
985Rev Esc Enferm USP
2014; 48(6):985-92

www.ee.usp.br/reeusp/Santos SV, Costa R

Treatment of skin lesions in newborn children: 
meeting the needs of nursing staff

RESUMEN 
Objetivo: Conocer, junto al equipo de en-
fermería, los cuidados necesarios para el 
tratamiento de lesiones de piel en recién 
nacidos internados en una Unidad Neona-
tal. Método: Investigación cualitativa del 
tipo Convergente Asistencial. Los datos 
fueron obtenidos por medio de entrevistas 
semiestructuradas, realizadas en los meses 
de noviembre a deciembre de 2012, en la 
Unidad Neonatal de un hospital del Sur 
de Brasil. Participaron de la investigación 
cuatro auxiliares de enfermería, seis téc-
nicos de enfermería y cuatro enfermeras. 
Resultados: Se originaron tres categorías: 
dudas acerca de lo que se puede utilizar 
en el recién nacido; la estancia hospitalaria 
puede causar lesiones en la piel del recién 
nacido; y el conocimiento del cuidado pro-
mueve autonomía profesional. Conclusión: 
Se hace urgente la necesidad de conoci-
miento del equipo acerca del tratamiento 
de las lesiones, a fin de proporcionar una 
atención más segura al recién nacido y fa-
vorecer la autonomía del profesional enfer-
mero en la puesta en marcha del cuidado.  
 
DESCRIPTORES 
Recién nacido
Piel
Heridas y traumatismos
Terapéutica
Enfermería neonatal

RESUMO 
Objetivo: Conhecer, junto à equipe de en-
fermagem, os cuidados necessários para 
tratamento de lesões de pele em recém-
nascidos internados em uma Unidade Neo-
natal. Método: Pesquisa qualitativa do tipo 
Convergente Assistencial. Os dados foram 
obtidos por meio de entrevistas semies-
truturadas, realizadas nos meses de no-
vembro a dezembro de 2012, na Unidade 
Neonatal de um hospital do Sul do Brasil. 
Participaram da pesquisa quatro auxiliares 
de enfermagem, seis técnicos de enferma-
gem e quatro enfermeiras. Resultados: 
Originaram-se três categorias: dúvidas so-
bre o que se pode utilizar no recém-nasci-
do; a internação pode acarretar lesões na 
pele do recém-nascido; e o conhecimento 
do cuidado promove autonomia profissio-
nal. Conclusão: Torna-se urgente a neces-
sidade de conhecimento da equipe sobre o 
tratamento de lesões, propiciando o aten-
dimento mais seguro ao recém-nascido e 
favorecendo a autonomia do profissional 
enfermeiro na realização do cuidado.

 
DESCRITORES
Recém-nascido
Pele
Ferimentos e lesões
Terapêutica
Enfermagem neonatal

ABSTRACT 
Objective: to understand, together with 
nursing staff, the care needed to treat skin 
lesions in newborn children hospitalized in 
a neonatal unit. Method: qualitative rese-
arch, of the convergent care type. The data 
was collected through semi-structured 
interviews, which were conducted from 
November to December 2012, in the ne-
onatal unit of a hospital in southern Bra-
zil. The participants were four auxiliary 
nurses, six nursing technicians and four 
nurses. Results: the following three cate-
gories were designated: questions about 
what can be used in relation to newborn 
children; hospitalization can cause lesions 
on the skin of newborn children; and kno-
wledge about care promotes professional 
autonomy. Conclusion: there is an urgent 
need for staff to know more about the 
treatment of skin lesions, which would 
provide safer care for newborn children 
and would also support the autonomy of 
professional nurses in providing that care.
 

DESCRIPTORS
Infant  newborn
Skin
Wounds and injuries
Therapeutics
Neonatal nursing
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INTRODUCTION

The skin is the largest organ of the human body and 
also one of the most active. It comprises the epidermis 
and dermis; two layers that are firmly bonded and which 
overlay the subcutaneous tissue(1). The epidermis consists 
of four layers, and the outermost, the stratum corneum, is 
responsible for a valuable contribution to the protection 
of the skin because it acts as a barrier against transepi-
dermal fluid loss and invasion by agents of the external 
environment(1-2). The dermis is primarily composed of col-
lagen and elastin fibres, which provide support, elasticity 
and resilience to the skin(1). 

