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Caring for your premature baby  
– developmental care and non-nutritive sucking 

 

 

What is developmental care? 

Inside the Special Care Unit (SCU), we design care to reduce the amount of stress that 
your baby experiences. The reality of the outside world compared with inside the womb 
can be quite overwhelming for most premature infants. Inside the womb is quiet, dark and 
comfortable with a regular temperature. The SCU can be a bright and noisy area, so we 
plan your baby’s care to protect sleep rhythms and promote growth and development. We 
try to: 

Other formats 

If you need this information in another format such as audio 
tape or computer disk, Braille, large print, high contrast, British 
Sign Language or translated into another language, please 
telephone the PALS desk on 01271 314090. 
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• Handle and position your baby appropriately to make him/her comfortable   

• Reduce loud noises and bright lights 

• Monitor your baby’s behaviour, sleep cycles and limit the amount of procedures 
done at any one time  

Your involvement as parents is vital so that your baby learns to recognise you as the most 
important people in his or her life. We promote and support family integrated care.  

Why does my baby need peace and quiet? 

Your baby needs to rest and catch up on their growth. Calm surroundings help your baby 
to relax and feel less stressed. In the SCU we keep the environment calm for babies, by: 

• Turning lights low at night and protecting babies 
from bright lights as much as possible, by placing 
fabric covers over incubators to shield babies’ eyes.  

• Protecting them from loud or continuous noises. 

• Keeping conversations and telephones at a quiet 
level. Not talking over a cot or incubator. 

• Protecting quiet or deep sleep, for example delaying 
handling if an infant is in quiet or deep sleep. 

Parents can also help by maintaining a quiet area around their baby, talking quietly in the 
nurseries and closing incubator doors quietly. 

What can I do to help? 

You can do a lot to build a bond with your baby and encourage their development. It is 
important that your baby gets to know you through all their senses: your smell, voice and 
loving touch. It reassures your baby to know you are there. 

• When your baby has a medical procedure or just needs to be calmed down, you 
can soothe him/her with comfort/containment holding. Your baby’s nurse can show 
you how. 

• Try Kangaroo Care, by holding your baby against your chest, skin-to-skin. Ask the 
nurse to show you the best way to do this. 

• Talk or sing to your baby in a quiet voice. 

• Learn to read your baby’s responses and how to put them in a comfortable position, 
the nurses will show you appropriate and safe positions. 

• Let your baby get to know their brothers and sisters when they visit. 

• Plan with the nurses when is the best time for you to wash, dress and change your 
baby’s nappies. 

• Ask how you can help if care is needed for your baby’s eyes and mouth. 
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• Become involved with feeding and holding your baby. 

• Express your breast milk as soon as possible if your baby is not able to feed straight 
away (not a drop will be wasted). You need to express at least 8 times in 24 hours.  

• Your baby can also be comforted by your smell. He/she can recognise the smell of 
your breast milk within a few hours of birth so avoid wearing strong perfumes. (Your 
milk, sweat and saliva smell similar to your amniotic fluid). Keep a soft toy or cloth 
next to your skin for a while and then you can put it in your baby’s incubator/cot. 

• Encourage the use of breast milk/sucrose and sucking before and during painful 
procedures. 

• Let your hands dry after using alcohol gel before touching your baby. 

• Avoid smoking before/during visiting. This applies to any other visitors too. 

Can I touch my baby? 

Even if your baby is very ill or fragile, you can still provide 
loving comfort. Positive touch is a way of passing on your 
love and reassurance to your baby, even when your baby is 
not ready to be held.  

There may be times when it is safer for your baby to stay in 
the incubator. In this case the nurses may suggest that you 
try comfort/containment holding which involves cradling 
your baby with still, resting hands. This can be more 
comforting than stroking or massage, which may upset or 
distress your baby. Comfort holding can: 

• Calm your baby during procedures. 

• Settle your baby when she/he is restless. 

• Help your baby to get back to sleep after feeds, washing or nappy changes. 

Here are the basic steps: 

• Before you start, remove watches and jewellery, pull your sleeves up to the elbows, 
and wash your hands and lower arms. This reduces the risk of infection. 

