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POLICIES AND PROCEDURES

OPERATING MANUAL: RISK MANAGEMENT & SAFETY COMMITTEE Page: 1o0f20

Policy No.:

TITLE: Prevention of Newborn, Infant and Child Exchange or Abduction | Version No.: 1

Issue Date: 01/04/2020

1.0 PURPOSE:

1.1. To give the best advice and to ensure all the employees, staff and families are
aware of the prevention and management of newborn, infant and child exchange
or abduction.

1.2. This document may be used as an outline for other institutions’ policies and
procedures; modifications are permissible as long as they do not contradict any
of the general principles.

20 SCOPE:
2.1. Obstetrics and gynecology/ pediatric with their intensive care units units’ staff as
physicians, nurses, and midwives.
2.2. Hospital employees especially related departments as administrations, operational
control, and safety/security department, etc.
2.3. Families.

3.0 ACCOUNTABILITY:
3.1. Hospital management and medical director
3.2. Head of the obstetrics and gynecology/pediatrics/intensive care, nursing and
midwifery units
3.3. Head of safety and security department
3.4. Head of switchboard
3.5. Quality and patient safety.
3.6. Abduction prevention team
3.7. Code Pink task force

4.0 DEFINITIONS:

4.1. Neonate: a newborn baby, specifically a baby in the first twenty-eight (28) days
after birth inclusive (first four weeks of birth).

4.2. The infant is a child aging above 28 days up to 2 years.

4.3. A child refers to a person who has not yet attained the age of 15 years (for this
document above to 2 years until the age of 14 inclusive).

4.4. Newborn, infant or child abduction: anytime the newborn, infant or child is noted
missing from any place within the hospital or hospital ground.
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POLICIES AND PROCEDURES

OPERATING MANUAL: RISK MANAGEMENT & SAFETY COMMITTEE Page: 2 of 20

Policy No.:

TITLE: Prevention of Newborn, Infant and Child Exchange or Abduction | Version No.: 1

Issue Date: 01/04/2020

4.5. Newborn exchange: any time there is newborn either by error or malice, are
interchanged with each other at birth or very soon thereafter within the hospital
or hospital ground.

4.6. MOH: Ministry of health.

4.7. NICU: Neonatal Intensive Care Unit.

4.8. L&D: Labor and Delivery.

4.9. HDU: High Dependency Unit.

4.10. Infant protection system refers to the newborn/ infant protection system that
provides comprehensive newborn and infant security system with the use of
wearable identification tag technology/ system to uniquely and efficiently identify
newborn, infant and child and includes tamper alarms, exit alarms, and out-or-
unit alert ( trigger an alarm, locks doors and freezes elevators)that allow staff to
act quickly if there is an exchange or abduction event. This system has to
establish a tracking record documenting where the newborn, infant and child is
at all times.

4.11. Access control policies: outline the controls access to a place or other
resources, for example, controlled access placed on both physical access to the
computer system (that is, having locked access to where the system is stored) and
to the software to limit access to computer networks and data. There are two types
of access control: physical and logical. Physical access control limits access to
campuses, buildings, rooms, and physical IT assets. Logical access control limits
connections to computer networks, system files, and data.

4.12. Concerned area refers to any areas where newborns /children are managed or
admitted with or without their mother.

4.13. The primary nurse or midwife refers to the nurse or midwife accountable for a
specific newborn/ infant or a childcare.

4.14. Transferring nurse or midwife: nurse or midwife responsible for transporting a
newborn or a child from one area to another.
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POLICIES AND PROCEDURES

OPERATING MANUAL: RISK MANAGEMENT & SAFETY COMMITTEE Page: 3of 20

Policy No.:

TITLE: Prevention of Newborn, Infant and Child Exchange or Abduction | Version No.: 1

Issue Date: 01/04/2020

5.0 POLICY:

5.1. The hospitals that provide maternity and childcare should guarantee the optimum
security of each patient, especially in the newborn and pediatric units.

5.2. Each hospital’s department should develop individual protocols that support the
organization’s overall prevention of newborn, infant, child exchange or abduction
policy and procedures.

5.3. The hospitals that provide maternity and childcare should have an abduction
prevention team with a role to develop, implement, and evaluate all the quality
improvement strategies, including education on newborn, infant and child
exchange and abduction system and policies.

5.3.1. The education program must be provided by nursing and midwifery
services with a corporation with the patient education department for all
employees, staff, and parents.

5.3.2. All women in obstetrics and neonatal/children area including obstetrics
clinics must receive education on risk reduction strategies including infant
protection systems and newborn security.

5.4. The supervisors of the nurses and midwives in the concerned area are responsible
for:

5.4.1. Implementation of this policy and auditing of health care staff that has direct
care with newborn/ infant/ children (physicians, midwives, nurses, ward
clerks, and patient educators, etc) with regards to the compliance to the
provision stipulated herein.

5.4.2. Reporting all issues and concerns matters regarding the implementation of
this policy to the head of the relevant department and hospital
administration.

5.5. The hospitals that provide maternity and children care should stipulate a safe
environment through:

5.5.1. Develop and enforce visiting policies that increase unit security.

5.5.2. Control access to the strategic locations of the maternity, nursery and
children units like the stairwells, doorways, and the hallways; for instance,
keep all unit exit doors locked and make sure they are monitored by video
surveillance cameras with a date/time stamp to monitor the incoming and
outgoing activity and connected with the fire alarm system.

2 www.moh.gov.sa | & 937 | £7 SaudiMOH | & MOHPortal | (@ SaudiMOH | £ Saudi_Moh

Page 10 of 64



m
RC
anall 3jlg

Ministry of Health

POLICIES AND PROCEDURES

OPERATING MANUAL: RISK MANAGEMENT & SAFETY COMMITTEE Page: 4 of 20

Policy No.:

TITLE: Prevention of Newborn, Infant and Child Exchange or Abduction | Version No.: 1

Issue Date: 01/04/2020

5.5.3. The electronic key-card system in the newborn areas for staff (NICU, L&D)
and to other areas like obstetrics and gynecology ward and pediatric
medical ward and sensitive areas.

5.5.4. Nursery and maternity wards should locate away from lobbies with street
access.

5.5.5. There should be two (2) nurses all the time in the nursery area, even if
there is one newborn or infant.

5.5.6. The hospital personnel is involved and vigilant in implementing effective
security measures in preventing newborn/ infant and child exchange or
abduction and in aiding recovery before an abduction occurs.

5.5.7. Establish a tracking system to document where the newborn, infant and
child is at all times (manually or electronically).

5.5.8. The hospitals that provide maternity and childcare should establish a
specific guideline for staff to follow in the event of newborn/infant or child
in the event of infant or child exchange/abduction.

5.6. All hospital staff must receive orientation and education about the environment of
care and that they possess the knowledge and skill required to perform their
responsibilities.

5.7. All hospital staff must participate in the periodic drills (quarterly) and review of
safety measures to enhance security.

