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534 Oell’ Ospedale Santa Chiara di Trento
{ dell Azienda Provinciale per i Servizi Sanitari
: a favore Selle mabri ¢ Sei bambing
per [a protezione, promogione ¢ sostegno

Sell"allattamento materno ¢ fa messa in atto 6
percorsi virtuosi al suo intermo

(Unicef italia

rifascia il presente
Certificato 5 Riconoscimento 5

Ospedale Amico dei Bambini
per (Allattamento Waterno

1l viconoscimento viene rilasciato a seguito Sell'esito positive Sella verifica
Bei Socumenti, Selle visite nella struttura ¢ Selle interviste effettuate
Sai vafutatori Sell" Linicef, seconbo gfi Stanbarb Selle Buone Pratiche.

£ Unicef ringrazia operatrici ¢ operatori che hanno reso possibile
questo progetto.

unoora ed I ncoraggil ar
madri a riconoscere
guando I loro bambini
sSono pronti
al |l oal | a offremdoent o,
aluto se necessario»

Glacomo Guerrera
Presiente Linicef itafia
Toma, fugfio 2014

1 presaris Aconos et Arane i vigors fre 8 gl 2007

VALUTAZIONE BFHI ANNO 2014
Rivalutazione entro fine anno 2017
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Prevalence of breastfeedlng in Italy:

! osggb% m{o f
a population based followp study ‘x.\umcef@/
LauraLauria, Angel&pinelli and MicheleGrandolfo* A —
. . . . . . . . . . Azienda Provinciale
Centro Nazionale di Epidemiologia, Sorveglianza e Promozione della Salute, Istituto Superiore di per i Servizi Sanitari
SanitaRome ltaly Provineia Astonoma di Trento
A Results. Breastfeeding and exclusively breastfeeding prevalence estimates were h&é%y7.2%
at discharge, 71.6% and 48.6% at 3 months, 57.7% and 5.5% at 6 months. At 12 months, 32
were still breastfeedind/omen who are more likely to exclusively breastfeed at 3 month
are multiparous more educated, resident in the north/center, have attended antenatal classes
groups of breastfeeding suppohiave practiced the skifio-skin contact in hospitahnd have
initiated breastfeeding early.

Matern ChildNutr. 2016 Nov 24
Interventions for women who have a
caesarean birth to increase uptake and
duration of breastfeeding:

a systematic review.

BeakeS, Bick D, NarracottC, Chang Y'S

CochrandatabaseSystRev.2016Nov25
Earlyskin-to-skincontactfor mothersandtheir healthy newborn
infants.

Moore ER, Bergman NAnderson G(Medley N
AUTHORS' CONCLUSIONS:

Evidence supports the use of SSC to promote breastfeedBigdies with larger sample sizes arg

necessary to confirm physiological benefit for infants during transition to akgene life and to
establish possible dosesponse effects and optimal initiation time. Methodological quality of trigls
remains problematic, and small trials reporting different outcomes with different scales and limjted
data limit our confidence in the benefits of SSC for infants. Our review included only healthy infants,
which limits the range of physiological parameters observed and makes their interpretation diffjcult



https://www.ncbi.nlm.nih.gov/pubmed/27882659
https://www.ncbi.nlm.nih.gov/pubmed/?term=Beake S[Author]&cauthor=true&cauthor_uid=27882659
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bick D[Author]&cauthor=true&cauthor_uid=27882659
https://www.ncbi.nlm.nih.gov/pubmed/?term=Narracott C[Author]&cauthor=true&cauthor_uid=27882659
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chang YS[Author]&cauthor=true&cauthor_uid=27882659
https://www.ncbi.nlm.nih.gov/pubmed/27885658
https://www.ncbi.nlm.nih.gov/pubmed/?term=Moore ER[Author]&cauthor=true&cauthor_uid=27885658
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bergman N[Author]&cauthor=true&cauthor_uid=27885658
https://www.ncbi.nlm.nih.gov/pubmed/?term=Anderson GC[Author]&cauthor=true&cauthor_uid=27885658
https://www.ncbi.nlm.nih.gov/pubmed/?term=Medley N[Author]&cauthor=true&cauthor_uid=27885658
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COCh FQNe@ Trusted evidence.
Informed decisions.

Libl"a I‘y Better health.

