Nourishing the
Former Preemie

Nutritional Practices for
Preterm Infants Post-NICU and
Resources for Local Providers

6/10/2025

Objectives

« Understand nutritional needs of the preterm infant post-discharge
« Identify duration of expected supplementation

« Examine methods to meet nutritional needs

* Obtain 3 local resources or tools for nutrition

Early Brain Development

« Critical developmental window + first 1000 days

» Growth associated with motor, psychomotor and neurodevelopment’-22
* Highly metabolic organ (60% total 02 consumption in newborn)

« Dependent on adequate substrate

* Poor nutrition linked to:
* Poor immune function
« Higher risk of NDI
* Delayed motor/language development
* Lower IQ
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Growth and Development

Higher weight gain
« Higher cognitive testing scores
* Improved motor development

Lower weight gain
« Higher risk of CP

* Lower neurological and
psychomotor testing scores

* Higher risk of re-admission q ‘ R
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Other Systems
* Growing and e Starts in utero, * Human milk
forming alveoli affected by supports
through about age maternal status as maturation; not
8; lung function well as early diet fully mature until ~
tied to lean mass « MBD most often age3
growth happening within
16 weeks

The Late-Preterm Infant

* Largest population, least studied * Individualized discharge needs
* Higher risk compared to term infant * Need more support

* Hyperbili o Frequent follow up

* Hypoglycemia o Lactation support

* Poor feeding o Growth monitoring

* Hypothermia
* Readmission




Moderately and Extremely Preterm Infant

AGA

* Missed nutrient accretion
* Immature feeding skills

* Reduced energy stores

* Goalis to support growth, may need
fortified diet temporarily

* Needs vary based on morbidity and
diseases of prematurity

Growth Restricted
* Malnourished at birth, not just small
for age

« Multiple etiologies
« +allother challenges of LPI
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Post-discharge Diet:
Breastmilk

* Use of human milk fortifier 12 weeks

post discharge
* Improved linear growth compared to
breastfeeding alone

* Not shown to interfere with
breastfeeding

* Using powdered formula in
breastmilk adds inadequate
amounts of protein and minerals

* May need to transition to formula
supplementation
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Post-Discharge Diet: Formula

+ Can be used along with breastmilk

« Using transitional formula provides better protein, calorie and minerals
* Preterm formula sometimes used short-term in smallest babies

Proteing/kg  Calclumme/kg  Phosphorousme/ke.

Late-preterm at discharge!
ELBW/VLBW at discharge?
“LPI& Term IUGR/SGA at discharge ¢

Discharge Diet options
Unfortified breastmilk (BM)

24-cal BM+Human milk fortifier

24-cal BM +Neosure

Neosure 24 keal

5 feeds BM, 3 feeds Neosure 24 kcal/oz

115130 2531 70140 3590
115130 2832 70140 3590
17150 235 70120 3575
Energy protein Calcium Phosphorous

108 14 6 2

128 38 3 7

128 18 ) S

128 35 138 50

115 24 8 51
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Length of supplementation

Rule of thumb: the
earlier they are born,
the longer they will
need
supplementation

VLBW/ELBW: at least 6
months to achieve
bone density
equivalent to newborn
& support growth

Late-preterm: as
needed to support
weight gain. Lactation
support is vital
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Vitamin + Minerals

« Vitamin D for all babies until taking about 1 liter per day of formula
oMom can high dose ~6500 |U/day if breastfeeding

o lron
o Neurodevelopmental detriment with iron deficiency
o 2-4 mg/kg/day through 12 months corrected age

o Deficiencywillincrease needs
o Should be monitored
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Standardized Recipes

* Formula compositions vary

* Recipes are designed to be easy to factor
up or down

« Estimating amounts (i.e. ”just add an extra
scoop/packet of HMF")
o Results in inconsistent measures

o May be hyperosmolar, too high in
protein or certain vitamins

o Doesn't support caregiver autonomy
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* All formulas, all concentrations
* Breastmilk with all formulas

TEAMS or Email for access

Recipes

Nichole Cortez

Cortezn@slhs.org
Or any other St.Lukes Peds RD!

Outpatient RDN Team & NICU RD team

 Available with referrals
* connect via phone or Epic in-basket

NICU Follow-up clinic

* Highest risk infant enrolled at time of discharge
* Multi-disciplinary team to assess development,
growth, and connect with early intervention

wIC

Local

Resources

* Income-based eligibility. Medicaid, SNAP, TANFF
automatically qualified

Local address required
* Signupwic.com

Key Points

Preterm infants need to be followed closely for growth and development

Nutrient deficiencies can have long-term consequences

Preterm infants are at risk of poor nutrition, readmission to hospital, and various
morbidities

Diet supplementation after discharge supports growth and nutrient repletion

Direct breastfeeding preserves the breastfeeding relationship and a longer
duration of breastfeeding
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Contact
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Nichole Cortez

Cortezn@slhs.org
EPIC Inbasket
TEAMS

Voalte

(208) 381-2663
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