
   
   

 

 

   

 

 

  

 

 

   

 

 

  
 

 

 

   

 

 

      
 

 

 

                    
    

  

                  
     

   
  

         
  

     
    

    
    

      
  

VULNERABLE BABY 

Make baby part 
of the family 

BELONG 

Read to baby 

DEVELOP 

Cuddle baby 

TOUCH 

Smile at baby 

CONNECT 

Practice safer 
sleep 

PROTECT 

Talk to baby 

LOVE 

Feed baby 
responsively 

NOURISH 

Modified responsive feeding for 
breast and boƩle fed infants 

Hold baby skin 

to skin 

Respond to all 
feeding cues 

Wake baby for feeds at 
least every 3 hours 

Call PALS - Patient Advice and Liaison Service on 
01932 723553 or asp-tr.patient.advice@nhs.net 

Offer all addiƟonal expressed 3 day stay in hospital for 
breastmilk to breasƞed babies feeding support 



  
          

       

      

       

      

     

 

                      
 

 

                    
             

            
   

 

             
              

        

                
             

         

 

                 
            

 

                 
                   

        

       
         

       

          
      

           
        

                        
              

             
       

     
             

 

      

            

         

             
   

 

     

     
       

      
 

Vulnerable babies 
· Babies who become clinically unwell at any stage 

· Babies admitted to NICU or TCU 

· Babies with unstable blood glucose 

· Breastfed baby following a PPH >2litres 

· Babies born <37 weeks gestation 

· Babies born weighing <2.5kg 

Vulnerable babies are at increased risk of jaundice, weight loss and 
readmission. 

It is quite common and normal for vulnerable babies to take longer to 
establish effective feeding. We advise staying in hospital for 3 days so we 
can provide additional support and ensure your baby is feeding well when 
you go home. 

Babies born less than 36 weeks gestation are cared for on our Transitional 
Care Unit and may take longer to establish feeding. We will weigh your baby 
and check their jaundice levels before discharge home. 

Scroll across to the feeding and nurturing your preterm and premature baby 
section of our Feeding and Nurturing Padlet to discover more about caring for 
your vulnerable baby and gradually establishing your feeding goals. 

Feeding support once you’re home: 
If you are worried about feeding or suspect a tongue tie is affecting 
feeding: 

email the Infant Feeding Team asp-tr.infant-feeding@nhs.net 

Contact Call a Midwife advice line open 24/7 on 0300 123 5473 

Contact the national breastfeeding helpline on 0300 100 0212 

Contact your GP if you suspect reflux of another medical condition is affecting 
your baby’s feeding. 

ASPH community feeding support groups: 

Feeding support groups run throughout 
the week. Days, times and locations are 
listed on our Feeding and Nurturing 
Padlet. 

Self care: The additional work of caring and expressing 
for a vulnerable baby can be exhausting. 

1. Always ask for help. Share tasks with your partner, 
friend or a member of staff. 

2. Only do as much as you can manage. Listen to 
your body’s need for rest, food and drink. 

3. If you have had a difficult or unexpected 
experience, birth reflections can help you to 
process what has happened and how to move 
forward. Call birth reflections on 01932 722879 

The term breasƞeeding is used throughout this leaflet. Some people who do not idenƟfy as women but 
who have given birth may prefer to use the term chest feeding. 

Although we encourage all parents to breasƞeed because of the health benefits for you and your baby, 
we know that some parents may be unable to, or chose not to breasƞeed. Please let your midwife know 
if you prefer not to have this conversaƟon. 

mailto:asp-tr.infant-feeding@nhs.net
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‘Breastfeeding is the healthiest way to feed your baby. If you decide not to breast-
feed or to stop breastfeeding, it is possible to restart. Giving infant formula to a 
breastfed baby will reduce your milk supply’ WHO Code of Marketing for Breastmilk 
Substitutes. 

There may be numerous medical and social factors that influence your method of 
feeding and we are here to support you however you feed your baby. 

