Healthy bacteria for
premature babies
Information for parents

Feeding premature babies
Very premature babies can absorb milk feeds, as long as they
are introduced gradually. Whilst they are getting used to milk
premature babies are given a feeding solution into their veins
called “parenteral nutrition”.
Some babies find getting used to milk difficult and take
time to manage this. A small number of very premature
babies (about 5 percent or 1 in 20) can become unwell with
a serious bowel problem which we call ‘NEC’ or necrotising
enterocolitis. This is a serious condition and requires us to stop
feeds, give antibiotics and sometimes perform an operation.
Sadly, at times, NEC can be fatal.
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How can we prevent NEC?
Breast milk is the best milk for your baby and reduces the
chances of NEC by about 50 percent. We can support you to
express breast milk. Even small amounts are important and
useful for your baby. Also, there is evidence that giving small
amounts of “healthy bacteria” or probiotics to premature
babies can reduce the chances of NEC by even more.

We all carry bacteria in our gut. We know that breast fed
babies tend to have “healthy” types of bacteria, which protect
the gut and help digest milk. We also know that some very
poorly babies or those who have had antibiotics can develop
more dangerous kinds of bacteria in their gut.
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Probiotics are healthy bacteria (similar to those in bio-yoghurt)
that can help restore the healthy bacteria to the intestines.
They can stop harmful bacteria growing in the intestine and
can help prevent NEC. They have also been shown to reduce
the number of babies who die because of NEC.

Are there any risks with giving probiotics?
Clinical trials have shown it is safe to use probiotics in
premature babies. More than 3,000 babies have been studied
and there were no serious side effects seen. In particular there
was no increased risk of blood stream infections. In the very
unlikely event that infection did occur, we have antibiotics
that can kill these probiotic bacteria. Probiotics may also be
temporarily stopped if your baby becomes unwell or feeds are
stopped for any reason.

Are there any risks from not giving probiotics?
The biggest risk is NEC. This risk can be reduced by making
sure your baby has breast milk. However, not all cases of NEC
can be prevented, even with breast milk and probiotics. They
just make it much less likely.

What is Infloran®?
Infloran is the brand of probiotic that will be prescribed
for your baby. It contains Bifidobacterium bifidum and
Lactobacillus acidohilus, both bacteria which are commonly
found in the gut of healthy breastfed infants. Infloran will be
given to your baby once a day, mixed with either your breast
milk, or water. The dose is given down the feeding tube, with
feeds. It will only be given once your baby is receiving feeds.
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Who will get Infloran®?
We recommend that all babies less than 32 weeks gestation or
less than 1.5 kg, who are on any milk feeds, receive probiotics
once a day until they reach 34 weeks gestation. After this time
the risks of getting NEC are much less. Even if your baby is
receiving breast milk, we still recommend probiotics.

Why are you telling me all this?
Probiotics have been used by adults and in yoghurts such
as ‘Yakult®’ for a long time. Probiotics are even added to
some formula feeds. It has been standard treatment in many
neonatal units worldwide for many years and a growing
number of neonatal units in the UK give probiotics like
Infloran® routinely to preterm babies. We are now convinced
that the benefits of probiotics such as Infloran® mean that
we should be using it in our babies in Leeds. Many other UK
neonatal units are also using probiotics in a similar way.
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What if I have any questions?
We want you to be fully informed about the treatment your
baby is receiving. If you have any concerns about your baby
receiving probiotics, or any other treatment, please talk to the
nurses and doctors on the unit who will be happy to answer
your questions.

Contact details
Leeds Neonatal Service
0113 392 27166 (LGI)
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What did you think of your care?
Scan the QR code or visit bit.ly/nhsleedsfft
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LN004165
Publication
date
Developed by: Dr Lawrence Miall - Consultant Neonatologist, & Dr Muhammad
06/2021
R Akhtar - Specialty Registrar & Naomi Wallace - Neonatal Senior Nurse
Review date
Produced by: Medical Illustration Services • MID code: 20210413_012/MH
06/2023

© The Leeds Teaching Hospitals NHS Trust • 3rd edition (Ver 1)

