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Active labour
care required, 5.11
diagnosis, 5.11
initial assessment, 5.11–12

Active management of labour, 5.26
components, 5.26
psychosocial support, 5.26

Adoption, 8.9
Allied health care

Level II
neonatal care, 2.24
postpartum, maternal, and

newborn care, 2.23
ALPHA Form, 4.46–48 (App.3)

preconception care, 3.11
prenatal care, 4.12, 4.13 (t4.3)

Ambulatory prenatal care, 2.13
Level I, 2.14
Level II, 2.14
Level III, 2.14

Amniotomy
early, 5.26
effects, 5.26

Ancillary services, maternal, and
newborn care, 2.28

Antenatal Psychosocial Health Assess-
ment, see ALPHA Form

Augmentation of labour, 5.27, 5.47–48
(App.2)

B

Baby-friendly hospital initiative,
7.36–40

BFHI, see baby-friendly hospital
initiative, 7.36

Birth facility, design of, 5.6
Birth plans, 5.7, 44

advantages, 5.7–8
example, 5.44–46 (App.1)

BMI, see Prenatal care, Body Mass
Index

Breast assessment, 7.11–12
Breast augmentation surgery, 7.12
Breast feeding, after birth, 5.25

Breast milk jaundice syndrome, 7.21
Breast milk storage, 7.48–49 (App.8)
Breast pumps, 7.47–48 (App.8)
Breast reduction surgery, 7.12
Breastfeeding

breast assessment, 7.11–12
contraindication, 7.12
early postnatal period, 7.13
eliminating obstacles, 7.23
facts, 7.7 (t7.1)
follow-up support, 7.29
hospital discharge and follow-up,

7.19
informed choice, 7.8
late postnatal period, 7.25
length of hospital stay, effect, 7.19
literature available, 7.6
loss of milk supply, 7.26
maternal medication, 7.24–25
medical reasons for supplemen-

tation, 7.22
mother’s nutrition, 7.17
multiple babies, 7.23
myths, 7.9–10
nutrition myths, 7.18
pointers for health care providers,

7.13–14
policies, 7.8
positioning and latch, 7.14
potential difficulties, 7.21
premature infants, 7.23
reasons for stopping, 7.25
returning to paid employment,

7.27–28
role of health care providers, 7.9
signs of adequate nutrition for

baby, 7.15
signs to seek help, 7.16–17
special situations, 7.22
supplementation, 7.22
vitamin and mineral supplemen-

tation, 7.26
weaning process, 7.28
workplace concerns, 7.26–29

Breastfeeding clinics, 6.34
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C

Calcium intake, preconception care,
3.18

Canada’s Food Guide to Healthy Eating,
4.20

Canadian Perinatal Surveillance
System, 2.31, 2.39–40 (App.1)

Cardiopulmonary resuscitation, 6.10
Cesarean birth, postpartum care, 6.27
Cesarean births, 5.29, 10.10

facilitating family-centred care,
5.30–31 (t5.1)

rates, 5.29
reducing rate, 5.29

Checklist for the care of women
experiencing early pregnancy loss,
8.30 (App.1)

Child with a congenital anomaly, 8.9
Childbirth care, 2.10
Circumcision, 6.17
Combined mother/baby care, 6.12–13

role of health care providers,
6.12–13

Combined spinal epidural analgesia,
5.21–22

Comfort measures during labour,
5.19–20

Community participation, 1.16 (t1.5)
Community programs, preconception

care, 3.9
Community support, perinatal loss,

8.23–24
Community-based care, 2.9
Continuous quality improvement,

5.49–50 (App.3)
effect on cesarean birth, 5.29

CPR, see Cardiopulmonary resuscita-
tion

CPSS, see Canadian Perinatal Surveil-
lance System

CSE, see Combined spinal epidural
analgesia

D

Diversity, sensitivity to, 3.6
Drug information, preconception care,

3.16
Drug use, preconception care, 3.15
Dyad care, see Combined mother/baby

care

Dystocia
definition, 5.25–26
treatment, 5.27

E

Early labour, diagnosis, 5.10–11
Educating health care providers,

perinatal loss, 8.21–22
Education

adult learning principles, 2.32
(t2.5)

health professionals, 2.33–34
learning opportunities for health

professionals, 2.34
principles for educational

materials, 2.33 (t2.6)
women and families, 2.31–33

Electronic fetal heart-rate monitoring,
5.17
Society of Obstetricians and

Gynaecologists of Canada
recommendations, 5.17

Environmental hazards, preconception
care, 3.16

Epidural analgesia, 5.21
information on, 5.22
negative effects, 5.21
variations, 5.21

