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Algorithm

The "Sugar Babies" study by Harris et al. (2013) was groundbreaking in its 

investigation of using 40% oral glucose gel via buccal administration to 

manage neonatal hypoglycemia. Harris and colleagues proposed that 

glucose gel, already utilized in diabetic adults, could offer neonates a 

simple, cost-effective solution. Subsequent research confirmed that glucose 

gel, as opposed to traditional formula feeding, improved exclusive 

breastfeeding rates and reduced NICU admissions for hypoglycemia (Desai 

et al., 2022; Hammer et al., 2018; Hubbard & Hay, 2021). By decreasing 

NICU admissions, glucose gel also lessened mother-infant separation, 

further promoting breastfeeding (Harris et al., 2013; Hubbard & Hay, 2021). 

Infants receiving glucose gel alongside breastfeeding were less likely to 

require additional doses of the gel (Hubbard & Hay, 2021) and were less 

likely to be given formula at two weeks (Harris et al., 2013). 

NICU admissions pose significant challenges, including increased costs, 

parental anxiety, and lower rates of exclusive breastfeeding (Washer et al., 

2021). Research shows that glucose gel significantly reduces NICU 

admissions for hypoglycemia (Desai et al., 2022; Hammer et al., 2018; 

Harris et al., 2013; Hubbard & Hay, 2021; Washer et al., 2021). For 

example, Gregory et al. (2019) reported a decrease in admissions from 

8.6% to 5.6%. Hammer et al. (2018) also demonstrated that their "Toolkit," 

which included glucose gel, led to a 5% reduction in NICU admissions and a 

6.5% increase in exclusive breastfeeding rates.
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The standard practice for treating neonatal hypoglycemia at the Houston 

Methodist Sugar Land Hospital (HMSL) Childbirth Center was to offer a feeding 

to the infant, breast or formula, and recheck after one hour. Often, infants that 

were only breastfed were requiring the addition of formula to treat their 

hypoglycemia. If the neonatal hypoglycemia was unresolved, infants would 

require IV dextrose, resulting in admission to the neonatal intensive care unit 

(NICU) for a higher level of care. As a Texas Ten-Step-designated hospital, 

breastfeeding is a very important part of caring for our patients at HMSL. To 

promote breastfeeding to the greatest extent, introducing glucose gel would 

lead to many benefits.

The review of the literature provided many positive points for changing the 

existing policy and algorithm. Glucose gel was already being used at other 

Houston Methodist facilities, and with the guidance of the HMSL 

neonatologists and evidence gathered from the literature, the process was 

started. Each of these findings helped support the approval by the Women's 

Council to begin the implementation process and adopt both the new policy 

and algorithm.

Results

Education and Implementation

Staff educated in numerous ways:

• Poster available on the unit

• Laminated copies of the algorithm at every nurses' station

• Video assigned on learning platform with follow-up quiz to test knowledge 

retention

• Education sessions at day-shift and night-shift huddles

Continued improvement

The number of NICU admissions in 2022 was 17 infants after at least one dose 

of Sweet Cheeks. In 2023, the number of NICU admissions decreased to only 5 

infants. This year, 2024, there have been 3 infants admitted to the NICU for 

hypoglycemia after the use of glucose gel. 

The exclusive breastfeeding rate increased from 21% to 26% from 2022 to 

2023. This year, there is an exclusive breastfeeding rate of 27%.

Purpose

This project aims to decrease NICU admissions by utilizing glucose gel as a 

treatment for hypoglycemic infants, thereby reducing the need for formula 

supplementation and simultaneously increasing exclusive breastfeeding rates. By 

implementing glucose gel as an effective and less invasive alternative, we aim to 

stabilize infant blood sugar levels while promoting and supporting breastfeeding. 

This initiative strives to enhance neonatal health, reduce the incidence of 

complications related to formula feeding, and support mothers in achieving 

successful exclusive breastfeeding, ultimately leading to improved outcomes for 

infants and their families.
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