• Always make sure that your hands are warm before touching your baby. 

• If your baby has difficulty keeping warm, put a layer of fabric (a hat, vest or blanket) 
between your hands and your baby’s skin. 

• Speak to your baby before touching them, so that they are aware of you being 
there. 

• Cradle one or both of your hands around your baby’s feet, head or body, keeping 
your hands still. 

• Your baby might like to grasp one of your fingers. 
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• You can continue for as long as you are both comfortable. Watch your baby for 
signs that they are tired or ready for you to stop. 

• When you finish comfort holding, move your hands away from your baby slowly so 
they stay settled. 

Can I hold my baby?  

When your baby is well, you can hold and cuddle him or 
her. Please plan with the nurses first in case your baby 
needs extra rest. If your baby is well enough, you can try 
Kangaroo Care, which is a way of holding your baby 
where she/he is placed skin-to-skin on your chest. 

Kangaroo Care has many benefits for your baby: it helps 
with breastfeeding, improves their weight gain and 
encourages deeper sleep, which helps your baby’s health 
and development. This also helps you feel closer to your 
baby and more confident about caring for them. Kangaroo 
Care is something that both parents can do and is a really good way for dads to bond with 
their baby. 

Before you try skin-to-skin, talk to your baby’s nurse and find out if your baby is well 
enough. Plan together a good time and a comfortable place to try it. Even if your baby still 
needs help with breathing, they might be able to have Kangaroo Care, with careful 
planning. 

Here are the basic steps: 

• Make sure that you are comfortable and have a drink available. It is easier for you 
both if you’re wearing a loose shirt. 

• Kangaroo Care is based on direct skin-to-skin contact, but removing your baby’s 
clothes is not vital if this is upsetting for him/her. A hat and a blanket for extra 
warmth might be needed for very small babies. It is important your baby is wrapped 
loosely for transfer or your baby is taken out of the cot/incubator by yourself and 
placed straight onto your skin- this provides much more comfort and warmth on 
transfer.  

• Hold your baby and tuck them inside your clothes, enclosing them to keep their 
temperature stable. 

• Check the head is well supported and if you can’t see your baby easily, try using a 
hand mirror or your phone camera. 

• Your baby can be tube fed while enjoying Kangaroo Care.  

• Allow time for your baby to settle and get the full benefit for at least one hour, so 
that your baby can settle into deep sleep on you.  

If your baby is happy, you can continue with Kangaroo Care for as long as you are both 
comfortable. Lie back, relax and enjoy in a reclining chair! 
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How can I position my baby in the incubator / cot? 

Babies born before 37 weeks gestation have weak 
muscle tone in their arms and legs, so without support 
they can flop sideways, leading to ‘frog legs’. It is 
important for the baby to be snuggled up so they feel 
safe and secure, and to have their hands near their 
mouth to promote sucking and clasping.  We use gel 
pads and bean bags to reduce the risk of the baby’s 
head becoming flattened overtime and help with their 
breathing. We also ensure your baby’s head is not 
always laying the same side. 

• We make nests to provide boundaries and encourage good positioning and 
enhance support.  

• Your baby’s head should be in line with their body with legs tucked underneath their 
body.  

• Support your baby’s feet against a boundary. Their feet must not dangle over the 
boundary they should be securely inside so the nest end must be over 10cm tall. 

• Put your baby’s hand near their face. (Please see parent information leaflet on 
positioning for preterm infants.) 

Whilst babies are monitored they are sometimes put on their tummy. This position must 
not be used on unmonitored babies or at home except when having Kangaroo Care, as it 
increases the risk of cot death. 

What procedures will I see that I wouldn’t have seen before? 

