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UC Davis NICU Preterm Breastfeeding Pathway

Intended for use in patients less than 37 weeks gestational age at birth, admitted directly to the NICU
If no contraindications present, explore breastfeeding goals of parent - if they desire to directly breastfeed, then continue to step 3 and beyond

@ Do NOT use in patients with contradictions to breastfeeding
Caution in advancing past step 3 in patients with congenital heart disease, gastroenteritis, intestinal failure, or patients that need fluid
restriction
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Breastfeeding pathway notes:

Babies may be mature beyond their gestational age or conversely, can be less mature than their age.
This pathway serves as a guideline for providers. If you feel that your patient should be advanced

beyond the step they are in, please contact the medical team and the lactation consultant for further
evaluation.

Nurses can move patients through steps 1-3. Provider will need to update feeding orders to
reflect steps 4 and 5

Time for the first breastfeeding session? Schedule lactation appointment using the available QR
code. If breastfeeding parent’s primary language is not English, please schedule an in-person
interpreter for the first nutritive breastfeeding session.

Break for Breastfeeding

If baby approaching 34 weeks and otherwise meets criteria for oral feeding attempts, team to
assess readiness/fitness for Break for Breastfeeding

If breastfeeding parent desires to directly breastfeed and can commit to at least 3 feeds per
day in-person, then can initiate a protected breastfeeding window of 48-72 hours of PO
attempts only at the breast and while full feeds are gavaged

If after 24 hours, breastfeeding parent is unable to come for 3 feeds, they get one additional
opportunity before oral feeds are initiated with a bottle

If breastfeeding parent is coming for at least 3 feeds per day, will provide 72 hours of a
protected breastfeeding window before initiating bottlefeedings

During the Break for Breastfeeding, a sign will be placed on the bedside whiteboard

Active breastfeeding looks like:

Immature suck pattern 1-3 sucks in a row
Transitional suck pattern 4-10 sucks in a row
Mature suck pattern 10-30 sucks in a row

Ideal suck /swallow ratio for milk transfer 1:1 or 2:1

Assessing readiness to decrease supplementation after breastfeeding sessions:

If you see active breastfeeding above and beyond what has been previously documented or
observed, please ask for a repeat assessment by the lactation team to determine if the dyad is
ready to decrease sliding scale/supplementation volumes after breastfeeding.

If weight gain is robust - average above 35 g/day can consider decreasing supplementation as
long as confirmed with objective signs (LATCH scores, improving suck swallow breathe
pattern).

If the breastfeeding parent has low milk supply, need to continue full supplementation with BF
despite baby actively feeding at the breast.

Updated: KKR; April 2026 edical Disclaimer



Medical Legal Disclaimer:

Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines Website. All
health and health-related information contained within the Site is intended chiefly for use as a
resource by the Department’s clinical staff and trainees in the course and scope of their approved
functions/activities (although it may be accessible by others via the internet). This Site is not intended
to be used as a substitute for the exercise of independent professional judgment. These clinical
pathways are intended to be a guide for practitioners and may need to be adapted for each specific
patient based on the practitioner’s professional judgment, consideration of any unique circumstances,
the needs of each patient and their family, and/or the availability of various resources at the health
care institution where the patient is located. Efforts are made to ensure that the material within this
Site is accurate and timely but is provided without warranty for quality or accuracy. The Regents of
the University of California; University of California, Davis; University of California, Davis, Health nor
any other contributing author is responsible for any errors or omissions in any information provided or
the results obtained from the use of such information. Some pages within this Site, for the
convenience of users, are linked to or may refer to websites not managed by UC Davis Health. UC
Davis Health does not control or take responsibility for the content of these websites, and the views
and opinions of the documents in this Site do not imply endorsement or credibility of the service,
information or product offered through the linked sites by UC Davis Health. UC Davis Health

provides limited personal permission to use the Site. This Site is limited in that you may not:

« Use, download or print material from this site for commercial use such as selling, creating
course packets, or posting information on another website.

o Change or delete propriety notices from material downloaded or printed from it. - Post or
transmit any unlawful, threatening, libelous, defamatory, obscene, scandalous, inflammatory,
pornographic, or profane material, any propriety information belonging to others or any
material that could be deemed as or encourage criminal activity, give rise to civil liability, or
otherwise violate the law.

o Use the Site in a manner contrary to any applicable law.

You should assume that everything you see or read on this Site is copyrighted by University of
California or others unless otherwise noted. You may download information from this Site as long as it
is not used for commercial purposes, and you retain the proprietary notices. You may not use, modify,
make multiple copies, or distribute or transmit the contents of this Site for public or commercial
purposes without the express consent of UC Davis Health.
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