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FEEDING GUIDELINES FOR VERY SICK AND PRETERM NEONATES 

• Feeding the critically ill and hemodynamically unstable neonate is a fundamental and 
inevitable part of managing the neonate. 

• Optimal nutrition will improve growth and neurological outcome. 

These guidelines outline oropharyngeal administration of colostrum, trophic feeds and lip and 
mouth care with breast milk.  

1. Oropharyngeal administration of colostrum   

Colostrum is the very first milk secreted for 2-4 days after delivery. It is very rich in protective factors 
and therefore especially important for critically ill neonates. 

 

Oropharyngeal administration of colostrum is a clinical approach that does not involve the infant’s 
swallowing of milk. During this intervention, a small amount of colostrum is placed directly onto the 
oropharyngeal mucosa in the cheeks for absorption. It is thought that the immune factors in 
colostrum interact with lymphoid tissues in the oropharynx and stimulate the immature neonatal 
immune system. 

Colostrum administration will be done for neonates who will initially be kept NPO: 

• Extreme low birth weight (<1000 g) 
• Moderate – severe HIE (Thompson score ≥ 11) 
• Severe respiratory distress (Silverman Anderson Score > 6) 
• Surgical cases (e.g., intestinal obstruction) 
• Severe sepsis 
• Recurrent apnoeic attacks 

 

 



  

 

Administration should be started as soon as Colostrum is obtained, ideally within the first 8 -12 
hours of life. 

It should be administered 3  hourly in a small amount (0.1 ml in every cheek) either by using a 2 cc 
syringe or by sterile cotton swab. 

If needed, provide oral suction prior to colostrum administration and try to avoid oral suction for at 
least 30 minutes after administration. 

Monitor for clinical signs of apnoea, cyanosis, choking and increased work of breathing during the 
procedure and stop immediately if any of those signs appear. 

2. Trophic feeds (= minimal enteral feeding) 

In preterm and sick neonates, enteral feeding is often delayed after birth for fear of feeding 
intolerance due to immaturity and to avoid the accentuation of hypoxic/ischemic intestinal injury. 
Trophic feeding is a clinical intervention where small volumes of breast milk are provided to avoid 
complete lack of enteral feeding for prolonged periods, thus preventing intestinal mucosal atrophy, 
bacterial overgrowth and other side effects. 

 

*PN parenteral nutrition  |*PMN polymorphonuclear leucocytes 

Trophic feeds should be given to neonates who cannot be started on full feeds: 

• Very low birth weight ( 1000 – 1500 g) 
• Neonates after GI-surgery 
• Neonates who started with colostrum administration will transition to trophic feeds once 

they gain hemodynamic stability: 
o Neonates with moderate HIE usually after 24 hours 
o Neonates with severe HIE usually after 24 - 48 hours 
o ELBW usually after 24 -  48 hours 

 



  

 

Start breast milk with 10 ml / kg / day in 8 feeds (3 hourly) on the first day of implementing trophic 
feeds. 

Advance the amount daily by 20 – 30 ml / kg / day according to feed tolerance and hemodynamic 
stability. 

Milk should  be administered by nasogastric tube (NGT). 

In the first days the enteral feeding must be accompanied by IV fluids (Dextrose 10% in the first 48 
hours of life, afterwards 1/5 DNS) to meet the total fluid requirements per day until full feeds are 
attained. 

The following parameters are useful to assess hemodynamic stability: 

• SpO2 > 90% 
• Normal HR 100 – 160 beats /minute 
• Normal RR 30 – 60 cycles / minute 
• Systolic blood pressure 50 – 70 mmHg 
• Capillary refill time < 3 seconds 
• Normal temperature 36.5 – 37.5 C 
• Urine output 2 – 3 ml / kg / hour 

Signs for possible feed intolerance: 

• Vomiting more than 3 times in 24 hours 
• Bilious or bloody vomiting 
• Passing blood in stool 
• Pre feeding gastric aspirate > 50 % of previous feed 
• Systemic signs which might be associated with feed intolerance: apnoea, cyanosis, 

bradycardia, hypotension, temperature instability 
 

3. Lip and mouth care with breast milk 

Lip and mouth care with breast milk is for all infants who are receiving nasogastric tube feeding. 

Using mother’s expressed breast milk (EBM) supports early sensory development of taste and smell 
for babies who are unable to feed orally and it helps to prevent cracks of the lips and drying of 
mucous membranes. 

As long as the sick neonate is fed by NGT only, mouth care with 0.1 ml of breast milk will be 
continued and the mother will swab the lips with milk using her cleaned index finger.  

Mouth care with breast milk should be given first followed by the NGT feed. 

 


