Supplementary File 1 — Detailed Description of the Cheek C‑Stretch Technique 
Title: Cheek C‑Stretch Technique for Oropharyngeal Colostrum Administration

1. Purpose of the Technique
The cheek C-stretch technique is used to ensure uniform distribution of colostrum across the buccal mucosa, enhance mucosal contact time, and minimize variability in administration between nurses.

2. Materials Required

· Sterile gloves
· 1 mL sterile syringe containing expressed maternal colostrum
· Sterile gauze
· NICU bedside monitoring equipment

3. Step-by-Step Procedure
3.1 Preparation

· Verify infant identity and confirm eligibility for OAC.
· Ensure the infant is hemodynamically stable.
· Wash hands and don sterile gloves.
· Draw 0.2 mL colostrum into a sterile syringe.

3.2 Performing the C‑Stretch

· Position the infant in a neutral head position.
· Using the gloved index finger, gently form a "C" shape with the thumb and index finger around the infant's cheek.
· Apply gentle outward traction to slightly stretch the buccal mucosa.
· Using the index finger, apply colostrum evenly across the stretched mucosa of both cheeks.
· Ensure total mucosal contact time of at least 2 minutes across both cheeks.
· Repeat the application on the opposite cheek as needed to achieve the total contact time

4. Training Procedures for NICU Staff
All NICU nurses received a 30‑minute hands‑on training session conducted by a neonatologist. Training included:

· Demonstration on a neonatal mannequin
· Practice under supervision
· Review of safety criteria

Competency was confirmed using a 3‑step checklist:

· Correct hand positioning
· Adequate mucosal stretching
· Full 2‑minute contact time (total across both cheeks)

5. Standardization and Reproducibility Measures
To ensure consistency across staff:

· A visual guide was posted at each NICU bedside.
· Nurses documented: time of administration, side of cheek, infant tolerance.
· Random audits were performed weekly by the study supervisor.
· Any deviation from protocol triggered retraining.

6. Safety Monitoring During the Technique
During each administration, nurses monitored:

· Apnea
· Bradycardia (<90 bpm)
· Tachycardia (>180 bpm)
· Desaturation (SpO₂ <88% for more than 10 seconds)
· Mucosal injury
· Signs of distress

Monitoring continued during the administration and for 30 minutes after each administration.

A total of 1,440 OAC administrations (45 infants × 4 administrations/day × 8 days) were scheduled, administered, and monitored. All 1,440 scheduled administrations were documented as administered; no doses were missed. No procedure-related adverse events occurred.

7. Stopping Criteria
The procedure was discontinued if:

· SpO₂ < 88% fpr more than 10 seconds not resolving with stimulation
· Bradycardia <90 bpm persisted >10 seconds
· Tachycardia >180 bpm with signs of distress
· Apnea >20 seconds
· Visible mucosal injury
· Nurse judged infant distress

8. Documentation Requirements
Each administration was recorded in the OAC log sheet including:

· Date and time
· Volume administered
· Side of cheek
· Infant response
· Any adverse event

9. Replicability Statement
This protocol provides sufficient detail to allow replication in other NICUs and ensures consistency across staff and study sites.
