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Other breastfeeding support

L E Give special support to the mother who is not yet breastfeeding

_ If the baby does not have a mother

" Advise the mother who is not breastfeeding at all on how to relieve engorgement
Ll E sure warmth for the baby

=3 Examine the newbom
If preterm, birth weight <2500 g or twin
28 Assess breastfeeding
EZ3 Check for special treatment needs
B3 Lok for signs of jaundice and local infection
E8 I danger signs
If swelling, bruises or malformation
70 Assess the mother's breasts if complaining of nipple or breast pain
[T Care of the newbom
™Y Additional care of a small baby (or twin)
771 Assess replacement feeding

K2 Counsel on breastfeeding
! Counsel on importance of exclusive breastfeeding
Help the mother to initiate breastfeeding
Support exclusive breastfeeding
Teach correct positioning and attachment for breastfeeding
.. Give special support to breastfeed the small baby (preterm and/or low birth weight)
1.0 Give special support to breastfeed twins
. Altemative feeding methods
. Express breast milk
Hand express breast milk directly into the baby’s mouth
Cup feeding expressed breast milk

- Give IM benzathine penicillin to baby (single dose) if mother tested RPR-positive
- Give IM antibiotic for possible gonococcal eye infection (single dose)
each the mother to give treatment to the baby at home

"y ive antiretroviral (ARV) medicine to newbom
K14 Advnsewhento return with the baby
| Routine visits

| Teach mother heat treating expressed breast milk foition
el " L. Advise the mother to seek care for the baby
. Signs that baby is receiving adequate amount of milk ool
lgh and assess weight gain K14

. Weigh baby in the first month of life
- Assess weight gain
| Scale maintenance

b&?ﬁf*ﬁF
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EXAMINE THE NEWBORN IF SWELLING, BRUISES OR
MALFORMATION MW Examining routinely all babies around an hour of birth, for discharge,
atmoutire and follow-up postnatal visits in the first weeks of life, and
when the provider or mother observes danger signs.
W Use the chart Assess the mother's breasts if the motheris
complaining of nipple or breast pain
ASSESS THE MOTHER'S BREASTS IF M During the stay at the facility, use the Care of the newbom chart
COMPLAINING OF NIPPLE OR - Ifthe baby is small but does not need referral, also use the
BREAST PAIN Additional care for a small baby or twin chart
W Use the Breastfesding, care, preventive measues and treatment
for the newborn sactions for details of care, resuscitation and
treatments .
W Use Advise on when to refurn with the baby for advising the
CARE OF THE NEWBORN mother when to retum with the baby for routine and follow-up
visits and to seek care or retum if baby has danger signs. Use
infarmation and counseling shests
M For care at birth and during the first hours of life, use Labour and

delivery [E].

ADDITIONAL CARE OF A ALSO SEE:

SMALL BABY (OR TWIN) W Counsel on choices of infant feeding and HiV-related issues
W Equipment, supplies and drugs
u Recoms [TEER
W Baby died (.

IF PRETERM,
BIRTHWEIGHT <2500 G ORTWIN

ASSESS BREASTFEEDING

CHECK FOR SPECIAL
TREATMENT NEEDS

LOOK FOR SIGNS OF JAUNDICEAND
LOCAL INFECTION

IF DANGER SIGNS

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse
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EXAMINE THE NEWBORN

Use this chart to assess the newborn after birth, classlfy and treat, possibly around an hour: for discharge (not before 12 hours ) and during the tirst week of life at rou-
ine, flfow-up, or sick newbom visit, Record the Nindings on the postpartum recond I3
Abwars exaring e baby In the presonce of the mether,

ASK, CHE

CK RECORI

LOOK, LISTEN, FEEL

SIGNS CLASSIFY

t

TREAT AND ADVISE

Chack maternal md

owborm record or ask

the mether:

& How o s e Daty?

B Presemn Jess Ban 17 weeks
of 1 month or mere eary)?

& Breech bams?

o Dffcut Mm?

W Resscuned atbirty?

8 Mas bady had convaisione?

Ak the mather:
8 Do wou hare concems?
& How is De hady besieg?

Is $he mother very & or tronsfened?

® fisens bomaturg (boby oz be ot 8 Nl weigh] boty WELLBARY W first examisation:
* ksten for gunting (2500¢ o mok). 8 Ersure cave for the hewtom [ L
* Count gt o they 30.60 llutuu--ﬁhm la-in.htrun
par minate? Repeat the count w.mﬂﬂm N 3
doot o donger Sigre. ¥ predinct
ook atthe chest e drrg I o speial Lreetmest needs of ‘-mn-w
® Look at the mossments: 2 yeoRmest conpiend. cam: ,,L
they normal avd synmebica’? -hummunm : -m ﬂ!ﬁ?“,*;
® Lock at the presentng pait — weight adequntaty. Immmnnlu.r
15 there swefing 20d truses? [ sgs. L
W Look al abdomes for ptor, Immm
W Look for matonmanons. : .M““
B ledd e oo 1 & nemal?
8 Feel ot wamnth I cold. av
VEry WAITE ITeasiTT termpenat
W Weigh e baby 8 o8y ey L @ Fowarm the baty intoskn
35.384°C HYPOTHERMIA @ Ttemperanne not rsing ater 2 hours, rerses
e baby.
B Nother not able 0 brasatieed MOTHER NOT ABLE W ¥elp e motney express brees mik |
don © meerang specl TOTAKE CARE FOR BARY ® Consider attevnatve Joeding mebhods witd mother 15
Yemmnest w558
B Mother varutennd @ Froade ca for the baby, srare wamith |
W Ensure mother can see the bebry segdady,
8 Tmnsfer e Saby wi fre mother | poosiie.
@ Lreare core for the boty of bome.