On the SCU we will carry out some procedures differently when caring for your baby which 
you wouldn’t have seen in other areas. These are listed below: 

 Wrapped Bathing -  we wrap the baby before putting them into the bath to provide 
comfort and a less stressful transfer into the bath 

 Wrapped weighing- we wrap the baby before we place them on the weighing scales 
for security and comfort to the baby 

 Side-lying nappy changes- this is especially good for babies who don’t like too 
much handling or have breathing difficulties, but can be used on all preterm babies 

 Side-lying feeding- this supports preterm feeding as it helps the baby to breathe 
easier as the milk isn’t going straight to the back of the mouth, this is effective with 
all premature babies.  

 Wrapping for certain procedures- we also use the technique of wrapping babies for 
other procedures such as lumbar punctures.  

The nurses will always be happy to show and teach you these techniques to support your 
baby’s development and ensure you can be involved in all aspects of your baby’s care. 
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If my baby is stable what else can I do? 

Interaction is best when an infant is in a quiet, alert and awake state. If your baby is stable 
and over 35 weeks, you could place pictures, patterns and toys in the cot for your baby to 
look at. (When babies are born, they can only see black and white and shades of grey. 
Newborns can only focus up to 8-12 inches away and most of their vision is blurred.)  

You can also give your baby the opportunity to listen to gentle sounds. Avoid doing too 
much all at the same time and talk to your baby’s nurse as this may not be the right thing 
to do for an ill, unstable, fragile or very premature infant. 

How do I understand what my baby wants? 

By watching and listening to your baby, you can learn their cues and understand what kind 
of touch to use and how to make sure it is safe and soothing. Always plan with staff as 
minimal handling can be important for your baby’s growth and development. It’s harder for 
your baby to feel secure and display these cues to you when they are exposed to lots of 
noise or light or when they feel chilly or uncomfortable. You will get to know your baby’s 
individual ways of telling you when they are stressed or uncomfortable. 

What cues could my baby show that he/she is not happy? 

Reading infant cues and understanding their signals is very important. The following cues 
could mean that your baby is not happy: 

• Rapid breathing, apnoea (stopping breathing), gasping, gagging or sighing 

• Skin colour changes  

• Coughing, hiccupping, vomiting 

• Sneezing or yawning 

• Tense or floppy arms and legs 

• Hand on face, ears or eyes  

• Raised hand in the 'stop’ position 

• High-pitched cry, irritability, 'vacant’ expression 

• Poor weight gain over several days 

How do I know that my baby is happy? 

Your baby will also let you know when he/she is happy, by showing some of the following 
signs: 

• Stable heart rate, breathing rate and good temperature control 

• Not being sick with feeds and looking interested in feeding 

• Relaxed posture and tone 
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• Sucking and looking for hands/fists to suck 

• Relaxed hands, arms, legs and feet 

• Alert but relaxed look on their face 

• Good weight gain 

Use of pacifiers/dummies on the Special Care Unit 

What is a pacifier or dummy? 

A pacifier is another name for a dummy. There are lots of sorts of pacifiers. 
Pacifiers/dummies are used on SCU as an opportunity for your baby to suck when he/she 
is unable to have a feed. 

Why should my baby need a pacifier/dummy? 

Some babies admitted to SCU are born too early or too sick and may often be unable to 
feed normally. Because of this you may wish to offer your baby a dummy for comfort whilst 
you are not there or your baby is too poorly to feed or hold. Babies use dummies for non-
nutritive sucking and comfort.  

What is non-nutritive sucking? 

Non-nutritive sucking is when a baby sucks without getting any milk. Babies can suck for 
comfort in different ways:  

 From a mother’s empty breast after feeding or expressing 

 From his/her hand or fingers 

 By using a dummy 

What are the benefits of using a pacifier? 

There are lots of advantages for using dummies: 

 It is a pleasurable experience, which can be used to settle and comfort your 
baby if he/she is distressed. 

 Non-nutritive sucking reduces the experience of pain. Babies often become 
upset during uncomfortable procedures. Ways of calming a baby down include 
holding and rocking, skin to skin contact or feeding; when these are not possible the 
use of a pacifier provides comfort and pain relief.  

