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Objectives

Gestational age and general characteristics

Organ most responsible for chest/breastfeeding

Feeding tools that 1 chest/breastfeeding success

Milestones to exclusively chest/breastfeed




Who is the Late

Preterm Infant?




Late Preterm Infant
(LPI, LPT)

« 3440 through 36+6 weeks gestation

« 280,956 born in USA annually

e 9.97% of all births in 2018




Characteristics

Poor Control: | Tone |Stamina
e Respiratory | Reflexes

e Temperature

e Glucose
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1 Hospital readmissions related to
feeding

Ongoing

1 Behavioral and psychological
disfunction throughout lifespan

Issues




The Brain is Most
Responsible for

Feeding Issues




Brain Growth from 35-41 Weeks
(in Utero)

« 122 ml of brain tissue weekly

« 1/3 of total brain growth



Brain Maturation Between 35-41 Weeks
(in Utero)

 Myelination starts 36 weeks

« Myelin

» Insulates

« Transmission of signals
* Protects brain
 Reflexes



Late Preterm Birth

* 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
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Expect LPT to Need

Supplementation




Expect LPT to Bottle

Feed




Most Important

Feed the

Baby Conserve
Energy

Protect the Milk
Supply
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Suck and Swallow

Feel and watch, jaw motion, suck, swallow
= jce cream cone, mouth closed
= CUp
= straw

Look down, sideways, hyperextended, neutral position



BF/CF Tools
for LPTs &

Their Moms

24 mm Medela nipple shield

5Fr feeding tube with syringe

Double electric pump

18



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

Vacuum
Pressures

250-350mmHg

Variable Speed
&/or

Expression/

Letdown

Several
Interchangeable
Flange Sizes
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BF/CF: Practice
Makes Perfect?

Yes for Mom:
= tConfidence
= Prepares for future BF/CF

No for Baby:
= Immature brain
= | Reflexes/impulses




Requires Nipple Shield

» 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

= | ots of skin-to-skin time



Nipple Shield

1. Medela nipple shields have published

research
= Increase milk transfer in preterm
infants

2. Need areola in shield to be effective



Requires Supplementation

= Unsustained latch with nipple shield
= Unsustained suck and swallow with nipple shield

= [nappropriate weight loss/weight gain



N

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
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How to Apply Nipple Shield

= Takes practice!
= Turn halfway inside out
= Place over nipple

= Unfurl

https://www.youtube.com/watch?v=8kjHpejYel k
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https://www.youtube.com/watch?v=8kjHpejYeLk







Feeding
Tube and

Syringe

Syringe and #5 fr feeding tube
= Flow control
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Safer inside than outside shield
*15-20 minute feedings
*Supplemented before tiring

If unable to complete feeding this way, bottle feed
until feeding effectively
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Feeding Tube Inside Nipple Shield

= Demonstration



Do Not Poke Feeding Tube Through Nipple Shield Holes
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Using Feeding Tube Inside Nipple Shield

= 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 |



T Milk supply
« 1 Breast stimulation ~ »® \
= 1 Milk removal

»= 1 Rest

1 Activity of baby and interest in CF/BF

Long Term

OUtIOOk |Flow to keep baby actively sucking

Mother
= Empowered
= Knows what to expect
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Exclusive CF/BF Readiness

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

« 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

= 3440 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
= | atches well and feeds < 30 minutes
= Good tone, flexed extremities
= Appropriate intake and output
= Appropriate weight gain
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EVERY FEEDING
i not yet

LPI Feeding Algorithm

BABY AT LEAST 35

w

LATCHES WITHIMN 5 MINUTES OF ATTEMPT, SUCKS WIGOROUSLY FOR AT LEAST 5-10 MINS?

WEEKS AT BIRTH? Yes

Mo

LATCHES AND SUCKS VIGDROUSLY
FOR AT LEAST 5-10 BAIMNS WITH 24
Mo MR MIPPLE SHIELD?

