
 

 

Vol.5 Issue 2 

 

Extended Abstract Maternal and Pediatric Nutrition 2020 

Feeding difficulties in young PICU survivors: A scoping review of the 

healthcare research  

 
Kathryn Morton  
University Hospital Southampton NHS Foundation Trust, UK 
 

The association between critical illness and feeding difficulties 

are well described in survivors of adult Intensive Care Unit 

(ICU). Complex feeding disorders are described in children with 

Congenital Heart Disease (CHD) and preterm infants, resulting 

in growth failure and significant parental anxiety. There is a 

paucity of evidence describing the prevalence of feeding 

difficulties amongst Pediatric Intensive Care Unit (PICU) 

survivors and subsequent impact on family life. The aim of this 

work was to complete a scoping review of evidence describing 

feeding difficulties amongst PICU survivors. Using predefined 

search terms, an advanced search was conducted of six electronic 

databases plus grey literature and cross-referencing. Publications 

were eligible if they explored feeding difficulties in survivors of 

pediatric and/or neonatal intensive care, including parental 

experiences. Following initial title and abstract review, two 

reviewers independently screened full-texted publications and 

extracted study data. Of the 9618 articles from 33 different 

searches, 88 publications were initially reviewed with just seven 

studies meeting the inclusion criteria. From those included, there 

was evidence linking length of intubation with oral feeding 

dysfunction in preterm infants and infants with CHD. However, 

there was only one paper which addressed feeding amongst 

Pediatric survivors and impact on family life. As the majority of 

PICU admissions are infants, there is a need to explore this 

further in order to describe the prevalence of feeding difficulties 

and develop appropriate toolkits to reduce the burden of feeding 

difficulties post-discharge. 

In spite of the fact that taking care of challenges are regularly 

depicted among children with chronic disease, those admitted to 

a pediatric emergency unit speak to a blend of healthy kids just 

as those with prior maladies. There is, in any case, an absence of 

proof depicting the predominance and kind of taking care of 

challenges among healthy children who endure a time of basic 

ailment and the resulting sway on development and family life. 

Taking care of issues, normal in full-term, healthy newborn 

children and small kids, are much almost certain among high-

hazard babies and little youngsters who required hospitalization 

in a neonatal or pediatric intensive care unit; PICU, for example, 

those conceived preterm or with perplexing or extreme 

conditions. Taking care of is a perplexing procedure requiring 

adequate neurodevelopmental development; physiologic 

steadiness; control of tone; conduct state association; and 

composed sucking, gulping, and breathing. Thus, oral taking care 

of relies upon the interrelated elements of structure and 

procedure. Also, taking care of happens inside the dyadic setting 

of the newborn child and care supplier relationship, regularly the 

parent. Despite the fact that taking care of and sustenance issues 

are basic difficulties experienced by high-chance babies and 

small kids, they are regularly amiable to early mediation, 

especially whenever analyzed and rewarded early.  

Any examination utilizing subjective and quantitative structure, 

that considered taking care of challenges following PICU release 

or studies which investigated the parental experience of taking 

care of an in any case healthy children following a PICU 

affirmation were incorporated. Orderly writing surveys and 

meta-investigations were avoided. Utilizing this looking through 

convention, an underlying hunt recognized just one examination 

which satisfied the incorporation models. As this was a checking 

survey work out, the standards was consequently widened to 

incorporate examinations researching taking care of troubles 

post-release among in any case solid ex-preterm newborn 

children (conceived < 37 weeks gestational age) and babies with 

incessant sicknesses where taking care of challenges were 

portrayed after a PICU affirmation. In a little subjective 

investigation talking with guardians of small kids who had 

endure a basic disease, Lutz et al. discovered that kids 

encountered a mix of conduct, social, mechanical and 

physiological issues. Guardians detailed oral abhorrence in 

babies, with a few requiring Nasogastric tubes (NGT) taking care 

of, with taking care of challenges enduring, reoccurring, or 

declining following release home. Despite the fact that this 

investigation depicted taking care of challenges in youthful 

overcomers of concentrated consideration, the kids in this 

examination were not anyway already solid kids, but instead 

included untimely newborn children as well as those with inborn 

birth surrenders including CHD.  

This checking survey found no proof identifying with the 

commonness or hazard factors for creating taking care of 

challenges among beforehand solid kids who endure a PICU 

confirmation. The audit distinguished constrained and 

fluctuating proof depicting the pervasiveness of taking care of 

challenges in the neonatal and PICU populace among youngsters 

with incessant/innate infections or co-sullen ailments of 

rashness. The effect of taking care of challenges on guardians 

and family life was obvious among NICU graduates and those 

with CHD, in spite of the fact that there is a lack of excellent 

proof. 


