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Late Preterm Infants
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Late preterm

First day of last emmm ate
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

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




Preterm Term
First day of Last J— -, R k)
Menstrual Period g ‘" ol ".
Day # 1 239 259 260 274 294
0/7 340/7 366/7370/7 386/7 41 6/7
AN A A 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

BREASTFEEDING MEDICINE Volume 11, Number 3, 2016
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Late Preterm Infants

»WULNERABILITIES
o Low energy stores

> Impaired thermoregulation

° Immature or wet lungs

> Impaired bilirubin metabolism
> Increased infection rate

> Immature brain

> Poor feeding




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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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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THE NIPPLE SHIELD DILEMMA:
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

P & \ /// ) ™,

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 other interventions
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. Start by pushing down on the nipple part Wlth your thumb,
while pulling up from the bottom with your fingers.

Nipple tip pushed down halfway




Applying the Nipple Shield

. el

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




Applying the Nipple Shield

-7

o N - ;_:d“ A
4. While pushing gently into the breast, insert a finger from each hand
into the ridge between the nipple part of the shield and the outer part
of the shield. Fingers should be parallel to the nipple

. ~
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Optimal attachment technigue 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
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Finger Feeder




For encourage sucking
during breastfeeding

\‘ )r Ravari
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For minimal enteral feeding




For supplemental feeding during finger sucking
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(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.




= No pacifiers pl

easel



