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Dear parents,

The situation in which a baby is born prematurely is an enormous
0000000 for every parent. 0001000000I00000000 for it, and everything
will be new to you. 010000000000, your baby is in the intensive care
unit. Everything you have planned is suddenly gone, 17700 different. The
only thing 000000000 is to accept the situation. In Nedoklubko, we
know how difficult a journey with a premature baby can sometimes
be. It is full of various pitfalls, complications and new challenges. The
baby, who 0000I0 have been growing and maturing in its mother’s
womb for many more weeks, is in the world today, overnight, and it
has to fight. As do you. It is not easy.. I01 00 often exhausting.
00000000000 it is crucial that you accept 0000 0000000 and start
functioning in this crisis mode. Life can suddenly feel like being on
a swing. Everything 00010000 to take longer. One day 001 goes as it
should, and the next day everything is upside down. Every milestone
reached is a great victory. Going home is the goal you will cling to.

O0001000000000000100000000000000007 shortly after waking up from
general anesthesia, I learned that my baby girl 000101000000, breathing
on her own with just a little support, and if I made an effort, I could go
to the ward to see her as soon as possible. It was a 0000 difficult time
for me, but this news reassured me a little and gave me hope. 00000000
[ understood how everyone in the ward was doing everything they
could to help our little girl recover and go home. Her lowest weight
0000000 580 grams. She spent 77 days in the hospital and 001000100
0000 home when she weighed two kilos.

000100001100 0000000000 why this booklet was created, to guide you
through this difficult time. It explains important concepts, introduces



key development milestones and answers the most common
questions. It soothes, brings relief and explanation. It gives hope.

It will help you understand and accept everything about preterm
birth so that you can help your baby as much as possible.
In Nedoklubko, we want to support every family into which a baby
is born prematurely. And I'm honored to be able to OOONOD this
unique publication.

00000 reading and I hope it helps you!

You are not alone.

Lucie Z4¢kova (daughter Ella, 25 + 3 GA, 730 g)
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Introduction

I'm here

I'm already tucked in

Kangaroo care

What will my examinations involve?

Basic diagnoses

What and how will I eat?

When complications come (more seriouslidiagnoses)
When will I go home?

[ am going home.

[ am home

Growth charts

Sudden infant death syndrome

Resuscitation DI00DICO0 of an infant under the age of one
00rooonooo

The child’'s development in the first year of life
Prophylaxis against RSV

Vaccinations

Loooomoo



The birth of a child, a new member of the family, is one of the most
beautiful moments for every mother and the whole family. During
pregnancy, you observe how your belly grows, you I0I00I00 names, you
choose a stroller, baby clothes. You count the weeks, grams and
centimeters. Like most mothers, you automatically count on the baby’s
estimated due date, you go for 0000I00100000000, and [000000000000007
00I0I00DN0000000T000000000 for the first time.

But despite thorough care, various complications 00 occur during
pregnancy that can cause your plans to “fade into the sunset”. The baby
suddenly “wants to” or “must” be born before its original due date.lIn the
Czech Republic, up to 10% of newborns are born before the 37" week of
pregnancy. No one is ready for that situation.

The premature birth of an infant who is not yet functionally ready for life
outside the OOOD is an extremely emotionally C00000I00 situation for
parents. Parents go through a difficult life test and naturally feel scared.

There will be a lot of questions and very few answers in your head. Will he
or she turn out OK? How long will my baby be in the hospital?

It is not at all easy to handle this situation; your world suddenly turns
upside down. It will be up to you now to deal with 000000000000000]
000J00. It is important to spend as much time as possible near your
baby, trusting 000000000 0000 O000I010000000. All workplaces try to
ensure 00000I00000000000000000000000 contact as possible between the
child and the mother.

If you do not understand, keep asking your nurses or doctors. They will
certainly answer all your questions patiently.
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You are not alone - over 91000 infants are born each year before the
37" week of pregnancy. In addition to doctors and nurses, you can contact
the civic association ¢ %8 ¢ %s t“c o ¢ <(E oo %S * %8 <€ " which
addresses this issue and helps parents of premature babies to cope with
this difficult and unexpected situation.



The baby’s first scream or quiet cry is a very exciting sound and
(00000000 the newborn baby’s adaptation to the world outside the
mother’s womb.

In the delivery room, each newborn undergoes an evaluation of their
life functions and their adaptation to extrauterine life. This rating,
called the Apgar score, includes breathing, heart rate, skin coloy; reflex
irritability and muscle tone. Some premature babies can adapt with
minimal 0000000000 while others need more help in their adaptation.

After the birth, various questions will run through your head. What
does 100000 look like? Is anything missing? Is it alive? It actually has
absolutely everything (hands, feet, fingers and toes), 1000/ 000000700
and more fragile.

If possible, 00000000000 see the baby as soon as possible. Even the
first photograph can help you drive away the fear of the unknown.




My name is

Date of birth

Maternity ward

Birth weight

Birth length

Week of pregnancy

Estimated due date
(1stlday of corrected age)




The NICU (neonatal intensive care unit) is a specialized ward where
they provide your child with all the necessary care.

