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Practice Problem

The current bathing policy was up for review. 

Traditional bathing has been found to stress 

newborns as evidenced by behavioral signs 

such as crying, arching of the back, extended 

limbs, and splayed fingers, as well as 

physiological signs such as temperature 

instability, apnea, hypoglycemia, and hypoxia.

The most current guidelines recommend 

swaddle bathing to help with the feeling of 

securement and containment, which may help 

prevent uncontrolled motor activity. Swaddle 

bathing is the action of bathing an infant 

swaddled while in a flexed, midline position. 

The infant is submerged to the shoulders in a 

tub of water. 

There was an expressed interest in developing 

and implementing a swaddle bathing protocol 

by nursing administration and the neonatal skin 

champions. 

Nursing and Healthcare 

Implications 

Primary: Evaluate current bathing 

practices in the NICU including pre- and 

post-temperature and stress signs. 

Secondary: Evaluate for parental 

involvement. 

Project Description

A pre-intervention survey was completed 

by staff to see what type of bath was being 

done as well as pre- and post-bathing 

temperature, stress signs and parental 

involvement.

A bathing protocol based on  

AWHONN’s (Association of Women’s 

Health and Neonatal Nurses) Neonatal 

skin care: Evidence-based clinical practice 

guidelines were developed and 

implemented. PowerPoint education was 

provided to all current NICU nursing 

staff. 

After education was complete a post 

intervention survey was completed again 

looking at bath type, pre- and post-bathing 

temperature, stress signs and parental 

involvement. 

Project Evaluation

Quantitative: 

How often was the appropriate bathing 

option chosen for the patient and how 

often was temperature stability, stress 

signs and parental involvement 

observed? 

Qualitative: 

Survey completed for 30 days both 

pre- education and post-education to 

evaluate for temperature stability, 

stress signs and parental involvement. 

Conclusion

The initial focus was choosing the right 

bath based on the patient need. Pre-

education there was a 13.6% miss rate, 

while post-education there was a 7.4% 

miss rate. 

Significant data showed pre-education 

there were 81.8% of infants showing 

signs of stress with traditional bathing 

vs. 38.6% showing signs of stress with 

swaddle bathing. While post-education 

75% showed signs of stress with 

traditional bathing vs. 36.8% with 

swaddle bathing. 

Parental involvement increased from 

42% of baths pre-education to 51% of 

baths post-education. 

Overall there was enough data to show 

that swaddle bathing was less stressful 

and more enjoyable for the patient and 

it was implemented. 

References
•Association of Women’s Health and Neonatal Nurses. (2013). Neonatal skin care: Evidence based clinical practice 
guideline (3rd ed.). Washington D.C.

•Bembich, S., Fiani, G., Strajn, T., Sanesi, C., Demarini, S., & Sanson, G. (2017). Longitudinal responses to weighing and 
bathing procedures in preterm infants. Journal of Perinatal & Neonatal Nursing, 31(1), 67-
74. doi:10.1097/JPN.0000000000000228

•Brogan, J., & Rapkin, G. (2017). Implementing Evidence-Based Neonatal Skin Care With Parent-Performed, Delayed 
Immersion Baths. Nursing For Women's Health, 21(6), 442-450. doi:10.1016/j.nwh.2017.10.009

•Caka, S. Y. & Gozen, D. (2018). Effects of swaddled and traditional tub bathing methods on crying and physiological 
responses of newborns. Journal for Specialists in Pediatric Nursing, 23(1), 1-9. doi:10.1111/jspn.12202

•Denton, D. & Bowles, S. (2018). Implementing researched-based best bathing practice in the NICU and well-baby nursery: 
Swaddle bathing. Neonatal Intensive Care, 31(1), 41-44.

•Edraki, M., Paran, M., Montaseri, S., Razavi Nejad, M., & Montaseri, Z. (2014). Comparing the effects of swaddled and 
conventional bathing methods on body temperature and crying duration in premature infants: A randomized clinical 
trial. Journal of Caring Sciences, 3(2), 83-91. doi:10.5681/jcs.2014.009

•Healthy People 2020. (2018). Maternal, infant, and child health. Retrieved 
from https://www.healthypeople.gov/2020/topics-objectives/topic/maternal-infant-and- child-health

•Kuller, J. M. (2014). Update on newborn bathing. Newborn & Infant Nursing Reviews, 14(4), 166-
170. doi:10.1053/j.nainr.2014.10.006

•Lund, C., Osborne, J., Kuller, J., Lane, A., Lott, J., & Raines, D. (2001). Neonatal skin care: Clinical outcomes of the 
AWHONN/NANN evidence-based clinical practice guideline. Journal of Obstetric, Gynecologic & Neonatal Nursing, (1), 
41-51. doi:10.1111/j.1552-6909.2001.tb01520.x

•March of Dimes (2018). 2017 Premature birth report card. Retrieved 
from https://www.marchofdimes.org/peristats/tools/ReportFiles/PrematureBirth/2017/rc /pdf/PrematureBirthReportCard-
UnitedStates-2017.pdf

•Paran, M., Edraki, M., Montaseri, S., & Nejad, M. R. (2016). Comparing the Effects of Swaddle and Conventional 
Bathing Methods on Behavioral Responses in Preterm Neonates. Iranian Journal Of Neonatology, 7(4), 35-
40. doi:10.22038/ijn.2016.7778

•Quraishy, K., Bowles, S., & Moore, J. (2013). A protocol for swaddled bathing in the neonatal intensive care 
unit. Newborn & Infant Nursing Reviews, 13(1), 48-50. doi:10.1053/j.nainr.2012.12.006

•World Health Organization. (2012). Born too soon: The global action report on preterm birth. Retrieved from 
http://www.who.int/pmnch/media/news/2012/201204_borntoosoon- report.pdf

42%

51%

PRE 
EDUCATION

POST 
EDUCATION

Parental 
Involvement

36.84%

75.00%

38.64%

81.82%

SWADDLE BATHING

TRADITIONAL 
BATHING

Stress Signs

Pre Education Post Education


