
 Premature, compared to full-term neonates are at risk for poorer 
development and other health problems that may persist 
throughout childhood.  

 Crucial to infant development is oral intake.  

 Premature neonates admitted to the Neonatal Intensive Care 
Unit (NICU) are traditionally fed according to rigid schedules,        
and the first step is transitioning them                                                        
to scheduled oral feedings.

 NICU staff, usually nurses, witness  behavioral                                     
cues indicating that the premature neonates                                             
are hungry and  physically able to take in                                                 
oral nutrition.  

 The next step is for the neonate to begin                                                  
show cues to initiate “feeding on demand.”   
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This quantitative study uses an historical cohort study design of 
premature neonates (n=200) admitted to the NICU who had at least one 
developmental pediatric visit within four to eight weeks post discharge.

 Results from this study will 
determine whether earlier 
feeding on demand leads to 
better infant 
developmental outcomes.

 Moreover, study results will 
identify the factors 
associated with successful 
feeding on demand in 
premature neonates.  
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 Due to the limited 
information on when to 
begin feeding on demand, 
the overarching research 
question is: “Does 
transitioning premature 
neonates as early as possible 
to feeding on demand result 
in better developmental 
progress and earlier NICU 
discharge?” 
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Data analysis from NICU files, June 2014-December 2017 
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Final sample, NICU files, June 2014 - December 2017
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