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Obiettivo

Riflettere, alla luce della letteratura, su come poter garantire 

il pelle a pelle in sicurezza

che cosõ¯?

perché lo si fa?

ci sono dei rischi?

la procedura



Baby Friendly Hospital 

Initiative

PASSO  4

«mettere i neonati a 

contatto pelle a pelle 

immediatamente dopo la 

nascita per almeno 

unõora ed incoraggiare le 

madri a riconoscere 

quando i loro bambini 

sono pronti 

allõallattamento, offrendo 

aiuto se necessario»

VALUTAZIONE BFHI ANNO 2014
Rivalutazione entro fine anno 2017
VALUTAZIONE BFHI ANNO 2014
Rivalutazione entro fine anno 2017
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AnnIstSuper Sanità 2016 | Vol. 52, No. 3: 457-461

Prevalence of breastfeeding in Italy:
a population based follow-up study
Laura Lauria, Angela Spinelli and Michele Grandolfo*
Centro Nazionale di Epidemiologia, Sorveglianza e Promozione della Salute, Istituto Superiore di 
Sanità,Rome, Italy

Å Results. Breastfeeding and exclusively breastfeeding prevalence estimates were 91.6% and 57.2% 
at discharge, 71.6% and 48.6% at 3 months, 57.7% and 5.5% at 6 months. At 12 months, 32.5% 

were still breastfeeding. Women who are more likely to exclusively breastfeed at 3 months
are multiparous, more educated, resident in the north/center, have attended antenatal classes and 

groups of breastfeeding support,have practiced the skin-to-skin contact in hospitaland have 
initiated breastfeeding early.

Matern Child Nutr. 2016 Nov 24
Interventions for women who have a 

caesarean birth to increase uptake and 
duration of breastfeeding: 

a systematic review.
BeakeS1, Bick D1, NarracottC2, Chang YS1

CochraneDatabase SystRev.2016 Nov25
Earlyskin-to-skincontactfor mothersand their healthynewborn

infants.
Moore ER1, Bergman N, Anderson GC, Medley N.

AUTHORS' CONCLUSIONS: 
Evidence supports the use of SSC to promote breastfeeding. Studies with larger sample sizes are 
necessary to confirm physiological benefit for infants during transition to extra-uterine life and to 

establish possible dose-response effects and optimal initiation time. Methodological quality of trials 
remains problematic, and small trials reporting different outcomes with different scales and limited 
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 difficult
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Effect of early skin-to-skin contact following normal delivery on incidence of hypothermia in neonates more 
than 1800 g: randomized control trial 
SM Nimbalkar, VK Patel, DV Patel, AS Nimbalkar, A Sethiand A Phatak
Journal of Perinatology(2014) 34, 364ς368

STUDY DESIGN: Stable newborns (term and late preterm: Mean gestational age 37.7 (1.35) weeks, range 34ς40 weeks) having birth weight 1800 g or more (Mean 
weight 2605.6 (419.8) grams) were randomized into early SSC (intervention group) and conventional care (control group).
Initial care in the delivery room for few minutes immediately after birth in both the groups was given under radiant warmer. In the intervention group, newborns 
were provided SSC by their mother started between 30 min and 1 h after birth for first 24 h with minimal interruption and were provided conventional care other 
than SSC for next 24 h of life. In the control group, newborns were kept with their mother and received conventional care other than SSC for first 48 h. 
RESULT:The intervention group provided an average (s.d.) of 16.98 (0.28) h of SSC over the first 24 h period. The mean temperature was significantly high in the SSC 
group at all time intervals starting from 1 to 48 h(Po0.05 for all
CONCLUSION: Newborns in the SSC group achieved rapid thermal control as compared with the control group. Early SSC for 24 h after birthdecreases incidence of 
hypothermia for initial 48 h of life. Early SSC needs to be aggressively promoted in term and latepreterm newborns to reduce incidence of hypothermia.



Early skin-to-skin contact for mothers and their healthy
newborn infants (Review)

