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Abstract: Introduction: Premature birth is 
defined as birth between 22 and 36 weeks ear-
ly. Premature newborns require a suitable en-
vironment for treatment, making it necessary 
for them to remain in hospital. It is up to the 
nursing team to provide a favorable environ-
ment with the necessary resources to care for 
the child during their hospital stay. Objective: 
To synthesize nursing care for premature and 
low birth weight newborns in hospital throu-
gh the literature. Materials and Methods: 
This is a literature review carried out on credi-
ble websites, retrieving articles that deal with 
the subject, which were then analyzed and in-
terpreted in the light of the literature. Results 
and Discussion: The nursing team has a very 
important role to play in caring for prema-
ture infants, especially given the great chal-
lenge of meeting the particularities and care 
that they need, avoiding complications that 
could damage their development and delay 
their discharge. The kangaroo method aims 
to ensure that low birth weight infants have 
safe skin-to-skin contact with their mothers, 
promoting humanized perinatal care. Final 
considerations: The nursing team should of-
fer comprehensive care to premature and low 
birth weight newborns, so it is necessary for 
health professionals to provide information 
and support in an  individualized way, respec-
ting the history and needs of each one.
Keywords: Newborn. Premature. Healthcare. 
Neonatal nursing.

INTRODUCTION
In recent times, health research, the incre-

ase in technology and the fall in infant mor-
tality rates have contributed to advances in 
newborn health care. Health agencies have 
been constantly concerned about the birth 
conditions of premature children, known as 
preterm and low birth weight children, who 
have been studied from different perspectives 
in the search to reduce the risk factors for ne-
onatal problems (Brasil, 2021).

Premature birth is defined as birth before 
time, i.e. children born before the necessary 
time. The most commonly used characteris-
tic to classify it is according to birth from 22 
weeks to 36 weeks of gestational age (Silva, 
2018). According to the World Health Orga-
nization (WHO, 2016), Brazil is among the 
ten countries with the highest rates of pre-
maturity, accounting for 60% of the world’s 
premature births. Among the causes pointed 
out in the literature, primiparity and maternal 
age, whether under 16 or over 40, have been 
the main factors for the increase in this rate 
(Silva, 2019).

According to Santos et al. (2021), prema-
ture care requires a trained multi-professional 
team, with the importance of assessing hospi-
talized patients and whether they will need to 
use a mechanical ventilator to help with bre-
athing. The team is made up of doctors, nur-
ses, nursing technicians and physiotherapists 
specialized in the area.

Therefore, Carvalho et al., (2021) advoca-
tes that the newborn (NB), due to their condi-
tions, remain in the hospital environment, as 
it is the appropriate place for them to develop 
and receive the care and treatment consistent 
with their conditions, favoring their growth. 
Thus, nurses promote this adaptation by ob-
serving the clinical condition, maintaining 
thermal balance, light, humidity, monitoring 
vital signs, sound and skin stimuli and analy-
zing the evolution of the NB.
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In this sense, nurses play a fundamental role 
in the process of caring for the health of the 
population. Their work involves technical and 
scientific knowledge that enables them to offer 
the public the care needed to prevent, promote 
and maintain health. For this reason, nursing 
care is essential in all areas of health, as well as 
at all stages of an individual’s life (Gomes, 2021).

With regard to pediatric care for prematu-
re newborns, the main purpose of nursing is 
to eliminate factors that can cause stress and 
pain, as well as biological, psychological and 
social sequelae, in addition to favoring aspects 
that help the child’s development, by monito-
ring, guiding and performing the necessary 
procedures for healthy growth, based on the 
child’s extremely important clinical needs 
(Santos, et al., 2021).

The role of pediatric nursing in the develop-
ment and care of children is of great importan-
ce. The pediatrician Carlos Arthur Moncorvo 
de Figueiredo was considered the “father of pe-
diatrics”, in which he institutionalized a specific 
space for the care of children, in addition to ha-
ving formulated a teaching plan for a field that 
did not yet exist, that is, in addition to having 
developed child care, he created the first genera-
tion of pediatricians in Brazil (Venâncio, 2023).

Santos et al., (2021), states that newborn 
care plays a crucial role, because from this care 
it is possible to perceive clinical conditions 
and some pathologies, which when observed 
early can favor health care, promoting a he-
althier life. Good care for babies can help to 
reduce the mortality rate and reduce the risk 
of future illnesses, such as diabetes mellitus.

The Kangaroo method is about the care of-
fered to the newborn, with management ba-
sed on the baby’s needs, such as reducing hos-
pitalization time, care aimed at reducing pain 
and stress, in addition to assisting families by 
promoting bonds between baby/mother/fa-
ther, guiding and encouraging breastfeeding 
and support even after hospital discharge 
(Nunes, 2022). 