C

@ prC s
Early skinto-skin contact for mothers and their healthy e

newborninfants (Review
CochranéDatabaseSystRev.2012May

Moore ER, Anderson GC, BergmablyvswellT

Skinto-skin contact between a mother and her baby at birth reduces crying, and helps the mother to breastfeed successfully.

Ly YiFye OdzZ §dzNBax o6l oASa NB ISYySNItfeADN2RKESIRE fyd J SRKRY 4 IKS hy$ediGimds| et HMNINBK © KElaaie @
societies such as in industrialized countries more babies are born in hospital, and as part of usual hospital care loétieleseparated and swaddled or dressed before being

given to their mothers.

It has been suggested that hospital routines may significantly disrupt early mother and baby interactions and have Heasfulleis review was done to sgehere was any

impact of early skito-skin contact between the mother and her newborn baby on infant health, behavior, and breastfeeding

The review include@4 randomized studies involving 2177 mothers and their babiesowed thatbabies exposed to skHn-skin

contact interacted more with their mothers and cried lesisan babies receiving usual hospital cakothers weremore likely to breastfeed in the first one to four months,

and tended to breastfeed longeif they had early skito-skin contact with their babies. Babies were possibly more likely to have a good early relatioitistiiy@ivmothers

but this was difficult to measure.

Late preterm infants hatetter cardiorespiratory stability with early SS(one trial; 31 participants) (MD 2.88, 95% CI 0.53 to 5E18hd glucose 75 to 90 minutes following
the birth was significantly higher in SSC infarfte/o trials, 94 infants)



http://www.google.it/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj81Yj-nLXQAhWBmhQKHTQ_BM8QjRwIBw&url=http://canada.cochrane.org/cochrane-library&bvm=bv.139250283,d.d2s&psig=AFQjCNElv4mU95k8Sqohl1NX8PhTvknE_A&ust=1479658852614724
https://www.ncbi.nlm.nih.gov/pubmed/27885658

Birth Defects Res C Embryo To@®45 Dec;

The very low birth weight infantmicrobiomeand childhood health.
GroerMW?, Gregory KB, LouisJacques AThibeaus!, Walker WA.

Author information
Abstract

This review describes current understandings about the nature of the very low birth weight infant (VLBWrgbtome VLBW infants often experience disrupti
pregnancies and births, and prenatal factors can influence the maturity of the gut and immune system, and disturb maleololdmd succession. Many VLBWS
experience rapid vaginal or Caesarean births. After birth these infants often have dedsysraifeeding, and many receive little or no mother's own milk. Furthermg
the stressors of neonatal life in the hospital environment, common use of antibiotics, invasive procedures and materatbsegzar contribute talysbiosis These

infants experience gastrointestinal dysfunction, sepsis, transfusions, necraiziaegpcolitis oxygen toxicity, and othgrathophysiologicatonditions that affect the

normalmicrobiota The skin is susceptible dysbiosisdue to its fragility and contact with NICU organisbigsbiosisn early life may resolve but little is known about
the timing of the development of the signature guicrobiomein VLBWsDysbiosidias been associated with a number of physical and behavioral problems, includ|ng
autism spectrum disorders, allergy and asthma, gastrointestinal disease, obesity, depression, andiamsteigisnay be prevented or ameliorated in part bprenatal

care, breast milk feedingkin to skin contactuse of antibiotics only when necessary, and vigilance during infancy and early childhood.

&y

¥,
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Provineta Antonona di Trento

Am JPerinatol 2015Nov
Skinto-SkinCare and theéDevelopmentof the Preterminfant Oral Microbiome.
HendricksMufioz KD}, XuJ, ParikhHP, XuP?, FettweisJM?, Kim ¥, LouieM3, BuckGA,

Thackel R, ShethNLP.



