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Late Preterm Infants
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Late preterm

First day of last .---.&----‘
menstrual period =
Day 1 239 259 294

Week 0/7 349/, 365/, 41¢/7

Preterm Postterm

Hyperbili 47.7 % 3.4% 42.5-52.1
Respiratory Distr 34.7% 4.6& 30.8-38.9
Hypoglycemia 14.3% 0.6% 11.7-17.5
Apnoea/brady 7.2%

Hypothermia 2.5% 0.6%

Hospital Stay 9.9 days 5.2 days

\Somplication 7.6 times higher among LPI vs FT (70.8% vs 9.3%)




Late Early

Preterm Term
First day of Last T 3
Menstrual Period -* p i
Day # 1 239 259 260 274 2094
0/7 340/7 366/7370/7 386/7 41 6/7
— A A J
~ g Y
Preterm Term Post term

- Such infants, even without any associated respiratory
distress or hypoglycemia, are somewhat easily fatigued,
are hypotonic, have poor head control, and have
difficulties in establishing a good latch position.

> Their suck is poorly coordinated with their swallow
mechanism and they frequently have difficulty in
establishing an adequate suck pressure
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does not necessarily mean competent BF

Some are great imposters

CAUTION /1\\
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Late Preterm Infants

»VULNERABILITIES

- Low energy stores

> Impaired thermoregulation

> Immature or wet lungs

> Impaired bilirubin metabolism
> Increased infection rate

> Immature brain

> Poor feeding
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LACTATION SUPPORT Feeding Immaturity

» Hypotonic

» Hard to position

» POor stamina

» Poor Latch and sucking

» Weak suction pressure

- lack of buccal pad fat,
which would have
developed after 37 weeks
gestation

» And Missed feedings, Short feedings, Low
milk transfer, Choking, gaging
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The quantity of milk is (still) not important, the
positive experience at the breast counts




Defensive state of the infant,

A break may be required. Give me more time!
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Respiration

A = swallow

Figure 9.4 Mature pattern of sucking.

/

| = Inspiration
E = Expiration ' Swallow
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Figure 9.3 Immature pattern of sucking.




LACTATION SUPPORT

» BFHI 10 Steps

» ldentify risk factors

» Lactation competent nursing staff
» IBCLC if at all possible

» Assessment of milk volume

» Positioning and latch assistance

» Nipple shield if needed

» Feeding plan initiated

» Initiate pumping (almost everyone)
» Judicious use of supplementation
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(Late Preterm Infants )
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i THE NIPPLE SHIELD DILEMMA: A

q TO USE OR NOT TO USE

» What is important to note is that the
newer silicone shields do not have the
same negative effects associated with
the others, such as
- Decreased milk transfer,

- Decreased nipple stimulation, and
- Early cessation of breastfeeding.




ULTRATHIN NIPPLE SHIELDS

A nipple shield is a thin flexible silicone cover

Nipple shields with a cut-out section enable the infant to
have contact with the skin and to smell the mother




NIPPLE SHIELDS IN LATE PRETERM INFANT

» Nipple shields should not be offerd on
routine basis, but rather weighing up
risk versus benefit

» when circumstances occur that may
result in disruption or cessation of
breastfeeding, nipple shields might be
a safe tool to manage effective

breastfeeding when otherinterventions
have failed.




» A nipple shield should not usually be
used before a mother’s milk has
‘come in’ typically around day 2-6
after the birth of her baby.

» Mothers must be advised to empty the

breast following a feed, since the use
of a shield may decreases the amount
of milk removed from the breast.
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Applying the Nipple Shield

1. It should be washed with hot, soapy water
and then rinsed with hot water.




Applylng the Nlpple Shleld

2. Sté_ft by pushing down on the nipple paft with our thumb,
while pulling up from the bottom with your fingers.

Nipple tip pushed down halfway




L

Applying the Nipple Shield \

4. Place the tip of the nipple shield centered over the tip of the
jpple, pushing into the breast gently but firmly to create a seal




Applying the Nipple Shield

4. While pushig gently into the breast, insert a finger from each hand
into the ridge between the nipple part of the shield and the outer part
f the shield. Fingers should be parallel to the nipple
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Optimal attachment techniqgue during the use
of a nipple shield




An incorrect attachment technigue with the use of
a nipple shield can result in injuries to the nipples




A good sign after breastfeeding:if your baby was
getting your breastmilk through the nipple shield
milk in the nipple shield and a satisfied infant




()

- .9

‘*‘ +.r Q LAl
) NGO g
vad ,
ob‘ \ ‘ 0.4 f‘f
40D » =
- ) *
* L
8




36 18] ol 93

(Logas) i 3l s fige el pos )
30 (995 yobe o0l 0uulgo ) feSe il 4 3l del )
atan b s, oy
oyl 5,180 9 e sl Ol (w3 Sk
Sl 5l e 5 pg il o a5 paey
9 S Vsb 1 5555
S et g5l wle

L) boow S . A
Ve anzds D Ravari

oF



Loy jlan Jolcelu ¥ b o | Cawd b g0yl b
339 yoo (S pas Oyao p0 Jol cel lod 5 5o

oo A o Cawd b g )0yl (B yud dwlol il

“ oS L 4 *e ’0’ POS }

I

BREASTFEEDING MEDICINE Volume 10, Number 7, ) {eAsOs) - €\ . B D D ronad M“ 9
(2015

V Goes o b (g0, 3Ly 51 o o b g0 1l ool )
5961 b aydss

_- -

-

4
.-"'Jr-} A 4, AN
UANIwsunzds Dr Ravari



D rwFAnww-aavRin







Finger Feeder




For encourage sucking
during breastfeeding




For minimal enteral feeding




For supplemental feeding during finger sucking
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The massage occurred before pumping, but theoretically, additional massage during
pumping could even have higheryields.following milk expressionamounts on 36 women
preterm infantsina NICU in the United Kingdom ...




Ol gm0 &S ¢ Ly oS Jb Oless sluwy LS &
S (50 (S35 (oot i ol S g 50 5 o adS




(HOP) hands-on pumping
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OFFICE VISIT

ASSESSMENT OF BREASTFEEDING
» Observe Mom and Baby
» Breastfeeding

» Maternal / Paternal exhaustion and

ability to carry out discharge feeding
plan

» Test weights on accurate digital scale

- Weight of after feed with Baby diaper on-Weight of baby before
feed with dry diaper on=Intake of breastmilk in mls.
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