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BREASTFEEDING MEDICIMNE
Wolume 10, Number 10, 2015
& Mary Arm Lieber, Inc.
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The Difficulties in Antihypertensive
Drug Prescription During Lactation:
Is the Information Consistent?

Sofia Colacesi! Angela Giusti? Elise Marrill Chapin? Micasla Motarangale*
Alassia Da Angalis! Ercole Vellona! and Rosaria Alvarg'

Abstract

Introduction: The lack of consistent official information on the use of medications during lactation is probably
one of the main reasons leading to an excess of prudence, based on presumption of risk rather than on evidence.
The objective of this study was to compare the level of agreement between different official sources available to
doctors and women on the use of medications during lactation.

Materials and Methods: Sources of information included governmental regulatory agencies (RAs) and sci-
entific sources (55). The package leaflcts (PLs) and summaries of product charactenistics {SPCs) were retrieved
from online databases of the European Union and U5, RAs. Among the 85, the latest edition of the book
Medicarions and Mothers' Milk by Hale and Rowe and the LactMed database were selected. Information about
the use of 11 antihypertensive medications during breastfeeding was analyzed.

Results: The PLs and SPCs report a higher risk profile than the one expressed by 55, and they often suggest the
intermuption of lactation even for compatible medications.

Conclusions: Health professionals should be supported by official. accurate, comprehensive, and consistent
information about maternally ingested medication and breastfeeding management to facilitate proper decision-
making.

Pubblicazioni scientifiche

Intreduction In the Buropean Union (EUp and in the United Seates, the
maain official sources of information on the use of medications

COORDING TO THE AMERICAN Acanesy of Pediatrics,

“many mothers are inappropriately advised to dis-
continue breastfeeding or avoid taking essential medications
because of fears of adverse effects on their infants,” P
This cautious approach may often be unnecessary. depending
on the pharmacokinetics and pharmacodynamics of the drug,
the level of its excretion in breastmilk, or its widespread use
in pediatrics (on or off label). In other cases, an alternative
medication may be available.'* As a consequence, mothers
whe do pot intend to discontinee breastfeding may decide
not 1o take the medication or to switch to “nataral” products
or self-medication, exposing themselves and their children o
the risk of using products whose safety in breasifeeding has
not been demonsirated -

during lactation are the summary of product characteristics
(SPCpand the package leaflet (PL), provided by the regulatory
agencies (RAs) 10 healthcare professionals and users, respec-
tively. However, drug safety information given by national and
imtermational agencies and scientific socketies is not wniform,
and often the Pls of different brands of identical medica-
tions contain inconsigtent o contradiciory information.” The
decision-making process about the use of medications during
lactation is a complex phenomenon.® The choice of a drug in
the postpamum period should be made on a case-by -case hasis,
based on various detenminants, incloding the mother's needs,
the child’s age, the infant feeding peactice. and consequently
the pharmacokinetics and phammacodynamics of the available
drugs, giving precedence to medications with a low milk!

! Depariment of Biomedicine and Prevention, University of Rome Tor Vergata, Rome, liaby.
*Matinmal Center of Epidemiology, Surveillance, and Health Promotion, Mational Institute of Health, Rome, Ttaly.
*Baby Friendly Initiatives lalian National Commities for UNICEF, Rome, Italy.

APrivate Lactation Consubtant Practice, Lerici. La Spezia. Iy

The findings have been presented as an ol communication to the XXXI1 Mational Congress for Midwives, held October 2-4, 2014, in
Rome, haly, and as a poster presemtation 1o the European Conference **Safety of Medication Use in Pregnancy.” held Febnmary -4, 2015,

in Poznan, Poland.
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Volume XX, Number XX, 2017
& Mary Ann Lisbert, Inc.

DOl 10. 106X bfm. 20170060

Clinical Research

E-learning to Improve Healthcare Professionals’
Attitudes and Practices on Breastfeeding

Sofia Colaceci)” Angela Giusti®® Elise M. Chapin? Maria Enrica Bettinelli®* Alessia De Angelis®
Francesca Zambri' Ercole Vellone! Rosaria Alvara and Barbara De Mef®

Abstract

Introduction: Breastfeeding training has a crucial role in increasing healthcare professionals’ attitudes and in
improving professional support for breastfeeding. The collaboration between the Italian National Institute of
Health, UNICEF, and the Local Health Authority of Milan has led to the development of an online course on
lactation and infant feeding practices.

