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“Restoring the original paradigm
What isi a paradigm?

Our worldiview:

Seifof basic assumpiions

Our belief system

Things we just know and
don't question!

What determines a paradigm, 2?2

Nradifion

Culfure
EXxperience

Research

Science




Stephane TARNIER 1828/ -97

French obstietrician

WHy Saw, a warmed bex for

DO WE haitching chickens) had

one desighed for
“Weaklings®...
... inventediincubator

BABIES
FROM
MOTHERS ???

Martin COUNEY. 1860 - 1950

German born, learnt of
incubator from Budin,
fook “hatichery” fo
Exhibitions, famous)for
“preemie road show:

Berlin 1896, Buffalo > Omaha 1902-4,
Chicago Fair 1932 29 highest receipts,
Last show New York 1940.

Pierre BUDINI 1846 - 1907

Friend of Tiarniers ...took
Incubatiors; made centires
for the care off weaklings,
wirote bookion subjeci:

Political suppori:...
France versus Germany.

BUDIN was very particular to 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 18601 - 1950

Couney succestfully
raised| 5000 prems!

BUT -
(sed WeiEnlrses,

excluded moithers
(motiher got free passi to) the showsil)

Mothers were excluded - "germs” ...

Culture

WHAT IF BASIC ASSUMPTION FALSE ??

Comment:

Though olr survival is amazing, ...
olir'sequelae areiobjectivelyspeaking
HORRIELC

oUr measures)/ parameiiers
for sequelae have

highi specificity’ and

low sensitivity ...

Sarahi Morris Hospitial, Chicago 1923,
ofhersifollowed = all'with a
“policy e strict separation:

Withthe advenitetariiicialintan
formula mothernoineeded atrallM

Habitat AND: niche now synthetic !l

Gunnar Sedin

Focus on ELBW. “increasing survival®
decreasingisequelae

Clrrentirecord 22 Wk GA
Cligreniirecord 244G
Riimaisalwenihiomer SitEebriary 2005

Sequelae are inifaci huge

Archie COCHRANE 1909 1988

Any. intervention
should be subject to
RANDOMISED
CONTROLLED) TRTAL
andimeta-analysisy...

EVIDENCE BASED
MEDICINE.




Origin of BIRTHI K M'C

Drs Rey & Martinez
1979 Bogota, Colombia
LATE KM C

19851 Andrew’ Whitelaw,

1987 Agneta Jurisoo
BIRTHK M C

Andrew \Whitelaw: & Kathernne Sieatn

. doernotseerthisias an alternative
pabies need to
survive hazards of first few days

KMC as above used regardless
off weightand gestatiion.

KMC provides: the baby
Wit veryintensive care’

KC (in the' USA)I- In-hospital skin-to-skih
contact, any duratiion, primarily adjunct to
CMC (Conventional Method of Care).

Andrew Whitelaws ([Eancenioss)
“Iihe mythl el the marsupral motier:

“pUEIgUrEs misicading

developing countres
nothing to teach

DEFINITION of KMC' (1990)
MANAMA, ZIMBABWE

#  Skin-to-skin contact
from\ birih), continuous

#  Breastmilk fromibirth
& exclusive breasiifeeding

# Psychological support
to mother

Results - Manama

(Tnfants 1000g fo 15005)

Strvival pre KME 1075
Survivalwith KMES5075

Weight gain /'day.  24g/d
Breastfeeding rate 1007




(Worku & Rassie;2005)
Addis Ababa, Ethiopia

Uhstable newborns 1000 - 2000g
SSC started average 10hhours age
(@ccess)isslies), referral times)

e CMC [ess

Nime to stabilise 46d 54d
Mortality: 23%  39%
if start <6h 177 48%
if start >6h 26% 32%

EVIDENCE BASED MEDICINE.