Episiotomy
effects of, 5.22
recommendation to discontinue,

5.22–23
Equipment for labour, birth, recovery,

and postpartum room, 10.30
(App.2)

Equipment for normal newborn
nurseries, 10.31 (App.2)

Equipment, neonatal transport, 9.21
(App.2)

Erythomycin treatment, 6.11
Evaluation

questions to consider, 2.36
treatments, technology and

policies, 2.35–36
Evaluation of care, 2.34–35
Evidence-based practice, 1.6

limitations, 1.7
Expressing and storing expressed

breast milk, 7.46–49 (App.8)
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F

Facilities, design process, 10.28
(App.1)

Facilities
acoustics, 10.23
antenatal, birth, and postpartum,

10.8–10
architectural process, 10.28 (App.1)
communication, 10.23
electrical service, 10.23
environmental controls and

engineering, 10.22–24
equipment requirements,

10.30–31 (App.2)
family-centred intensive care,

evaluation, 10.17 (t10.1)
guidelines for environmental light,

10.18 (t10.2)
guidelines for environmental

sound, 10.19 (t10.3)
guidelines for infant-sensitive

developmental care, 10.19
(t10.4)

infant resuscitation area, 10.12–13
labour and birth unit, key compo-

nents, 10.10–12
labour/birth/recovery, 10.21–22
labour/birth/recovery room,

requirements, 10.10–12
labour/birth/recovery/postpartum,

10.21–22
Level II, 10.16
Level III, 10.16

requirements for space and
equipment, 10.21

Level III nurseries, requirements
for space and equipment, 10.20

neonatal intensive care unit,
10.16–20

nursery, 10.14–15
operative birth room, 10.12
planning principles, 10.5–7
planning process, 10.27–29 (App.1)
postpartum mother/baby rooms,

10.13–14
selection of materials and finishes,

10.24
single-room approach, 10.9
special care nursery, 10.17

support areas needed for ante-
partum, birth, and postpartum
facilities, 10.32 (App.3)

terminology, 10.27–28 (App.1)
thermal environment, ventilation,

and air conditioning, 10.22–23
use of existing, 10.7–8

Family participation, 1.15
on committees, 1.16 (t1.4)
during labour and birth, 5.10
enabling, 1.15 (t1.3)

Family support, perinatal loss, 8.13–14
Family-centred cesarean birth,

facilitating, 5.30–31 (t5.1)
Family-centred maternity and new-

born care
cesarean births, 5.30
definition, 1.8
guiding principles, 1.8–12, 2.5, 3.5,

4.5, 5.5, 7.6, 9.6, 10.5–6
implementing, 1.14 (t1.1)
informed choice, 1.10
mission statement, 2.11
policies and programs checklist,

2.12 (t2.2)
program administration, 2.11
research evidence, 1.9
role of health care providers, 1.11
use of technology, 1.11

FAS, see Fetal alcohol syndrome
FCMC, see Family-centred maternity

and newborn care
Female genital mutilation, and precon-

ception counselling, 3.12
Fetal alcohol syndrome, preconception

care, 3.14
Fetal health surveillance, 5.16–18

appropriate terminology, 5.17–18
Fetal scalp blood sampling, 5.17
FGM, see Female genital mutilation
Fluid balance, newborn, 6.24
Folic acid intake, preconception care,

3.19–20

G

Genetic counselling, 3.24
Grief support

the five Cs, 8.12
interventions, 8.12 (t8.5)

Grieving tasks, 8.10
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Guidelines
content, 1.7
history and context, 1.5–6
implementation, 1.12–16
purpose, 1.6

Guidelines for taking a feeding history,
7.44 (App.6)

Guiding principles, family-centred
maternity and newborn care,
1.8–12, 2.5, 3.5, 4.5, 5.5, 7.6, 9.6,
10.5–6

H

Health care providers
continuity of care, 5.9-10
guidelines for transfer of care, 5.8
role during labour and birth, 5.8–9
training, 1.14

Health professionals, education, 2.33
Health records, 2.30–31
Healthy Beginnings: Guidelines for Care

