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CONFLITO DE INTERESSE

* Nada a declarar

* Meu unico objetivo e minha trajetoria: cuidar dos bebés e
suas familias

O que realmente conta
na vida ndo é apenas o
fato de termos vivido; é
a diferenca que fizemos
nas vidas dos outros que

determina importancia
da nossa propria vida.
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ROTEIRO DA APRESENTACAO

* Linha do tempo

* Evidéncias cientificas
* Barreiras
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MC NO BRASIL

* 52 Workshop Internacional sobre Método Canguru — Rio
de Janeiro — 8 a 10 de novembro de 2004. BNDES.
Presenca de 22 paises. Apresentacao de muitas
experiéncias. Nosso manual em inglés.

* Proximo encontro internacional no Brasil — Brasilia —
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ATENCAO HUMANIZADA *

§ SEMINARIO INTERNACIONAL DE HUMANIZACAO
DA ASSISTENCIA AO RECEM-NASCIDO
08 a 10 de novembro de 2004 — Rio de Janeiro - Brasil




MC NO BRASIL

e E uma politica publica desde 2000

* Tem Manuais

e Tem cursos — hospitalar e atencao basica

* Esta no Portal de Boas Praticas - FIOCRUZ

* Esta na grade de habilitacao da residéncia em neonatologia

* Em todos os congressos internacionais os convidados estrangeiros
mostram fotos do contato pele a pele (cpp)

* E reconhecido como um pais que avanca nessa direcio — AAP e OMS
em Brasilia em setembro de 2022

e Por que ainda ha barreiras?




COMO GARANTIR CIENCIA NA
NOSSA PRATICA?

ESTUDANDO!!!

= &
{0 ks X




Por menor que seje
seu tempo de estuc

ESTUDIE

Nao tenha medo «
crescer lentament
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EVIDENCIAS CIENTIFICAS

Nivel de Evidéncia Cientifica por Tipo de Estudo - “Oxford Centre for

Evidence-based Medicine™
Grau de Nivel de T -
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Quadro 2 — Niveis de evidéncias de acorde com o sistema GRADE

Alto

Moderado

Baixo

Muito
Baixo

Ha forte confianga de que
o verdadeiro efeito esteja
praximo daquele estimado.

Ha confianca moderada no
efeito esimado.

A confianga no efeito
limitada.

A confianga na estimativa
de efeito & muito limitada.
Ha importante grau de
incerteza nos achados.

Educagao nao
transforma o mundo.

Educacdo muda as
pessoas.

Pessoas mudam o
mundo.

E improvavel que
trabalhos adicionais irdo
modificar a confianca na
estimativa do efeito.

Trabalhos futuros pederdao
modificar a confianca

na estimativa de efeito,
podendo, inclusive,
modificar a estimativa.

Trabalhos futuros
provavelmente terao
um impacto importante
em nossa confianca na
estimativa de efeito.

Qualgquer estimativa de
efeito & incerta.

- Ensaios dinicos |
delineados, com &
representativa.

- Em alguns casos,
observacionais be
delineados, com @
consistentes®.

- Ensaios dinicos
limitagbes leves**
- Estudos cbserva
delineados, com @
consistentes®.

- Ensaios dinicos
limitagbes moder
- Estudos cbserva
Comparativos: cog
controle.

- Ensaios dinicos
limitagdes graves'
- Estudos observa
comparativos pre!
limitagDes**.

- Estudos observa
comparados***.
- Opinido de espe




GRAFICO DA METANALISE

Author Year RR (95% CI)
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RERCLIDEL YEAR [ | Kangaroo Mother Care and Neonatal Qutcomes: A Meta-analysis.
1 Boundy EO, Dastjerdi R, Spiegelman D, Fawzi WW, Missmer SA, Lieberman E, Kajeepeta S, Wall S, Chan
ite G
Pediatrics. 2016 Jan;137(1):e20152238. doi: 10.1542/peds.2015-2238. Epub 2015 Dec 23.
PMID: 26702029 Free PMC article. Review.
CONTEXT: Kangaroo mother care (KMC) is an intervention aimed at improving outcomes among
preterm and low birth weight newborns. OBJECTIVE: Conduct a systematic review and meta-analysis ¢
estimating the association between KMC and neonatal outcomes. ...
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Para fazer a diferenga
na vida de alguém, vocé nao
precisa ser brilhante, rico,
bonito ou perfeito. Vocé s6

precisa se importar.
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METANALISE NO PUBMED

De 2021 até 20 de agosto de 2024: 74 publicacoes
A primeira metanadlise foi em 2010

Diminui tempo de internacao: 1

Diminui o estresse e a depressao dos pais: 9
Diminui estresse e dor do RN: 12

Melhora indicadores de uma maneira geral (satisfacdo da familia,
tempo de permanéncia, infeccao, reinternacao,
neurodesenvolvimento): 22

Melhora o seguimento (outcome): 6

Diminui apnéia: 1

Melhora os sinais vitais: 8

Aumenta o aleitamento materno/amamentacao: 15




METANALISE NO PUBMED

» Destaques para comentar: 3

PEDIATRIC

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PED

2016

Kangaroo Mother Care and Neonaral Outcomes: A Meta-analys
Ellen O. Boundy, Roya Dastjerdi, Donna Spiegelman, Wafaie W. Fawzi. S
Missmer, Ellice Lieberman, Sandhya Kajeepeta. Stephen Wall and Grace .
Pediatrics 2016;137;; mgmallv published online December 23, 201
DOIL: 10.1542/peds.2015-2238
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Kangaroo mother care for pretern
low birth weight infants: a syster
review and meta-analysis

To cite: Sivanandan 5,

Sankar M. Kangaroo

mather care for preterm or
low birth weight infants: a
systematic review and meta-
analysis. BMJ Giobal Hoalth
2022:8:0010728. doi:10.1136/
bmjgh-2022-010728

Handling editor Seema Biswas
» Additional supplemental

miatarial is publishad onfine only.

