Intervention Strategies for the Poor Feeder in the
Newborn Intensive Care Unit: External Pacing versus

Imposed Regulation
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tior to the 1980 infants in the intensive care nursery who

demonsrared feading problems were described as “poar
feeders™ with a "weak” or “poor” suck. There was no distinction
available ar thar time o further describe those infants who were
umbkmonﬂymk:uﬁﬁumuloucs to grow. Consequeaty,

ined in the haspital for ded periods of ime

because of poor feeding. Then the 19807 saw rhe hirth of the
Newbom Individualizad Developmenral Care and Assessment
Prograny (NIDCAP),"* Carcgivers were suddenly made aware
of the stress Cucs, sigus, and sigials det pretesn bxfants demon-
smﬂudmwmm%ﬂngwxdﬂbaﬂn@&xwvmthmbe
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Those infants who present with 2 disorganized suck are
unable ro self regulare the suck/swallow/hreath due to a lack of
neurological maturation and respiratory support secondary To
immaturity. Being able 1 coordinate the pharyngeal swallow
with respiration is a difficult cask for many young infanss, It is
pussible, however, for the regiver wo regulate the suckfswallow/
breathe for these infanes during their feeding using Imposed
Regularion,  diagnastic-hased inrervention srraregy thar may be
implemented foliowing a diagnosis of a disorganized suck on the
NOMAS®. This does not sefet o a specific technigque but rather
focuses un the goal for the bsfant and nay be implemented dif-

gan to provide infants with frequent “bresks” iy by

ferendy for cach infant.

removing the borrle from rhe mourth so char chey could hfaﬂte.
burp, or just rest after a very long sucking burst.! 'Lhis technique
of providing “breaks” became know 2s External Pacing,

Exrernal Pacing has always been based upon the cues, signs,
and signals given by the infant ro the caregiver during feeding
and is a consequence of rhe relationship herween rhe infanr and
foeder, Since each caregiver has his/her own individual style
and manner of positioning the infant; holding the botte; and
selecting the nipple, the infant may demonstrate different stress
cues for each caregiver and the interpretation of these signs and
signals is subjective on the parr of the feeder. Providing “hreaks™
during  feeding using this technique of External Pacing has
been mast etfective for older infants who are closer ro rerm and
who demomssiate longer sucking bursts such s with 2 continu-
ous burst patteen of 10-30 sucks per burst with swallow and
respiration occurring during the burst followed by oaly a
brief pause®

External Pacing was developed as a cue-based technique to
aid infants who were experiencing discomforr or distress during
fexding and, since the 1980, has become very popular and i
used effecdvely and [requeatly with boch late prererm and sick
termn Infants whose sucking bursts consist primarily of more
dhian 10 sucks/barse. This Interventlon strategy has been effective
beczuse breathing appears w be the last functon inwgroted into
2 successful feeding episode for the p infane

In the 1990'5, with the development of the NOMAS*®
{Neonaral Oral-Moror Assessmenr Scale), for the first rime 2
distinction was made within the poor feeders; mained examin-
ets were able 1o diagnose the suck pattern as either disarganized
or dysfuncional.” A disorganized suck was defined as % lack of
thythm of the total sucking activiey™ which refers to the inco-

fimation of suck, swallow, and breathe. A dysfuncdonad suck

was defined as mmm:puonofthzmmzlsu:kmsmwby
shnormal movements of the jaw and tongue™.”

Imposed Regulasion is moss effective with young infanes
who demonstrate oo much variability in the number of sucks
pet busst o a transitional suck." It is difficulc for many young
infantx to inhibit the sucking s0 23 1o be sble 1o
brearhe which often results in oxygen deaturation o spells of
degluririon zpnea.t! Imposed Regulation is bused oz the defini-
rian and descriprion of the normal immarure sucking pattern
char is demonstrared by prererm infanes. This normal pattern is
charactecized by very shorr sucking bursts of 3-5 sucks per bunst
followed by a pause of equal durativn dusing which the infant
breathes and/or swallows® This pattern is 2 busst/powse pantern
in which bursts and pauses are of equal duration which requlres
rhar the infanr srop rhe sucking activity to pause and breahe.
When an infanr is unable to do this the caregiver may imple-
ment Imposed Regulation for the first minure of the feeding
after which the infant may be ahle ro self-regulare. Tmposed
Regulation of the suck/swallow/breathe requires thar the care-
giver stop the transfer of liquid after three nueritive sucks and
swallows to allow the infant to pause and beeathe. If the caregiver
arremprs to build in 2 pause sfrer five sucks/swallows it will most

~likely nor be successful. Some infanes will already demonsizate
deglurition apnes or oxygen desaturations after juss three scconds
of sucking and swallowing withour breathing. Once the normal
immature burst-pause patrern has been imposed for one
the infant may food well for the remainder of the feeding, If the
infant continues to be unzble to self-regulate the caregiver may
provide Impnsed Regulation for an sdditionsl misute always giv-
ing the infanr an oppormunity to self-repulate after cach minute
of Tmpased Regularion.

‘The rechnique thar is selecred ro implement Tmposed
Regulation is infant-dependent and should be crefully selected
on an individual basis for cach infant. Some of the rechniques
that have been successfully implemented include: finger feeding;
use of alternative utensls; dpping the botde nipple; remaoving
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the bortle nipple from the mouth; tpping the baby s0 a8 10
empry rhe hottle nipple: and pinching the nipple dusal w stop
the Ao, just 1o mension a few.

