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Learning Objectives
• After attending this webinar, the participant will be able to:

• 1. List at least two criteria of infant feeding development that impact the 

long term success of breastfeeding and offer predictability of goal 

achievement.

• 2. Differentiate from maternal descriptors two attributes that enhance the 

mother’s ability to breastfeed.

• 3. Identify three challenges that predict potential barriers to success of 

achieving the long term goal of breastfeeding for the NICU infant.

• 4. Relate at least two interventions for specific deficits to improve infant’s 

latch for effective milk transfer and reduced maternal pain during 

breastfeeding.



About Me

I received my Bachelor’s degree from Saint Louis 

University 

I have worked dominantly in infant feeding, 

including NICU and Outpatient Infant Feeding for 

the past 19 years. I am an IBCLC, with a 

specialization in occupational therapy as it relates 

to ALL areas of infant feeding 

- both bottle and breast.

I am a mother of four, ages 16, 14, 11, and 7

My husband is a physical therapist so we 

compliment one another well;)

I am a parent advocate… because love and 

understanding for infants and for the parents is 

the very best way to care for babies!

My family



Why we do what we do!
All mothers have a desire to provide for their baby



Know the Goal…And 
the GRIT it will take to 

get there!
• Every mother dreams of a 

healthy baby… a NICU stay is 

NOT typically a part of the plan

• What course would that baby 

have taken had they been born 

term?

• Does that baby have medical 

and developmental limitations?

• How does that impact the 

infant’s feeding?

Goals are constantly evolving….



Defining GRIT
• Why breastfeed? And how 

important is it to you?

• What drives the 

goal?Nutritional, Financial, 

Convenience, Bonding, Immune 

Health, or ALL of the above.

• What are the hierarchy of goals?

• And how does family-life 

balance fit into the feeding plan?

• Short term goals to build into Long 

term goals… we NEED little wins!

Duckworth, Angela, Grit: The Power of Passion and Perseverance. New York, NY: Scribner, 

2016.



What role does the 
Mom want to play?

• If breastfeeding is the goal…  Does she want to start 

now? Or does this mother prefer waiting until her 

infant has discharged from the NICU?  And why?

• How do we, as the interdisciplinary feeding team, 

support each Mom and baby on their journey?

• BOTH infant and the mother are at the center of care.



Average Length of Stay 
for Infants in NICU

Gestation at Birth
Average length of 

stay (days)

Average age 

at discharge 

(gestational age in 
weeks)

Before and up to 27 
weeks

93 39.5

28-31 weeks 44 36.4

32-36 weeks 13 36.6

More than 37 weeks 4 40.4

AVERAGE 8 38.6

bliss.org.uk



Environmental 
Factors

• What does your NICU look and sound like when you walk in?  How does 
that make you feel as a clinician?  How do you think parents and infants 
feel?

• Negative or Positive experience?

• Do we offer privacy?  Is there a time to be present WITH the mother to 
provide feedback on how to breastfeed infant?

• Breastfeeding might NEED support and your presence to build 
confidence.

• Build POSITIVE experiences



Building POSITIVE 
Experiences

• Skin to Skin

• Containment

• Calm, supportive environment for Infant AND 

Mother

• Breastmilk oral care

• Hand to mouth

• Mouth to breast

• Nurturing positive touch

• Nuzzling to Non-nutritive sucking to 

NUTRITIVE latch



What’s the 
Occupation?

• The job of this infant is to thrive… to feed well, 
adequate volumes to gain weight and grow 
WITHOUT signs of stress.

• The role of the parent is to care, protect, 
nurture, understand, advocate…. and on and 
on and on….

• We support the thriving baby when we support 
the person charged as primary caregiver and 
nurturer of that baby.

Berman, et al., J Pediatric, 2019; Pineda, et al, J. Early Hum 

Dev, 2018.



Developmental 
Expectations of Oral 

Feeding
• Non-nutrive breastfeeding (nuzzling), 31-32 weeks+

• True breastfeeding, 32-33 weeks+

• Breast & feeding, 33-34 weeks+

• Feeding Plan as the desired long term goal….