During Pregnancy and Childbirth, 4.9
Home births, 2.10
Hospital admission, 5.12

procedures no longer recom-
mended, 5.12

Hospital discharge, guidelines, 7.19–20
Hospital stay, guidelines, 6.36
Hospital/community referral, 6.37
Hospital/community referral form,

6.37 (t.6.3)
Hospital/Maternity facility guidelines

for the implementation of WHO/
UNICEF baby-friendly hospital
initiative, 7.36–40 (App.3)

How can I tell if my baby is breast
feeding well?, 7.45 (App.7)

Hyperbilirubinemia, 6.24–25
investigation, 6.25 (t6.2)

Hypoglycemia, newborn, 6.23–24

I

ICD-9 and 10 coding interpretation
and diagnosis of ALPHA,
2.41 (App.2)

Immunization of newborn, 6.18
Indications for seeking help,

6.45 (App.3)

Induction and augmentation methods,
5.47–48 (App.2)

Infant nutrition resources: assessment
guide, 7.42–43 (App.5)

Initial assessment, sources of informa-
tion, 5.12

Interdepartmental Perinatal Loss
Flowsheet, 8.31–33 (App.2)

International Code of Marketing of
Breast Milk Substitutes, 7.35
(App.2)

Intracutaneous sterile water, use of,
5.20

Intravenous patient-controlled
analgesia, 5.20

Iron intake, preconception care, 3.19
IV PCA, see Intravenous

patient-controlled analgesia

J

Jaundice, 6.24–25
neonatal, 7.21

Joint Statement: Prevention of Fetal
Alcohol Syndrome (FAS) and Fetal
Alcohol Effects (FAE) in Canada,
3.14, 4.18

L

La Leche League, 6.34
Labour

assessing progress, 5.15
nutrition and hydration, 5.15
position and ambulation, 5.15–16
supportive care, 5.13

Labour, birth, and immediate post-
partum care, Level I personnel,
2.20–21

Labour, birth, postpartum, and
newborn care
Level I, 2.14–15
Level II, 2.16–17
Level III, 2.17–18

Labour, birth, postpartum, and
newborn care, personnel require-
ments, 2.18–27

Labour induction
and cesarean birth, 5.28
effects of, 5.27–29
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morbidity risk, 5.28
perinatal mortality, 5.28

Labour/birth/recovery room, 5.7,
10.9–10

Labour/birth/recovery/postpartum
room, requirements, 10.10–12

Labour/birth/recovery/postpartum
system, 10.9

Language, importance of, 1.12
Late postpartum hemorrhage, 6.22
LBR, see Labour/birth/recovery room
LBRP

see Labour/birth/recovery/post-
partum room

see Labour/birth/recovery/post-
partum system

Level I
postpartum, maternal, and new-

born care, 2.22
minimal staffing requirements,

2.21
physician and midwifery care,

2.22
postpartum maternal/newborn

care, 2.21–22
registered nurse responsibili-

ties, 2.21–22
Level I hospital, 5.5
Level I personnel, 2.20–21

labour, birth, and immediate
postpartum care, 2.20–21

physician and midwifery care,
2.20–21

registered nurse responsibilities,
2.20 (t2.3)

Level I personnel, nursing care, 2.20–
21

Level II
labour, birth, and immediate

postpartum care, 2.22
physician and midwifery care,

2.22–23
registered nurse responsibili-

ties, 2.22
neonatal care, 2.23–24

allied health care, 2.24
nursing care, 2.24
physician care, 2.24

postpartum, maternal, and new-
born care, minimal staffing
requirements, 2.23

postpartum, maternal, and new-
born care, 2.23
allied health care, 2.23
physician and midwifery care,

2.22–23
registered nurse responsibili-

ties, 2.23
Level III

labour, birth, and immediate
postpartum care, 2.24
nursing care, 2.24–25
physician and midwifery care,

2.25
registered nurse responsibili-

ties, 2.24
neonatal care, 2.25–27

allied health care, 2.27
minimal staffing requirements,

2.25
nursing care, 2.25–26
physician care, 2.26–27
staff:infant ratios, 2.26

postpartum, maternal, and new-
born care, 2.25
registered nurse responsibili-

ties, 2.25
Loss and grief assessment, 8.11 (t8.4)

