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The Feeding of Sick and Vulnerable Newborns: 
Urgent Call for an Independent Inquiry
 Leith Greenslade, MPA, MBA

No single vaccine or medicine has the life-saving power of breast-
PLON��ZKLFK�KDV�EHHQ�GHVFULEHG�DV��³WKH�PRVW�VSHFL¿F�SHUVRQDO-
L]HG�PHGLFLQH´�EDELHV�DUH�HYHU�OLNHO\�WR�UHFHLYH������,I�DOO�EDELHV�
were breastfed within an hour of birth and then exclusively for 
the next six months, estimates suggest that more than 800,000 
GHDWKV�DPRQJ�FKLOGUHQ�XQGHU�¿YH�FRXOG�EH�SUHYHQWHG�HYHU\�\HDU���
(2)

%UHDVWIHHGLQJ¶V�JUHDWHVW�EHQH¿WV�DFFUXH� WR� WKH�PRVW�YXOQHUDEOH�
babies, (2) including the 22 million babies who are born too small,   
(3) the 15 million who are born too soon, (4) the 8 million born 
with congenital anomalies, (5) and the 47 million born in fragile 
settings. (6) The risk of death for these newborns is higher. Low 
birth weight is a factor in 70% of the estimated 1.8 million newborn 
deaths, 649,000 babies die from preterm birth complications, and 
502,000 from congenital defects every year. (7) 

Despite these stakes, not much is known about feeding practices 
among sick and vulnerable newborns. To date, the major breast-
feeding policies and programs, including the International Code 
of Marketing of Breastmilk Substitutes, the Baby-friendly Hospital 
Initiative, and the Bill & Melinda Gates Foundation-funded Alive 
& Thrive� LQLWLDWLYH��KDYH�QRW�SULRULWL]HG�VLFN�DQG�YXOQHUDEOH�QHZ-
ERUQV��(YHQ� WKH� ODQGPDUN�Lancet Breastfeeding Series was re-
leased in 2016 without a focus on sick and vulnerable newborns.  

This lack of attention is all the more concerning as new evidence 
HPHUJHV�RI�EUHDVWIHHGLQJ¶V�VLJQL¿FDQW�EHQH¿WV�IRU�VLFN�DQG�YXOQHU-
able babies, (8)  alongside reports of the harsh realities of feeding 
these newborns in low resource and fragile settings. Recent evi-
dence of extremely low levels of breastmilk feeding among babies 
in Neonatal Intensive Care Units (NICUs) in South Asia, babies 
born with disabilities in sub-Saharan Africa, and newborns in refu-
JHH�SRSXODWLRQV�LQ�WKH�0LGGOH�(DVW�DUH�GHHSO\�GLVWXUELQJ�������

To rally governments and all stakeholders to invest in a deeper 
understanding of this issue and to advance new solutions, there 
LV�QRZ�D�JOREDO�HႇRUW�FDOOLQJ�IRU�D�ODUJH�VFDOH��LQGHSHQGHQW�LQTXLU\�
into sick and vulnerable newborn feeding practices. This research 
ZRXOG�SURYLGH�WKH�ZRUOG¶V�¿UVW�DVVHVVPHQW�RI�KRZ�VLFN�DQG�YXO-
nerable newborns are fed in the days and weeks following birth, 
and of the health and wellbeing of their mothers during this critical 
SHULRG��DFURVV�VHYHUDO�GLႇHUHQW�VHWWLQJV�

Under the umbrella of the Breastfeeding Innovations Team, a 
global network of more than 400 individuals committed to the de-
velopment and adoption of innovations with the greatest potential 
to break down barriers to breastmilk feeding, more than 40 orga-
QL]DWLRQV�KDYH�VLJQHG�DQ�Open Letter (10) calling for an indepen-
dent inquiry which would:

1. Document maternal lactation and expression behaviors and 
feeding behaviors and practices among sick and vulnerable 
QHZERUQV�LQ�GLႇHUHQW�VHWWLQJV�

2. Determine the breastfeeding/breastmilk initiation rate and 
typical daily diets for babies during hospital stays;

��� 'HVFULEH�WKH�LQIDQW�IHHGLQJ�³HFR�V\VWHP´�LQ�WKH�KRVSLWDO�DQG�
the level of lactation support;

4. Assess the amount of breastmilk that mothers are express-
ing and infant milk intake to determine how ef-fectively moth-
ers are able to initiate, build, and maintain their milk sup-
plies;

5. Report mothers’ own experience of feeding support in facili-
ties;

6. Describe relevant government and hospital policies and their 
implementation both helping and inhibiting access to breast-
milk for sick and vulnerable newborns; and

��� 5HFRPPHQG�VSHFL¿F�VWUDWHJLHV�WR�LPSURYH�DFFHVV�WR�EUHDVW-
milk for the sickest and most vulnerable new-borns appropri-
ate for the various settings.  

