¥ CM K - 09

Breastfeeding Your
Premature Baby

Written by Paula P. Meier
DNSc, RN, FAAN
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Deciding whether to provide your
milk for your baby
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Ways of providing milk for your
premature baby

nce even small amounts of vour milk for 3 short time can make a

gnificant contribution to your baby's health, it's impartant to begin

expressing your milk as soon as possitle after you give birth, Your body is

naturally primed to begin producing an abundant supply of milk at that time

It you are unsure how long you want to provide milk, you can make this

decisian later in your baby's hospital st

-are providers. You may decide to continue pumping and eventually

feed at the breast, or you may decide to feed your baby expressed breast milk

from a bottle. If you decide to stop expressing and collecting your milk after

a week or a month, that is easily done, However, it can be difficult for you to

start making milk again at a later time
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Collecting milk for
your baby

Most premature babies are not
ready to begin feeding at the breast
immediately after birth, You will
need to ramove, or exprass, your
milk with a breast pump. This milk
can be refrigerated or frozen until it
is fed to your baby. Most premature
babies receive their first feedings
through tiny feeding tubes. This type
of feeding is called gavage feeding
and is given at regular times during
the day. Even if your baby is not
quite ready for gavage feedings, you
should remaove the milk from your
breasts early, often and completely,
so that your body gets the signal to
produce an adequate supply.

The first 2 to 4 weeks of milk removal
are very important. During this so-
called critical period, the milk-making
hormones and breast tissues undergo
changes that help to ensure your
ability to produce enough milk for
your baby in the weeks and months
to come. Therefore, you need to plan
to rent and use an effective breast
pump to express your milk right from
the start.
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Being in close physical contact with
your baby will alse help to stimulate
your milk production during these
first few weeks. You may be able to
pump your milk while sitting at your
baby's bedside in the NICLU. Ask your
baby's nurse about the technique of
“kangaroo care,” in which your balsy
is dressed only in a diaper and held
against your bare skin (skin-to-skin)
for warmth (see photo on page 19).

Renting a breast pump

Maothers who are exprassing milk

for their premature babies should
use a hospital-grade electric pump
with & double collecting kit so both
breasts can be emptied at the

same time. These breast pumps are
fully automatic and are easy and
comfortable to use. Thay provide the
right amount of breast stimulation

to praduce abundant milk, Electric
pumps can be rented from hospitals,
pharmacies and lactation specialists
in most communities. Your baby’s
nurse can help you locate the most
convenient place to obtain one.
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Smaller electric or battery-operated
pumps are ideal for mothers who

are separated from their babies for

part of the day—while at work, for
example. But they seldom provide
"-_‘.".l"IIJI_;3|'I IJ!‘EH&! ‘-_\rer1|I|¢_’|r|l"l"‘ 1o create
and maintain an adequate milk
supply for a premature baby. This

is especially true during the critical
first month after you give birth, You
may be able to use a smaller pump

to remove extra milk after she* has

comea home and is feeding well at

to 3 hours, and your body needs

a new signal (another pumping
session) to release it again. This
release of prolactin in response to
regular pumping is the mechanism
that creates and maintains milk
production in mothers of premature
babies, In the first week after your
baby's birth, try to use the breast
pump every 2 to 3 hours during the
daytime for about 15 minutes at
each pumping session. You do not

need to set an alarm to wake up at

.:'. the breast night. Howsver, if you awaken on

E.ti = your own, you probably will want to

1 “‘ : | - | call the NICU to check on your baby

id = Then use the pump before you go
5 The way you use a breast pump is back to sleep.

just as important as the type of pump
I i f -——
you use, In general, try to express
yaur milk about eight times a day

ri|jr||'.-:‘1 the first 2 to 4 weeks after
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to produce milk, Each time you use

the breast pump, large amounts of
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This causes the breasts to step up
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For the first day or two, you may
produce only a few drops of thin,

yellowish milk when you pump

This early milk is called colostrum

It contains large amounts of
substances that help pratect your
baby from Infection. Even very smal

amounts should be collected far

feedings. Over the next several

days, these drops of milk wil
gradually become measurable

amounts, and the color and

consistency will change, W

are expressing about an ounce at

each ;.Ill'l:[lllr:_.! Session, YyOu dre
ready to change from the 15-minute
pumping sessions to a pattemn that
fits your individual milk-flow pattern
Once you are collecting about an
ounce each time you pump, adjust
your schedule so that you use the

pump for £ agditional minutes after

the final drogs of milk have

flowing. For some mothers,

drops of milk stop after 10 minutes;

i
for others, this may take as long as

30 minu

es. Getting your brez
as ampty as possible each time
you pump signals your body that
all of the milk it produces is
needed, Complete and regular
emplying of the breasts is the only
way your body knows to continue
producing milk
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nurseries, First, always wash your

iy with soap and wa
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home. Alsa, ask how much milk you
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could not receive the full amount

within a particular time limit

Your milk can be transported fram
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home to t Xy Container
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Stress, fatigue and pain—singly or
in combination—cause your body
1o release a substance into the
bloodstream that interferes with
the rl,lr'lf:l_lljrl:f':-é'l I:I[ the r1':'r.-.r";-1i1|rl.:_1_
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ncrease the amount of prolactin
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nat usually result in more milk. In

by pumping more frequent

fact, trying to pump more often
may INCrease your siress and
interrupt your sleep, making the