M

Maternal and newborn care
ancillary services, 2.28
phases, 2.6

Maternal and newborn outreach
programs, 2.10

Maternal and newborn support
outcomes, 6.31

Maternal transport equipment,
9.21 (App.2)

Medication, and breastfeeding, 7.24–25
Minimal staffing requirements

Level I, postpartum, maternal, and
newborn care, 2.21

Level II, neonatal care, 2.23
Level III, neonatal care, 2.25

Miscarriage, 8.8
Mother-baby contact, 7.14

benefits, 5.24–25
Mother-friendly workplace, 7.27
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N

Narcotics use, 5.20–22
drawbacks, 5.20

NEC, see Necrotizing entercolitis
Necrotizing entercolitis, 7.22
Neonatal jaundice, 7.21
Neonatal Resuscitation Program, 2.19
Neural tube defects, 3.19–20
Newborn, potential problems,

6.44 (App.2)
Newborn cardiorespiratory distress,

6.23
Newborn resuscitation, 2.19–20,

6.10–11
NICU, see Facilities, neonatal intensive

care unit
NICU bereavement checklist,

8.35 (App.4)
Nitrous oxide, 5.21

for labour analgesia, 5.21
NTD, see Neural tube defects
Nursing care

during labour and birth, 5.9
knowledge requirements, 5.14
Level I, 2.20

postpartum, maternal, and
newborn care, 2.21–22

Level II
labour, birth, and immediate

postpartum care, 2.22
neonatal care, 2.24
postpartum, maternal, and

newborn care, 2.23
Level III

labour, birth, and immediate
postpartum care, 2.24–25

neonatal care, 2.25–26
postpartum, maternal, and

newborn care, 2.25
supportive role, 5.14

Nutrition
during breastfeeding, 7.17
folic acid intake, 3.19
iron intake, 3.19
neural tube defects, 3.19–20
vitamin A, excess intake, 3.20
vitamin D intake, 3.18–19

Nutrition counselling, preconception
care, 3.17–18

Nutrition for a Healthy Pregnancy:
National Guidelines for the Child-
bearing Years, 3.21, 4.20

O

Opthalmia neonatorum, 6.11
Oxytocic drugs use, 5.25
Oxytocin, early administration, 5.26
Oxytocin administration, 5.27

P

Pain during labour, 5.18–22
comfort measures, 5.19–20
pharmacological methods for

control, 5.20
relief of, 5.18

Parent support groups, perinatal loss,
8.24–25

Parent-infant contact
benefits, 6.6
postpartum period, 6.6

Parenting classes, 6.34
Patient-controlled epidural analgesia,

5.21–22
PCEA, see patient-controlled epidural

analgesia
Perinatal loss

assessment of family needs, 8.9
bereavement guides, 8.18
cautions to health care providers,

8.18
communicating with other

children, 8.14
community support, 8.23–24
cremation, burial, and funeral

options, 8.15
educating health care providers,

8.21–22
elements of grief and loss assess-

ment, 8.11 (t8.4)
facilitating communication,

8.14–15
facilitating and supporting

grieving, 8.12
family self-help and mutual aid,

8.25–26
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family support, 8.13–14
follow-up communication,

8.36 (App.5)
grieving, religious, and cultural

consideration, 8.19
legal considerations, 8.19–21

burial and cremation, 8.20
postmortems, 8.19
returning to work, 8.21

miscarriage, 8.16–17
D+C medical, 8.17
D+C surgical, 8.17

NICU Bereavement Checklist, 8.35
(App.4)

parent support groups, 8.24–25
postmortem checklist, 8.34 (App.3)
religious and cultural consider-

ations, 8.19
remembrance of baby, 8.16 (t8.6)
resources for families, 8.28
rights of the infant, 8.7 (t8.1)
rights of the parent, 8.7 (t8.2)
role of health care providers, 8.6
self-esteem of parents, 8.9
self-help and mutual aid

role of health care providers,
8.26

strategies, 8.27–28
special considerations for babies

with congenital anomalies,
8.17–18

special considerations for pre-
mature babies, 8.17–18

support groups, 8.27
support for health care providers,

8.22
transportation of baby, 8.20–21
types of, 8.8

Perinatal Loss Review Team, 8.6
Perinatal loss, grieving process, 8.10
Physical abuse, determination of, 4.17
Physical abuse, 4.17 (t4.4)
Physical activity