Aim: To assess if the course was effective in improving healthcare professionals’ attitudes and practices (APs).
Methads: We conducted a prestudy-poststudy, comparing users’ APs before (T0) and after (T1) the course
through a 20-item questionnaire. Changes in APs were analyzed using paired rtest. Lower mean differences
indicated more positive attitudes and more frequent professional practices favoring breastfeeding. Statistical
analysis was carried out using SPSS version 15.0.

Results: The course had 26,009 registrants and was successfully completed by 91.3% of users. The dropout rate
was 8.7%. The final cohort was composed of 15,004 participants. The course improved attitudes, while minor
changes were observed on practices ( p<0.05). Mean total attitude scores were 2.4 at T0 and 1.9 at T1. while
mean total practice scores were 2.2 and 2.1, respectively. The main effects regarded the use of medications
during breastfeeding (3.02+£1.29 at TO and 1.88+1.08 at T1) and the self-reported compliance with the
International Code of Marketing of Breast Milk Substitutes (2294124 at T0, 203+ 1.21 at T1).
Conclusion: The noninteractive, high-coverage e-leaming approach seems to be a useful tool for improving
awareness and positive attimdes toward breastfeeding among healthcare professionals.

Roma from online liebertpubcom at 10002417, For personal use only,
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Kevwords: breastfeeding. education. Web-based, education, e-learning
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Introduction

EALTHCARE PROFESSIOMALS CAM impact a woman's

decision 1o breasifesd and continue breastfeeding.” For
this meason, all healthcare professionals who interact with
women and children should be aware that breastfeeding is
the normal and physiologic way to feed a baby and they
should have a basic understanding of lactation, However,
some studies have shown that healtheare providers are often
not able to support women in cases of problems with
breastfeeding or they believe that formula-fed infants are s
healthy as breastfed infants, ™

Breastfeeding traiming has a crucial role in improving
healtheare providers” knowledze, skills, and attitudes in this
area and in increasing professional support for breas feeding **

In 1991, the World Health Organization (WHO) and the
United Nations Children’s Fund (UNICEF) launched the
Baby-Friendly Hospital Initistive (BFHI) 10 protect, promote,
and support breastieeding in maternity facilities UNICEF
Ttaly lsunched the Baby-Friendly Community Initiative (BFCT)
in 2007 10 exend the BFHI o community health centers,
Several studies underline that Baby Friendly Initistives (BFIs)

havea positive impact on breasifeeding rates and ouecomes. ™

:Dcpa.rtmmt of Biomedicine and Prevention, University of Rome Tor Vergata, Rome, Ttaly.
“National Centre for Diseases Preventon and Health Promoton, National Institute of Health, Rome, Ttaly.

*talian Nafional Commitice for UNICEF, Rome, Italy.

*Maother and Child Health Unit, ATS Citta Metropolitana di Milano, Milan, Ialy.

*National Institute for Infectious Diseases ‘Lazzaro Spallanzani’, Rome, Italy.

The partial findings have boen presented as poster prtsmtati:%nm the 3% Conference “Gaining Health”™ (October 22-23, 2004, Orvieto,
Ttaly) and will be presented as oral communicaton to the % Ewopean Public Health Conference, *All for Health—Health for All”

{November 9-12, 2016, Vienna, A ustria).