Uhen you first come to the ward, you will probably have the darkest
thoughts, especially when you see how many tubes and devices your
baby needs. There will be 00I0000 flashing everywhere, and sometimes
you will hear some beeps. The faster the child’s condition improves,
the faster the tubes and devices will start to disappear from its
environment. In the ward, you will meet nurses, doctors and support
staff. Everyone will try to 000000 an optimal environment so that your
baby stabilizes and 00000000 as soon as possible.

Ask

everything
you want to know.

Maximum sterility and cleanliness are vital in the NICU. Immature and
sick infants are very prone to infections, so you will see nurses and
doctors constantly washing and disinfecting their hands. In some
0000000 infants are treated in gloves. Infections are the most common
complication for premature infants in intensive care units.
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Before entering the ward,
wash your hands thoroughly
and disinfect them.

Babies are placed in incubators or on heated beds in the ward, which
help them maintain optimal body temperature.l After birth,
depending on the degree of immaturity, they need an ambient
temperature of 34-381°C. At the same time, the infants are carefully
monitored; monitors display various colored curves and numbers.

Next to your baby, you will see a tiny, colored, crocheted octopus like
every premature baby in the hospital receives.
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The numerous tubes and devices that may seem scary at first glance
are absolutely essential at this time.

You will see a thin plastic tube coming out of its mouth or nose. This is
a feeding tube leading directly into the stomach, which is needed to
deliver nourishment 0 milk. In premature babies, the sucking reflex is
usually still imperfect and coordination between sucking, breathing
and swallowing is hindered. Premature or sick infants often receive
artificial nutrition and infusions in the first days of life, and these are
the other tubes.ISome infants only have small cannulas sometimes on
their limbs or head, and the sicker ones have catheters inserted
through the remainder of the umbilical stump. Sometimes central
venous catheters are inserted in the first hours after delivery.

A thin wire somewhere under the baby is used to continuously
measure the skin temperature.

Large monitors show the level of oxygen in the blood, the saturation
and heart rate, as well as respiratory rate, blood pressure and
sometimes other specific parameters. For this purpose, there is a sensor
that you see shining red on 00000000000, and small electrodes glued
directly to the chest.

The earlier a baby is born, the more likely it is to need some breathing
assistance right after birth..These days, we try to let even the youngest
infants breathe spontaneously, with little help. The preemies then
have various caps on their heads and a small device leading to their
nose attached to them.] We are talking about a nasal CPAP [0
pronounced “C-pap”. However, sometimes it is necessary to help more
with breathing and to start artificial lung ventilation. Then you will
see a thicker tube coming out of the infant’s mouth connected to
a ventilation device that partially supports breathing or completely
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replaces it. It is not possible to say D000NONIO0IO00M000 the ventilation
support will be needed. It may be a few days, or even weeks and months.

Howevey, even if there are a lot of hoses and devices everywhere, try
to overcome your fear and caress the baby at least for a while, touch it.
It needs to know you're there with it and that you trust it. You will see
that it will be very pleasant. Try to spend as much time with your baby
as the situation allows.

Preemies are usually examined at 3-hour intervals, for diaper
changing, general checking, positioning and feeding. This interval is
0000000000000 0700 the physiology of a full-term newborn, who also
usually wakes up 00000000 around every 3 hours.

Regimens may vary slightly from one 000000 to another. But one thing
common everywhere is that we try to disturb the infants as little as
possible so that they have as much time and peace as possible 0010001
0o0iohOOICooooo.
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Currently, kangaroo care (aka “kangarooing”) is considered a standard
procedure to support the growth and development of the child. It is
irreplaceable for both the child and the parents; it supports the
parent-child relationship and helps to overcome the trauma of
premature birth.

The “frog position” in the center of the parent’s chest is correct.
Sometimes special belts are also used to position the child more stably.

Kangaroo care should last as long as possible, but at least 60 minutes
000 007 0000 000 0000001 0000 00007 000000000 by frequently changing
position. Excessive talking and constant stroking can actually
disturb your baby.

The baby may be given kangaroo care depending on its clinical
condition. But monitoring of vital signs, ventilation support or
cannulas 000000 for infusion therapy do not present an obstacle.

Agree with your child’s nurse on the 000000000001 DICI000O0 0002
0ooooooomoa.

oo
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Agree on the appropriate
timing of kangarooing
with the nurse.




Blood tests

In the first hours and days, sugar and blood gas levels 000I0000000CI00
00000000 that we can feed the infants properly and make sure they are
breathing well. As a large percentage of preterm infants are born due
to infection, baseline inflammatory markers are also among the
000000 tests. In the later period, bone metabolism and liver function
are checked in infants and gradually developing anemia is monitored.

Metabolic screening

Metabolic screening is performed on all babies between 48 and
72 hours after birth regardless of premature birth or not (blood
sample taken from the heel). Some serious inherited metabolic
disorders, thyroid and adrenal diseases as well as cystic fibrosis are all
identified from this sample. Some test results take up to three weeks.
The NICU or your general practitioner is informed should there be
a pathological finding. Subsequently, a control sample is performed.
Most premature infants are screened between the 8" and 14" day after
birth and after reaching 10500 g.




