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NEONATAL & SPECIAL CARE

Most triplets and quadruplets will
spend some time in a Neonatal
Intensive Care Unit (NICU) or Special
Care Baby Unit, depending on their
birth weight, gestation at birth and
individual needs Below we discuss
some key elements of the Neonatal
unit, to give a brief overview of what
to expect.
Your babies may be cared for in one unit
for their whole stay, or they may be moved
between different units depending on their
level of need.

Babies who are admitted to a neonatal
unit get care according to their individual
level of need and this may vary between
your multiples.
There are approximately 165 neonatal
units in England. These are split into:
Level 1 - Special Care Baby Unit (SCBU)
Level 2 - Local Neonatal Unit (LNU/HDU)
Level 3 - Neonatal Intensive Care (NICU)

SHARED EXPERIENCE

Having one or more babies admitted to Neonatal or Special Care can be a daunting
experience, especially for first time parents. If you're expecting triplets or
quadruplets be sure to register for a free Multiple Milestones account to gain access
to our online and peer-to-peer support services as well as share your experiences
with others in a similar situation.
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NEONATAL INTENSIVE CARE UNITS

Neonatal intensive care units care for babies that require the highest level of support.
These babies will have been born before 28 weeks, have a birth weight that is less than
1kg, or be very sick at birth. Babies in NICU may require breathing support from a
ventilator via a tube in their windpipe, or they could require surgery for cardiac,
neurological or gastrointestinal conditions. NICU units also provide level 2 and 1 services
to those who live in the local area. In intensive care your baby will be cared for either on
a one-to-one basis or two-to-one basis depending on your babies' individual needs.
LOCAL NEONATAL UNITS - HIGH DEPENDENCY UNITS

Level 2 units care for babies who require breathing support that may be via Continuous
Positive Airway Pressure known as CPAP, which is delivered via a mask or prongs over
the nose. Alternatively, babies may receive high flow oxygen that is delivered via nasal
prongs or feeding support via their veins in the form of paternal nutrition that may be
delivered via a central or long line. Babies may be nursed in incubators or cots
depending on whether they are able to maintain their own temperature. Babies cared
for in LNU or HDU will usually have a ratio of 1 nurse to 2 babies depending on the unit
and the babies' individual care needs.

SPECIAL CARE BABY UNITS

These level 1 units care for babies who do not need intensive care. Babies in SCBU may
require support with feeding, help regulating their temperatures and their breathing.
Their heart rate may need to be monitored and/or they require treatment for possible
infections or jaundice. Babies may benursed in cots or incubators depending on whether
they can maintain their own body temperature. The nurse to baby ratios tend to be 3 or
4 babies to one nurse, in special care.
TRANSITIONAL CARE UNITS

These units enable mothers and babies to stay together, while the team care for both.
Babies who are cared for in transitional care will be above 34 weeks gestation and
weighing more than 1600 grams. Your babies maybe in the transitional care unit if they
require IV antibiotics or phototherapy for jaundice
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HOSPITAL TRANSFER
Some times babies will need to be transferred from a local hospital to
more specialist care in a level 2 or 3 unit.

As they progress and require less intensive
support, they may be transferred closer to home.
If your multiples require different levels of care it
maybe that they will be separated between
different hospitals to ensure each baby receives
the specialist care they require.
These transfers between hospitals will be done
either by the nurse caring for your baby in a
specialist ambulance, or by a specialist neonatal
transfer team. Sometimes you maybe able to
travel with your baby depending on the reason
for the transfer. Prior to delivery your
obstetrician will suggest where is best to deliver
your multiples based on your pregnancy, any
complications and the babies' expected
gestation.
Most triplets and quads are delivered at level 3 units due to their gestation and the high risk
nature of higher order multiple pregnancy. However, occasionally your first choice of unit
may not be available when you need to deliver and in this case you will transferred prior to
delivery to the nearest level 3 unit that has the space for all your babies to be cared for.