The epidermal barrier begins to form in the womb and 
its histological development is complete at 34 weeks of 
gestation. At birth, the stratum corneum of newborn chil-
dren resembles that of adults, with adherent cells, while 
in preterm infants there are few layers of stratum corne-
um and the cells are thinner and less compact(2-3). In both 
preterm and newborn children the dermis has fewer elas-
tic fibres, and the dermal-epidermal junction is poor and 
has high permeability due to a higher body surface area 
to weight ratio. These factors expose newborn children to 
a higher risk of developing lesions, percutaneous absorp-
tion of chemicals, and reaction to irritating substances(3). 

Newborn children who are hospitalized in neonatal 
intensive care units (NICU) have a higher risk of suffering 
skin lesions. In order to provide correct treatment, nurses 
should eliminate or control the causative factors and pro-
vide a favorable environment for healing(4-5). 

Working as nurses in a NICU in a hospital in southern 
Brazil, the authors of this study realized that there are 
constant worries and concerns on the part of the nursing 
staff about the skin care for hospitalized newborn chil-
dren. These professionals report that there is no standard 
treatment for lesions, or systematic assessment and mon-
itoring of their evolution, which means that diverse strat-
egies are adopted during care. This gives rise to the fol-
lowing question: what type of care does the nursing staff 
in NICUs consider to be important and necessary to treat 
skin lesions in hospitalized newborn children? To answer 
this question it was decided to carry out this research with 
the objective of learning, with the help of nursing staff, 
what type of treatment is required to treat skin lesions in 
newborn children hospitalized in a neonatal intensive care 
unit in southern Brazil.

METHOD

This is a qualitative, convergent care-type study (CCS). 
The data was collected through semi-structured inter-
views, which followed a script with open and closed ques-
tions regarding issues related to the identification of the 
participants and their time working in the NICU. There 
were also questions related to the skin care of hospitalized 

newborn children, which were formulated based on the 
professional experience of the researchers and the ex-
isting literature on the subject(6). The research was con-
ducted in the NICU of a hospital in southern Brazil, which 
has 16 inpatient beds. However, during the period of data 
collection the unit was undergoing renovations and its ca-
pacity and the number of professionals working there had 
been reduced. The data was collected from November to 
December 2012. 

The individuals who participated in the study were 
the professionals of the nursing staff who worked in 
the NICU that were working in the period in which the 
data was collected. Professionals who were on vacation, 
maternity leave, or who withdrew due to illness were 
excluded. Thus, four auxiliary nurses, six nursing techni-
cians and four nurses participated in the study. All were 
invited to participate in the study during their working 
hours, and interviews were conducted in the nursing rest 
room, a private environment that permitted privacy be-
tween interviewee and interviewer. The procedure for 
data collection was terminated when the researcher no-
ticed the repetition of information obtained in the inter-
views, showing that there was data saturation and that 
no new understanding about the topic under investiga-
tion was being achieved(7). 

The study was approved by the Ethics Committee of 
the Federal University of Santa Catarina in opinion No. 
34574/2012 and it conformed to the ethical precepts re-
quired in human research. The interviews were recorded 
and the participants signed an informed consent and au-
thorization for recording the interviews. To preserve ano-
nymity, the participants were identified with the names 
of flowers. 

The basis for this CCS analysis was the interviews with 
the participants of the study, which initially involved the 
process of transcription and reading of data, allowing 
the identification of the key words according to the study 
objectives. This was followed by the synthesis, which en-
tailed a deep reading of the data, allowing the common 
information to be grouped, which in turn enabled the de-
velopment of codes that, according to the objectives of 
the study, allowed the construction of categories. Theo-
rizing then occurred and the theoretical framework was 
used to interpret the categories and formulate the final 
considerations of the study. Finally, re-contextualisation 
was performed, during which the data were socialized(8). 

RESULTS

Most respondents were female (92.8%), aged betwe-
en 25 and 55, and more than half of the respondents were 
over 40 (64.3%). Regarding the level of education, seven 
had completed high school (50%) and seven had higher 
education (50%), of which five had completed postgra-
duate courses at MA level (35.7%). Regarding their time 
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working in a NICU, most of the participants had worked in 
the field for more than ten years (64.3%). 

