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It is well known that sIgA is present in large quantities
in premature colostrum (Table 23-4). Almost 75% of
ingested IgA from human milk survives passage through
the intestinal tract and is excreted in the feces (168). This
immunoglobulin provides passive protection against
antigens (including viruses and bacteria) crossing the
immature, permeable mucosal barrier (169). As early as
1983, Narayanan and colleagues from India reported that
small quantities of colostrum (10 cc three times a day)
administered to low birth weight infants resulted in a sig-
nificantly decreased incidence of infection compared to
solely formula-fed controls (170). It is common practice
in NICUS to provide oral care to babies who are not being
orally fed—including the new, ventilated ELBW and
VLBW infants, and those with significant cardiovascular
instability. This is generally accomplished using sterile
water applied to a cotton-tipped swab, or to a piece of
gauze. In our unit, we have instituted a practice of
“colostrum oral care” in which any baby who is not being
enterally fed can be provided with oral care using
mother’s expressed colostrum instead of sterile water. The
reasoning behind this is that knowing the sIgA is active in
protecting the mucosal surfaces of these immunocompro-
mised babies, by swabbing the oral cavity with colostrum,
we are providing some of that protection to the oral
mucosa and possibly the upper GI tract if any is swal-




[image: image2.png]lowed. Additionally, it accomplishes another very impor-
tant purpose. In the early days before a mother can hold a
very small or sick baby, before the milk she is working so
hard to express can be used for feeds, she is playing a vital
role in the care of her infant. This procedure can be initi-
ated within hours of birth, even in the most premature
babies. NICU staff or parents dip a sterile swab in the
colostrum container, and swab over the tongue and oral
mucosa. The swab should not be dipped back into the
container. This may be done as frequently as every 4
hours, generally in conjunction with hands-on care. Once
minimal enteral feedings are begun, remaining colostrum
should be used for those early feedings, and oral care con-
tinued according to standard routine.




[image: image3.png]Chapter 23: Breastfeeding and the Use of Human Milk in the Neonatal Intensive Care Unit 429