04

PREPARING FOR A NEONATAL UNIT
If your babies are admitted to the
neonatal unit it can be a draunting
time. Often parents feel anxious and
overwhelmed being separated from
their babies in an unfamiliar
environment. Each neonatal unit has
its own specific policies and
procedures the team on the ward will
be able to answer any questions you
have and are always keen to support
parents to be involved in the care of
their babies.

VISITING

Neonatal units operate 24 hour visiting for parents and you will be welcome to stay as
long as you wish with your babies throughout the day and night. Some neonatal unit are
able to offer accommodation to parents so it is always worth asking about this option,
particularly if your babies are not being cared for in your local hospital.
Visiting of other family members and siblings depends on each individual unit. You will
be asked not to visit the unit if you have a cold, flu, temperature, feel unwell or have D
and V. This is a precaution to protect your babies from becoming sick as premature
babies are very susceptible to infection, and what might be just a cold for an adult can
be potentially very serious for a small baby.

HAND WASHING

When visiting your babies on the neonatal unit you will need to wash your hands
when you arrive and remove any watches, jewellery from your hands and wrists and
roll up your sleeves, so you are bare below the elbow. This helps to reduce infection
on the unit and helps to protect all the babies from potential illness. There will be
dedicated hand washing zones and antibacterial gel for you to use when visiting.
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WARD ROUNDS

Ward rounds are usually done in the mornings, and are the time when the consultant,
doctors, nurses and wider team discuss each patient and make a plan for their care this
may involve decisions on tests that need to be done, planning progress or changes, or
making referrals to other specialists. Getting an update on your babies care will be very
important to you whilst your they are on the neonatal unit.
Ward rounds provide a good opportunity for a comprehensive update. Parents are
welcome on the ward round and encouraged to ask questions and raise any concerns.
You will be asked to leave the room after the ward round is completed for your baby to
maintain confidentiality for other parents and babies in the room. You can ask the nurse
caring your your babies what time ward rounds usually start. If you are unable to attend
the ward round you can also call the ward directly for an update or receive an update
from your baby’s bedside nurse.

PROCEDURES AND TESTS

On the neonatal unit they do many tests and procedures each day to ensure they are
providing the right care for your babies. Some of these may include X-rays, MRI, blood
gases, blood tests, hearing tests, eye tests. Throughout all these procedures,
examinations and tests, doctors and nurses will do their best to ensure babies are
comfortable and any pain is minimised. As a parent you are sometimes able to remain
present for some of these tests.
If you are allowed to stay you maybe able to comfort your baby by giving them a
dummy, or holding them. Research has shown that both of these can reduce the pain
response in babies. Doctors and nurses will always discuss these procedures with you in
advance giving you the opportunity to ask any questions you have.
STIMULATION FOR PREMATURE BABIES

Premature babies are very sensitive to stimulation. While your babies are on the ward,
staff will try to minimise this stimulation to enable your baby to sleep and grow. There is
a particular focus on loud noises and bright light, so you may see signs around the unit
requesting you not to speak on your mobile phone in the nursery or your baby maybe in
an incubator that is covered to keep it dark inside. All of these measures are to try to
enable babies to sleep and grow, recreating the environment inside the womb.
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BONDING WITH YOUR BABIES
While babies are receiving care on the neonatal unit it’s common for parents
to feel that it is difficult to be involved in their care.

There are many ways in which
you can be involved and facilitate
bonding experiences.
Speak to the nurse looking after
your babies to discuss being
involved in their care, nurses will
be able to teach you how to
change the nappy, take
temperatures, clean your babies
face and reposition your baby.
Neonatal nurses know how
daunting it can be when babies
are small, attached to monitoring
equipment or in incubators, so
will be able to give you plenty of
tips and support to build
confidence in undertaking care.
Bonding with your babies is a
vital part of the NICU journey for
any parent. Here are a few things
that you can do to promoting
bonding.

Skin to Skin
This is key in bonding and can be done by
both parents. Your ability to cuddle your
babies, or have skin to skin contact, will
depend on their individual care needs.
Some babies maybe too small or too sick to
hold, but if your babies are stable, most
units will allow you to have skin to skin. This
is when you place baby directly on your
chest and your baby will only be wearing a
nappy. Research has shown that periods of
skin to skin not only increases bonding but
also helps babies to regulate their
temperature and other physiological
parameters.
When planning skin to skin with your
babies, make sure you allow plenty of time,
as research has also demonstrated that
longer periods of skin to skin are
particularly beneficial and can also increase
milk supply in breastfeeding mothers. Also,
wear big or baggy clothing.