https://www.ncbi.nlm.nih.gov/pubmed/26663857?log$=activity
https://www.ncbi.nlm.nih.gov/pubmed/?term=Groer MW[Author]&cauthor=true&cauthor_uid=26663857
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gregory KE[Author]&cauthor=true&cauthor_uid=26663857
https://www.ncbi.nlm.nih.gov/pubmed/?term=Louis-Jacques A[Author]&cauthor=true&cauthor_uid=26663857
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thibeau S[Author]&cauthor=true&cauthor_uid=26663857
https://www.ncbi.nlm.nih.gov/pubmed/?term=Walker WA[Author]&cauthor=true&cauthor_uid=26663857
https://www.ncbi.nlm.nih.gov/pubmed/26663857?log$=activity
https://www.ncbi.nlm.nih.gov/pubmed/26007311
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hendricks-Mu%C3%B1oz KD[Author]&cauthor=true&cauthor_uid=26007311
https://www.ncbi.nlm.nih.gov/pubmed/?term=Xu J[Author]&cauthor=true&cauthor_uid=26007311
https://www.ncbi.nlm.nih.gov/pubmed/?term=Parikh HI[Author]&cauthor=true&cauthor_uid=26007311
https://www.ncbi.nlm.nih.gov/pubmed/?term=Xu P[Author]&cauthor=true&cauthor_uid=26007311
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fettweis JM[Author]&cauthor=true&cauthor_uid=26007311
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kim Y[Author]&cauthor=true&cauthor_uid=26007311
https://www.ncbi.nlm.nih.gov/pubmed/?term=Louie M[Author]&cauthor=true&cauthor_uid=26007311
https://www.ncbi.nlm.nih.gov/pubmed/?term=Buck GA[Author]&cauthor=true&cauthor_uid=26007311
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thacker LR[Author]&cauthor=true&cauthor_uid=26007311
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sheth NU[Author]&cauthor=true&cauthor_uid=26007311
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Informed decisions. CARE

) Cochrane trustedevidence. UNO SKIN TO SKINAQHE b ¢ L b KANGAROO MOTHER
. Libl"a I‘y Better health.

Kangaroo mother care to reduce morbidity and mortality low birthweight infants (Review)

CondeAgudeloA, DiazRossellalL
CochranéDatabaseSystRev.2016Aug23;(8):CD002771.

Review question: Does kangaroo mother care (KMC) reduce morbidity and mortality in low
birthweight (LBW) infants?

BackgroundKMC has been proposed as an alternative to conventional neonatal care of LBW infants.
The major component of KMC is skinskin contact between mother and newborn. The other two
components of KMC are frequent and exclusive or nearly exclusive breastfeeding and attempted
discharge from hospital.

Study characteristicSVe identified21 randomized controlled trials (3042 infant&)r inclusion in this
review by searching medicdhtabasesn June2016

Key results: Compared with conventional neonatal care, KMC was found to reduce mortality at
discharge or at 40 to 48 S S poatfenstruabge and at latest followp, severe infection/sepsis,
nosocomialinfection/sepsis, hypothermia, severe iliness, and lower respiratory tract disease.
Moreover, KMGncreased weight, lengthand head circumference galbreastfeeding at discharge or
FG nn G2 nm 6SS1aQ LRadyYSyaild Ndzup, motidiSsatisfaetonwithi
method of infant caresome measures of maternahfant attachment, and home environment.
Researchers noted no differencesnieurodevelopmentaindneurosensong dzii 02 YSa G -m
corrected age.

Quality of evidence: Most critical and important outcomes had moderajaality evidence.
ConclusionsKMC is an effective and safe alternative to conventional neonatal care for LBW infa ST
mainly in resourceimited ’
countries



http://www.google.it/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj81Yj-nLXQAhWBmhQKHTQ_BM8QjRwIBw&url=http://canada.cochrane.org/cochrane-library&bvm=bv.139250283,d.d2s&psig=AFQjCNElv4mU95k8Sqohl1NX8PhTvknE_A&ust=1479658852614724
https://www.ncbi.nlm.nih.gov/pubmed/27552521
http://www.healthynewbornnetwork.org/kangaroo-mother-care-toolkit/
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A E nella neemamma?

A Riduce lo stress

A Promuovebonding

A Aumentaempowerment
A Contribuisce a prevenire emorragjgostpartum

A Allattamento al seno con i ben noti vantaggi a breve e lungo termine
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Arch Dis Child Fetal Neonatal Ed 2012

Figure 1 Unrecognised postnatal collapse. Reprinted with courtesy
of the Swiss Society of Neonatology and with written permission of
parents. Photograph taken by the father.