v NEXT: If preterm, birth weight <2500 g or twin
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SIGNS CLASSIFY TREAT AND ADVISE

Any of the following signs: POSSIBLE m Give first dose of 2 IM antibiotics .
IF DANGER SIGNS  m Fast breathing SERIOUS ILLNESS B Refer baby urgently to hospital L.,

(more than 60 breaths
per minute).
| Slow breathing or gasping
(less than 30 breaths
per minute).
W Severe chest in-drawing.
m Not feeding well.

| Grunting.
m Convulsions.
m Floppy or stiff. In addition:
m No spontaneous movement, W Re-warm and keep warm during referral
floppy or stiff. m Treat local umbilical infection before referral .
W Temperature>37.5°C. m Treat skin infection before referral .
W Temperature <35.5°C or not m Stop the bleeding.
rising after rewarming.

m Umbilicus draining pus or
umbilical redness and swelling
extending to skin.

m More than 10 skin pustules
or bullae, or swelling, redness,
hardness of skin.

m Bleeding from stump or cut.

m Pallor.

W7 Next: If swelling, bruises or malformation

NEWBORN CARE

If danger signs

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse
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Pocket book of hospital care for children
Guidelines for the management of common ilinesses
with limited resources

Hospital care
for children

GUIDELINES FOR THE MANAGEMENT OF
COMMON CHILDHOOD ILLNESSES

Second edition

https://www.who.int/maternal_child_adolescent/documents/9241546700/en/

Trieste, 23 settembre 2021 Dott. Fabio Uxa
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Neonatal resuscitation

» Dry baby with clean cloth and place
where the baby will ba warm,
|
Looktar W Breathing or crying
W Good muscle tane
W Colour pink

[ wo

> Pasition the head of the baby in the

neutral position 1o open the drway.

> Clear airway, If necessary.

> Stimudate, reposition,

» Give oxypen, as necessary. ‘
I Not brealting, cyanesed

> Use a correctly fitting mask and give the | greamning

baby 5 slow ventilations with bag.
] 1 not breathing

&' W Chack position and mask fit.

> Adjust position, if necessary,

> Provide ventilation with bag and mask.

W 1t chest not moving well.
» Suction aicway.

B Check the hean taia (HR) (cord puisa-
tion or by listering with stethoscope).

¢ 1t HR >60/min

> Cantinue to bag at a rate of about 40
breaths per minute.

B Make sure the chest is moving
adaquately,

> Uise oxygen If available.

W Every 1-2 minutes stop and see if the
pulse or breathing has improved.

> Stop comprassions once the HA
>100/min.

» Stop bapging when respiratory rate
>30/min,

> Continua oxygen until pink and active.

|_TES o Routine care
(see6.1)

and pimk Routine care
' and ocbserve
closely

S

—

CALL FOR HELP!

W MR
<B0/min
; P Compress
the chast
{sea flgure on

pape 44)

e

Risorse
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Integrated Management of Pregnancy and Childbirth a3 5 baat SSID atlad i)
Gl JSLial aBlall
Managing Dy ki S
Newborn Problems: Managing Newbarn Pro

A guide for doctors, nurses, and midwives

Prise en charge des
problémes du nouveau-né

Boparimant of Dagrabuntion Sualie wod Bposwsns, Wurld Hodbs oguslepsan Savnre

PEWEHWE NPOBNEM
HOBOPOXAEHHBLIX:

YOI 10 e,
NEANIUIBCRIN Coctep ARy HIEpOK

https://www.who.int/maternal_child_adolescent/documents/9241546220/en/

du,all, Bahasa Indonesia, English, Portugués, Frangais, Pycckuit

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse
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TIME BAND: FROM 30 SECONDS TO 3 MINUTES

p [Fafter thorough drying and stimulation (as close to 30 seconds as possible), newborn is gasping or is not breath.. _

Start of positive pressure Call for help.

ventilation . S . .
Clamp and cut the cord with sterile scissors and with sterile gloves on.
Transfer to warm, firm surface.

Inform the mother in a kind and gentle tone that the baby has difficulty breathing @
and that you will help the baby to breathe. ™y

Start ventilation (see page 53).

p [Fbreathing or crying

Continue skin-to-skin If baby is breathing normally or crying, avoid manipulation such as routine suctioning that may
contact cause trauma or introduce infection. Postpone routine procedures such as weighing and
measurements.

Continue skin-to-skin contact with the baby prone on the mother's abdomen or chest.
Turn the baby's head to one side.

Keep the baby's back covered with a blanket and head with a bonnet.

NEWEBORN CARE CARE PRIOR FROM DISCHARGE ADDITIONAL NEONATAL CARE MAINTENANCE

90 MIN-6 HOURS TO DISCHARGE TO 6 WEEKS CARE ENVIRONMENT CHECKLIST

https://iris.wpro.who.int/bitstream/handle/10665.1/10798/9789290616856_eng.pdf

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse
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5@?@ World Health
o2 Organization

Home / Tools and toolkits / Child growth standards / Standards

Weight-for-age GIRLS () e

Birth to 6 months (2-scores)

= !
S
E
-
s

U0
. .

Age (completed waeks of months)

WHO Child Growth Standards

https://www.who.int/tools/child-growth-standards/standards

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse
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Integrated Management of

Childhood lliness 2019

Featmton  Maaihoas Foe (.!