5.7.1. All nursing and midwifery staff, medical staff and hospital employees in
clinical areas must be educated about the current protection system, the
prevention, companion policy in obstetrics and gynecology department,
code pink policies for the newborn/ infant/child and the contingencies
plans at the commencement of their employment with a competency
assessment tool done during the training and another time on a yearly
base.

5.7.2. Departments heads and or /stakeholders in the concerned area must
ensure that regular testing and maintenance of the infant protection
system are undertaken to minimize the risk of system failure and false
reports of newborn, infant or child mismatches or abduction with its
related contingencies plans.

5.8. Paternal education is the best line of defense in newborn, infant and children

security, families should be instructed concerning newborn, infant or child

abduction prevention. This has to be started during antenatal care and continue
throughout hospitalizations and postpartum care.
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6.0 PROCEDURES:
6.1. Measures that will assist in newborn, infant and child exchange or abduction
prevention and enhance recovery.
6.1.1. For hospital staff:

6.1.1.1. Screening tool during antenatal care visits, admission to hospital and
postpartum care period to aid in identifying risk factors or social
issues that can lead to the exchange or kidnapping of newborn/infant/
child should be implemented and audited.

6.1.1.2. Screening tool during pediatric clinic visits, admission to hospital to aid
in identifying risk factors or social issues that can lead to the
exchange of kidnapping of newborn/infant/ child should be
implemented and audited.

6.1.1.3. All staff will be required to wear a proper hospital identification badge
(preferable conspicuous, color-photograph ID badges) at all times
and require staff in direct contact with infants to wear a second form
of unique ID, such as a badge with a pink background.

6.1.1.4. All nursing and midwifery staff will ensure that newborns, infants or
children are always in the direct line of sight supervision by parents
or hospital staff.

6.1.1.5. Only hospital staff members can transport a newborn, infant/child while
in the health care facility because the sight of someone carrying a
baby or wheeling a child would be considered as an unusual or a

suspicious occurrence.

6.1.1.6. Hospital staff will transport the newborn, infant and child within the
healthcare facility via wheeled bassinet, incubator or cart or
wheelchair according to age, height, and weight.

6.1.1.7. Always there are two (2) hospital staff that will accompany newborn,
infant and child transport, one of them is either a nurse or a midwife
and the other one according to the hospital policy and procedure
either porter or security or assigned personnel for that job, etc.
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6.1.1.8. Parents or staff members are NOT allowed to carry the newborn, infant
outside of the mothers' room or within the facility at any time.
6.1.1.9. All babies of post-cesarean mothers who are still under the effect of
anesthesia (or mothers admitted to adult ICU or HDU) and there is
no responsible adult person with her, the assigned nurse or midwife
is responsible until the mother is fully awake with the presence of a
responsible adult as a companion.
6.1.1.10. Employees will not give out information regarding infant/ child to a
designated caregiver and or the mother/father which must provide
the family ID card before releasing information.
6.1.1.11. Nursing and midwifery staff will NOT post parent's names,
addresses, telephone numbers where they will be visible to visitors.
This includes a bassinet, cards, room, and board.
6.1.1.12. The nurses and midwives will follow the sixth mandatory security
measurements provided by the hospital/cluster to avoid exchange
and kidnapping of a newborn or the five mandatory security
measurement for the infant/ child admission (except 6.1.1.12.1):
6.1.1.12.1_Initial security measure: educating nurses, staff,
and parents, and practicing what you’ve learned, in most
cases, you can help prevent any newborn, infant and child
abduction before it happens.
6.1.1.12.1.1. Nursing and midwifery staff will be responsible
for the education and orientation of mothers regarding
safety procedures including the infant protection system on
their admission.
6.1.1.12.2. The second measure ensures the triple maternal ID is
secured in place (admission tag, infant tag, infant protection
system tag) immediately after birth/ admission in the
hospital, and instruct the
mother, that she is not to remove her ID or the newborn/
infant/ child tag during the hospital stay.
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6.1.1.12.3._Third security measure: ensure the infant protection
system devices/ tags are placed immediately after the
fetal birth or infant/ child admission and activated as
per protocol. This has to be done in L&D or the
operating room immediately (_in case of cesarean

birth).

6.1.1.12.4. Fourth security measure: footprint identification of the
newborn and index mother fingerprint after the fetal
birth are taken in the file. The electronic scanner of
the footprint and the mother fingerprints that are
connected with the mother I.D (electronic medical
record) is the preferred method and advised to be
provided by the hospital. However, the hospital has
an electronic medical record, footprint identifications
of the newborn and index mother fingerprint must be
electronic too.

6.1.1.12.5._Fifth _security measure: is following the current
prevention policy/ procedures and strict adherent to
the discharge policy/ procedures for the mother,
newborn/ infant, and child.

6.1.1.12.6._Sixth_security measure: is having storage (if paper
environment) and or archive (if electronic
environment) for tracking data of newborns, infants,
children, and mothers during their hospital stay. This
data must be stored for a minimum of 1 year.

6.1.1.12.7. Strict document in the nursing and midwifery notes,
the actions implemented, to provide for the safety,
security of newborns/child and their mothers and
prevent exchange or abduction.
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6.1.1.13 The nurses and midwives will prevent non-authorized access to the L&D
room, NICU and postpartum areas.

6.1.1.13.1 Ministry of Health companion policy in the obstetrics
and gynecology department should be applied
during labor and delivery and post-partum care.

6.1.1.13.2 The nursing call system is working, and the patient is
aware and educated about its use and this should be
documented in her chart.

6.1.1.13.3 Visitors to the neonatal area and the postpartum area
must be provided with identification badges issued by
the hospital, no person will be allowed to go inside
without proper identification.

6.1.1.13.4 Nursing and midwifery staff will require everyone
entering the nursery and obstetric wards to identify
themselves and reason for the visit.

6.1.1.13.5 Escort visitors/relatives to the correct patient and
identify the relatives with the mother and the primary
care nurse or midwife.

6.1.1.13.6 Hospital scrubs and lab coats will be kept in an
access-controlled area and are not to be loaned to
unauthorized persons.

6.1.2 The hospital staff and family should be educated about the possible
abductor profile:
6.1.2.1  Usually an average of thirty (30) years old.
6.1.2.2 Normally, no prior criminal record.
6.1.2.3 Appearing normal but emotionally immature or compulsive.
6.1.2.4 Low self-esteem.
6.1.2.5 Wants to replace an infant or unable to conceive.
6.1.2.6 Announce “phantom pregnancy “and prepared for a waiting birth
as an expectant mother would.