Toview, pleasa visit the journal
onling (http-/fx. doi.org 0.
1136/bmjgh-2022-010728).

Receivad 22 Saptamber 2022
Accaptad 0 March 2023

M) Check for updates

Sindhu Sivanandan @ ,' Mari Jeeva Sankar

ABSTRACT
Importance The Cochrane review (2016) on kangaroo
mother care (KMC) demonstrated a significant reduction
inthe risk of mortality in low birth weight infants. New
evidence from large multi-centre randomised trials has
been available since its puhhcatlun

ive Our ic review i the effects of
KMC vs conventional care and early (ie, within 24 hours of
birth) vs late initiation of KMC on critical outcomes such as
neonatal mortality.
Methods Eight electronic databases, including PubMed®,
Embase, and Cochrane CENTRAL, from inception until
March 2022, were searched. All randomised frials
comparing KMC vs conventional care or early vs late
initiation of KMC in low birth weight or preterm infants
were included.
Data extraction and synthesis The review followed the
Preferred Reporting ltems for Systematic Rewem and
Meta-Analyses (PRISMA) guidelines and was
with PROSPERO.
Main outcomes and measures The primary outcome
was mortality during birth hospitalization or 28 days of life.
(ther outcomes induded severe infection, h\rputherm;n
exclusive breastfeeding rates, and |
impairment. Resufts were pooled using fixed-effect and
random-effects meta-analyses in RevMan 5.4 and Stata
15.1 (StataCorp, College Station, TX).
Results In total, 31 trials with 15 559 infants were
included in the review; 27 studies compared KMC with
conventional care, while four compared early vs late
initiation of KMC. Compared with | care, KMC

2

WHAT IS ALREADY KNOWN 01

= Kangaroo mother care (KMC) i
effective intervention that decr
tality and the risk of infection
infants.

= The WHO recommends the init
low birth weight infants after ¢l

WHAT THIS STUDY ADDS

= Compared with conventional
either in the hospital or at hor
during birth hospitalisation or
probably reduces severe infe
follow-up among preterm an
infants.

= KMC provided for at least B b
results in greater benefits than
KMC.

—» KMC initizted within 24 hours |
natal mortality and may reduc
28 days compared with later in

HOW THIS STUDY MIGHT AFFI

PRACTICE OR POLICY

= The results of this updated re:
ence health providers to initiat
weight and preterm infants m
cilities and at home. Efforts mi
initiate KMC within 24 hours of
for at least B hours a day.

reduces the risks of mortality (refative risk (RR) 0.68; 95%
confidence interval (CI) 0.53 to 0.86; 11 trials, 10_505 )

and rel The re

irdrrin: hink aarbnings mddnnncl dosine bidh b
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Kangaroo Mother Care and Neonatal Outcomes: A Meta-analvs
Ellen O. Boundy, Roya Dastjerdi, Donna Spiegelman, Wafaie W. Fawzi, 5
Missmer, Ellice Lieberman, Sandhyva Kajeepeta, Stephen Wall and Grace .
Pediatrics 2016;137;; originally published online December 23, 201

DOI: 10.1542/peds 2015-2238
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DOR/CONTATO PELE A PELE

* Procedimentos dolorosos no colo da mae — diminuicao do escore de avaliagao de dor

* O canguru com o pai é tao efetivo quanto o da mae como estratégia de analgesia. Skin-
to-Skin Care by Mother vs. Father for Preterm Neonatal Pain: A Randomized Control
Trial (ENVIRON Trial). International Journal of Pediatrics Volume 2021, Article ID
8886887

* Superior a glicose/sucgdo

* Arch Pediatr Adolesc Med 2003 Nov; 157(11): 28-33

* BMC Pediatr 2008 Apr 24: 8:13 —

* * Pain 2008 Sep 30: 139(1): 28-33. Evaluation of analgesic effect of skin-to-skin contact compared to oral
glicose in preterm neonates. Freire NB, Garcia JB, Lamy ZC.
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Boo

Eka Pratiwi
Ghavane
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MRSA or other severe infection
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Sublotal (F=77.0%, P=.005)

Overall (F=59,6%, P=,004)
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PAIS/FAMILIA NA UNIDADE

Temor de infeccao — infundado.

A presenca da familia permite atapetar a crianca com uma microbiota
da comunidade que compete com a microbiota nosocomial

Trabalho mostrando a descolonizacao de MARSA através do canguru.
A familia na Unidade Neonatal diminui a incidéncia de sepse

— Effect of maternal skin-to-skin contact on decolonization of Methicillin-OxacillinResistant Staphylococcus in neonatal
intensive care units: a randomized controlled trial BMC Pregnancy and Childbirth Sample doi:10.1186/s12884-015-
0496-1
Family care reduces the incidence of neonatal sepsis: A systematic review and meta-analysis. Frontiers in Pediatrics 12
April 2023. 10.3389/fped.2023.1089229




Confira notas técnicas ¢
SMS-RJ sobre o coronay
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SECRETARIA MUNICIPAL DE_SAl‘IDE DO RIO
SUBSECRETARIA DE ATENCAO URGENCIA E EMER! -
SUPERINTENDENCIA DE HOSPITAIS MATERNIDADE — SHM

SMS-SBUHUE-SHM PROCEDIMENTO Estabelecido en
OPERACIONAL
MATERNIDADES PADRAO
NOME DA TAREFA: isténcia da equipe idisciplinar ao RN nasce na maternic

unidade neonatal.

