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Executive summary 

Aim: 
 
To provide a framework for encouraging positive taste and smell experiences for 
all babies cared for in the St Peter’s Neonatal unit. 
 
Clinical practice: 
 
Positive taste and smell experiences 

 During a nasogastric feed a baby can be offered a pacifier if they are 
awake and looking to suck. They can have the pacifier coated in 
colostrum/mum’s expressed breast milk (MEBM) or a clean, gloved finger 
to suck which is coated in MEBM.  This encourages and develops the 
sucking reflex for neonates, especially those who are premature and may 
not be quite ready to take suck feeds.  (Pacifier is preferred – consent 
from parents must be sought and documented in the NAP folder). 

 Kangaroo care can be offered and is a key activity to encourage bonding 
between the baby and parent and offers the baby exposure to their 
parents’ scent, so it becomes familiar. 

 Parents can leave their scent on a muslin cloth/soft toy which can be left 
next to the baby in their cot/incubator.  Encourage the parent to have the 
cloth/soft toy next to them on their skin for a minimum of 30 mins or they 
could sleep with it overnight.  This can then be used for the baby to lie on 
or be placed next to them.  Caution should be made with soft toys that they 
do not obstruct the infants’ airway or have cold/hard objects.  Also, 
measures should be taken to make sure the cloth or soft toy is hygienic, so 
should be washed at 60 degrees before being placed near the infant.  
Mother’s should take care not to transfer any breast milk onto the cloth/toy 
as it increases bacteria numbers. 

 The muslin cloth/soft toy should be replaced regularly. 

 Wherever possible mouth care should be a positive experience for babies 
and should be performed with colostrum or MEBM instead or sterilised 
water.  This provides the baby with early exposure to MEBM.  If a baby 
has vomited, mouth care should be offered to remove the unpleasant, 
acidic taste from their mouth. 

 
 



Neonatal Intensive Care Unit 
St Peter’s Hospital 

 
Section 1 

Organisational  
Policy  

Current Version 
is held on the 

Intranet 

First ratified: 
July 2019 

Review date: 
July 2024 

Issue  
1 
 

Page 3 of 14 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Negative taste and smell experiences 
 

 Exposure of babies to unpleasant tastes and noxious smells should be 
minimised.  Infants have been seen to turn away and refrain from noxious 
smells at 26-28 weeks gestation. 

 With the above in mind staff and parents should avoid using scented hand 
cream before touching the baby and avoid wearing strong 
perfume/aftershave. 

 After using hand sanitiser gel, hands should be allowed to dry before 
touching the baby or putting hands into an incubator as the alcohol can be 
strong smelling if hands are not dry. 

 Alcohol wipes should be opened outside an incubator and allowed to 
aerate before being used. 

 Sensitively explain to parents/visitors that smoke residue on clothing can 
be harmful to babies and be irritating to their eyes and airways.  Advice 
should be given about the risks of smoke exposure and how this can be 
minimised.  Encourage parents to change into a hospital gown before 
doing kangaroo care if there is a concern or delaying kangaroo care until 
smell has resided.  Ensure any clothing/blanket that the baby uses have 
been washed and dried in a smoke free environment. 

 Medicines – many medicines are administered orally on the neonatal unit, 
especially as the baby is preparing for discharge.  Consideration should be 
taken as to how this can be made as positive/least distressing for the 
infant as they often have an unpleasant and strong taste.  If the infant is 
having their medication orally then consider diluting it with MEBM, for 
example in 5mls and given by a teat.  Avoid diluting it too much and do not 
give in an entire bottle feed as this can make the whole feed unpleasant 
for the baby and may lead to them not taking their feed as they may be 
unwilling to suck. 
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1. Introduction 
 

1.1   
 Smell and Taste are closely interlinked and one system will not fully function without 

the other.  
 The nasal system starts developing from week 7-8 of gestation and by week 24 of 

gestation the foetus is able to detect smell. 
 The swallowing reflex occurs from week 12 of gestation. 
 Non-nutritive sucking begins at approximately 18 weeks gestation. 
 The foetus is capable of tasting from approx. 17 weeks gestation onwards and is 

fully functional at around 28 weeks.  
 Between 26-28 weeks the foetus will be sensitive to bitterness and by week 30 of 

gestation they will start to show a preference to certain taste, especially sweet 
tastes. 

