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Characteristics of premature 
babies 
Chronological versus 

adjusted/corrected age 
Feeding concerns 
Medical issues 
Car seat challenge 
Issues of multiple babies 
 



Premature infant:  born before 37 
weeks 
Low birth weight:  less than 2500 

grams (5 lbs. 8 oz.) 
Very low birth weight:  less than 

1500 grams (3 lbs. 5 oz.) 
Extremely low birth weight:  less 

than 1000 grams (2 lbs. 3 oz.) 



Gestational age:  from the date of the first day of last 
menstrual period to the birth date of the baby 

Chronological age:  age from date of birth (i.e. one month, 
two months.) 

Corrected/Adjusted age:  age of baby based on the 
expected delivery date (calculated by subtracting the 
number of weeks born before 40 weeks gestation from the 
chronological age. 
Example:  Baby Annie born at 33 weeks; her 

chronological age is 2 months; calculation:  40 weeks-
33 weeks=7 weeks; 8 weeks-7 weeks=1 week so Baby 
Annie’s corrected/adjusted age is 1 week.  Her 
expected developmental functioning should be that of 
a 1 week old.   



Respiratory 
Bronchopulmonary dysplasia (chronic lung 

disease)-may be discharged home on nasal cannula 
oxygen 

Ventilator dependent-need for tracheostomy tube-
concerns include ventilator dependent lung 
disease; anatomic concerns; risk for aspiration; 
central nervous system disorders; neuromuscular 
disorders (i.e. impairment and/or weakness) 

Apnea of prematurity-babies not breathing for 20 
seconds or more, bradycardia and/or cyanosis.  
Babies may be discharged with an apnea monitor 
and may be prescribed caffeine. 

 



See doctors called Pulmonologists  
Usually will have three ventilation machines:  

home, back up and travel. 
Families should have a “go” bag always ready 

that has all of the necessary vent equipment 
when leaving home with their baby 
Suctioning machine 
May have a home care nurse assigned for 8-12 

hours per day 
 



Retinopathy of Prematurity (ROP) 
Blood flow problems behind the eye (retina) 
Second most common cause of childhood 

blindness (i.e. Stevie Wonder) 
Rare in babies born after 32 weeks 
51% of infants born between 23 and 31 weeks 
89% of infants born under 27 weeks 
Other reasons babies may have ROP:  oxygen 

exposure, mechanical ventilation, systemic 
infection, blood transfusion and interventricular 
hemorrhage (i.e. bleeding of the brain) 



GERD-gastro-esophageal reflux disease 
Colic 
Oral aversion:  not wanting to take the 

breast/bottle 
Constipation 
Need for enteral/feeding tubes 
Necrotizing enterocolitis:  tissue death in a 

portion of the bowel 
Short bowel syndrome:  malabsorption 

problems due to surgery of the small 
intestines  



Intraventricular hemorrhage (brain 
bleeding)  
Hydrocephalus (“water on the 

brain”) 
Brain injury (brain trauma) 
Cerebral palsy 
Delayed neurodevelopment 



Healthy premature babies usually catch up by 
two years of age 
Correct for prematurity until the 

adjusted/corrected age of 24 months when 
using developmental assessment/testing tools 
Delays in speech and language are the most 

common developmental challenges of 
premature babies 
Early intervention:  referral to Early On 

required for babies with developmental delays 



Different ways to feed babies 
Breastfeeding 
Bottle feeding either formula or breast 

milk 
Tube feeding 
Nasogastric (NG) tube-nose to stomach 
Nasojejunal (NJ) tube-nose to small 

bowel 
Gastronomy (G) tube-small tube into 

the stomach (incision) 





Frequency:  baby feeding less than 8 times in a 24 hour 
period or less than every 3 hours 

Baby taking greater than 25 minutes per feeding 
Mother cannot describe effective latch on during 

breastfeeding 
Having problems with latch, slipping on/off during 

the feeding 
Pain with breastfeeding 
Baby remains hungry after taking both breasts 
Baby having less than 6 wet diapers per day 
Baby having infrequent bowel movements and/or still 

is not yellow 
Projectile vomiting 
Arching, choking, gagging with feeding 



Triple feeding:  breastfeeding, pumping and bottle 
feeding the remainder of the feeding to the baby 

May need nipple shield for help latching and staying 
latched until term or a few weeks past term 

Feeding every three hours, not on a demand schedule 
May breastfeed one side and then bottle feed afterward 
Feedings should take 20-25 minutes total 
Baby may not stay awake for the whole feeding 
 



Preterm infants are not always able to empty mom’s 
breast with direct breastfeeding 

If mom still feels milk in her breast after her baby has 
breast fed, she can pump out the remaining milk.  It is 
necessary to have all of the breast milk out of the 
breast for new milk to be made 

The baby’s health insurance should cover a high 
quality breast pump and/or some WIC clinics have 
hospital grade breast pumps available for mothers in 
need 



Taking more than 20-25 minutes per feeding 
Not drinking the recommended number of feedings 

per day 
Not drinking the recommended amount at each 

feeding 
Vomiting after feedings 
Mixing formula preparations correctly 
Refusing feedings-pulling away, shaking head 
Babies with infrequent bowel movements/constipation 
Babies with infrequent wet diapers (i.e. less than 6 per 

day) 
Arching, choking and gagging during feeding 

 



Babies should be fed by tube feeding for 
at least 15 minutes per feeding 
Babies can have a pacifier in their mouths 

during feeding 
Babies should be held with feedings 



 
 

 
 
 
 



Car seat test involves placing the baby in a 
car seat for at least 1 ½ hours while being 
monitored to determine if it is safe for the 
baby to ride home in a car seat  
The baby is being monitored for cardiac 

and/or respiratory problems while in the car 
seat. 
May need to do the test longer if the baby 

lives more than 1 ½ hours from the hospital 
This test is for babies under 37 weeks, under 

5 pounds and for babies with certain medical 
conditions  (i.e. cardiac problems…) 





Twins: average 35 weeks 
gestation/average weight 5.5# 
Triplets:  average 32 weeks 

gestation/average weight 4# 
Quadruplets:  average 29 weeks 

gestation/average weight 3# 



Twins 25% 
Triplets 75% 
Quadruplets 100% 



Have a higher risk of: 
Premature birth 
Respiratory distress syndrome 
Chronic lung disease 
Infection 
Apnea of prematurity 
Retinopathy of prematurity 
Brain hemorrhage 
In uterine growth retardation (IUGR) 
Congenital anomalies 
Developmental delays 

 



Emotional impact:  greater than 25% 
of parents demonstrate depression or 
anxiety in the perinatal period 

 
Families in need of early 

intervention, social work and 
connection to community resources  

 
 



Financial concerns 
o Feeding/clothing more than one 

baby can be costly 
o Missing work to care for babies 
o Car seats and supplies for more 

than one baby 
o May need a bigger vehicle to safely 

transport babies 



 
A Developmental Assessment Clinic 
(DAC) is an “organized follow-up 
program that tracks and records 
medical and neurodevelopmental 
outcomes “ (Guidelines for Perinatal 
Care, 7th edition) and links families to 
needed medical and community 
resources.  All NICUs in Michigan are 
required to either operate a DAC or 
refer to a DAC at a partnering hospital. 



Babies born very prematurely 
Babies with very low birth weights (under 

1500 grams) 
Babies who have experienced hypoxic 

ischemic encephalopathy (body cooling) 
Babies with health issues as determined 

by their physician 
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