Considering the fragility of premature 
newborns, it is essential to start the care pro-
cess as soon as possible, and as well as taking 
care to reduce pain, stress and other problems 
that may occur, introducing food is necessary 
for the baby’s development. In this sense, bre-
astfeeding is ideal, as it contains all the nu-
trients that the NB needs to develop, and also 
contributes to reducing the risk of developing 
gastrointestinal problems due to intolerance 
to some substance in the formula (Dias; Ho-
ffmann; Cunha, 2023). 

According to Silva (2019), the professional 
nurse is able to attend to some of the particu-
larities of the premature newborn in the care 
provided, such as apnea, feeding according 
to specificity, fragility of the skin, bones and 
body systems, such as the immune, respira-
tory, gastrointestinal and nervous systems.

My interest in the subject arose from the 
need to provide more scientific data on nurses’ 
care for premature, low birth weight newbor-
ns. Although this subject is widely dissemi-
nated and implemented, constant updating is 
necessary due to the breadth of the topic.

In this sense, the aim of this study is to 
synthesize the literature on nursing care for 
premature and low birth weight newborns in 
hospital units.

MATERIALS AND METHODS
This study is a literature review. This type 

of research is carried out using material that 
has already been published, based on literary 
sources, taken from digital or printed mate-
rials. This type of research gives the investiga-
tor access to a wide range of information that 
will contribute to the study (Gil, 2022).

The literature review was based on scien-
tific nursing publications indexed in the 
Scientific Electronic Library Online (SCIE-
LO) and Virtual Health Library (VHL) data-
bases between 2020 and 2024. The following 
ESCRs were used for the research: premature 
newborn, health care and neonatal nursing
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The inclusion criteria were complete do-
cuments, with at least two descriptors in their 
title, and which covered the content studied. 
Documents from before 2020, which were in-
complete and did not cover the subject of this 
study, were excluded. 

Subsequently, the data was collected, analy-
zed and interpreted in the light of the literatu-
re to compose this study.

RESULTS AND DISCUSSION
Premature birth occurs between 20 and 37 

weeks and can happen for two reasons: spon-
taneously or by medical indication. Sponta-
neous births occur due to the rupture of the 
membrane before the end of pregnancy, and 
elective births when necessary and due to 
some complications with the mother and/or 
the fetus. In addition, depending on the ges-
tational age, it is classified as extreme prema-
turity if it occurs between 22 and 28 weeks, 
severe prematurity if it occurs after 28 and less 
than 32 weeks, and moderate prematurity if 
it occurs between 32 and less than 37 weeks 
(Turbano et al., 2024). 

The factors that can influence the growth of 
a fetus born prematurely can be characterized 
by birth weight, gestational age, pathologies, 
hereditary and environmental factors, and 
calorie intake. These factors will have an im-
pact on the baby’s growth and development, 
and can lead to short- and long-term compli-
cations. An example of this is that premature 
babies do not yet have all the necessary condi-
tions for life outside the womb, and all organs 
are subject to complications, such as the respi-
ratory, gastric, cardiovascular, renal, neurolo-
gical and cerebral systems, among others. The 
bones, teeth and face are also affected, often 
requiring interventions. For this reason, the-
se patients need special attention so that they 
can develop properly and achieve autonomy 
(Spezzia, 2020).

Considering that even if mothers attend 
their prenatal appointments and follow all the 
guidelines, premature birth can still occur, 
it becomes necessary to create a support ne-
twork to help the baby develop, avoiding mor-
tality due to a lack of specific care. 

The Kangaroo Method emerged in Colom-
bia at the end of the 1970s, with the aim of 
putting mother and baby in direct contact, 
through their skin, in order to improve the 
care offered. It was in the state of Pernambu-
co-Brazil that this method came to be recogni-
zed through the Professor Fernando Figueira 
Institute of Integral Medicine (IMIP), which 
at the time was called the “Kangaroo Mother 
Ward”. This method is subdivided into moni-
toring the newborn (NB) in the Neonatal In-
termediate Care Unit, then the participation 
of the parents in the care in the neonatal care 
unit and finally, home monitoring where mo-
nitoring takes place both in the hospital and 
in primary care, interspersed (Matozo, 2021). 

According to Konstantyner et al. (2022),  
the kangaroo method has stages: 

• Stage 1 - Prenatal care for high-risk 
pregnant women, with guidance, delivery 
and admission to the Neonatal Intensive 
Care Unit, where there is initial contact 
between the family and the newborn so 
that they become familiar with the care 
practices and neonatal services that will 
be provided. 
• 2nd stage - Transfer of the newborn 
to the Neonatal Intermediate Care Unit, 
Kangaroo Method, at this stage the NB 
needs to be clinically stable, weighing at 
least 1,250 gr., with full enteral nutrition 
and the mother willing to carry out daily 
care, and breastfeeding will be prioritized.
• Stage 3 - In this phase, where the 
newborn is discharged, they will be 
monitored in a shared manner betwe-
en the specialist team and the primary 
care team, until they reach 2,500 grams. 
However, the mother and her family 



 5
International Journal of Health Science ISSN 2764-0159 DOI https://doi.org/10.22533/at.ed.1595142512034

need to have confidence, security and the 
necessary information about the care so 
that they can continue with it properly. 
It is important that the NB gains weight 
every day and that breastfeeding or hu-
man milk substitute is prioritized. 

