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INTRODUCTION

Developmental care is an approach to individualize care
of infants to maximize neurological development & reduce
long-term cognitive and behavioural problems, support the
infants & their families with a focus on environmental
influences affecting neurologic development, encouraging
frequent assessment & responses to a baby’s needs, minimizing
the stress of the preterm neonates in the neonatal intensive care
unit (NICU) (Wroblewski & Meyer, 2018).

The process of developmental care involves forming an
environment for the infant that minimizes stress while
providing a developmentally appropriate experience for the
infant and family (Abbott and Israel, 2008).

Interventions include: optimal handling, optimal
positioning, reduction of light, reduction of noise, cluster care
& cue-based care, skin to skin contact, non-nutritive suckling,
kangaroo care, buffering for any painful procedure by
associating it with pleasant touch or smell (Graven &
Perinatol, 2000).

Developmental care had led to dramatic increase in
survival of very low birth weight infants (<1500 g), yet they
continue to experience a range of health & neurodevelopmental

challenges that extend into adolescence & young adulthood.The
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