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Introduction



Premature babies often have a low blood sugar level on admission to NICU
which could have a detrimental impact on their neurodevelopmental
outcome



There is currently very limited literature on the use of dextrose gel in
preterm infants, either prophylactically or as a treatment



A pilot study at St Peters NICU has shown that dextrose gel administered in
the delivery room to babies less than 34 weeks gestation reduces the
incidence of admission hypoglycaemia
o Hypoglycaemia <2 mmol reduced from 35% to 24%
o Hypoglycaemia <1 mmol in reduced from 16% to 3%



Using dextrose gel supports our wider baby and parent friendly delivery
room management including delayed cord clamping and birthday cuddles

Important safety notes


Dextrose gel should be absorbed by the oral mucous membranes



It is essential we avoid oral ingestion or aspiration



It must be massaged into the inner cheek, gums and under the tongue until
fully absorbed



The administration of dextrose gel should not reduce the importance of
obtaining IV access and starting TPN or 10% dextrose in a timely manner

Documentation


Dextrose gel does not need to be prescribed as it is a food not a drug, but
it's administration should be recorded



Indicate the amount of dextrose gel and the time given on the stabilisation
record
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Ideally prepare 2 doses of
dextrose gel* before expected
preterm delivery

Give the 1st dextrose gel as soon
as airway/breathing management
is established**and latest by 8-10
minutes

**baby either breathing on
vapotherm or ETT secured

Give 2nd dextrose gel after
birthday cuddle/prior to transfer
to unit

Ensure dextrose gel is
absorbed into oral mucosa
NOT aspirated/swallowed

Obtain urgent IV access and check
blood sugar level
Delivery room dextrose gel
Preparing dextrose gel *
Equipment: clean tray / Sterile gallipot / 2 x 1ml enteral syringe / Glucoboost gel
Pour glucoboost into gallipot and draw up 2 doses with syringe

Baby estimated < 500g - 0.25ml/dose
Baby estimated 500g -1kg - 0.5ml/dose
Baby estimated >1kg - 1ml/dose
Keep
ready
sterile

clean and
inside
packet
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2. Supporting References
Harris, D. L., Weston, P. J., Signal, M., Chase, J. G., & Harding, J. E. (2013).
Dextrose gel for neonatal hypoglycaemia (the Sugar Babies Study): a randomised,
double-blind, placebo-controlled trial. The Lancet, 382(9910), 2077-2083.
Chandrasekharan P, Lakshminrusimha S
Single dose of prophylactic oral dextrose gel reduces neonatal hypoglycaemia
BMJ Evidence-Based Medicine 2017;22:62.
Hegarty JE, Harding JE, Gamble GD, Crowther CA, Edlin R, Alsweiler JM.
Prophylactic Oral Dextrose Gel for Newborn Babies at Risk of Neonatal
Hypoglycaemia: A Randomised Controlled Dose-Finding Trial (the Pre-hPOD
Study). PLoS Med. 2016;13(10):e1002155. Published 2016 Oct 25.
doi:10.1371/journal.pmed.1002155

3. Supporting relevant trust guidelines
Neonatal stabilisation record https://ashfordstpeters.net/Guidelines_Neonatal/Neonatal%20Stabilisation%20Record%20J
un%202019.pdf
Delayed cord clamping guideline https://ashfordstpeters.net/Guidelines_Neonatal/Delayed%20Cord%20Clamping%20Jun%2
02019.pdf
Birthday cuddle guideline https://ashfordstpeters.net/Guidelines_Neonatal/Birthday%20Cuddle%20Guideline%20Oct
%202018.pdf
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4. Guideline Governance
a. Scope
This guideline in relevant to all staff caring for babies across neonatal intensive care,
transitional care and maternity.
b. Purpose
i.

This guidelines aims to facilitate a common approach to the management of babies
admitted under neonatal care. At times deviation from the guideline may be
necessary, this should be documented and is the responsibility of the attending
consultant.

ii.

This guideline is subject to regular review to ensure ongoing evidence based
practice.

c. Duties and Responsibilities
All staff attending deliveries should be familiar with the use of dextrose gel.
d. Approval and Ratification
This guideline will be approved and ratified by the Neonatal Guidelines Group.
e. Dissemination and Implementation
i.
ii.
iii.

