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What is it? 
Necrotising Enterocolitis (NEC) occurs when a section of a baby’s intestine (bowel) is injured or 
begins to die off. This causes the intestine to become inflamed or, in some cases, develop a hole 
(perforation). When this happens bacteria and other waste products can pass through the 
intestine and enter the baby's bloodstream or abdominal cavity. This can make a baby very sick, 
possibly causing a life-threatening infection. 

What causes it? 
There is no single known cause for NEC, however babies who develop the illness may have 
present a number of factors as listed below: 

 have immature immune systems 
 have been short of oxygen around the time of birth 
 have heart problems or given medications that reduce blood supply to the intestines  
 have an infection 

Babies who are born extremely preterm (under 28 weeks) are most at risk but babies born at term 
do occasionally develop NEC. This is especially if a baby is born small for their age. We also 
know that for babies most at risk, probiotics (healthy bacteria) and feeding with breast milk only, 
rather than formula, are protective against this illness.  

What are the features of N.E.C? 
The features of NEC can be similar to signs of infection or other digestive complaints and can 
vary in severity from baby to baby. Babies often look unwell and have breathing difficulties, other 
features may include: 

 Being less active 
 Unstable temperature 
 Food staying in the tummy longer than usual 
 Blood or mucous in the bowel motions 
 A tender swollen tummy 

How is NEC diagnosed? 
Besides the signs and symptoms mentioned above, if NEC is suspected then blood tests are 
taken to look for signs of infection. X-rays of the tummy are done to look for thickening of the 
intestines, any abnormalities of the pattern of gas in the intestine or signs of perforation. Often 
several x-rays are required especially in the first 2 to 3 days. Ultrasound scans of the abdomen 
may also be helpful. 

How is NEC managed?  
If NEC is suspected, feeds are stopped to allow the tummy to rest. A tube is placed via the nose 
or mouth into the stomach to allow any fluid to drain. An IV or drip is needed to give antibiotics, 
nutrition (TPN) and pain relief if the baby is sore. Some babies need to be  ventilated if they have 
more breathing pauses (apnoea’s). Sometimes babies with NEC do not respond to these 
measures and surgery may be required. Surgical options are either to repair or remove the 
damaged part of the intestine or to put a drain into the abdomen and see if the intestine will 
recover.  

Your baby will be regularly checked by the neonatal team and the Paediatric Surgeons while they 

are assessing the response to treatment provided.  