In view of the above about the importance 
of the kangaroo method, it is worth emphasi-
zing that the nursing professional has a very 
unique role in this process, since it is he who 
will be in direct contact, offering care and at-
tention to both the NB and the family, pro-
moting a moment of interaction and bonding 
between the two (Brito et al., 2020).

In order to be able to promote this rela-
tionship, professionals need to be aware of 
the Ministry of Perinatal Health’s Ordinan-
ces: No. 569/2000, No. 1.0667/2005 and No. 
1.459/2011, which deals with reducing the 
time the newborn is separated from its mo-
ther, with the aim of promoting the necessary 
thermal control, reducing the risk of contrac-
ting hospital infections, stress and pain in 
newborns, encouraging breastfeeding, bene-
fiting psycho-affective and neurobehavioral 
development, as well as strengthening ties be-
tween the family and professionals, and redu-
cing recurrences of hospitalizations (Moraes; 
Moura; Freitas, 2023). 

Among the health conditions that favor 
low birth weight and premature infants is the 
encouragement of breastfeeding, which im-
plies offering a diet capable of favoring the 
integral development of the newborn without 
causing gastrointestinal problems. It is impor-
tant to guide mothers about breastfeeding not 
only because it contains all the nutrients that 
the NB needs, but it also contributes to the 
mother’s recovery in the postpartum period 
(Dias, Hoffmann, Cunha, 2023). 

The studies by Santos and Azevedo (2016) 
show that weight gain is an important factor 
in the child’s improvement, so breastfeeding 
is essential, as mothers of premature babies 
produce a special milk, with a higher protein 

content, in terms of calories, sodium and less 
lactose, for the preterm baby, which is still 
essential due to its immunological and nu-
tritional properties, as well as improving co-
ordination, swallowing and sucking through 
movements involving the mouth and tongue. 

The development and growth of prematu-
re newborns depends on the care offered, but 
also on specific factors, such as the ability to 
suck, which influences both nutritional status 
and neurodevelopment, demonstrating that 
the baby is developing properly. It can be seen 
that maturation, training and experiences are 
fundamental for effective sucking, knowing 
that this will influence the success of feeding 
and consequently weight gain, which are ne-
cessary for the full development of the NB 
(Cunha; Diniz; Barreiros, 2021).  

With regard to the technologies used by 
health professionals to care for premature 
newborns and their families, light technolo-
gy encompasses the form of care, which has 
brought great benefits in the way care is provi-
ded. With light technology, professionals have 
offered a more humanized, individualized 
service, thinking of the subjects in a holistic 
way, with a warm welcome, management of 
actions and the creation of an interpersonal 
relationship of respect and trust, which are 
fundamental to the quality of the services pro-
vided (Campagnoli et al., 2023). 

Scientific progress has played a crucial role 
in reducing the neonatal mortality rate. In this 
context, the role of the nursing professional is 
crucial, as they guide families, clarify doubts, 
encourage participation in the process of ca-
ring for the newborn, analyze and debate the 
prognosis, providing humanized and respec-
tful care. This support is aimed at the develo-
pment of the newborn and the understanding 
and involvement of the family in this process, 
ensuring that the objectives are achieved sa-
fely and without interventions (Nascimento et 
al., 2022).
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According to the Ministry of Health, in 
order to start the newborn’s adaptation to life 
outside the womb, the nursing team should 
carry out washing, warming up, assessment 
and early opportunization procedures.

FINAL CONSIDERATIONS
Prematurity is birth before 37 weeks of 

gestation and brings with it major challenges 
for the newborn, the mother and the medical 
team. The kangaroo method has shown ex-
cellent results and has been used in various 
places as a way of promoting the integral de-
velopment of premature newborns, as well as 
establishing a bond with the mother and the 
environment. 

From this perspective, the role of nursing 
is crucial, as this professional, who has contact 
with mothers and family members, must guide 

them on the importance of this method, and 
how the family should proceed to contribute to 
the evolution of premature NBs. Nursing care 
goes beyond technical care, as recommended 
in the Ministry of Health’s ordinances. The pro-
fessional needs to care for everyone in a huma-
nized, affectionate way, offering the necessary 
information and guidance so that everyone can 
contribute to the development of the prematu-
re newborn, from birth to hospital discharge, 
since the premature baby will need care even 
after leaving the hospital.

In this sense, it can be said that nursing 
care has increasingly taken on a broader and 
more important role in caring for people. And 
in order for this care to be adequate, it is es-
sential that the professional is always up-to-
-date with the regulations on the issues sur-
rounding their working environment.
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