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Organization operinatalcare in Sweden

x Prenatal with nurseganidwives in the community for
prenatal followup and prenatal classes

x Hospital birth majority within hospitalsshome; with
nursesmidwives gynecologistgediatriciandgn 2'9line only

x Postnatal with nursesmidwives: home visits and in
community centers
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Nursesmidwives

Nursing education at university level

At least 2 years in nursing practice before specialization In
midwifery

Specialization: 1 %2 year at university level including 6 months
Internship

Work on 8 or 12 hours shifts, in community centers, in hospital

CKSANI 62N)] Aa OSNE aAYAfIl NI
obstetrical or community perinatal nursing, with expanded role



Swedishhospitalswe havevisited

A KarolinskaSjukhusebn both sites:
Solnaand Huddinge

A DanderydsSjukhuset

A UppsalaSjukhuset
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University hospital

1,600 beds

15,000 employees

2,100 researchers

1,4 millions visitors per year

7 surgeries per hour 365 days a year
9,600 births per year

Two sites Solna and Huddinge (4 visits)
Normal and higfrisk pregnancies
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Karolinska Sjukhuset, Stockholn K

KAROLINSKA


http://www.karolinska.se/default____45863.aspx?epslanguage=EN
http://www.karolinska.se/upload/30949/Karolinska07.pdf

Danderyds, Stockho|m @ DANDERYDS SJUKHUS

A University hospital, associated
with Karolinska institutet

536 beds

76 bed hotel for postnatal stay;
nursesmidwives on a 24h basis

3,300 employees (1,200 inurses
500 physicians and 800 RNAS)

10,000 births per year
Highest birth rate in Sweden

Normal and highrisk
pregnancies

25% ceasarean sections

More and more ceasarean
sections for convenience
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http://www.ds.se/web/StartPage____3.aspx

Karolinska Institutet
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Institutet

Medical and paramedical
university only

Founded in 1810
3,600 employees
1,500 doctoral students

One of the most important
university and medical research
centers in Europe

Each year awards Nobel prizes in
physiology and medicine


http://ki.se/?l=sv
http://upload.wikimedia.org/wikipedia/commons/9/9f/Karolinska_Instituet_infart_fr%C3%A5n_Solnav%C3%A4gen_20060723.jpg
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Uppsala University Hospital  axavemiska

SJUKHUSET

A Public regional hospital
A Founded in 1302

A Associated with Uppsala
University

A Largest trauma center
A 4,000 births per year
A 1,134 beds
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http://upload.wikimedia.org/wikipedia/en/7/70/Akademiska-sjh.jpg

UppsalaJniversitet

A Internationallyknownuniversity
A Foundedn 1477
A Oldestuniversityin Scandinavia

A 30,000studentsincluding2,400
doctoralstudents

A 6,000employeesncluding3,800
membersof teachingteam
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Pernatal

u Obstetrical triage

U Monitoring around 20 minutes at admission

u Birthing room if in active labor

iU Medical material present in each room, hidden or apparent
u All birthing beds are placed vertically

u Always a bed in the birthing room for the partner
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Pernatal

Pain relief during labor and birth

0

0

0

Nitrous oxide gas

Very little iv medication
Hydrotherapy

Epidural (around 40%)
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Pernatal

ARatiolto2orltol

A9t SOUNRYAO F2SUGlFf Y2YAUZNAY
desk

A Freguently, complete computerization
A Electronic tables within obstetrics (dilatation, etc.)

A Induction and stimulation with oxytocin or misoprostol or
urinary tube
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Postnatal period in hospital

¢ Hospital stay is around 48 hours

¢ Transfers needed from birthing rooms to pgesirtum,
hospitals are not new buildings

¢ Duration of stay depends on parents

15
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Complicity between parents and health care worke

A Environment very much adapted to families and not only to
parents

A All units have kitchens and livingoms
A Parents appreciate leaving their rooms, and meeting other paret

A Environment is conceived for interaction between staff and
families

A Fathers can eat on the unit for a small daily fee (around $16 a d

16
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Pictures , Stockholm,with permission to Dumas and Lemire 17



DanderydsSjukhuset

18 ; Pictures , Stockholm,with permission to Dumas and Lemire



Complicity between parents and health care worke

A.FLoeée aAKENBA I NBYIAO 65R 2y uUKS |k

A Parents share same bed: two usual electrical hospital beds are locked
together and baby sleeps-imetween both parents, at head level, on his own
mattress, on his back

ALY 'LlJalflrQ K2aLAaalfts y2 oloé 060SR

A Skinto-skin and roomingn is the norm unless major medical condition
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Two hospital beds
baby in the middle, on his own mattress

Pictures , Stockholm,with permission to Dumas and Lemire
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Skinto-skin encouraged everywhere

KANGEREN ETODEN

Pictures , Stockholm,with permission to Dumas and Lemire
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Complicity between parents and health care work
during Csection

A Warm and human environment in the OR

A No masks in the OR except if you need to stand less than one meter from tl
surgical site...or if you have respiratory infection.