6.1.2.7 Will make themselves known and familiar with the hospital
personnel and even with the infant parents.
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6.1.2.8 Usually, visit the nursery before the abduction asking detailed
questions about the hospital procedures and layout.
6.1.2.9 Might pretend to be a health care employee.
6.1.2.10 Hospital personnel should be alert to any unusual behavior they
encounter from the individual such as:
6.1.2.10.1 Repeated visiting “Just to see” or hold the infant.
6.1.2.10.2 Questioning about hospital procedures and floor
layouts such as “where is the feeding room? Or where the
stairs are located?
6.1.2.10.3 Anyone carrying an infant in her arms (rather than in a
bassinet) or carrying large bags or packages should raise a red
flag.
6.1.3 Parental education about preventing infant or child abduction:
6.1.3.1 The hospital provides educational materials (pamphlet) which are given
to the mother during the antenatal period and upon admission to the
hospital. The pamphlet topics include:
6.1.3.1.1The psychological profile of the abductor
6.1.3.1.2 Never leave a baby/child alone at any time.
6.1.3.1.3 How the hospital will keep your baby/ child safe.
6.1.3.1.4 Hospital security measures.
6.1.3.1.5 Hospital ID procedures.
6.1.3.1.6 The correctway to transport a baby/ child in the hospital.
6.1.3.1.7 How to protect personal information.
6.1.3.1.8 The Mother to check and confirm the identification of the
health care provider, attending to, or transferring her baby/
child out of the room.
6.1.3.1.9 How to protect mother and baby/ child after leaving the
hospital.
6.1.3.1.10 Risks of birth announcements and sharing information
with loved ones and family members.
6.1.3.1.11 Advise the health professional or social workers
during antenatal care visits or admission about risk factors or
worriesaboutherorthe newborn/neonatal/child safety.
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6.1.

3.2  For the parents (while in the hospital):
6.1.3.2.1 Become familiar with your nurse or midwife and other hospital
staff who will be taking care of you and your newborn/child.
6.1.3.2.2 Question unfamiliar people entering the room or asking about
the baby even if they are wearing hospital clothing. If this
happens, tell a member of the nursing and midwifery staff
immediately.
6.1.3.2.3 Never give your baby to anyone who does not have official
hospital identification, and question anyone who tries to carry
your baby/ child out of your room.
6.1.3.2.4 Never leave the baby/ child alone in the room.
6.1.3.2.5 If your baby/child needs to have any tests, find out who
approved the test, where your baby/child will be taken and how
long it will take. You or your companion may go with the baby/
child.
6.1.3.2.6 If you take the baby/child out of the room for any reason,
keep the baby in the crib with wheels. Don’t carry the baby in
your arms when outside the room.
6.1.3.2.7 When the baby is inside the room, keep the bassinet or crib
beside you, on the side furthest from the door.
6.1.3.2.8 Be sure to ask the staff about any security questions you may
have.
6.1.3.2.9 Make family members and friends about infant security issues
and systems.
6.1.3.2.10 Safety recommendations for parents (once leaving the
hospital):
6.1.3.2.10.1 Don’t replace the announcement in the newspaper or
social media.
6.1.3.2.10.2 Don’t give your address, telephone number to
strangers.
6.1.3.2.10.3 Don’t put a sign in announcing your baby’s birth in front
of your gates.

6.1.3.2.10.4 Never leave your baby/ child unattended.
6.1.3.2.10.5 Don’t let people you don’t know well into your home.
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6.2. Parents and infant identification measures include:
6.2.1. Immediately after birth or after infant or child admission, the mother and the
infant/ child will be banded with identically numbered bracelets
6.2.2. In the event of multiple gestations, the mother will be banded with a
numbered identification with each newborn.
6.2.3. The health care professionals will ensure that the three (3) ID bands will
contain the following:
6.2.3.1.1. ID band number, which will be documented in the nursing and
midwifery notes and the electronic clinical records (if
available).
6.2.3.1.2. Newborn’s (infant or the child) medical record, date/time of birth
and correct gender, which will be documented accordingly.

6.2.3.1.3. Mother’s name (full name printed) and medical record number.

6.2.3.1.4. The three (3) ID bands also have the matching numbers
imprinted on them as additional identification (provided by the
infant protection system).

6.2.3.1.5. The following identification documents can be considered if
available: National Healthcare ID, footprint identification of the
newborn and/or the index fingerprint of the mother.

6.2.4. All-time during the placement or removal of the ID bands/tags or any
procedures or treatment or transfer or any type of contact with mother
and her infant/ child the identification bands has to be checked by two
(2) health care professional and documents.

6.2.5. The identification bracelet of the newborn/ infant or child will be secured
at all times.

6.2.6. The parents will be instructed that the identification bracelet must always
be worn until the newborn/ infant or child is discharged.

6.2.7. The mother and the newborn/ infant/ child will remain together during the
entire hospitalization, unless, one of them is transferred to a critical
care/HDU.
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6.2.7.1. A nurse or midwife will always be present until the newborn is
transferred from the L&D room to the post-partum care.
6.2.7.2. The newborn will be transported from the L&D unit in a cot/
bassinet or incubator and a nurse’s or midwife’s handover and
baby identification will be performed with the receiving unit.
6.2.7.3. The infant and child will be transported in a cot/bassinet/
incubator /wheeled bed or wheelchair and a nurse’s or
midwife’s handover and infant/child identification will be
performed with the receiving unit.
6.2.7.4. All newborn/ infant/ child leaving/ entering a ward or neonatal
area will have their ID bands checked by two (2) nurses or
midwives and the infant protection system tag on the system
will be changed to transport mode.
6.2.7.5. The newborn/ infant/ child is handed over to the operation room
or diagnostic procedures nurse in another department in and
out.
6.2.7.5.1. At least one (1) nurse or midwife of the transferring
health professional will attend any planned procedure
with the newborn/ infant/ child whiles the other nurse
will perform the necessary communication and
paperwork in the receiving area.
6.2.7.5.2. The newborn/ infant/ child will never be left
unattended by the transferring nursing or midwifery
team.
6.2.7.5.3. The attendance and departure of the newborn/ infant/
child in a new area will be registered and document
on the clinical (medical) record (papers or
electronically, if present, as per hospital protocol and
this policy.
6.2.7.6. Other employees are not permitted to remove newborn/ infant/
child from clinical settings such as the ward or neonatal areas,
without the primary or transport nurse or midwife.
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6.2.7.7. Nurses or Midwives will always accompany a newborn/ infant/
child during inter-hospital transfer.
6.2.7.8. When parents visiting their baby/child in the special care  unit
(SCBU) or any equivalent, or intermediate care nursery or
NICU, their ID will be checked and matched with the ID band by
the health professional or unit assistance or clerk before
entering the unit. Visiting grandparents will be accompanied by
the newborn’s/ infant/child parents.
6.2.8. For a newborn/ infant/ child transfer from other hospitals, the unit
assistance or clerks will check with and compare any of the parents’ face
id and their photo identification (matching the information with family card)
and place the ID hard copy in the newborn/ infant/ child’s clinical record.
6.2.8.1. The mother’s national ID card must be checked and confirmed as
the mother; and
6.2.8.2. The father’s national ID card must be checked and confirmed as
the father.
6.3. Newborn/ infant/ child discharge:

6.3.1. The physician will write the discharge order.

6.3.2. Always there are two(2) hospital staffs that will discharge the mother,
newborn, infant and child, one of them is either a nurse or a midwife and
the other one according to the hospital policy and procedure either ward
clerk or security or assigned person for that job, etc. One of them has to
speak the Arabic language.