• Is this happening at time of NICU discharge or is there 

a need for continuation of care with outpatient feeding 

clinic? Muelbert, et al., Cochrane Database Systemic 

Reviews, 2019



Give 
GRACE

Having your baby in the NICU is 

seldom the plan…

• IDF scoring with parent inclusion

• Breastfeeding window

• Pumping near infant with supplies 

and comfort

• Discuss plan for home, bottles 

that have been already 

purchased

• We must afford adaptations to 

achieve the goal…with 

appreciation of the unique 

qualities of every PERSON, 

ENVIRONMENT, and the 

OCCUPATION
• Shaker, CS, Neonatal Network, 2014; IDF 2020.



Feeding as a Dynamic 
Task

• Suck, Swallow, and… oh yeah… 

BREATHE!

• Development maturation matters!

• Consider infant’s pre-feeding 

skills…

• Who woke who?

• Is attention drawn towards 

feeding?

• Is alertness and suck interest 

and active flexion sustained?

Beker, et al., BMJ Open, 2019. Lau, D & Smith, E, Act Pediatr, 

2012





Intake Volumes
• Simplify for parents 

through education… know 

what volume their infant is 

at and where they are 

going.

• i.e. 5 lb baby needs ~50 

mls, 6 lb baby needs ~60 

mls, 7 lb baby needs ~70 

mls, etc. (Approximation based 

upon 20cal/oz diet and feedings 8 x per 

day)

• Build intuition for Long 

Term Feeding Plan



Advancing 
Feedings Based 

on Baby’s 
Weight

Baby’s Weight Breastmilk/ 20 

cal/oz

22 cal/oz

3 lbs. (1.4 kg) 32 ml 29 ml

3 lbs. 8 oz. 36 ml 33 ml

4 lbs.  (1.8 kg) 41 ml 37 ml

4 lbs. 8 oz. 45 ml 41 ml

5 lbs. (2.3 kg) 52 ml 47 ml

5 lbs. 8 oz. 56 ml 51 ml

6 lbs. (2.7 kg) 61 ml 55 ml

6 lbs. 8 oz. 68 ml 61 ml

7 lbs. (3.2 kg) 72 ml 65 ml

7 lbs. 8 oz. 77 ml 70 ml

8 lbs. (3.6 kg) 81 ml 74 ml

8 lbs. 8 oz. 88 ml 80 ml

9 lbs. (4.1 kg) 92 ml 84 ml

9 lbs. 8 oz. 97 ml 88 ml

10 lbs. (4.5 kg) 101 ml 92 ml

10 lbs. 8 oz. 108 ml 98ml

11 lbs. (5 kg) 113 ml 102 ml

11 lbs. 8 oz. 117 ml 106 ml

12 lbs. (5.5 kg) 124 ml 113 ml

Calculation for breast milk or standard 20 cal/oz formula:

120 x Baby Weight (kg) divided by # feedings per day divided 0.67 

= ml per feeding.

Calculations based upon 8 feedings per day.



Breastfeeding 
Algorithm

• EBM production often must AT LEAST meet infant’s intake needs, ideally 

EXCEED, for this algorithm to work effectively.

• Know the infant’s intake need, as it relates to Mom’s yield (right vs left 

matters if it’s different), and her milk ejection reflex (MER)

IDF 2020



Benefits of Breastmilk
• Human milk for human 

babies

• Gold standard for growth, 

health, & development

• Promotes the Mother-Infant 

bonding and attachment

• Moms often already have the 

desire - Pay attention to her 

stated goal!  And SUPPORT!

Schanler, R, Infant benefits of breastfeeding, UpToDate, December 9, 2016; AAP Executive Summary, Breastfeeding and the Use of Human Milk, 

Pediatrics, 2012.



