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A Review on Neonatal Intensive Care Units 

Introduction
A Neonatal Intensive Care Unit (NICU) is a specialized medical facility designed to provide 
intensive care to new-born infants, particularly those born prematurely or with serious medical 
conditions. NICUs are staffed by highly trained healthcare professionals and equipped with 
advanced medical technologies to provide round-the-clock care for these vulnerable new-born’s. 
These units are equipped with advanced medical technology and staffed by a team of healthcare 
professionals trained in neonatal care. NICUs provide a range of services, including respiratory 
support, feeding support, monitoring of vital signs, and treatment of infections. NICUs vary in 
level of care, with Level I providing basic care for healthy new-born’s and Level IV providing the 
highest level of care for the most critically ill new-born’s. NICUs play a critical role in improving 
the survival rates and overall health outcomes of premature and critically ill new-borns [1, 2].

Premature babies are born before 37 weeks of gestation and may require extra care and monitoring 
due to underdeveloped organs and other complications. Infants with congenital birth defects 
may require surgical intervention immediately after birth or may require specialized care to 
manage their health condition. NICUs are divided into different levels based on the level of 
care required for infants. Level I NICUs provide basic care for healthy new-borns or infants 
who require minimal medical attention. Level II NICUs provide specialized care for infants 
who require more monitoring and medical intervention than level I NICUs. Level III NICUs 
provide the highest level of care and are equipped to handle complex medical conditions, surgical 
interventions, and premature babies with very low birth weights. NICUs are staffed by a team of 
specialized neonatal nurses, neonatologists, and other medical professionals who work together 
to provide personalized care for each infant. Neonatal nurses play a vital role in the NICU as they 
are responsible for monitoring the infants’ vital signs, administering medications, and providing 
emotional support to families [3, 4].

Neonatologists are medical doctors who specialize in the care of new-born infants and provide 
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Abstract
Neonatal Intensive Care Units (NICUs) are specialized medical facilities that provide 
round-the-clock care for critically ill new-borns. These infants require close monitoring 
and specialized medical attention due to their delicate health conditions. NICUs are 
equipped with advanced medical equipment and a team of experienced neonatal 
specialists to provide the best possible care for these infants. NICUs are generally 
equipped to care for premature babies, infants with congenital birth defects, or 
babies who require surgical intervention. Neonatal Intensive Care Units (NICUs) are 
specialized medical facilities designed to provide intensive care to new-born infants 
who are critically ill, premature, or require close monitoring due to medical or surgical 
conditions. NICUs are equipped with advanced medical technologies and skilled 
healthcare professionals who specialize in the care of new-born infants. The primary 
goal of NICUs is to provide the highest level of care to the most vulnerable and fragile 
patients. The specialized care provided in NICUs includes respiratory support, nutrition 
management, infection control, and monitoring of vital signs. NICUs also provide a 
range of diagnostic and therapeutic interventions, such as radiology, ultrasound, and 
surgery.	

Keywords: Neonatal intensive care units • New-born • Specialized medical facilities • 
Medical or surgical conditions • Premature surgery • Radiology • Ultrasound

Review Article

mailto:vassillosfan@edu.it


24

Vassilios F.Review Article

J. Neo. Stud. (2023) 6(2)

specialized medical care to the infants in the 
NICU. Parents of infants in the NICU may 
experience a range of emotions, including fear, 
anxiety, and uncertainty. NICUs are designed 
to provide support to families and encourage 
parental involvement in the care of their infant. 
Parents are encouraged to visit their baby in 
the NICU and participate in their care by 
learning how to feed, change, and comfort their 
infant. NICUs are typically divided into levels 
based on the level of care they provide. Level 
I NICUs provide basic care for healthy new-
borns, while Level III NICUs offer the highest 
level of care for critically ill new-borns. Level 
II NICUs provide intermediate care for infants 
who require more specialized care than Level I 
NICUs, but not as intensive as Level III NICUs. 
The care provided in NICUs is often complex, 
requiring a multidisciplinary team of healthcare 
professionals, including neonatologists, nurses, 
respiratory therapists, pharmacists, and other 
specialists. The family of the new-born is also 
an integral part of the care team, and NICUs 
provide support to families, including education, 
counseling, and emotional support. Premature 
birth is one of the most common reasons why 
a baby may need to be admitted to a NICU. 
Premature babies, those born before 37 weeks 
of gestation, are at a higher risk for various 
health complications, such as respiratory distress 
syndrome, apnea, jaundice, and infections. 
They may also have underdeveloped organs and 
immature immune systems that make them 
more susceptible to illnesses. Therefore, NICUs 
provide a controlled environment that can help 
support these fragile infants [5, 6].

