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 Expected Benefits

Shorter length of stay

 Expected Outcomes
Reduced time to oral feeds

Fewer infections

Lower cost of care

Reduced time to enteral feeds

Healthy oral tissue

Coat the oral cavity with sIgA, interleukins 
lactoferrin, lysozyme and oligosaccharides.

Introduce taste & smell of mother’s milk to
encourage maternal bonding, development of 
non-nutritive sucking, and calming/soothing.

Regular cleaning and moisturizing help reduce 
the possibility of healthcare-acquired 
infection and maintain good oral tissue health.

NPO and Non-Orally 
Feeding Babies

Extremely/Very Low 
Birthweight Babies

All Orally and Non-Orally 
Feeding Babies



The Potential Impact of Oral Therapy
Improved Clinical Outcomes

Lower Costs and Other Benefits

Healthy Oral Tissue
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A 3 day reduction in 
time to full oral feeds 
and a 4 day reduction 
in length of stay was 
shown in tube fed 
babies exposed to the 
smell of mother’s 
milk.(2)

Treatment 
Group

Control 
Group

Reduced Time to Oral Feeds & 
Shorter Length of Stay

VAP rates declined 71% 
in a study utilizing a q3-4 
oral care protocol with 
mother’s milk or sterile 
water as part of a 
ventilator bundle.(4)
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Fewer Infections

A pilot study in very low 
birthweight babies
using oropharyngeal 
administration of 
colostrum showed a 10 
day reduction in time to 
enteral feeds.(1)
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Bacterial colonization 
of the oral cavity was 
reduced by 54%, and 
gram negative 
colonization was 
eliminated in 33% of 
affected patients, in a 
pilot study utilizing a 
q6 oral care regimen 
with water or 
mother’s milk.(3)
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Lower Cost of Care

A 4 day reduction in 
length of stay, from 23 
to 19 days,(2) yields a 
17% cost savings based 
on a $1,500 average 
per day cost of treat-
ment in the NICU(5)

$34,500

$28,500 } $6,000 Savings

In addition to direct cost savings, indirect benefits 
may accrue from a comprehensive oral therapy 
program:

Babies may be calmed and comforted by 
mother’s milk.

Maternal bonding is encouraged both by 
acclimating the baby to the mother’s smell, and 
by parental participation in oral therapy. 

Non-nutritive sucking may be stimulated. 

Oral aversion may be mitigated by introducing 
the taste of mother’s milk. 
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