DEFINIGAO: Roteiro de trabalho e fluxos para o atendimento de forma segura aos RN
suspeitas ou confirmadas de COVID-19.

OBJETIVO: A ipacdo de i isténcia segura para o paciente ¢
multidisciplinar, uso de EPI de acordo com a evidéncia cientifica atual.

DESCRICAO DO PROCEDIMENTO

F : nao ha evidéncias, até o , de vertical pelo liquido amr
vaginal ou leite materno. Ha possibilidade de presenca do virus nas fezes. Sendo possu
i 0 ienti nortear nosso plano terapéutico.

*Analisar a situagdo com os demais membros da equipe (obstetricia, enfermagem, fisiot
anestesia) contribuindo para a tomada de decis@o do que seja melhor para o plano teraj
*E possivel acompanhante de eleicio da mae, para 0 momento do nascimento, desde ¢
as orientagdes da nota técnica da SMS quanto a presenca do acompanhante nas mater

*Nao ha i de sala para a 30 do RN por ocasido do nascime

distancia de 2 metros entre o leito da mae e a UCR de recepgdo do RN.

*Observar que haja o menor nimero possivel de profissionais no atendimento.
*Realizar o clampeamento oportuno do corddo — como n&o podera ser colocada no cole
(proximo da face) verificar como pode ser feito de forma segura, caso contrario clampez
possivel aguardar. Lembrar que ha trabalhos evidenciando a presenca do virus nas fez¢
normal, o momento do clampeamento do cordao na regido do perineo requer avaliagao.
*Nao faremos o pele a pele nas situages de suspeita/confirmada de COVID-19.
*Atendimento em consonancia com o fluxo de Reanimagao Neonatal da SBP — nao ha r
diretrizes.

*A equipe da UTI Neonatal é responsavel pelo translado do RN do Centro Cirtrgico/Sal:
unidade;

*Admissao habitual do RN 30 r em leito pr
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What's new

Date / Event Description

31 March 2014 This updates the review "Kangaroo mother care to reduce morbidity and mortality in low birthweight infants" pt
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BMJ GLOBAL HEALTH 2023

Kangaroo mother care for pretern
low birth weight infants: a syster
review and meta-analysis

Diferenca da Cochrane de 2016 => 10 novos
estudos com mais 12.517 criancgas.

Dois objetivos:

— KMC x cuidado convencional

— Precoce (<24 h) x tardio (>24h)
Desfechos:

—Mortalidade em 28 dias
—Infeccao severa

— Hipotermia

— Aleitamento materno na alta
—Neurodesenvolvimento

Conclusao: melhora mortalidade e morbidade.
Deve ser iniciado nas primeiras 24 h e por pelo
menos 8 horas/dia (mais tempo — mais
beneficio)
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ABSTRACGT

Importance The Cochrane review (2016) on kangaroo
mother care (KMC) demonstrated a significant reduction
in the risk of mortality in low birth weight infants. New
evidence from large multi-centre randomised trals has
been available since its publication.

Objective Our systematic review compared the effects of
KMC vs conventional care and early (ie, within 24 hours of
birth) vs late initiation of KMC on critical outcomes such as
neonatal mortality.

Methods Eight electronic databases, including PubMed®,
Embase, and Cochrane CENTRAL, from inception until
March 2022, were searched. All randomised trials
comparing KMC vs conventional care or early vs late
initiation of KMC ini low birth weight or preterm infants
were included.

Data extraction and synthesis The review followed the
Preferred Reporting ttems for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines and was registered
with PROSPERD.

Main outcomes and measures The primary outcome
was mortality during birth hospitalization or 2B days of life.
(tther outcomes included severe infection, hypothermia,
exclusive breastfeeding rates, and neurodevelopmental
impairment. Results were pooled using fced-effect and
random-effects meta-analyses in RevMan 5.4 and Stata
15.1 (StataCorp, College Station, TX).

Results In total, 31 trials with 15 559 infants wers
included in the review; 27 studies compared KMC with
conventional care, while four compared early vs late
initiation of KMC. Compared with conventional care, KMC
reduces the risks of mortality {relative risk (RR) 0.68; 95%
confidence interval (Cl) 0.53 to 0.86; 11 trials, 10 505
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WHAT IS ALREADY KNOWN O!

= Kangaroo mother care (KMC) i
effective intervention that decr
tality and the risk of infection
infants.

= The WHO recommends the init
low birth weight infants after cl

WHAT THIS STUDY ADDS

= Compared with conventional
either in the hospital or at hor
during birth hospitalisation or
probably reduces severe infet
follow-up among preterm an
infants.

— KMC provided for at least B h
results in greater benefits than
KMC.

= KMC initiated within 24 hours |
natal mortality and may reduc
28 days compared with later in

HOW THIS STUDY MIGHT AFFI

PRACTICE OR POLICY

= The results of this updated re'
ence health providers to inftiat:
weight and preterm infants m
cilities and at home. Efforts mi
initiate KMC within 24 hours of
for at least B hours a day.

