Discussion Questions for Section # 1

1. What developmental milestones occur in utero that are relevant to swallowing?
Look at Table 1-2 in Chapter one on page 4-5.  ***everything for the head and neck***  Also look at reflexes on p.6. (Table 1-3)

2. Describe the earliest developing suckle pattern.
Suckling occurs between birth- 4 months and birth- 6 months depending on which source you are looking at. The lips are looser, a backward and forward movement can be observed, tongue seal around the nipple, wide mandibular excursions, tongue moves in/out and the buccal pads are still present (they disappear between 4-6 months).

3. Describe the later developing suck pattern.
There is a difference in the movement and physical (physics), takes place 6-9 months onward, tight lip seal, reduced tongue seal, reduced mandibular excursions, tongue moves up/down. Look at the picture on p.31.
4. How does the infant anatomy facilitate feeding and swallowing in the context of an immature neuromuscular system?
The larynx, buccal pads, the epiglottis being in contact with the velum, tongue filling the oral cavity, physiologic flexion (the jaw being stabilized on the chest), the jaw tongue and lips all moving together, the infant breathes through their nose providing the ability to suck and breathe at the same time, and the tonsils are bigger sometimes obstructing the opening of the pharynx. All of these contribute in facilitating feeding and swallowing of the infant with an immature neuromuscular system.
5. How does the infant swallow differ from the adult swallow?
Due to the small space in an infants mouth, they collect the bolus in the valleculae (the valleculae is higher in an infant than in an adult due to their anatomy). The bolus is collected in the valleculae and then swallowed. Also, due to the larynx being elevated anatomically the infant does not move it as much during the swallow.