Ultrasound examination of the brain

An ultrasound brain examination is usually performed on all premature
infants born before the 34" week of pregnancy in the first days
following birth; additional checks follow depending on the need
and the finding.!

Eye examination

Eye examinations at the maternity ward are performed on all infants
born before the 32™ to 34" week of pregnancy (according to the
doctor’s indication). There may be checkups by the ophthalmologist
depending on the findings on the eye fundus.!

Ultrasound examination

of the heart - echocardiography

Some 0000000 perform this examination on extremely premature infants
001 07 0000000000 000000000, and in some cases only if heart murmurs
or various clinical signs are detected. It can detect heart defects, the
presence of patent ductus arteriosus or some functional disorders.

Other standard screening examinations
As with infants born at term, a number of standard screenings are
performed on premature infants, including:

@ Cataract examination J00000I00COONO00C00C00CCOIOINCOOOOTICOD

® Kidney ultrasound 00000000C1000000000000000000DICONOONO0COONOO00
of the kidneys (only certain 0000000).

@ Hip examination O0000000000000M0000O00O0CIO0EOIOMNOICOOROIOICDOC0OMAaD
wards before discharge, and sometimes after 0000000000000 home.

# Hearing examination 000000000000 ONIDO0IDO0I0C00DONCI0000C 000000
on almost all originally premature newborns before they are released.
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BASIC DIAGNOSES

Respiratory distress syndrome (RDS)

and circulatory disorders

These are among the most common problems that afflict premature
babies in the first hours to days after birth. The first hours of life, when all
adaptation processes take place, are vital for every infant. This is the
transition from the intrauterine environment to the world.

Some infants need various forms of ventilation support, and some of
them even need the administration of a pulmonary surfactant.! This is
a substance that the mature lung produces spontaneously, and which
prevents the collapse of the alveoli at the end of exhalation. Sufficient
production of the fetus's own surfactant is usually ensured only from the
32"Iweek of pregnancy. But every baby is an individual. Sometimes infants
born in the 36" week of pregnancy may be deficient in surfactant and
need to have it supplied artificially, while others born before the 32" week
of pregnancy actually manage to create it in sufficient quantities.

Sleep apnea

Usually at the end of the first week, and sometimes earlier; preemies may
exhibit breathing irregularities./ They may exhibit only a slight decrease in
saturation, but if it lasts for longer there is also a decrease in the heart
rate. We then talk about sleep apnea pauses, when infants often need to
be encouraged to breathe by our touch. Apart from the immaturity of the
respiratory center, sleep apnea pauses can also be caused by airway
congestion due to an insufficient cough reflex or poor head position. The
solution is to correct the positioning of the infant and possibly administer
a drug O caffeine - which stimulates the respiratory center In the
youngest infants, where we expect sleep apnea pauses in practically 100%
of cases, caffeine is given preventively from the 1" day of life.
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Neonatal jaundice

Neonatal jaundice is more common among preterm infants than
among full-term newborns and may last for longer because the liver
enzyme needed to break down the yellow pigment (bilirubin) is still
underdeveloped. Bilirubin is a breakdown product of red blood cells
and is normally processed in the liver.

Ofter birth, the premature liver is unable to effectively break down
increased bilirubin from physiologically premature red blood cells,
which have a shorter lifespan than those in full-term infants. Bilirubin
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then accumulates in the skin and turns it yellow. Neonatal jaundice
appears at a maximum of 3 to 7 days of extrauterine life and usually
lasts for a while, sometimes 2 to 4 weeks. At very high bilirubin levels,
phototherapy is included in the treatment O irradiating the child with
blue light that breaks down the bilirubin in the skin, which is
then excreted in the urine and feces.JThe babies look like they're in
a solarium, and they can be rather tired andsleepy:.l

Prematurely born infants are most at risk from this complication.
The incidence of infections is many times higher than in babies carried
to term. The main reason is their reduced immune response and
insufficient number of antibodies, which are normally transmitted from
the mother through the placenta, especially in the last weeks before
delivery at term.

An infection can enter the baby's body during pregnancy or in the
period around childbirth. Then we call it an early-onset neonatal
infection. Its symptoms usually appear within 72 hours of delivery.
Or an infectious complication may appear later in connection with the
preemie’s stay in the hospital, termed a late-onset nosocomial infection.

Risk factors include fragile and vulnerable skin in severely premature
infants, as well as all inputs 0 cannulas used for artificial lung
ventilation, infusion cannulas, feeding tubes, a urinary catheter, etc.
Unfortunately, the source of nosocomial infection is often the digestive
tract of a premature child, where bacteria can multiply with the
subsequent development of a general infection.
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How to support lactation?
It is important to come to terms with the current situation as soon as

possible, to accept it. Trust the team of doctors and nurses to do
everything to save your baby. Your frequent visits, looking at the baby,
caressing it and kangaroo care all have a highly beneficial effect on
lactation. Contrarily, stress hormones suppress breast milk production.

ao



However, the most important step is to drink enough fluids, about
203 liters per day.lIn terms of diet, the same recommendations applying
to mothers delivering at term apply to mothers of premature babies.