Conclusions and relevance The re



POR QUE NAO FOI PARA O CPP AINDA?

* Neuroprote¢ao — minimo manuseio => cuidado essencial
e Esta no tubo traqueal

e Esta com cateter umbilical

e Esta com PICC

* Fazendo apnéia

e Caindo saturacao

* Oscilando a frequéncia cardiaca

e Cansadinho

e Esta com aminas

* Temperatura ainda nao estabilizou

e Estava com dor — para ndao incomodar

* O pai estava sujinho, veio direto do trabalho

e Acabou de fazer a dieta por gavagem — 30 min
* Nao esta estavel — e a ciéncia? As evidéncias?




ASSISTENCIA SEGURA

« “Acho bacana humanizacao, mas tenho outras preocupacoes”. Empafia nem ir
estudar.

* Processos assistenciais seguros

* Seis metas internacionais de seguranca do paciente.

e Basear o plano terapéutico na evidéncia

e Perseguir boas praticas.

* Paciente precisa estar estavel!

* Ent3o...Vamos continuar nas evidéncias, na metanalise...
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DEFINA ESTAVEL!

* Definicao de estavel: sinais vitais
* Metanalise: FC, FR, Sat e temperatura => todos melhoram no canguru —
entao? Até dor => 52 sinal vital.

* Por que nao foi para o CPP — “ndo estad estdvel” — nao tem alicerce na
literatura, na ciéncia. Defina estavel!

 Narrativa nao se sustenta diante das evidéncias cientificas
* Dogma e temor nao podem nortear o plano terapéutico

* O paciente nao pode padecer da terapéutica. Do temor infundado da
equipe. O temor é fruto do desconhecimento.

* Treinamento da equipe interdisciplinar — processo de trabalho/légica
assistencial. Tempo e movimento. Trabalhoso, mas é seguro e possivel.




ESTUDOS MAIS RECENTES
SOBRE ESTABILIDADE CLIiNICA

Trabalho do Vietnan - foi estimulado pelo
trabalho de Bergman e cols. de 2004.

Utilizar o escore SCRIP (Stability cardior-
respirtory system in preterm infant).

Assim como o protocolo de Bergman e cols de
2004 => o SCRIP foi muito melhor no CPP.

O CPP promove uma melhor estabilizacao
autonomica e protege o RN da instabilidade do
momento do nascimento.

O estresse da separacao aumenta o corticoide,
0 que nao ocorre com o CPP.

Os menores ficaram melhores no CPP que os
maiores no tratamento usual.

Acta Padiatrica. 2016 105, pp. 381-390
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Newly born low birthweight infants stabilise better in skin-to-skin contact
than when separated from their mothers: a randomised controlled trial
Kim Chi Luong, Tien Long Nguyen*, Duy Huong Huynh The, Hend P.O. Camara®, Niks J. Bergnan (nis@kangaroomothercare.com)
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INTRODUCTION
There is significant stress during the birth process (1)
which is necessary o activate the brain and the lungs
(2,3). Msternalnconate skin-to-skin contact can be
regarded as providing regulation through maternal sensory
inputs that enhance aulonemic nevous function (4), all
the more important for the newly born (5) in the period of
transition 1o extra-uterine life, Immediate maternal infant
skin contact is therefore hypothesised to be a
ntal regulator of the newly bom sutonomic
tem, essential to stabilisation during transition
(6). In the context of preterm birth, such u stbilising
support would enhance adaptation to extra-uterine life
by preventing instability (7). Early maternal infant
interactions are also important in bonding processes (8),
and carly skin-toskin contact is known to increase
breasticeding (9)
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Current Western care is premised on the idea that
instability can be ised quickly and treated as appro-
priste with technology including incubators. However,
primate studies suggest that the observed instability may
actually be caused by the separation (10,11), deseribed
as dysregulation prompling cortisol release o restore
homeostasis (4). Preterm infants in incubators have
hypercortisolamia (12) and incubator care may be ireating
instability while also exacerbating it

Key notes

o The eisting evidence base for the use of skin-to-skin
contact in newly borm low bithweight infants is
inadequate.

Skin-to-skin contact from birth maintained stabilty of
low birthweight infants during transition. Separation in
the first six hours of life resulted in delayed physiclog-
ical stabiisation wi inceased need for

Abbreviations

CPAP, Confinuous positive sirways pressure; LEW, Low birth-
waight; LP1, Late pretem infant; SCRIL, Stability of the Cardio-
Respiratary system In Late preterm infants; SCRIP, Stability of
the Cardio- Respiratory system In Pretern infants

€2015 Faurssson fs Pasares 2usfhed by Jobm Wiy & Sore

medical interventions.

Maintsining physiological stability during ransition by
skinto-skin contact may be life-saving in low-income
countries
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ESTUDOS MAIS RECENTES
SOBRE ESTABILIDADE CLIiNICA

Randomizacdo de 91 RNs com média de IG
31+1 (28+4-32+6) e média de peso de 1534
g(555-2440 g).

46 receberam iSSC e 45 foram para a
incubadora.

Foi aplicada uma escala de estabilidade clinica.

Conclusao: iSSC nas primeiras seis horas de
vida é benéfica para a estabilizacao
cardiorrespiratoria de RN muito prematuro.

