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Parents to have access to extra 
paid leave when their baby is in 
neonatal care

On 24 May 2023 Parliament passed the 
Neonatal Care (Leave and Pay) Act. This 

means that from April 2025, parents will have a 
statutory entitlement to paid leave from work if 
their baby needs neonatal care. 

This is great news for the families we support at 
Bliss, and their babies. It’s a paradigm shift in the 
way families will be supported by the 
Government and their employers at this 
traumatic time. It will also allow parents to be on 
the neonatal unit more often, supporting family-
centred and family-integrated care.  

We’ve campaigned for this change because 
babies need their parents involved in their care 
when they are born premature or sick, and this is 
what this new statutory entitlement will permit. 
Staff on neonatal units know that for many 
families the inflexibility of the current parental 
leave system exacerbates the trauma that parents 
experience when their baby is admitted to 
neonatal care. 

Around two thirds of dads and non-birthing 
partners have to return to work while their baby 
is still in hospital – juggling work with being with 
their baby in hospital, looking after older children 
and supporting their partner. Mothers and 

birthing parents find they have lost much of their 
maternity entitlement by the time their baby 
comes home; they struggle to manage ongoing 
appointments with returning to work.  

We are absolutely thrilled to see Neonatal Care 
(Leave and Pay) finally become law, after many 
years of campaigning. This will make a huge 
difference to around 60,000 parents every year 
who will be able to take an additional week of 
leave from work for every week their baby is in 
neonatal care, capped at twelve weeks.  

Parents who are classified as ‘employees’ and 
who meet basic length of service and minimum 
earnings thresholds will have a statutory right  
to additional paid time away from work. To 
qualify, their baby will need to have a hospital 
stay (not specifically in the neonatal service) of 
seven continuous days, before they reach 28 days 
of life.  

A statutory entitlement to paid leave will relieve 
the additional stress of having to juggle looking 
after a critically ill baby in hospital with work, 
ease some of the financial pressure and, by 
allowing parents to be more involved in their 
baby’s care, improve the health outcomes of 
premature and sick babies. 

Beth McCleverty 
Senior Public Affairs and 

Policy Officer, Bliss 
bmccleverty@bliss.org.uk 

A statutory entitlement to paid leave will require neonatal units to empower both parents to be involved in 
their baby’s care. 



E D I T O R I A L

 
V O L U M E  1 9  I S S U E  4   2 0 2 3                                                                                                                                                                                                                            119 infant   

Neonatal services will need to prepare  
Providing additional paid leave to employees if their baby is in 
neonatal care benefits parents’ mental health and wellbeing and 
can also contribute to better outcomes for their baby in the long 
term. It also means that neonatal services will need to be prepared 
to have more parents on units during the day, and ensure dads 
and non-birthing parents are effectively involved in care – 
something that has not always been done well. 

Previous Bliss research found that more than half of dads say 
they can’t spend as much time as they want with their baby in 
hospital and more than 30% said they couldn’t see their baby every 
day. One in three said they weren’t as involved in decision making 
as they wanted to be and one in five couldn’t attend ward rounds.  

We conducted a focus group exploring some of the barriers that 
lead to this lower level of involvement in care. While returning to 
work was a defining issue for dads, other key themes identified by 
participants were: 

■ Communication with staff including preconceived attitudes held 
by staff and language. For example, many participants recalled 
that the first question they were always asked was ‘Where’s mum?’ 

■ Facilities that were not always adequate to support dads being 
present for long periods. For example, many participants said 
that there was no physical space for them to sit next to their 
baby’s cot, most units provided only one chair for a parent – often 
specifically referred to as the ‘mother’s chair’. 

■ Training and encouragement to be involved in their baby’s care 
was not always delivered equitably. Because of dads’ access issues, 
they were often not ‘signed off ’ to do things for their baby or were 
never shown how to be involved.  

Now that a key barrier to parent involvement – returning to work 
– will soon be lessened by the Neonatal Care (Leave and Pay) Act, 
we hope that all services will look to ensure that the culture on 
units is inclusive of both parents - providing and supporting 
opportunities for all parents to be involved in their baby’s care.  

Karupaiah A, Abdurrazaq A, Quaynor J.  Current use of probiotics in neonatal unit 
in England. Infant May/June 2023;19(3):84-86. 

