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Infant Feeding Project
A project evaluating the population of neonates admitted to Alder Hey Children’s Hospital in the first week of life, for 

conditions that could have been managed in the community setting.
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Conclusions

93 patients in the final feeding
difficulty cohort were admitted
with feeding difficulties,
accounting for 23% of all
admissions during that time
(Figure 1). However, over half in
this group (53%) did not
require active investigations
or management – this
consisted of patients who were
jaundiced but below the
phototherapy treatment line,
and patients who were
admitted with poor feeding as
their presenting complaint.

As seen in Figure 2, there was
no significant difference
between the mean birth weight
and mean admission weight
(difference of 0.19kg) and

this was supported by the
percentage weight change from
birth to admission. This showed
a mean weight loss of 7.32%,
which is below the threshold –
of >10% weight loss – for
admittance to Alder Hey for
acute neonatal weight loss.

Figure 3 depicts the weight
recordings on the iGrow system
used at Alder Hey. Admission
weights were most frequently
recorded on iGrow, with 83%
registered. Birth weights and
discharge weights were mostly
found to be documented on
Meditech 6 rather than iGrow,
with 68% and 60% recorded in
this manner, respectively.

Audit Outcomes
A significant proportion of
admitted patients (23%) are
babies with feeding difficulties
that were referred from the
community.

The majority of these patients
were born at term with an
average birth weight of over
3kg, with no significant weight
loss prior to admission. These
patients were not unwell and
simply required support with
feeding.

Future Work
We will evaluate standards for
discharge from maternity units
and referral processes from
community care.

We will also compile further
data comparing the number of
admissions over the same time
period in 2020, and determine
the impact of COVID-19 on the
number of admissions (due to
poor feeding) to Alder Hey
Children's Hospital.

As a tertiary paediatric
hospital, Alder Hey Children's
Hospital provides care to
neonates with a wide range of
problems (>400 admissions
over a 6 month period). This
exposes neonates to potentially
serious infections, because
patients with feeding issues
are admitted onto the same
ward as all the other general
paediatric admissions at Alder
Hey.

These admissions often
require support with feeding
for the mother, which consists
of helping the mother establish
feeds, or by providing support
via breastfeeding nurses

available on the ward.

These babies may have
potentially avoided admission if
support could be provided
within their community (e.g.
midwives and breastfeeding
advisors).

In this project, we sought
to evaluate the factors
associated with acute
admissions for newborn babies
within 7 days of age, following
discharge from maternity units
in Merseyside. The aim was to
identify potential targets of
intervention that could avoid
unnecessary admissions.

Weight Statistics in the Feeding Difficulties Cohort; n=93

Age (days)

Age at admission; mean (SD) 3.7 (2)

Weight (kg)

Birth; mean (SD) 3.19 (0.48)

Admission; mean (SD) 3.00 (0.48)

Discharge; mean (SD) 3.12 (0.46)

% weight change: birth to admission; mean -7.32

% weight change: admission to discharge; mean 1.47

Length of stay

Duration (days); median (1st quartile, 3rdquartile) 1 (0,2)

This was a retrospective audit
carried out between March and
September 2019. The inclusion
criteria for the project
incorporated the admissions of
neonates up to 7 days of age,
who had been discharged from
the maternity unit at Liverpool
Women’s Hospital or other
maternity units in Merseyside
during this time period. In total,
411 admissions to Alder Hey
Children's Hospital were
analysed.
A review of each patients'
documentation was carried out
on the Meditech 6 System.

Each patient was categorised
by:
• Diagnosis
• Treatment
• Length of stay
• Standard of feeding
• Source of admission
The feeding pattern and
support was analysed in all

admissions, and a final feeding
difficulty cohort of 93 patients
were further evaluated. These
patients had a presenting
complaint of 'feeding
difficulties' and were further
allocated based on the nature
of their intervention –
this included those who
received phototherapy for
jaundice (with associated poor
feeding), and those who had
septic screens done, and were
treated for sepsis (Figure 1).

The birth, admission and
discharge weights for the
patients in this cohort were
also noted, and the
iGrow system was utilised to
determine if each of these
weight recordings had been
correctly documented (Figure
3). Where the weight had not
been recorded on iGrow, it was
located in Meditech 6
documentation.

Figure 2: The mean birth, admission and discharge weights
for the feeding difficulties cohort.

iGrow Recordings in the Feeding Difficulties Cohort

(n=93) Birth Admission Discharge

Weight 
recorded on 

iGrow
4 77 6

Weight not 
recorded on 

iGrow
63 8 56

Weight not 
found

26 8 31

Figure 3: Table of weight recordings that were either
registered or not registered on the iGrow system.

Figure 1: Breakdown of the final feeding difficulty cohort.
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