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Scope 

This Guideline is aimed at all health care professionals involved in the care of infants in 
the Neonatal Service. 
. 
Aims 

 To make the most effective use of Skin-to skin care throughout a baby’s stay on 

the neonatal unit and provide information on benefits. 

 To allow consideration of contraindications. 

 To provide guidance on the transfer of ventilated infants to Skin-to-skin care. 

Key Points 

 Kangaroo Care has been found to be of benefit for medically stable babies and 

their parents 

 Parents are to be informed about the benefits and the process of Kangaroo Care 

so that they are able to make an informed decision about the use of this 

approach 

 Sufficient staff should be available to carry out the safe transfer to and from the 

incubator. 

Background 
Kangaroo Care is a method of holding an infant dressed in just a nappy in skin-to-skin 
contact, prone and upright on the chest of the patient. The infant is enclosed in the 
parent clothing in order to maintain temperature stability. Kangaroo Care has been 
studied widely and found to have numerous benefits for medically stable babies and 
their parents, so regular use of skin-to-skin care is recommended. Parents are to be 
informed about the benefits and the process of Kangaroo Care so they are able to 
make an informed decision about the use of the approach. The essence of the 
guidelines to find a way to provide skin to skin care for all babies. 
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Benefits 

 Helps to regulate infant heart rate and breathing 

 Reduced apnoea and bradycardia 

 Improved temperature regulation 

 Analgesic effect 

 Increased time spent in quiet sleep 

 Enhanced mother and infant attachment bonding 

 Increased parental ability to detect infant cues 

 Improved breast feeding and supply 

 Positive interaction with father 

 Improved weight gain 

 Early discharge from hospital 

 Reduction in maternal stress 

 Longer alert states and decreased crying 

 Decreased risk of infection and increased immunity. 

Kangaroo Care is appropriate in 

 The medically stable infant, including infants on CPAP and ventilation and those 

receiving palliative care. 

The following babies are able to receive kangaroo care if risk assessed as 
appropriate by nurse caring for baby and medical team :  

 Very low birth weight infant at risk of intraventricular hemorrhage for the first 72 

hours. 

 Within 24 hours of the placement of umbilical lines 

 Unstable infant e.g. frequent suctioning 

 Chest drains 

 Peripheral arterial lines 

 Immediately after an invasive procedure or treatment, such as extubation. 

Risks 

 Hypoxia; can be due to the poor positioning of the head 

 Accidental extubation or displacement of the lines. 

 Position the baby appropriately to avoid getting cold 

Precautions 

 More than one  staff should be available to carry out the safe transfer to and 

from the incubator and any lines and chest drain  should be well secured. 
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Procedures 

 Plan a time convenient to the parent, taking into consideration the routine of the 

baby and his/her stability. 

 Skin-to-skin to be offered daily. 

 Advise parent to wear appropriate clothing ensuring they are comfortable, e.g. 

pain free; have used the bathroom and have drink available. 

 In ventilated babies, auscultate chest for quality of air entry and for breath 

sounds, perform suction as necessary and drain the ventilator circuit of any 

water condensation. 

 Cares on baby performed prior to Kangaroo Care and dressed in nappy and hat, 

if necessary. 

 Baby should be in a stable psychological condition with all parameters within 

normal limits and not requiring an increase in oxygen (following care on baby, 

baseline parameters should return to normal within 15 minutes. If not the baby is 

not stable enough for skin-to-skin). 

 Try to allow half-an-hour after a feed to move the baby into Kangaroo Care or 

delay feed to facilitate it. 

 Provide a calm environment with screens if necessary. 

 Ensure the parent is aware that the baby may be unsettled during transfer. 

 If the infant is monitored then this should continue during Kangaroo Care. 

 Neonates may be fed via a gastric tube during Kangaroo Care. 

 Ensure neopuff and suction is available and accessible. 

 Kangaroo Care can be discontinued at a parent requests or if the baby’s 

condition requires it to stop. 

Steps for Safe Transfer of Ventilated Babies 

 Have neopuff set up as ventilator pressure settings. 

 Have a second member of staff secure the ventilator tubing. 

 Adjust the height of the ventilator to ease transfer. 

 Have the parent ready sitting.  

 Use neopuff set up as per ventilator settings for pressure. 

 Disconnect the ventilator tubing from the endotracheal tube (ETT) and the nurse 

places the baby prone to their chest. 

 Reconnect the ventilator tubing ensuring babies head is to one side and airway 

is not obstructed. Make sure infants back is not exposed. Pause while normal 

saturations resume. 
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 Offer the parent a footstool and reposition baby as needed making sure that the 

infant is tucked in a slightly flexed comfortable position and not respiratory 

compromised. 

 Drape the ventilator tubing over the parents shoulder and secure in place with 

tape or clip. 

 Observe the temperature control during Kangaroo Care and adjust accordingly. 

 Kangaroo Care should take place for a minimum of an hour and baby should be 

monitored continuously. 

 Transfer back to the ventilator. 

 Document – positioning, tolerance of Kangaroo Care. 

 Document –parental perception, feedback. 
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