Prooiem Worsea

It is impossible to fully relax while

your baby is in the NICU, but there

“HARR

are several ways to reduce stress and
anxiety and help increase your milk
supply. First, spend as much time

as possible with your baby, Nearly

all mothers say they feal the most

relaxed and can sleep the best in

a comfortable chair at the baby's
bedside. In many NICUs, mothers are
':!IIT{::UTFI!:II—-:_I 10 use the oreast pump
at their baby's bedside so they can
see, touch and talk to the baby while
expressing milk. Also, kangaroo care

has bean shown to be beneficial for

both premature babies and their

mathers’ milk supply
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continues to decline

your close contact with your baby,

a5k Y LT !JC:\.I or ar the ..|:|[.':.."3 nurse

for suggestions that ma

ncreasa it. Prescription medicines

hat can halp

are available

reestablish a mothers milk supply,

itis a good idea 1o keep t

the amount of milk you express

with each pumping. A written

record will help you see your

d make

typical daily milk volume

t easier for you to note in
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n volume or to detect problems

cuickly. Your baby's nurse or a lactation specialist can review these patterns
| ! t

and recommend pumping changes or other treatments if necessary

their milk-volume 1 with a daily joumnal

Many mothears like to comb

of the NICU experiences, especially those related to the feeding and growth
of the baby. This can become a breastfeeding meamento for mothars who
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express milk for their babies in th
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Breastfeeding your baby
in the hospital

our baby's overall medical condition will determine when feeding at
the breast can start. No specific weight or age applies for babies to be

d swallowin

to feed at their mothers’ breast, A baby's suckir
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Gradually, your baby will awaken

n raspanse to F-;:-u:-ling hungry and
probably will not feel satisfied with

a gavage feeding, This is a good
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drinking incraasing amounts of milk
iead to think about how

she will receive your milk when you
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n most NICUs, premature babies

are fed their mothers” milk by

bottle when fe g at the breast

is not poss You may have heard

that babies will have difficulty
Swilc 1ng between the breast anc
the bottle, but research suggests
that most babies can drink from
both. Discus:

with th

following pomn

2 nurse and work out the
best plan for your baby's ongoing

breastfeeding success.
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Breastfeeding your baby after
NICU discharge

any mothers think that once their premature babies come home

L inthe United
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nature babies are

disch eks before their expacted birth dates

Their bre; re still immature. They tend to fall asleep

vaken inconsistently to breas ind may require a

enough milk at the breast. These immature feeding
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need to exercise the same etfort and patience during the first 2 to 4 weeks

at home as you showad in the MICL
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The most important thing you can

do during the first weeks at home is

cantinue 1o p'\.lfj' e an .'llj'E".'i'.J-EEh?

milk supply. Mearly all mothers,

especially those who used a breast
pump in the NICU, are anxious to
stop pumping and fead anly at the

breast. However, f

w premature
babies suck strongly, frequently or
long enough 1o empty the breasts
on a regular basis. You will need to
continue using the breast pump to

maintain a good milk supply during

this transition period. This is true

more milk than your baby ne

he time of discharge. You will
keap producing extra milk anly if it
s removed regularly, which signals

your body to make more

Mo single pumping schedule is right
Je [ PIng

for all mothers. As a general rule,
you want to be certain that both
breasts are thoroughly emptied at
least three times a day. During the

first week or 50 at home, this w

mean at

Az your baby increases his feedings

at the breast, you can gradually

recuce this number of pumpings

gh you may be producing

it three pumpings a day

n a few weeks, they will most likely

be no longer necessary.

I you are making more milk than

your baby neads, your pumping
Ip you keep
producing the extra milk. If you

schedule should he

arg FI'.-jlhll'lf_::] Just enougn far your

baby, it will help you increase the

milk volume to keep up with his

INCraasing neeas
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times a day during the early weeks
at home, but these fesdings may
nat be at 3-hour intervals. For
example, she may feed every hour

ar two, followed by 4 to 5 hours of
uninterrupted sleep. As Iu:m_:! as she
feads at least eight times in 24 hours,
with no more than one 5-hour sleep
stretch, this pattern is acceptable

Research with premature babies

shows that mothers often have

sleap enough to gain weight well
Instead, during the early weeks at
home, you may find that you need
to give some extra expressed milk

in a bottle so that your baby gets
Hrl()l]g"l TR ;|r1ri Er1r_3:193'. SI":“"-‘_.F_'I
Focus on preserving your milk
supply by pumping, while feeding

n a5 possible.
Your baby's increasing maturity

from the breast as ofte

will help you make the transition to

enough milk, but thair babies do complete breastfeeding,

not take all of the milk available
to them. They fall asleep sarly o

= q

& suck irregularly and slowly at some
2 feedings. Waking premature babies
=t very frequently—sometimes every
o

g

h'flul or two—1to |IncCrease intake

by feeding more frequently is not

recommended. It doesn't let babies
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Conclusion

ou know that your milk provides the best nutnition for your b

mes when the

s of premature babies have

sastteeding
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