The onset of lactation is supported after delivery at term by early and
frequent breastfeeding. This is often not possible with premature babies.
In this case, it is necessary to stimulate the nipples artificially, either by
hand or using a breast pump, and it is necessary to start as soon as
possible, ideally in the first hours after birth. Perform stimulation and
then expression of colostrum and breast milk 8012 times a day,
including at night.JExpression is an ordeal that will last for some time.l
The more premature your baby is, the longer this time will be. If there is
no milk in the breasts yet, only a few minutes of expressing is
appropriate. Later, the duration of expressing is determined by the
amount of milk and the feeling of fullness in the breast.

From about the 28" week of pregnancy, infants, in an otherwise
generally good clinical condition, are able to grip breasts tightly with
their lips. During this period, we let them nurse only with a fully
emptied breast. This is called non-nutritive sucking. We can drip a few
drops of milk onto the baby’s tongue, and it will start to realize how it
tastes and smells. This nursing is of great importance especially for the
support of lactation.

We can afford to try nursing with a full breast around the 32" to
33" week of pregnancy, when coordination between sucking, swallowing
and breathing matures, and the sucking reflex is already fully developed.
At first, infants are not very good at it; they 000100000 quickly and can
manage it about once or twice per day. Gradually, the breastfeeding
amounts and frequencies increase. Full breastfeeding of premature
babies can sometimes be rather difficult and requires a lot of patience.
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In the growth phase of a premature baby, breast milk is often not
enough to cover its daily calorie intake needs. In that event we enrich [
fortify 0 milk with specially produced fortifiers for premature babies.
It is a powder that is poured into breast milk. It contains proteins,
sugars, vitamins and trace elements, thus increasing the caloric value of
breast milk. The nutrition of every premature baby must be
“customized” with the main goal of robust weight gain.

If a mother's own breast milk is not available, infants receive milk
from certified breast milk banks or special milks intended for
premature infants. If milk feeding is not possible for some reason,
nourishment is given via infusion solutions.

The last weeks of hospitalization, when the baby learns to “just eat”,
are the most mentally demanding. Improving drinking goes much
slower than treating complications. Usually, the improvement is not
smooth and the days seem endless.IBut ultimately, all infants learn
it...just trust them.
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The underdevelopment of the organs brings with it some specific
problems, and no one knows how many diagnoses your baby will have.

Intraventricular hemorrhage (IVH)

Bleeding into the lateral ventricles of the brain most often occurs in
the most risk-prone period of the first week of life. This is one of the
most serious complications of premature infants that everyone fears.
Fortunately, its frequency has been declining in recent years. There is
no therapy.JLower IVH grades (I.-11.)Jmostly heal spontaneously, but
higher grades (IIl.-IV.)) can be accompanied by brain injury or
hydrocephalus, i.e. accumulation of cerebrospinal fluid in the
ventricles of the brain. This then requires neurosurgical treatment.
The prognosis of infants after major bleeding remains uncertain.

Necrotizing enterocolitis (NEC)

Necrotizing enterocolitis occurs mainly in very premature infants and
is one of the most serious diseases that can be encountered in neonatal
ICUs. It is damage to the gut due to infection or poor blood supply. The
disease is manifested by bloating of the abdomen, impaired intestinal
permeability of the digestive tract and very often general symptoms
(respiratory distress, blood circulation and blood pressure problems).
Blood may appear in the stool; in the most severe cases, the intestinal
wall may rupture. The most important treatment step is the rapid
initiation of antibiotic therapy and supportive care to ensure the
stability of the child’s vital functions. In case of impending or proven
perforation (rupture) of the intestine, surgery is also necessary.
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Bronchopulmonary dysplasia (chronic lung disease)
Depending on the immaturity and structure of the lungs, there may
be a long-term need for some kind of ventilation support or oxygen.
If this need persists into the 36" week of pregnancy, it is a matter of
chronic lung disease, i.e. bronchopulmonary dysplasia. With the
growth and maturation of the lungs, respiration usually improves
gradually, and only 0.5-1% of infants require oxygen therapy even at
home. The end result may be a reduction in the maximum respiratory
capacity, which certainly does not limit the child in normal activities.

These infants need follow-up outpatient pulmonary rehabilitation
after release home. Respiratory diseases may be more common in
children with chronic lung disease when they are infants and toddlers.
Some infants may develop asthma in the future.l

Retinopathy of prematurity (ROP)

Retinal disease is another serious diagnosis of premature infants, but
fortunately its incidence (especially more severe forms) has decreased
significantly in recent years. It is an abnormal growth of blood vessels
that can lead to vision damage.IChildren born before the 28" week of
pregnancy are most susceptible to this. Fluctuations in blood oxygen
levels in the first weeks of life, early or late-onset infections and eating
disorders are reported as the main risk factors (apart from
prematurity itself).[ILow-grade retinopathies usually heal on their own;
in more severe stages, laser, cryocoagulation and intraocular drug use
(growth factors) are used therapeutically.
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Anemia

Anemia is one of the common basic (and rather mild) diagnoses of
premature infants. Gradually, the number of red blood cells decreases
and the level of the red blood pigment 0 hemoglobin [ decreases.

