
Breastfeeding Support 
Strategies for Late 

Preterm Infants
Sandra Cole, RN, IBCLC

(she/her)

07/26/2023



Declaration

No conflict of interest

▪ Book royalties

▪ Consulting with biopharmaceutical 

company 

2



Objectives

▪ Gestational age and general characteristics

▪ Organ most responsible for chest/breastfeeding

▪ Feeding tools that ↑ chest/breastfeeding success

▪ Milestones to exclusively chest/breastfeed
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Who is the Late 
Preterm Infant?



Late Preterm Infant 
(LPI, LPT)

• 34+0 through 36+6 weeks gestation

• 280,956 born in USA annually

• 9.97% of all births in 2018
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Characteristics

Poor Control:

• Respiratory 

• Temperature

• Glucose

1

↓Tone

↓ Reflexes

2

↓Stamina

3
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Ongoing 
Issues

↑ Hospital readmissions related to 
feeding

↑ Behavioral and psychological 
disfunction throughout lifespan

7



The Brain is Most 
Responsible for 
Feeding Issues



Brain Growth from 35-41 Weeks 
(in Utero) 

    
• ↑22 ml of brain tissue weekly

• 1/3 of total brain growth
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Brain Maturation Between 35-41 Weeks
(in Utero)
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• Myelination starts ≈36 weeks

• Myelin 

• Insulates

• Transmission of signals

• Protects brain

• Reflexes



Late Preterm Birth
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• Glucose intake disrupted

• Brain needs consistent glucose for proper development

• Pulls glucose from stored fat or anaerobic metabolism

• Results in low blood sugar, temperature instability, large weight loss, 
respiratory issues



Unrealistic 
Expectations

CF/BF 

Supplements with bottle

Pumps

Exhaustion, ↓confidence

↓ CF/BF 

↓ Pumping 

↓ Supply 

= Exclusive bottle feeding formula
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1. Knowledge of development and physiology

2. Change how we approach breastfeeding LPTs

3. Tools to increase feeding success

Gaps to 
Address



Expect LPT to Need 
Supplementation



Expect LPT to Bottle 
Feed
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Most Important

Feed the 
Baby Conserve 

Energy

Protect the Milk 
Supply



Suck and Swallow
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Feel and watch, jaw motion, suck, swallow

▪ ice cream cone, mouth closed

▪ cup

▪ straw

Look down, sideways, hyperextended, neutral position



BF/CF Tools 
for LPTs & 

Their Moms
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24 mm Medela nipple shield

5Fr feeding tube with syringe

Double electric pump



Nipple 
Shield

▪ Firm texture

▪ Maintains shape

▪ Compresses lacteal sinuses

▪ Fills dead space
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Nipple 
Shield with 

Feeding 
Tube

▪ Milk readily available

▪ ↓ Negative pressure needed

▪ Can measure intake
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Double 
Electric 
Pump

▪ Helps mom to obtain and maintain 
milk supply

▪ Provides milk for supplementation
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Pump Requirements

Double Electric

1

Vacuum 
Pressures

250-350mmHg

2

Variable Speed

      &/or

Expression/

Letdown

3

Several 
Interchangeable 
Flange Sizes

4
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BF/CF: Practice 
Makes Perfect?
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Yes for Mom:

▪ ↑Confidence

▪ Prepares for future BF/CF

No for Baby:

▪ Immature brain

▪ ↓ Reflexes/impulses



Requires Nipple Shield
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▪ Non-sustained latch

▪ Non-sustained suck

If unable to use a nipple shield:

▪ Bottle

▪ Up to 5 mins of mouth/nose to nipple time each feeding

▪ Lots of skin-to-skin time



Nipple Shield
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1. Medela nipple shields have published 

research
▪ Increase milk transfer in preterm 

infants

2. Need areola in shield to be effective



Requires Supplementation
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▪ Unsustained latch with nipple shield

▪ Unsustained suck and swallow with nipple shield

▪ Inappropriate weight loss/weight gain



Latch and Suck
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Attempt latch within 1 hour of birth

Nipple shield ≤ 5 mins if non-sustained 
latch or non- vigorous suck

Hand express and feed colostrum at each 
feeding

 



How to Apply Nipple Shield

▪ Takes practice!