preconception care, 3.16–17
prenatal care, 4.19

Physical Activity Guide to Healthy Active
Living, 3.21

Physician care
Level II, neonatal care, 2.24

Level III, neonatal care, 2.26–27
Physician and midwifery care

Level I, postpartum, maternal, and
newborn care, 2.22

Level I personnel, 2.20–21
Level II, postpartum, maternal,

and newborn care, 2.23
Level III, labour, birth, and

immediate postpartum care,
2.25

Place of birth, 5.6–7
Policies and procedures, 2.29–30

written policies, 2.30 (t2.4)
Population diversity, 1.6
Portograms, use, 5.26
Post-term pregnancy, 5.28
Postpartum, planning for, 6.28–29
Postpartum blues, 6.19–20
Postpartum care

after cesarean birth, 6.27
assessment and care of mother,

6.7–8
assessment and care of newborn,

6.8–9, 16
assessment of mother, criteria, 6.8
assessment of newborn complica-

tions, 6.23–26
breastfeeding clinics, 6.34
circumcision, 6.17
clinics, 6.33
combined mother/baby, 6.12–13
community maps, 6.34
community programs, 6.36
community support, 6.28–29
community support strategies,

6.32–35
depression, 6.20–21
electronic information, 6.34
erythomycin treatment, 6.11
goals, 6.5
hospital/community referral, 6.37
immunization of newborn, 6.18
importance, 6.13
indicators of adjustment, 6.29–30
indicators of mother’s adjustment,

6.29–30
indicators of newborn safety,

6.30–31
jaundice, 6.24–25
La Leche League, 6.34
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late postpartum hemorrhage, 6.22
learning needs of mother and baby,

6.14
length of hospital stay, 6.35–36
maternal and newborn support

outcomes, 6.31
needs and services, 6.5
newborn cardiorespiratory

distress, 6.23
newborn dehydration, 6.26
newborn fluid balance, 6.24
newborn hearing loss, 6.18
newborn hypoglycemia, 6.23–24
newborn resuscitation, 6.10–11
newborn risk assessment, 6.9–10
newborn screening, 6.18–19
newborn sepsis risk, 6.26
newborns at risk, 6.19
newborns with special needs,

6.38–39
outcomes, 6.29–30
parenting classes, 6.34
phone follow-up, 6.33
phone lines, 6.32–33
physician follow-up, 6.33–34
postpartum blues, 6.19–20
principles for facilities, 6.15 (t6.1)
professional home visits, 6.33
puerperal infection/endometritis,

6.22
psychosis, 6.21–22
risk assessment, 6.10
role of health care providers,

6.14–15
skin and cord care of newborn,

6.16–17
specific intervention, 6.11
substance use, effect on newborn,

6.26–27
temperature regulation, 6.9
transition to home and community,

6.28–29
treatment of depression, 6.20–21
vitamin K administration, 6.11

Postpartum period
phases, 6.14
three phases, 6.44 (App.2)

Postpartum psychosis, 6.21–22
treatment, 6.21–22

Preconception care
alcohol use, 3.14
ALPHA Form, 3.11
calcium intake, 3.18
Canada’s Food Guide to Healthy

Eating, 3.18–19
components, 3.5
counseling, 3.21, 3.23 (t3.2)
dealing with abuse, 3.11–12
dealing with female genital mutila-

tion, 3.12
dealing with stress, 3.10
drug information, 3.16
drug use, 3.15
environmental hazards, 3.16
fetal alcohol syndrome, 3.14
folic acid intake, 3.19–20
genetic counseling, 3.24
iron intake, 3.19
lifestyle counseling, 3.12–13
location, 3.7–8
nutrition counseling, 3.17–18
physical activity, 3.16–17
role of community programs, 3.9
role of health care providers, 3.6
role of primary care practitioners,

3.9
social support, 3.10
tobacco use, 3.13

Preconception counselling, vitamin D
intake, 3.18–19

Preconception history taking, 3.22–24
(t3.2)

Preconception programs, role of
media, 3.8–9

Pregnancy discomforts, 4.52–54
(App.5)

Premature infants, breastfeeding, 7.23
Prenatal care

alcohol use, 4.18
role of health care provider,

4.18
ALPHA Form, 4.12
ALPHA guide, 4.14
Body Mass Index, 4.21
complications of pregnancy,

4.23–24
continuing assessment, 4.23
continuity of care, 4.7
counseling, 4.12
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couple relationships, 4.15
determination of risk, 4.9
discomforts of pregnancy, 4.23,