— Istituto Superiore di Sanita, S ottobre 202
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Verba volant, scripta manent: breastfeeding
information and health messages
provided to parents in the neonatal
discharge summary in the Lazio Region,
[taly

Sofia Colaceci'z, Elise M. Chapin-, Francesca Zambri:+, Laura Reali>, Lisa Cedrone-,
Anita Del Brocco*, Mariagiovanna Masi‘, Ameni Mohamed*, Federica Dellafiores,
Stefania Nichinonni and ela Giusti:

‘Centro Nazionale per la P
Rome, Italy

sFacolta Dipartimentale di Medicina, Saint Camillus International University of Health and Medical
Sciences (UniCamillus), Rome, Italy

AItalian National Committee for UNICEF, Rome, Italy

‘Dipartimento di Biomedicina e Prevenzione, Universita degli Studi di Roma “Tor Vergata”, Rome, Italy
*ASL Roma 1, Rome, ltaly

:Area di Ricerca e Sviluppo delle professioni Sanitarie, IRCCS Policlinico San Donato, San Donato
Milanese, Milan, Italy

‘Gruppo per la Promozione dell'Allattamento al Seno della Regione Lazio, Rome, Italy

delle Malattie ¢ Promozione della Salute, Istituto Superiore di Sanita,

ORIGINAL ARTICLES AND REVIEWS . . .
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Abstract Key words
Objective. We aimed to evaluate the contents of the neonatal discharge summary (NDS), | = international code of
an important communication tool that should contain evidence-based information. marketing of breast-milk
Methods. A quali-quantitative study of NDSs delivered from 29 hospitals of Lazio (Italy) substitutes

in 2014 and 2017 was conducted. We used content analysis to assess the written informa- | * breastfeeding

tion and logistic regression to estimate the association between outcomes (compliance | * qualitative methods
with the International Code, health messages. and information on neonatal screenings) | * cesarean section
and some hospital’s characteristics.

Results. NDSs conforming to International Code were associated with low rate of C-

section (p < 0.05). Hospitals belonging to Local Health Authonties (p < 0.05) and with a

lower prevalence of C-section (p < 0.05) had a greater attitude to promote infant health.

The year of collection was associated with information on neonatal screenings (p < 0.05).

Conclusions. An cffort is required by hospitals to reduce their level of medicalization. in

clinical practice and prescriptive attitudes, which affects the NDSs delivered to parents.

BACKGROUND has been discussed with the mother/parents during the
The tal discharge v (NDS) is a clinical  hospital stay.
and communication tool given to parents during dis- The Academy of Breastieeding Medicine (ABM) [1]

charge to facilitate the transition of care from the hos-
pital to the family. It's the main tool to orient parents
to resources available in the healthcare and community
support systems. For this reason, NDSs should contain
information that is practical, clear, complete, and cor-
rect, as well as based on national and international rec-
c dations and consistent with the care plan that

and the Italian Socicty of Neonatology (ISN) (2] state
that specific information should be given to all new par-
ents in written form as part of the NDS or as an addi-
tional attachment.

The importance of the written form of the NDS can
be well-expressed by this Latin locution: “Verba volant,
scripta manent”, which mecans “Spoken words fly away,

Address for comapondence: Sofia Colaceci, Saint Camillus International Univensity of Health and Medical Scieaces (UniCamillus), Via di
Sant'Alessandro 8, 00131 Roee, Italy. E-mail: sofia colaceci@unicamilbus.org,

lla Rete Baby-Friendly — Istitute Superiore di Sanita, S ottobre 202
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Prevalence of breastfeeding

and birth practices during

the first wave of the COVID-19
pandemic within the Italian Baby-
Friendly Hospital network.

What have we learned?

Angela Giusti, Elise M. Chapin:, Stefania Spila Alegiani, Francesca Marchetti:+,
Stefania Sani, Jessica Preziosi‘, Sofia Colaceci® and Francesca Zambri*

ORIGINAL ARTICLES AND REVIEWS . . .