The interviews lasted between six and twenty minu-
tes. The following three categories emerged from the col-
lected data: doubts about what can be used in newborn 
children; hospitalization can cause lesions on the skin of 
newborn children; knowledge about care promotes pro-
fessional autonomy.

Doubts about what can be used in newborn children 

The scarcity of information about skin lesions in new-
born children was noted, which can generate insecurity in 
the nursing team and directly affect the quality of care, as 
evidenced by the following statement:

(...) I saw a case (...) actually it was an extensive, severe, grade 
2 injury, a burn with oximetry sensor. So we wondered:  what 
should we be using? Only, when I saw it, it had already been 
a few days, so we had some doubts. So what people use is 
what that they have already been using for a while (Hibisco).

The insecurity of the nursing staff regarding the tre-
atment of injuries was not only concerning the choice of 
special dressings, but also the use of other topical agents, 
as shown in the following: 

(...) there was a baby that we used ointment on (...). He 
was using the ointment on the jaw because the baby had 
candidiasis. Later on he ended up causing a lesion becau-
se of the ointment itself, but in the region where there was 
no candidiasis. So you also have to be take care with the 
use of ointments (Hibisco).

For the team, treatment with topical agents becomes 
even more difficult when newborn children are treated 
under phototherapy, as seen in the following extract:  

(...) Then there is phototherapy, which you have to be so ca-
reful with (...). You can’t use any kind of oil, EFA (essential fat-
ty acids), you can’t use anything, right? (Flor de Laranjeira).

Hospitalization can cause lesions on the skin of newborn 
children  

Extravasation was also a problem mentioned by the 
nursing staff in this study:

(...) extravasation, there aren’t many lesions now (...). 
We have had it [extravasation] and when it occurs it is 
usually associated with the administration of antibiotics, 
especially vancomycin, which I imagine is due to its low 
pH, because it causes lesions, even necrosis, and then 
nobody knows what to do. Sometimes we apply KCL (po-
tassium chloride) topic at the time of the extravasation, 
and then we keep an eye on it. Once, we had to use that 
vasodilator, nitroglycerin, to improve vascularization in 
that place, but we didn’t really know what reactions it mi-
ght create (Amor-perfeito).

The following illustrates the doubts and concerns of 
staff regarding the management of lesions caused by 
extravasation: 

(...) these issues of the treatment of skin lesions (...) on 
this same issue, if there is already a lesion, if it extravasa-
tes, what should we do? Heat, cold, closed, not closed, left 
open (...) what are you supposed to do? (Hibisco).

Apart from intravenous extravasation, another type of 
lesion that was identified in reports from the nursing staff 
as being difficult to manage was lesions of the nasal sep-
tum, mainly related to the use of nasal continuous positi-
ve airway pressure (CPAP):

(...) Our main problem today is related to catheter use and 
CPAP, which is where the most frequent lesions occur (...). 
We have already used hydrocolloid boards in the nasal 
septum, but it is still pretty confusing (...) and there really 
are lesions (...) there are babies without a nasal septum 
(...) (Orquídea).

The above extract shows that the nursing staff uses me-
asures to protect the nostrils of newborn children. Howe-
ver, lesions of the nasal septum occur despite these pre-
cautions, causing insecurity and doubt about the proper 
management of the use of this device in newborn children.  

(...) lesions of the septum are what are happening now and 
they of most relevance to us (...). Usually it is because the 
cap rises, because we still do not have an adequate model 
of extranasal catheter fixation (...) (Jasmim).

Another injury that causes great concern for the nur-
sing staff is perineal dermatitis because newborn children 
have no sphincter control and require the use of diapers. 
The team have experienced difficulty in caring for this le-
sion, as can be seen from the following: 

(...) there is no consensus about using diapers: someone 
puts one on, somebody else takes it off. There is not enou-
gh debate about this and otherwise it is: someone puts 
one on, somebody else takes it off. Because of this I think 
that children are not getting better quickly (Rosa Amarela).

 (...) The greatest number of lesions is associated with pe-
rianal hyperaemia, and compromises in integrity due to the 
overuse of antibiotics. There is frequent bowel movement, 
and then we see that diaper changes every 3 hours may not 
be enough, or the attention that is given (...) (Amor-perfeito).

