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What! is a' paradigm?.
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(Chicago & Itondom, 19705 pHl75]> Tr.ad i.'. i O n
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“an entirerconstellation o Belietiss ] Tur'e

valuesiand techniques, and'soron, Exper'ience
shared by the'members ofi'a given
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Cul¥ure

Stephane TARNIER 1828 -97

Erench ebstetirician

WHy Saw a warmed box for
DO WE hatching chickens, had

one desighed for
“Weaklings™...
.. inventied incubator

BABIES
FROM
MOTHERS ???

Martin COUNEY 1860 - 1950

German born, learnt of
incubator from Budin,
took “hatichery“to
Exhibitions, famous) for
“preemielroad shiow

Berlin 1896, Buffalo > Omaha 1902-4,
Chicago Fair 1932 2" highest receipts,
Last show New York 1940.

Pierre BUDIN 1846 - 1907

Friend of Tarniers ..took
Incubatiors, made centres
foritihe care off weaklings)
wrrotie book onisubject:

Political support ..
France versusiGermany

BUDIN was very particular fo include
mother, reason for the glass window ....

Dreamland delivered
novel and fantastic diversions of the odd
and unusual

including Dr.
Couney's Baby Incubator pavilion

Catering to the public's endless
fascination with oddities and freaks




Martin COUNEY. 1860 - 1950

Couney succestully.
raised| 5000 prems!

BUT -
(sed WesEnirses,

excluded moittiers
(moither goft free pass: fo the shows:!)

Mothers were excluded - "germs” ...

Cul¥ure

WHAT IF BASIC ASSUMPTION FALSE ??

Comment

Though oursurvival'isiamazing, ..
olir sequelae arerobjjectively speaking
HORRLETC:

our'measures;/ parameters
for' sequelae have

high' specificity and

low sensitivity ...

Sarah Morris Hospital, Chicago 1923,
others: followed = alliwithia
“policy o strici separationt’

Witihisheradveni o ariricialntants
formula mothernoitneedediataliM

Habitat AND niche now synthetic !l

Gunnar Sedin

Focus on ELBW. “increasing survival*
decreasing sequelae

Clirreniirecordi22iwikiGA
Clirrentirecord 244G
Rumaisa wenizhome 9 February 2005

Sequelae arelin fact huge

Archie COCHRANE 1509/ 1988

Any. intiervention
sholld be subject tio
RANDOMISED
CONMROLLED TRTAL
and'meta-analysis;...

EVIDENCE BASED
MEDICINE.




Origin of BIRTH KIMIC

Drsi Rey & Martinez
1979 Bogoia, Colombia
LATE KM C

19851 “Andrew Whitelaw

1987 Agneta Jurisoo
BIRTHK M C

Andrew Whiltelaw: & KatherinesSieatil

= do ot see thisyas ant altemative
babies need to
survive hazards of first few days

KMC as above used regardless
of weight: and gestaition.

KMC provides: the baby
Wit very intensive care.

KC (ih the' USA)I- In-hospital skin-to-skin
contact;, any duration, primarily adjunct fo
CMC (Conventional Method of Care).

Andrew Whitelaw: (IEancet 1955)
“Tthe myth off the marsupial mother™

SIS uresimis|icadimng

developing countries
nothing to teach

DEFINITION of KMC (1990)
MANAMA, ZIMBABWE

#  Skin-to-skin contact
from birth), continuous

#  Breastmilk from birth
& exclusive breastifeeding

# Psychological support
to mother

Results - Manama

(Tnfants 1000g fo 15005)

Survival'prer KME =107
Survivallwitihr KMES 50575

Weight gain / day’  24g/d
Breastfeeding rate 1007




(Worku & Rassie!2005) - 1
Adlis ADAEAE P Is there an alte.lnatlve
{ior prematune miiants; 7.7