4.52–54 (App.5)
drug use, 4.19

resources for health care
providers, 4.19

elements of prenatal history,
4.10 (t4.2)

environmental exposure, 4.20
goals, 4.5
groups nutritionally at risk, 4.22
history taking, 4.9
initial care visits, 4.8
nutrition, 4.20
nutritional concerns, 4.21 (t4.6),

4.49–51 (App.4)
organization and provision, 4.5
personal support, 4.7
physical activity, 4.19
physical examination, 4.9
pregnancy, birth, and postpartum

planning, 4.22
preterm labour, 4.24
psychosocial assessment, 4.12
psychosocial stress, 4.14
records, 4.8–9
records example, 4.38 (App.1)
role of health care providers, 4.6

alcohol use, 4.18
screening, 4.11
screening procedures, 4.40–46

(App.2)
sexuality, 4.15–16
signs of preterm labour, 4.24 (t4.7)
Society of Obstetricians and

Gynaecologists of Canada, 4.11
Society of Obstetricians and

Gynaecologists of Canada
guidelines, 4.9

support for fathers, 4.14–15
tobacco use, 4.18
use of ALPHA Form, 4.13 (t4.3)
violence in pregnancy, 4.16–17
weight gain, 4.21–22
working conditions, 4.20

Prenatal education, 4.25
adolescents, 4.29
benefits, 4.25
content, 4.27–28

familiarization with birth facility,
4.28

group prenatal programs, 4.25
groups with special needs, 4.28–29
issues, 4.27–29
requirements of educator, 4.26–27
role of prenatal educator, 4.26

Prenatal hospital “visit” programs,
6.32

Prenatal visits, 4.7–8
Preterm birth, 8.8
Principal level, see Level I
Program administration

Level I, 2.29
Level II, 2.29
Level III, 2.29

Puerperal infection/endometritis
postpartum care, 6.22
treatment, 6.22

Q

Quality of care indicators, 1.11–12

R

Records, prenatal care, 4.8–9
Regional maternal and newborn care,

continuum of care, 2.9–11
Regional Referral and Transport

Program, 9.6–7
Regionalization, see Regional maternal

and newborn care
Regionalization of maternal and

newborn care, 2.6–11
advisory groups, 2.8–9
definitions of regions, 2.7
description, 2.6
models, 2.7–11

Registered nurse responsibilities,
Level I, 2.20 (t2.3)

Remembrance, 8.15
Risk of newborn problems, factors,

6.43 (App.1)
Role of health care providers

nutrition counseling, 3.17–18
preconception care, 3.5
substance use, 6.26–27
violence in pregnancy, 4.16

Role of media, preconception
programs, 3.8–9
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S

Second stage of labour, 5.23–24
definition, 5.23

Secondary level, see Level II
Single-room maternity care, 5.7
Social support, preconception care,

3.10
Society of Obstetricians and

Gynaecologists of Canada, guide-
lines, prenatal care, 4.9

Society of Obstetricians Gynaecolo-
gists guidelines, feasibility of, 5.18

SOGC, see Society of Obstetricians and
Gynaecologists of Canada

Staffing requirements, 2.21, 23, 25
Stillbirth, 8.8
Substance use

effect on newborn, 6.26–27
role of health care providers,

6.26–27
Support areas for antepartum, labour,

birth, and postpartum facilities,
10.32–33 (App.2)

Support groups, perinatal loss, 8.27
Supportive care

advantages, 5.13
elements, 5.13

T

Ten steps to baby-friendly commu-
nities, 7.41 (App.4)

Ten steps to creating a mother-friendly
workplace, 7.50 (App.9)

Ten steps to successful breastfeeding,
7.34 (App.1)

Tertiary level, see Level III
Therapeutic abortion, 8.8
Third stage of labour, drug use, 5.25
Tobacco use, prenatal care, 4.18
Tobacco reduction resources,

3.29 (App.1)
Training, health care providers, 1.14
Transfer of care, guidelines, 5.8

Transport
care on arrival, 9.12
care during, 9.11
care guidelines, 9.12
contraindications for, 9.8
equipment, 9.11, 21
guiding principles, 9.6
indications for, 9.7–8
neonatal, 9.12–15

indications for, 9.13
planning, 9.14–15
return to origin, 9.15

personnel, 9.7
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