The INCUBATOR was

standard|Care for prems: by 1940
e Randomised Confirolled

TRIAL was “mvented’ by 1960
Birth' Kangarooe Motiher Care

was "discovered”in 1990
First RCT comparing birth KMC

to incubator startedin 2000

Reference

Is there an alternative

o1 premature niiants; 22

Bergmuaneral 2004
Workuierial.z002)

Physioelogical adjustment;
(tiransittion) requires 6 hours

SSC in the first 6 hours
No separation before this Il

“Habitat = niche hypoihiesis:
How would YOU design an RCT ?

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)

Hi1b In the first six hours, SSC will
have fewer bailout points than CMC

SSC
83% OK

STABLE
S55C 83%  15/18

cMe - 8% 1/13 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 115 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 Apnoea <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 6t hour 24.0 ACH0)
(mean)
(Std deviation) (0] 1.22

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) (=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 : Julian Huxley,

... 10 his students;
600D ... cinca 1900,

= DUANG themextCEntu/;
LITTLE plellfoi et e <o oy
WillFI9e" prieVEn WG o)

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 3yrs
4. Mother = good context = WIRES BRAIN
5. Deficits correctable later Limbic FIXED at 3y

Ola Saugstiad

AAP recommends; resus witih 1007 oxygen !l

RCilF of resuis) comparing 10076 witihl Foom) airs,
CV/S betiteriroom air)
moriality roemiair 14%
moriality 1007 0xygen 1975

Evenibrief exposure’ to oxygen) s fioxic:!

“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
., basedion relevant resultsiof

praciicaly sociall
scientifiically sound picmedical

socially’acceptiable healihyservicestiresearch

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




scientiifically seund
YES - BUT NOT

praciicall
socially acecepiable

about 8%

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

biomediical research

socialiresearechy and
health services research

Pritmary Health Cane:
... is based on the application of
relevant: nesulfs of

biomedicallresearch

social' researcht, and
healthiservices research

Nherbiemedical paradigh
IS TOO NARROW I
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BIOMEDICAL SOCIAL

o HEALTH
8 /Q SYSTEMS

Infant brain development
100%
ACTUAL  or IDEAL

OLD IDEA

BIOMEDICAL SOCIAL

l

PHC

HEALTH
SYSTEMS

Infant brain development
Sensory deprivation 100%

70%

11



Infant brain development
Late 100%

70%

Temporary insult

‘Over-reliance on
surrogate outcome

Infant brain development  EXCELLENCE
100%

70%
MEDIOCRITY

Better Better brain
outcomes & quality

Better survival

BRAIN GROWTH & BREASTFEEDING

m——

E
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BASIC ASSUMPTIONS:

The introduction of arftifical infant: feeding
preceeded thel scientific rigor and
randomised controlledi frials

“One of the greaiesi pains
Jorumantnasire,
ISHlie painioiranewiidead

Walter Bagefiot (1626)~ 1877)

(from Walrus June 2005)

“Loss of beliefi system

Stiages)oif grief or any:loss: 2?2
G IRO5S:
Deniall = Anger: > Blatie: >
Bargaining > Despair =
Acceptance —> Purpose
(Bergman,)

SUPPORT TO THE DYAD
BREASTFEEDING

13



KANGAROO MOTHERICARERE
THE ORTIGINAL PARADIGM

SKin=to=sKin' contac

Breasiifieeding

FKH I KK KK KKK

Support to the dyad

UNIVERSAL TRUTH
HABITAT
determines
BEHAVIOUR
BEHAVIOUR
is about
RELATIONSHIPS

EXPANDING HABITAT THEORY PLACE RELATIONSHIP
Fetus Uterus Moither
Newborn Chest: Mother
Tnfanit Home Faither
Joddler Home Family

IN ALL MAMMALS :  behaviour =
Ovum CONCEPTION
Embryo GESTATION
Fetus PARTURTIION
Newborn TRANSITION
Neonate INIETTATION
Infant MAINTENANCE

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




PLACE RELATTONSHIP
Adult World Humanity.
Maiture man.  Cosimos GOD

Creation Adam and Eve

The Fall e Serpeni

“Where 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 BEHAVIOUR
PLACE

Rangie
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