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Welcome  
to the NICU
First, congratulations on the birth of your baby 
or babies. Your children are beautiful miracles—
resilient, strong, and full of love.

Second, we understand that your birth experience 
has likely taken an unexpected turn. You are probably 
surprised, overwhelmed, and uncertain about finding 
yourself and your baby(ies) in the NICU.

To answer some of your questions and help ease 
your fears, we have put together this booklet to 
offer guidance, information, and support for the 
days ahead. It is difficult and heartbreaking to have 
your child in the NICU, and we want to help you on 
your journey towards your baby’s better health.

We hope this booklet will be a valuable source 
of information and comfort for you during this 
challenging time.

Sincerely,
The Parenting Group

In the following pages 
we’ll introduce you to the 
basic functioning of a typical 
NICU, the staff you are 
likely to meet, and some of 
the resources available for 
parents of preterm infants.

We’ll also offer first-hand 
advice and insight from 
moms and dads who have 
been in your shoes and 
understand what you  
are going through.
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Note: Many babies in the NICU are multiples. For easier reading, we will refer to multiples and 
singles as “baby” and “your baby,” knowing that all references apply to both multiples and singles.
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“At first we were petrified, confused, angry, and sad 
to have our babies in the NICU. It had all happened so 
fast. As much as the doctors and nurses try to prepare 
you, it’s still a shock to see your babies. Their eyes were 
covered, and their bodies were covered in wires and 
tubes. We knew they were fighting for their lives and it 
was overwhelmingly scary.”
—Jennifer Hall. Babies Graham and Reece born at 25 weeks. 
Spent 4 months in the NICU.

The ABCs of the NICU
What Is a NICU? 
NICU stands for Neonatal Intensive Care Unit. It is a special department in a hospital 
that treats ill or premature newborn babies. 

Why You Are Here
Two groups of parents find themselves in the NICU after the birth of their baby. Some 
families know before birth that they will be spending time in the NICU, while others 
do not. Either way, the NICU can feel like a shock. Your baby is here because preterm 
infants and sick full-term infants often need extra help breathing, feeding, and staying 
hydrated. Be sure to ask your doctor exactly why your baby is here, and what you can 
do to help. 

This situation has nothing to do with the kind of parent you are or want to be. 
Internalize this and do not look back. Look forward—at what you can do now to help 
your baby get well.

The Safest Place
The advanced equipment and the highly trained staff in the NICU are exactly what 
your baby needs to grow and get well. Take in your surroundings and learn as much 
as you can about the people and machines that are supporting your baby.
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Meet the NICU Team
Babies in the NICU need 24-hour care from a variety of healthcare professionals. You 
are likely to meet neonatologists, nurses and nurse practitioners, bedside nurses, 
residents, occupational therapists, physical therapists, respiratory therapists, social 
workers, lactation consultants, and more. Find out who does what, and who will be 
spending the most time with your baby. By befriending the staff, you will receive more 
information and better treatment.

“The nurses described exactly what each machine did and how it was 
helping our baby. The social worker helped us with insurance and 
finding government programs. We also went to the head nurse when 
we had concerns about other nurses caring for our son.”
—Maggie Mistal. Baby Mercer born at 28 weeks. Spent 61 days in the NICU.

NICU To-Dos
Best advice from moms and dads who spent days, weeks, and months in the NICU: 

•	 Take care of yourself. You need to be healthy in order to help your baby get better.

•	Communicate! With doctors, nurses, family, your partner.

•	 Ask questions. Never stop. The more you know,  
the better care your baby will get.

•	 Celebrate every milestone, but also expect 
setbacks. The NICU is like a roller-coaster.

•	Use the support groups and social  
workers offered to you.

•	 Ask for assistance from friends and family.

•	Ask the staff how you can help care  
for your baby.

•	 Speak up for yourself and your baby.

•	 If something doesn’t feel right,  
say something.

TIP:
Tape your home and  

cell phone numbers to 
your baby’s isolette so 

the nurses always know  
how to reach you.
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Inside the NICU
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“I was so intimidated by the machinery 
and medical equipment. I had no idea 
what the numbers on the monitor 
meant, what this tube or wire did. So 
I asked questions. I made the nurse 
explain to me exactly what they did, 
and what our “goal” was for all the 
numbers and attachments.”
—Kiera Sorrells. Babies Avery, Lily,  
and Zoe born at 25 weeks.  
Spent 91⁄2 months in the NICU.

Miracle Medical Equipment
The medical equipment in the NICU can be overwhelming. One way to overcome this 
is to familiarize yourself with some of the equipment and the ways it’s helping your 
baby. Some devices you may encounter:

•	Radiant warmers help underweight babies maintain an ideal body temperature.

•	Incubators are enclosed units that provide heat, humidity, and a clean 
environment. Isolette is another term for incubator.

