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What do we know ?
Probiotics have been studied in over 2000 preterm babies in different countries.
Babies who received probiotics developed serious NEC half as often as those not
given probiotics.  No serious side-effects have been seen so far but, as with all
areas of medicine we adapt practice as further evidence becomes available.

Are there any risks if my baby receives probiotics?
Probiotics are a food supplement, not a medicine and regulations and standards
are the same as for infant formula milks and breast milk fortifiers.

Infection with the probiotic bacteria has not been seen in the babies studied so far
but, if it happened, antibiotics are available to treat this.

Are there any risks if my baby does not receive probiotics?
The biggest risk is the development of NEC, but not all cases of NEC will be
prevented by probiotics.

What is being offered?
We think that your baby may benefit from probiotics and will start treatment soon
after he or she starts milk unless you tell us not to. We would normally carry on
with the probiotics until baby is about 32-34 weeks corrected age or your baby is
discharged or transferred, whichever is sooner.

If you are unsure or would prefer your baby not to have Infloran or wish to stop
treatment then let the nurse caring for your baby know.

Thank you.  We hope this information has helped you.

Probiotics for premature babies

Who is this leaflet for?
This leaflet is for parents whose babies are being cared for on the
Neonatal Unit. Having a premature baby can be difficult and
stressful and your views are extremely important to us whilst we
care for your baby. This leaflet explains some important information
about feeding and why we are giving your baby a probiotic 
called Infloran.

What is different about feeding premature babies?
Premature babies tolerate breast milk best if it is introduced
gradually. During that time we may need to use a special
intravenous feed called Total Parenteral Nutrition (TPN) which
contains enough protein, energy, vitamins and minerals to make
sure your baby receives full nutrition.

Some babies will take longer than others to tolerate full feeding by
mouth and while most will remain very well a small number will
develop a problem that we call ‘NEC’ (necrotising enterocolitis).
Most babies will recover fully from NEC but it can be serious and
may require an operation.

What can we do to try to prevent NEC?
Breast milk, even in small amounts, is the best milk for your baby
and it also reduces the risks of bowel problems including NEC. 
We will support you in expressing breast milk but advise you on
alternatives if that is not possible.

There is some evidence that giving small amounts of ‘healthy’
bacteria (probiotics – like Yakult) to preterm babies may reduce the
risk of NEC. Studies are still taking place but we now believe there
is good scientific evidence to show that they stop some babies
getting NEC.
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