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Objectives Results

This observational study aims to collate the types of nutrition Current Practice compared to Recommendations
interventions provided to inborn surviving preterm infants < 34 weeks

gestation within the special care nursery of the Lyell McEwin Hospital
and the time taken to meet 100% of recommended energy and protein
requirements recommended by ESPGHAN?. The outcome of this project
could provide a platform for funding for Dietetics within the special care
nursery to provide specialist nutrition support and implementation of a
multidisciplinary neonate nutrition support team and the
implementation of a Lyell McEwin Hospital neonate nutrition guideline.
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Figure 2. Number of pre-terms who met 100% RDI
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