Editorial

The challenge of caring for premature
warrior babies: educating healthcare
professionals on preventing difficult

injuries

ash Keen is with us! Born at exactly 21

weeks, 133 days ahead of his mother’s

due date; the most premature lovely
baby ever born (Millward, 2025).

If this stirs emotion in you, continue reading
and witness how tenaciously attached he is to
the life we wish to protect together, starting with
respect for his skin.

Nash is a true modern gladiator. On World
Prematurity Day, November 17th, we want to
raise awareness about premature babies.
According to the World Health Organization
(WHO), 15 million babies are born preterm every
year, at least 3 weeks before their due date
and, heartbreakingly, one million of them die
(Ohuma et al, 2023; WHO, 2023a, 2023b). The
leading causes of death in preterm infants are
underdeveloped brains, skin and lungs.

Unfortunately, technology cannot
replace a mother’s natural skin-for-touch
(Zimmerman, 2014), where the warmth, smell
and tepid scent of the breast stimulate the
brain axis and support complex maturation and
development in the years to come. Over the
last five years, a growing number of premature
infants who had early skin-to-skin contact with
their mothers were breastfed at hospital. Early
skin-to-skin contact boosts breastfeeding in
premature babies (Kristoffersen et al, 2025).

In addition, colostrum, a nutrient-rich fluid
produced immediately after birth, plays a key
role in skin immunity. It is rich in antibodies
(e.g.1gG, IgA, IgM), growth factors and proteins
that strengthen the skin barrier, reduce
inflammation and promote wound healing.

Topical application of colostrum protects
the skin from infections and reduces exuberant
scarring. We hope that more hospitals will
adopt practices ensuring premature infants
are not separated from their mothers during
the first hours after birth. In this way, the
second skin, the skin microbiome, influenced
and strengthened by the gut microbiota at a
very early age, can reach full maturity by the
end of the third year of life (Eisenstein, 2020;
MacGibeny et al, 2025).

Shaped and supported by the gut
microbiota from a very early age, it can achieve

full maturity by the end of the third year of

life (Piazzesi et al, 2024). Extremely premature
infants exhibit severe thermoregulation
difficulties so incubators and special blankets
keep them warm while maintaining surface
humidity and pH (Nitzan et al, 2025; Stoll et

al, 2025). Modern neonatology prevents skin
lesions from the outset by delaying the removal
of vernix caseosa until the third day of life and
using every precaution typical of the most
elegant and complex skin tear protocols.

Therefore, skin fragility represents the
fragility of the entire preterm organism. It
reflects the immaturity of the stratum corneum
of fetal skin, which appears non-lamellar,
devoid of intracorneal desmosomes and highly
hydrated, containing around 80% water.

Premature infants continue to highlight
the critical need for early skin protection. Their
corneocytes are small, fragile, single-layered
cells that are particularly prone to damage
(zhou et al, 2025). Many concepts applied to
adult skin fragility come directly from studies
on the ontogeny of preterm infant skin and
must be part of the foundational knowledge of
anyone who studies and applies the principles
of wound care.

Mimicking the uterus and its conditions
to complete skin and lung development
represents the first technological step of
incubators projected into the future: an
artificial sac containing amniotic fluid
(Heyer et al, 2024).

Bioengineered uterus and placenta that
keep the umbilical cord intact are being tested
to promote lung, skin and brain development.
We are moving toward ectogenesis, the
development of an embryo in an artificial
uterus from implantation through delivery. It
all starts with the protection and prevention of
primitive skin.

Special measures are taken to prevent
complex retinopathies and skin injuries
caused by compression and friction. In some
cases, early pressure ulcers are unavoidable
and are classified as congenital, particularly
when foetal skin is exposed to prolonged
compression by the maternal pelvis, as seen
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in conditions like oligohydramnios. This natural
water-based cushion is unique, possessing
antibacterial and lubricating properties,
especially in combination with vernix caseosa.
No artificial solution has been created that
biology has not already designed to protect
against bone exposure and prevent future
pressure injuries.

The clinic introduces unique pressure
ulcer prevention criteria in preterm infants,
significantly different from laboratory
observations, although those remain
interesting. Micromovements, spontaneous
and continuous micro-repositioning
and still-immature psychomotor skills,
reconditioned by the presence of parents can
diminish the benefits of prophylactic dressings
alone. The ongoing benefits of parental
touch, the natural aromatherapy induced by
contact with maternal skin and music therapy
represented by a reassuring voice, both in tone
and phonetics, are essential complements in
minimising neonatal stress and the constant
microfrictions, sometimes imperceptible
but harmful due to their continuity. Severe
prematurity teaches us that only an
interdisciplinary and interprofessional team
can address this enormous fragility.

The main specialists involved are
neonatologists and paediatricians,
gynaecologists and obstetricians, psychiatrists,
psychologists and neurologists, all of whom are
only rarely involved in the prevention of pressure
ulcers. This calls for a profound reflection: the
hegemonic concept of wound care, traditionally
carried out by selected professional categories,
must be replaced by the action of a culturally
integrated and shared team.

The training of medical and nursing staff in
paediatric ICUs represents the highlight of a new
concept: "newborn-centered-continuous-care”
(NC?). There are four fundamental elements
in preventing pressure ulcers in newborns and
infants. First is the study of micromovements,
based on the understanding that immobility
is dynamic rather than static. Second is the
consistent and active presence of parents, even
in settings that once had limited visiting hours.
Third is the use of natural therapeutic distraction
techniques, which support neurophysiological
development and help increase pain thresholds.
Lastly, clinical preparation for perceptually
guided wound care should be tailored to the
infant's activities and sensory experiences.

Therefore, we focus on education,
understanding families and their fundamental
contribution and cultivating the human ability to
perceive and interpret every small sign of stress
or skin disorder, even when “voiceless” patients
make interpretation difficult. Anticipating painful

stimuli and knowing how to recognise them
supports prevention as much as technology
does. Similarly, this applies to older individuals
unable to communicate pain or discomfort in
the early stages of a pressure injury, which could
otherwise lead to delayed intervention and
worsening conditions.

In its true essence, neonatal and paediatric
skin care represents a continuum of care,
from the critical first moments of life to the
developmental milestones of childhood and
adolescence. A newborn like Nash's great desire
to live will make the difference, we just have to
protect his/her skin, his/her envelope, his/her
vital shell. Please, let's do it. ®
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