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ABSTRACT

The hospitalisation in a Neonatal Unit (NU) is a traumatic event, in which the preterm infant
lives through traumatic experiences like invasive procedures and non-satisfaction of their
individual needs, like feeding, in as adequate manner to age and developmental stage (1).
These experiences may promote non adaptive behaviours, affecting the ability for the preterm
infant to feed (2; 3). As such, it is important to promote a positive environment that minimizes

the impact of these experiences, and nurses have a fundamental part in this process (4).

In the last few years, we have been witnesses to a growing concern about the nutritional
management in the preterm, for its influence in their growth and development (5). However,
about 30% of the preterm in NU show difficulties in oral feeding which should be a source of

worry to nurses.

Feeding, as a nursing intervention, demands that the nurses have the skills and scientific
knowledge for responsible and justified decision making, namely, in the choosing of the most
effective oral feeding technique to an adequate nutrition. In this context, since 2018 the
scientific evidence shows the importance of The Neonatal Integrative Developmental Care
Model and the 7th core measure Optimizing Nutrition. Research studies are in the scope of
the project Neonatal Integrative Developmental Care (NIDCare), integrated in Nursing

Research, Innovation and Development Centre of Lisbon (CIDNUR) and have as objectives to
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contribute to the improvement of the quality of care in neonatology, promote change and

innovation in the oromotor and oral feeding interventions of the preterm.
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