Reluctant feeding 2025-28

RELUCTANT FEEDING (HEALTHY TERM BABY)
MANAGEMENT OF RELUCTANT FEEDING IN HEALTHY BABIES

237 WEEKS

Birth
e Dry baby/keep warm

¢ |nitiate and maintain effective skin-to-skin contact for 21 hr or until after first

feed
¢ Discuss signs of rooting/readiness to feed —
e Encourage mother to feed responsively when rooting/feeding cues are shown ‘
o First feed in skin-to-skin contact, preferably within 1 hr
o For formula-fed babies follow chart but give formula milk instead of colostrum No
Yes Fed effectively?
. |

6—8 hr following birth:
e 2nd feed completed?
Fed effectively?

! Yes

No

!

1-2 hr following birth:

¢ Maintain effective skin-to-skin contact

e Review in 1-2 hr

¢ Assess wellbeing of baby and record observations on
chart

o If breastfeeding encourage mother to hand express
and give colostrum to baby

Fed effectively?

Initiate active
feeding plant (see

below) assessment

assess:

Complete initial formal breastfeeding |
¢ Within 6 hr of birth, or once feeding initiated

signs of effective feeding

if breastfeeding pain free for mother

maternal concerns

breast/nipple damage No

if baby showing rooting cues
¢ Monitor well-being*

Yes

A

l

Once baby is feeding successfully, complete
breastfeeding assessments as per local guidelines

*Monitor wellbeing of baby at least
4-hrly
e Check
any maternal concerns
colour
tone
respiratory wellbeing
temperature
alertness/level of consciousness
number and colour/consistency of
wet and dirty nappies
risk of and signs of sepsis
o If any signs of iliness refer to
neonatal team
« If any concerns about possible
hypoglycaemia or ill-health, refer
to relevant guideline

TActive feeding plan
Healthy term baby can be expected to feed =4 times in first 24 hr

Maintain effective skin-to-skin contact

Review baby feeding and wellbeing every 2—4 hr

Feed when baby shows rooting cues. If cues not demonstrated offer breast
2-3 hrly

If parent intends to breastfeed: hand express =8 times in 24 hr to obtain
colostrum and stimulate/protect supply)

Breast pumps can be used alongside hand expression to stimulate supply in
the first few days and to collect breastmilk when milk volumes increase
Continue to give expressed breast milk and actively support until
successfully breastfeeding

Avoid teats, dummies and nipple shields

Support mother: listen/action any ill health concerns; teach signs of effective
feeding; signpost to additional feeding support

If any concerns, discuss with neonatal team

Monitor wellbeing of baby at least 4-hrly*

Continue until feeding issue resolves