It arises as a result of blood losses caused by the necessary blood
sampling combined with insufficient hematopoiesis of the premature
bone marrow during faster physiological breakdown of red blood cells.
Anemia can be exacerbated by complications caused by infection. For
most newborns, an adequate supply of iron is sufficient, while some
may require a blood transfusion.

Gastroesophageal reflux

A large percentage of premature infants have insufficient sphincter
closure between the esophagus and stomach, resulting in more frequent
spitting up or even vomiting. The manifestations of reflux also include
ventilation instability (decreases in oxygen saturation) in connection
with the feeding period. An absolute solution to the problem is usually
not possible immediately - the baby must gradually mature.

Manifestations can be alleviated by raising the baby’s position (at least
to a 45-degree angle), proper burping after and sometimes during
feeding. In case of larger problems, we thicken the food - in breastfed
infants we give some supplementary food before each breastfeeding. It
is sometimes possible to use special anti-reflux artificial milk formulas
(brand name followed by “AR”).
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Hemangiomas

As many as 10% of premature infants have benign formations of
cutaneous blood vessels, which can begin as a red dot and grow very
quickly, sometimes to large proportions. Some infants may have several
at once. Hemangiomas usually begin to enlarge between the 2™ and
5" month and grow up to 1 year. Then their growth stops, and they start
to shrink. Small hemangiomas usually do not require treatment and
disappear on their own. Rapidly growing hemangiomas are currently
treated pharmacologically by drug administration. Treatment must be
strictly indicated and controlled. However, its results are excellent.
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Everyone 0000 forward to this moment of returning to the comfort of
home with the baby. This question usually arises in the first hours
after birth. The approximate date is somewhere around the planned
date of delivery, and often a little earlier.

In order for a premature baby to be released home, it must meet
several basic requirements:

respiratory stability (no sleep apneal

Datisfactory physical temperature in the crib

proper drinking (by breastfeeding, bottle, syringes),
thriving

v
v
v
v
« [Osually in the 35" to 36" week of pregnancy
v

release weight usually in the range of 11800 g to 21500 g
(varies from workplace to workplace)

Transporting your
premature baby to its home
takes place quite normally,
in a car sea

oo



Corrected age

Calendar age




Caring for premature babies at home is basically no different from
caring for a newborn carried to term. There are, however, a few
differences. Moms are usually week six postpartum and are feeling
well. But these infants, who often have not yet reached the estimated
due date, have a few weeks to go to reach that “sixth week” milestone.
So, after arriving home, allow them a [0 OO0, [TO0I0000 visitors,
(000000 all your friends and the whole family to hold the baby, and
visits to shopping malls, are all inappropriate. Preemies, leaving the
maternity ward already in the 36" week of pregnancy, need another
10 weeks of rest.

But you usually d01000 have to postpone the first walk 00000000
000000000000000. Your infants are already thermostable when they
are released home, and the fact that their weight is still low does
not mean that you cannot allow them a ride in a 0000000. Just be
careful in extreme temperatures: for premature babies in the first
304 weeks after discharge, outdoor temperatures below 01°C or
above 301°C are not suitable.

For some premature newborns, the maternity ward has already
recommended putting them in an elevated position if they have signs
of gastroesophageal reflux, which is manifested by 00000 more
frequently. You can create it with a wedge under the mattress (mind
the position of the breathing monitor) or by placing old books or pots
under the crib legs. The angle should be at least 45 degrees. Consult
the doctor upon discharge about whether your baby is to have an
elevated position at home.

Positioning is also key for infants. Make sure that they do not always
lie on one side or on their back with their head turned to one shoulder.
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They can then lock up in this position, a condition known as head
predilection. One-sided predilection may not just be a problem
cosmetically (flattening or even deformation of the head shape), but
also developmentally.

0o



Corrected (“bio") age
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Estimated due date

1" day of corrected age

In infants born before the 28" week of pregnancy, this adjustment often
lasts for up to 3 years. For babies born from the 28" to 32" week of
pregnancy, we correct up to 1-1.5 years and for moderatell premature
newborns born beyond the 32™ week of pregnancy usually only up to
1 year. For most things (development, growth, nutrition), the corrected
age is the relevant one.lKeep the calendar (chronological) age just for
celebrating birthdays.
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Nutrition is usually set up in the maternity ward, and when you are
released home, the baby must be able to feed on its own. Some infants
keep the set three-hour interval at home, while others are satisfied by
a more individual feeding regimen of 6010 times per day. However,
the result should always be that the infant is thriving.

Even premature babies can be fully breastfed. In order for a preterm
infant to thrive on full breastfeeding, it should drink about 1800200 ml /
kg / day, which can be a problem for some infants who have a lower
weight and a small stomach volume. So sometimes even after release,
breast milk is enriched (fortified) so that the feeding 00000 00100010000
00 be so high. Some infants leave being fully breastfed, while others do
not yet have the strength to do so and they get part of their nourishment
alternatively or from the bottle. After maturing 000000 gaining strength,
there is usually no problem with the transition to full breastfeeding if the
mother maintains a sufficient milk supply. Just be patient.