6.3.3. If the baby/child is not roaming-in, the mother will be called to receive the
newborn.

6.3.4. When the newborn remains in the hospital for care after the mother is
discharged, the mother will bring the newborn ID band given to her after
birth as evidence to discharge the baby.
6.3.4.1. The infant protection system (mother tag) will be discharged from

the software without discharging the baby.

6.3.5. The newborn will be only discharged to the mother.
6.3.5.1 If the mother is unwell and unable to come to the hospital, the father

will be required to give twenty-four (24) hours of advanced
notification to the neonatal area.
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6.3.5.2 The father will bring his photo identification papers/ Saudi ID/
Recognized ID by Saudi law (non-Saudi) and the newborn/ infant’s ID
band to collect the baby/infant.

6.3.6 Discharge of the newborn/ infant/ child to anyone other than parents is not
allowed.

6.3.6.1 If any person other than mother intends to discharge the newborn/
infant, the most responsible physician/ consultant neonatologist,
nurse or midwife manager/shift coordinator or ward clerk, social
services and patient relation will all be contacted to consent and
arrange a time for discharge.

6.3.6.2 The discharged paper and plan will be handed to the discharging
person.

6.3.6.3 All of the above must be documented.

6.3.7 Two (2) either nurses or midwives will check the ID bands of every newborn
(special attention when discharging multiple births/checking twins/triplets).

6.3.8 The nurse or midwife will remove the mother’s ID band and one (1) of the
baby/child’s ID band before the mother is escorted out of the
ward/concerned area in a wheelchair with her baby/child. It is better and
advised to place the baby/infant in the car seat (provided by the parents).

6.3.9 The baby/child ID band will be given to the attending nurse or midwife to be
filed in the baby/ infant/ child’s medical records manually and electronically
if available.

6.3.10 The nurse or midwife will always assist with the discharge of the baby/ infant/
child together with the parent(s) until they exited the hospital premises.

6.3.11 The infant protection system is deactivated and removed from the baby/
infant/ child’s body before discharging from the ward.

6.3.12 You will follow the discharge policy and procedures of the hospital especially
for identification of parents and matching that with the newborn/ infant/ child
and preparing discharge documents and filing them manually or
electronically.
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6.4. Hospital safety and security department:

6.4.1. Proper selection of the safety and security personnel with strict criteria of
personality matching job level of vigilance and ensures their proper level of
education and special training in security and technology and the infant
protection system with all related contingency plans. This is in addition to
point 6.5.3.

6.4.1.1 competency assessment of all the above during the training and
after that twice a year.

6.4.1.2 Dirill quarterly announced and twice a year unannounced for all
the above points.

6.4.2. Guard all points of access to the concerned areas twenty-four (24) hours a
day, seven (7) days a week.

6.4.3. Develop, enforce visiting policies that increase unit /wards security
and assess the enforceability of visiting policies, including the number of
visitors each patient is allowed, for example,

I require visitors to sign in and identify themselves
i units/wards can restrict visitors to two at a time per patient
to limit the unit traffic.

6.4.4. Hospital security personnel will screen all visitors going to L&D room,
nursery, NICU postnatal, and pediatric wards. The visitors must identify
themselves and reason for a visit especially if not during visiting hours.
They will not allow visitors, outside the specified visiting hours, except
with the written approval of the main treating physician or hospital or
medical director.

6.4.5. Assigned security personnel in the unit must be vigilant in observing each
visitor coming inside the newborn unit. They will stop anyone leaving the
hospital/concerned area with a newborn/infant/ child unattended by a
nurse or midwife to clarify their identity, the newborn/ infant/ child’s
identity and confirm if the baby/child was handed to them by the medical,
nursing and midwifery staff after discharge.

6.4.6. Assigned security personnel in the unit must clarify the identity of any non-
medical person entering or leaving the concerned areas out of visiting
hours and requested justification of their presence.
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6.4.7. The hospital will assign a specific safety and security office phone number
or extension for immediate reporting of any unidentified individuals,
suspicious activity or behavior or unfamiliar persons to family or the head
of the department, head nurse, charge nurse or midwife. This phone
number will be posted visibly to all hospital staff and visitors and included
in the policy and procedures.
6.4.7.1. They must respond promptly within ten (10) minutes or less, to
any call from medical/nursing/ midwifery staff and patients if any
issues related to security is reported through phone or infant
protection system or observed through the surveillance camera.

6.4.7.2. Information posters should be available in the clinics/ postpartum
/pediatric units/ wards highlighted what parents need to know to
increase their awareness of abduction and or exchange of the
baby.

6.4.8. The hospital security and safety department provides video surveillance
with assigned personnel to monitor traffic flow within the hospital premises
and keep the recorded data for at least one month.

6.4.9. In case if the electronic medical record or camera, or infant protection
system is not functioning or there is no supply of its accessory or tags, the
established contingency plan in the hospital and the region will be
implemented accordingly.

6.4.10. All electronic systems (i.e. information technology solutions), medical and
non-medical, in the hospital should meet the Saudi national cybersecurity
regulations and MOH cyber-security regulations. These regulations are
available in the IT department.

6.4.11. Securing Hospital Exists:

6.4.11.1. Examine and evaluate hospital exits and high traffic areas and
plan its security especially during visiting hours.

6.4.11.2. All exterior doors to the newborn/ infant units and children are
staying must be under strict access control/ locked.

6.4.11.3. The security supervisor will limit hospital exits after official hours.

6.4.11.4. The security supervisor will limit the hospital exits after visiting
hours.
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6.4.11.5. A list of discharged newborn/ infant/ children should be given to
the safety and security department to monitor their discharges
from one exit point in the hospital.

6.4.11.6. Security cameras will function twenty-four hours (24) hours a
day and be able to follow any individual when required.

6.4.11.7. Access control system connected with the fire alarm
system.

6.4.11.8. Intelligent functioning cameras will be kept on all times with a
central monitoring station to allow the monitoring of any moving
object in the concerned area.

6.5. Education, training, and auditing of hospital personnel on newborn/ infant/
child exchange or abduction prevention includes the following but is not
limited to:

6.5.1. Preparation of booklet/ brochures and educational material and signs.
6.5.2. Six (6) months checklist review with quarterly drill and audit of the
prevention policy and procedures, pink code and the infant protection
system for newborn, infant and child exchange or abduction prevention.
6.5.3. Yearly mandatory education sessions will be conducted for all healthcare
workers with competency assessment in area caring for women,
newborn/ infant/ children, containing information on:
6.5.3.1  Policy and procedures of prevention of exchange/ kidnapping
newborn/ infant and children.
6.5.3.2 Pink code policy and procedures.
6.5.3.3 Identifying behavioral characteristics of a potential
abductor.
6.5.3.4 Questions to ask regarding unusual characters and behaviors
and where to report.
6.5.3.5 Infant protection system
6.5.3.6 Contingency plan in case if the electronic medical record,
camera or infant protection system is not functioning or there
is no supply of its tags or accessory.
6.5.3.7 Information on the offender profile and unusual behavior.
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6.6.

