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Slow advancement of enteral feed volumes to prevent 
necrotising enterocolitis in very low birth weight infants. 
Oddie SJ, Young L, McGuire W. 
 
Abstract 
BACKGROUND: 
Early enteral feeding practices are potentially modifiable risk factors for 
necrotising enterocolitis (NEC) in very preterm or very low birth weight (VLBW) 
infants. Observational studies suggest that conservative feeding regimens, 
including slowly advancing enteral feed volumes, reduce the risk of NEC. 
However, slow feed advancement may delay establishment of full 
enteral feeding and may be associated with metabolic and infectious 
morbidities secondary to prolonged exposure to parenteral nutrition. 
OBJECTIVES: 
To determine effects of slow rates of enteral feed advancement on the 
incidence of NEC, mortality, and other morbidities in very preterm or VLBW 
infants. 
SEARCH METHODS: 
We used the standard Cochrane Neonatal search strategy to search the 
Cochrane Central Register of Controlled Trials (CENTRAL; 2017, Issue 5), 
MEDLINE via PubMed (1966 to June 2017), Embase (1980 to June 2017), and 
the Cumulative Index to Nursing and Allied Health Literature (CINAHL; 1982 to 
June 2017). We searched clinical trials databases, conference proceedings, 
previous reviews, and reference lists of retrieved articles for randomised 
controlled trials (RCTs) and quasi-randomised trials. 
SELECTION CRITERIA: 
Randomised or quasi-randomised controlled trials that assessed effects of slow 
(up to 24 mL/kg/d) versus faster rates of advancement of enteral feed 
volumes upon the incidence of NEC in very preterm or VLBW infants. 
DATA COLLECTION AND ANALYSIS: 
Two review authors assessed trial eligibility and risk of bias and independently 
extracted data. We analysed treatment effects in individual trials and 
reported risk ratio (RR) and risk difference (RD) for dichotomous data, and 
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mean difference (MD) for continuous data, with respective 95% confidence 
intervals (CIs). We used a fixed-effect model for meta-analyses and explored 
potential causes of heterogeneity via sensitivity analyses. We assessed the 
quality of evidence at the outcome level using the Grading of 
Recommendations Assessment, Development and Evaluation (GRADE) 
approach. 
MAIN RESULTS: 
We identified 10 RCTs in which a total of 3753 infants participated (2804 infants 
participated in one large trial). Most participants were stable very preterm 
infants of birth weight appropriate for gestation. About one-third of all 
participants were extremely preterm or extremely low birth weight (ELBW), 
and about one-fifth were small for gestational age (SGA), growth-restricted, or 
compromised in utero, as indicated by absent or reversed end-diastolic flow 
velocity (AREDFV) in the fetal umbilical artery. Trials typically defined slow 
advancement as daily increments of 15 to 20 mL/kg, and faster 
advancement as daily increments of 30 to 40 mL/kg. Trials generally were of 
good methodological quality, although none was blinded.  Meta-analyses 
did not show effects on risk of NEC (typical RR 1.07, 95% CI 0.83 to 1.39; RD 0.0, 
95% CI -0.01 to 0.02) or all-cause mortality (typical RR 1.15, 95% CI 0.93 to 1.42; 
typical RD 0.01, 95% CI -0.01 to 0.03). Subgroup analyses of extremely preterm 
or ELBW infants, or of SGA or growth-restricted or growth-compromised infants, 
showed no evidence of an effect on risk of NEC or death. Slow feed 
advancement delayed establishment of full enteral nutrition by between 
about one and five days. Meta-analysis showed borderline increased risk of 
invasive infection (typical RR 1.15, 95% CI 1.00 to 1.32; typical RD 0.03, 95% CI 
0.00 to 0.05). The GRADE quality of evidence for primary outcomes was 
"moderate", downgraded from "high" because of lack of blinding in the 
included trials. 
AUTHORS' CONCLUSIONS: 
Available trial data do not provide evidence that advancing enteral feed 
volumes at daily increments of 15 to 20 mL/kg (compared with 30 to 40 
mL/kg) reduces the risk of NEC or death in very preterm or VLBW infants, 
extremely preterm or ELBW infants, SGA or growth-restricted infants, or infants 
with antenatal AREDFV. Advancing the volume of enteral feeds at a slow rate 
results in several days of delay in establishing full enteral feeds and may 
increase the risk of invasive infection. 
Cochrane Database Syst Rev. 2017 Aug 30;8:CD001241. doi: 10.1002/14651858.CD001241.pub7. Review. 
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Usefulness of the Infant Driven Scale in the early 
identification of preterm infants at risk for delayed oral 
feeding independency. 
Giannì ML, Sannino P, Bezze E, Plevani L, Esposito C, Muscolo S, Roggero P, Mosca F. 
 
