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1. Background 
Supporting families, within the neonatal unit, to bond and build a close relationship with their 
baby(s) is paramount.  Ensuring that every infant and family are given the opportunity to participate 
in skin to skin contact and comfort holding is crucial when considering the unnatural environment 
they now find themselves in.  As a region we pride ourselves on maintaining our focus of care on the 
infant and keeping family central in everything we do.   Every infant is an individual and the family 
should be assessed daily regarding the clinical condition and well-being of the infant in order to 
participate in skin to skin/kangaroo care.  
 
Kangaroo Care is skin-to-skin contact, when an infant is placed against the parent’s chest. In the 
potentially overstimulating environment of being outside of the womb positive touch and holding is 
a reassuring way of communicating love and affection to infants.  By empowering families to engage 
in skin-to-skin we can support them along the journey of understanding their babies needs and 
learning to subtly communicate in a safe and pleasurable way for all involved. 

2. Scope 
This guidelines applies to neonatal units that fall within the South west Neonatal Network, this 
includes the following hospitals.  

 
Northern Devon Healthcare Trust   - North Devon District Hospital, Barnstaple  
Royal United Hospital Bath NHS Trust   - Royal United Hospital Bath 
North Bristol NHS Trust     - Southmead Hospital, Bristol 
University Hospitals Bristol NHS Foundation Trust - St Michaels Hospital, Bristol 
Royal Devon and Exeter NHS Foundation Trust  - Royal Devon and Exeter Hospital 
Gloucestershire Hospitals NHS Foundation Trust  - Gloucester Royal Hospital 
Plymouth Hospitals NHS Trust    - Derriford Hospital, Plymouth 
Great Western Hospitals NHS Foundation Trust  - Great Western Hospital, Swindon 
Taunton and Somerset NHS Foundation Trust  - Musgrove Park Hospital, Taunton 
Torbay and South Devon NHS Foundation Trust  - Torbay Hospital 
Royal Cornwall Hospitals NHS Trust   - Royal Cornwall Hospital, Truro 
Yeovil District Hospital NHS Foundation Trust  - Yeovil District Hospital 

3. Indications and Benefits 
Skin to Skin should be offered and made accessible to the families within the neonatal unit. 

Medically stable infants, including those on Continuous Positive Airway Pressure (CPAP) and other 

oxygen delivery methods should be encouraged to participate. Ventilated infants should also be 

considered. 

There are a number of benefits to both the infant and family during the process of Kangaroo Care.  

Benefits to the Infant include:  

 Improved physiological stability supporting the regulation of temperature, heart rate and 
breathing which can lead to a reduction in apnoea and bradycardic episodes and improved 
oxygen saturation levels. (Mori et al. 2010, Bohnhorst et al 2004) 

 Improved infant behaviour organisation and neurological responses including Supporting 
infants sleep patterns and increasing time spent in quiet sleep (Ludington-Hoe et al 2006, 
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Feldman et al 2003, Feldman et al. 2014) shown necessary for neurosensory development, 
preservation of brain plasticity, learning and long-term memory. (Graven, 2008) 

 Less nosocomial infections, less hypothermia, more growth and a reduced length of hospital 
stay (Cochrane review, 2014). 

 Significant reduction in mortality (Cochrane review, 2014). 

 Positive effect on duration and exclusiveness of breastfeeding (Hake-Brooks and Anderson 
2008, Renfrew et al 2009) 

 Potential analgesic during painful procedures (Fernanda de Almeida 2011) 

Benefits to the mother and family include: 

 

 Reduced incidence of post-natal depression and improved parental mood (Feldman et al. 
2002) 

 Increased maternal satisfaction with care giving (Conde-Agudelo 2003) 

 Facilitates bonding and attachment (Neu 2004, Poppy 2009) 

 Enhances sense of parental empowerment and a reduction in feelings of inadequacy, anxiety 
and frustration experienced by fathers (Neu 2004) 

 Increased milk Breast Milk production. (Baley, 2015)  

4. Contraindications and Risk 
 Each unit will vary for the following, and therefore local Unit guidelines should be adhered 

to. 

 Ventilated patients, who are medically stable, are able to participate in skin to skin. Any 
question surrounding the stability or suitability should be discussed with the medical team.   

 Infants with umbilical lines in situ are also able to participate in skin to skin. The lines should 
be secured as per local policy prior to moving the baby.  Any question surrounding fixations 
and stability of the lines should be directed to the medical staff caring for the patient.  