8";:2‘?“

IMCI Program, South Africa

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse
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INTEGRATED MANAGEMENT OF CHILDHOOD ILLNESS

MANAGEMENT OF

THE SICKYOUNG INFANT
AGED UP TO 2 MONTHS

unicef & 772X\ World Health

w5 /¥ Organization
for every child

https://www.who.int/publications/i/item/9789241516365

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse
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ASSESS, CLASSIFY AND IDENTIFY TREATMENT

RAPIDLY APPRAISE ALL WAITING INFANTS.

ASK THE MOTHER WHAT THE YOUNG INFANT'S PROBLEMS ARE.

= Determine whether this is an initial or follow-up visit for this problem.
— If a follow-up visit, use the follow-up instructions.
— If aninitial visit, assess the young infant as follows:

CHECK FOR POSSIBLE SERIOUS BACTERIAL INFECTION,
VERY SEVERE DISEASE, PNEUMONIA OR LOCAL BACTERIAL INFECTION.

IDENTIFY TREATMENT

USE ALL BOXES THAT MATCH THE INFANT'S SIGNS AND SYMPTOMS TO CLASSIFY THE ILLNESS.

SIGNS CLASSIFY  (Urgent pre-referral treatment is shown in bold.)
ASK: LOOK AND FEEL: Any one or more of the following signs: POSSIBLE | = Give first dose of intramuscular antibiotics.
« |s the infant having = Count the breaths in Classify | « Not able to feed at all or not feeding well or SERIOUS | - Treat to prevent low blood sugar.
! : T : \ BACTERIAL 1 n
difficulty in feeding? 1 minute. The young ALLYOUNG )| - o = Advise the mother how to keep the infant
- Has the infant had S infantmustbe || INFANTS /|~ sons or INFECTION warm on the way to the hospital
c::vulii:ms {7 Repeat the count ifitis [ - Severe chest indrawing or Y . )
© 60 or more bresths per - « High body temperature (38°C* or above) o or ;nﬂefﬁ URGENTLY to hospital.
minute. - Low body temperature flss than 355°Ch) o | o e
- Look for severe chest indrawing. » Movement only when stimulated or no DiSEAsE | =¥ [freferral is REFUSED or NOT FEASIBLE, treat
3 movement at all or in the clinic until referral is feasible. (See
» Measure axillary temperature. _ . chart on p. 3)
= Look at the young infant's movements. ° Fagft;m;?mgﬂ{.lﬁﬂ I:;‘rec;l;dlsszr minute or more)
If the infant is sleeping, ask the mother 1N Iniants less than / days
to wake him/her. = Fast breathing (60 breaths per minute or more) | PNEUMONIA | = Give oral amoicillin for 7 days.
— Does the infant move on his/her in infants 759 days old = Advise the mather to give home care.
own? If the infant is not moving, = Foll g
gently stimulate him or her. S
— Does the infant move only when = Umbilicus red or draining pus LOCAL = Give amaxicillin for 5 days.
stimulated but then stops? = Skin pustules BACTERIAL | & Teach the mother how to treat local infections
— Doss the infant not move at all? INFECTION at home.
« Look at the umbilicus. s it red or = Advise the mather to give home care.
draining pus? = Follow up in 2 days
- Look for skin pustules. « No signs of bacterial infaction or very severe INFECTION | = Advise the mother on giving home care to the
* Thresholds based on axillary temperature il e I R

MANAGEMENT OF THE SICK YOUMG INFANT AGED UP TO 2 MONTHS 1

Dott. Fabio Uxa Risorse
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“ENCC” : WHO Essential Newborn Care Course
based on PCPNC

Ragated Management of Pagrancy s Odn?

Essential
Newborn
Care
Course

@ e

Publication details

Publication date: 2010
Languages: English

Downloads

— Trainers guide [pdf 1.12Mb]

— Directors guide [pdf 500kb]

— Training file [pdf 6.66Mb]

— Clinical practice [pdf 1.55Mb]

— Classroom practice [pdf 724kb]

— Participants workbook [pdf 5.54Mb]

http://www.who.int/maternal_child_adolescent/documents/newborncare_course/en/

Trieste, 23 settembre 2021 Dott. Fabio Uxa
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Kangaroo Mother Care

KMC provides the newborn low-birth-weight
of preterm baby with the benefits of
incubator care.

Essential Newborn Care Course  {g ) flord Health

% ¥ Organization

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse
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World Health
Organization

resionaL orrice For EUFOPE | | Search |

“ Health topics Countries Publications Data and evidence Media centre

Health topics > Life-course approach > Maternal and newborn health > Activities and tools > Effective Perinatal Care (EPC) Training Package

Effective Perinatal Care (EPC) Training Package

Maternal and newborn

health Second edition 2015
News In 2004, WHO/Europe developed the EPC training package in the framework of the Making Pregnancy Safer strategic
Events approach. Updating of the EPC and the development of the second edition was coordinated by the WHO Collaborating
Policy and tools Centre for Maternal and Child Health, Institute of Child Health IRCCS Burlo Garofolo, Trieste, Italy. The Russian

transiation was carried out by the WHO Collaborating Centre for Reproductive Health in Human Reproduction,
Research Center for Obstetrics, Gynecology and Perinatology of the Ministry of Health, Moscow, Russian Federation.