Outros estudos e tese de Agnes Linnér.
=> Ao nascimento. Quic¢a depois.

Received: 7 April 2022 | Revised: 21 April 2022 | Accepted: 22 April 2022

DO 10,1111 /apa 16371

ORIGINAL ARTICLE

Immediate skin-to-skin contact may have beneficial ef{
the cardiorespiratory stabilisation in very preterm infai
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Abstract

Aim: Our aim was to investigate what effect immediate skin-to-skir
parent had on the cardiorespiratory stabilisation of very preterm infa
Methods: This randomised clinical trial was conducted during 201
university hospitals with three necnatal intensive care units in Morw
Infants born from 28+0 to 32+6 weeks of gestation were randomisi
skin-to-skin contact with a parent for the first six postnatal hours or s
tor care. The outcome was a composite cardiorespiratory stability
serial measures of heart and respiratory rate, respiratory support, fra
ooygen and oxygen saturation.

Results: We recruited 91 newborn infants with a mean gestational ag
28+4-32+4) weeks and mean birth weight of 1534 (range 555-244(
immediate skin-to-skin contact and 45 received incubator care. The
ceived skin-to-skin contact had an adjusted mean score of 0.52 hig
dence interval 0.38-0.67, p < 0.001) on a scale from zero to sic wh
the control group.

Conclusion: Immediate skin-to-skin contact for the first six postnatal

eficial effects on the cardiorespiratory stabilisation of very preterm i

KEYWORDS
cardiorespiratory stabilisation, kangarco mother care. neonatal intensive care
Infant. skin-to-skin contact
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The effects of kangaroo mother care on physiological parameters
of premature neonates in neonatal intensive care unit:
A systematic review
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Immediate “Kangaroo Mother Car
and Survival of Infants with Low Birth V

WHO Immediate KMC Study Group

ABSTRACT

suckcRoUND
“Kangaroo mother care” a type of newborn care invalving skin-to-sl
with the mother or other caregiver, reduces mortality in infants witt
weight (2.0 k) when initiated after stabilization, but tae matority of &
befire stabilization. The safety and efficaty of kangaroo mother ca
soon after birth among infants with low birth weight are uncertain.

WETHODS
We conducted a randomized, controlled trial in five hospitals in Gh
Malawi, Wigeria, and Tanzania imvohing in famts with a birth wetght betw
1799 kg who were assigned to receive immediate kangaroo mother car
tion) or conventional care in an ncubator or a radiant warmer untl thei
stahilized and kangaroo mother care thereafter (contral). The primar
were death in the neonatal period (the first 28 days of lif) and in 1
hours of life.

RESULTS
A tota! of 3211 infants and their mothers were randomly assigned o tf
tion group (1609 infants with their mothers) or the contral group (1
with their mothers). The median daily duration of skin-to-skin con
neonatal intensive care unit was 16.9 hours (interquartile range, 13.0
the intervention group and 1.5 hours (ntemjuartle range, 0.3 to 3.
group. Neonatal death occurred in the first 28 days in 191 infants in th
tion group (12.0%) and in 249 infants in the contra! group (15.7%) &t
of death, 0.75; 95% confidence interval [CI1 0.64 to 0.8%; P=0.001); neo
m the first 72 hours of life ocourred in 74 infants in the intervention g1
and in 92 infants in the control group (5.8%) (relative risk of death, 0.
0.58 to 1.04; P=0.09). The tria! was stopped early on the recommend:
data and safety monitoring board owing to the finding of reducec
among infants receiving mmediate kangaroo mother care,

coNcLUSIONS
Among infants with 3 birth weight between 1.0 and 1799 kg, thosew
immediate kangaroo mother care had lower mortality at 28 days than

BM)
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Skin-to-skin contact in the delive
room for very preterm infants: a
randomised clinical trial

Laila Kristoffersen ,1'2 Hakon Bergseng,1'2 Helene Engesland,3
Anne Bagstevold," Karoline Aker @' Ragnhild Stoen'?

ABSTRACT

Objective Evaluating safety, feasibilty and effects on
physiological parameters of skin-to-skin contact (S5C)
from birth between mothers and very preterm infants in a preterm infants has been showr
high-income setting. infant bonding and improve sur
Design Open-label randomised controlled trial. seftings.

Setting Three Norwegian neonatal units. = Immediate skin-to-skin contac
Patients Preterm infants at estational age (64) 26™-31° fants following delivery has sho
weeks and birth weight >1000g delivered vaginally or by respiratory stabilty.

caesarean section (C-section). = Studies on early skin-to-skin «
Intervention Two hours of early SSC between the fants in high-income settings a
mother and the infant compared to standard care (SC)

where the infant is separated from the mother and w
iransferred to the neonatal unit in an incubator. = This study demonsirated that
Results 108 infants (63% male, 57% C-section, be'“{“" mothers and_ very |
mean (5D) 6A 30.3 weeks (1.3) and birth weight feasile and safe bothin the d
1437 g (260)) were included. Median (IOR) age at foom.
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\WHAT IS ALREADY KNOWN 01

= Early skin-to-skin care in the d
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STUDY PROTOCOL

Impact of continuous Kangaroo Mother
Care initiated immediately after birth
(iKMC) on survival of newborns with birth
weight between 1.0 to < 1.8 kg: study
protocol for a randomized controlled trial

WHD Immediae KWC Sudy Group
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Conclusao: melhora
mortalidade e
morbidade. Deve ser
iniciado nas primeiras
24 h e por pelo menos 8
horas/dia (mais tempo
— mais beneficio)
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ABSTRACT

Importance The Cochrane review (2016) on kangaroo
mather care (KMC) demonstrated a significant reduction
in the rsk of mortality in low birth weight infants. New
evidence from large multi-centre randomised tnals has
been available since its publication.