‘Centro Prevenzione delle Malattie ¢ Promozione della Salute, Istituto Superiore di Sanita, Rome, Italy
*Comitato Nazionale Italiano per 'UNICEF, Rome, ltaly

Unita di Farmacoepidemiologia, Centro Nazionale per la Ricerca ¢ la Valutazione dei Farmaci (CNRVF),
Rome, Italy

‘Dipartimento di Medicina ¢ Prevenzione, Universita degli Studi di Roma “Tor Vergata”, Rome, Italy
Universita Medica Int ionale di Roma (UniCanmillus), Rome, Italy
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Abstract Key words

Backg d. At the beginning of the COVID-19 pandemic, healthcare workers were | o baby-friendly initiative
faced with difficult decisions about matemnity care practices. The evidence-based prac- | * baby-rieadly hospitals
tices recommended by the WHO/UNICEF Baby Friendly Hospital Initiative (BFHI) |  breastfeeding
were confirmed by Italian national guidance. * COVID-19

Aim. To describe, in a number of facilitics that are part of a national Baby-Friendly net- |  skin-to-skin contact
work, the adherence to some steps of BFHI standards during the COVID-19 emergency. | * rooming-in
Methods. We conducted a cross-sectional online survey, inviting all hospitals interested

in the Initiative, to fill out a semi-structured questionnaire.

Results. Out of the 68 participating hospitals, 30.9% were hubs and 69.1% spokes. Dur-

ing May 2020, 61.8% of hospitals had COVID-19 and non-COVID-19 clinical pathways,

while 38.8% were only non-COVID-19. None was dedicated exclusively to COVID-19

pathways. The BFHI was effective in guarantecing 280% exclusive breastfeeding, the

presence of companion of mother’s choice, skin-to-skin and rooming-in. The type of

accreditation was associated with the presence of a companion of the mother's choice

during labour {p=0.022) and with skin-to-skin (p<0.001). According to the narratives, in-

creased interpersonal distance made interactions with mothers difficult and the absence

of a birth companion was reported as 2 major issuc.

Di i Tusi The BFHI is a highly-structured, evidence-based care

model. Investing in strong collaborative care approaches contributes to hospitals’ pre-

paredness.

INTRODUCTION conflicting or non-existent, Italy was the hardest-hit
During the initial phase of the COVID-19 pandemic  country in Europe [1]. and healthcare workers were
when international and national guidelines were either  faced with difficult decisions about maternity care

Address for comespondence: Francesca Zamb, Centro P ione delle Malattic ¢ P della Salute. Istituto Superiore di Sanitd. Via Giano
della Bells 34, 00162 Rome, Raly. E-mail: francesca zambri@iss.it

lla Rete Baby-Friendly — Istitute Superiore di Sanita, S ottobre 202
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BREASTFEEDING MEDICINE
Volume 16, Number 3, 2021
© Mary Ann Liebert, Inc.

DOI: 10.1089/bfm.2020.0353

Maternal and Infant Outcomes Associated
with Maternity Practices Related to COVID-19:
The COVID Mothers Study

Melissa C. Bartick? Verénica Valdés>* Angela Giusti® Elise M. Chapin® Nikhil B. Bhana,”
Maria-Teresa Hernandez-Aguilar >° Elysangela Dittz Duarte,'° Lucia Jenkins,'!
John Gaughan,? and Lori Feldman-Winter'®

Abstract

Background: Maternity care practices such as skin-to-skin care, rooming-in, and direct breastfeeding are
recommended, but it is unclear if these practices increase the risk of clinically significant COVID-19 in new-
borns, and if disruption of these practices adversely affects breastfeeding.

Methods: We performed a retrospective cohort study of 357 mothers and their infants <12 months who had
confirmed or suspected COVID-19. Subjects came from an anonymous worldwide online survey between
May 4 and September 30, 2020, who were recruited through social media, support groups, and health care
providers. Using multivariable logistic regression, Fisher’s exact test, and summary statistics, we assessed the
association of skin-to-skin care, feeding, and rooming-in with SARS-CoV-2 outcomes, breastfeeding outcomes,
and maternal distress.

Results: Responses came from 31 countries. Among SARS-CoV-2+ mothers whose infection was <3 days of
birth, 7.4% of their infants tested positive. We found a nonsignificant decrease in risk of hospitalization among
neonates who roomed-in, directly breastfed, or experienced uninterrupted skin-to-skin care (p>0.2 for each).
Infants who did not directly breastfeed, experience skin-to-skin care, or who did not room-in within arms’
reach, were significantly less likely to be exclusively breastfed in the first 3 months, adjusting for maternal
symptoms (p<0.02 for each). Nearly 60% of mothers who experienced separation reported feeling “‘very
distressed,” and 29% who tried to breastfeed were unable. Presence of maternal symptoms predicted infant
transmission or symptoms (adjusted odds ratio=4.50, 95% confidence interval=1.52-13.26, p =0.006).
Conclusion: Disruption of evidence-based quality standards of maternity care is associated with harm and may
be unnecessary.