Feeds are the perfect opportunity to get to know your baby; hold them close, facing 
towards you and keep feeds just for yourself and one other care giver. We 
recommend you use first infant milks until your baby is a year old 

The go-to resource 
for up to date, 
unbiased and 
evidence based 
information on 
feeding your baby 
infant formula milk. 

After birth: 
Skin to skin . Put baby back in skin to skin after any interventions 
Offer feed within 1 hour + COLOSTRUM DESSERT 
Combine hand expressing and using a breast pump within 2 hours of birth 

First 24 hours: 
Skin to skin +++ 
Look for and respond to any feeding cues 
Combine hand expressing and using a breast pump at least 8 times in 24 hrs 

24-72 hours/ until milk comes in: 
skin to skin +++ 
Look for and respond to any feeding cues 
Wake baby for feeds every 2-3 hours. Baby must eat at least 8 times in 24 hours. 
Combine hand expressing and using a breast pump at least 8 times in 24 hrs 
OFFER ALL AVAILABLE COLOSTRUM BY SYRINGE/ CUP UNITL BREASTFEEDING 
(formula may be needed if clinically indicated) 

Milk comes in Day 2-4, 
MODIFIED RESPONSIVE FEEDING UNTIL 2 x WEIGHT GAIN 

Modified responsive feeding guide: 

Bottle feeding Preventing jaundice, weight loss and readmission 

Definition Action 

Offered the breast, not interested, sleepy Offer full feed volume 

Interest in feeding, however does not latch Offer full feed volume 

Latches onto breasts, however comes on and off or falls 
asleep 

Offer full feed volume 

Latches onto breasts, however sucking is uncoordinated or 
has frequent, long pauses 

Offer full feed volume 

Latches well, long slow rhythmical sucking and swallowing*** 
short feed <10 mins/ breast still feels full/ baby still rooting 

Offer half feed volume 

Latches well, long slow rhythmical sucking and swallowing for 
between 10-40 minutes/ breast feels soft/ baby satisfied 

No additional milk 

Scroll across to the formula feeding section of our Feeding and Nurturing 
Padlet to discover more about making up feeds, sterilising bottles and paced, 
responsive bottle feeding: 

Take 1 feed at a time. Once your baby has not required any additional milk for 48 hours 
come along to a feeding support group to check your baby’s weight gain. 

Once your baby has gained weight twice without top ups slowly reduce your expressing 
until your are exclusively and responsively breastfeeding. 

If your bottle fed baby is not completing target volumes try offering little and often or 
trying a different teat. 



   
        

       

       

        
       

   

     
    

     
      

   
   

    
    

     
 

       

        

         
  

            

            
  

         

                        
                

       

             
                       

    

       
         
        

         

  

  

  
   

 

 

   

  
     

     
     

    
     

     
 

               
   

      
          

   
   

      
      

   

  
 

                  
            

         
    

  

  

Feed volumes/ Expressing Thermoregulation flowchart 
Feed volumes are calculated on your baby’s weight: 

0-24 hours: 60ml/kg/day 24-48 hours: 90ml/kg/day 

48-72 hours: 120ml/kg/day 72 hours+: 150ml/kg/day Take temperature 
within 1 hour of birth 

<36.5 

INITIATE AND MAXIMISE YOUR BREASTMILK VOL-
UMES: 

1. Collect colostrum antenatally if possible. 

2. Start expressing within 1-2 hours after birth 

3. Combine hand expressing and using a breastpump for 
best outcomes 

Skin to skin to continue 
for a further one hour 

Skin to skin or 
dressed in a cot with 

2 x blankets and a 
hat 

Take temperature 
after one hour 

<36.5 >36.5 

ALL EXPRESSED 
BREASTMILK MUST BE 

LABELLED 

4. Express like a baby feeds 8-10 times in 24 hours 

5. Ask your nurse/ midwife to check your expressing is on the 
right track: 

Day 1 Day 3 

Aim to express 8 times in 24 hours 
and your milk will soon replace any 
formula supplementation 

KEEP YOUR MILK PLENTIFUL BY 
EXPRESSING AFTER FEEDS UNTIL 

YOUR BABY HAS STOPPED TOP 
UPS AND IS GAINING WEIGHT 

Sometimes formula may 
be clinically indicated 
until your milk volumes 
increase on days 2-4 

>36.5 

Cup feeding enables you to offer additional milk to your baby without 
compromising your breastfeeding journey. Make sure a staff member has 
observed your technique before cup feeding independently. 