Objective Our systematic review compared the effects of
KMC vz conventional care and early (i, within 24 hours of
birth) vs late initiation of KMC on critical outcomes such as
neonatal mortality.

Methods Eight electronic databases, including PubMed®,
Embase, and Cochrane CENTRAL, from inception wntil
March 2022, were searched. All randomised trials
comparing KMC vs conventional care or early vs late
inittation of KMC in low birth weight or preterm infants
were included.

Data extraction and synthesis The review followed the
Preferred Reporting ltems for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines and was reqistered
with PROSPERD.

Main outcomes and measures The primary outcome
was mortality during birth hospitalization or 28 days of Iife.
(ither outcomes included severe infection, hypothermia,
exclusive breastfeeding rates, and neurodevelopmental
impairment. Aesults were pooled using fixed-effect and
random-effects meta-analyses in RevMan 5.4 and Stata
15.1 (StataCorp, College Station, TX).

Resultz In fotal, 31 trials with 15 550 infants wers
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WHAT 1S ALREADY KNOWN O1

= Kangaroo mother care (KMC) i
effective intervention that decr
tality and the risk of infection
infants.

= The WHO recommends the init
low birth weight infants after cl

WHAT THIS STUDY ADDS

= Compared with conventional
gither in the hospital or at hor
during birth hospitalisation or
probably reduces severe infed
follow-up among preterm an
infants.

= KMC provided for at least B h
results in greater benefits than
KMC.

= KMC initiated within 24 hours |
natal mortality and may reduc
28 days compared with later in

HOW THIS STUDY MIGHT AFFI
PRACTICE OR POLICY

= The results of this updated re:

ence health providers to initiat:
weight and preterm infants m
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The Lancet

eClinicalMedicine 2023;63:
102155 Published Online 16
August 2023 https://doi.org/10.
1016/j.eclinm.2023. 102155

Kangaroo Mother Care (KMC) was
recommended to start immmediately after
birth as routine care for all preterm or LBW
newborns (except for critically ill infants who
are in shock, unable to breath
spontaneously after resuscitation, or require
ventilatory support)

Healtl

New World Health Organization recommendations for care of
preterm or low birth weight infants: health policy

Lo of Fartsres oo Loss H'!: .ll.'l.'I! Infants Greyp’

Summary
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coustricn. In P21, the Workd Healbh Osganization (WHO) d & Guididine Devel Geoup (GDG) o
enamine evid and I Later rec lationes for care of mhh:ﬂmtqh[l.!ﬁ}lulmumdlqm
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Introduction

The mest lmportant cause of death in children aged
under five jears is oomplicarions fromn preiens birth ot s
prstational age below 37 weeks.' Preterm birth accurred
In an estimated 10,95 of live births in 2019, toulling
152 million infants ghebally. ' The cause-specific fabiny
Fute bt all mijor ceakes of under.fve and neonsal
deaths is highest for peeterm hirth, beading o nesrly 1
million deathe—sboist ane-thied |36 15} of desths in
the meonatal period.’ Lew birfeight [LEW. <2500 g,

on eew global pecoenmendations from the Weeld Heahh
Organization (WHOj bor care af preenn or LBW in-
fapra ' briefly susmerse evidenoe U which the
recornimendatons we hased, and discuss u|||.\|.i|'_l'.i£u||
of the rrosmenditons for the organisation amd pro-
viaiom of care.

Three WHO guid Fuve been published previ.
ously o the care of preterm or LBW isfims, maost
recendy Im 1015 A body of new evidesos has
emerged dince then on the efertivendss and L.




POR QUE NAO FOI PARA O CPP AINDA?

* Neuroprote¢dao => minimo manuseio => cuidado essencial
e Estd no tubo traqueal

* Esta com cateter umbilical

e Esta com PICC

* Fazendo apnéia

e Caindo saturacao

* Oscilando a frequéncia cardiaca

e Cansadinho

* Esta com aminas

* Temperatura ainda nao estabilizou

* Estava com dor — para nao incomodar

* O pai estava sujinho, veio direto do trabalho

* Acabou de fazer a dieta por gavagem — 30 min
* Nao esta estavel — e a ciéncia? As evidéncias?
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Immediate skin-to-skin contact after 17 hours of skin-to-skin contact per day

birth improves survival cf pre-term

i P P In the study, 3,211 infants were randomly assigned to two groups, one that NEVE
received IKMC and continued skin-to-skin contact at the neonatal unit, where

Publication the mothers also received their medical care, and a control group that

received standard care, whereby mothers and babies are cared for in separate
units and are only reunited during infant feeding. As soon as the babies had
Links stabilised sufficiently, mothers and babies from both grous were transferred
to the regular KMC unit. During the first 72 hours, the infants in the IKMC group
received approximately 17 hours of skin-to-skin contact per day, compared

Sister study in high-income countries

Short vidzo about the iKMC methed

with 1.5 hours in the control group.