If the baby leaves the maternity ward on artificial milk nourishment
(formula), it is usually special artificial milk intended for premature
newborns with an increased protein content and a higher caloric value.
These babies receive 00110000 until they weigh about 3.5 to 4 kg,
depending on how well they are doing, after which they usually switch
to the usual initial formula OO0000I0NO0CO0O000M0.

Keep in mind the corrected age of your child, 000000100001000000000000
(000010 show the individual COI0100000 according to calendar age.l
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So you need to either accept the corrected age, or is safer to calculate
individual feeding amounts according to the actual weight of the baby.
And how do you calculate or check that your baby is receiving just
enough food that you neither skimp on it nor overdo it? Normally,
infants drink 1600180 ml of milk per kg of weight per day, and you
must divide this total daily amount into the number of feedings based
on each baby individually.[

So how to do it?

You can determine a single portion in ml by multiplying the child’s
current weight (in kilograms) by 160-180 and dividing the resulting
number by the number of daily portions (usually 6-8). For example,
a baby weighing 2 kg who drinks 8 times a day, has optimal single
portions of about 40045 ml.

Oreparation of artificial milk is not demanding. It is not advisable to
prepare milk for the whole day. Ideally, each portion 0000000010000
fresh, but it is clear that [0 is not exactly practical.

So simple practical advice:

The water, with a healthy water certificate, must be boiled to
prepare the milk, allowed to cool slightly and only then are
milk solids mixed with the given amount of water.

For faster preparation, it is possible to store boiled and
slightly cooled water in a thermos flask for 12 hours and pour
the required amount of water straight into the bottle. All
formula is prepared in the same way, with a ratio of 30 ml of
water to 1 level scoop of powder. You must boil (sterilize) the
bottles and pacifiers regularly.
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Baby food
For most premature babies born before the 35" week of pregnancy,
non-dairy foods are introduced according to the corrected age.

Fully breastfed thriving infants start with baby food from the end
of 6 months of their corrected age. In case of problems with
gastroesophageal reflux, lack of appetite or failure to thrive, it can be
added a little earlier For infants using artificial milk formula, we start
non-dairy foods from the 4" month.

Sufficient maturity of each baby is necessary for the introduction of
baby food - they must be able to move a morsel of mushy food along
their tongue and swallow. Some of them can do it already at 4 months,
but some only at 7 months. Each is a fully-fledged individual and that’s
how we must take it. Otherwise, the implementation procedures are
the same as for full-term infants O first vegetables, then meat and
finally fruit.
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For premature babies, we sometimes have to mix the foods for quite
a long time, because they reject larger pieces. Any alternative diet,
including vegetarian, is not suitable for preemies due to their low
iron, calcium and phosphorus stores.lIn fact, these infants require
a large supply of protein to catch up as soon as possible with their
000OI0000mooog.

Thriving

In the first two years of life, how well premature infants thrive is
monitored very closely. Why is it so important? This period sees the
largest increase in the size 000 weight of the brain, by almost
threefold (from about 380 g to 970 g, whereas the adult brain weighs
1 2500 g). For this growth, the brain needs good nutrition that!
correlates with weight gain. At the same time, the first two years are
the most challenging period for psychomotor development,iwhen thel
child needs to have enough muscular strength for individual
developmental milestones (turning, crawling, sitting, walking).

Of course, inappropriate upward gains are also not ideal, but unless it
is from overeating, a diet is not recommended for 2 years.!

And what are the right weight gains?

In the first 4 months of corrected age, they should be about
1500250 gll/ week, regardless of the child’s current weight. That's the
ideal, but it doesn't always work out. Usually, just gaining below
1000120 g / week in the first weeks requires some nutritional
adjustment. In the following months, weight gains decrease
physiologically; however, each child should gain weight regularly to
reach at least 8 kg in the corrected first year of life.
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Growth charts allow you to compare the growth of your child with
values common in the entire population. The 50" percentile passes
through the center of the chart, which shows an approximately average
value (optimum).lUpwards is the 75" and 90" percentile (the graph
ends at the 97"Ipercentile) and downwards the 25", 10" Ond the last,
the 3"IpercentilelOnly a small percentage of premature infants grow
exactly at the 50" percentile.

After being allowed to go home, it is appropriate to start plotting all
data for premature infants from the 1% day of the corrected agellt is
best if values of weight, length and head circumference do not fluctuate
over 2 percentile bands; greater fluctuation, especially in a downwards
direction, is a serious problem.

On the following pages, you have growth charts divided separately for
girls and boys, which you can use to orientate yourself up to 2 years of
corrected age. Point 0 in the timeline is Day 1 of corrected age.
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Medications

Most full-term newborns only need vitamin supplements in the first
year of life, but it is sometimes more complex for preemies. The more
complications the infant has and the more premature it is, the higher
the number of medications it leaves the maternity ward with.