*If no competency froined resource Js available
1o eassh with nlppke shield ery Heger _i"e:'n'lng
untk ninole shield can be thaded

Yes
L 3

Yes

L L ND

START HERE if

and feeding well

]

LATCHES AND SUCKS WVIGOROUSLY WITH SMS INSIDE
24 WM NIPFLE SHIELD AND &BLE TO TAKE APMPROPRIATE
} SUPPLEMENTATION AMOUNT WITHIN 30 MIMS?
First 24h= 5-10ml/fesding
24-43h= 10-30ml/Teeding
48-35h= 30-60ml,feeding

| No

START HERE if

and NOT feeding

i

Bottle feed, starting with slow flow nipple. i infant needs an

easier flow, use standard flow nipple. * Ensure baby is able to

take approprizte amownts by bottle and has appropriate daily
:} weizhts and owtput before attempting back at breast

| piasi Mo i prarali s sl Bl 10 Ui Bl i B T a® Fasbin i wathis B0 & i 50

Dbl i Gotadkond naily 1 gl o riclas

# Feed on cue at least every 3 hours

# Weke and fe=d g3h if not cusing

# Ereast compressions throughout feeding
APPROPRIATE DAILY WEIGHTS AND QUTPUT?

Mo

Mo

3

[ves

Follow wp with a lactation professional
for feading assessments and waight
chiecks

Yes

# Fead on cue 2t least every 3 hours

# ‘Wake and fead g3h if not cusing

# Ereast compressions throughout feeding
APPROPRIATE DAILY WEIGHTS AND OUTPUT?

Sandra Cole 2018
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EXPRESS AND COLLECT = Begin within 3 hours of birth * Lale preterm babies are not
YOUR BREASTMILK WITH « Continue at least every 3 hours able to empty the breast well
EVERY FEEDING/FEEDING | « You may begin with hand expression, | e Frequent milk removal

FEEDING MANAGEMENT GUIDELINE - LATE PRETERM BABY
34+0 TO 36+6 WEEKS GESTATION AT BIRTH

SIGNS OF FEEDINGS WITH GOOD MILK TRANSFER

Your baby is feeding at least every 3 hours,
totaling 8 or more feedings in 24 hours
Active suckling for at least 5-10 minutes/feed
You feel a strong tug on your breast with

suckling but no pain

unlatches

When baby's head is leaned back, your baby does
not let go of the breast
Your nipple is rounded, not pinched, when baby

Appropriate number of wet and dirty diapers
Your baby has appropriate weight changes

ATTEMPT

** feed all expressed
colostrum/milk to baby

adding pumping within 12 hours of
birth

¢« Pump with double electric breast
pump

makes more milk and
protects your milk supply

» |IU's easier for your baby to
breastfeed when there's
more milk available

SUPPLEMENT WITH EVERY
FEEDING

If your baby is born at
less than 35 weeks
o Begin with the first

Supplement with

e Your expressed colostrum/milk first

« Donor breast milk or formula if
colostrum/milk amount is not enough to
meet the following supplementation

Temporary supplementation
provides calories needed
until your baby is able to get
enough milk from you

TO SUPPORT feeding on post- + Giving the right amount of
BREASTFEEDING SUCCESS L UL e partum but by no amounts _ milk helps your baby grow
HOLD YOUR BABY SKIN TO |« Dress your baby only ina diaper and a Helps your baby to save later than 6 hours of First 24 hours give 5-10 ml each feeding well and have enough

24-48 hours give 10-30 ml each feeding

SKIN hat energy by limiting crying age ) : energy lo breastfeed
« Start right after delivery » Place your baby on your bare chest Regulates your baby’s 46-96 hours give 30,80l each feadlig s Limiting the feeding to 30
and maintain until at least with no fabric between you breathing, temperature, and * If your baby is born « Limit your baby’s feeding to minuites if your baby is
first feeding + Lay a blanket acrass your baby's back blood sugar between 35 & 37 weeks maximum 30 minutes if needing supplementing helps your
* As much as possible « Position so you are able to see your Decreases stress for both and demonstrates one supplementation baby to use less energy
while in hospital baby's nose and mouth you and your baby of the following:

« Continue at home until
baby is breastfeeding well

Increases your milk supply
Helps you and your baby to
bond

Helps you recognize early
and subtle feeding cues

o Your baby is not
showing signs of good
milk transfer at least
every 3 hours after
following the above
instructions and after

METHODS OF SUPPLEMENTATION:
Supplement at the breast if possible

» |If your baby latches within 5 minutes
and sucks well, your nurse will help
you to use
o Syringe or dropper for small

Supplementing at the breast:

» increases breast stimulation

» helps baby remove milk from
your breast

*» makes more milk

# helps you and your baby to

FEED YOUR BABY AT + Watch for feeding cues - cues are Babies use less energy and :;?;gﬁﬁmg E:;du':tst(ubit::dn;”'n e (SNS) for masler breastfeeding
LEAST EVERY 3 HOURS OR often brief and easily missed feed better when fed with o Your baby lost more o Iarge; Emgunts yring

SOONERIF YOU S8 o Turning head with open mouth early cues than 3% weight per day |+ If your baby does not latch well, gets

FEEDING CUER (rooting) or more than 8% total too tired or latches but does nat suck,

Hands to mouth

Feeding your baby at least

° Sticking movements every 3 hours gives your "‘”,li [ha"ﬁalzl;"?l T}';'o"gh your nurse may help you use a spoon,
=] milk ava in the cup, nipple shield or bottle with a slow
« IMPORTANT: Wake your o Sticking tongue out b:bﬂ:?;?g breast at this time ﬂga nig.fle,
ﬁibg); :iif::d every 3 hours o Stirring and making soft sounds o for brain development » Feed by bottle if your baby is

+« Hand express before every feeding to
start the flow of milk

+» Encourage active suckling
o Use breast compression
o Use nipple shield if recommended

+« Decrease stimulation between
feedings

« Ask your nurse for help if your baby
does not latch and feed well or you
are not able to wake your baby every
3 hours for feedings

= to breastfeed

Proper positioning and latch
helps your baby to

o remove milk better

o COonserve energy

Starting the flow of milk
helps your baby to use less
energy to breastfeed

With decreased stimulation
mare energy is available for
brain development and
body growth

supplementing and unable to complete
a feeding in 30 minutes

PLAN FOR DISCHARGE

» Learn about safe bottle feeding
» Continue milk expression after
feedings until your baby is able to
exclusively breastfeed
* Make appointment with baby’s doctor
o within 24 hours after discharge if
your baby is 34 weeks at birth
o within 24-48 hours after discharge if
your baby is 35 weeks or more at
birth
» Before stopping supplementation, see
baby’s doctor & a lactation professional

# Babies get better at
breastfeeding close to their
due date when:

o Their brain is more mature
o They have gained weight
and have fat stores for

energy

Breastfeeding Support Strategies for Late Preterm Infants

41



What Does Your
Facility Need to be

Compliant?




Sandra Cole, RN, IBCLC
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Additional Learning

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




How Milk is Made

 Colostrum present @ 18 weeks
 Placenta delivery changes hormones
« Milk production increases in 1-3 days
 Full supply by 10-14 days

« Supply and demand



Supply and demand

Full breasts ‘ | milk supply

Simultaneous removal - + milk supply

Breastfeeding Support Strategies for Late Preterm Infants 47



Remove Colostrum/Milk

Baby Hand Expression Pumping
» Feeds vigorously 8- « 8-12 times/24 hours « When milk isn’t
12 times/24 hours removed well
« Offered both : : * When needing
. « Anytime needing :
breasts/feeding increased amounts supplementation
(usually reserved for of milk

Full Term babies
only)





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

Milk Flow (Transfer)

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



/-\

\

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

Hand

EXpression Do Not

= glide fingers forward
= pinch nipple

Breastfeeding Support Strategies for Late Preterm Infants 51
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Pumping

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

* Rig
* Bot

nt after feedings
N breasts simultaneously if needing to make more milk

» Wit

N 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

Breastfeeding Support Strategies for Late Preterm Infants
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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
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