This guideline will be uploaded to the trust intranet ‘Neonatal Guidelines’
page and thus available for common use.
This guideline will be shared as part of ongoing education within the
Neonatal Unit for both medical and nursing staff.
All members of staff are invited to attend and give comments on the
guideline as part of the ratification process.

f. Review and Revision Arrangements
a. This policy will be reviewed on a 3 yearly basis.
b. If new information comes to light prior to the review date, an earlier review
will be prompted.
c. Amendments to the document shall be clearly marked on the document
control sheet and the updated version uploaded to the intranet. Minor
amendments will be ratified through the Neonatal Guidelines Group. A minor
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amendment would consist of no major change in process, and includes but is
not limited to, amendments to documents within the appendices.
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g. Equality Impact Assessment
Background
 Who was involved in the Equality Impact Assessment
Neonatal guidelines chair
Methodology
 A brief account of how the likely effects of the policy was assessed (to include race and
ethnic origin, disability, gender, culture, religion or belief, sexual orientation, age)
 The data sources and any other information used
 The consultation that was carried out (who, why and how?)

Reviewed contents of guideline with reference to all groups of staff and patients
Key Findings
 Describe the results of the assessment
 Identify if there is adverse or a potentially adverse impacts for any equalities groups

No evidence of discrimination
Conclusion
 Provide a summary of the overall conclusions
No evidence of discrimination
Recommendations
 State recommended changes to the proposed policy as a result of the impact assessment
 Where it has not been possible to amend the policy, provide the detail of any actions that
have been identified
 Describe the plans for reviewing the assessment

Policy suitable for implementation
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h. Document Checklist
To be completed (electronically) and attached to any document which guides practice
when submitted to the appropriate committee for approval or ratification.
Title of the document: Dextrose gel in the delivery room (NICU)
Policy (document) Author: Catarina McLoughlin
Executive Director:
Yes/No/
Unsure/NA
1.

Comments

Title
Is the title clear and unambiguous?

Y

Is it clear whether the document is a guideline,
Y
policy, protocol or standard?
2.

3.

4.

Scope/Purpose
Is the target population clear and
unambiguous?

Y

Is the purpose of the document clear?

Y

Are the intended outcomes described?

Y

Are the statements clear and unambiguous?

Y

Development Process
Is there evidence of engagement with
stakeholders and users?

Y

Who was engaged in a review of the
document (list committees/ individuals)?

Y

Has the policy template been followed (i.e. is
the format correct)?

Y

Evidence Base
Is the type of evidence to support the
document identified explicitly?

Y

Are local/organisational supporting
documents referenced?

Y
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5.

Yes/No/
Unsure/NA

Comments

Y

Extenuating circumstances, guidelines
meeting not held due to COVID-19.
Practice currently being carried out
without guideline, therefore risk
assessed as beneficial to share
guideline widely. Reviewed by
consultant group.

Approval

Does the document identify which
committee/group will approve/ratify it?

If appropriate, have the joint human
resources/staff side committee (or equivalent) NA
approved the document?
6.

Dissemination and Implementation

7.

Is there an outline/plan to identify how this
will be done?

Y

Does the plan include the necessary
training/support to ensure compliance?

Y

Process for Monitoring Compliance
Are there measurable standards or KPIs to
support monitoring compliance of the
document?

8.

N

Review Date
Is the review date identified and is this
acceptable?

9.

Y

Overall Responsibility for the Document
Is it clear who will be responsible for
coordinating the dissemination,
implementation and review of the
documentation?

10.

Y

Equality Impact Assessment (EIA)
Has a suitable EIA been completed?

Y
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Committee Approval (Neonatal Guidelines Committee)
If the committee is happy to approve this document, please complete the section below, date it and return it to
the Policy (document) Owner
Name of Chair

Dr M S Edwards

Date

18 March 2020

Ratification by Management Executive (if appropriate)
If the Management Executive is happy to ratify this document, please complete the date of ratification below
and advise the Policy (document) Owner
Date: n/a
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