Knowledge about care promotes professional autonomy

In the search for autonomy, the team attempts to orga-
nize nursing care in the treatment of skin lesions in newborn 
children. Knowledge is one of the concerns of those who 
participated in this study. In view of the team, knowledge is 
the basis for the care of newborn children; as professionals 
they will only be able to provide safe and efficient care when 
they clearly understand the objectives of their actions.

(...) some people already have the knowledge, others not; 
without knowledge it is difficult because you don’t unders-
tand the importance of things do you? (...) (Amor-perfeito).

I believe that caregivers have to know what they are 
doing; what will stick to a baby’s skin? if it will irritate the 
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skin or not? Care is the basis; it can both harm and im-
prove (...) (Lírio).

In the discourse of the nursing staff, proper evaluation 
of newborn children begins with the first observation of 
the patient:

(...) I think from the moment that you look into a baby’s 
eyes, observation is part of care; it’s the main thing actu-
ally (...). You’re analyzing the baby’s chart, seeing if they 
already have any risk factor; that is already part of care-
giving. Seeing if they have anaemia, is it a baby that’s alre-
ady been exposed to antibiotics? The other things that can 
hinder healing (...) (Hibisco).

As well as correct assessment, another concern that 
was evident in the reports of the respondents was about 
nursing records: 

(...) As nurses, we made daily records and I think that 
this was very important. It’s about learning to register with 
effectiveness, to read lesions. I think that this is some-
thing that we have difficulty with, so if you verbally pass 
on the call but you cannot describe exactly what is invol-
ved, you do not have a checklist, which is what I need to 
have knowledge about that lesion (...). Nursing is a very 
special type of care, but it’s not very good at recording 
information (Bromélia).

It appears that there is no organization in the care of 
newborn children with skin lesions, which hinders deci-
sion making by nurses and also the continuity of care by 
nursing staff, as can be seen in the following extract: 

(...) in most cases, they (nursing auxiliaries/technicians) 
ask for the nurse to accompany them and the nurse ends 
up prescribing, but I see that often this treatment is modi-
fied and that’s not justified (...). It’s not right to wait for 24 
hours to see if a particular treatments leads to a favorable 
or unfavorable outcome (Amor-perfeito).

DISCUSSION

Doubts about what can be used in newborn children 

The evaluation and treatment of lesions are the re-
sponsibilities of nurses and they should therefore know all 
the factors involved in this process in order to properly di-
agnose and select the ideal product for healing to occur(9). 

In recent years, technologies for treating lesions 
have evolved considerably, especially in the develop-
ment of special dressings. Currently, there are many 
sophisticated products available on the market, which 
can cause some confusion at the time of choice(1).  
Technological advances in the care of lesions require 
that professional nursing teams have greater scientific 
knowledge to improve their practice, gather resources 
and provide quality care(9). However, there is little infor-
mation regarding the use of technologies for this pur-
pose in relation to newborn children(10). 

The ideal dressing for a lesion changes according 
to the evolution of the lesion itself. The choice of the 
product depends on the type of tissue that lies on the 
bed of the lesion, the depth of the lesion, the amount 
of exudates, and the presence of signs of local infec-
tion(5). It is necessary to select a product that provides 
an adequate environment for healing by maintain-
ing adequate moisture. The product should also offer 
protection against bacterial invasion, be easy to apply, 
adapt and remove, provide patient comfort and not re-
quire frequent changing(1). 

The Association of Women’s Health, Obstetric and 
Neonatal Nurses (AWHONN)(10) issued revised Guidelines 
in 2013 that recommend adhesive dressings based on 
silicone, polyurethane film, or hydrocolloid or hydrogel 
dressings to treat skin lesions in newborn children. These 
can be used safely on neonatal patients and they provide 
moisture control, autolytic debridement and fill dead 
space, which all contribute to the optimization of the 
healing process(1). 

In lesions with signs of infection, such as swelling, 
heat, pain, excessive erythema, and the presence of rash, 
pustules or vesicles, culture tests should be performed to 
identify the pathogen and to provide the appropriate anti-
microbial treatment(10). 

The use of silver-based dressings to treat infected le-
sions in newborn children has been little discussed in the 
literature. Only one study was found(5) regarding the ef-
fectiveness of the use of this product in newborn children 
and there is no evidence to ensure the absence of long-
term risks in using this type of dressing. 

