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“Mouth Care” with Mother’s Milk for Your NICU Baby

When full-term babies feed at the breast, 2. Your milk keeps harmful germs from sticking to
milk coats or paints the inside of the baby’s your baby’s mouth and throat. Some parts of your
mouth and throat with protective substances milk, called natural killer cells, look for and directly
that help lower the chances of infections, kill harmful bacteria in your baby’s mouth and throat.
especially in the ears, throat and lungs. Other parts, called oligosaccharides, work like

magnets, searching for harmful germs. They stick to
the parts of the germs that want to reach your baby’s
tissues, making them harmless. An entire army of
good bacteria in your milk forms a protective shield
that keeps harmful germs from getting to your baby’s
mouth and throat.

In the NICU, babies are often too small or sick to
feed at breast or receive their mother’s milk in a
bottle. We do the next best thing: paint the inside
of your baby’s mouth several times each day with
drops of your milk, a NICU procedure called

mouth care (also called oropharyngeal care).
3. Your milk works together with your baby’s saliva

Does mouth care with my milk help to kill harmful germs. Special substances in your

lower the chances of infection in my milk stimulate naturally-occurring protection in your

NICU baby? baby’s saliva to become active and powerful. This

Mouth care with your milk is one part of many milk-saliva partnership makes it hard for harmful

NICU practices in lowering the chances of infection germs to live and grow in your baby’s mouth and

in your baby. Mouth care may be especially throat.

important in lowering the chances of lung

infections in premature babies who need CPAP Is mouth care with my milk safe for my baby?

or a ventilator to help their breathing. | was told he is too little (or sick) for feedings by mouth?
Many researchers have shown that mouth care with

How do the protective substances in mothers’ milk is safe. Also, babies enjoy the taste and

my milk work in my baby’s mouth smell of their mother’s milk and start sucking and

and throat? making smacking sounds. We will show you and your

Researchers think there are three ways that mouth baby’s father how to do mouth care so it can be your

care may help lower the chance of infections. job when you are in the NICU.

1. Protective parts of the milk pass into your
baby’s blood stream. Tonsils and adenoids
are part of the body’s overall infection-fighting
system, and are referred to as oropharyngeal
lymphoid tissues (OFALT). Protective
substances in your milk are pulled inside these
OFALT tissues, which pass them into your
baby’s blood stream, lowering the chances
of many kinds of infections.

How often and how long should my baby
receive mouth care with my milk?

We will start mouth care as soon after birth as you are
able to make a few drops of milk. Although each NICU
baby is different, mouth care is given every 3-4 hours
from birth until your baby is able to receive your milk
several times each day by breast or bottle.
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Disclaimer

This general information sheet is intended for use under the guidance of health professionals in the neonatal intensive care unit (NICU).
It is primarily for training purposes and for additional information to be given to parents or private persons without medical education
by NICU health professionals. The general information sheets provided by Rush University Medical Center are for parents and inter-
ested private persons without medical education and we do not raise any claim to completeness of the information sheets. Under no
circumstances should this information be regarded as a substitute for professional advice or treatment or for any independent medical
judgment of a healthcare professional regarding specific patient diagnoses or treatment plans. Healthcare providers should exercise
their own independent medical judgment, and decisions as to any diagnosis or treatment plan are the sole responsibility of such health-
care provider. The general content of this information sheet cannot and shall not be used to make independent diagnoses or begin
treatment. Our information is not personally related to you. We therefore recommend that you visit recognised healthcare professionals
to get specific advice for any medical problems.

This information sheet was published on www.LactaHub.org on 4 August 2020. It is provided in good faith. We will be happy to provide
you with further information and guidance.

We look forward to your inquiry at: contact@lactahub.org
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