A One nursemidwife is dedicated to the infant

A Decreased light and noise in the OR. Temperature is between 19 and 22 C.
A Staff and physician speak softly

A Parents can bring their own music

A After birth, decreased light and noise. Only surgical site is well lighted.

A No interruption of skifto-skin with mother even if she needs treatments (e.g
sudden major drop in blood pressure)

22


http://www.ds.se/web/StartPage____3.aspx
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Fathers and ceasarean section
CFrdKSNBEQ AYLRZNIIFIYOS Aa ¢Sttt NBOz3IAY

A He is part of interventions:
Al'S A& ONRdAZAK(G ft2y3 F2NI AYVFTIFEY(iQ3
A He is asked to touch the baby and talk to him
A He is the link between the emergency intervention and the mother

A Staff and physicians are very open to fathers and favours their presence:

A Each introduces self and shakes hands with mother and partner when
entering OR

A Father is present from the very beginning, even during start of epidural

A Father is well taken care of: v ery comfortable chair next to mother in
the OR and then in recovery room
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http://www.ds.se/web/StartPage____3.aspx
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Pictures , Stockholm,with permission to Dumas and Lemire
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Complicity between parents and health care worke

Interaction between parents and infant is
encouraged from the start

x  Immediate and uninterrupted skito-skin with mother, after vaginal
birth or ceasarean section

x No mother/infant/father separation : baby and father follow mother in
recovery room after section

25
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So, in Canada.....
Skin-to-skin and rooming-in....
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Linkingskinto-skin to BFI in Canada
U Skinto-skin inStepn X @
The new Canadianterpretation of Step4
U Somedefinitions
U Thelittle historyof skinto-skin

U Theactualevidencesfor skinto-skin

27



BCC Interpretation following updates

from WHO/UNICEg006, 2009)

A Place baby in uninterrupted skin-skin contact with the mother
Immediately following birth for at least an hour or until
completion of first feeding or as long as the mother wishes.

A Encourage mother to recognize when baby is ready to feed,
offering help as needed.
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Somedefinitions:

Kangarocacare versus skio-skin care

A Kangaroaare: skirto-skin contacbetweenmomandher
prematurebaby

A Skinto-skin care: skito-skin contacbetweenmomand
herterm baby
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How toachieveskinto-skin,after vaginalbirth

(kangarooor term baby)

- Nudenewbornnot dried- on
Y 2 U Kublerest

Newbornis either completelynude
or with adiaper

S
Newbornis placedvertically o .
betweenY 2 U K IS déa¥da \,’
Newbornisthen dried and covered )

with a warmblanket

{

Picture by Dumas, Gatineau,with permission
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(kangarooor term baby)

Nudenewbornnot dried- on
Y 2 U K sublerest

Newbornis either completely
nudeor with adiaper

Newbornis placedhorizontally
betweenY 2 U K [@éh¥ia

Newbornisthen dried and
coveredwith a warmblanket

How toachieveskinto-skin,after caesarean

Picture by Dumas & Lemire, Stockholm,with permission
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Evidencebasedpractice
Whatisit?

- Professionadctivitiesbasedon bestavailablescientificproofs
- Clearmreasondor clinicaldecision knowwhy we act

. Evidence= what has beerdemonstrated

- Careshouldneverbe basedon tradition, personalopinion or
experience routine, or trial anderror
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Evidencebasedpractice

The importantisto establish
a culture ofreflectionon 2 Yy S@rpractice

andbasedon
somethingelsethan
personalknowledgeandexperiences

33
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Whatis anevidence®

Quantitative data

from

V randomisedcontrolledtrials (RCT)
V systematiaeviews

V metaanalyses

No qualitative datasuchas impression, perception
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Thelittle historyof kangarocand skinto-skin

1978: Bogota,Colombia
Not enoughspace incubators cots
A nosocomiainfections

Kangarod®4 hrs/24, demonstrated
effective tostabilizehomeostatic
parameters

Inspiration :kangaroo



What we know:
actualevidencesfor kangaroocare

A Physiological benefits for
mother and baby

A Benefits pertaining to
breastfeeding

A Psychological benefits for
mother and baby

Following manyRCT and
systematic reviews; many
times compared with warmers,
incubators, cots, swaddling,
LI NBy aQ | Nxa