•	Monitors attached to sensors on the baby provide constant read-outs of heart 
rate and rhythm, breathing rates, the baby’s oxygen level, and more.

•	Infant Ventilators and Respirators breathe for the baby when he is too 
sick to breathe on his own.

•	Nasal Canulas are prongs that keep nasal passages open, providing babies 
with a higher concentration of oxygen than room air. They can also deliver room 
air at a higher flow.

•	IV Pumps or Infusion Pumps deliver fluids and/or medication into a baby’s 
bloodstream.

•	Feeding Tubes are inserted through the mouth or the nose to the stomach, and 
provide food for babies who are too sick or weak to breastfeed or eat from a bottle.

Tiny hands 
need extra 
big helping 
hands.
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Terms to Know
Gestational Age:
Refers to your baby’s age 
based on the time elapsed 
between fertilization and 
birth.

Chronological Age:  
Refers to your baby’s age 
based on the day he or 
she was born.

Corrected (or 
“Adjusted”) Age: 
Refers to your baby’s 
chronological age minus 
the number of weeks 
or months premature. 
Doctors often measure 
developmental milestones 
based on a baby’s 
“Corrected Age.”

Your Baby’s Best Advocate? You!
Now that you are here in the NICU, it is vitally important to act as your baby’s 
advocate—that means being his or her voice. If you don’t understand what is going 
on at any given moment, ASK. The staff in the NICU is used to dealing with worried 
parents, and should work with you to form a strong advocacy team. 

How to be a good advocate for your baby:
•	Get a development chart so you understand your baby’s capabilities and the 

best ways to support her week by week.

•	 Take notes. They will help you keep track of procedures and remember important 
information and questions.

•	When you are talking to doctors and nurses, 
say what you feel. If you are frustrated, sad, 
or angry, let them know. Remember, these 
doctors work for you and your baby. You do 
not have to apologize for taking their time.

•	Always ask “why?” when a doctor or nurse is 
performing a medical procedure. If it doesn’t 
feel right to you, ask if there is an alternative 
or if it can wait until you get another opinion.

•	 There is often a charge nurse in the NICU 
who oversees the nurses. Make friends 
with this person (and the other nurses!) so 
that they will go to bat for you if a difficult 
situation arises.

•	Always make your wishes known and trust 
your instincts. You are the parent.

•	 If you feel your baby isn’t getting the care he 
needs, speak up until you are heard. 

Advocacy
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Advocacy Advice from Those Who Know

Brittany Mackey. Babies Kitt and Garet born at 29 weeks. 
Time Spent in NICU: 72 days.

“Ask to be paired with a NICU “buddy”—someone who has already been through the NICU 
and can offer advice.”

Missy Adriazola. Babies Morgan and Samantha born at 251⁄2 weeks.  
Time Spent in NICU: 5 months.

“Be a part of rounds every day when the team comes by to assess your baby’s progress. 
Jump in when you don’t understand something. Ask the nurses questions. They are on hand 
24/7 and will tell you what you need to know—even if it’s not what you want to hear. 

Continually question the doctors. Study medications, diseases, and infections so you 
understand the diagnosis they are giving your child. Don’t feel shy about paging the doctor, 
and remember that there are no dumb questions!” 

Richard Sorrells. Babies Avery, Lily, and Zoe  
born at 25 weeks. 
Time Spent in NICU: 91⁄2 months.

“It is OK to request a different doctor or nurse 
to oversee the care of your babies—or that a 
certain nurse not care for your babies. In such an 
emotionally challenging situation, you don’t need 
to worry about personality conflicts.”  

Kelly Farewell. Baby Sophie born at 29 weeks. 
Time Spent in NICU: 60 days.

“When I witnessed my daughter getting bathed roughly, the 
nurse on duty told me I could post my own bathing schedule and I could be the one to 
bathe her! I was so relieved. I had no idea I could be so involved or in control of what 
happened, and when.” 
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parent to parent
“Peer-to-peer support is a great way to reduce the impact 
of a NICU stay on new parents. Being able to talk with 
another parent who has shared a similar experience 
provides hope and helps new parents feel reassured.” 
  —Kelli Kelley. Baby Jackson born at 24 weeks. Spent 4 months 
in the NICU.

Managing the Emotional  
Roller-Coaster
Coming to terms with the fact that your baby is different can be painful. Everyone 
handles the stress of the NICU in their own way. It’s OK to cry, get angry, and give 
yourself time to get used to this new reality. Take life moment by moment, be kind to 
yourself, and know that this emotional roller-coaster is temporary. You will get through it.

When emotions run high:
•	Don’t blame yourself.

•	You may feel out of control. Accept this for now. As you spend more time in the 
NICU, you will start to feel more confident.