Activities and tools
Country work
Personal stories

o Learn more about the EPC fraining package
Data and statistics

Publications Effective Perinatal Care (EPC) manual
Partners EPC Training: Commen medules ( Modules C)
Contact us

EPC Training: Maternal health modules | Modules MO)
EPC Training: Newborn modules (Modules N)
EPC Training: Facilitator Modules ( Modules FT)
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Effective Perinatal Care (EPC) 2° yspnaumue, 2015 roa

training package
2"¢ Edition 2015

Common modules Neonatology modules (N modules)
1IN Complete examination of a newborn
6C Care of the neonate at birth 2N Post-resuscitation neonatal care
7C Breastfeeding 3N Breathing difficulty in the newborn
8C Postpartum care of mothers and 4N Neonatal jaundice
newborns 5N Neonatal infections
9C Neonatal resuscitation 6N Care of a newborn with birth defects, congenital

malformations or birth trauma
7N Pre-term baby low-birth-weight baby
8N Supportive care to sick newborn

https://www.euro.who.int/en/health-topics/Life-stages/maternal-and-newborn-health/activities-and-tools/effective-perinatal-care-epc-
training-package

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse
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@3 Neonatal Jaundice

B Jaundice is defined as an yellow colouration of skin
and mucous tissues due to increased level of
bilirubin in the blood

B Jaundice is one of the most common physical signs
observed during the neonatal period

Effective Perinatal Care (EPC)

— Up to 50% of term newborns have jaundice, the
peak of hyperbilirubinemia occurs on day 3 or 4

— Up to 80% of pre-term newborns have jaundice, the

peak of hyperbilirubinemia occurs on day 5 or 7 a}
g
w:
Fa%: o
AN TS B9E;
ANz Watcho J, 2013
EUROPE

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse



SIN - GdS «Neonatologia e Sviluppo»

kangaroo
mother care

A practical guide

. I

GUIDELINE
UPDATES ON HIV AND
INFANT FEEDING

The curebon of Sremsihondey ot sapport ben

@nuse unicefd®
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< Fundacién Canguro-Colombia
282 Tweet

“Faire du Kangourou c’est passer de se préoccuper a s'occuper de son enfant”™.

‘dQuue ouuog ‘our Zif04

Fundacion Canguro-Colombia
@FundCanguro

Trabajamos para mejorar y difundir el #MétodoMadreCangur

a|{o S o 3 |10S pDrema O aMmiia D

https://fundacioncanguro.co/

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse
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American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN

Home

International Resources

Home / AAP Global / International Resources

Essential Care for Every English Parent Guide
Baby (ECEB) (Africa)
,{"t ’
‘W’
O Essential Care for Every English Flipchart
Baby (ECEB) (Africa)

Trieste, 23 settembre 2021 Dott. Fabio Uxa
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armirene Helping 'b;wﬂb;:"éﬁs‘sreathe

Prepare for birth*

News Membership CareerResources Research

S«NMSMMP‘M: for mother

&)

Check breathing Breathing well Not breathing
w2

v’

Breathing =————— Ventilate
l Cut cord

sl
No chest movement

Exvential Care for Every SBaby
(See ECES Action Plan)

*Loapment 18 hewy @ Dady bhrewshe.
u-—- b ST domie
Lo R

N o
Bl
oot treathing —— Continue ventilation
Ouninfoct oquimman immevadiatedy after e Decide on advanced care

1*-..-...‘-—.3.. ........h...‘:.._,..Q ——iee

Risorse
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S Helping Babies Survive

Essential Care for Every Baby --~-s- Essential Care for Small Babies
~ ACTION PLAN  dviisn ACTION FLAN a a P
- 9 E Prepare for Birth
Continue skin-te-siin cave und zms memensm, = }
monitor breathing atee IG 1 birth sutside thafoclity -~ MW‘ Care
- CLASSIFY'
- 43
= e
0min wvea - | B
™ - WELL UNWELL
: PROBLEM DANGER SIGNS
= <isoeg Faxt broothing
a Apaea Chaat Indranving
Maintain thermel care and Card Infection Torsperutive
ppe < Joundies M"“‘"
{ Faeding intuinmes ot Fanding
<2500g and abrommal Po0r fesding b i
= ar <2000g ‘or axeess fexs
(Y. 9 Q ‘ Convuiriens
I;p P [ : & P £ il Danger Signs
wommAL o !
B w
= Fead with cup
1 -~ Improve
m-m“ i B b" neffect [ ot : e
it possbie or fve Dot
g i < : mb.id-r
a alternative
ot mathods ;
Nt impeeved Nasogastric tube
mé o &
..-b;; w g Ax:uu{n'ulv i Vel =
Advise Requires - Prabeer Consider Give
Fe 8 o ey, et B B e antibiotics  antiblotics V
: | Sl g
w’ - l w qt-u
e 3 oo =
Rewsress baky i o vt E Stabilize for transport
e s e & —.l... A s l
Vm w - ursoerpelat paresgn ), s mmm Seek edvanced care
for bome care e e R R e T
e i -
@MM—:-M - ] @m,..,..“.,..,,. =

https://internationalresources.aap.org/
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‘ —— ate ¥ e ACTIEN PAN

Essential Newborn Care €)

Assazument and Contimuing Care

P
{ )
L
3
A &

_f;_

o .
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e 208 CONTRTIRE W« 153y
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7@\ World Health
Organization

Essential Newborn Care @)

Immediate Care and Helping Babies Breathe at Birth

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse
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Dalla Fondazione Chiesi e da BirthLink (UK)

) S, :
BirthLink nest
\_/ Naonatol Essential Survival Tachnology

Essential Care

An Overview of Fundamental principles

of neonatal care

Warm, Sweet, Pink & Safe

Chiesi

FOUNDATION
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Essential care
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wheon necessary

M
m
j

www.birthlinkvk, org

Risorse
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2. Discard 3. Cover baby with dry 4. Assess baby
the wet towel towel. Put on hat  (breathing & heart rate)

BirthLink 6. If no resuscitation 5. No breathing -
\_/ is needed, give to mum start resuscitation
for KMC * Airway *Breathing * Circulation

Reagitnrad Chuwty Mo 1116247

www.birthlinkuk.org
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DR WHO Coltaborating Center
ChIESI g{ M § for Maternal and Child Health
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T

Hopital Saint Camille de Ouagadougou - Burkina Faso - 21-26 Janvier 2018
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Born Too S6on
The Giot Action Report

N 7
on Preterm Birth

2012 2014 | 2019

More than 80% of all newborn deaths result from three preventable and treatable
conditions and complications due to prematurity, intrapartum-related deaths (including birth
asphyxia) and neonatal infections.