6.5.4. Work Practices for safeguarding newborn/ infants and vulnerable

children.

6.5.5. Incident and reporting.

6.5.6. Worker's training should be documented and kept for five-year years and

attached to the personnel file of the employee.

6.5.7. Twice yearly unannounced pink code drill will be held to test and evaluate

the staff awareness and ability to follow the protocol and procedures.

Responsibilities

6.6.1. Nursing and midwifery services and all departments involved in the care
of a newborn, infant, children will be responsible for ensuring
implementation of the adherence to the provisions of this prevention
policy and procedures and related one as code pink and MOH
companion's policy in obstetrics and gynecology department.

6.6.2. The quality and patient safety department in each hospital is responsible
for monitoring compliance with all the provisions stipulated here and meet
quarterly with the abduction prevention team for reporting, auditing and
working on the implementation of the recommendation to grant the safety
of the mother and her baby/child.

6.6.3. The abduction prevention team is responsible for ensuring auditing and
appropriate compliance by the quality and patient safety department and
will be reporting to the cluster or hospital director (according to the
organization chart).

6.6.4. Quarterly yearly meeting by abduction prevention team with Code Pink
task force and all related departments for auditing of all the main points:

6.6.4.1. Educations, training and competency assessment for all hospital
staff.
6.6.4.2. Implementation of the prevention of newborn, infant, and child
exchange or abduction, code pink, and MOH companion's policy
in the obstetrics and gynecology department.
6.6.4.3. All related drills to the prevention of newborn, infant, and child
exchangeor abduction,code pink, andcontingency plans.
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6.6.4.4. Review and update the education material, posters for all
employees/families, assessment tools, screening, and patient
experience questions, brochures, all related forms for the
prevention of newborn, infant, child exchange and abduction, code
pink and MOH companion's policy in obstetrics and gynecology
department,

6.6.4.5. Reports of family educations and awareness and its assessment
tool has randomly done for at least 30 percent of birth
incorporation with the patient experience department.

6.6.4.6. Reports of camera surveillance and the infant protection system
and its regular testing and maintenance.

6.6.4.7. Develop a written assessment of the risk potential for infant
abduction, and update annually as needed.

6.6.4.8. Annually review the prevention and response plan.

6.6.4.9. Preparation of all the above reports, recommendations, and
follow up of the implementation of the recommendations after the
approval of the cluster or hospital director (according to the
organization chart).
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7.

Related Documents:
7.1 Code pink policy and procedures
7.2 MOH companion's policy in the obstetrics and gynecology department.
7.3 Checklist to verify the implementation of standard care for the prevention of
newborns, infants, and children from exchange and abduction.

References:

8.1 Beachy, P., & Deacon, J. (1992) preventing neonatal kidnapping. Journal of
Obstetric, Gynecologic, & Neonatal Nursing, 21(1), 12-16.

8.2 Miller, R. S. (2007) Preventing infant abduction in the hospital. Nursing2007,
37(10), 20-22.

8.3 Ministry of Health (MOH) (2009) Memorandum about newborn protection from
exchange and abduction.

8.4 National Guard Hospital (NGH) (2008) safety and security system for the newborn
APP.

8.5 Rabun, J. B. (2009) For healthcare professionals: Guidelines on prevention of and
response to infant abductions. National Center for Missing and Exploited Children.

8.6 Head of Corporate Business (NHS) (2017) Infant/child abduction (prevention of)
policy

8.7 Hospital Association of Southern California (2007) Health care emergency codes a
guide for code standardization.
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Checklist to verify the implementation of standard
care for the prevention of newborns, infants, and
children from exchange and abduction
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HOSPITAL slaatl
Loyl e able] | T i sl
Lazddl e alils io sl | Jadie| YES NO .
Jyni f
What is the hospital bed capacity?
1
§ el Ayl 2adl plo
What is the total number of newborns in the last year?
Sl slall § Jlesdl allsll sac sa s | 2
What is average number of births per day?
3
Sumlll agall & Sla¥sll Lawgie suc oS
All medical staff have discernible color-photograph ID badges and
uniform.
4
Cten @8l ol panie aullsll s Jolaxs 1 aLud¥1 g Oololall
ke Cipal) Jad ALl § oulalall ks oo
Hospital scrubs and lab coats will be kept in access controlled areas
and are not to be loaned to unauthorized personnel.
5
Las gl ol Y] Ll s ¥ s gl (551 S SLal 855
What is the bed capacity of the nursery?
6
Sailaxnt daw 2l
How many nurseries are inside the hospital? How many bassinets
are in all the nurseries? 7
Sl (Bdl) Slislll sue @Sy Aaddudly cllaxll sue o
How many doors does the nursery have?
8
Are the nursery entrance and exit doors secured with the access
control system? 9
Sopadll Josadly @Sl allasy 48l Wliazll zyliag d3lae Gilsl Ja
How many exit doors are on the ground floor? (Main, Emergency)
(slskalls syl Joall Abla) a1 @ladl § lsdl suc oS | 10
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HOSPITAL slaatl
pue s
sLazd¥l wie alils| Jade 2| Jaie| YES NO aadl P
Juaadl
How many elevators in the lobbies?
Solas, b deball sue oS 11
What is the total number of main gates? 12
autiyd J5Idl s ue 5o b
Availability of infant protection system. 3
1
allsll 5 JLLI Callazs | uid g ASIYI Alendl allas ,35
Availability of contingency plan in absence of infant protection
system.
.. 14
Hloml allas Jeads oo oSl pue e 5ylobs Aas gs o
O e ¥ o ST
Presence of maternal screening tool for the risk factor(s) for infant or
child abduction. 15
Absladl g sz Jalge 5529 (o cbaiiadl] Gare laiwl 2929
Jlaadl o calased) asise) J| ass
A clear policy and procedures for Code Pink?
16
3! Pl el o Aeisly dwbiw
A clear companion's policy in the obstetrics and gynecology
department? 17
53¥sly sluill o 3 @8lyell lslinl 5 loliss
A clear policy and procedures for the prevention of abduction and
exchange of newborns, infants and children. 18
JULSs ol Jous of callazsnl pad clslyzly lialine
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MOTHER & BABY Jalall 5 81

elaza¥ Juasal) Jade

5 ¥yl 25,2

3 ¥l U3

Extraction of blood sample from mother (upon admission) and
newborn (after birth) for blood grouping and documentation in both
medical records.

