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data for admission to the neonatal unit, when newborns remain in - models of electronic perinatal medical record keeping at regional,

the maternity ward with their parents, access to information on : national and international levels. In addition, there are no adequate

their care is usually very limited. Often, this data is not documentec o - systems for monitoring and standardizing different perinatal

electronically and sometimes only appears in the mother's medica 50 indicators related to such important areas as skin-to-skin contact

record. v and breastfeeding,

't would be desirable for all this information to be collected in a 10 E?fqpmﬂthtrdg This electronic record model serves as an innovative illustration of
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Despite the expressed interest of scientific associations linked to throughout a network of medical centers. This model contributes

berinatology, there is little evidence on the implementation of
berinatal health records that encompass all births in a region.

to improved health outcomes for both mothers and newborns and
promotes more equitable and coordinated healthcare across

| TN | RS0 different health areas. This is vital in regions such as ours, where
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