually reflecting on, or discussing as a group, the
following questions and their implications in your practice.

1. What are some challenges in your practice for patients using breast milk (mother or donor milk) in
preterm infants?

See bottom of page 3, top of page 4 of the transcript.

2. How do you determine whether adequate enteral nutrients are reaching your preterm infant
patients?

See bottom of page 6 of the transcript.
3. How do you select the right nutritional strategy for your patients?
See page 11, below slide 22 of the transcript.

4. Inyour opinion, how have fortified infant formulas progressed over the last decade and what
challenges remain?

See page 5 of the transcript.

5. What characteristics should the optimum composition for an infant feeding fortifier have to meet the
needs of your preterm infant patients?

See bottom of page 11, below slide 22 of the transcript.
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