The stratum corneum, the outermost layer of the 
epidermis, acts as a barrier for the skin. Babies with 
less than 34 weeks gestational age (GA) have thinner 
and more immature strata cornea, which allows water 
to pass from the inside to the outside of the body, and 
substances applied to the skin are potentially absorbed, 
which can cause toxicity(5,11).

The use of alcohol or iodine-based products for skin 
antisepsis before invasive procedures can cause irritation, 
extensive burns and poisoning in newborn children(12). The 
most recommended product is chlorhexidine gluconate, 
an antiseptic widely used in adults and children that can 
be prepared in aqueous or alcoholic form(10). In order to 
prevent chemical lesions on the skin of newborn children, 
it is recommended to use a small quantity of 0.5% alco-
holic chlorhexidine, but the solution must be removed im-
mediately after the procedure by cleaning the area with 
sterile distilled water(13). Aqueous chlorhexidine prevents 
chemical burns and is recommended for use in extremely 
preterm infants(14).  

The use of silver sulfadiazine cream is contraindicat-
ed for children less than two months of age because it 
contains sulphur, which competes with bilirubin to bind 
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to albumin. The circulating bilirubin is available to be ab-
sorbed by the blood-brain barrier, with the potential risk 
to cause kernicterus. Topical formulations of corticoste-
roids may cause Cushing’s syndrome, with dermal atro-
phy, adrenal suppression and systemic toxicity(15).  

Antifungal ointments may be used in the treatment 
of fungal infections in newborn children. Antibiotics oint-
ments can be useful in the treatment of gram-positive 
bacteria, but they may also cause an increase in gram-
negative bacteria. They can also cause sensitization and 
therefore should be used sparingly and cautiously in new-
born children(10).

Emollients can be used on the skin of newborn chil-
dren because they are recommended for the protection 
and maintenance of the barrier function provided by the 
skin(10); however, attention should be paid to the develop-
ment of infections during their use. In the case of new-
born children undergoing phototherapy, there is duality of 
recommendations. Although there is little evidence of the 
occurrence of burns or hyperthermia when emollients are 
applied in newborn children undergoing phototherapy(10), 
one study has warned that ointments or creams should 
not be applied to the skin of newborn children because 
of the risk of burns(16). Thus, particular caution is advised 
in the use of topical medications on the skin of newborn 
children undergoing phototherapy. 

Hospitalization can cause lesions on the skin of newborn 
children  

Newborn children hospitalized in NICUs are in constant 
risk of skin lesions due to their anatomy, physiology, and 
the need for use of invasive procedures that are essential 
for their survival(4). The most common adverse occurrence 
in newborn children is intravenous extravasation, in which 
there is inadvertent leakage of fluids or medications into 
the surrounding tissue, rather than the intended vascu-
lar area(10, 12). Its incidence ranges from 23-63% and it can 
cause the partial or total loss of skin and muscle. It can 
also cause nerve damage and have an adverse effect on 
functional and aesthetic aspects(12). 

Some scales can be used to assist in the evaluation and 
treatment of intravenous extravasation, including the Mil-
ligram Scale of Intravenous infiltrations(17) and Thigpen’s 
Grading Scale of Intravenous Infiltrations(18). Although the 
use of scales is recommended in the literature, a study con-
ducted in the city of Cuiabá, Mato Grosso, Brazil(19) showed 
that the nurses did not use instruments that could help in 
the assessment and treatment of intravenous extravasa-
tion. Incidentally, this study showed that case management 
was performed without scientific basis, demonstrating that 
there was confusion regarding the choice of treatment 
when there were different complications. 

There was also no evidence found in the literature re-
garding the use of KCL for the treatment of intravenous 
extravasation. Although the topical use of nitroglycerin is 

recommended because of its vasodilating action, which 
leads to a decrease in tissue ischemia, this medicine may 
cause hypotension; it should be used with caution in chil-
dren and it requires continuous hemodynamic monitoring 
during use(10,20). 

The use of hot or cold compresses should be dis-
couraged; as well as the risk of causing thermal damage 
to immature skin, there is no evidence to support or 
refute their use in cases of intravenous infiltration in 
newborn children(10).  In order to prevent further tissue 
damage, interruption of the infusion is recommended 
at the slightest sign of leakage, as well as elevation of 
the affected area in order to promote venous return 
and the reabsorption of fluid. The subcutaneous admin-
istration of hyaluronidase, an enzyme which temporar-
ily reduces the viscosity of the intercellular cement and 
promotes the absorption of extravasated fluids, is also 
recommended because it decreases tissue damage by 
toxic substances(10,20).