Cost- effective, proven interventions exist to prevent and treat each main cause.

https://www.who.int/pmnch/media/news/2012/201204 borntoosoon-report.pdf
https://www.who.int/maternal child adolescent/newborns/every-newborn/en
https://www.who.int/maternal child adolescent/documents/care-small-sick-newborns-survive-thrive/en/
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! Newborn care

Interventions at Home COMMUNITY leved Kiry suppties o conum ocities nesoed
Prnaton wel uppon e . O 0. et ot s
*  Buchisie hroastissding » o Veighig soake
* Thesread pelecion »  Themode
" fection et elion. greees! fygesn, hand arefing coul com e sale »  Timkg devas
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Smasthooding vhi-b-shb conked

Prowenthon of ¥esor w1 podidion

Resatoen sbrsifadon md goy

Pt ety o7 prod b, Ehwss anid [iwdy Covm- seehiy
Srpport for foulnw caon i tdiw p vt

Bt regsiaton
Sinatiomat
u Provection god provison of insecticels sted bed nets
o Adherenie b ARV by PMITT
IntervenSons at FIRST LEVEL MEALTM FACILITIES Key supphies and vommodibes nosded
s Al it stiove e Ao the atove shs
Packages of Interventions R e P
for Family Planning, Safe Abortion care, Matemal, . e ". - " et et )
Newbom and Child Health o W o e S S i
o A ow4p o 8-k DDk
® Tieaimt of focal IcBons (e, cond o, Mty
® Whnihcaton, eeli momgement and ilertal if & oewton Wil aey it
of Sewato Bness, wqury or sl cereation
& Care of prote i /ow Bich weagh! sehout Brootiing prothems sgpurt e
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Maternal health

born Infancy
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Newborn care

Interventions at Home/COMMUNITY level Key supplies and commodities needed

Counselling, health education and promotion materials
Weighing scales

Thermometers

Timing devices

Child’s health record and immunization cards
Insecticide treated bed nets

Promotion and support for:

= Exclusive breastfeeding

= Thermal protection

= |nfection prevention: general hygiene, hand washing, cord care and safe
disposal of baby’s faeces

Care of a small baby without breathing and feeding problems: frequent
breastfeeding, skin-to-skin contact

Prevention of indoor air pollution

Newborn stimulation and play

Recognition of problems, iliness and timely care-seeking

Support for routine care and follow up visits

Birth registration

Situational:
= Promotion and provision of insecticide treated bed nets DL
= Adherence to ARVs for PMTCT

@ st

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse
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Interventions at FIRST LEVEL HEALTH FACILITIES

Key supplies and commodities needed

All of the above plus:

Rooming in

Promotion, protection and support for exclusive breastfeeding

Eye infection prophylaxis

Immunization

Presumptive treatment of congenital syphilis

Monitoring and assessment of well being and response to maternal

concerns

Additional follow-up for at-risk babies

Treatment of local infections (skin, cord, eye, mouth)

m |dentification, initial management and referral of a newborn with any sign
of severe illness, injury or malformation

®m  Care of preterm / low birth weight without breathing problems: support for
breast(-milk) feediia, Kangaroo Mother Care

All of the above plus:

m  On site tests (Syphilis, HIV)

® \Vaccines

®  ORS, Zinc

®  QOral and parenteral antibiotics, treatment for local
infections

Utensils for breastmilk expression and cup feeding
Record keeping materials

®  Recording and reporting \

Situational:

Key supplies and commodities needed

All of the above plus:
® ARV regimens for PMTCT including ART
m  Support for safer infant feeding options

All of the above plus:
®  Antiretroviral drugs
®  Cotrimoxazole drugs

Trieste, 23 settembre 2021
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Interventions at REFERRAL FACILITIES Key supplies and commodities needed
All of the above plus: All of the above plus:
®  Management of a newborn with severe problems: general care of a sick Oxygen
newborn and specific care for: IV fluids
O Preterm babies with breathing problem or unable to feed orally NG tubes,
(includes provision of KMC) Binders for KMC

O severe infection
O severe birth asphyxia
O other: severe jaundice, malformations

Baby warmers / incubators

Blood and blood transfusion sets

Phototherapy

Laboratory - biochemical and microbiology test kits

Packages of Interventions

Yot Fardty PQ eaomg, 52k AR 0o, Mokl
Wertan el Owd ey

C World Hewlth
Ovoetication
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1. CARE OF THE NEWBORN IMMEDIATELY AFTER BIRTH

ON Immediate drying and additional stimulation

Newborn Health M Newly born babies who do not breathe spontaneously after thorough drying should be
g ' stimulated by rubbing the back 2-3 times before clamping the cord and initiating positive
pressure ventilation. (Weak recommendation, quality of evidence not graded). Source

LINES APPROVED BY THE
JELINES REVIEW COMMITTEE

UPDATED MAY 2017

Suction in newborns who start breathing on their own

B Routine nasal or oral suction should not be done for babies born through clear amniotic
fluid who start breathing on their own after birth. (Strong recommendation, high quality
evidence). Source