Bonding Squares
These are little knitted squares usually given in pairs, these
are usually given to parents on admitted to the NICU. One
goes in mums bra for a few hours or a day and they it is
placed in the incubator with your baby.
These two squares are then rotated on a daily basis. The
research shows that maternal scent aid bonding between
baby and mother and can in some cases reduce the babies'
experience of pain.
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Reading
Research has shown that babies recognise
familiar voices from being in the womb.
Reading out loud to your babies during their
stay in the neonatal unit is an excellent tool
for bonding. It helps the babies to feel
reassured by their parents' presence, as well
as promotes further brain development.
Taking some books into the ward and reading
to your babies even for just 5-10 minutes a
day is not only beneficial for your babies but
will also help you to engage with your babies
in a positive way.
Feeding
In this paragraph we will focus on breastmilk
as we know that this is particularly important
for premature babies. You may be able to
breastfeed your babies immediately after
birth however some babies, depending on
their gestation and birth weight, may not be
able to breastfeed straight away. In this
instance you will be asked if you can express
breastmilk until your babies can either
breastfeed or are able to have formula milk.

WHAT TO BRING WITH YOU

Below are a few essentials we
recommend that you take to the
neonatal unit with you:
Size 0 nappies
Muslins
Cotton wool
Blankets for cuddles
Big or baggy shirt for cuddles
and skin to skin
Mittens or socks
Hats
Baby grows with poppers both
short sleeved and full length
A story book to read to your
babies
Notebook and pen for questions
and notes on your NICU journey.
Water bottle to stay hydrated
Small cool bag for transporting
expresses milk

Specialists will be available to assist you in becoming familiar with either hand expressing
in the first few days for colostrum, or using an electronic pump to express larger
quantities of milk for later on. Breastmilk and breastfeeding has lifelong benefits for both
mother and baby and can be particular vital in the early days when babies digestive
systems are underdeveloped.
The milk you express can be offered to your babies in a variety of ways. Sometimes this is
orally via a bottle but some babies may require to be fed by a tube in either their nose or
mouth until they are big enough to coordinate sucking and swallowing with breathing.
While this can be a daunting process there is plenty of support to help mothers establish
a supply of milk and increase this supply to meet the needs of triplets or quadruplets.
THESE ARE A FEW EXAMPLES OF THE WAYS YOU CAN BOND WITH YOUR BABIES,
SO MAKE SURE THAT YOU DISCUSS OPTIONS WITH YOUR BABIES' NURSING AND
MEDICAL TEAMS FOR MORE IDEAS AND TOP TIPS.
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PARENTAL WELLBEING ON
THE NEONATAL UNIT
Having your babies admitted to a Neonatal unit can be both scary and
challenging. It is important to make sure that during this period you also
remember to take care of yourself. Below are some tips on how to do just this.
Take sometime for yourself. Make sure
each day that you carve a small amount
of time for yourself into your day.
Whether that's having a bath, reading a
book or watching your favourite TV
programme. This will help you to switch
off and ensure that you get some rest.
Drink plenty of fluids. Neonatal units
can be warm and it is important to stay
well hydrated. Taking a reusable water
bottle on to the unit can help remind you
to drink regularly.
Eat well. Try to have some fresh
balanced meals where possible, these
will also help with maternal milk supply.
Stay active. If you are spending long
periods of time on the neonatal unit try
to break up your day by popping outside
the hospital, going to the coffee shop,
stretching your legs with a quick walk
and getting out into the fresh air. This will
help to boost your mood and also keeps
you active.
Keep your medical appointments. If
you have follow-up appointments with
your midwife, GP or health visitor, try to
schedule them at a convenient time or
see if you can do them over the
telephone, it is important that you don't
cancel them.
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Ask for help. When you leave the
neonatal unit check in with yourself,
noting how you feel. If it has been a
hard day then reach out to the unit
staff for support.
Stay in touch. Speak to family and
friends regularly, catching up with
those closest to you can be a great
tonic after a hard day.
Check if family can help. Splitting
time between your babies on the unit
is a unique challenges parents face.
Ask staff if you're allowed to have
other family visit from time to time.
They can spend time with the babies,
giving you a break.
Accept any help that is offered from
friends and family. All of this support
will help you to have more time with
your babies and maintain your own
wellbeing.
Develop a routine. It can be helpful to
have structure to your day, whether
this is based around the ward
activities, such as doctors rounds and
meal times, or expressing and nap
times. Having a routine enables you to
have a feeling of consistency, as well
as setting your body in a rhythm for
eating, sleeping and expressing.