Lesions due to extravasation can cause pain, infec-
tion and increased morbidity. They may also prolong the 
length of hospitalization, with a consequent increase 
in hospital costs. Preventive measures and immediate 
actions reduce the risk of these types of lesions(21) and 
nurses need to absorb new knowledge in order to ad-
vance the quality of care(19).

Nasal CPAP is a device that was created to assist in 
the treatment of problems related to lung immaturity in 
preterm infants; however, its use is not without complica-
tions(22).  The use of CPAP to treat secondary nasal lesions 
has been reported since 1980 and its incidence ranges 
from 20 to 60%. The factors that contribute to its onset 
are related to the choice, application and maintenance of 
the device(12).

It is recommended that the system (prongs and tra-
cheas) is used only once, because its disinfection can 
cause wear, making it more rigid and less flexible. Fur-
thermore, it should be well stabilized because its mobility 
and trauma causes pressure inside the nostrils. The use of 
adhesive protection between the nostrils and the prongs 
avoids direct friction and can relieve pressure and prevent 
lesions(23). The integrity of the skin should be routinely in-
spected, which provides an early diagnosis and the ability 
to adopt measures to prevent lesions related to the use 
of this device. To reduce the risk of irritation and inflam-
mation of the fragile mucosa of newborn children during 
nasal aspiration, a catheter with a caliber smaller than 5 
mm should be used(24). 

Based on the literature(12), it is clear that the occur-
rence of nasal lesions due to CPAP use is common; howev-
er, prevention of these lesions is not limited to the protec-
tion of the nostrils. Nursing staff should also be attentive 
to the selection, suitability, fixing and maintenance of this 
device in the fragile skin of preterm infants. In order to 
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direct patient care, nurses must be familiar with the tech-
nologies that are available, as well as being aware of the 
specific needs of their patients(25). 

Dermatitis in the diaper area is another lesion that af-
fects newborn children and infants, and if it is not properly 
treated it can progress rapidly. This type of dermatitis oc-
curs due to increased temperature and humidity through 
diaper use, which leads to maceration of the skin, leaving 
it vulnerable to irritation caused by contact with feces and 
urine(3). Some of the most common risk factors for devel-
oping dermatitis are frequent bowel movements, the use 
of antibiotics, and malabsorption; constant evaluation 
contributes to early detection and proper treatment(10). 

With regard to prevention, the use of absorbent diapers 
and frequent changes are recommended in order to reduce 
moisture and contact with the enzymes present in the fe-
ces, which helps to maintain the ideal pH for perineal skin. 
Cleaning of the area should be performed gently, prefer-
ably using soft cloth or cotton balls soaked in warm water, 
which prevents the properties of the skin barrier from be-
ing damaged. Emollients or zinc oxide pastes help to form 
a topical barrier, which protects the skin from irritants, 
minimizes friction and reduces the risk of dermatitis(26).  

For the treatment of dermatitis to be efficient, it must 
identify and treat the underlying causes, protect the skin 
lesions by applying creams that promote a skin barrier, 
and identify and treat any lesions that are complicated by 
fungus with anti-fungal ointment. The effectiveness of the 
treatment needs to be evaluated and, in the absence of 
a positive response, allergic dermatitis should be consid-
ered as a potential diagnosis(10). 

There are many recommendations for the manage-
ment of perineal dermatitis. The ideal form of care is con-
ditioned by the knowledge of the nursing staff regarding 
pathophysiology, risk factors, and the preventive and cu-
rative measures of this pathology. The correct evaluation 
of the skin, and the consensus of the nursing staff on the 
actions to be implemented in the management of lesions 
in newborn children, is fundamental to the quality of care 
and successful treatment in neonatology. 

Knowledge about care promotes professional autonomy 

The effective care of skin lesions in newborn children 
is a challenge for neonatal staff because it requires a prac-
tice that is based on informed knowledge of the scientific 
literature, with in-depth information related to the skin 
and its characteristics: these factors are essential in plan-
ning quality care(27). Planning and organizing care in a ho-
listic, objective and standardized way is one of the factors 
which provide autonomy to nurses; however, this auton-
omy still depends on the knowledge of the professional, 
and their confidence in performing their duties(28).  

