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When is the Right Time to Bathe a Newborn Baby

Janaina Santos BS, MSN candidate 

Purpose
The aim of this literature review was to

answer the PICOT question - For full term

newborn babies (36 weeks and above)

does delaying the first bath by 24 hours

benefit mother and baby compared to the

current practice of bathing babies 4-6 hours

after birth?

Methods
Systematic search on PubMed looking for primary articles: 

Key Words : “newborn first bath” OR “best time for first newborn bath 

“delaying newborn first bath” OR “best time for the newborn first bath”

Inclusion Criteria used: English language only, articles from 2015 -

2022, and peer-reviewed articles only. 

The search yielded forty articles and five articles were selected to 

address the PICOT question. 

Background & Significance 

Although The World Health Organization 

(WHO) recommended in 2013 to delay the 

newborns first bath by 24 hours. During 

that time, there was a lack of evidence 

which may have contributed to the delay in 

the change in clinical practice. Since 2013, 

new evidence has become available and 

highlights the many benefits to both mother 

and baby when delaying the newborn first 

bath by 24 hours. These benefits include:

• Reduction in hypoglycemia in the 

newborn.

• Reduction in hypothermia in the newborn

• Increase in exclusive breastfeeding rates.

Implications for Practice &CNL Role
The CNL can use evidence-based practice EBP, to 

determine if the literature points to a positive 

outcome when applying the change in practice. This 

will be done through a literature review and critique 

of the evidence. The CNL may plan for quality and 

safety measures while implementing a trial plan 

establishing the new practice. As a team leader the 

CNL can also coordinate and manage resistance to 

change, if it is present, and may use education as 

the main tool to overcome the challenges and 

advocate for the population.
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Conclusion
Delaying the newborn's first bath for at least 12 to 24 

hours has been shown to be statistically significant, 

providing both the mother and baby with many 

benefits. This change of practice can result in higher 

rates of exclusive breastfeeding and a decrease in the 

incidence of hypothermia and hypoglycemia. The 

inclusion of skin-to-skin contact will trigger a positive 

hormonal cascade being exchanged between mother 

and baby.

The implementation of delayed bathing may face 

resistance from staff members as new practices tends 

to create a sense of insecurity among staff members. 

Some points to consider when implementing the 

change are to communicate the novelty carefully, allow 

time for answering questions. Involve as many 

bedside caregivers as possible and get them excited 

about the change by marketing the positive patient 

outcomes. Resistance may come from staff members 

as well as from the new parents. Education will be a 

valuable tool to be used.

Summary of Evidence 
Evidence not sufficient.

Evidence Synthesis

Results

Level of 

Evidence 

Quality 

Rating 

Statistical Results: 

Clinical significance: Pre intervention (occlusive hat + bath 

delaying) – late preterm infants (LPI) and low birth weight (LBW) 

compared to all babies p<.001. Post-intervention a greater 

significant variation p=.0006 (Andrews et al., 2018).

IV A

Statistical Results: No clinical significance was found for weight 

loss comparing before intervention and after intervention p=.227. 

As for blood glucose the number of times infantes got checked 

had significant change p=.002. Infantes were checked less 

frequently. Also, for blood glucose levels it also presented a 

significant change p=.001. Cold stress decreased p<.001. No 

change in breastfeeding rates. The study link this “no change” in 

the breastfeeding rates due to mothers not exclusively breastfeed 

(Chamberlain et al., 2019) 

III B

Statistical Results: In hospital exclusive breastfeeding rate during 

stay increased from before intervention 59.8% to 68.2% p=.006. 

Clinical significance: The study found that delaying the newborn 

first bath for more than 12 hours led to a greater rate of in-hospital 

exclusive breastfeeding. Also, mothers from the post intervention 

group presented plan to keep on breastfeeding their infants 

(DiCioccio et al., 2019).

III B

Statistical Results: Skin to skin contact was analyzed for baths 

between 2 to 24 hours p=0.01. The babies who waited 24hours to 

be bathe were calmer if compared to the other groups p=0.04.  

Clinical significance:  Delaying the newborn first bath until 24 h of 

life can be associated with benefits. It can reduce hypothermia, 

vigorous crying, benefit from the vernix caseosa on the skin and 

adequate time of skin-to-skin contact and mother participation in 

her child’s bathing (Mardini et al., 2020).

II B

Statistical Results: Exclusive breastfeeding rates were found to be 

significantly higher on the post intervention group p=.019. 

Hypothermia and hypoglycemia cases were also reduced on the 

post intervention group p=.003 (Warren et al., 2020). 

IV A
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