Like full-term newborns, a preterm infant needs vitamin D and
vitamin K.
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Serve all the medicines in drops on a spoon directly into the mouth,
but never drip them into milk (they may stick to the side of the bottle
and the baby will not get them at all).

Folic acid and pyridoxine are among the vitamins that can positively
affect hematopoiesis and are added in the treatment of anemia.

Other medicines that a premature baby may take depend on their health.

Basic home first aid kit:

Nasal aspirators (vacuum powered or electric)
sea water for humidifying the nose
disinfectant eye drops suppositories

Oyrup to reduce fever

covering ointment for the buttocks

digital thermometer

gas relief drops (e.g. simethicone)
rubbing alcohol if navel needs it

probiotics!
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Sudden infant death syndrome (SIDS) is the complication all parents
fear. It is a sudden death whose cause often remainsiunidentified, so
reliable prevention is not possible. Premature birth and low birth
weight are among the risk factors.l!

How you can reduce the risk of SIDS:
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Breathing monitor or “sleep apnea monitor”

The use of home breathing monitors has not been shown to be effective
in preventing sudden infant death syndrome. For some preterm infants,
a breathing monitor is recommended, but more often it is at the
request of the parents.

The breathing monitor is used to catch a child’s respiratory arrest. It's
a modern method, but never forget that it's just a device that can be faulty.
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With children weighing less than 3 kg there may be repeated false
alarms due to the fact that through a thick mattress in the crib, the
child’s breathing movements to the monitor’s sensing board may not
be transmitted sufficiently and properly. In this case, it is advisable to
wrap the monitor in a blanket and temporarily place it directly under
the baby (under its wrap or blanket), or alternatively, get a crib with
a thinner mattress. After the baby’s weight reaches 3 kg, this technical
problem usually disappears. False alarms can also occur when the
batteries run out, so it is 000I000 to replace them regularly.

If the breathing monitor alarm goes off repeatedly, the child should be
seen by a doctor and at least 24-hour hospital observationlis appropriate.

When the monitor sounds the alarm, first look at the child to
distinguish between a false alarm and a sleep apnea pause. If your
baby is really not breathing, there are a few steps you need to take.
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ALGORITHM

NO RESPONSE?

Stimulate the child, say its name out loud.
CALL OUT LOUD FOR HELP

CLEAR THE AIRWAY

Open the mouth and pull the chin
up, place the head in a neutral
position. Do not tilt, and clear the
oral cavity if necessary.

NOT BREATHING
NORMALLY?

00000 by placing your face close to
the baby’s mouth, placing alhand
on the baby’s chest.

5 ARTIFICIAL BREATHS

Cover the baby's nose and mouthl
with your mouth and press it
tightly, exhale just the volume of air
in your mouth for about 1 second
so that the chest visibly rises, then
move your mouth away,lso that the
child can exhale.
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NO SIGNS OF LIFE?

We look for any movement
of the child a cough or breath

CHEST COMPRESSIONS
AND ARTIFICIAL BREATHS
AT A RATIO OF 15:2

On a flat and firm surface, compress
the sternum to at least 1/3 chest
depth, if there is just onelrescuer 0
perform massage withlthe tips of
2 outstretched fingers,lif there are
twl rescuers 0 hug the chest and
massage using 2 thumbs. Place of
massage 0 lower part of the sternum,
at the junction oflthe nipples.

IN THE CASE OF ONE RESCUER

PERFORM RESUSCITATION FOR 1 MIN
THEN CALL 155 OR 112.
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Newborns born after the 35"week of pregnancy withlalproblem-free
course in the maternity ward usually do not require special check-ups
and are regularly monitored only by their pediatrician. Newborns
born prematurely usually go regularly to risk clinics or development
centers that are at the maternity wards where they were born.

Every child’s biggest ally is their general practitioner, with whom you
should register the baby as soon as possible after discharge from the
hospital. They deal with all basic problems, plan vaccinations, and
monitor weight gain and appropriate nutrition. At the same time, they?
send your baby for regular examinations (orthopedic hiplexaminations),
specialized examinations as needed or asirecommended by the maternity
ward (neurology, pneumology, cardiology, rehabilitation, eye clinic). But
most importantly, they will follow your child on into adulthood.

Hips in a newborn are usually screened three times, i.e. a set of three
check-ups. The 00000000 takes place either directly in the maternity
ward or in the 3" week after birth. The second checkup is at 608 weeks
and the last at 30months of age.lIn case of pathological findings,
examinations are performed at shorter intervals and take longer.

This applies to premature newborns too. If the hips are examined in
the hospital before discharge, the next (2™) check-up should be
around the 6" to 8" week of the corrected age and the 3™ at 3 months
of the corrected age.l
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Risk counseling

Most infants born before the 34" week of pregnancy are monitored in
risk counseling centers, as are infants experiencing a difficult
postpartum course. The most frequent problems addressed are those
with nutrition, failure to thrive, respiration and gastroesophageal
reflux. Check-ups are performed as needed, but usually at least once
every 3 months to monitor appropriate thriving and psychomotor
development.