 When infants are born prematurely, they often lack positive taste experiences due 
to the need to be fed via a nasogastric tube.  

 
2. Scope 

 
2.1  This guideline in relevant to all staff caring for babies across neonatal intensive 

care, transitional care and maternity. 
 
3. Purpose 

 
3.1 This guidelines aims to facilitate a common approach to the management of babies 
admitted under neonatal care.  At times deviation from the guideline may be necessary, 
this should be documented and is the responsibility of the attending consultant. 
 
3.2     This guideline is subject to regular review to ensure ongoing evidence based 
practice. 
 
 
 
4. Duties and responsibilities 

  
4.1      All individuals responsible for the care of premature infants have a duty to be 

familiar with developmental care practices. 
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5. Background to Policy 
 
Fetal taste and smell 
 
 Studies have shown that foetuses can detect different tastes and flavours in the amniotic 
fluid and will alter swallowing frequency in response to different solutions introduced to the 
amniotic fluid. Flavours transmitted into the amniotic fluid from the mother’s diet appear to 
be detected by the foetus, as shortly after birth infants will respond differently to flavours 
experienced in the amniotic fluid. Preterm birth does not accelerate any of the early 
sensory development processes but can retard or interfere with the sensory development 
when exposed to stimuli, which are of intense, unusual character, or out of order in the 
genetically coded sequence. For example;  
 The first few months of life are an essential part of the flavour learning process for 
humans and during this period the sensory experience of the high-risk neonate are 
drastically different from those of a typical infant, lacking continuity with prenatal sensory 
experiences.  
 When fed by nasogastric or orogastric tube, infants have a relatively constrained 
olfactory and flavour experience in the context of feeding because their nutrition bypasses 
the oral and nasal cavities.  
 Infants are also exposed to (and learn about) unpleasant or noxious odours including 
disinfectants, antibacterial compounds and cleaning solutions. Research studies have 
found a cortical response is elicited to odours that preterm infants often encounter in the 
neonatal unit. However, the long-term consequences of this altered sensory environment 
remain unknown. 
  Detrimental responses have been noted to noxious odours, including reduced 
respiratory rate, periodic apnoea and increased heart rate. Studies have shown that 
biologically meaningful odours such as amniotic fluid, colostrum, breast milk are soothing 
to infants particularly when obtained from the baby’s own mother. It is felt that introducing 
mothers’ scent may prove beneficial to preterm and term infants by eliciting a suck reflex 
and reducing crying. 
 
Vanilla 
 
Over the last few years there has been a lot of discussion with regards to the use of vanilla 
in the neonatal unit. Research such as Praud (2015) and Edraki (2013) worked on the 
hypotheses that babies exposed to the scent of vanilla are more clinically stable and 
comfortable which helps self-regulation and self-soothing.  
Research by Neshat et Al (2016)  showed that whilst breastmilk made a notable difference 
when used before a painful stimulus, the scent of vanilla made no difference with regards 
to saturation levels and heart rate and as there is currently no specific evidence based 
guidance for neonatal nurses advising how to safely utilise vanilla scent on the neonatal 
unit, at present the use of vanilla scent appears to be an area for further research, and not 
a practice for implementing onto the neonatal unit. 
It should also be advised by clinical staff to parents, to avoid vanilla scented pacifiers as 
they can mask other more important smells such as the parent’s natural scent and the 
smell of breastmilk. 
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Vanilla scented pacifiers have also noted to have a sweet taste, which can lead to babies 
preferring to suck on them rather than the nipple when breastfeeding, which leads to 
nipple confusion and does not support mother-baby bonding. 
 
6. Approval and Ratification 

 
6.1  This guideline will be approved and ratified by the Neonatal Guidelines Group. 

 
7.  Dissemination and Implementation 
 
7.1       This guideline will be uploaded to the trust intranet ‘Neonatal Guidelines’ page and      

thus available for common use. 
7.2       This guideline will be shared as part of ongoing education within the Neonatal Unit 

for both medical and nursing staff. 
7.3       All members of staff are invited to attend and give comments on the guideline as 

part of the ratification process. 
 
8.  Review and Revision Arrangements 

 
8.1       This policy will be reviewed on a 5 yearly basis. 
8.2       If new information comes to light prior to the review date, an earlier review will be   

prompted. 
 
