
Development
A baby’s brain at 35 weeks gestation weighs only two-thirds of what it will  
weigh at full term. Late preterm infants have a higher risk of developmental 
delays, learning disabilities and behavioral problems. These babies need close 
developmental follow-up so that any problems can be identified early. This way, 
early intervention programs can be begun as soon as possible to help improve 
the baby’s outcome. 

Although late preterm infants may look just like their full-term counterparts, they 
may have many unique challenges and must stay in the hospital until they can 
do everything a full-term baby can do. The criteria for discharge to home include: 
maintaining a stable body temperature without support, taking in an adequate 
amount of milk, demonstrating an adequate pattern of weight gain, showing 
stable or resolved jaundice and showing no significant breathing or heart rate 
irregularities on electronic monitoring during a 3 - 7 day period of observation.

The most common duration of hospital stay at St. Elizabeth for an infant born 
at 35 weeks is 9 - 10 days while an infant born at 36 weeks may only need 4 - 9 
days in the NICU. Stays as long as 30 days have been required before some late 
preterm infants have met the criteria for a safe discharge from the hospital.
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Breathing
The lungs are one of the last body systems to develop, placing the late preterm 
infant at increased risk for breathing problems. Problems may include too much 
fluid in the lungs or premature lung development. After birth, the infant may 
struggle to breathe and need additional air pressure and oxygen with a nasal  
cannula, continuous positive airway pressure or artificial ventilation machine.  
Infants who require oxygen or breathing support need a period of stability off  
of this support before discharge. In addition, many late preterm infants show 
irregular breathing patterns (apnea of prematurity) and need extra time in the 
hospital to assure resolution of this problem.  

Low blood sugar
The late preterm infant does not have the energy stores of the full-term infant.
Their body systems do not adapt as readily to life outside the womb as those of 
the full term infant. Glucose (sugar) is needed for critical brain functions including 
maintaining temperature, being alert and having enough energy to eat. Frequent 
feedings are needed for late preterm infants to maintain their blood sugar.  
Two-thirds of these infants will need IV fluid to maintain their blood sugar 
after delivery.

Temperature regulation
It is common for late preterm babies to have trouble maintaining their body 
temperature because they have less fat, lower muscle tone and are less active than 
full-term infants. They may need an extra heat source, such as a warming bed or 
an incubator, to keep warm.

Feeding
Late preterm infants are often more sleepy than full-term infants and may not 
awaken to feed as regularly. Also, they have a weaker suck and may be unable to 
coordinate sucking, swallowing and breathing. It is important that they are fed 
frequently even though they may be sleepy and not acting hungry. These babies 
may require tube feedings to take enough milk to achieve weight gain. 

Mothers who breastfeed need to pump after each breastfeeding attempt because 
the infant’s suck is weak and the arrival of milk may be delayed. It is common to 
have breastfeeding problems at first due to the baby’s lack of energy and not  
feeling hungry. Lactation Consultants (nurses specializing in breastfeeding  
support) are available in our Neonatal Intensive Care Unit (NICU) and can help 
remedy problems with milk supply and breastfeeding.

Jaundice
Jaundice (yellowing of the skin), is the most common reason for readmission to 
the hospital in the first week of life. Late preterm infants are at increased risk for 
jaundice due to poor feeding and an immature liver. If jaundice is not identified 
and treated, it may lead to severe nervous-system damage. 

Infection
Infection is the leading cause of premature labor and delivery. The late preterm 
infant is at risk of infection because of incomplete immune system development 
and may pick up an infection, such as Group B Streptococcus, during pregnancy  
or delivery. Many of the symptoms of an infection are the same as the problems  
experienced by these babies such as poor temperature regulation, low blood 
sugar, breathing problems, jaundice and sleepiness. These signs, even if present, 
may be very subtle. Therefore, screening for infection is very important and if an 
infection is suspected, the late preterm infant may require IV antibiotics and a 
longer hospital stay.

Please see back cover for more information.

Did you know that 70% of all premature babies are 
born at 34 - 36 weeks gestation? These babies are 
called late preterm infants. They may appear  
completely grown like a full-term baby, but looks can 
be deceiving. The late preterm infant’s organs are still 
developing, so critical functions of these organs may 
take weeks to fully mature after birth. Below we will 
discuss some of the most common problems of the 
late preterm infant related to this immaturity.  
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