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BACKGROUNDTOTHESTUDY
CCuurrrreenntt rreesseeaarrcchh oonn tthhee ssaaffeettyy

ooff oorraall ffeeeeddiinnggiinn

iinnffaannttss aanndd yyoouunngg cchhiillddrreenn rreecceeiivviinngg hhiigghh--

ffllooww ooxxyyggeenn tthheerraappyy iiss lliimmiitteedd,, wwiitthh ddiiffffeerriinngg

mmeeddiiccaall pprrooffeessssiioonnaallss’’ vviieewwss oonn ddeecciissiioonn--mmaakkiinngg..



AIM

TToo eexxpplloorree ppeerrssppeeccttiivveess ooff ssppeecciiaalliisseedd mmeeddiiccaall

pprrooffeessssiioonnaallss rreeggaarrddiinngg oorraall ffeeeeddiinngg pprraaccttiicceess

ooffyyoouunngg cchhiillddrreenn rreecceeiivviinngg hhiigghh--ffllooww ooxxyyggeenn



METHOD

40-iteme-survey

37SouthAfricanspecialistmedicalprofessionals. 

Non-probability,purposivesampling

Datawereanalyseddescriptively.



PARTICIPANTSELECTION
Eligibletoparticipate:

specialisedmedicalprofessionalswiththenecessaryqualificationssuchasregistrars, 

consultants,andfellows(training inpaediatricsoremergencymedicine),

specialists(paediatricians,neonatologists,emergencyspecialistsorphysicians)and

registerednurses, 

basedinSouthAfrica,

minimumof sixmonthsexperienceworkingwith infants/youngchildrenonHF02,in

last fiveyears,andexperienceworkingwithinNICUs/PICUswhereHF02provided 

regularly(Canningetal.,2019)



PARTICIPANTS
Paediatrician19(51.4%)

Neonatologist5(13.5%)

Registerednurse5(13.5%)

Physician4 (10.8%)

Physicianintraining:specialisinginemergencymedicine1(2.7%)

Other(ChildNursingSpecialist);communityservicedoctor;paediatricsubspecialist)3(8.1%)

third of the sample was between 30-39 

yearsold(n=16;43.2%)

publichealthsector(n=24;64.9%)

43%(n=16)wereemployedinGauteng 

thirdworkedintheNICU(n=29;33.0%)



RESULTS



Frequencyof oralfeedingonnCPAPversusHFNCoxygentherapy(n=33)



nCPAP(n=5;50.0%)andHFNC(n=1;16.7%)hasunclearriskof aspiration

medicalteam'sdecisiontoprohibitoral feedingfor nCPAP(n=3;30.0%)andHFNC 

(n=1;16.7%).

ForinfantsonnCPAP:consideredtooyoungtobeginoral feeding(n=3;10.0%).

Reasonsfornotofferingoral feedingonHFO2



InfantsandyoungchildrenreceivingnCPAP:mostlysyringe(n=12;48.0%). 

InfantsonHFNC:breastfeeding(n=22;75.9%)

InfantsreceivingHFNC:bottle feeding62.1%(n=18)

YoungchildrenonHFNC:breastfeeding(n=22;81.5%)

YoungchildrenreceivingnCPAP:bottle feeding 74.1%(n=20)

infantswerenotorally fedwhileonnCPAP:oro-gastric (n=2;8.0%)andnasogastrictubes(n=1;4.0%)

Feedingmethodsused



feedingservices, tools,strategies

24/37participants(79%):accesstoSLTs(dailyoronlyonareferralbasis)

12/34responses(35.3%):useinstrumentalswallowingevaluation, i.e.videofluoroscopicswallowstudyormodifiedbarium 

swallow(n=12;35.3%),pulseoximetry(n=9;26.5%),ultrasound(n=4;11.8%),video-endoscopy(n=3;8.8%),fiberoptic 

endoscopicevaluationof swallowing(n=2;5.9%),1(2.9%)usingcervicalauscultation,and1(2.9%)usingpharyngeal 

manometry.

strategiestosupportoral feedingforHFNC: monitoringforaspiration(n=25;78.1%)physiologicalstability (n=22;68.8%),and 

volume-limitedfeeds,andpositioningmodifications(n=15;46.9%).

nCPAP: monitoringof physiologicalstability (n=1;64.3%)andvolume-limitedfeeds,andpositioningmodifications 

(n=14;50.0%)



Doctorsalonewoulddecidetocommenceorrecommenceoralfeedingfor infantsandyoungchildren(n=15;44.1%).

SLTswereinvolvedindecision-making(n=9;24.3%).

TwoparticipantsreportedusingacollaborativeapproachinvolvingSLTsandnursingstaff:

"Infants are assessed by speech therapy and fed if deemed to be ready.”

“I usually assess the child clinically in consultation with the nursing staff to decide if a child 

may be fed orally whilst on non-invasive support.”

Feedingdecisions



"All these children are kept NPO for at least six hours after starting HFNC. Then 

feeds will be started if the baby is hemodynamically stable"

"Initially, a patient will be kept NPO. As the respiratory distress improves, 

feeding will be commenced orally. If the respiratory distress doesn't improve, 

oro-gastric feeds will be favoured in infants only”

“[their] experience of oral feeding has been very haphazard and not guided by 

clinical evidence or formal guidelines,”

“very individually based on the patient or physician”



DISCUSSION



CONCLUSION

HFNCisperceivedassafer- requiresfurtherresearch

evidence-basedguidelinesassessmenttoolsmayminimisepotential risksandoptimiseoutcomesfor youngpatients 

Feedingdecisionsremaincomplexandteamwork=key