Neurological monitoring
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Each stage of development has its place and cannot be bypassed;
individual advances follow each other. There is a baby development
chart for what a baby should achieve in which month. 00000001 infants
may reach their developmental milestones a little latey, but it is always
positive when development goes on. On the other hand, don't try to
overtake development. Do not actively seat your child, but rather wait
for it to sit on its own, even if it is later than it should be according
to the charts. The preterm infant’s development must always be
monitored based on its corrected age, so that we do not expect
something that it cannot 00000

The development of each child is influenced by three main factors O
genetic predispositions, illness or disability, and family support.

Only the last factor, the environment in which the child grows up,
remains on you, the parents.!

Already in the maternity ward, most infants with a birth weight below
10500 g start some form of rehabilitation (positioning, kangaroo care,
cradling in your arms, respiratory rehabilitation, orofacial stimulation).
Reflex locomotion (the Vojta method) is often used in premature
newborns, which is rehabilitation through pressure stimulation of
certain places on the limbs and torso, causing muscle interaction
leading to reflex locomotion or turning.

If necessary, a trained physiotherapist will teach you in performing

the exercise. You should then perform this at home 3-5 times a day.
It usually ends when the baby starts walking.
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Eye examinations

Examinations of the fundus are required for preemies diagnosed with
retinopathy of prematurity until the ocular findings are stabilized.
However, even in premature infants without this finding, an
examination by an ophthalmologist is appropriate within 2 years at
the latest. Due to the lengthening of the eyeball with flat head
syndrome, visual defects may occur.
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Children who are significantly at risk of a serious illness may receive
an antiJRSV antibody at monthly intervals during the winter (usually
November to March).] This 000000000000 includes infants who were
initially very premature, with bronchopulmonary dysplasia, and
infants with severe heart defects.

The antibody is injected into a muscle and 00000 0000 DO0OI0O00 0OOC
10000000 from other vaccinations. Applications are performed at the
000000 where your baby was born.

You will find out if your baby meets the indication criteria upon
000000000 from the hospital.
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Not all infants are the same, 00100 is doubly true for preterm infants.
Premature babies are born in different weeks of pregnancy, with
different birth weights, and leave the maternity ward with different
associated diagnoses. Their vaccination schedule should be approached
in the same way. According to the latestlrecommendations, premature
babies born after the 32™ week of pregnancy should be vaccinated
according to their calendar age and according to the valid vaccination
calendar taking into account their current weight.

It is recommended [001000000O00000000000000 vaccinated according to
their corrected age. It is DOOOOC to take into account the associated
complications, the current weight of the child and how well it is
thriving. Vaccination is often started a little later In extremely
premature infants, it is useful to know the level of immunoglobulins
(antibodies) to ensure a sufficient immune response to vaccination.

The decision to start vaccinations lies with your pediatrician,
sometimes in consultation with the doctor at the risk center.

“Hexa” - the first vaccination

It is legally mandated to vaccinate against six diseases in our country.
These include diphtheria, tetanus, whooping cough, Hepatitis type B,
polio and haemophilus influenzae disease type B.I For premature
babies, the 3 + 1 scheme is used, where the child receives 3 basic doses
at intervals of 1 to 2 months, and 1 booster dose in another 6 months.
If vaccination is postponed for health reasons and started only from
the sixth month of the corrected age, the 2 + 1 scheme will suffice.
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Optional vaccinations

Consult your 00IDN doctor about optional vaccinations. Vaccines
against rotavirus and pneumococcal infections are recommended in
preterm infants beyond the mandatory vaccination schedule.
A meningococcal vaccine can also be given.

MMR vaccine - Priorix

MMR vaccination is one of the compulsory vaccinations, it contains
vaccines against measles, rubella and mumps. This vaccination is
usually given to infants between the 15" and 18" month of their
calendar age.

Tuberculosis (TB)

TB vaccinations stopped being administered in the Czech Republic in
2010. Only infants from 0000000000000 are indicated for vaccination.
Vaccination must take place by the 42™ day of extrauterine life.
At a later age, vaccinations are only possible at the request of parents.
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TRAVELLING

Most premature newborns do not mind normal car 00000000. When
feeding, it is advisable to stop and feed the baby at rest, i.e. to feed and
then continue in your travels.

You should avoid public transport at least until the 6" week of the
corrected age or adequately protect your child from the surroundings.

Air transport for premature infants up to 1 year is not recommended.
This can be a major problem for infants with bronchopulmonary
dysplasia or an open 000000MO0O0IO00O0.

At higher altitudes above 51000 m, the oxygen concentration in the
flight cabin decreases from 21% to 17018%. These infants may then
have a problem with sufficient oxygenation of the blood (hypoxia).
Another risk is the spread of respiratory infections, as some of the air
in the cabin is recycled.

(T~

Always carefully \“@
"QE

considerllong travel with 3\\ \
a prematurely’born child!
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As an English speaker and father of a premature baby
in the Czech Republic, | know first hand what an uncertain time it can
be, and how information and advice contained in this book may help.
Consequently, | was delighted to be able to act as charity coordinator
for my golf club to raise funds to contribute to the English translation
of this book. | hope it will give guidance and reassurance
to future parents of premature babies.

Jon Mortimer
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