•	Don’t panic. Medical science for preemies has come a long way, and your baby is 
getting the best treatment.

•	 Take some time off. When you are strong enough, go out to dinner, take a walk, 
or visit a friend outside the hospital.

•	Use the social worker or psychiatrist on staff as much as you need. Some parents 
experience postpartum depression and post traumatic stress disorder. Take your 
feelings seriously and talk to someone.

•	 Ask to be connected to support groups and organizations for parents of preemies.

•	 Start a journal or blog to record your feelings. This will also be a poignant 
keepsake for years to come. 

Support
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“We had people offer to help but we were unsure what to ask for. But 
if help came to us, we gladly accepted it. One of our neighbors would 
show up regularly with prepared meals. She would say hello, put the 
food in the refrigerator, and say goodbye. It was just what we needed.”
—Nick Hall. Babies Graham and Reece born at 25 weeks. Spent 4 months in 
the NICU.

Below are some ways to care for yourself emotionally and physically:

Taking Care  
of You
In order to take the best care of your 
baby, you need to take care of you. 
Many parents feel guilty about taking 
time for themselves, but it is crucial 
during this period. 

EAT

REST

ESCAPE

Good nutrition and regular meals are essential to keep energy up 
and produce the breast milk that’s so healthy for your baby. Accept 
offers from friends and family to go out for a meal or let them bring 
dinner into the hospital.

Rest will help keep your head clear as you follow your baby’s 
progress. Your body and mind need to heal. It will also help you 
from getting sick, and when you are sick, your visits to the NICU 
will be limited.

Whether it’s a quick walk outside or a TV show you enjoy, let 
yourself get away from the reality of the NICU from time to time. 
You will come back to your baby refreshed and in a more positive 
state of mind.
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Bonding

Small Victories:  
Bonding with Your Preemie 
As a parent in the NICU, bonding with your baby is one of the most important things 
you can do to help him heal, grow, and thrive. Despite the complex medical equipment 
and fragility of your child, there are many ways to bond with your preemie—just get 
the OK from your doctor or nurse first.

Kangaroo Care 
Kangaroo care is when you place your baby on 
your bare chest. Skin-to-skin contact has been 
proven to reduce an infant’s stress, regulate 
breathing, and stabilize body temperature. 
When you get the green light to perform 
kangaroo care, it’s a wonderful way to feel 
close to your baby. Sit upright with your baby’s 
head against your heart, and cover her with a 
blanket. For preemies, kangaroo care several 
times a day is recommended, and is a very special 
time for both you and your child. 

Loving Touch
If you are not able to hold your baby, you can still give her the healing power of your 
touch. Sanitize carefully, get the go-ahead from the nurse, and place your hand in your 
baby’s crib or incubator. Let her wrap her hand around one of your fingers, or gently 
rest your hand on her belly. She will instinctively know whose hand it is, and this will 
provide strength and comfort to you both.

“As my daughter got older, I was able to do kangaroo care with her. I 
held her for the first time when she was three months old. Although she 
was still in an incubator and had airway pressure on, I was able to hold 
her. It is an unbelievable feeling and one that you will never forget.”
—Missy Adriazola. Babies Morgan and Samantha born at 251⁄2 weeks. Spent 
5 months in the NICU. 
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resources & updates

community

twitter

concierge

call

www.grahamsfoundation.org
www.facebook.com/micropreemies

@grahamsfound

concierge@grahamsfoundation.org

(toll free)888-466-2948

Created by parents of preemies to support parents of preemies
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Tiny Triumphs:  
More Ways to Bond
Feeding
You are central to your baby’s nourishment from day one. Even if your preemie is too 
small or ill to take a bottle or breastfeed, you should be involved in as many feedings 
as possible. Ask a nurse about feeding schedules, and try to make yourself available. 
You may not be the one doing the actual feeding at first, but your baby will hear your 
voice, smell your scent, and know you are there.

Breast milk contains nutrients nature-made for your little one, so if you are able 
to—nurse. If your baby can’t nurse, try to pump your breast milk to be delivered by 
a tube into your baby’s stomach. Ask your NICU’s lactation consultant to help you 
get a hospital-grade breast pump, and find out about the best ways to feed your 
child. Many women use a combination of breast milk and formula, bottle feeding and 
nursing—whatever gets their baby the most nutrition.

“To bond, I held my babies every 
time I could. That meant asking 
for their feeding schedules to be 
changed so that I could be there 
before feeding which is when I held 
them. I changed their diapers each 
time and gave them baths at night.” 
—Brittany Mackey. Babies Kitt and 
Garet born at 29 weeks. Spent 72 
days in the NICU.