Neonatal nurses need to know about the character-
istics of skin that is prone to lesions, the mechanisms of 

lesions, the physiology of healing, and the factors that af-
fect it. They should also know about the assessment and 
the treatment of lesions, based on the best evidence to 
restore function and appearance with a minimum of com-
plications(5). 

Correct assessment will direct the optimal treatment 
for lesions. An evaluation is required of the cause of the 
lesion, the time it occurred, its depth, the type of tissue 
present in the bed of the lesion, the anatomical location, 
the size, the characteristics of the exudates and the perile-
sional area, as well as signs of pain and stress. The use of 
a tool to evaluate lesions provides a systematic approach, 
which improves communication between staff and en-
ables the choice of the most appropriate treatment(5). 

Nursing staff need tools that can assist in the evalua-
tion and proper recording of lesions. Nursing records are 
an important tool of communication between staff; they 
are essential for planning care and to indicate the continu-
ity and individuality of care(29).  

In the hospital where this research was conducted, the 
systematization of nursing care (SNC) method is used and 
nurses develop and prescribe care on a daily basis. SNC 
is a tool that contributes to the quality of care; it assists 
in the organization of nursing work and promotes profes-
sional autonomy.  

The organization of work and the planning of care are 
essential in nursing, especially when working in a NICU, 
which requires qualified, personalized care that minimizes 
risks to newborn children(30). 

Systematizing and standardizing nursing care, based 
on the construction of guidelines related to the skin care 
of preterm infants, are important measures to reduce the 
risks of changes in professional behavior and to reduce 
the appearance of skin lesions; they allow the individu-
alization and humanization of care to newborn children 
to be prioritized(30).  The need for this systematization and 
standardization was explicitly referred to in the discourses 
of the individuals who participated in this study as rep-
resenting a valuable contribution to direct the actions 
of staff working in neonatal nursing to provide safe and 
qualified care, well-organized work, as well as providing 
autonomy to the nurses who work in NICUs. 

CONCLUSION

Newborn children have several characteristics that can 
result in lesions. The aim of this study was to identify the ne-
eds of nursing staff regarding the treatment of skin lesions 
in newborn children. It was found that these relate to gre-
ater knowledge about the following: the recommendation 
and use of special coatings; topical agents; the treatment 
of lesions in newborn children undergoing phototherapy; 
the management of lesions related to intravenous extra-
vasation; nasal septum lesions; dermatitis in the diaper 
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area; a better understanding of the specifics of the skin; 
the assessment of lesions and the organization of care. 

The results revealed that the team was undergoing di-
fficulties in treating skin lesions in newborn children. In 
their interviews, it became clear that the lack of standar-
dization of approach hampers the decision making and 
continuity of care provided to newborn children, which 
impairs the autonomy of nurses working in the field. The 
findings also indicate that professionals crave more know-
ledge about this issue and are concerned about improving 
the quality of the care that they provide. 

Based on the interviews conducted in this study, as 
well as the literature regarding the treatment of skin le-
sions in hospitalized newborn children, it is evident that 
there is an urgent need for more knowledge and better 
organization of work to provide safe and qualified care for 
hospitalized newborn children, which will also result in 
greater autonomy for  professional nurses. 

As nurses working in a NICU, we face daily difficul-
ties regarding the skin care of newborn children. The 

specific physiological conditions of newborn children, 
allied to the lack of studies regarding this population, 
which is considered to be a vulnerable group, consti-
tute a major barrier to the knowledge of professionals 
about the appropriate product to use, which genera-
tes doubts and significantly increases the concerns of 
those who work in the direct care of newborn children. 
Existing studies should be considered and shared. In 
addition, nursing teams should share their professional 
experience, and gaps in knowledge should be used to 
guide future research and practice in the skin care of 
newborn children. 

Scientific evidence about the treatment of skin le-
sions in newborn children is scarce in the literature. 
Consequently, it is recommended that new research 
related to the topic is conducted in order to identify 
and validate different forms of assistance in neonato-
logy. It is hoped that the specificities and the possibi-
lities related to the care of newborn children will be 
reflected upon and discussed by nursing staff, with a 
view to constructing new paradigms to underpin prac-
tical assistance. 
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