Mortality during the first 28 days was
12 per cent in the iKMC group
compared to 15.7 per cent in the
control group, which corresponds to a

TECNOLOGIA

https://news.ki.se/immediate-skin-to-skin-
contact-after-birth-improves-survival-of-pre-
term-babies
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Nao tenha pressa, 1
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METODO CANGURU
NAO E PARA ACREDITAR
E PARA ESTUDAR
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EQUIPE QUE NAO
IMPLEMENTOU NAO
FAZ NEONATOLOGIA
PLENA
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Effect of Neonatal Unit Interventions Designed to
Increase Breastfeeding in Preterm Infants:
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Abstract

Introduction: This overview aims to systematically review
evidence regarding effects of interventions undertaken in
necnatal units to inoease breastfeeding in preterm infants.
Methods: We followed Cochrane methodology. Systematic
reviews published to October 31, 2022, reporting meta-
analysis of effects from original studies on breastfeeding
rates in preterm infants of neonatal unit interventions de-
signed to incease breastfeeding were included. Results:
Avoidance of bottles during breastfeed establishment
[comparator breastfeeds with bottlefeeds) demonstrated
clear evidence of beneht for any breastfeeding at discharge
and exclusive breastfeeding 3 months post-discharge, and
possible evidence of benefit for exdusive breastfeading at
discharge, and any breastfeeding post-discharge. Kangaroo

ble evidence of benefit for any breastfes
Qup feeding (comparator other supp
feeding forms) demonstrated possible &
for exdusive breastfeeding at discharge
feading 3 months after. Early onset KMC (1
post-birth), oral stimulation, and oropha
administration, showed no evidence of
analyses reported pooled effects for g
birttweight subgroups. Condusiom: The
dence to support investment in KMC, av
during breastfeed establishment, cup
bundles targeted at better supporting
neonatal units to increase prevalence o
preterm infants and promote equal acc
Stratifying effects by relevant subgrou
priority. ©x

il

Introduction

* Ferramenta — PRISMA

* No final — 86 estudos

* 335 individuos — “n”

* Multidisciplinar experts

e KMC com menos de 24 horas
de vida — melhora
indicadores de aleitamento
materno

Neonatology 2024;121:411-420
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Exclusive breastfeeding and length of hospital stay in
premature infants at a Brazilian reference center for
kangaroo mother care
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KEYWORDS Abstract

Preterm infant; Objective: To evaluate exclusive breastfeeding at discharge and hospital ler
Kangaroo mother- term infants undergoing or not the Kangaroo-mother Care Method (KMC).
care method; Methods: A retrospective cohort study was conducted including preterm infar
Neonatal intensive ted to the neonatal unit of a KMC reference center. The infants were grouped
care unit; and the non-KMC group. Multiple logistic and Poisson regressions were perf
Breastfeeding the association between the KMC and two outcomes, exclusive breastfeeding

hospital length-of -stay, adjusted for potential confounders.

Results: 115 mother-infant dyads were included, 78 in the KMC group and
group. In the bivariate analysis, the KMC group had a lower prevalence of mal
ditions (6% vs. 32%, p < 0.001), a higher number of prenatal visits (median & +
higher gestational ages (median 12 ws. 31 weeks, p < 0.05), higher birtl
1530 vs. 1365 g, p < 0.01), a lower prevalence of necrotizing enterocolit
p = 0.05), parenteral nutrition (50% vs. 73%, p < 0.05), and deep vasculal
78.4%, p = 0.01), a higher prevalence of exclusive breastfeeding (65% vs. 8%
shorter length of hospital stay (median 28 vs. 42 days, p < 0L001). In the 1
analysis, the KMC group was 23 times more likely to be exclusively brea
(OR = 23.1; 95% Cl = 4,85-109,93) and had a 19% reduction in the hosp
(IDR = 0.81; 95% €1 = 0.76—0.86) compared to the non-KMC group.

Jornal de Pediatria 2024;100(4): 392398

Método canguru — 23
vezes mais chance de alta
em aleitamento materno
exclusivo.

19% de reducao no tempo
de internacao

Unidade com maior
experiéncia em colocar
precocemente PT de MBP
no cpp. “n”

Campanha, PA.
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IMPORTANCIA DO LEITE MATERNO

M Qualidade da proteina

M Lipidio estruturado para o prematuro

M Inositol — s6 existe no LH => prevencao de DBP
M Fatores de crescimento

M Esvaziamento gastrico mais rapido

M Defesa: IgA, lactoferrina, lisozima, “anticorpos
especificos”(Schanler,1995). Canguru.

B Protecdo contra ECN (acetilhidrolase PAF).Glutamina.
M Desenvolvimento (Lucas,1990,92,96). Seguimento.

B Hormonios/enzimas

B Microbiota — microbioma

M Oligossacarides

M Lactoferrina

B Metaboloma. Epigenética.

Hamosh, Pdiatr Clin No Amer, 2001; 48:69

Adv. Nutr. 2013; 4: 670-671.

JPGN 2011; 53: 536-542

Chin J Contemp Pediatr, 2017, 19(1): 1-21

Front. Nutr. 4:20. May 2017. DOI: 10.3389/fnut.2017.00020
Nutrients 2023; 14, 2923




EIXO INTESTINO-CEREBRO

A demanda do cérebro é alta —tem 2% do peso
e consome cerca de 20% de energia

Déficit nutricional acarretara déficit de
neurodesenvolvimento

Desenvolvimento normal da microbiota se faz
necessario para as atividades metabdlicas do
cérebro — alteragcdes na microbiota resultam em
alteracdes no desenvolvimento cerebral.