9.  Document Control and Archiving 

 
9.1 Amendments to the document shall be clearly marked on the document control 
sheet and the updated version uploaded to the intranet. Minor amendments will be ratified 
through the Neonatal Guidelines Group. A minor amendment would consist of no major 
change in process, and includes but is not limited to, amendments to documents within the 
appendices. 
 
10.  Monitoring compliance with this Policy 

 
Measurable 
Policy 
Objective  
 
 

Monitoring/ 
Audit 
method 

Frequency of 
monitoring 

Responsibility 
for performing 
the monitoring 

Monitoring 
reported to 
which groups/ 
committees, inc 
responsibility for 
reviewing action 
plans 

Compliance 
with policy 

Weekly 
development
al care ward 
rounds 

 Developmental 
care team 
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APPENDIX 1: EQUALITY IMPACT ASSESSMENT 

 
 
Equality Impact Assessment Summary 
 
Name and title:   
Policy:  
 
Background 

 Who was involved in the Equality Impact Assessment 
 
 
Neonatal guidelines group 
Methodology 

 A brief account of how the likely effects of the policy was assessed (to include race 
and ethnic origin, disability, gender, culture, religion or belief, sexual orientation, 
age) 

 The data sources and any other information used 
 The consultation that was carried out (who, why and how?) 

  
The group considered the effect of the policy on the various groups within our neonatal 
population; and staff employed, including race and ethnic origin, disability, gender, culture, 
religion or belief, sexual orientation and age. 
 
Key Findings 

 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities groups 

 
The policy in inclusive 
 
Conclusion 

 Provide a summary of the overall conclusions 
 
No adverse features of the policy identified 
 
Recommendations 

 State recommended changes to the proposed policy as a result of the impact 
assessment 

 Where it has not been possible to amend the policy, provide the detail of any 
actions that have been identified 

 Describe the plans for reviewing the assessment 
 
The policy is suitable for implementation. 
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APPENDIX 2: CHECKLIST FOR THE REVIEW AND APPROVAL OF DOCUMENTS 
 
To be completed (electronically) and attached to any document which guides practice 
when submitted to the appropriate committee for approval or ratification. 
Title of the document:  
Policy (document) Author:    
Executive Director:   
 

  
Yes/No/ 
Unsure/
NA 

Comments 

1. Title   
 Is the title clear and unambiguous? Y  

 
Is it clear whether the document is a 
guideline, policy, protocol or standard? 

Y  

2. Scope/Purpose   

 
Is the target population clear and 
unambiguous? 

Y  

 Is the purpose of the document clear? Y  
 Are the intended outcomes described? Y  

 
Are the statements clear and 
unambiguous? 

Y  

3. Development Process   

 
Is there evidence of engagement with 
stakeholders and users? 

Y  

 
Who was engaged in a review of the 
document (list committees/ 
individuals)? 

Y Neonatal guidelines group 

 
Has the policy template been followed 
(i.e. is the format correct)? 

Y  

4. Evidence Base   

 
Is the type of evidence to support the 
document identified explicitly? 

Y  

 
Are local/organisational supporting 
documents referenced? 

Y  

5. Approval   

 
Does the document identify which 
committee/group will approve/ratify it? 
 

Y  

 
If appropriate, have the joint human 
resources/staff side committee (or 
equivalent) approved the document? 

  

6. Dissemination and Implementation   

 
Is there an outline/plan to identify how 
this will be done? 

Y  

 
Does the plan include the necessary 
training/support to ensure compliance? 

Y  

7. Process for Monitoring Compliance    
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Yes/No/ 
Unsure/
NA 

Comments 

 
Are there measurable standards or 
KPIs to support monitoring compliance 
of the document? 

NA  

8. Review Date   

 
Is the review date identified and is this 
acceptable? 

Y  

9. 
Overall Responsibility for the 
Document 

  

 

Is it clear who will be responsible for 
coordinating the dissemination, 
implementation and review of the 
documentation? 

Y  

10. Equality Impact Assessment (EIA)   
 Has a suitable EIA been completed? Y  

 
Committee Approval (Neonatal Guidelines Committee) 
If the committee is happy to approve this document, please complete the section below, date it 
and return it to the Policy (document) Owner 
Name of 
Chair 

 
Dr M. S. Edwards 

Date July 2019 

 
Ratification by Management Executive (if appropriate) 
If the Management Executive is happy to ratify this document, please complete the date of 
ratification below and advise the Policy (document) Owner 
Date: n/a 
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