Discussion
Besides prematurity, other reasons why a baby 
may need to be admitted to a NICU include 
congenital anomalies (birth defects), infections, 
meconium aspiration, hypoglycemia, and 
perinatal asphyxia, among others. In these cases, 
the goal of the NICU team is to provide the best 
possible care and treatment to improve the baby’s 
health and prevent long-term complications [7].

NICUs are equipped with specialized 
equipment, such as incubators, ventilators, 
oxygen therapy devices, and Intra Venous (IV) 
lines, among others, to monitor and support the 
baby’s vital signs, breathing, and nutrition. The 
staff in a NICU is trained to handle all these 
devices and to adjust the baby’s care as needed, 
depending on their changing health status. 
Additionally, many NICUs also have advanced 

diagnostic equipment, such as ultrasound, MRI, 
and CT scanners, to aid in diagnosing medical 
conditions and monitoring the baby’s progress. 
The healthcare team in a NICU is made up 
of highly trained professionals, including 
neonatologists, neonatal nurse practitioners, 
registered nurses, respiratory therapists, social 
workers, and pharmacists, among others. These 
specialists work together to provide personalized 
care to each baby, based on their individual needs 
and medical condition. They closely monitor 
the baby’s vital signs, administer medications, 
provide nutrition, and offer emotional support to 
parents and family members. One of the biggest 
challenges for families with a baby in the NICU 
is the emotional toll it can take. Many parents 
feel anxious, overwhelmed, and uncertain about 
their baby’s future. NICUs often provide support 
services, such as counseling, support groups, and 
resources, to help parents cope with the stress 
and uncertainty of having a baby in the NICU. 
These services can be crucial in helping families 
adjust to their new reality and feel supported 
during this challenging time [8].

Conclusion
NICUs play a crucial role in providing specialized 
care for critically ill new-borns. They provide 
round-the-clock medical care and emotional 
support to families during a difficult time. The 
specialized medical equipment, experienced 
medical staff, and personalized care provided 
in NICUs contribute to the positive outcomes 
and improved health of these vulnerable infants. 
NICUs play a critical role in providing specialized 
care to new-born infants, improving their chances 
of survival, and reducing the risk of long-term 
health problems. The continued advancement of 
technology and medical knowledge will further 
enhance the quality of care provided in NICUs, 
ultimately leading to improved outcomes for the 
most vulnerable patients [9].

Neonatal Intensive Care Units (NICUs) play 
a crucial role in providing specialized medical 
care to critically ill new-born’s. NICUs are 
equipped with advanced medical technology, 
highly trained healthcare professionals, and 
a multidisciplinary team that works together 
to provide comprehensive care to premature 
or sick infants. The development of NICUs 
has significantly improved the survival rates 
and health outcomes of premature and 
critically ill infants, allowing them to receive 
specialized medical care in a safe and supportive 
environment. While the use of NICUs may be 
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necessary in some cases, it is important to work 
towards reducing the need for NICU admissions 
through preventative measures such as maternal 
health education, early detection of risk factors, 
and access to prenatal care. Overall, NICUs 
have played a vital role in advancing neonatal 
medicine and improving the health and well-
being of new-born’s, but efforts must be made to 
minimize their use and ensure that all new-born’s 
receive the care and support they need to thrive 
[10]. 
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