Paced, responsive bottle feeding enables your baby to feed at their own pace 
and appetite but bottles, teats and dummies are best avoided until 
breastfeeding is well established. 

Scroll across to the expressing breastmilk section 
of our Feeding and Nurturing Padlet to help make 
an informed choice about how to offer additional 
breastmilk to your baby and for breast pump loan 

Baby to be nursed in a 
hot cot started at 37 

degrees. Please follow 
hot cot guideline 

Skin to skin or dressed in 
a cot with 2 x blankets 

and a hat 

Inform Neonatal 
Team 

Continue temperature 
observations 4 hourly until 

regulating temperature with one 
blanket and no hat 



    
          

        
           

    

    
   

   
  

           

 

                   

  

           
               
  

 

       
                             

 

 

 

 

           

          
    

    
      

   

       
        

     
     

Keeping vulnerable babies warm 
Some vulnerable babies will need extra help staying warm. If 
your baby’s temperature drops below 36.5 degrees Celcius, 
they are at increased risk of low blood sugars, poor feeding, 
sleepiness and breathing complications. 

Skin to skin is 
the best way 
to keep your 
baby warm 

When your baby is in a cot make sure they wear: 

1 x vest + 1 x baby grow + 1 x hat + 2 x blankets 

Going home 

Your baby will start to regulate their own temperature. Before they 
go home they will need to stay warm in a cot with one blanket and 
no hat. 

Breastfeeding 

Find a comfortable position to feed: CHINS 
C-Close H-Head free I-In line N-Nose to nipple S-Sustainable 

Latch baby deeply for effective milk transfer and a pain-free feed 

Wait until your baby has had 2 
consecutive weight gain before 
stopping expressing and/or letting 
your baby sleep longer than 3 
hours between feeds. 

Scroll across to the how breastfeeding works 
section of our Feeding and Nurturing Padlet for 
short informative videos on positioning, attach-
ment and recognising effective feeding. 



How can I tell if feeding is going well 

Feeding is going well when: Talk to your midwife if: 

Your baby has 8 feeds or more in Your baby is sleepy and has less 
24 hours than 6 feeds in 24 hours 

Your baby is feeding between 5-
40 minutes at each feed 

Your baby consistently feeds for 
5 minutes or less at each feed. 
Your baby consistently feeds for 
longer tan 40 minutes at each 
feed 

Your baby always falls asleep 
during feeds and/ or never finish-
es the feed themselves 

Your baby has normal skin/eye Your baby appears jaundiced 
colour (yellow discolouration of the skin/ 

eyes) 

Your baby is generally calm and Your baby comes on and off fre-
relaxed while feeding and content quently during feeds or refuses to 
after most feeds feed 

Your baby has wet and dirty nap- Your baby is not having the wet 
pies (see chart) and dirty nappies explained in the 

chart 

Breastfeeding is comfortable You are having pain in your 
breasts or nipples which does not 
disappear after the first few 
sucks. Your nipple comes our of 
the baby’s mouth looking pinched 
or flattened on one side 

When your baby is day 3-4 days You cannot tell if your baby is 
old and beyond you should be swallowing any milk when your 
able to hear your baby swallow- baby is day 3-4 and beyond 
ing frequently during the feed 

Newborn Baby Nappy Chart 

Day 1-2 

Day 2-3 

Day 3-4 

Day 4-5 

         

           

        
  

       
      

     
     

     
       

     
      

 

      
     

    

     
 

    
    

 

      
     

   

      
      

 

      
   

       
      
 

         
      

     
      

     
     

       
      

     
     

       
     

      

    

  

  

  

  

          
            

      

 

From Day 5-6 babies should have at least 2 yellow 
stools the size of a £2 coin and about 6 wet nappies un-

til they are 6 weeks old 


