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X Breastfeeding in Special Situations

E. A Brief Overview of Premature Babies and Breastfeeding

Abstract:
This section is an overview of breastfeeding and the premature baby.  The major

emphasis is that breast milk is the best food for these babies.  Many Peer Counselors
will not be working with mothers of premature infants; however, it is
important for them to understand that resources and information about this
topic are available should they ever need them.  After the Peer Counselors have
been working with mothers, this may by an ideal topic for an
enrichment/continuing education session.

Resources:
WOMANLY ART OF BREASTFEEDING, 6th edition, chapter 16;THE
BREASTFEEDING ANSWER BOOK, revised edition, chapter 12; Kangaroo Care by
Susan Ludington-Hoe

Complimentary Reading:

Handouts:  LLLI Information Sheet no. 26

Instruction Aids/Visuals:

Approximate instruction time: 30 minutes

Discussion suggestions:
Human milk is the best food for the premature baby.  During the first months of lactation,
the milk of a mother who gives birth prematurely is different than the milk of a mother
who gives birth to a full term baby.  Preterm human milk is higher in protein, long,
medium, and short-chain fatty acids, sodium, chloride, and iron than the milk available
from the mother of a full term baby. The active enzymes in human milk help the infant
digest the milk, all the while enhancing the maturation of the infant's gut. The
immunological properties of human milk are even greater in preterm milk than in full
term milk and protect the susceptible, immature infant from infections. Providing her
own milk for her premature baby can help the mother feel closer to her baby. The mother
may need to be encouraged to pump and later, she may need help with breastfeeding. She
will need a cheerleader to keep her spirits high. A Peer Counselor is well-suited to be that
cheerleader.

Have any of you or have any of your family or friends ever had a premature baby?  What
were some of the concerns about breastfeeding?  How were they resolved?
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Outline: MODULE X - A Brief Overview of Premature Babies and Breastfeeding

1. Ways the Peer Counselor can be supportive and encouraging
a. Tell the mother how important providing her breast milk will be for both her baby

and herself;  milk will provide the best nutrition and protection from
disease;   providing baby with her milk will make the mother an
active, essential partner in her baby's care; the hospital staff can
provide the medical expertise necessary to keep her baby alive
but she can provide the very substance that will help keep her 

baby growing and healthy

b. Listen to the mother's concerns about the health of her baby, the possibility that
the baby will die, the difficulties in having a life at the hospital with the baby
and also with the rest of her family; the fear of not being able to
produce enough milk

c. Empathize with the mother and help the mother clarify and confirm in her own
mind what she needs to do; offer ideas and information without
overloading her

d. Help her establish some routines for pumping her milk and getting it to her baby; 
provide information on how often and how long to pump as well as basic 
information on using a breast pump; have the hospital give the mother its

guidelines           on how to store the milk, the kinds of containers to
use, sterilization procedures, and labeling

2. Major concerns surrounding the premature baby and breastfeeding
a. The baby's sucking ability, size, and general health will determine when he is

ready to actually breastfeed

b. Until baby is ready to nurse, he will be fed by tube and then probably with a
bottle; some babies go directly from tube feeding to the breast and bypass
bottle nipples and potential nipple confusion

c. First nursings:  encourage the mother to be patient and take time to let the baby
just nuzzle and get used to being by the breast; ask the nurses to
provide a suitable           space for nursing--somewhere private,
without a lot of bright lights or noise if possible; experiment
with positions--generally the premature baby will need much             

more support for his head and may nurse better in a more upright position; baby 
may need extra support for his chin--Dancer hold; as with all babies, breastfeeding 

is a learned skill; babies are born with a sucking instinct but some need practice
and training in how to use their jaws and tongues

d. Keeping up the mother's milk supply; the Peer Counselor can be the mother's 
cheerleader and praise her for every ounce or quarter ounce (30 or 8 ml) of milk 
that she pumps; the Peer Counselor can remind the mother about healthy habits 
such as eating well or cutting down/stopping smoking, getting enough fluids and 
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rest, and encouraging exercise to relieve stress

e. The transition from the hospital to home can be very stressful; mother may have 
concerns about her milk supply and her baby's ability to nurse or how to manage
supplements; she may also have fears about caring for a tiny baby; the Peer 

Counselor can help by reassuring the mother that any amount of
breastmilk the baby gets is a great thing and that her milk supply
can be increased and will meet the baby's growing need for
more milk; she can also remind the mother that 

learning to care for any baby can be a fearful time and that practice and living with            
the baby 24 hours a day is the best teacher; the baby will thrive on the mother's 

loving care and good milk
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