Milk Expression

• Optimize Milk Supply

• Pump every 2-3 hrs, goal of 8-10 x per day

• Pump x 15-20 minutes to encourage “emptying” of breasts

• Use your hands to massage and encourage milk flow

• Goal milk volume is 24-30 oz PER DAY, PER BABY (on average)

• Follow your pump’s instructions, suggestions to optimize flow and adjust flange fit



Latch Strategies
BENEFITS OF A PROPER LATCH

• Improved feeding efficiency for infant

• Reduced pain for Mom



HOW TO ACHIEVE A 
PROPER LATCH

• 1. Start infant Nose to Nipple

• This will help to ensure that when infant opens mouth to latch that the nipple will be towards the roof of infant’s mouth

• The goal of this starting position is to achieve an asymmetrical latch. 

• The infant will have more of the areola covered near the chin in comparison to the amount of areola visible near infant’s nose

• This allows tongue to achieve grooving under the nipple and triggers infant’s suck reflex due to sensation on the palate (roof of mouth)

• 2. Wait for infant to demonstrate a wide mouth opening

• This may require a little patience. Infant will root when they are hungry and ready to eat.

• Do not allow infant to latch with narrow mouth opening as this will cause maternal pain and smaller amount of breast tissue in the infant’s mouth

• 3. Once a wide opening is seen, mom should quickly bring infant to the breast, facilitating a deep latch.

• Infant’s chin should be touching the breast tissue

• 4. Once latched, infant’s jaw angle should be >100 degrees (goal of 140 degrees)

• Mom should continue to offer firm postural support with her outer arm/hand to assist in infant maintaining a deep/wide latch

****As infant completes a proper latch more consistently, it will become routine and should require less and less effort 
from the caregiver





Special Challenges to 
Latch

• Problem solving the “fit” of baby’s mouth to mom’s nipple

• Hand support on baby and on breast to guide “puzzle 
pieces” to fit together.

• One hand with baby, palm to shoulders. One hand in “C” 
shape supporting wedge shape of breast - thumb parallel 
to infant’s upper lip line.

• Is infant’s oral movements (lip/tongue) causing pain to Mom? 
Is it functional? Is there a need of revision?

• Can a nipple shield help provide improved sensorimotor 
function? 



Postural Support of 
Baby and Breast

Guiding infant to breast with a supportive hold.



CROSS-CRADLE HOLD

FOOTBALL HOLD



Special Challenges to 
Milk Supply

• Did Mom have a “traumatic” birth?

• History of low milk supply, GDM, HTN, Blood transfusion, etc?

• Is this her first baby?

• What’s her time management strategy for family/life balance?

• Is there support at home?

• Is Mom’s doctor still supportive in HER goal to breastfeed and 

manage her breast health?



Building Habits
• Understanding 

developmental norms of the 

term infant can help Moms of 

NICU Infants have 

appropriate expectations of 

feeding and pumping 

frequency needs.

• Where am I at? Where am I 

going?

• Willpower improves as we 

EMPOWER Mothers



Closing Thoughts for 
Grit & Grace

• Checklist to Successful Breastfeeding

1. Know the Goal - HEALTHY, Thriving, Fed Baby AND a HEALTHY, Balanced Mom

• Intake goal of infant

• Output volume of Mom’s milk expression 

• Timeline with trajectory of intake for infant growth, rate of milk transfer based upon 

development

• Return to birthweight by 2 weeks of life, continue to gain around 1 oz per day, or 5-7 oz 

per week

• PO Readiness - who woke who? How does this impact breastfeeding?

• Infant-Driven FeedingTM with stress free and optimized feedings.



Closing Thoughts for 
Grit & Grace

• Checklist to Successful Breastfeeding Cont’d.

2.  Support the Goal

• Infant development - positive reinforcement of learning, stress free feedings

• Mom’s practice - how is she supported in the NICU and at home?  Who is checking in? 

Small wins with Short term goals to build to the Long term goals.  Break it down! 

3. Complete the Goal

• Follow-up Feeding Clinic. Weighted feeds, as needed. Progression of flow rate

• Empowering Mom, Enhancing Intuition, Encouraging safe feedings for infant, Allowing 

for modifications with the balance of home life.
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