Jalall o5 o e aalotll 28,2 Llgss wie ¥l oo (0 Aipe 35T o1y
o ool lall alll 8 Legusnts 9 Lotlasmd Joad 8yiilie dss¥y s

The nurse will educate the patient about the nursing call system and
the prevention of infant exchange and abduction policy and
procedure. | 2

o retll el 3l alusialy Aslally ¥ Cavpats 2o yall agas

JULS Il g cilas ate daliw s

MOTHER & BABY Jalall 5 o1

dic alle] | pde cuw

e Jae | YES | NO axd) ¢
sLazs Jaaazll Jaia

Immediately after birth / 8,.&lie 85¥s!l Aay

Placement of a matched mother and fetal ID tags with the infant
protection system activated tags immediately after the fetal birth in
the labor and delivery or operating room. 1

Jalally a3 cny Ldonds pn Aaiiiall 55udll g 2udsyadll 855ll aisg oy
cilkaadl of 85Ygl) 28,2 3 elgue 8ydlea B3Vl Lny

The mother’s index fingerprint and the newborn’s footprint are taken

after birth and saved in the file.

5yiilie 53¥el ay WY1 Cale e 35l aludl g WY1 cilasay s

Skin to skin contact considered between mother and her baby.

J.ﬂa.’b ﬁ&z'l On LSl Junss ok
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MOTHER & BABY Jalall 5 o1

e o] | pde cuu

»e Jais |YES |NO azd) ¢
Lzl Jeaall Jaie

posdl glis

Postpartum care /3a¥gll 48,2 ay

The mother and her baby or child will remain together, the bassinet

or crib kept away from the door.

Wyall gyse e oolals Bl Jlish @315l olsll yoim cli] i

(O s ¥ Llabs of Leasss 39 o9 (0933 ic ) gl

Upon admission for any reason

Placement of a matched mother and fetal ID tags with the infant
protection system activated tags upon admission for any reason.
O Llenas o Alaiiall 859udl g 2udspatll 8y5u¥l aung @
O e §8 Logasyis Jl Jalallg o1
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The nursery is located away from exits.

el e wm 53¥l Sou> e

Newborn nurseries are designed to be in front of the nurses and the front
wall of the neonatal rooms to be made from glass so the nursing staff can

monitor them for 24 hours.
ebed¥l Lasladl g (el alel 985 Eamy Aaasan 3351 Gyu> wlilas
S @ osbeladl (8 Lay caslSdl z gl (0 85¥s 11 Gy 8]
Aelu 24 5l (e 231U e Lol

2 Nurses to be available at all times.

Leladl i e alosall oo (¥) s dxlss

NURSERY

vyl

die aly o)
seliazs¥|

(P ()
Jeasll

Jaie

YES

NO

i

There should always be 2 hospital staff to accompany the infant or
the child during transport, one always being either nurse or midwife.
ALt U515 Jaladl Jaud (gmall @3lall o Leassl) graid 393
by dalizll

There are 2 nurses from the hospital at the discharge time of the baby and
his/her mother, for matching the data in the medical file and on the baby's
tags (one of them must speak the Arabic language).
pods Aaddadl (o sllag Jaboll 79,5 wie tlbyes d2gs
OF s Lol Jalall g ey (ol Al 3 bl o,
Aoyl Ul S

Filling Baby discharge form.

Jalall 79,5 73505 igal
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INFANT PROTECTED AREA RELATED QUESTIONS

e o]
ABXZ|

pue

Jeaazll

Jada

YES

NO

Ex: 600 square

meters

How big is the area of coverage where the
Infant Protection System has to be implemented (in square meters)?
oo JbY! les allay Lagdasd adgall 2y ,a1l Ao Ludl 2L
¢ allazs|

What is your primary focus area for infant protection?
oo JULYI Alem allas 3adas aay Lple 5N adgall oLull AL
ol

Ex: 2 doors for
Nursery
and 2 for

NICU

How many exit points are connected to the infant protection
system?
Gess el Ll 3S5U1 adgall o @1 &Ll § lss¥l sae o
§ Gl e Jlabd) Gylas plla

HEALTH EDUCATION

guiall agand)

e ]
slaza¥|

Pe ks

Al
Jade

Jaae

YES

NO

adl

To provide awareness and health education for the family and
accompanying members on how to keep the baby or child from
abduction, both inside and outside the hospital during pregnancy.
e Blanll 288 e 38511 5 BBl eeall Cigatally Rucgall o
A5 M5 of Ladadudl U5 s slgu callazs¥l e Jalall of 5edgll
Lemls dexll

To provide an awareness and health education for the family and
accompanying members on how to keep the baby or child from

abduction, both inside and outside the hospital upon admission.
oe @ s Wlall zmall caaially dye gl e Ba¥gl) cugiuall e
cadiadl J51s plgu CalazsNl e Jalall of 5glell e Lilasl 4a.S
Ll o

To provide an awareness and health education for the family and
accompanying members on how to keep the baby or child from

abduction, after discharge from the hospital.
e blaxtl 48,8 e 381,01 9 A5l &44_1( ayaially Aegll @15
BE-S-AOMN VY TTE QNETRUEIN 2D (v RN RNAT
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HEALTH EDUCATION

guall agand)

die oble] | pde cu

B Jaie | YES NO
oLazsyl Jaaazll Jade

adl

To provide an awareness and health education for the family and
accompanying members regarding procedures to follow if abduction or
exchange has occurred.

s Zaall Slglazedl e 331U of WM iall Cayatdly due sl s
Jladial. of calas &igus

Presence of assessment tools measuring family education and
awareness about the prevention of abduction or exchange.
e paey W caatdll g B sall (ulidd Gluiwl 7350 dzgy
Jlaidl of Callazsl

Presence of assessment tools measuring family education and
awareness about companion policy in the obstetrics and
gynecology department.

& G Rl aaatlly Aol i) Olasinl 3500 e

Assall B39 G 83¥)lg sludll aludi

IT RELATED cilaglall 4aas
die ably] | pde s e Jaia YES NO wdl
sLiaad! Jeaall Jada
Bx: Bxcel, Do you have a Hospital Information System HIS in place? Is it HL7
Database,
. enabled?
third party,
None Bilas 5o Ja S aatall 3 Labdl cleslall 1] allas amgs Ja
SHL7 sulal
Does the HIS provide API for accessing information?
@ @Y Aals peny aalaldl § puiad] 2ulall Sloslall allss Ja
Sl s ) Aalas¥ o L)
Do you have a code — pink policy and procedure?
35S0 bl Jabs cibazs) Jl> § shr] Gidiadl s dmgs Ja
N (éa)jﬂ
Ex: Maintain Do you have an IT team in place?
Desktop,
HIS, network < ‘;LA}L”U w éi)ﬁ M‘ ‘5"\" bt J'A
(please choose
whatever is
applicable)
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)—QLHI-U ‘q.h.ﬁ‘_g ',u)..\.ﬁ‘

die bl
XY

ne
Jesaall | Jaie

YES NO azdl ¢

The training courses on security and safety policies and programs

are provided in the hospital. 1

Ludly oAby 7ol e Ayus ales 929

Training on (CODE PINK) for all hospital staff annually with
an assessment of competency tool.
Shld oled 3529 ao Ligiww @09l PN (e cyts Joe oy
oyl Claduly addudly (alall prezd

Training for prevention of infant abduction or exchange for all
hospital staff annually with an assessment of competency tool.
GlLasYl e syl 5 bl e ooy Joc o

Adadadly tlelall areet Ligis

Drills for prevention of infant abduction or exchange for all
hospital staff 4 times annually which is announced, and 2 drills
not announced.
S 3801 35S IS 5 3 ais | pie e 86ma sy o o
Lsice olan s& 36Lms (0 sue 9 « Lilas 0584 9 il 2an)f
EIAVEL I (PSS

Special training courses for the safety and security
departments in addition to the general training mentioned
above is provided.
Al Ayl Casllsg e lad AaiSe Ay ol e eulais @iy
dludly a1 3ol arall Ll Slall ae Gradilly
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Develops and enforces visiting policies that increase ward

security.
oo il Aalpay ool 5L ety | clilw Gadas o 4895
JLaly g 5%l ‘:L«E‘Y Ll g ¥l

Limit hospital exits during visiting hours.

