
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Management of the infant at risk of hypoglycaemia 

At birth: dry baby, put skin to skin, keep warm.  Ensure supervised feed (breast or formula depending on mother’s informed choice) 

within one hour of birth. 

. 

Check capillary 

glucose before next 

feed (i.e. 3 hours 

later), ensuring at 

least 3 hourly feeds 

(i.e. 8 in 24 hours) 

A: Successful feed  

Mother chooses EBM but 

none available 

Are there symptoms 

of hypoglycaemia? 

No Yes 

Check capillary 

glucose 

-Keep baby warm. Document 

observations. Offer supervised feed by 

age 2 hours, if successful follow A.           

-If feed is unsuccessful by 3 hours old, 

check capillary glucose and give 

EBM/donor milk/formula by cup/tube. 

   If pre-feed glucose level was:  

  

Discuss with Neonatal team.  Check laboratory glucose.  Consider 

breast feed or cup/tube (EBM or formula). May need admission to NICU 

(if blood sugar less than 2.6 mmol/L despite 100mls/kg/day of LBW 

formula) for IV fluids/IV 10% dextrose bolus of 3 ml/kg. A low BM 

prefeed (especially < 2) should be repeated 1 hour post feed. 

B: If baby does not suckle or not keen to 

feed by age 1 hour give EBM (or formula 

if mother has chosen this) by tube/cup 

Capillary glucose 2.6 mmol/L 

or above 

Check capillary glucose 

before next feed 

Discontinue routine blood 

measurements after 3 serial 

prefeed values of 2.6 

mmol/L or above. Ensure 

frequent feeds continue (8 

in 24 hours).  

Are there symptoms of 

hypoglycaemia? 

Yes 

No 

Offer supervised feed 

(breast or EBM or formula) 

and check capillary glucose 

in 1 hour 

Capillary glucose less than 

2.6mmol/L 

Successful feed 

Follow A 

Capillary glucose less than 

2.6mmol/L 

 Less than 2.6 

mmol/L 

If develops hypoglycaemia 

symptoms or capillary 

glucose less than 2.6 

mmol/L or requires 

persistent NG feeds 

 2.6 mmol/L or 

above 