It is anticipated that the results of such a multi-year, multi-country 
inquiry would encourage national, state, and local governments 
to mandate ambitious goals for optimal feeding of sick and vul-
nerable newborns, and require hospitals and health facilities in 
both the public and private sectors to invest in new programs 
that ensure sick and vulnerable babies receive priority access to 
breastmilk and that their mothers are supported to achieve their 
breastfeeding goals during this challenging period.

The inquiry should also seek clear statements backed by policy 
guidelines from global health authorities that optimal access to 
breastmilk for sick and vulnerable newborns (11) is critical to 
achieving the new Sustainable Development Goals, especially 
reducing newborn deaths (Goal 3.2), ending child malnutrition 
(Goal 2.2), and reducing deaths from noncommunicable diseases 
by one third (Goal 3.4), and should be a new priority in all breast-
feeding policies and programs.
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“If all babies were breastfed within an 
hour of birth and then exclusively for 
the next six months, estimates suggest 
that more than 800,000 deaths among 
FKLOGUHQ�XQGHU�¿YH�FRXOG�EH�SUHYHQWHG�
every year.”
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Several new players and initiatives are emerging with innova-
WLRQV� WKDW� PDNH� LW� HDVLHU� DQG� PRUH� FRVW�HႇHFWLYH� WR� LQFUHDVH�
breastfeeding rates among the most vulnerable babies.  In 2016, 
Laerdal Global Health DQQRXQFHG�³+HOSLQJ�%DELHV�*URZ�´�D�IDPLO\�
of training and therapy products to help save lives of newborns, 
especially low birth weight babies through breastfeeding and skin-
to-skin contact. The tools include MamaBreast (hand breastmilk 
expression), PreemieNatalie (care of the newborn), the Nifty cup 
(breastmilk for babies who can’t suckle), and CarePlus (for skin 
to skin care).  

The All India Institute of Medical Science (AIIMS) recently released 
the results of an experiment to increase breastmilk feeding in their 
own NICU from a very low baseline of 12%.  Following the intro-
duction of a new education and training program and technologies 
that enabled pumping, they increased the breastmilk feeding rate 
to 83% in just four weeks.  Health technology NGO, PATH, just 
UHOHDVHG�WKH�¿UVW�5HVRXUFH�7RRONLW�IRU�(VWDEOLVKLQJ�DQG�,QWHJUDWLQJ�
Human Milk Banks into routine newborn care in hospitals, with a 
special focus on low resource settings.

:+2�DQG�81,&()�DUH�DOVR�VWDUWLQJ�WR�WDNH�D�FORVHU�ORRN�DW�EUHDVW-
feeding and newborn survival. The Global Breastfeeding Collec-
tive has highlighted the importance of early initiation of breast-
feeding and a new Field Guide (12) in partnership with Save the 
&KLOGUHQ�RႇHUV�VSHFLDO�JXLGDQFH�RQ�IHHGLQJ�QHZERUQV�LQ�KXPDQL-
WDULDQ�VHWWLQJV��7KHUH�KDYH�DOVR�EHHQ�HႇRUWV� �Neo-BFHI) to up-
date the Baby-friendly Hospital Initiative so that it addresses the 
needs of sick and vulnerable newborns. (13)

Increasing breastfeeding rates and access to breastmilk among 
the newborns most at risk of death and disability is an urgent need 
- arguably the top priority on the global breastfeeding agenda.  Ul-
timately, however, little will change until governments set ambi-
tious goals for optimal feeding of sick and vulnerable newborns 
and invest in programs that make sure these babies have access 
WR�WKH�PRVW�OLIHVDYLQJ�²�DQG�WRR�RIWHQ�WKH�RQO\�²�³PHGLFLQH´�DYDLO-
able: breast milk.

To support the Open Letter, please email the Chair of the Breast-
feeding Innovations Team, Leith Greenslade (OHLWK#MXVWDFWLRQV�
org).
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“ Ultimately, however, little will change 
until governments set ambitious 
goals for optimal feeding of sick and 
vulnerable newborns and invest in 
programs that make sure these babies 
have access to the most lifesaving — 
and too often the only — “medicine” 
available: breast milk.”