B Intrapartum suction of mouth and nose at the delivery of head in neonates born through
meconium is not recommended. (Strong recommendation, low quality evidence). Source

B Suctioning of mouth or nose is not recommended in neonates born through liquor with
meconium who start breathing on their own. (Weak recommendation, quality of evidence not
graded). Source

B Tracheal suctioning should not be performed in newly born babies born through meconium
(; 3 &";ﬁ .'ffﬂ',,"‘,. who start breathing on their own. (Strong recommendation, moderate to low quality evidence).
= ' ' Source

2017

https://www.who.int/publications/i/item/WHO-MCA-17.07

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse
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STANDARDS FOR IMPROVING QUALITY
OF MATERNAL AND NEWBORN CARE IN
HEALTH FACILITIES

DRV F420000 00242200000 00400000000 444000000004

QUALITY MEASURES

2020

https://www.who.int/maternal_child_adolescent/documents/improving-maternal-newborn-care-quality/en/

https://www.who.int/publications/i/item/9789240010765

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse
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P Late cord clamping|(performed after one to three minutes after birth) is recommended for all
births while initiating simultaneous essential newborn care.

(Strong recommendation, moderate quality evidence) Source

» Earlycordclamping(<l minute after birth) isnotrecommended unless the neonateis asphyxiated
and needs to be moved immediately for resuscitation.

(Strong recommendation, moderate-quality evidence) Source

STANDARDS FOR IMPROVING QUALITY \

OF MATERNAL AND NEWBORN CARE IN
HEALTH FACILITIES

https:/www.who.int/docs/default-source/mca-documents/advisory-groups/quality-of-care/standards-for-
improving-quality-of-maternal-and-newborn-care-in-health-facilities. pdf

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse
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BFHI - uNICEF

Baby
Friendly
Hospital
Iniziative

IMPLEMENTATION GUIDANCE

unicef@® | ()

https://www.who.int/nutrition/publications/
infantfeeding/bfhi-implementation-2018.pdf

Trieste, 23 settembre 2021
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Protecting, promoting and
supporting breastfeeding:

THE BABY-FRIENDLY HOSPITAL
INITIATIVE FOR SMALL, SICK AND
PRETERM NEWBORNS

unicef@ | @)Ykt

https://www.who.int/publications/i/
item/9789240005648

Dott. Fabio Uxa Risorse
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REGIONAL OFFICE FOR Europe

Hospital care for mothers and

newborn babies: quality
assessment and improvement tool

A systematic standard based participatory approach

Second Edition (2014)

https://www.euro.who.int/en/health-topics/Life-stages/maternal-and-newborn-health/publications/
2014/hospital-care-for-mothers-and-newborn-babies-quality-assessment-and-improvement-tool
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WHO recommendations on

Postnatal care of the
|
|

Working with Individuals, Families and Communities
to Improve Maternal and Newborn Health

mother and newborn

= N
: ‘m* H

- 5\

{ @} World Health
S ™.¥ Organization

A Toolkit for Implementation

https://apps.who.int/iris/handle/10665/97603 https://www.who.int/maternal child_adolescent/
documents/community-engagement-mnh-

toolkit/en/
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WHO recommendations on

home-based records

for maternal, newborn and child health

Caring for thé‘néwborn
at home

FACILITATOR NOTES

unicef ) Do ¥
\ Y, (8 Srsanizaiion
https://www.who.int/maternal child adolescent/ http://158.232.12.119/nutrition/publications/guidelines/
documents/caring-for-the-newborn-at-home/en/ home-based-records-maternal-newborn-childhealth/en/
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AT N UNICEF-WHO

> (14.6% LOW BIRTHWEIGHT
1.0 million \_j 74 Es-nMATEs
MORE DEVELOFED 20.5 million Levals and trends 2000.2013

PROGRESS IN REDUCING
LOW BIRTHWEIGHT HAS BEEN
STAGNANT SINCE 2000 uricef @ @

ooy ff

12.8 million 00— Estimated LBW p
95% confidence interval
> = s 2005-2009
. Annual Average Rat
é é @ é (D . -~ m:;aﬂe::;;g: : : Annual Average Rate
S Scllff 0-<I5% 15 220%  Fatal :»I' 20— 1.33% of Reduction =
s! s r 1 1-40%
2 T 1
Flaurs 1 Low Birthweioht revalsnce, by country and Uited Natons egion. 2015 g |5
: . .
2010-2015
10— Annual Average Rate
of Reduction =
1.00%
https://www.who.int/nutrition/publications/ 5—
UNICEF-WHO-lowbirthweight-estimates-
2019/8"/ 2 zeleo 2001 zoloz o mlm zolos zo!w zo|07 zolm zolos 200 20'11 zoltz 20'13 zolu 2015
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Women's, Children's & Adolescents’ Health

B
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ABOUT COUNTDOWN ~ | COUNTRY COLLABORATIONS - | RESOURCES FOR ANALYSIS ~ | PUBLICATIONS - | COUNTRY PROFILES - |

DOWNLOAD COUNTRY PROFILES (DECEMBER 2017)

The Countdown counlry proliles presant in one place 1ha latest evidence 10 assess counlry prograss in mproving
women's, children's and adolescents’ health. Download the PDF versions of the Countdown country profiles

from December 2017 below. The profiles, inciuding an interactive version of them and all associated data, can be found
Dy viewing 1he iatest couniry profie datla

Using the Countdown country profile as a 1ool lor action @

Lesotho
Alogra Libena

Madagascar

Matawi

https://www.countdown2030.org/
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Communication Materials and Banners