Keywords: breastfeeding, infant mortality, COVID-19, baby-friendly, SARS-CoV-2

chpanmcm of Medicine, Mount Auburn Hospital, Cambridge, Massachusetts, USA.
iDcpan.mml of Medicine, Harvard Medical School, Boston, Massachusetts, USA.
D

P of Family Medicine, School of Medicine, Catholic University, Santi Chile.
“Lactation Committee, Chilean Pediatric Society, Santiago, Chile.
SNational Centre for Discase Py ion and Health Pr ion, Istituto Superiore di Sanita (National Institute of Health), Rome, Italy.

“Baby Friendly Initiatives, Italian National Committee for UNICEF, Rome, Italy.

7Cooper Medical School, Rowan University, Camden, New Jersey, USA.

SUnidad de Lactancia, Dr. Peset University Hospital, Valencia, Spain,

°Baby-Friendly Initiative (IHAN), Spain.

'“Dcpanmcn\ of Maternal and Child Public Health, School of Nursing, Federal University of Minas Gerais, Belo Horizonte, Brazil.
!"BabyCafe USA, Melrose, Massachusetts, USA.

12p, of Medicine, Cooper University Hospital, Camden, New Jersey, USA.

13Deimmncm of Pediatrics, Children’s Regional Hospital, Cooper University Healthcare-Cooper Medical School of Rowan University,
Camden, New Jersey, USA.

1




Nl = = = = B . S = .

www.eplprev.it

COVID-19 e gravidanza, parto e allattamento: le indicazioni ad interim
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L. @ Save the Children mnicef @ |
Seminario
Convegno organizzato da
ISTITUTO SUPERIORE DI SANITA
Alimentazione infantile s

SAVE THE CHILDREN e UNICEF

nelle emergenze

16 novembre 2009 "L'a!im?ntazione .dei I‘)ar.nl?ini
nei primi 1000 giorni di vita

in caso di emergenze umanitarie e
catastrofi naturali: I'ltalia & pronta?”

Formazione

Aula G. B. Rossi 2

Istituto Superiore di Sanita
CNESPS

V. Giano della Bella, 34 - Roma
Istituto Superiore di Sanita, Roma

Aula Pocchiari
8 ottobre 2018
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Quality of Maternal and Newborn Health Care
Translating research into policy initiatives in the WHO European Region
PROGRAMME:

14.00 Opening session
Welcome and objectives of the meeting

Wednesday, October 27th, 2021 Angela Giusti
) Welcome from WHO HQ, Geneva
2.00 pm (Rome time) Ornella Lincetto
organized by Welcome from WHO CC MCH,
Istituto Superiore Di Sanita IRCCS Burlo Garofolo, Trieste
National Center for Disease Prevention and Health Promotion, Marzia Lazzerini
WHO Collaborating Center for Maternal and Child Health - IRCCS
Burlo Garofolo Trieste, Welcome from WHO CC OP ISS
Italian National Committee for Unicef, University of Central Angela Spinelli, Paola Nardone
Lancashire UK

Welcome from UNICEF Italy
The link will be published on the Istituto Superiore di Sanita Paolo Rozera

website at the web page www.iss.it/convegni
Welcome from the University of Central