Moms who are  
expressing breast 

milk or breastfeeding 
need to eat healthy, 
balanced meals and 
drink lots of water!

he
althy mom

s

healthy babies

Bonding
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Creating Connections
Bonding goes far beyond feeding and touch. Talk and sing to your baby and play 
soothing music. Let him know you are there. Read to him, tell stories about your 
family, and what you dream for his future. 

Decorate his isolette or incubator with family photos and bring in blankets 
from home that smell like you. Participate in everyday care like changing diapers and 
bathing. Get your hands on your baby as soon as it is safe. Give him the kind of love only 
a parent can.

“We decorated around the baby’s 
incubator and space. We taped up 
pictures, cards, letters, or notes 
from friends. We wanted it to feel 
as close to home as possible. At 
some point the nurses tell you to 
bring in blankets, clothes, stuffed 
animals, mobiles, etc. You bring 
in things that give you comfort 
in the hopes that it’s also giving 
your baby comfort.”
—Missy Adriazola. Babies Morgan 
and Samantha born at 251⁄2 weeks. 
Spent 5 months in the NICU.

13



the sweetest miracles

14

Expert Q & A

Ask the Expert 
Q&A with Dr. Richard Polin, Director of Neonatology, Vice 
Chairman of Pediatrics, Columbia University Medical Center, 
Morgan Stanley Children’s Hospital of N.Y.

Q. What is the structure of a NICU?
A. Every NICU is different. Expect to be talking to lots of people about your infant’s 
care. A lot of information comes from the nurses who spend many hours by the 
bedside. Prognostic information and where we’re going with care usually comes from 
the attending physician directly to the parent.

Q. What can parents expect in the NICU?
A. We tell parents that there are going to be ups and downs in the baby’s clinical 
course. Some days will be great and others not so good. So it’s important to take it 
day by day when dealing with their baby’s medical concerns.

Q. Who should parents connect to?
A. Moms and dads should connect to bedside nurses and primary nurses right away, 
and get to know who is going to be there to help them. Parents also need to meet 
with their attending doctor on the first day of their stay and then on a regular basis.

Q. What’s your advice to parents who want to be hands-on?
A. They have to ask the nurses and the doctors: “How can I become involved?” 
Caring for their infant helps to promote bonding with their baby. Bonding is very 
important for all NICU parents. We are investigating now how bonding contributes to 
the maturation of the nervous system and the gastrointestinal tract. Touch your baby 
(after washing carefully), read, perform kangaroo care, diaper—they should try to do 
simple things that are important for their infant’s well-being.

Q. Do you have any specific words of encouragement?
A. In the last 15-20 years, neonatology has come a long way. Babies are surviving and 
thriving better than they ever have. We attribute this to increased understanding of 
the physiology and better ways of providing nutrition and respiratory support. Some 
of the progress is technology driven, some is due to better prenatal care, and some is 
because of a better understanding of an infant’s post-natal needs. 

 Websites and Blogs
•	 Grahamsfoundation.org

•	 Handtohold.org

•	 Peekabooicu.net

•	 Preemiecare.org

•	 Preemiestoday.org

•	 Prematurity.org

•	 Shareyourstory.org

•	 Sidelines.org 
(National High-Risk  
Pregnancy Support Network)

•	 Ttmf.org  
(Tiny Miracles Foundation)

•	 Zoerose.org

 Books

•	 Alex: The Fathering of a Preemie by Jeff Stimpson

•	 Believe in Katie Lynn by Bartholomew Resta, M.D.

•	 Born Too Soon by Elizabeth Mehren & Robert 
Marion

•	 Breastfeeding Your Premature Baby by Gwen 
Gotsch

•	 Caring for Your Premature Baby by Alan H. Klein 
& Adam Klein

•	 Miracle Birth Stories of Very Premature Babies by 
Timothy Smith

•	 Parenting Your Premature Baby & Child: The 
Emotional Journey by Deborah Davis

•	 The Premature Baby Book: Everything You Need 
to Know from Birth to Age One by William Sears

The Road Ahead
As you face the challenges of having a baby in the NICU, it’s natural to think about 
what the future will hold. The truth is, preemies in general have a higher risk of post-
natal health and developmental complications as they grow. Another truth is that 
many do not. Medical science has come a long way, and is helping even the youngest 
premature infants grow into beautiful, strong, and loving children every day.

Right now you need to focus on the positives and the strength of your support 
network. Trust in the healing process. If your baby does face challenges down the 
road, know that there are tons of resources—medical professionals, therapists, friends, 
family, organizations, and more—to help you cope. Take it one day at a time and love 
your baby the way only you can. 

Resources
The following are just some of the many resources  
available for parents with preemies in the NICU:
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“Her skin is so delicate.
  She takes my breath away.
  She is so small and precious.
  I only want the softest things for her.
  For my little miracle.”
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Our softest care for
every newborn’s delicate skin. Protecting every little miracle.
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