ENDING PREVENTABLE NEWBORN
DEATHS & STILLBIRTHS

EVERY YEAR: AN ADDITIONAL:

million sasies gie
in the first 28 days of life.
<3 Most In the first waek. L3

million stilibirths

THE TOP CAUSES: occur aach yoar
T s
50%

2. Complications auring birth "~ =
P after laboar
3. Severelntections .~ has begun

BUT: o of newborn deaths CAN be prevented EEEE
75 /o with high-guality care,
L I B8
d A

So can the majority of maternal deaths and stifibaths

CIE )

T
Healthy mother

Good health in the
first days of life

(@) ettt nicef @
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Quality, Equity, Dignity
: \) A Network for Improving Quality of Care
for Maternal, Newborn and Child Health

Series 4 - Webinar 5: Health workers'
perspectives

https://www.qualityofcarenetwork.org/webinars/delivering-quality-
essential-maternal-newborn-and-child-health-services-during-covid-19
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ESSENTIAL
INTERVENTIONS,
COMMODITIES
AND GUIDELINES
for Reproductive,

Maternal, Newborn
and Child Health

A GLOBAL REVIEW OF THE KEY INTERVENTIONS
RELATED TO REPRODUCTIVE, MATERNAL, NEWBORN
AND CHILD HEALTH (RMNCH)

/7% World Health Qg) The Partnership
Lo Organization & Chitd Heckh

THE ACA KHAN UNIVERSITY

https://www.who.int/pmnch/topics/part_publications/essential_interventions_18 01_2012.pdf
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Intervention Referral level 1% level Community

Immediate thermal care

Initiation of exclusive breastfeeding (within first hour)

Hygienic cord and skin care

Neonatal resuscitation with bag and mask (professional health worker)

Case management of neonatal sepsis, meningitis and pneumonia

Kangaroo mother care for preterm and for less than 2000g babies

Management of newborns with jaundice

Surfactant to prevent respiratory distress syndrome in preterm babies

NS [N SN SN SN PN SN

Continuous positive airway pressure (CPAP) to manage babies with
respiratory distress syndrome

<
™~

Extra support for feeding small and preterm babies

N

Presumptive antibiotic therapy for newborns at risk of bacterial infections
___________________________________________________________________________________________________________________________________________________________________|
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Toolkit for Setting Up
e Toolki
n Care Corn for Setting Up
Special Care
Newborn Units,
Stabilization Units
and
Newborn Care

Corners

\;’/

Functional Description » Equipments = Renewable Resources

@ unicef @
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Table B,1: Equipments for individual care

Open care system radiant warmer, fixed height, with trolley, drawers,
02-borles

™m

ot o

Photatherapy unit, single head, high intensity

Resuscitator, hand-operated, neonare, 250 ml

Resuscitator, hand-operated, neonate, 500ml

Laryngoscope set, neonate

Pump, suction, portable, 220V, w/access

Pump, suction, foot-operated

Surgical instrument. suture/SET

Syringe pump, 10,20,50 ml, single phase

Oxygen hood, S and M, set of 3 each. including connecting tubes

Oxygen concentiator

Thermometer.clinical digital, 32-43°C

For a 12-bed unit, the recommended staffing is:
Staff Nurses: 10
Physicians: 3

Support Staff: 4

Trieste, 23 settembre 2021

Scale, baby, elecwronic, 10 kg < 5¢>

would be:

* For intramural: 3/1000 X 3000 = 9 beds
* For extramural: 30% *9= 3 beds

* Total beds required = 12

mimimimimimimimimimimmmm/m|m

Do | = | D=V N[N D |

For example, if a hospital conducts 3,000
deliveries per year, the number of beds required

Dott. Fabio Uxa

WAY TO NEW UNIT
w

Figure - 1: Sample design of SCNU - 1*

* Adapted from decign of SCNU ar Satas Owtncs Mospied, M 2
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* WHO
https://www.who.int/maternal child adolescent/documents/newborn/en/

* American Academy of Pediatrics - AAP
https://www.aap.org/en/aap-global/international-resources/

* Healthy Newborn Network — HNN
https://www.healthynewbornnetwork.org/

* Geneva Foundation for Medical Education and Research.
Obstetrics and gynecology guidelines. Newborn.
https://www.gfmer.ch/Guidelines/Neonatology/Newborn.htm
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* Packages of Interventions for Family Planning, Safe Abortion Care, Maternal,
Newborn and Child Health. WHO, 2010
https://www.who.int/maternal child adolescent/documents/fch 10 06/en/

* Born too soon: the global action report on preterm birth. WHO, 2012
https://www.who.int/pmnch/media/news/2012/201204 borntoosoon-report.pdf

* Standards for improving quality of maternal and newborn care in health
facilities. WHO, 2016.

http://www.who.int/maternal child adolescent/documents/improving-maternal-
newborn-

* Baby Friendly Hospital Initiative (BFHI). Breastfeeding in facilities. WHO-
UNICEF, 2017
https://www.who.int/nutrition/publications/guidelines/breastfeeding-facilities-
maternity-newborn/en/
https://www.who.int/nutrition/publications/infantfeeding/bfhi-implementation-
2018.pdf
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* Low Birthweight Estimates Level and trends 2000-2015. WHO-UNICEF, 2019
https://www.who.int/nutrition/publications/UNICEF-WHO-lowbirthweight-
estimates-2019/en/

* Survive and Thrive. Transforming care for every small and sick newborn. WHO-
UNICWEF, 2019

https://www.who.int/maternal child adolescent/documents/care-small-sick-
newborns-survive-thrive/en/