 Non-nutritive sucking encourages sucking, feeding and weight gain. Sucking 
is a basic instinct for a new-born baby. The healthy full-term baby can suck from 
either breast or bottle and therefore does not need a dummy. The sick or preterm 
baby may not be able to suck any or only some of their feed. A baby held in close 
contact with the breast during a tube feed can associate breast with food, comfort 
and a full tummy. When this is not possible, offering a dummy during a tube feed 
helps to encourage the baby to suck and to learn to associate sucking with the 
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feeling of a full tummy. There is evidence that babies who are offered a dummy to 
suck during tube feeds gain weight and learn to feed more quickly. 

 Non-nutritive sucking helps with breathing when on CPAP. Babies who need 
help with their breathing using CPAP/Highflow (special machines which help a baby 
breathe more easily) can be soothed and calmed when sucking on a dummy. The 
dummy also helps to maintain pressure in the breathing passages which makes it 
easier for the baby to breathe. It can also help with his/her oxygen needs and 
his/her heart rate may settle. 

 Non-nutritive sucking can be useful for babies who have mouth 
abnormalities. 

 Use of dummies is linked with decreased risk of cot death. 

Which babies will benefit most from non-nutritive sucking? 

Babies who: 

 can’t have any feeds 

 can’t settle 

 are in pain or having a painful procedure 

 are receiving help with their breathing using CPAP/HighFlow 

 are pre-term babies and having tube feeds 

Are there any problems associated with using dummies? 

Problems linked with using dummies whilst in SCU: 

 Difficulty in establishing breastfeeding. Sucking on a dummy is different from 
sucking at the breast and it is felt that the baby may get confused. 

Research has not shown any short term problems caused to early or sick 
babies using a dummy. However, because of the differences between sucking 
on a pacifier and sucking at the breast, as soon as your baby is able to take 
more feeds at the breast then the use of the dummy should be limited so your 
baby has lots of chance to practise. This will also help your milk supply. 

Problems linked with habitual use of dummies when you go home: 

 Early weaning from the breast 

 Increased incidence of ear infections.  

Can I bring in my own dummy? 

Yes; please feel free to bring in pacifier that you would like your baby to use. However, if 
your baby has been born early, SCU has dummies that are specially designed for small 
mouths. This may be best for you and your baby until he/she has grown a little. 
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How do I give my baby a dummy? 

 The baby’s dummy should be washed in hot, soapy water and rinsed thoroughly. 
Then sterilised in the microwavable bags we supply when not in use. When giving 
the baby a dummy, gently brush the dummy against the lips; when the mouth 
opens, place the tummy on top of the tongue and hold in place until strong sucking 
begins 

 Allow the baby to suck on a dummy for a few minutes before an uncomfortable 
procedure or, if unsettled, until he/she is calm 

 Allow the baby to suck on a dummy just before and during a tube feed 

 Allow the dummy to fall out when the baby has settled or gone to sleep 

 Put the dummy back in the sterilising solution when not in use 

Will my baby be given a dummy before I have decided? 

The nursing staff on SCU will always act in the best interest of your baby. On rare 
occasions, if there has been no way to contact a parent/carer to gain their consent, and 
the baby has been very unhappy or his/her condition could be made better by use of a 
dummy, then we would consider using a dummy. However, as soon as you can be 
contacted for your consent the nurses will act on your instructions. 
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Have your say 

Northern Devon Healthcare NHS Trust aims to provide high quality services. However, 
please tell us when something could be improved. If you have a comment or compliment 
about a service or treatment, please raise your comments with a member of staff or the 
PALS team in the first instance.  

‘Care Opinion’ comments forms are on all wards or online at www.careopinion.org.uk. 

 

Northern Devon Healthcare NHS Trust 
Raleigh Park, Barnstaple 

Devon EX31 4JB 
Tel. 01271 322577 

www.northdevonhealth.nhs.uk 
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PALS  

The Patient Advice and Liaison Service (PALS) ensures that the NHS listens to 
patients, relatives, carers and friends, answers questions and resolves concerns as 
quickly as possible. If you have a query or concern call 01271 314090 or e-mail 
ndht.pals@nhs.net. You can also visit the PALS and Information Centre in person 
at North Devon District Hospital, Barnstaple.  


