
The early arrival of Oliver...
On Friday, 19 February I went into 
early labour with my second son 
Oliver. He was born at 28+6 weeks 
and weighed a healthy, for term, 
weight of 1.51kg/3lb 5oz.

As I had breastfed my first son 
Archie, I wanted to breast feed 
Oliver.  Due to him being so 
premature he was unable to feed 
by himself and had a tube, at first, 
in his mouth and then once he 
came off his oxygen support at 10 
days old, by a nasal tube.

With the early arrival came the mix 
of emotions; from guilt at for some 
unknown reason not being able to 
carry him full term, sadness at the 
loss of the pregnant time where 
he would grow strong inside me, 
disbelief that he was here, and of 
course joy at the fact that even 
though he was early he was healthy. 
Along with this I then had to, in a 
daze, start trying to express to make 
sure I did not lose the chance to 
breast feed at a later date, but also 
to start getting his colostrum and 
milk for his feeds via the tube that is 
so beneficial to him - even more so 
due to him needing the antibodies, 
immunity and the easily digestibility 
that breast milk gives.

I started to hand express when 
Oliver was a few hours old, I 
couldn’t tell you exactly when as the 
first few days went by in a bit of a 
haze. On starting hand expressing 
I felt, at first, a bit of a failure as 
I could not get much out other 

than a few drops. However, with 
time, persistence and the help and 
support of the midwives and nurses 
telling me that this was quite normal 
due to my body having not had time 
to prepare itself for feeding so early 
on, it didn’t take long before the milk 
was flowing. I then started to get 
a bit of a high when Oliver started 
to gain weight and, very quickly, 
moved out of intensive care through 
to high dependency. My thoughts 
during this time were “I did that” 
and “I am important to his growth” 
even though sometimes in the early 
days, whilst in the incubator, that 
was about all I could do for him.

Then came the wait in low 
dependency to increase his weight 
and wait for him to become strong 
and big enough to feed himself. At 32 
weeks (pregnancy) or 3 weeks old he 
started suckling from me, the nurses 
said this was not possible at such a 
young age and he was probably just 
licking the milk. However, because I 
had breastfed before, I knew he was 
suckling properly and even though 
at the start it was only a few sucks, 
as the days and weeks went on, the 
few sucks turned into seconds, then 
to minutes of suckling from me. 

By 33 weeks we started to cut down 
on his milk by tube, if we felt he had 
had a good amount of milk from me. 
This was not at every feed as he was 
still so small and it took a lot of his 
energy feeding from me. At 34+6 we 
started his first 48 hour countdown 
of solely breastfeeding - at the end 
of the 48 hours he was weighed to 
see if he had gained weight. If he 
had, we would go home. If he had 
a slight weight loss, (which they 
expect due to use of energy) then 
we would do another 48 hours, and 
if the weight loss was large then he 
would be feed by nasal tube again. 

Throughout this time the nurses and 
doctors were still in disbelief at his 
great achievement and did question 

me on a number of occasions as to 
whether I had his due date correct 
as he was not acting his gestation. 
After the very tense 48 hours came 
the weigh in, with anticipation we 
read the scales, and he had lost 10 
grams - very disappointing but as 
I said above, most expected. So to 
another tense 48 hour wait, after 
which he was weighed again, on 
reading the scales he had done it, he 
had put on 65 grams and we were on 
our way home! I still to this day do 
not know what the outcome would 
have been had he lost weight again, 
no doubt the tube would have been 
put back in and the wait for the 
window of opportunity would have 
started again. 

“On leaving the hospital everyone 
said how well I had done to get him 
home so early but all I said to them 
was I gave him the tools to work 
with. He was the one who had to 
do something with them, so he was 
the one who had done so well.”

I did, throughout his stay in hospital, 
do a lot of skin to skin and kangaroo 
care, to the point that the nurses 
used to say “Is that boy down your 
top again?” But he liked it down 
there and I do think it was very 
beneficial to him doing so well.

Oliver is now, on writing this, 16 
weeks old (5 weeks past his due 
date) and weighs 3.63 kg/7lb 15oz’s 

He is still being breastfed and loves 
it.  He is gaining a very good 100-220 
grams/4-8oz’s a week.

A very happy Archie with Oliver

by Bianca Burgess, Launceston Peer Supporter
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A premature baby is one who is born 
at least three weeks before his due 
date. There are many advantages 
of breastfeeding for the premature 
baby. Here are just a few;

Human milk is easier to digest. Tube 
feeding tends to be established 
earlier and is tolerated better in 
premature babies fed human milk.

Human milk contains the enzyme 
lipase which helps baby digest 
fat efficiently. Fat is an important 
energy source for growth.

Anti infective and anti inflammatory 
agents in human milk protect  the 
premature baby from potentially 
serious  bacterial infections. 
Premature babies receiving formula 
only are more likely than premature 
babies receiving human milk, to 
develop necrotising enterocolitis 
(NEC), an often fatal bowel problem 
seen in premature babies.

Preterm milk contains even more 
infection fighting antibodies than 
the milk of a mother who delivers at 
term.

Preterm milk is specially suited to 
the nutritional needs of the preterm.

Sandra Lang in her book 
‘Breastfeeding Special Care Babies’ 
(2002) comments that 

”Breast milk, therefore, is as 
important to the long term well 
being of a vulnerable baby, as 
ventilation is to the baby’s short 
term survival”.

The science bit Kangaroo care
Put simply, it is skin-to-skin between 
baby and mother (or father). It is 
called “kangaroo care” because 
of its similarity to the kangaroo’s 
pouch. Wearing only a nappy, the 
baby is held skin-to-skin against his 
mothers between her breasts or 

cradled against her breast under the 
mother. Heat loss, a major concern 
with premature babies, is avoided 
by keeping the unwrapped baby 
completely under the mother’s 
clothing and skin-to-skin. The baby 
may look at the mother, respond to 
her voice, breastfeed at will (if he 
has begun breastfeeding), or just 
relax and sleep peacefully.

Kangaroo care was introduced 
in 1979 in a hospital in Bogota, 
Colombia, where many premature 
babies were born but incubators 
were not available. Death from 
infection was commonplace, babies 
under 3 pounds (1350 grams) at 
birth usually did not survive and 
abandonment of premature babies 
by their mothers had become a 
serious problem. In Colombia, 
babies cared for this way who are in 
good condition are discharged early 
sometimes within a day of birth 
from the infectious environment of 
the hospital and have their progress 
monitored at special clinics. Since 
then, Kangaroo care has spread 
across the world and has seen 
dramatic results.   

Benefits include improvements 
with lactation and with establishing 
breastfeeding, and better weight 
gain for the baby. In the longer 
term, it helps parents to feel closer 
to their babies and more confident 
with caring for them. 

Babies receiving kangaroo 
care are moved out of 
incubators  and into open 
cribs sooner, go home 
sooner, and cry less at 
six months, than babies 
receiving conventional 
care.

Kangaroo care has been 
used in Colombia with 
babies as small as 1000 
grams (about two pounds 
three ounces). In England, 

newborns weighing only 700gr 
(about one-and-a-half pounds) have 
maintained stable skin temperature, 
respirations, and heart rates for up 
to three hours while being held this 
way. In developing countries, the 
skin-to-skin aspect of kangaroo care 
has been used safely while a baby is 
still on a ventilator and before he is 
ready to breastfeed. In developing 
countries, such as Zimbabwe, where 
neonatal technology is not available, 
kangaroo care has been used for 
all preemies, no matter how small 
and unstable, and has dramatically 
decreased infant mortality rates, 
particularly in babies born at more 
than 31 weeks gestation.
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