Link to follow the event in streaming: Lancashire
https://live.starleaf.com/OTg5NzUOM2zY60TIWNTk2 Soo Downe
[]
14.15 Session 1 - Local initiatives
O r I I l a Z I O n e Please send all questions for speakers to the following link: Moderators: Angela Giusti, Elise Chapin
ga.webinar@iss.it Translation of WHO Standards into Bosnian
Rationale Amira Cerimagic
IMAgGINE EURO, coordinated by the WHO Collaborating
Center of the IRCCS Burlo Garofolo Trieste is a project Breastfeeding intention and knowledge in
based on a network of more than 15 countries. It includes secondary-school students in Croatia
two online surveys (one for mothers, the other for health Marija Catipovic
workers) to explore. maternal and newborn health services Family Integrated Care in NICU - Portugal
preparedness, quality and resilience, among countries of Maitana Anoska
the WHO European Region, at different phases of the
COVID-19 pandemic. This webinar is intended for those 15.00 Discussion
who, for various reasons, are involved in translating
scientific knowledge into policies: institutions, voluntary 15.30 Break
sector, and other stakeholders, with a focus on the quality
of care in pregnancy, childbirth and maternal and child 15.45 Session 2 — National / International initiatives
health. Moderators: Angela Spinelli, Paola Nardone, Soo Downe
Aims and objectives The Italian maternal mortality surveillance system
The aim is to share the key concepts on effective actions Serena Donati
for translating research into maternal and child health Cresting and impl Eliropean Midwi
policies, including health promotion in the first 1000 days. Unit Standards 2
Successful or unsuccessful case studies, at all levels, Liicia Rocca-thy
related to the WHO European Region will also be
B d: hospitals, c ities, local heaith 16.05 Discussion
authorities, as well as regional, country-level, European, or
UN bodies and regulatory agencies. 16.35  Existing frameworks for translating research
Training method: on Starleaf online platform evidence into policy and practice
Official language: The Conference is English Marzia Lazzerini
16.45  Closure of the meeting & expected next
steps
For any further infc about the conference, please contact the Organizing Staff.

della Rete Baby-Friendly —Istitutoe Superiore di San 9 ottobre 2



INTERNATIONAL CONFERENCE

Infant feeding in emergencies:
> lessons learned and next steps 4

Alimentazione infantile nelle emergenze:
lezioni apprese e prossimi passi

October 28, 2022 - 28 Ottobre 2022

FO r m az I O n e National Institute of Health, Rome
Istituto Superiore di Sanita, Roma

Istituto Superiore di Sanita
National Institute of Health

WHO Collaborating Center on
Childhood Obesity
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Fondo Asilo Migrazione e Integrazione 2014-2020. Obiettivo Specifico 1. Asilo — Obiettivo Nazionale 1. Accoglienza/dsilo — lett. C
Potenziamento del sistema 1° e 2° accoglienza- Tutela della Salute — Prog — 2261 "G-START — Governance, Salute, Territorio,
Accoglienza per Richiedenti asile e Titolari di protezione: sperimentazione di un modello”.

“Promozione della salute, dell’allattamento e della genitorialita responsiva nei primi 1000 giorni con
un approccio transculturale. Corso base per professioni sanitarie e assistenti sociali™

dal 25 gennaio al 14 dicembre 2022
organizzato da
ISTITUTO SUPERIORE DI SANITA

n
F O r m a Z I O n e Centro Nazionale per la Prevenzione delle Malattie e la Promozione della Salute

e
Servizio Formazione
con
ASL Roma 5
e
Comitato Italiano per 'UNICEF — Fondazione Onlus
Ne ID: 197F22

Descrizione

Negli ultimi anni molte sono state le evidenze scientifiche sull’importanza dei primi mille giorni di vita, un
periodo straordinario di formazione e crescita per le bambine e 1 bambim. Investire quindi sulla promozione del
benessere materno-infantile sipnifica sostenere e promuovere un “ambiente ottimale™ (che deve esserc1 gia dalla
vita intrauterina) prendendosi cura della madre, del padre, della coppia genitoriale e del contesto in cui il nucleo
familiare vive sia a livello micro (la famiglia, la commnita di appartenenza) che macro (la societa, la cultura, le
politiche), secondo quanto previsto anche dal Piano Nazionale della Prevenzione 2020-2025 e dai document1
d’indirizzo sulla Nurturing Care.

