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Neonatal and premature infants pose a major challenge for wound care 
professionals. Their skin is more immature and thinner compared to adult 
skin, making it more susceptible to skin injuries such as skin tears.[1]

Skin tears are traumatic wounds that occur in people with 
fragile skin. A skin tear involves the partial or full separa-
tion of the skin’s layers. Skin tears typically happen when 
areas of the body with more fragile skin experience 
shearing, blunt force, or some form of mechanical trauma 
(e.g. mishandling of equipment).

While they are most prevalent in the elderly population, neonates and 
premature infants are also at risk of skin tears.
Skin tears can cause neonatal and premature infants considerable pain 
and discomfort. If treated improperly, neonatal skin tears can cause 
permanent skin damage or disfigurement in the affected area.

What are the differences between 
neonatal and adult skin?

The skin is the largest organ in the 
body. It is the body’s first line of 
defence against harmful toxins, 
microorganisms, UV light and helps 
the body with thermal regulation.

The skin is the largest organ in the 
body. The skin is made up of three 
layers:

• The epidermis (or outer layer)
• The dermis (or middle layer)
• The hypodermis (or bottom layer)

WHY ARE NEONATAL AND PREMATURE
INFANTS AT RISK OF SKIN TEARS?



Neonatal skin is fragile due to the immaturity of the outermost 
layer of the epidermis (the stratum corneum). Neonatal skin is 
around 40-60% thinner than adult skin and lacks the same cohe-
sion between all three layers. This leaves neonatal infants up to 
43% more vulnerable to skin injuries such as skin tears.[2]

Why are premature infants more at risk of skin tears?

Common skin issues in premature infants include ‘paper thin’ skin, 
weaker epidermis, transepidermal water loss, and poor electrolyte 
management. This not only increases the skin’s intrinsic suscepti-
bility to skin injuries, but also impairs its wound healing abilities.

Premature infants, especially those with less than 
24 weeks of gestation, are born with underdevel-
oped organ systems. This means the skin of pre-
mature infants is unable to perform as well physi-
ologically as that of their full-term counterparts.[3]

Common skin issues in premature infants include ‘paper thin’ skin, 
weaker epidermis, transepidermal water loss, and poor electrolyte 
management. This not only increases the skin’s intrinsic suscepti-
bility to skin injuries, but also impairs its wound healing abilities.

As skin tears are normally caused by friction, the medical 
demands of premature infants can threaten the skin’s integrity 
and increase the risk of skin tears.



Premature infants often require more extensive medical attention than 
full-term infants. This includes invasive procedures using medical equip-
ment such as endotracheal intubation (ETT), monitoring probes, and 
ventilation tubes. Medical adhesives are usually required for the fixation of 
critical devices.[4]

How to prevent skin tears in neonatal and premature infants?

Measures such as skin tear risk assessments and safeguarding protocols 
must be taken to prevent and limit the incidence of neonatal and prema-
ture infant skin tears.

Identify at-risk infants

Identifying an infant at risk of a skin tear is a fundamental part of preven-
tion. Although the skin of neonatal infants is thinner and more fragile than 
adult skin, there are some factors that indicate that they may be more vul-
nerable to skin tears:

• Premature infants born at less than 32 weeks are at greater risks than 
infants born at full-term
• Premature infants in intensive care are at an eve greater risk of skin tears 
because of the removal of dressings with strong adhesives and the poor 
handling of medical devices
• Infants that have a history of being treated for skin injuries and wounds 
and those currently being treated for similar issues will be more at risk of 
skin tears.

Creating a safe environment 
for at-risk infants

Another important component 
of skin tear prevention in neo-
natal or premature infants is to 
minimise external risk factors:

• Provide better training for the 
correct handling of lifesaving 
equipment (e.g. ventilators)
• Avoid holding or touching an 
at-risk infant with jewellery or 
sharp nails to prevent snagging
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and pinching the skin
• Avoid using dressings and tapes with strong adhesives to prevent the skin 
from tearing.
In the event of a neonatal or premature infant skin tear occurring in the 
home, it is crucial to seek professional medical advice and treatment.
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