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Target Population
Very low birth weight or preterm infants (< 33 weeks gestation)
Background
Early initiation of enteral nutrition is advocated as a supplement to parenteral nutrition in the ICN. The
advantages of early enteral feeds in this patient population include: shorter time to reach full enteral
feeds, less time under phototherapy, lower incidence of cholestasis, less feeding intolerance, with no
increased incidence of NEC.
It has long been known that starvation induces atrophy of the GI tract, and studies in both humans and
animals have shown that direct contact of gut tissues to human milk increases intestinal mass and
enhances DNA synthesis rates. The majority of the direct trophic effects induced by human milk appear
to be mediated by growth factors such as epidermal growth factor, trophic pepetides, and insulin. Early
enteral feeding also enhances maturation of the motor responses of the small intestine of the preterm
infant. More recent studies have also shown that nutritional strategies instituted very early in life may
have a lifelong impact on both mental and motor outcomes.
Guidelines by Birth Weight and Gestation Age
In all cases, feeds to begin within 1‐2 days of birth in clinically stable preemies
Birth weight 500‐1250g:
 Start with 10‐20 ml/kg/d x 3‐5 days
 Then advance feeds by 10‐20 ml/kg/d
Birth weight 1250g through gestational age 32 wks:
 Start at 20‐30 ml/kg/d
 Then advance feeds by 20‐30 ml/kg/d
For all weights:
 Change to 22 kcal/oz when enteral feeds reach 80 ml/kg/d
 Change to 24 cal/oz when enteral feeds reach 100 ml/kg/d
 D/C IL at 100‐120 ml/kg/d
 D/C HA and PICC at 120 ml/kg/d
Relative contraindications:
Decisions about beginning/advancing feeds may need to take into account the following:
 Birth depression/asphyxia
 Symptomatic PDA is a contraindication to advancing feeds. Prophylactic indocin is not a
contraindication to beginning trophic feeds with colostrum
 Systemic hypotension requiring Dopamine
 Persistent metabolic acidosis

Additional notes:
 Use EBM whenever available. In ELBW infants, consider using BBM if EBM is unavailable.
Feeding preterm formula may increase nutrient input and growth rates, but may be associated
with higher incidence of feeding intolerance and NEC.
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