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PRETERM AND LOW BIRTH WEIGHT
CARE - EVIDENCE BASED PRACTICES
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Abstract: Preterm and low-birth-weight babies are at
higher risk of neonatal morbidity and mortality,
particularly in low and middle-income countries.
Evidence-based, low-cost, and scalable interventions that
can be implemented across all levels of newborn care
are essential to improve survival and long-term outcomes.
This article shall review evidence-based
recommendations issued by World Health Organization
on kangaroo mother care, feeding practices,
supplementation, probiotics and supportive skin care for
this vulnerable population.

Keywords: Preterm, Kangaroo mother care, Nutrition,
Survival, Feeding practices.

Points to Remember

 Immediate initiation of kangaroo mother care
should be routinely provided to all preterm and
LBW infants, as it significantly improves survival.

 Mother’s own milk is the preferred feed and donor
human milk is recommended as the first-line
alternative if mother’s milk is unavailable.

 Scheduled feeding is appropriate for very preterm
infants in facilities; responsive feeding after
discharge.

 Early initiation and faster advancement of enteral
feeding are safe and beneficial.

 Exclusive breastfeeding until six months is strongly
recommended. Complementary feeds should not be
initiated before 6 months of age in preterm infants.

 Targeted supplementation addresses micronutrient
deficiencies; routine multivitamins are not
recommended.

 Probiotics may be considered for selected very
preterm infants.

 Gentle emollient therapy may support skin integrity
as part of supportive care.
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