CochraneDatabase SystRev.2012 May
Moore ER, Anderson GC, Bergman N, DowswellT

Skin-to-skin contact between a mother and her baby at birth reduces crying, and helps the mother to breastfeed successfully.
Lƴ Ƴŀƴȅ ŎǳƭǘǳǊŜǎΣ ōŀōƛŜǎ ŀǊŜ ƎŜƴŜǊŀƭƭȅ ŎǊŀŘƭŜŘ ƴŀƪŜŘ ƻƴ ǘƘŜƛǊ ƳƻǘƘŜǊΩǎ ōŀǊŜ ŎƘŜǎǘ ŀǘ ōƛǊǘƘΦ IƛǎǘƻǊƛŎŀƭƭȅΣ ǘƘƛǎ ǿŀǎ ƴŜŎŜǎǎŀǊȅ ŦƻǊ ǘƘŜ ōŀōȅΩǎ ǎǳǊǾƛǾŀƭ. In recent  times, in some 
societies such as in industrialized countries more babies are born in hospital, and as part of usual hospital care babies areoften separated 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 harmful effects. This review was done to see if there was any 
impact of early skin-to-skin contact between the mother and her newborn baby on infant health, behavior, and breastfeeding.
The review included 34 randomized studies involving 2177 mothers and their babies. It showed that babies exposed to skin-to-skin
contact interacted more with their mothers and cried less than babies receiving usual hospital care. Mothers were more likely to breastfeed in the first one to four months, 
and tended to breastfeed longer, if they had early skin-to-skin contact with their babies. Babies were  possibly more likely to have a good early relationship with their mothers 
but this was difficult to measure.  
Late preterm infants had better cardio-respiratory stability with early SSC (one trial; 31 participants) (MD 2.88, 95% CI 0.53 to 5.23). Blood glucose 75 to 90 minutes following 
the birth was significantly higher in SSC infants (two trials, 94 infants)
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Birth Defects Res C Embryo Today.2015 Dec;
The very low birth weight infant microbiomeand childhood health.
GroerMW1, Gregory KE2,3, Louis-Jacques A1, ThibeauS4, Walker WA5.
Author information
Abstract
This review describes current understandings about the nature of the very low birth weight infant (VLBW) gut microbiome. VLBW infants often experience disruptive 
pregnancies and births, and prenatal factors can influence the maturity of the gut and immune system, and disturb microbial balance and succession. Many VLBWs 
experience rapid vaginal or Caesarean births. After birth these infants often have delays in enteralfeeding, and many receive little or no mother's own milk. Furthermore 
the stressors of neonatal life in the hospital environment, common use of antibiotics, invasive procedures and maternal separation can contribute to dysbiosis. These 
infants experience gastrointestinal dysfunction, sepsis, transfusions, necrotizing enterocolitis, oxygen toxicity, and other pathophysiologicalconditions that affect the 
normal microbiota. The skin is susceptible to dysbiosis, due to its fragility and contact with NICU organisms. Dysbiosisin early life may resolve but little is known about 
the timing of the development of the signature gut microbiomein VLBWs. Dysbiosishas been associated with a number of physical and behavioral problems, including 
autism spectrum disorders, allergy and asthma, gastrointestinal disease, obesity, depression, and anxiety. Dysbiosismay be prevented or ameliorated in part by prenatal 
care, breast milk feeding, skin to skin contact, use of antibiotics only when necessary, and vigilance during infancy and early childhood.

Am J Perinatol. 2015 Nov.
Skin-to-SkinCare and the Developmentof the PretermInfant OralMicrobiome.
Hendricks-MuñozKD1, XuJ1, ParikhHI2, XuP2, FettweisJM2, Kim Y3, LouieM3, BuckGA2, 
ThackerLR4, ShethNU5.
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Kangaroo mother care to reduce morbidity and mortality in low birthweight infants (Review)

Conde-AgudeloA, Díaz-RosselloJL
CochraneDatabase SystRev.2016 Aug23;(8):CD002771.

Review question: Does kangaroo mother care (KMC) reduce morbidity and mortality in low 
birthweight (LBW) infants?
Background: KMC has been proposed as an alternative to conventional neonatal care of LBW infants. 
The major component of KMC is skin-to-skin contact between mother and newborn. The other two 
components of KMC are frequent and exclusive or nearly exclusive breastfeeding and attempted early 
discharge from hospital.
Study characteristics: We identified 21 randomized controlled trials (3042 infants) for inclusion in this 
review by searching medical databasesin June2016
Key results: Compared with conventional neonatal care, KMC was found to reduce mortality at 
discharge or at 40 to 41 ǿŜŜƪǎΩpostmenstrualage and at latest follow-up, severe infection/sepsis, 
nosocomialinfection/sepsis, hypothermia, severe illness, and lower respiratory tract disease.
Moreover, KMC increased weight, length, and head circumference gain, breastfeeding at discharge or 
ŀǘ пл ǘƻ пм ǿŜŜƪǎΩ ǇƻǎǘƳŜƴǎǘǊǳŀƭ ŀƎŜ ŀƴŘ ŀǘ ƻƴŜ ǘƻ ǘƘǊŜŜ ƳƻƴǘƘǎΩ Ŧƻƭƭƻǿ-up, mother satisfaction with 
method of infant care, some measures of maternal-infant attachment, and home environment. 
Researchers noted no differences in neurodevelopmentaland neurosensoryƻǳǘŎƻƳŜǎ ŀǘ мн ƳƻƴǘƘǎΩ 
corrected age.
Quality of evidence: Most critical and important outcomes had moderate-quality evidence. 
Conclusions: KMC is an effective and safe alternative to conventional neonatal care for LBW infants, 
mainly in resource-limited
countries.

