Current massage oil used: Nuturing Oil for Infant Massage by Dandle Lion Medical (https://dandlelionmedical.com/nurturing-oil-for-infant-massage/#tab-id-2)

Current Research and support for use of that oil:
Dandle•LION: Neonatal Massage: Benefits, Considerations and Implications for Practice: Covers the evidence base for neonatal massage in the NICU — benefits include improved growth, digestion, oral feeding, sleep, autonomic stability, reduced bilirubin, reduced pain/cortisol, improved brain maturation, and reduced parental stress. Oil use provides additional benefits over massage alone, particularly for weight gain. Nurturing Oil is pH-balanced with oleic and linoleic acids, leaves no oily residue, and does not need to be wiped off. Massage with oil is indicated at ≥32 weeks PMA with intact skin and medical stability.
Parabens Safety Assessment (2018, Tade et al.): Parabens are fat-soluble and may accumulate in fatty tissues, have been found to have an estrogenic effect by binding to estrogen receptors, and have been implicated in contact dermatitis, endocrine disruption, and marine animal toxicity. Methylparaben combined with sunlight irradiation and skin enzymes has been linked to oxidative DNA damage. This supports why Nurturing Oil's paraben-free formulation is a meaningful safety distinction for neonatal skin.
Kuller, J. M. (2016). Infant Skin Care Products: What Are the Issues? 
This document reviews key issues in neonatal skin care products, emphasizing safety, ingredients, regulatory oversight, and best practices for infants.
· Infant skin, with a large surface area relative to weight and a thin stratum corneum, is highly susceptible to dryness, irritation, and barrier disruption.
· External factors like soaps, detergents, dust mites, and hard water can impair the skin barrier, increasing risks of atopic dermatitis (AD), eczema, and subsequent allergic conditions.
· The rise in atopic dermatitis prevalence is linked to environmental exposures that damage the skin barrier, especially in early months, leading to a potential atopic march toward allergies and asthma.
Skin Care Product Concerns and Myths
· Parents and caregivers face abundant, often conflicting information, with concerns about chemical ingredients, natural vs. synthetic products, and safety.
· Myths include beliefs that water alone suffices for cleaning, that natural or organic products are inherently safer, and that fragrance-free is always better.
· Common misconceptions are addressed: natural ingredients are not necessarily safer; chemicals from plants can be toxic; and "fragrance-free" may still contain masking scents.
· Chemicals like formaldehyde, parabens, phthalates, sodium lauryl sulfate, and certain fragrances may cause irritation, allergies, endocrine disruption, or other health issues.
· Natural and organic labels lack regulation and standardization; natural does not guarantee safety, as plants can contain toxic substances. Little scientific evidence supports the safety of natural/organic products on infant skin.
Regulatory Oversight and Industry Standards
· The FDA oversees cosmetic ingredients, labeling, and recalls, but most infant skin products are classified as cosmetics with limited pre-market testing.
· Independent review boards like CIR evaluate ingredient safety; recent legislation aims to modernize oversight, requiring ingredient safety assessments and manufacturer registration.
· International agencies (Health Canada, EU, Japan, ASEAN) regulate cosmetics, with varying degrees of strictness and testing requirements.
· Fragrance ingredients are regulated, but many are trade secrets, and some can cause allergic or irritant contact dermatitis.
· Consumer groups and databases (e.g., EWG Skin Deep) provide hazard ratings, though their reliability varies.
Product Types and Ingredients
· Cleansers: Modern infant cleansers aim for mild, pH-balanced formulations that do not disrupt the skin barrier. Harsh soaps and alkaline detergents increase irritation; syndets (synthetic detergents) with neutral or slightly acidic pH are preferred.
· Emollients: Moisturizers like petrolatum, mineral oil, and certain natural oils help maintain skin hydration and barrier function. Oils with low oleic acid (e.g., sunflower, safflower) are less irritating; oils high in oleic acid (e.g., olive) can impair barrier integrity.
· Massage Oils: Natural oils like coconut, sunflower, and mustard have shown benefits in weight gain, skin hydration, and reducing infections, especially in developing countries. Oils should be used cautiously, considering potential allergenicity and barrier effects.
· Barrier Products: Zinc oxide and petrolatum-based ointments protect against diaper dermatitis. Evidence for superiority among products is limited; application should avoid disrupting healing skin.
· Wipes and Powders: Modern wipes are formulated to be gentle, pH-buffered, and free of alcohol and harsh surfactants. Water alone is less effective at removing stool; wipes with buffering action may reduce dermatitis risk. Talcum powders are discouraged due to inhalation risks and bacterial growth promotion.
· Ingredients: Fragrances, preservatives, and chemicals like parabens and phthalates are common in products. Fragrance ingredients can cause allergies; "fragrance-free" labels may still contain masking scents. Preservatives prevent microbial growth but may cause irritation; parabens are generally considered safe but are scrutinized. Phthalates are linked to reproductive effects and are decreasing in use but still present in some products.
Special Considerations
· Natural oils and herbal products can cause allergic contact dermatitis; some oils (e.g., lavender, tea tree) have been associated with hormonal effects or toxicity.
· In diaper care, barrier creams with zinc oxide or petrolatum are standard; newer barrier films and wipes can aid in prevention and healing.
· In clinical practice, product testing on infants for irritancy, pH, and safety is essential. Labels claiming "derm-tested" or "balanced pH" do not guarantee safety.
· Education of healthcare providers and parents about ingredient safety, regulatory standards, and evidence-based choices is critical.
Conclusion
· The goal of neonatal skin care is to preserve skin integrity, minimize chemical exposure, and support barrier development.
· Products should be evaluated for safety, compatibility with infant skin, and minimal environmental impact.
· Evidence-based decisions, understanding of ingredient implications, and cautious use of natural products are vital for optimal neonatal skin health.




