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Lecture Objectives

Distinguish between the 3 three overarching goals of prefeeding 

habilitation and analyze how they guide clinical decision-making 

within the Prefeeding Pathways  framework.

01

02

03

Determine at least 3 ways that simulated-feeding interventions 

inform clinical assessment of feeding readiness.

Identify at least 2 supportive prefeeding techniques within each 

pathway that NICU nurses, therapists, and caregivers can 

implement to promote feeding readiness.



Prefeeding Pathways Framework



Prefeeding
Preparations
Begin in Utero



The Long Wait



Preterm Feeding Statistics

Pados BF, Hill RR, Yamasaki JT, Litt JS, Lee CS. Prevalence of problematic 

feeding in young children born prematurely: a meta-analysis. BMC Pediatr. 

2021;21(1):110. doi:10.1186/s12887-021-02574-7



The Benefits of Prefeeding Continuums



The Benefits of Prefeeding Habilitation 



Baking vs. Cooking

Fixed Recipe Work with the ingredients 
you’ve been given

VS.



Prefeeding Pathways Framework



3 Overarching Goals to Guide Treatment Planning

Foundation 

Pathway

Create positive associations with 
sensory and motor experiences 

associated with oral feeding.

Guided Progression 

Pathway

Building functional feeding competence 
by practicing actual feeding mechanics 

through a controlled experience

Performance 

Pathway

Targeting identified deficits by improving 
performance qualities essential for the 

development of oral feeding.



Objective

Create positive associations with 

sensory and motor experiences 

related to oral feeding.

Strengthen cortical synaptic 

connections through repeated, 

meaningful experiences.

Foundation
Pathway



Foundation Overview



Treatment Planning Foundation



Interdisciplinary InvolvementFoundation

Create holistic treatment plans and 

neuroprotective experience for the 

infant

Prioritize important sensory experiences based on 

individual profile

Educate and train family members

Support carry-over between disciplines

Monitor outcomes and advancement towards 

main goal of positive associations

Prefeeding Interactions are not discipline-specific. They are baby-specific and all neonatal 

clinicians can enhance prefeeding development through their individual lenses



Interdisciplinary InvolvementFoundation

Enhanced Colostrum Care 
Encourage active Suckling on the swab instead of 
passive wiping. Provide dipped swab with every care

Scent Cloths
Place a soaked gauze of EBM near the face after every  
care

5 Second Face Touch 
When removing CPAP/HFNC to replace tape or clear 
face provide 5 seconds of positive touch to the face 
around the mouth.

Mindful Pacifier Practice
Pacifiers should be offered by eliciting a rooting response 
Never strap pacifier to the face or force engagement

Swap OG to NG
As soon as possible replace the OG to NG to allow for 
reduction of negative oral input and improve latch

Potential Unit Protocols

- Milk drops

- PIOMO/Fucile

- Daily skin to skin



Interdisciplinary InvolvementFoundation

Scent Exposure
Wear Scent cloths when bedside to leave in the bedside
Daily Skin-to-skin contact
Dipped swab for scent exploration

Positive Touch Experiences
Provide daily positive perioral touch
Provide positive gum massage/positive intraoral input
Fucile protocol
PIOMI protocol

Positive Taste Exposures
Dipped swab for taste exploration
Exploration at empty breast when appropiate and with 
staff support

Sucking experiences
Teach how to elicit a root to latch
Positive pacifier exploration
Hand suckling opportunities



Objectives

Develop feeding competence 

through graded, simulated feeding 

activities that gradually increase in 

complexity and mimic an oral 

feeding experience.

Use controlled bolus experiences to 

promote coordination, adaptive 

skill, and motor learning.

Guided 
Progression
Pathway



Guided Progression



Guided Progression



Guided Progression Drop Placement / Point of Entry

 Oral Movements

Shapes how the tongue and mouth move to 

guide the drops.

 Swallow Timing

Changes how quickly a swallow needs to be 

triggered.

 Mucosal Absorption

Influences how much of the drop is absorbed 

in the mucosa of the mouth vs how much will 

be transferred into the pharynx.

 Perceptual Experience

Placement changes the sensory feedback 

experience of the infant.

 

Labial 

Commissure



Guided Progression Drop Size & Frequency 

Scant/Taste Requires timely 
swallow

Advancing bolus 
control 



Guided Progression Basic Simulated Feeding Progressions



Guided Progression Tools for Sim-Feed Progressions

Foam applicator 1mL medicine syringe Gloved finger Tube syringe  (SNS)

Pacifier Medicine Delivery System Detached nipple Paci-trainer



Guided Progression Interdisciplinary Involvement

When OT, SLP, and PT are involved, infants 

have increased opportunities to engage in 

functional learning experiences.

Guided Progression can be:

• Led by a single discipline, 

and communicate to the team regarding 

current GP level for carry-over into other 

discipline sessions, or

• Shared across disciplines, with each 

provider contributing to progression and 

identifying areas of need.



Guided Progression Interdisciplinary Involvement

Nurses can easily carry-over the GP 1 simulated 

feeding activities, as prescribed by therapists 

into daily experience.

- Offer Pacifier dips with every trophic feeding

- Encourage "empty breast" experience with 

families with small drops placed on the breast

Nurses/ Lactation consultants should work with 

therapists to provide empty-breast simulated 

feeding experiences 



Guided Progression Interdisciplinary Involvement

Guided Participation

Milk dipped swab (colostrum care) 

Dipped finger experiences

Paci-dips 

“Empty breast” trials 

Education

Semi-upright sidelying hold position

Premature vs term sucking patterns

Infant feeding and behavioral cues of 

engagement, fatigue, disengagement

“Respect the pause” 

 

The 3 B's
Bearing witness

Bonding

Building Confidence



Objectives

Systems-Based Differential

Address specific performance 

deficits related to oral feeding.

Focus on emerging skill or 

capacities that require focused 

support.

Performance
Pathway



Performance Performance Pathway



Performance Interdisciplinary Involvement

Neonatal Therapists are the experts in this area of 

assessment and interventions

Specialized training in both assessment and 

intervention can be obtained by therapists to 

strengthen clinical reasoning and treatment 

planning

- Soffi

- NOMAS

- Beckman Courses

- PIOMI

- Early Feeding Skills Assessment

- Talk Tools – Assessment of the Jaw

Certain interventions require hospital buy-in and 

investment, while others require therapist 

knowledge and education.

Love tech vs. High tech interventions



Performance Interdisciplinary Involvement



Performance Interdisciplinary Involvement



Contraindications

1. <31weeks or behaviorally inturning – Foundation 
Pathway only

2. Physiologic Instability 

3. High Behavioral Stress

Unit Decisions

4. Ventilation Considerations

5. Trophic feed Tolerance 



Clinical
Assessment of 
Feeding
Readiness



Components of Readiness



Unit Based Determinants of Feeding Readiness



Infant Driven Feeding  - Feeding Readiness Assessments

IDF provides a wide-angle view of readiness

Capturing consistency in behavioral cues over time

Unit Wide Readiness Assessment



Prefeeding Pathways - Feeding Readiness Assessments

Consistent Therapeutic Interactions

Prefeeding Pathways offers a focused, close-up lens, 

examining the underlying sensory-motor and clinical 

capacities shaping that readiness.



Assessment Of Feeding Readiness



Prefeeding Pathways Framework



Thank you!
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