 Ensure there is adequate staffing prior to instigating skin to skin with families.  Ensuring that 
families have access to their babies is crucial but the safety of the patient must remain 
paramount at all times.  There must be sufficient nurse staffing levels in order to safely carry 
out the transfer to and from the incubator/cot.   

 Avoid moving an infant out for skin to skin immediately following a bolus feed. Infants may 
be fed via naso/orogastric tube while out for skin to skin 

 For all surgical neonates and those with chest drains, discuss stability and appropriateness of 
skin to skin with medical and surgical team prior to encouraging families.  

5. Preparation  
Ensure there is access to Neopuff/Emergency resuscitation equipment and that all emergency 

equipment has been checked and restocked prior to transferring patients.  

Staff training should be offered on the safety, benefits and procedure surrounding skin to skin. 

Junior staff members should be supported by senior staff, if they are not confident. This should not 

prevent families from engaging in skin to skin. 

Offer parents and family “Skin to Skin with your premature baby” leaflet by Bliss to support 

education and engagement in the process. (Available Online: http://www.bliss.org.uk/Shop/skin-to-

skin) 
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Duration of Skin to Skin 

UNICEF’s Baby Friendly Health Initiative suggests a minimum of 1 hour and the baby should be 
monitored appropriately for its current clinical condition based on local guidelines. Parents should 
be encouraged to remain in skin to skin position for at least one hour unless:- 

 Prolonged increase in oxygen requirements of 10 – 20% 

 Infant shows signs of distress i.e. apnoea/bradycardia/desaturation/colour change. 

 Baby remains unsettled and distressed. 

 Parents request that session ends. 

6. Procedure 

Parent Preparation 

 Ensure parents are aware that their infant maybe briefly unstable during transfer 
from/to incubator/cot. 

 Ensure parent’s that the mother’s body adjusts temperature to co-regulate 
infant’s temperature. It is best for the mother to remove her bra to get the most 
benefit. 

 Suggest parents do not smoke immediately before skin to skin time. 

 Choose a mutually convenient time for parents and infant. 

 Provide privacy for parents to prepare clothing – suggests parents wear clothes 
that allow access to the chest (Observe culture preferences.) Wraps can provide 
added support. 

 Provide a calm environment with a comfortable chair preferably one that 
reclines and screens. 

 Offer a hand-held mirror – to enable parent to see their infant. 

 Advise parents to bring a drink and go to the toilet before skin to skin time. 

Nurse Transfer 

 Get parent into comfortable chair and recline back, ensure clothing is open and 
ready to receive infant. 

 Wash hands. 

 Ensure the infant is naked with only a nappy on. 

 Contain the infant’s limbs by swaddling them in a muslin/blanket and move 
gently, observing the infant’s cues to help pacing. 

 Second nurse to support CPAP/Ventilator tubing and lines. 

 Nurse to stand at incubator/cot side, place forearm gently under “nest”, cup 
infants head with other hand, gently lift out of incubator/cot, straight onto chest 
and rest infant’s head against sternum and continue to support back and bottom 
with forearm. 

 Gently place on parent’s chest, prone with head to parent’s sternum, get parent 
to support infant’s head and body with infant’s legs flexed. Turn infant’s head to 
side, chin up, to protect airway. 

 Cover the infant with parent’s wrap/clothing/blanket(s) to provide support.  

 The parent’s hands can support the infant’s back and shoulders to prevent 
slumping. 

http://www.swneonatalnetwork.co.uk/
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 Place hat on infant if necessary. 

Parent Transfer 

 Parent to stand at incubator/cot side, place forearm gently under “nest”, cup 
infants head with other hand, gently lift out of incubator/cot, straight onto chest 
and rest infant’s head against sternum and continue to support back and bottom 
with forearm. 

 Parent gently moves back to sit in chair guided by nurse. 

 Nurse to check that infant’s legs are in flexion; turn infant’s head to side to 
protect airway, ensure hat in place and blanket/wrap tucked under both arms. 

 Transfer back to Incubator/Cot side 

 Ensure the infant is covered for the return transfer, keeping all limbs tucked into their body. 
Continue all return movements slowly and steadily, keeping the infant positioned against 
your/parents body. Slowly and gently return them back into their incubator/cot.  

  

7. Other resources 
UNICEF Baby Friendly Initiative – Neonatal Standards and Professional Resources : 

https://www.unicef.org.uk/babyfriendly/baby-friendly-resources/  

Bliss Information Leaflets for Parents and Staff - http://www.bliss.org.uk/skin-to-skin-and-kangaroo-

care 
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