SUPC Sudden Unexpected Postnatal Collapse

Azienda Provinciale
per i Servizi Sanitari
Provincia Awtonoma df Trento

O Ogni caso di neonato di >35 s.g., conl.A.>8 a5 min,
considerato in buona salute, che ha presentato nella
prima settimana di vita unoi mp
cardiocircolatoria e respiratoria tale da richiedere di
essere rianimato con ventilazione e che ha dato esito a
morte, cure intensive neonatali o encefalopatia

Guidelines for the Investigation of

Newborn Infants who suffer a

Sudden and Unexpected Postnatal Collapse
In the First Week of Life
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24% trai 2 ei3ggdivita
9% traid4ei7ggd vita

50% morte

50% sequele neurologiche

Davanzo et alii, Journal of Human Lactation 2015
Herlenius and Kuhn, Transl Stroke Res 2013

Pejovic and Herlenius , Acta Paediatrica 2013



Unexpected collapse in apparently healthy
newborns — a prospective national study of a missing
cohort of neonatal deaths and near-death events

Julie-Clare Becher,! Shetty S Bhushan,? Andrew J Lyon
Arch Dis Child Fetal Neonatal Fd 2012;97:F30—F34. doi-10.1136/adc.2010.208736

Table 1 Specified causes of collapse
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No underlying disease/abnormality determined

Abnormal neurological
30 infants Died examination by 1 year

Apparent accidental suffocation during breast feeding or skin-to-skin 24 (80%) 5 5
Mo cause identimed 6 (20%) 1 0
Abnormal neurological
Disease or abnormality 15 infants Died examination by 1 year
Bacterial pneumonia/sepsis {2 Group B streptococcus, 3 culture negative) 5 2 1
Cardiac (transposition of the great artenes, hypoplastic left heart syndrome) 2 2 0
Metabolic disorder (Zellweger’s syndrome, unidentified disorder) 2 1 1
Intracranial haemorrhage/infarction 2 0 1
Meconium aspiration syndrome 2 0 0
Severe chronic anaemia (parvovirus) 1 1 0
Congenital diaphragmatic hernia 1 0 0




Unexpected collapse in apparently healthy
newborns — a prospective national study of a missing ‘ \
cohort of neonatal deaths and near-death events @%gﬂ,@j
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Julie-Clare Becher,! Shetty S Bhushan,? Andrew J Lyon'
Arch Dis Child Fetal Neonatal Ed 2012:97:F30—F34. doi:10.1136/adc.2010.208736

Table 2 Circumstances of collapse

Underlying No underlying
condition (15) condition (30)

Details of collapse

Age in minutes {median {range)) 195 {10-683) 70 (6-643)
Collapse infirst 2 h 7 (47%) 22 (73%)

Baby in care of mother/parents at collapse 13 24
Mother alone in room at time of collapse 1 10
Muother recognised baby unwell 3 (43%) 2 (20%)
Parents alone in room at time of collapse 1 7
Parents recognised baby unwell 1(100%) 5 {7T1%)
Climical staff in room at time of collapse 1 13
Staff first to recognise baby unwell 7(100%) 13 (100%)
Position of baby
Mother’s breast/chest/abdomen (prone or side) 3 (20%) 18 (60%)
Arms 3 (20%) 9 {30%)
In cot (1 prone) 6 (40%) 3(10%)

Uncertain position 3 (20%) 0




Table 1 =
Sudden Unexpected Postnatal Collapse: Documented Risk Factors. S

Risk Factor

Obesity in mother
Frimiparous lack of education regarding proper technigue and what infant should look like
Analgesia or sedative use in mother
Post-natal fatigue in mother or infant, Mother falling asleep with infant
Infant sleeping after feeding; infants do not struggle because they are asleep.
Sleep reduces the arousal response o airway obstruction
Possible decrease in sym pathetic nervous system activity in infant
(decreased response to potential asphyxiating position )
Head totally covered
Ocduded position of mouth and nose/bent neck
Side-lying breastfeeding position
Unsupervised breastfeeding
Mother unobserved by nurse
Frone position in 55C or up against breast

Azienda Provinciale
per i Servizi Sanitari
Provincia Antonoma di Trento

Maternal sedation by narcotics or magnesium sulfate
Maternal/parental distractions (I-phone, visitors, TV, etc.)

