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An Initiative

Mulbaganumopommiwmﬂlﬂjpuﬂnq'u%hmlhhynml!.bd

Y ip with the Paras Hospital NICU team.
manmm Gurgaon (NCR), india, delivers state of art and
quality care to Praterm, Fragile andfor cntically il infants in thesr NICU.

There was of the devel needs of the preterm /fragile or critically
mnhmadwmdﬁ.mmﬂmha;gw;afmdmhm
Uppo team evolved. The team embarked
mamcuwwummnwmmuymwmmmd
current DSC lite and refated based best practices in the NICUs across
ﬁugbbcmdbﬂwuww iu,m. ional Therapy DX i
atTh University, Phdadelphia, USA, aleyC.mlwumplmng

Program
her D in the same prog

mmmmummmmwmmmmmmm
creation of a 5 week program for the nursing saaff through

9

methods.
The knowledg " Ad-m 9 ) ctice of
chid and based hﬂnhnslhsphl

mmm:wmmmutgumaw.umbm
Supportive Care” that ks refievant and useful for all families and NICUs across the NCR
wmmmwmmmmwtdmmmmmmdﬂ
NICU staff including the . Spechalists, the NIKCU g Staff and the
mmmmmtmmmnuawmmmnomm
ACross our country and abroad!

We would like to thank the Secretary NNF India {201 2-14), Dr Viksam Datta for his intense
and unconditional support and encousagement, which has made cur endeavor possible.

Dr Ami < Falia—abs dogy (Neth)
MMGMUMMIM
Heapitals, Guegacn (NCR), India
Chairperson & Executive Director
Dewel and § e Care (D5C) Fousdation for & Children (ndia)

Chairp k 37 foeud G ion of Nationad logy Forum (NEQCON 2017)
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Preface

msmhgm“dmuusndmmtuwthFMdhmm'Mudphsmd
lly Supportive Care {DSC) In the NICU & Clinical Applications in Neonatal Medicine™.

Thaﬁddd gy has exp d some b gress over the st four decades in care of the

borm. This has refl with dramatic red in both | and infant mortality and has enablked the

neonatal team to save more babws of lower age and aly low birth wesght (ELBW). In the present

ummmdwmmkh@mﬂmnwmmmmmd
d for

The pi infant o 2 hostie envi inthe k mmmamwmtﬁm
The e of a devel g fotus is ch, d by o y flexion and containment,

IlmmdhghndnomWM Mmammmhuwmﬂammm
audviory, and ch Y pa & favorable for positive sensory input which is crucial for
nomal fetal braen development.

Amm-wmswummummmlmmmmmmmm

shy mn.mk A is typically ch d by painful

WMK:MM d and Inad sleep, and from mother. Negative
mpommnmmmmdmmmwnmn ch shows, can p ntly altor
brain development.

Developmentally Supportive Care (DSC) p are evids based that p born brain
and behavior develop They minimize the stress of NICU enw support stabdity,
nomal motor, Sensory logecal develop and p beh state org
mﬂnmlmmildmmmMMammm Agppiications in Neonatal
Medicine™. The m of MMmkmmmﬂmMm&g;bulbmmm
areas that are mose novel and have greater rok and supportve care of the newbom. A
mmmmmuwmmmm&mmumunsm. subject. Ths
Mhnumddgmmm:nhmwdm“mlxmd Supportive
Care (DSC) in section 1 and Chnical o case of infants fsick in soction 2.
lmwwmummmmmmmwnmmummm-
M-m-mmmnmmﬂummmhmmmdmmm
mlamdmmmdmuvmhmwﬁm?mlmmmmfum producing
this masterpsece book

lammmmmgnmmdmmwuummmmm.

Our goal should be to d have tve neuro develop | and achieve the
wmnommmwnwvu'afmmhgt&mmunfam.