Bergmuarn et al 2004
Workuieiial 2005

Uhstiable newborns; 1000/-2000g
SSC started average 10h hoursiage
(@ccess)issles) referral Himes)
KMC  CMC Iless . . :
Time fo'stabilise. 4.6:d 54d iysiological adjusis ez
Mortality 23%, 309 40% (transition) requires 6 hours
if start <6h 17% 48% 65%

if start s6h 26% 329, 5% SSC in the first 6 hours

No separation before this Ill

EVIDENCE BASED MEDICINE. “Habitat - niche hypoihesis®

T How would YOU desigh an RCT ?

standard|Care for prems by 1940
The Randomisedi Contirolled

TRTAL was: “inventedi by 1960
Birth Kangaroo Moither Care

was "discovered” in 1990
First RCT comparing birth KMC

to incubator started in 2000

Reference Primary hypothesis

SSC (skin-to-skin contact)
from birth is superior

to incubator care for

low birthweight infants




BAILOUT points ...

" physiological parameters exceeding normal
limits, requiring medical assessment and or
intervention’

1 Skin temp consistently <35.5°C

2 Heart rate <100; or > 180 bpm

3 Apnoea longer than 20 seconds

4 O, sats below 89% (x2), (CPAP/60% O,

5 Blood glucose < 2,6mmol/l, (laboratory)

Hib In the first six hours, SSC will
have fewer bailout points than CMC

SSC
83% OK

STABLE
oot 83% 15/18

CMC 8% /13 Incubator

8% OK

H2a Through the six hours,
"SCRIP" better with KMC  (78pts)

Subanalysis <1800g

SCRIP KMC CMC  t-test
(n=9) (n=4)

SCRIP first six 76.67 71.75 0.049
hours (mean)

(standard 1.5 6.65
deviation)

Number perfect 4 0 (0%)

score (78) (44%)

“Stability of Cardio-Respiratory system In Preterm Infants™
(Fischer et al, 1988)

SCRIP 2 1 0
SCORE

Heart rate Regular Deceleration Rate <80 or
to 80-100 >200 bpm

Respiratory Regular Aphoea <10s, Apnoea >10s
rate or periodic Tachypnoea
breathing >80 pm

Oxygen Regular >87% | Any fall to 80 = Any fall below
saturation -87% 80%

Score allocated for a five minute period of
continuous observation, maximum six for period

Research hypotheses
H2b During the sixth hour,
"SCRIP" better with KMC

KMC CMC
(n=18) (n=13)

SCRIP 6™ hour 24.0
(mean)
(Std deviation) 0

Perfect score24 18 6
(100%) (46%)

H2b During the sixth hour,
"SCRIP" better with KMC  (24pts)

Subanalysis <1800g

SCRIP KMC CMC  t-test
(n=9) (n=4)

SCRIP in 6" hour 24.0 22.25 0.008
(mean)

(standard 0] 1.71
deviation)

Number perfect 9 1

score (24) (100%) | (25%)




CONCLUSION

SSC started
from birth,
IS superior

to incubator
for infants 1200 - 2199g , with respect to

stabilisation as defined by basic physiologica H f
parameters, (HR, RR, Ox sats, Dx, apnoea). SSC ls Sa er‘!

EVIDENCE FOR EVIDENCE FOR

SAFETY OF INCUBATORS .. SAFETY OF INCUBATORS

DOES NOT EXIST!

We know their use to achieve

thermal control and appropriate
The evidence is assumed, humidity ...

taken for granted!
It is part of our paradigm. .. but we've neglected the brain !

INTERVENTION DOES : Jullian Huxley,

... to his students,

GOO0D . circa 1900;

SDunng the next centnys
LITTLE hAlE e WAL Weknow How,
willFbe proven wiong:

HARM Unfortunately, we don’t know which half.”
PRIMUM NON NOCERE




Current paradigm versus NEW:

Infant brain development
1. Genetically determined EXPERIENCE
2. Develops in linear time CRITICAL PERIOD
3. Activity increases w age GREATEST 3 yrs
4. Mother = good context = WIRES BRAIN
5. Deficits correctable later Limbic FIXED at 3y

Ola Saugstad

AAP recommends resusiwitih 1007 oxygen !l

RCiy offf resiisi comparing 10075 wiith Foomiairz,
CV/S)befferiroem air)
moriality room air: 14%
morfality 10075 0xygen 1905

Even brief expostre to oxygentisitoxic |

“Are BPD, CLD, ROP, NEC all'manifestations of
oxygen radical disease of newborn?”