The final page of the original version of this article says: ‘It would appear that the Paediatric Neonatal 
Specialist Sub Group of the British Dietetic Association endorses the ESPGHAN recommendations.’ 

Following feedback from the Chair of the Neonatal Dietitians interest Group (NDiG), the authors 
would like to clarify that the NDiG does not endorse any of the published ESPGHAN guidelines or 
position statements held on the Neonatal Dietitians website. These are for information only with the 
responsibility of individuals/user groups to critique this evidence base and decide on the application 
for their population. 

The sentence has been removed from the online version of the article 
(www.infantjournal.co.uk/journal_article.html?id=7355). 
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Necrotising enterocolitis (NEC) is a leading cause of mortality and morbidity in premature very low birth weight infants (<1,500g).1 Recent studies2-5 and a meta-analysis6 suggest that probiotic intervention can have beneficial effects. A Cochrane review from 2020 showed that giving probiotics to very preterm and very low birth weight infants may reduce the risk of developing NEC, and probably reduces the risk of serious infection and death.2 Probiotic use in a single neonatal unit in Newcastle, UK, did not reduce overall mortality or rates of NEC, late-onset sepsis (LOS) or focal intestinal perforation (FIP) but subgroup analysis identified NEC risk reduction in infants born at >28 weeks’ gestation, and LOS reduction in infants born at <28 weeks’ gestation.5 There is uncertainty around which specific strains of bacteria in probiotics might potentially be used for preterm infants and which strains should not be used; some appear to be more beneficial than others. Similarly, information on dosage and how long to supplement is not consistent. The most recent recommen-dations from the European Society for Paediatric Gastroenterology Hepatology and Nutrition (ESPGHAN) provide advice on specific strains, either singly or in combination, and address several safety issues for probiotic supplementation in preterm infants.3 

Current use of probiotics in neonatal units in England 
 
Recent studies and meta-analyses suggest that probiotic supplementation in very preterm and 

very low birth weight babies has beneficial effects.  We conducted a survey to shed light on the 

current use of probiotics across neonatal units in England, in light of recent recommendations.  

To our knowledge this is the first comprehensive survey of probiotic use covering all levels of 
neonatal units in England.
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 Key points 
Karupaiah A., Abdurrazaq A., Quaynor J. Current use of probiotics in neonatal units in England. Infant 2023; 19(3): 84-86. 1. Uptake of probiotics in neonatal units across England continues to be low, especially in special care baby units and local neonatal units.   

2. It is possible that uncertainties around bacterial strain selection and a lack of national guidance could be contributing to poor uptake in some units.

Probiotics brands 
The probiotic brands commonly available in the UK include:7,8 

Labinic (Biofloratech Ltd, UK) 
Lactobacillus acidophilus, Bifidobacterium infantis, Bifidobacterium bifidum. Liquid preparation. Dose = 5 drops (0.2mL) once daily via naso- or oro-gastric tube.  

ProPrems (Neobiomics AB, Sweden) 
Bifidobacterium infantis, Bifidobacterium lactis, Streptococcus thermophilus. Powder sachet (0.5g) once daily, mix with 1-3mL maternal expressed breast milk (MEBM) and administer via naso- or oro-gastric tube. 

Infloran (Desma Healthcare, Switzerland) Bifidobacterium bifidum, Lactobacillus acidophilus. Powder capsule (250mg),  1 capsule once daily, dissolve in 1mL MEBM, administer via naso- or oro-gastric tube.  

Acidophilus Extra 4 (Lamberts Healthcare Ltd, UK) 
Lactobacillus acidophilus, Bifidobacterium bifidum. 

The products currently available are disparate in terms of their cost and administration. During the course of the survey and our observations across the region, we noted that as some probiotic 

TABLE 1  Probiotic use in England across the three levels of neonatal units.

Do you use probiotics in 
your neonatal unit? 

SCBU 
(n=33)

LNU 
(n=74)

NICU 
(n=48)

Total
Yes     

10      26      29      65No     
23      48      19      90
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Are YOU a healthcare professional or student working in a 
neonatal unit?
This FutureLearn course will help you gain a knowledge of 
nutrient intake based on the latest evidence from the ESPGHAN 
Committee of Nutrition (CoN).
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