O tipo de parto, a nutricao e as condutas na
unidade neonatal sao determinantes para o
neurodesenvolvimento

— PNAS november 17, 2015, vol 112, no 46, 14105-14112

Hou et al.
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Signal Transduction and Targeted Therapy (2022) 7:135 ;
https://doi.org/10.1038/s41392-022-00974-4




EPIGENETICA

* Epigenética consiste nas modificacdes das funcoes genéticas
gue sao herdadas, mas que por sua vez nao alteram a
sequéncia do DNA do individuo.

e Atualmente a definicao de epigenética passou a se referir a
mudancas no comportamento de alguns genes que nao estao
relacionadas a alteracdes no DNA. Essas mudancas podem
gerar efeitos positivos ou negativos para o organismo.

* A epigenética envolve varios mecanismos de metilacao do DNA,
modificacao da histona e microRNA que podem modificar a
expressao do gene.

» Frontiers in Immunology October 2020 | Volume 11 | Article 2141




EXOSSOMA

* Os exossomas sao vesiculas de 30-90 nm secretadas para o meio
extracelular por varios tipos de células de mamiferos.

* As secretadas pela célula mamaria sao chamadas de MEVs (mammary
epitelial cell-derived extracelular vesicles) — nessas vesiculas (MEX —
milk exosome) ha micro RNAs.

* O MEX e os micro RNAs atingem a circulacao e tém impacto na
epigenética, programando o funcionamento de varios orgaos, como
figado, timo, cérebro, ilhas pancreaticas, osso, tecido adiposo.

* Biomolecules 2021, 11, 851.
https://doi.org/10.3390/biom11060851




MICRO-RNA

Os exossomas sao vesiculas de 30-90 nm secretadas para o meio
extracelular por varios tipos de células de mamiferos.

As secretadas pela célula mamaria sao chamadas de MEVs (mammary
epitelial cell-derived extracelular vesicles) — nessas vesiculas (MEX — milk
exosome) ha micro RNAs.

O MEX e os micro RNAs atingem a circulacao e tém impacto na
epigenética, programando o funcionamento de varios 6érgaos, como
figado, timo, cérebro, ilhas pancreaticas, osso, tecido adiposo.

O exossoma do leite materno (MEX) tem implicacao no crescimento,
maturacao, programacao metabodlica e imunologica.

O leite da mae de prematuro tem composicao diferente, sendo vital que
seja garantido. O foco é o leite da mae.

— Biomolecules 2021, 11, 851. https://doi.org/10.3390/biom11060851
— Pediatr Res. 2017 August ; 82(2): 226-236. doi:10.1038/pr.2017.54.
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PAIS NA UNIDADE NEONATAL

Fundamental — contato pele a pele

O canguru nao é apenas o pele a pele — é uma ldgica assistencial, proposta
de trabalho.

A mae é responsavel por todos os indicadores de qualidade da Unidade
Neonatal.

Linha de cuidado em consonancia com as evidéncias cientificas.

Método Canguru ndo é religiio — ndo é para acreditar. E para estudar.

A ciéncia é para pobres e ricos. O beneficio é para todos.

#PaieMaeNaoSaoVi
#PaieMaeNaoSaoVi
#PaieMaeNaoSaoVi

#PaieMaeNaoSaoVi
#PaieMaeNaoSaoVi




Sonhos sem metas, sdo
apenas sonhos;

Metas sem planejament]

sdo apenas ilusoes;
Planejamento sem
disciplina, apenas
frustragdes.

CONCLUSAO DAS EVIDENCIAS

* Conclusdes: Deve ser precoce e prolongado

* Fazer o mais precoce e pelo tempo mais prolongadO
(muitas horas por dia, pode ser alternado com pai e
mae, pelo menos uma hora — organizacao do RN,
muitas vezes por dia).

* Esse conhecimento precisa ser compartilhando com
toda a equipe, com todo o hospital.




COMO IMPLEMENTAR

* Linha de cuidado — no nascimento, na admissao, na unidade neonatal.
Treinar todas as equipes. Como se fosse uma ORQUESTRA — cada um entra
no momento correto, o que garante a HARMONIA! Para termos harmonia é
vital que haja COMUNICACAO.

* Para trabalhar em Unidade neonatal/orquestra: Ler partitura. Ndo pode
tocar de ouvido. Precisa estudar. E ensaiar.

e Abordar familia no pré-natal ou o quanto antes
* Explicar o beneficios

* Respeitar os temores — mais nao reforcar com os proéprios (infundados, sem
alicerce na literatura).

ORT

‘AIMPORTANCIA DA COMUNICAGAC
, SUCESSO DE UM PROJETO
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BARREIRAS E FACILITADORES

Profissionais comprometidos
gue nao tocam de ouvido.
Que sabem ler partitura. Que
estudam.

Falta de conhecimento -
estudar

Unidades com condutas

equivocadas, desatualizadas.
* Quem trabalha com

aleitamento com afinco,

Dogma e temor

* Desdem, preconceito por trabalhar com afinco para a
falta de conhecimento implantacdo do método
* Nao compartilhar as canguru.

evidéncias e o conhecimento Equipe interdisciplinar

| (... Enfrente ou em f
\ s6 nao desista.” . .
\ 3§ * Treinamento —ensaiar a

orquestra




EQUIPE INTERDISCIPLINAR + BLH + FAMILIA

27 sem e 3d
PN: 858 g
_~ Internacao:
¥ 2me22d
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