Research supporting use of OTHER OILS

Impact of sunflower seed oil versus mustard seed oil on skin barrier function in newborns: a community-based, cluster-randomized trial
This study compared the effects of Sunflower seed oil (SSO) and Mustard oil (MO) on newborn skin barrier function in nearly 1,000 infants in rural Nepal. Researchers wanted to see whether the type of massage oil affected skin health in both premature and full-term babies.
· Infants who received sunflower seed oil developed a healthier skin barrier slightly faster than those who received mustard oil. 
· Specifically, skin pH decreased more rapidly in the SSO group during the first week of life. This is important because lower skin pH helps form the skin’s “acid mantle,” which protects against infection and irritation. 
· However, there were no significant differences between the two oils in: 
· skin dryness 
· rash 
· erythema (redness) 
· transepidermal water loss (TEWL), which measures how much water escapes through the skin 
· Both groups showed some worsening of skin condition during the first two weeks, then improvement by day 28. 
· The benefits of sunflower seed oil were similar in both preterm and full-term infants. 
The researchers concluded that the type of oil used during infant massage may influence skin barrier development. Sunflower seed oil appeared to support faster maturation of the skin’s protective acid mantle compared to mustard oil, which could help protect newborns—especially in low-resource settings where infection risk is higher.
Effects of emollient therapy with sunflower seed oil on neonatal growth and morbidity in Uttar Pradesh, India: a cluster-randomized, open-label, controlled trial
Researchers wanted to determine whether promoting improved massage practices using only sunflower seed oil could:
· improve neonatal weight gain 
· reduce illness and hospitalization 
· support healthier skin barrier function in community settings 

Results:
· Infants in the sunflower seed oil group gained significantly more weight than infants receiving usual care. 
· The increase was about 0.94 g/kg/day overall. 
· The greatest benefit was seen in infants born weighing less than 2000 g, who gained an additional 2–4 g/kg/day. 
· When families used sunflower seed oil consistently (“per-protocol analysis”): 
· hospitalization rates were reduced by 36% 
· rates of any illness were reduced by 44% 
· Adherence to exclusive sunflower seed oil use improved over the course of the study, though not all families used it consistently. 
· Benefits were strongest among low birth weight and more vulnerable infants. 
The study found that massage therapy using sunflower seed oil improved neonatal growth and may reduce illness, particularly when used consistently and exclusively. Researchers suggested that sunflower seed oil could be a low-cost, accessible intervention to support newborn health in both hospitals and community settings, especially for low birth weight infants.
Effects of Topical Oils on Neonatal Skin: A Systematic Review
This systematic review examined the effects of different topical oils on neonatal skin health by analyzing 14 randomized controlled trials involving 5,683 newborns, most of whom were preterm infants.
Oils studied:
The review included studies using:
· Sunflower seed oil (most common) 
· Coconut oil 
· Almond oil 
· Olive oil 
· Mustard oil 
· other vegetable oils 

Findings:
· Most studies evaluated: 
· skin barrier function 
· skin integrity 
· moisture retention 
· skin condition (dryness, irritation, breakdown) 
· Eleven of the 14 studies found that topical oils improved neonatal skin condition and supported skin barrier function. 
· Benefits commonly included: 
· improved hydration 
· better skin integrity 
· enhanced skin barrier protection 
· However, three studies reported mixed, unclear, or negative findings, suggesting that not all oils may be equally beneficial and that results can vary depending on the oil type and clinical setting. 
The review concluded that topical oil therapy appears to have potential benefits for neonatal skin care, particularly for supporting skin barrier function in preterm infants. However, the authors emphasized that stronger, higher-quality research is still needed before firm recommendations can be made about which oils are safest and most effective.
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