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ABSTRACT

The objective of review: successful breastfeeding in preterm infants with regard
to the body of knowledge on tube feeding, nonnutritive sucking, cup feeding and silicone
nipple shield in order to enhance successful breastfeeding. The Data synthesis from a total of
17 research papers comprising 6 papers on tube feeding, 3 papers on nonnutritive sucking, 7
papers regarding cup feeding and one on silicone nipple shield use was performed.

Recommendations from the findings were as follows 1) Tube feeding in preterm
infants can be started from 1 to 7 days after birth which relates to an infants’ physiological
stability. Before tube feeding, infants should be clinically stable with normal gastrointestinal
function. The feeding amount should be 10 to 20 ml/kg/day. In very low birth weight infants
who received an amount relative to body weight, the premature infants can be started on a
feeding program with the bolus milk method. However if infants weigh lower than 850
grams, they can not be started on the bolus milk method. Rather, they should be started with
continuous feeding. 2) The readiness of infants for breastfeeding was at 28 weeks gestational
age beginning with nonnutritive sucking. As well, infants had to have a normal sucking
reflex, be out of the incubator, and be physiologically stable and healthy. Nonnutritive
sucking can begin with the mother pumping the milk during the nonnutritive sucking period
then reduce the pumping amount if the sucking improves. At 31 weeks gestational age, and a
weight of 1,160 grams, infants can start breastfeeding. At aged 32 weeks, full breastfeeding
can be started. 3) Cup feeding can be started when infants reach: a gestational age of 29
weeks; weigh 900 grams with normal vital signs; shows signs of sucking, swallowing, and
better tongue movement; and have a gag reflex. It is important to note that pouring milk
directly into the infants’ mouth is strictly prohibited as this puts them at risk of choking or
aspiration, and doesn’t improve tongue movement. 4) Use silicone nipple shields to cover the
nipples and areolae in the case of preterm infants who are unable to suck or have ineffective
sucking on the breast or if the mothers have inverted nipples for a short period is
recommended. This method helps stimulate the mothers to increase the volume of milk as
well as milk transfer leading to an extended duration of breastfeeding
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