▪ Turn halfway inside out

▪ Place over nipple

▪ Unfurl
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https://www.youtube.com/watch?v=8kjHpejYeLk

https://www.youtube.com/watch?v=8kjHpejYeLk
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Feeding 
Tube and 
Syringe

Syringe and #5 fr feeding tube

▪ Flow control
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5Fr Feeding Tube Inside 
24mm Nipple Shield

•Safer inside than outside shield

•15-20 minute feedings

•Supplemented before tiring

•If unable to complete feeding this way, bottle feed 

until feeding effectively



Feeding Tube Inside Nipple Shield
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▪ Demonstration



34

Do Not Poke Feeding Tube Through Nipple Shield Holes



Using Feeding Tube Inside Nipple Shield
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▪ Advance supplement until baby starts sucking

▪ Rate of flow = effective sucking and swallowing

▪ Too fast = leak at top of shield

▪ Too slow= baby will lose interest

• Baby matures and milk becomes abundant, need for flow ↓



Long Term 
Outlook

↑ Milk supply

▪ ↑ Breast stimulation 

▪ ↑ Milk removal

▪ ↑ Rest

↑ Activity of baby and interest in CF/BF

↓Flow to keep baby actively sucking

Mother

▪ Empowered

▪ Knows what to expect
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Exclusive CF/BF Readiness
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1. Full milk supply

2. Latches well

3. Full feeding ≤ 30 minutes

4. Good tone, flexed extremities

5. Waking for feeds ≤ 3 hours

6. Gaining weight ≈1 ounce (30 grams) per day 



Need for Follow Up
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• Qualified lactation professional to determine exclusive CF/BF readiness

• Most LPT off supplementation ≈ 38 weeks

• Most will be off nipple shield ≈ 40 weeks

• Physician to follow continuously and refer to specialists as needed



Summary of LPT

9/3/20XX Presentation Title 39

▪ 34+0 through 36+6, ↓ tone, ↓reflexes

▪ Immature brain = CF/BF feeding difficulties

▪ Nipple shield, feeding tube and syringe, and double electric breast pump

▪ Milestones for exclusive CF/BF

▪ Full milk supply 

▪ Waking for feeds ≤ 3 hours

▪ Latches well and feeds ≤ 30 minutes

▪ Good tone, flexed extremities

▪ Appropriate intake and output

▪ Appropriate weight gain
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Breastfeeding Support Strategies for Late Preterm Infants
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What Does Your 
Facility Need to be 

Compliant?



Thank you
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Additional Learning

Milk Production, Breast Capacity,  
Latching, Milk Transfer, Hand 

Expression, Pumping



How Milk is Made

Breastfeeding Support Strategies for Late Preterm Infants
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• Colostrum present @ 18 weeks

• Placenta delivery changes hormones

• Milk production increases in 1-3 days

• Full supply by 10-14 days

• Supply and demand



Breast 
Capacity

Supply and demand

Full breasts             ↓ milk supply

Simultaneous removal           ↑ milk supply

Breastfeeding Support Strategies for Late Preterm Infants
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Remove Colostrum/Milk

Baby

• Feeds vigorously 8-
12 times/24 hours

• Offered both 
breasts/feeding 
(usually reserved for 
Full Term babies 
only)

Hand Expression

• 8-12 times/24 hours

• Anytime needing 
increased amounts 
of milk

Breastfeeding Support Strategies for Late Preterm Infants
48

Pumping

• When milk isn’t 
removed well

• When needing 
supplementation



Latch

https://www.youtube.com/watch?v=6H
dhiii573A

https://www.youtube.com/watch?v=6Hdhiii573A
https://www.youtube.com/watch?v=6Hdhiii573A


Milk Flow (Transfer)

Breastfeeding Support Strategies for Late Preterm Infants
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High pressure to low pressure

▪ Milk let down

▪ Ample supply

▪ Baby’s tongue moving from beyond areola towards nipple

▪ Compression of breast (not nipple)- either asymmetrically with tongue or      
symmetrically with nipple shield

▪ Baby’s tongue dropping during swallowing

▪ Breast compressions



Hand 
Expression

https://www.youtube.com/watch?v
=WIrhDf-2d8w

Do Not 

▪ slide fingers forward

▪ pinch nipple

Breastfeeding Support Strategies for Late Preterm Infants
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https://www.youtube.com/watch?v=WIrhDf-2d8w
https://www.youtube.com/watch?v=WIrhDf-2d8w


Pumping

Breastfeeding Support Strategies for Late Preterm Infants
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• At least every 2-3 hours until full milk supply obtained

• Full supply is about 1 ounce for every hour between pumping

• Breast capacity- before breasts get full

• Right after feedings

• Both breasts simultaneously if needing to make more milk

• With breast compressions until breasts are empty if needing more supply, 
can follow with hand expression

• Until comfortable if full supply is exceeded- pay attention to supply



Characteristics to Avoid When 
Choosing a Nipple Shield 

• Too small-
• does not allow areola to be suctioned into the nipple tip 
• nipple is compressed in the shield
• causes baby to purse lips in order to use

• Shape does not allow areola to be suctioned into the nipple tip

• Holes are too big so allows a fast flow of milk to the baby

• Holes are not in the nipple tip

• Nipple tip which collapses when baby suckles
Breastfeeding Support Strategies for Late Preterm Infants
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