UNO SKIN TO SKIN CHE /hb¢Lb¦!Χ. KANGAROO MOTHER 
CARE

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/


Sostenere cultura fatta di approcci di care complessiva

PELLE PELLE/KMC 

FAMILIARIZZAZIONE PRECOCE AL SENO 

BANCA DEL LATTE 

GENITORI VICINI AI NEONATI 
anche con il massaggio infantile e la lettura 



ÅE nella neo-mamma?

ÅRiduce lo stress

ÅPromuove bonding

ÅAumenta empowerment

ÅContribuisce a prevenire emorragia postpartum

ÅAllattamento al seno con i ben noti vantaggi a breve e lungo termine



Arch Dis Child Fetal Neonatal Ed 2012



ÔOgni caso di neonato di >35 s.g., con I.A. >8 a 5 min , 

considerato in buona salute, che  ha presentato nella 

prima settimana di vita unõimprovvisa compromissione 

cardiocircolatoria e respiratoria tale da richiedere di 

essere rianimato con ventilazione e che ha dato esito a 

morte, cure intensive neonatali o encefalopatia

SUPC: Sudden Unexpected Postnatal Collapse

Guidelines for the Investigation of

Newborn Infants who suffer a

Sudden and Unexpected Postnatal Collapse

In the First Week of Life

March 2011



SUPC

Ô INCIDENZA: Da 2,6 a 133/100.000

36% nelle prime 2 ore di vita

29% tra le 2 e le 24 ore di vita

24% tra i 2 e i 3 gg di vita

9% tra i 4 e i 7 gg di vita

ÔESITI: 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



SUPC: eziologia





Ludington -Hoe and Morgan, 

Newborn &Infant Nursing Reviews 2014







1. Formazione operatori/genitori 

su posizione di sicurezza 

segnali di allarme

(CL/informative/poster)

2. sorveglianza

3. conoscere e presidiare fattori di rischio

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

Strategie per ridurre rischio SUPC



Making the First Days of Life Safer:

Preventing Sudden Unexpected Postnatal

Collapse while Promoting Breastfeeding

Journal of Human Lactation

2015, Vol. 31(1) 47ð52
Davanzo et al





Ludington -Hoe and Morgan, Newborn

&Infant Nursing Reviews 2014

Davanzo et alii , Journal of Human Lactation 2015



Pelle a pelle: I nostri numeri

Contatto pelle a pelle 

- Si, entro 5 min dalla nascita per almeno unõora77,2%

- No, per motivi medici, neonatali o materni 19,8%
- No, per temperatura delle sale 0,2%
- No, per scelta informata materna 1,4%
- No, per motivi organizzativi 1,3%
- Altro 0,5%

Periodo 1/4/2017 -30/6/2017 556 neonati
77,7% parto vaginale
90% al nido

Nel 2003 iniziato PP 

nei parti spontanei

Nel 2014 iniziato PP 

nei parti cesarei



I nostri numeri: 

chi sono i 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)



Quali elementi vanno tenuti presente nellõavvio del 

pelle a  pelle?

Å La precocità

Å La durata

Å La sicurezza

Å La posizione



Contatto pelle a pelle precoce  in sicurezza

Å Informativa ai genitori

ÅCheck list per monitoraggio con controlli ogni 10 min (ostetriche)

ÅEnfasi alla posizione di mamma e neonato

ÅGarantire che la mamma e il neonato non siano mai lasciati soli

ÅPresidio delle variabili soft

Assicurarsi che la mamma sia responsiva

Presidiare la possibilità di vedere il neonato 
(illuminazione, copertura ,é.)



Informativa

-enfasi alla necessità che 

mamma e neonato non 

siano lasciati mai soli

- sottolineatura della 

posizione corretta, stabile e 

sicura di mamma e 

neonato

- coinvolgimento
dei genitori 
nellõosservazione

Contatto pelle a 
pelle precoce  
in sicurezza



La nostra check list

-monitoraggio realizzato da 

personale ostetrico

- controlli ogni 10 min

- enfasi al controllo posizione 

mamma e neonato

Contatto 
pelle a pelle 
precoce  in 
sicurezza



Pelle a pelle nei parti spontanei

Neonato con bocca e naso visibili e 

non ostruiti, collo esteso, capo rivolto 

da un lato o in suzione,

spalle appiattite contro la madre ,

torace contro torace, gambe flesse, 

dorso coperto

Madre in posizione 

semireclinata

Mamma e neonato 

mai da soli: presenza 

costante 

dellõoperatore 

dedicato o papà





In caso di Taglio Cesareo: ruolo dellõequipe di anestesia 

- 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® 



Pelle a pelle nel cesareo

Mamma 

responsiva

Posizione elettrodi e 

flebo in maniera da 

non ostacolare la 

presa del neonato 

da parte della 

mamma

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

Ô Mamma e 
neonato mai da 

soli: presenza 
costante 

dellõoperatore 
dedicato