Lt is important to understand rthe differences in the purpase,
goal, padent population, and implementarion of these rwo
utaveativa steategics thatare used ro improve oral feeding for
infants in the intensive care pursery. An understanding of these
two intervention strateyles B necessary so thae the infant’s noods
can he individually addressed by prescriptive intervention.
External Pacing:

1) Cue-Based

2} Used with older infants who demonstrate longer
sucking bussts

3) Provides breaks when infant is stessed, tired, fussy,
needs ro breathe, e,

4) Usually implemented by removing the bottle nipple
from the monrh

5) Once the Infant has recovered the bottle nipple is
re-inverted

1) Diagnostic-Based

2) Used wich younger infants who d too much
variability in the numhber of scks par burst or a transicional
suck (NOMAS®)

3) Provided for st minute of foading aad ce-inuoduced for
one minute intervals as needed  infant ks wtsable to sell-
regulare

4) Follows a diagnosis of disorganized suck (NOMAS®) and
prevencs stress and discomfore during feeding

5} Techulque bs individualized and infant specific

Impased Regularion is also an effective interventlon seeat-
gy for those infants who have problems during the esophagesl
phase of swallow. The esophageal phase of swallow in infanss has
received Jess amention over the years than the oral phase of swal -
low (sucking). Infants who bave difficulty during che esophageal
phase of swallow such 25 esophageal dysmotiliy; recograde
mov ar ga: hapeal reflux may bave significant
dwomforrwlrh feed'ngx:nd arearg risk of devdoping
3 sensory-based ol feeding aversion lzt:r." Since the average
suck/swallow rario is 1:1 per one second material may be unable
to clear the esophagns ar rthar mre. When esophageal nt during
feeding and could result in aspiracion””. Imposed Regulacion will
allow vady three swallows followed by a pause of squal duration
during which the material has dme to clear the esophagus.

In addmmx.wlwnlmpmul Regulation iy used for preterm

during vid dies it will often serve o
prevent aspiration that may ocx:ur secondary to u:nblhly w
coordinare the pharyngeal swallow with respiration: fatigue; and
esophageal dysmosiliy andfor mavement.

External Pacing and Imposed Regularion are jusr swo of the
Intervention strategics that may be used for infants who present

P

with poor feeding. ‘The NOMAS®* also dizgnoses thase infants
who have 2 dysfuncrional suck for which very different interven-
ton strategies and weatment wehniques are recommended and
are heyond the scope of this article thae focuses on only two of
the inrervention strategies for infants who have difficulty with
the coordinarion of suck/swallow/ and breathe

Yeferezces:
1. Ak i1, fawhan g, Kesem ¥, ol “lediidasised horrineal asd d e doe thee
very lowe histh weighe pocoerm i 2= bigh =k fur

y dyaphoinr nmsrmrel

fnicmeive care wi amd deveboprnmtal vatoee” Ml TIRGTRIT2S-3132 <

2. Alr H. Glienwa L Dasy E ccal. A shree oo sembssson], sosssdbenl il of
Tndraduion] devebspermrnial e fox wery v Sirh wetghe perecrm mbBees mediaal,
neieedowinpeen, paeming, md coggvisg cBwn” farmal of Devbperrial o
Srfemvens{ Pediarrro 2003 2439408,

1. AlcH, Lawdon g Doy FH, sl "Indissdunlioed devclupmered vare i thewoiy b bih
wrcighs provermn i wredical wnd tevsed i Garemd s ™ st of 2o Avrioar Madiad
Avswiizion 1994, 170853 R58

1. VasdouBerg KA. “Belneiond Svees Sar indaocs wich 100" b Seegpon dor Toeal Tarer

Can. Mowastal Nosasod. Deniures, CA, 1990, Craperr 6 112-152

Grylaodl ] Cunmudetestiond gocdibevinc it she Indint. i Major Ivehirns i= Cimeal Pedamins

Ssudere. [Siladelphis, PA 1971740,

G Vi P1o aned Corvenlhe 118 “Reepiareny parscras and s=eepies demag ferding in prescen
Infarm” Dironlgpeseesa Nadsoine and (Tivid Newrology 2003, S0GES6T472.

7 l'skmer MM, Crawiey 3, Blzeen | “The Noseomal Osl-Mosee Juscamess Scale: & Relidolity
Scady”. fvemad of Frrenatvdegy 19951313 23 35

K Cazelk CR, “Ths enganiminmn and awemal of ifare smuckeng, Adanms e Ciald Doy oo
axd Bcbaeer 197916209252

9 Beaue MA, Talezee MM, “A plice sy of srad-ssomr drdfizssticn i ‘sncolk Snfares” Piciol’
and CGenspatemal Thceey 1o Sefiatnn, 1989/80, Hd): 1325

10 Paimer MO “I5 don a=d ol de J ok ptiem Lo peevniiin
irrbsts”™ Jewrmal of Frrmatal ol Mrvnsial Nardegs, 1995.711) 84673

11 Haslon M8, Tigw JH, Bl RE, et o, “Deghsfithon apones 3 indlcanr of massraten of
oo bl fonding b hnde Aol pocrerm Infare.” Drodpearcesd Modiver end (inkad Nexrclogy
I, VNS S840,

12 Jubcherds 8% “Cumnanphagra rrfie in rhe nonase™ (e 1= Seveerslery. 2002 Mank
PN

13 Wl S, snd Gl AR “Chrmez] froding svalzarien” Tec Foodizg 2ad Swallowisng Divardens
= Infancy: Awcmncntand Masagrniess. Thompy Sell Sulier, Town, AZ 199243147

-

The 30* Annual NIDCAP Trainors Moeting

Memmbers of the 2018-2013 odrd wf Direstors, Povtsmuoath, New
THamspideire

Develpoutl (Rssryw « 020 = 15