Experience your emotions. Emotions including feelings of joy, guilt, anxiety,
sadness, fear and worry are common, the emotions parents in the neonatal unit
experience are complex and can change frequently. It is vital to give yourself
permission to experience these feelings and express them.
Don't feel bad about limiting visitors. If you are feeling overwhelmed and tired it
can be worthwhile limiting visitors for a period of time if you feel that this is adding
additional stress. If you have a partner, talk to them and make your decisions
based on what is best for you both.

ADVICE FROM PARENTS, FOR PARENTS
Make sure you take photos everyday,
Get involved when you can: top and tail washes, nappy
changes, skin to skin cuddles - anything and everything!
Try to be present for the doctors (medical) ward round
to discuss the plan for your baby
If you have any thought however little, that you are
struggling with and you feel you are not getting the
support, don't say 'I'm ok'- ask for help!
Say hello to other parents, they are in the same boat as
you and you can make lifelong friends.

Accept help from family and friends, even if it is
to cook a healthy meal and drop it into your
home.
Every time you leave NICU, remind yourself that
your baby is being cared for 24/7 and is having
the best care
Your baby needs a happy you (both parents). Do
things that make you happy as parents and as a
couple - set aside time for yourselves every day.
It is OK to visit whenever you want, for however
long you want, but also OK if you cant visit at
times for whatever reason.

CELEBRATE EVERY MILESTONE, BOTH BIG AND SMALL!
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READY FOR HOME
Before your babies can come home they will need to
be able to:
Breathe without support
Maintain their own body temperature
Feed regularly every 3/4 hours via oral feeding by
either breast or bottle
Maintain regular weight gain .
It is important to note that your multiples may not
all be ready for home at the same-time, as they will
each progress at their own pace. This can mean that
one baby is discharged home days, or even weeks,
before their siblings. This can be challenging for
parents with multiples and again it is important to
discuss your individual situation with the nursing
and medical team on your unit.

Charities providing further
information and support
include:
Bliss

http://www.bliss.org.uk

Multiple Birth Foundation

http://www.multiplebirths.org.uk

Twins Trust

http://www.twinstrust.org

Rainbow Trust

http://www.rainbowtrust.org.uk

Tommy's - My Premature
Baby app

http://www.tommys.org

You may well be discharged from the postnatal ward before your babies are ready to be
discharged. Often hospitals are able to provide accommodation on the ward, or through
local charities, to enable you to be close to your babies until they are ready for home.
Make sure you discuss accommodation with the staff on the unit.
At discharge, you will be given a discharge summary that documents all the care your
babies have received while on NICU. Make sure you read this carefully to ensure it is
accurate. You will received a separate discharge summary for each of your multiples.

We are dedicated to supporting higher
order multiples, aged 0 to 5, and their
families throughout England and Wales.
To find out more about the support, services we provide, visit our website
www.multiplemilestones.co.uk
"The girls offered such great
advise and tips and looking
back I dont think I would have
been able to get that kind of
help from a quick Google
search. I just wish we met
months ago!"
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"They gave me a rare
respite by bathing the
gang last night and
putting them to sleep
whilst I fed the eldest
dinner. That was
amazing!"

"They were so lovely, incredibly
helpful and gave me lots of
great advice in such a
supportive way. You are all so
kind giving up your time for us
and I just wanted you to know
that we are very grateful."