KANGAROO MOTHER CARE

FROM BIRTH
COMPARED TO CONVENTIONAL
INCUBATOR CARE

Nils Bergman

Lucy Linley, Sue Fawcus
Mowbray Maternity
Cape Town, RSA.

Declaration of Alma-Ata on Primary Health Care:
Primary Health Care

.. is based on the application of
.. based on relevant: results of

practicaly sociall
scientirically’sound bicmedical

socially’aceceptable healthrservicesiresearch

methods and fechnology made
universally accessible ... and public health experience




scientiifically sound
YES - BUTTNO T

pracigcal)
socially accepiable

about 8%

Primary Health Care:
... is based on the application of
relevant results of

biomedicaliresearch

social researchr and
health services research

Primary: Health Cane:
... is based on the application of
nelevant; results of

biomedical research

socialiresearch, and
health services' research

Nerbiomedicallparadigm
IS TOO NARROW I
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BIOMEDICAL SOCTAL

—

o HEALTH
8 /o SYSTEMS

Infant brain development
100%
ACTUAL  or IDEAL

OLD IDEA

BIOMEDICAL SOCIAL

l

PHC

HEALTH
SYSTEMS

Infant brain development
Sensory deprivation 100%

70%
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Infant brain development
Late 100%

70%

Temporary insult

‘Over-reliance on
surrogate outcome

EXCELLENCE

Infant brain development
100%

70%
MEDIOCRITY

Better Better brain
outcomes & quality

Better survival

BRAIN GROWTH & BREASTFEEDING

m——

e
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BASIC ASSUMPTIONS:

The introduction of artificall infant feeding
preceeded the scientific rigor and
randomised contirolled tirials

“One of the greatest pains
Tornumaninasure;
SN e pdinoiratnewndea:

Walter Bagetiot (1626' - 1877)

(from Walrus June 2005)

“Loss of belief system"

Stiagesjof grief oriany:loss 22
El/zabelRUIDIE RO5S;
Deniall = Anger > Blame =
Bargaihing > Despair >
Acceptance - Purpose
(Bergman)

SUPPORT TO THE DYAD
BREASTFEEDING
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KANGAROO MOTHER CAREE
TIHE ORIGINAL PARADIGM

Skin-to~skin contiact

ek ok ek Sk ok ook

Breasiieeding

Support fo the dyad

UNIVERSAL TRUTH
HABITAT
determines
BEHAVIOUR
BEHAVIOUR
is about
RELATIONSHIPS

EXPANDING HABITAT THEORY PLACE  RELCAVONSIHILP
Fetus Uterus Motther

Newborn Chest Moither
Tnfianit Home Eather
Toddler tHomme =amily

IN ALL MAMMALS :  behaviour =
Ovum CONCEPTION
Embryo GESTATION
fFefus PARTURTTION
Newborn TRANSITION
Neonate INITIATION
Infant MAINTENANCE

Child Village Community.
Youth Country. Nation
Adult World Humanity
Mature man Cosmos GOD




PLACE RELATTONSHIP
Adult World Humanity.
Mature man  Cosmos GOD

Crreation Adam and| Eve

The Fall Tihe Serpent

“Wherel are you, Adam?*

Repentence “furning round”
Sanctification Restoring relationship

Redemption "I go to prepare a place”

"Society reaps what it sows in the way

that infants and children are treated.
Efforts to reduce exposure to stress
and abuse

in early life may have far-reaching
impacts on medical and psychiatric
health and may reduce aggression,
suspicion and untoward stress in future
generations.”

Martin H Teicher

RELATIONSHIP

HABITAT
PLACE

BEHAVIOUR
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