Le nuove prove scienfifiche e i nuovi modelli di riferimento proposti da OMS e UNICEF, compresi quelli
recenti sul counselling, mostrano la necessita di un approccio olistico che coinvolga non solo i professionisti e
professiomste sanitarie, ma tutti gli attori che contribuiscono al benessere della madre, padre, bambino/bambina
all’interno delle comunita locali per una responsabilita condivisa e sociale. L’importanza di una rete “di
prossimita”, sanitaria, educativa e sociale, con competenze specifiche sugli Standard delle Buone Pratiche
OMS/UNICEF, costituisce uno degh element: chiave della governance nella presa m carico delle popolaziom
ad aumentata vulnerabiliti, tra cui richiedenti asilo e titolari di protezione internazionale, famiglie a basse
risorse, in condizioni di instabiliti, di mancato accesso ai servizi essenziali, di discriminazione, con
ripercussiom sulle opportunita di crescita e sviluppo del nucleo familiare.
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Le cure che nutrono (Nurturing Care). La promozione della genitorialita responsiva e dello sviluppo
precoce dei bambini e delle bambine fin dal percorso nascita, 10-11 maggio 2022




Formazione

Sviluppo e Gestione dei Piani di Promozione della Salute per gli Operatori Sanitari del SSN-Regione Puglia,
Universita di Bari
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SOSTENERE | NEONATI E LE NEONATE

IN ALIMENTAZIONE CON FORMULA
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CONFLITTO IN UCRAINA E SOSTEGNO
ALLE PERSONE MIGRANTI E RIFUGIATE

\\
.

Allattare fino a
6 mesi esclusivamente
al seno e continuare
a farlo successivamente,

con l'integrazione

di alimenti adeguati,
tutela il benessere

eaumenta
la sopravvivenza
di bambine e bambini

Infografiche AINE
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ALLATTAMENTO E ALIMENTAZIONE
INFANTILE DURANTE LE EMERGENZE

| CONFLICT IN UKRAINE AND SUPPORTING
. MIGRANTS AND REFUGEES

INFANT AND YOUNG CHILD FEEDING
IN EMERGENCIES

R

1 1 |
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L'alimentazione
con formula

Indirizzare le mamme
e papa con lattanti
ai se

V-4 B & I

(Const KOH®JIKT B YKPAIHI TA MIATPUMKA MIFTPAHTIB TA BIKEHLLIB

i~ TPYAHE BUrO4YBAHHSA TA AUTAYE

XAPYYBAHHS NI YAC

HAA3BNYANHNX CIATyALI,IVI
|

X v

€)
FopyBaHHA cymiluLIO

HeoBXiAHO YHNKaTK

Donations of formula,
baby bottles, teats and
other infant feeding
products must be avoided
because they can expose
both nursing and
non-nursing babies to

health risks. Cash
“donations through official
channels should be
encouraged instead.

FpyAHe BUroAoByBaHHA HanpaensiiTe maTepig i

A0 6 MicAL|iB BUKIOYHO 6aTbKiB 3 HEMOBNATaMU («AnTAYa CyMmill») MaEe noXepTByBaHHA icef @
rPYAHUM MONOKOM | A0 MicLieBUX cnyx6 6yTV NpU3HaYeHa nuwe «MOJIOYHOI CyMilLLli», Inicer €y
NPOAOBXEHHS A0r0 OXOPOHW 340POB's ANS HEMOBJIAT, AKUM AUTAYMX NNALIEYOK, gni bambino

COCOK Ta iHWWX
NpoAYyKTIB ANs roJlyBaHHs
HEMOBJIAIT, OCKINbKN
BOHM MOXYTb NigaaTn
PV3UKY 340pOB'A
HEMOB/IAT, IKNX roflyoTh
TPYAAR, i AiTEl, AKUX He
roAylThb FPYAALD.
Biapasatu nepeeary
rpoLIOBUM
noXxepTBYBaHHAM Yepes
odiliiiHi kKaHanu

(cimeliHi KoHCyNbTaLl,
cimeliHa negiaTpis,
3aranbHa MeguLiMHa) Ta
rpynv NigTPUMKKA
FPYAHOro BUroA0BYBaHHS
B rpomagi