Ludington -Hoe and Morgan,
Newborn &Infant Nursing Reviews 2014




ACTA PEDIATRICA

Acta Padisnica BN 08005153

REGULAR ARTHLE

Unexpected collapse of healthy newborn infants: risk factors, supervision
and hypothermia treatment

Nicdas J Pejovic’, Eric Herdenius (Eric Herlnius @i )

| Depatment of Memadogy, Sache Childen and Yoush Hespitsl Siockholn, Sweden

2 Meanatal Unit 2407, Departnert of Warnen's and Children's Heslth, fatid Lindgeen Childen's Hespitsl, Kamfirsks hanget, Stackhalkn, Sweden

e
per i Servizi Sanitari
Provineia Antonoma di Trento

Three cases involved breastfeeding mothers who were
using their mobile phones in the absence of other caregivers
and the staff subsequently discovered collapse of child.
Informal reports from midwives suggest that the extensive
use of smart/mobile phones, messaging and social network-
ing after delivery is an emerging trend, with some mothers
writing up to 30 messages during the first 2 h after delivery.
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2. sorveglianza

3. conoscere e presidiare fattori di rischio

Ludington -Hoe and Morgan, Newborn &lInfant Nursing Reviews 2014
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Making the First Days of Life Safer:
Preventing Sudden Unexpected Postnatal
Collapse while Promoting Breastfeeding

: Journal of Human Lactation
SERVIZIO QOSPEDALIERO PROVINCIALE 2015. Vol. 31(1) 47852 Davanzo et al

STRUTTURA OSPEDALIERA DI TRENTO

Procedura per I’applicazione del Passo 4 dell’Iniziativa
Ospedale Amico dei Bambini:
mettere i neonati a contatto pelle a pelle immediatamente
dopo la nascita per almeno un’ora ed incoraggiare le madri a

riconoscere quando 1 loro bambini sono pronti Mn-to- :
all’allattamento, offrendo aiuto se necessario Safe S_leep and Skll’l to Sl.(ll'l
Care in the Neonatal Period for
Redazione a cura di: Healthy Term NG‘Wb OTHS
Bl | Nempe ;-mw_-_ American Academy
P e, e of Pediatrics

—

BOCUMENTO FRECEDENTE CALSALE DELLA HEVISITINE DEDICATED TO THE HEALTH OF ALL CHILDREN™

Initzlativa Cipedale Amleo | : = - ki
el Elambing. Fasss & - e e PEDIATRICS Volume 138, number 3, September 2016
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Check list per I'osservazione del neonato in pelle a pelle

d

e

ime due ore di vita

SPAZIO PER ETIGHETTA

POSIZIONE GORRETTA *

RESPIRO AEGOLARE

COLORITD ROSEQ

SEGNI DI BENESSERE NEOMATALI **

TG

“Madre in pasizione semiseduia,
‘siione, spalle appiaite contro la madre, g
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FIRMA dell'op p
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Mettere i pelle. i

dop a nascita per aimeno un'ora ed incoraggiare fe
madri a quando i foro prontt
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Figure 1. Checklist for Newborn Infants in the First 2 Hours of Life, Particularly during Skin-to-Skin Contact.

MName
Hour of Birth :

Family Name
Date of Birth

Time after Birth

Parameters to be Assessed or Events to be Registered

10 min®

30 min

60 min

90 min

120 min

1. Infant positioned with visible and unobstructed mouth and nose
(Yes/Mo)

2. Pink color (skin and/or mucous membranes)
(Yes/MNo)

3. MNomal breathing (no retractions or grunting or flaring of the nares)
(Yes/No)

4. Nomnal respiratory rate: 30-60 breaths/min
(Yes/MNo)

5. Normal SpO.: > 80% (if deemed necessary)
(Yes/Mo)

6. Subaxillary temperature at 60 and 120 minutes after birth
(Normmal range: 36.5°C-37.5°C)

7. Mother never left alone with her infant
(Yes/No)

First breastfeeding attempt (time)

Comments

Davanzo et alii, Journal of Human Lactation 2015

Safe Positioning for Skin-to-Skin Contact

If no one can watch you and your baby after

feedings and when sleep is likely, put your baby
on his or her back on the baby’s own firm bed.

Check list

o
3

-’,‘ht'.' *a
Legs are flexed
A kttie uprght, rot flatr, on
Cover the back with blankets
Both are watched when sleeping or
baby =5 bewmg momtored

seenm
H n ‘sniffing” position
‘\":5!? and mouth are mot covered
Sl

t hent

s Tureed To ome

3 sTragnht, M

United States Instinute for Kangarco Care Safe Positioning Poster.