Finally | would like to dedicate this book to all newborms

Devvio and S e Care (DSC) Fousdation for tom & Chidres (India)
Chairp Worksh 37* Anvwid G hon of Natiomal N dogy Forum (NEQCON 2017)




Foreword

mdmmmnwmnmnmunyuyssm an | i in
care was still in its infancy those days. | ds thes discipl MMMlm’mo{
super spocialization. S-nm”nnhnnammwﬂnmmdwdmmoﬂfnfﬂdahyhxun
of which has been the gradual emergence of PICU and NICU as separate entities functioning within the overall
healthcare eco-system.
The MU, wy.akfuupomuoiafammmnhdm.:lwahmdtmaladofnguhrhds
and upd. o to better deal with the of ch
oomdbooonﬁnmndmmmw Wty.muhmnahmhdngﬂhdbywmmgmof
medical Bterature coming out, which s MMMMWN@»W
| see this book, Pr and Pra of Devek Supportive Care (DSC) in the NICU, as a valuable
mumwo‘mmﬂkwauqmﬁmumhmmvun,mmmmm
mm-mm:wmrymonclﬂd‘ 1l di The book & an excellont

of highly ye Manmlodupu\mawwadmmmmw
aumusofmuu.m s weell noat and ph g 10 the eye. | am especially impressed by
mhghquydnummmmmumnlhmcumummm

late o bers of the i team, "ma-dumﬁ:mmm;smmum
muMImﬁnmmmawnmNtuldnmhtophammdmyapprwaﬂm
Mopmaumpmnanmsqrwmmwuommmmmmmmm
lead in developing more g effectively in this rarified fiold.

Iboklomdﬁomﬁmnodmmsofmsbookw on the path of 1k and help sform the NICU
inzo a place of strength and hope for all.

1 Pods,
y of F

Dr Santosh T Soans
> Indian

il
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Message from President -
National Neonatology Forum (INDIA)

Dear Dr. Amatava Sengupta,

nWmmMuummthMpMammumMmmkw
camed out on™ Devek Care Units " with the help of able
4xukymawmmmmm

With the initiative of Goverament of India ,almost each district is having 12.20 bedded or larger neanatal units,

iu.; quipped for Level 8 shom care with ad *q space, and Here small and sick
are recetving standard care and ane mkkhammﬂugmfanwagnwn

With ad and In perinatal care (; d by “State of Art™ Obstotric care), more and more

mmﬂypm-mu\dewh&sanm mwmdlbnmmsnmmm«;.

F in NICUs are exposed pantful envi 0. mwmwpmmmho

mmmmm«:mwm bsoq life. P lly supportive care for these

babess Is as essential a5 their sunaval.

mmmmwam:mmmmmmummummmwwm
mm"“:,ﬂ.nq workshops of immense impartance in different corners of our country with the help

and National faculty.GOI has now also incorparated the quality and dovelopmentally supportive
Issu0s in thelr Indka Newborn Action Plan(NAF), launched in September 2014,

m&mlmmmmmrmmmwdeMBh

lmmdquﬂtymhldﬁdandhum of country. P ity Is 1g out to be a leadi
mmﬂqwmmmm but the world over also. Hence these in: mhhomanm
PP In today's

mmnﬂm«dnthmmdmmhaw”nwmmdhmk “Principles
and Practices of Developmentally Supportive Care in NICU and Clinical " edited
by you. | wish to congratulate you Dr. Ami qup

NNF and 1| personally wish you all the best not only far the present workshop but far many more such workshops
in future as well for your excellent compilation.

DrBDlhlhl uq,ooc.m‘.mmns.m

Forum ONDIA




Message from Overseas

ol wom babies ua\danmwmmmmmm
with the womb, even the best designed Care Unit (NICU) s 2 hostile, naisy and
= which is challenging to the b chanisms of a p baby. It is the
duty of all | p to the ph and psychalogical disturb nmmm:m
of rapkd | migration and develop: and 10 support the whake family in adapting 10 thowr
In order to p the best long.
All units involved with the care of sk infants should  also develo ch of
mmwrnIMAwM(-hmmlh&mmmmmmm
and longsterm benefies in terms of phy and Vanous forms of interventions
are being implemented, on Individual basis such as NIDCA? and Xangaroo care. As they invole 3 number of
physiclogecal processes, we do not know which individual sem of Is most effo and hence the need
i q lop n this area.
Dr Amitava Sengupta and his team have done a f; Job in p ting the pt and imph of

mbpmlmn“hhmnm:mmmmmmby eminent doctors in

and abroad. With lm:udwmmtnrwwandmmm
vm mm-mmmu for overybody: indhvidual p family, sociaty and nation.
lmhmwwybmhﬁ-m-smm

DrSuml Smha.mnononocn
Unsiversity of Durbam

Sarmes Cook Uriversity Hespital, Msd g
wmm
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