BOHa fAiiAicHO NoTpi6Ha.
BaxnwmBa oujiHka
KOXHOr0o BUNagKy
KBanipikoBaHNM
nNepcoHanom MeANYHUX
cnyx6

Hapani, 3 AojaBaHHAM
afieKBaTHoOI i, 3axuLLae
Ao6pobyT i 36inbLLYE
BVDKUBaHHA AiTeid
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COMPETENCY VERIFICATION TOOLKIT

ENSURING COMPETENCY OF
DIRECT CARE PROVIDERS TO
IMPLEMENT THE BABY-FRIENDLY
HOSPITAL INITIATIVE

Network of Country Coordinators

Co-fundes by
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Pilot e validazione
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Next Baby-Friendly Hospitals
Initiave Meeting 2026

el B OB OB B 1contro della Re Istitlite Superiore di Sanit3
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d_b NURTURING CARE - La promozione della genitorialita responsiva e dello
Q sviluppo precoce dei bambini e delle bambine fin dal percorso nascita

| progetti...gli ultimi

Le cure che nutrono (Nurturing Care).

La promozione della genitorialita responsiva e dello sviluppo precoce dei
bambini e delle bambine fin dal percorso nascita

GUIDA METODOLOGICA

per facilitatori e facilitatrici dei corsi multiprofessionali e transettoriali

In collaborazione con:

unicef & @) Save the Children
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EQUAL
ENGAGED
EARLY
EMPATHETIC
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narent

essere padri, prendersi cura

Durata: 2023-2024

Coordinamento generale: Istituto Superiore
di Sanita (ISS).

Coordinamento: Angela Giusti
angela.giusti@iss.it

Partner:

Centro per la Salute del Bambino Onlus (CSB)
Cerchio degli Uomini (CdU)

Zadig societa benefit SRL

Deep Blue SRL

Maschile Plurale APS ETS (MP)

Step by step Association (ISSA)

G

TP 7L

Partner associati:
Comitato Italiano per I'UNICEF
Associazione culturale pediatri (ACP)

Collaborazione scientifica:
Istituto Ricerca Intervento Salute (IRIS).

Contatti
redazione@42-parentproject.eu
www.4e-parentproject.eu

m Superiore di Sanita;9 ottobre 202



Baby-Friendly Community and Health Services [BFC&HS,

WP6 — Task 6.5 6

JA PreventNCD
Paesi partecipantl: Italia & Norvegia, Grecla, Lithuania, Slevenla, Spagna (Valencia), Ueraina; Sermania

(observer)
Implementare la Best Practice (BP) “Baby-friendly community health services” e le relative azioni

ietti LE pilota in nuow setting, per aumentare la prevalenza dellallattamento come contributo alla riduzicne
Obi Vo SpECIfIED % dellincidenza di cancro & alter malattie non trasmissibili pit avanti Mella vita, a partire dai primi 1000
giorni di vita [dalla gravidanza a 0-2 anni), con un focus sulle disuguaglianze sociali e di salute.
Gruppi target Contesti di implementazione: | | Partner per I'ltalia:
* donne in grovidanza, partner, modri, padr, *  prowince, comuni, guartiernd * stituto Superiore di Sanitd
bambine e bambini, famiglie +  ambienti educativi {scuale Regione Calobria
u u u u * personale del settore dello salute, sociale, deila prima infanzia, Comitata italiano per FUNICEF
| progetti li ultimi eductvo s
EEN ) ) L Aszocradione Culfurale Pedialn
«  student! delle scuola e universitd *  Juoght df lovoro ) : o
) ] o o «  Confederanione df Organizzazion
* team di coordinomento e personale delle *  menizi sonitan e socioli italione per la Ricerca Analitica sui
emergenze + ambiente digitale Gruppi
= comuni, ONG, oesocigzioni, terzo settore »  Associgzione Cerchio degli Usmini
*  Eurapean Confederation for Primary
- D b Care Pediatricions

Pilot per raccogliere indicatori prevalenza
allattamento e alimentazione infantile

7

\'g ! \t}, WHO Collaborating Centre
&S$YY  on childhood Obesity
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