Sheulders are flat cgomst Mom
chest with Mom

bed/char

Keeping Babies Safe

Skin to skin contact in 4

During the early hours of lile 1 close abservation

n that keeps baby's airway open

i breathing

» easy, regular breathing

Does not have good colour

RING ¥YOUR EMERGENCY BELL OR CALL FOR HELP IMMEDIATELY

Criteria
Birth time
Into SSC

Date
Time

Date
Time

Date
Time

Date
Time

Date
Time

Date
Time

Respirations

Easy

Grunting/Flaring

Retractions

Tachypneic

Activity

Sleep

Quiet Alert

Active alert

Crying

Breastfeeding

Non-responsive

Perfusion

Pink

Acrocyanosis

Pale

Dusky

Position/Tone

Head turned to
one side

Neck straight

Nares/mouth
visible

Well flexed

Some flexion

Limp/flaccid

No recoil

RN Action*

Continue SSC

Stop SSC; to
Radiant Warmer

Time KC ends

Duration of SSC RN RN RN RN

*k

RN

RN

Ludington -Hoe and Morgan,
&Infant Nursing Reviews 2014

Newborn




Pelle a pelle: | nostri numeri

Nel 2003 iniziato PP
nei parti spontanei

Contatto pelle a pelle

Periodo 1/4/2017 -30/6/2017

Nel 2014 iniziato PP
nei parti cesarei

- Si,entrobmndal |l a nascita per al

No, per motivi medici, neonatali o materni
- No, per temperatura delle sale

- No, per scelta informata materna
- No, per motivi organizzativi

- Altro

556 neonati
77,7% parto vaginale
90% al nido

'\ oSPEDALE AMICo |
el BAMBINI

<. _unicef@ -,

Azienda Provinciale
per i Servizi Sanitari
Provincia Autonoma di Trento

nNTé,200

19,8%
0,2%
1,4%
1,3%
0,5%



| nostri numert: (& S S
chi sono 1 nostri bambini?

Ospedale S.Chiara di Trento: 2472 nati

) Neonati sani accolti al Nido: 1890 nati

Neonati con piccola patologia accolti in Pato2:180 nati

TIN/Patologia Neonatale: 400 nati circa (di cui 50/55 VLBW)
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A La durata

A La sicurezza

A La posizione
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IDontatto pelle a pelle precoce in sicurezza

Azienda Provinciale
per i Servizi Sanitari
Provineia Astonoma o Trento

A Informativa_ ai genitori

A Check list per monitoraggio con controlli ogni 10 min (ostetriche)

A Enfasi alla posizione di mammae neonato

A Garantire chela mammae il neonato non siano mai lasciati soli

A Presidio delle variabili soft

Assicurarsi che la mamma sia responsiva

Presidiare la possibilita di vedere il neonato
(illuminazione, copertura , € . )
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Informativa per i genitor Azienda Provinciale
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Madre in posizione

Neonato con bocca e naso visibili e : :
semireclinata

non ostruiti, collo esteso, capo rivolto
da un lato o in suzione,
spalle appiattite contro la madre
torace contro torace, gambe flesse,
dorso coperto

Mamma e neonato

mali da soli: presenza
costante
del |l oper
dedicato o papa
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- Il n caso di Taglio Cesareo: r uo-?®

- accesso periferico al braccio sinistro (evitare l'accesso
antecubitale del braccio)

spazio libero sul seno, preferibilmente il sinistro

elettrodi ECG sulle spalle e sulla linea emiascellare sinistra

monitoraggio pressorio non invasivo sul braccio  controlaterale
all'infusione di liquidi o alla coscia o alla gamba

torace e seno della mamma scaldati  prima della nascita con
teli caldi in autoclave o direttamente sulla termoculla oppure
utilizzando il sistema di riscaldamento pazienti ad aria calda  Bair
Hugger®

4°

Azienda Provinciale
per i Servizi Sanitari

Provineta Antonona di Trento




Pelle a pelle nel cesareo

Neonato posizionato nudo tra le
mammelle con bocca e naso
visibili e non ostruiti, con il livello

degli occhi poco sopra della linea
dei capezzoli, collo esteso, capo
rivolto da un lato o in suzione,
spalle appiattite contro la madre,
torace contro torace,
gambe e piedi verso anca della
mamma , dorso coperto

Mamma
responsiva

Azienda Provinciale
peri Servizi Sanitari
Provincia Autonoma di Trento

Posizione elettrodi e
flebo in maniera da
non ostacolare la
presa del neonato
da parte della
mamma

Mamma e
neonato mai da
soli: presenza
costante
del |l doper
dedicato



