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Kangaroo Care and beyond:
are we integrating skin-to-skin contact, human milk and microbiome-
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STS/KC (yes: n, %) Feeding practices (yes: n,%)
« practiced in 193/224 NICUs (86%) « Feeding policy available: 194/224 (87%)
IMPORTANCE and OBJECTIVES METHODS « Offered from 27 [24.0, 28.0] weeks' GA « MoM routinely pasteurised: 20 (9%) Problotics (yes: n.%):
« Average duration per session: 120.0 minutes [60.0,145.0] e Use of fresh unpasteurized human milk in « Routin ezs 9:92:)/2&4 (42%)
Long duration STS: 15 (7%, t infants: all pret infants: 161 (72%) - 8 B i
« Skin-to-skin (STS) contact, breastfeeding/milk feeds and probiotics are often A large scale online survey was designed within the " wrigen guidance113((5’|°/3) vs Training 138 (62%) ap[:):em ams::'eicifn;a Gzre(rearrr:;;n;;; weelss) )22 * Probiotics cutoffs: GA cutoff (weeks) Median (Q1,
treated as separate interventions, but they are biologically and clinically part of NeolPC Project in collaboration with UENPS: « STS + respiratory support: MV 108 (48%) - NIV 184 (10%) gg; 1%%0[%1860321;50\3/]elght Aol e, (84
. la_::ﬂ:ngel:sjeapr;zdir:‘(:Z::ig‘ag(arggi:)glﬁﬁ?r)\‘ ihesed . ot » distributed in Q4 2024 through national neonatal (82%) - 02192 (86%) ] * DHMaccess: 96 (43%) « Most used probiotics: L. rhamnosus 50 (21.3%);
p g these interventions appropriately. societies to NICUs within the WHO European « STS + lines and catheters: UVC 134 (60%) vs CVC 171 o DHM written policy: 58 (26%) B. bifidum 49 (20.9%); L. reuteri 42 (17.9%)
region. (76%) « DHM cutoffs: GA cut-off (weeks) Median (Q1, Q3): . ST :
» Characterise the current use and implementation of neonatal-specific infection p X « STS + colonisation status: infant colonised 127 (57%) 32 [32, 33]; Weight cut-off (g) Median (Q1, Q3):
prgt\le?':igua;ld control (IPC) measures across European neonatal intensive care Th.e Zﬁm%‘lsil’l‘:g :r?t:;o(%?lsg;-spemﬁc IPC practices: vs carer colonised 66 (30%) 1500 [1500, 1500]
units s). A R
« Identify patterns in practice variability, and inform international collaboration to . Lerﬁg'ig%cs‘ ) RIS & R e —

promote the adoption of optimised neonatal-adapted IPC measures.

RESULTS

400 questionnaires distributed --> 301 responses (response rate 75%) --> 224/288 unique interpretable responses from 27 countries in WHO EU.
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Turkey
Italy
Greece
Portugal
Romania
Israel
Kyrgyzstan
Spain
Bulgaria
Kazakhstar
Norway
Belgium
Netherlands
Serbia
Croatia
Estonia
Tajikistan
Hungary
North Macedonia
Lithuania
Montenegro
Slovenia
Uzbekistan

General characteristics:

Academic hospital NICUs: (170/224, 76%)
Birth centre NICUs: 205/224 (92%)
Neonatal surgery centres: 139/224 (62%)
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50 Median [IQR] n. of intensive care cots: 15 [9, 24]

©  Median [IQR] n. of births (year 2023): 2183 [1215, 3578] CONCLUSION

. ‘ % 0 Median [IQR] n. of admitted neonates in the NICU (year 2023): 400 [250,

fﬂ 603]
g 2’10‘*2‘1:3'?_"73?53 '112‘7’{ admitted neonates born at <32 weeks gestation (year « Neonatal-specific IPC practices are variably implemented, sometimes widerly practices, but rarely optimised across respondent NICUs, reflecting safety concerns
{ el ‘ . for preterm infants, limited availability of written policies, and potential structural, regulatory, or suFEI¥-reIated constraints (DHM, probiotics).

Highest Local Engagement in Southern WHO Europe (220/224, 98%) « Importance of embedding STS/KC within a system that also addresses optimisation of human milk feeding and microbiome-informed care.
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