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SAFESAFESAFESAFE,,,, FUNCTIONALFUNCTIONALFUNCTIONALFUNCTIONAL,,,,
NUTURINGNUTURINGNUTURINGNUTURING, , , , and
INDIVIDUALLY INDIVIDUALLY INDIVIDUALLY INDIVIDUALLY 
APPROPRIATE

� Ross and Philbin (2001) found that “if the quality of feeding take priority of 

quantity ingested, feeding skills develop pleasurable and at the infant’s own 

pace”

�

�

�

• Feeding Feeding Feeding Feeding swaddled to support trunk and pharyngeal structures as well as provide swaddled to support trunk and pharyngeal structures as well as provide swaddled to support trunk and pharyngeal structures as well as provide swaddled to support trunk and pharyngeal structures as well as provide 
containment during the feedingcontainment during the feedingcontainment during the feedingcontainment during the feeding

• Feeding in Feeding in Feeding in Feeding in sidelyingsidelyingsidelyingsidelying position to prevent pooling in the pharynx, execute ease of external position to prevent pooling in the pharynx, execute ease of external position to prevent pooling in the pharynx, execute ease of external position to prevent pooling in the pharynx, execute ease of external 
pacing, and allow caregiver assessment of respiratory stabilitypacing, and allow caregiver assessment of respiratory stabilitypacing, and allow caregiver assessment of respiratory stabilitypacing, and allow caregiver assessment of respiratory stability

• Provide anticipatory external pacing Provide anticipatory external pacing Provide anticipatory external pacing Provide anticipatory external pacing during during during during the feeding to implement breath pauses for the feeding to implement breath pauses for the feeding to implement breath pauses for the feeding to implement breath pauses for 
infants with incoordination of suckinfants with incoordination of suckinfants with incoordination of suckinfants with incoordination of suck----swallowswallowswallowswallow----breathebreathebreathebreathe

• Choosing a more controlled/slow flow rate of nippleChoosing a more controlled/slow flow rate of nippleChoosing a more controlled/slow flow rate of nippleChoosing a more controlled/slow flow rate of nipple

• Support state regulation throughSupport state regulation throughSupport state regulation throughSupport state regulation through

rererere----arousal and calmingarousal and calmingarousal and calmingarousal and calming

• Assessing for cues

• Feeding in a sidelying position

• Externally pace

• Swaddling with hands midline to mouth during feedings

• Initiate breastfeeding as first nippling experiences if applicable

• Initiate bottle feeding with slow flow nipple

• Parents to initiate FIRST bottle feeding

• Oral stimulation briefly prior to feedings (oral cares, NNS, facial massage, 
taggie blanket)
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� Coughing/choking

� Decreased heart rate (bradycardia)

� Color change/apnea (breath hold)

� Desaturations

� Falling asleep

� Spitting up

� Arching/grunting/excessive wiggling

� Aversion

� Finger splaying

� Hiccups

� Significant anterior loss

� If infant does NOT open her mouth with oral stim

https://www.youtube.com/watch?v=Ed1SIfgvChttps://www.youtube.com/watch?v=Ed1SIfgvChttps://www.youtube.com/watch?v=Ed1SIfgvChttps://www.youtube.com/watch?v=Ed1SIfgvC----oooo

How was Infant Driven Feeding implemented 

within your organization? (Why did you implement 

it? touch on staff and family education)

What challenges have you faced with using Infant 

Driven Feeding in your unit/organization? How 

have you overcome those challenges?

What are your biggest successes related to Infant 

Driven Feeding in your unit/organization?