L3I 355 o0 o5 o Les B30 gl oLl dunls Ll alas

Emergency exits are to be equipped with an electronic alarm
system and fired only upon opening of the door to prevent
misuse.
093 Wgleoel) muall e gllais (oly2 b 33950 lshall plina
Lol tieol 3 e

All staff are wearing a proper hospital
identification badge at all times.
3529 ao Addudl Bl Golomy addudl § otlalall pex
L el 3515¥15 aligll aly Arisly 3 9um

Surveillance cameras are available as standard at the entrances
and exits of maternity wards, children and neonatal unit rooms.
3ol lic zyliag JiIe §ulall coum Adlie ClaelS mgs
Sl Sy Busg B2 Jal¥g

These cameras are supervised by a ladies' security team.

ClpalSI s (e Siladll (B, 2¥1 o1y

Real-time monitoring of cameras by supervisors.

Lo, sl Alaslgy el Alanlll dalill @35

Security personnel is qualified and meets the requirements of
the job such as vigilance and the ability to follow up, etc.
po o lisslpas 195li0s 2l Zualydl § rploladl 1,881
Loy Anlall e 5yually Aaiyll dum o Addssll lillasa

Are all exits secured with an access control system?
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How many emergency staircases are there? Are the doors for

those emergency staircases secured with an access control

system?
Sssosl G @Sl allasy Ante 715030

Are there any CCTV cameras monitoring the emergency

staircases?

481yl el cidlye tSlslall 2o Ua

Are the elevators connected to the access control system?

§ Clplly (ontll pllss 5oyl e dclally oSall oS s

What is the existing nurse call system? Is it IP based?

Is the existing CCTV IP or analogue?
Al ol ‘aUaj}a Lo
Saug ASd) e Aaskay Joad ol o ASI] lgiay Abogaye Jo

Access control system is connected with the fire alarm system.
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THE ABDUCTION PREVENTION TEAM

die byl
AP

pule

N
Jaatll ="

YES

NO

Availability of the abduction prevention team.

Jlaiadl g calasdl fpe lall Joc 3248 4805

The abduction prevention team is supervising education, training
and competency assessment for all hospital staff forms for the
prevention of newborn, infant, child exchange and abduction.

oyiy Jluiadly calasell e Blesll Joe (3358 mulad e Byda
G st 5 cilas gias et Lesd iy calalall g

The abduction prevention team has reviewed and updated the
educational material, posters, etc. for the prevention of newborn,
infant, child exchange and abduction.
e Jliadl g cabasdl e Llexdl Joe 31y Gidzmy 9 22Ny
Gollazs e 3 poieiud (@l Aalisll 2usasall o Aasdall Ll
S 5 gl Jloals

Preparation of reports for the prevention of newborn, infant, child
exchange and abduction, recommendations, and follow up of the
implementation of the recommendations (attach if available)
U1 Jloal 5 cilas pier 3la Losd Relubns a3 Jos i o
) Llay) sy (Led B3l Cilmgilly Joal

sl

Gl gz
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i Access control system: refers to a system that controls access to a place
or other resources, for example, controlled access placed on both physical access to
the computer system (that is, having locked access to where the system is stored)
and to the software to limit access to computer networks and data. There are two
types of access control: physical and logical. Physical access control limits access to
campuses, buildings, rooms, and physical IT assets. Logical access control limits
connections to computer networks, system files, and data.

i Infant protection system: refers to the newborn/ infant protection system
that provides comprehensive newborn and infant security system with the use of
wearable identification tag technology/ system to uniquely and efficiently identify
newborn, infant and child and includes tamper alarms, exit alarms, and out-or-unit
alert ( trigger an alarm, locks doors and freezes elevators)that allow staff to act
quickly if there is an exchange or abduction event. This system has to establish a
tracking record documenting where the newborn, infant and child is at all times.

And conducted into abducted Infant/ child or suspected exchange of newborn/

infant reporting tool with all recorded evidence base such as picture, video, tag cut,

etc.
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Code Pink

POLICIES AND PROCEDURES
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POLICIES AND PROCEDURES

OPERATING MANUAL: Risk Management & Safety Committee Page: 1of15
Policy No.:
TITLE: Code Pink Version No.: 1

Issue Date: 01/04/2020

1.0 PURPOSE:

1.1. This policy provides information on the response in the event of suspected or reported a
newborn, infant or child exchanged or abduction; or even missing from any place within
the hospital or hospital ground.

1.2. This document may be used as an outline for other institutions’ policies and procedures;
modifications are permissible as long as they do not contradict any of the general
principles.

1.3. To ensure a rapid, orderly and comprehensive response to Code Pink.

1.4. To outline the responsibilities of hospital staff when neonate/ infant or child
abduction/exchange or loss has occurred or suspected.

1.5. Develop a plan or a mechanism to protect neonate/ infant/ children and to monitor
suspicious movements and actions to prevent the abduction.

1.6. To train the hospital staff and family in the preventive measures to be taken in a possible
case of neonate/ infant or child abduction/ exchange or loss.

2.0 SCOPE:
2.1. Obstetrics and gynecology/ pediatric with their intensive care units’ staff as physicians,
nurses, and midwives.
2.2. Hospital employees especially related departments as administrations, operational
control, and safety/security department, etc.
2.3. Families.
3.0 ACCOUNTABILITY:
3.1. Hospital management and medical director
3.2. Head of the obstetrics and gynecology/pediatrics/intensive care, nursing, and midwifery
units.
3.3. Head of safety and security department.
3.4. Head of switchboard.
3.5. Social worker.
3.6. Public relations officer.
3.7. Telephone communication office in the hospital.
3.8. Quality and patient safety.
3.9. Abduction prevention team
3.10. Code Pink task force.
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4,

DEFINITIONS:

41

4.2

4.3
44

4.5

4.6

4.7

4.8
49

Code Pink: is the code used for notifying actual or possible missing and/or abducted
Infant/ child or suspected exchange of newborn/ infant.

