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WARM DELIVERY ROOM IMMEDIATE DRYING SKIN-TO-SKIN CONTACT

The minimum temperature should bé t Is crucial to dry the newborn even 9 This is an effective method to pre\/A

25°C. It should be draft-free and preheateo oefore cutting the umbilical cord. Duting heat |oss IN both term and premaiusCe

if the ideal temperature is not reached. this procedure, the child should rest on a newborns. The newborn should be =
warm surface such as the mother's chest olaced on the mother's chest
or abdomen or on a warm cloth, laild on a immediately after birth and covered with
bed. a dry cloth or pbag.
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BREASTFEEDING DELAYING BATH APPROPRIATE MOTHER AND CHILD

Breastfeeding should be initiated as Bathing a newborn immediately after CLOTHING Keeping the mother and baby t&her
sooN as possible, within the first hour. OIrth can cause a drop In temperature Ae 2 general rule. newbor R AW promotes continuous skin-to-skin=
Breast milk is essential for providing the and blood pressure. It Is recommended J ’ contact as much as possible. /
. . or two extra layers of cloth and
newborn with the calories n ed to to walt for 24 hours after birth pefore . .
bedding compared to adults. It Is

generate body heat. Attentio
oald to the newborn's ability to
oreastfeed.

hould e giving the baby a bath J S

recommended that during the first few
Nours, the baby's head remains covereao
With a hat.giving the paby a batn.

NEONATAL TRANSPORT RESUSCITATION EDUCATION AND
f it IS necessary to transport the [!3 f the newborn reqguires resuij N, It AWARENESS
Iigle

9 10

newborn, It Is important to avaiehc IS necessary to keep them w

during transport. The simplest and asphyxiated newborn ¢ ot prod =alsing awareness.and train

- . _ nealthcare professionals on the ne O
safest way Is to transport newhegas=m heat efficiently. They nee ~dhere 1o the Newborn HeatChain
skin-to-skin contact with their mothers. wrapped In a blanket or bag and |

orovided with an additional heat source.
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