Abstract 
BACKGROUND: 
Very preterm infants frequently experience difficulties in 
achieving feeding independency. The availability of feeding assessment 
instruments has been recommended to evaluate an infant's readiness for 
oral feeding and enable preterm infants' caregivers to document 
each infant's feeding readiness and advancements. 
AIMS: 
To investigate the implementation of the Infant Driven Scale 
in neonatal intensive care units and to identify a cut off value associated with 
delayed feeding independency. 
STUDY DESIGN: 
Prospective, observational, single-centre study. 
SUBJECTS: 
A total of 47 infants born at a gestational age≤32weeks, consecutively 
admitted to a tertiary neonatal unit between July 2015 and March 2016. 
OUTCOMES MEASURES: 
The infant's feeding readiness and the postmenstrual age at achievement 
of feeding independency. 
RESULTS: 
Mean postmenstrual age at feeding independency was 35.6±1.34weeks. A 
linear regression analysis showed that a score≤8 at 32weeks of postmenstrual 
age was associated with a delay of 1.8weeks in 
achieving feeding independency. 
CONCLUSION: 
The Infant Driven Scale appears to be a useful additional instrument for the 
assessment of preterm infants' oral feedingreadiness and the early 
identification of the infants at risk for delayed feeding independency. 
Early Hum Dev. 2017 Aug 23;115:18-22. doi: 10.1016/j.earlhumdev.2017.08.008. 
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Sucking behaviour in infants born preterm and 
developmental outcomes at primary school age. 
Wolthuis-Stigter MI1, Da Costa SP1, Bos AF2, Krijnen WP1, Van Der Schans CP1,3, Luinge MR1. 

 

 

Abstract 
AIM: 
To determine the association between sucking in infants born preterm and 
developmental outcomes at 5 years. 
METHOD: 
Thirty-four infants were included (mean gestational age 30wks 4d, mean 
birthweight 1407g). The Neonatal Oral-Motor AssessmentScale was used 
longitudinally from 37 to 50 weeks postmenstrual age. At 5 years, we 
assessed motor skills, intelligence, language, verbal memory, and behavioural 
problems. Linear regression analyses were performed to test whether aspects 
of sucking behaviour predicted these developmental outcomes. Where linear 
regression was not appropriate, Spearman's correlation coefficients were 
calculated between sucking and developmental outcomes. 
RESULTS: 
Sucking was associated with total motor skills (B [unstandardized correlation 
coefficient for normally distributed data]=22.66, 95% confidence interval [CI] 
6.61 to 38.71), balance (Spearman's ρ=0.64, p<0.001), total intelligence (B=-
1.16, 95% CI -1.89 to -0.44, B=10.48, 95% CI 0.39 to 20.71, B=-2.22, 95% CI -3.42 to 
-1.02), verbal intelligence (B=-0.95; 95% CI -1.83 to -0.07, B=-2.02; 95% CI -3.55 
to -0.49), performance intelligence (B=-1.34, 95% CI -2.13 to -0.54, B=12.36, 95% 
CI 1.13 to 23.60, B=-2.37, 95% CI -3.75 to -0.96), and language (B=-1.78, 95% CI -
3.36 to -0.19). All associations were in the same direction: the better the 
sucking, the higher the test scores. Verbal memory and behavioural problems 
were not associated with sucking. 
INTERPRETATION: 
Abnormal sucking between 42 weeks and 50 weeks postmenstrual age may 
reflect abnormal neurological functioning in children born preterm. 
Dev Med Child Neurol. 2017 Aug;59(8):871-877. doi: 10.1111/dmcn.13438. Epub 2017 Apr 22. 
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A systematic review of clinical and psychometric 
properties of infant oral motor feeding assessments. 
Bickell M1, Barton C1, Dow K2, Fucile S1,2. 

 
Abstract 
PURPOSE: 
To describe the clinical properties and psychometric soundness 
of infant oral motor feeding assessments available for practice. 
METHODS: 
A systematic review was conducted using six databases (PubMed, Ovid 
[Medline], CINHAL, EMBASE, psycINFO, and COCHRANE) to retrieve articles. 
Assessments were analyzed for their clinical characteristics and psychometric 
robustness. 
RESULTS: 
Ten assessment tools were identified to meet the inclusion/exclusion criteria. 
Clinical properties of the tools varied from assessments which 
assessed oral feeding readiness, oral motor function, and pre-feeding skills for 
breast and/or bottle feeding. Psychometric evidence was found for 
seven assessment tools. The Neonatal Oral Motor Assessment Scale was found to be 
the most widely tested for psychometric soundness. The overall psychometric 
evidence was inconsistent and/or inadequate for the evaluative tools. 
CONCLUSIONS: 
Findings from this systematic review demonstrate clinical usefulness of the 
tools based on their assessment properties, however additional studies are 
needed to further establish their psychometric soundness. 
 
Dev Neurorehabil. 2017 Mar 8:1-11. doi: 10.1080/17518423.2017.1289272.  
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