Picture by Dumas & Lemire, Stockholm,with permission



Links between Kangaroo care and skirskin care

Evidences were so clear
for kangaroo care and premature babies,
It was thought that maybe
it could also benefit the term infants

Introduction inindustrialisedcountries, first
« to encouragesarlybonding(humanisation of care)
« to facilitatefirst contactswith mother and firstsucklings

But...we found a lot more benefits!
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What we know:

actualevidencesfor skinto-skin care

A Physiological benefits for
mother and baby

A Benefits pertaining to
breastfeeding

A Psychological benefits for
mother and baby

Following many RGind
systematic reviews; many
times compared with
warmers, incubators, cots,
agIRRfAyﬂz
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Skinto-skin care:
Physiologicabenefits for mother and baby

0 Harmonize® | 0 ghysdlogyto safelytransferfrom life
In utero to lifeoutsidethe uterus

o Maintainsd | 0 en€lgy
o Reduceghe stress obirth

(expression «the stress beingborn» from Dr Lagercrantz
then usedby Bystrovaand colleagues2003)

39
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~ Skinto-skin care:
Physiologicabenefits for mother and baby

A .l oé&Qa USYLISNI GdzNB
A az2l0KSNXa GSYLIS

A Reduction of vasoconstriction
at feet

A Better oxygenation
A Betterglycemia

A Betterneuromotororganization

A RedUCtlon Of pal N reactlon From Miramichi Hospital, NB, with permission to Dumas
during painful procedures



| O tentbarature

. Temperature: centralxillary at foot

. ALWAYS within normal limits

. Temperature better than for
- swaddled or bundled baby
-0l 0@ gAUK L2l YlFa AY Y2UK
- baby on warmer
- swaddled baby in cot

. For babies born vaginally or by caesarean
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| O tentharature

Skinto-skin
re-warms
cold babies
better than incubator
or warmer
O K& LR uUaKSNNAI

From St . MaHogpifals Montreal, permission to Dumas
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a 2 U K terNd@rature

Va2zilKSNQa | yR ol oéeQa 0SYLISNI
a2 Y2K8RDSNWNHE

V az2iK &sz/ﬁemperature stays linked
RANBOuGUft e (2 USYLISNY Gddz2NB 2



Decreasedasoconstriction 1o | 0O fee®© a
Skinto-a 1 AY NBRdAzOS A (K S eysthaeanND & &

More than if
- baby is swaddled
-0k 6oe Aa AY Y2¥Y0a I NNa
- baby is in cot In nursery
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Placentakexpulsion

Skinto-skindecreasestime for placentalexpulsion

- solessbleeding
- solessmaternalanemia
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Better oxygenation

v Baby placed skito-skin has
better oxygen saturation than
bundled baby In incubator

v Baby placed skito-skin have
better arterial gases at
90minutes of life than bundled
baby in incubator

From Miramichi Hospital, NB, with permission to Dumas
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- 6 glyGsnia

Baby placed skio-skin has betteglycemia
at 90 minutes of life than bundled baby in cot
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Neuromotororganisation

During first 4 hours of life

v More episodes of calm sleep

v Better scores for optimal flexion
v Less extension movements

m) So babies are more coordinated and more stable



Reduce®ainreactionduring painful procedures

Objectively demonstrated
analgesia

during invasive procedures

such as vitamin K injection and
heel lance for PKU

m) |ess crying, less
grimacing@ heart rhythm,...

From St . MaHospitals Montreal, with permission to Dumas



Skinto-skin care:
Benefits for breastfeeding

Picture by Dumas, Gatineau,with permission
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/Skinto—skin care:
Benefits for breastfeeding

A Innate sequence of the human infant

A Initiation of breastfeeding, placement of tongue

A Breast massage by babiymaternaloxytocin

A. NBlFad 2R2dzZNEX o0l oeéQa NBO2 3\
A Effective suckingpmilk production

A.loeéQa ¢SAIKIG YR ¢gSAIKG f 2
A Exclusivity of breastfeeding

A Breastfeeding duration ad 6 months
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Innate sequence of the human Iinfant

i Widstromand colleagues
(1993, 8 minutes video and 2011, article) :

Baby wakes up slowly, creeps towards breast, turns head
U226l NRa Y2YQa G2A0S YR 0NEB
nipple, licks nipple then attaches spontaneously

Innate sequence of the human infant

i This predictablédehaviorstarts around 10 minutes of life
when baby is placed in uninterrupted skm-skin with
mother



Pictures from Widstrom , Stockholm, with permission to Dumas
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