* Standards for improving the quality of care for small and sick newborns in
health facilities. WHO, 2020
https://www.who.int/publications/i/item/9789240010765

* BFHI for small, sick and preterm newborns, WHO-UNICEF, 2020
https://www.who.int/publications/i/item/9789240005648
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* Compilation of WHO recommendations on maternal, newborn, child and
adolescent health, 2013

http://www.who.int/maternal child adolescent/documents/guidelines-
recommendations-newborn-health.pdf?ua=1

* Recommendations on health promotion interventions for maternal and
newborn health, 2015

https://www.who.int/maternal child adolescent/documents/health-promotion-
interventions/en

* WHO recommendations on Newborn Health. Guidelines approved by the
WHO Guidelines Review Committee, 2017
https://www.who.int/publications/i/item/WHO-MCA-17.07

* WHO recommendations on home-based records for maternal, newborn, child
health, 2018
http://158.232.12.119/nutrition/publications/guidelines/home-based-records-
maternal-newborn-childhealth/en/
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* MNP ‘Managing newborn problems’: a guide for doctors, nurses, and
midwives’. WHO, 2003.

Languages: 4o,2)1, Bahasa Indonesia, English, Portugués, Francais, Pycckuii

http://www.who.int/reproductivehealth/publications/maternal perinatal health/
9241546220/en/

* PCPNC WHO 2015 ‘Pregnancy, childbirth, postpartum and newborn care: a
guide for essential practice’ (3rd edition)

https://www.who.int/publications/i/item/pregnancy-childbirth-postpartum-and-
newborn-care

* POCKET BOOK of Hospital care for children 2nd edition. WHO, 2015
https://apps.who.int/iris/bitstream/handle/10665/81170/9789241548373 eng.pdf

Trieste, 23 settembre 2021 Dott. Fabio Uxa Risorse


http://www.who.int/reproductivehealth/publications/maternal_perinatal_health/9241546220/en/
https://www.who.int/publications/i/item/pregnancy-childbirth-postpartum-and-newborn-care
https://apps.who.int/iris/bitstream/handle/10665/81170/9789241548373_eng.pdf

SIN - GdS «Neonatologia e Sviluppo»

Newborn Care nei LMIC — Links a siti utili

* Thermal Protection of the Newborn: a Practical Guide. WHO,1997
https://apps.who.int/iris/handle/10665/63986

* Kangaroo mother care: a practical guide WHO-2003
https://www.who.int/publications/i/item/9241590351

* Basic Newborn Resuscitation. WHO,2012
https://www.who.int/maternal child adolescent/documents/basic newb
orn resuscitation/en/

* Update on HIV and infant feeding WHO-UNICEF 2016
https://www.who.int/nutrition/publications/hivaids/guideline hiv infantf
eeding 2016/en/
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* Integrated Management Childhood Iliness. WHO, 2019
http://apps.who.int/iris/bitstream/handle/10665/42939/9241546441.pdf
https://www.who.int/maternal child adolescent/documents/management-
sick-young-infant-0-2-months/en/

* “First Embrace” Early Essential newborn care. WHO West Pacific

Region, 2014
https://iris.wpro.who.int/bitstream/handle/10665.1/10798/9789290616856 en

g.pdf
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* Essential Newborn Care Course. WHO, 2010
https://www.who.int/publications/i/item/essential-newborn-care-course

* Effective Perinatal Care (training course). WHO-Euro, 2015
https://www.euro.who.int/ data/assets/pdf file/0007/299167/EPC-
manual-2nd-edition-2015-en.pdf

* Caring for the newborn at home. A training course for community
health workers. WHO-UNICEF, 2015

https://www.who.int/maternal child adolescent/documents/caring-for-
the-newborn-at-home/en/

* Facilitators Guide for Training on Kangaroo Mother Care. UNICEF 2018

https://www.healthynewbornnetwork.org/hnn-content/uploads/KMC-
Guide.pdf
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* AAP “International Resources”, Training materials.

https://www.aap.org/en/aap-global/international-resources/

* Helping Babies Breathe — AAP, 2010

https://www.healthynewbornnetwork.org/partner/helping-babies-breathe/

* Progetto NEST, Fondazione Chiesi

https://www.chiesifoundation.org/progetto-nest/
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* Survive and Thrive. Transforming care for every small and sick

newborn. WHO-UNICWEF, 2019

https://www.who.int/maternal child adolescent/documents/care-small-
sick-newborns-survive-thrive/en/

* Standards for improving the quality of care for small and sick

newborns in health facilities. WHO, 2020
https://www.who.int/publications/i/item/9789240010765

* BFHI for small, sick and preterm newborns, WHO-UNICEF, 2020
https://www.who.int/publications/i/item/9789240005648
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Organizzazione

* Essential Interventions, Commodities and Guidelines for

Reproductive, Maternal, Newborn and Child Health. WHO, 2012
https://www.who.int/pmnch/topics/part publications/essential interventions 18 01
2012 .pdf

* Toolkit for Setting Up Special Care Newborn Units, Stabilisation
Units and Newborn Care Corners. UNICEF, 2018
https://www.healthynewbornnetwork.org/resource/toolkit-for-setting-up-special-
care-newborn-units-stabilisation-units-and-newborn-care-corners/

Valutazione di qualita

* Hospital care for mothers and newborn babies quality assessment

and improvement tool. WHO-EURO, 2014, 2nd edition.
https://www.euro.who.int/en/health-topics/Life-stages/maternal-and-newborn-
health/publications/2014/hospital-care-for-mothers-and-newborn-babies-quality-
assessment-and-improvement-tool
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