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1. Introduction and Who Guideline applies to  

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

Related UHL documents 

 
Document ID number or Appendix number 

Audit assessing sound levels on the 

NICU at LRI 

Available on Sharepoint 

 

Aims 

• To provide guidance on the best way to reduce sound levels on the neonatal 
unit and meet target sound levels. 

• To optimise growth and development of all neonates by reducing sounds 
levels on the NICU. 

• To work towards meeting AAP sound level recommendations. 

 

Background 
 

Advancements in neonatal intensive care now allow survival of infants born as early 
as 22 weeks' gestational age. Infants at these gestational ages have immature 
central nervous systems, putting them at high risk of adverse outcomes due to 
excessive noise. This can have detrimental effect on sleep patterns, growth, and 
neurodevelopment. (1) 
High sound levels on the neonatal unit are often due to the constant use of essential 
lifesaving equipment, such as respiratory support. However, there are a variety of 
ways in which the multidisciplinary team can work together to reduce unnecessary 
sound levels, improving patient care and optimising growth and development. The 
aim is to provide guidance on the best way to reduce sound levels on NICU and 
meet target sound levels. 
 

In 1997, the AAP guidelines recommended sound levels of <45db on neonatal units 
(2). With the ‘SoundEar’ equipment in place, we can use the more recent AAP 2007 
standards. The noise metrics that can be measured include the equivalent 
continuous sound level (Leq), the maximum noise level (Lmax) and the noise level 
exceeded for 10% of the measurement period (L10 ). The AAP target sound levels 
for NNU are as follows: Leq < 45dB, L10 : 50 db  and Lmax : 65db (3). 
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Recommendations for reducing noise pollution 

 

• Regular monitoring of sound levels on the NNU and to review the need for 
improvements and change (includes utilising a ‘Sound Ear’ for monitoring 
sound levels) 

• All babies requiring an incubator, to be nursed in a double-walled incubator. 

• All monitored babies to have incubator covers except during family time and 
medical treatment. The use of incubator covers should still allow for clinical 
observation of the infants at all times. 

• Quiet time to be implemented for two hours every day, with minimal 
handling. 

• Education to staff about the importance in reducing sound levels and how 
change in behaviours can help achieve this. 

• Visual aids to be used in the clinical area to prompt staff in reducing sound 
levels.  

• Lower light level correlates with lower sound levels 

• Sound absorbing ceiling/flooring and soft-close bins 

• When purchasing new equipment, sound control to be considered (2) 

• Use of silicone earplugs (4) 

 

Further recommendations to reduce sound exposure in day-to day 
practice: 

 

• Turn equipment off when not in use – Such as CPAP flow, suction 

• Remove suction tubing from incubator if left on (and neopuff tubing as 
allowed by the medical situation) 

• Remove water from ventilator tubes 

• Do not inadvertently tap on incubator – blood bottles, parents, bowls, scissors 
etc. 

• Close incubator doors/port holes quietly 

• Do not talk loudly over incubators but rather away from incubator where 
possible. However, it is still important to encourage parents to speak softly to 
their baby. 

• Educate parents in noise reduction for their infant e.g. closing incubator port 
holes softly. 

• Deal with alarms promptly 

• Answer phone promptly when possible 

• Turn down phone tone if possible 

• Reduce ultrasound scanner audio when possible 
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3. Education and Training  

 

None 

 

4. Auditable standards 
 

Leq < 45dB, L10 : 50 db  and Lmax : 65db 

 

(45dB is equivalent to a bird call. A normal conversation at one metre is around 60dB and 
chamber music 75dB) 
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The Trust recognises the diversity of the local community it serves. Our aim therefore is to 
provide a safe environment free from discrimination and treat all individuals fairly with dignity 
and appropriately according to their needs.  
As part of its development, this policy and its impact on equality have been reviewed and no 
detriment was identified. 
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