Neonate: a newborn baby, specifically a baby in the first twenty-eight (28) days after birth
inclusive (first four weeks of birth).

An infant is a child aging above 28 days up to 2 years.

A child refers to a person who has not yet attained the age of 15 years (for this document
above to 2 years until the age of 14 inclusive).

Newborn, infant or child abduction: anytime the newborn, infant or child is noted
missing from any place within the hospital or hospital ground.

Newborn exchange: any time there is newborn either by error or malice, are
interchanged with each other at birth or very soon thereafter within the hospital or
hospital ground.

MOH: Ministry of Health.

NICU: Neonatal Intensive Care Unit.

L&D: Labor and Delivery.

4.10 HDU: High Dependency Unit.
4.11 Infant protection system refers to the newborn/ infant protection system that provides

comprehensive newborn and infant security system with the use of wearable identification
tag technology/ system to uniquely and efficiently identify newborn, infant and child and
includes tamper alarms, exit alarms, and out-or-unit alert (trigger an alarm, locks doors
and freezes elevators)that allow staff to act quickly if there is an exchange or abduction
event. This system has to establish a tracking record documenting where the newborn,
infant and child is at all times. And conducted into abducted Infant/ child or suspected
exchange of newborn/ infant reporting tool with all recorded evidence base such as
picture, video, tag cut, etc.

4.12 Access control policies: outline the controls access to a place or other resources, for

example, controlled access placed on both physical access to the computer system (that
is, having locked access to where the system is stored) and to the software to limit access
to computer networks and data.

There are two types of access control: physical and logical. Physical access control limits
access to campuses, buildings, rooms, and physical IT assets. Logical access control limits
connections to computer networks, system files, and data.

2 www.moh.gov.sa | & 937 | £7 SaudiMOH | & MOHPortal | (@ SaudiMOH | £ Saudi_Moh

Page 43 of 64




7

RC
anall 3jlg

Ministry of Health

POLICIES AND PROCEDURES

OPERATING MANUAL: Risk Management & Safety Committee Page: 3 of 15
Policy No.:
TITLE: Code Pink Version No.: 1

Issue Date: 01/04/2020

5.

4.13 The physical description should include as much as possible information about the

abductor as:

4.13.1. Age
4.13.2. Gender
4.13.3. Race

4.13.4. Height

4.13.5. Weight

4.13.6. Body build

4.13.7. Any other specific description (clothes, hair, color, body mark)
4.13.8. Location building number, section, unit, floor, etc)

4.13.9. Carrier equipment used for transporting newborn/ infant/ child.

POLICY:

5.1

5.2

5.3

5.4

5.5

5.6

5.7

As a general rule, hospitals that provide maternity and child care should guarantee the
optimum security of each patient, especially in the newborn and pediatric units.

Hospitals that provide maternity and child care should have a Code Pink task force
(multidisciplinary response team).

In the event of Code Pink, hospital staff must follow procedural guidelines to respond and
locate the exchanged or lost or abducted neonate/ infant or child.

All employees must receive appropriate education and training with competency
assessment relative to their response roles. Code Pink drill should be conducted in every
department triannual to maintain the competency of the health providers and employees.

The enlisted Code Pink team should be trained to carry out their assigned responsibilities
during the Code.

Each hospital department should develop individual protocols that support the
organization’s overall Code Pink response.

Every hospital department should develop a written, critical-incident response plan in the
event of a suspected or confirmed newborn, infant, child exchange or abduction.
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6. PROCEDURES:
6.1 The hospitals that provide maternity and child care should:

6.1.1 have a prevention policy on prevention of newborn, infant and children abduction.

6.1.2  establish an access control policy for the maternal child health wards/units.

6.1.3 have an abduction prevention team with a role to develop, implement, and evaluate
all the quality improvement strategies, including education on newborn, infant and
child exchange and abduction prevention policy and procedures.

6.1.3.1 the abduction prevention team should have an assessment tool of all risk
potentials for newborn, infant and child abduction and update annually as
needed.

6.1.4  build a Code Pink task force and their members may include personnel from
maternal-child health staff (physicians, nurses, and midwives), safety and security,
guality and patient safety, etc.

6.1.4.1 task force team leader shall be the assigned staff nurse or midwife or
designated charge nurse or midwife of the department where the alarm is
occurring or ranking security staff.

6.1.4.1.1. team leader obtains all pertinent information regarding the
description of the alleged kidnapper and newborn/ infant/
child, and the situation in the ward/ unit at the time of the
kidnapping and report it to Code Pink team task force and

personnel responsible for running the Code Pink.
6.1.4.2 Code Pink task force should review the hospital Code Pink policy and
procedures and drills with auditing it with the abduction prevention team
and update them annually accordingly especially for the responsibility of

the hospital staff employees during the Code Pink.
6.1.4.3 Code Pink task force is responsible for ensuring auditing and appropriate
compliance by the quality and patient safety department

and will be reporting to the cluster or hospital director (according to the
organization chart).
6.1.4.4  Code Pink task force alarm response initial incident action plan are:

6.1.4.4.1. establish a security perimeter around the alarm area.
6.1.44.2. create a checklist.
6.1.4.4.3. carry regularly risk assessment.
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6.1.5

6.1.7

6.1.10

6.1.11

6.1.4.4.4. Determine if the abduction has occurred.
6.1.4.4.5. Identify the infant and abductor physical description.
6.1.4.4.6. Recover the newborn, infant or child, if applicable.
6.1.4.4.7. Communicate the situation to staff/ patients, as necessary.
6.1.4.4.8. Investigate and document incident details.
Assign a specific safety and security office phone number or extension forimmediate
reporting of Code Pink.
Develop an infant abduction form that should include the following documentation:
a description of the newborn/ infant/ child, the kidnapper, and any person(s) with

the kidnapper. It should also document all information from witnesses regarding the
occurrences (See page 14, point 8).

Assign one staff person to be the single liaison (e.g. social service or patient relation,
etc.) between the parents and the facility during the code blue and after their
discharge from the hospital.

educate all hospital employees and family about :

6.1.8.1. Their responsibilities during a Code Pink.

6.1.8.2. Code Pink drills.

6.1.8.3. abductor profile

6.1.8.4. Orientation to all new staff, trainees as a student and interns or residents.
6.1.8.5. checklist auditing

Ensure proactive interaction with the mother (and/or the infant’s legal guardian) to
determine if any threats (domestic situations, etc.) exist that could create a security
problem for the infant/ child.

Train all hospital staff and family on protecting newborns, infants, and children from
abduction (see the MOH prevention of exchange and abduction policy and
procedures).

Announce Code Pink drill quarterly a year and biannual unannounced should be
conducted to evaluate the staff awareness and ability to follow the protocol and
procedures.

6.2 Hospital staff employees and parents should notify the security and safety department or
the nursing station about any person who exhibits abnormal behavior.
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6.3 During the Code Pink, all personnel will remain at their assigned post until” ALL CLEAR” is

paged three times.

6.4 In the case of infant protection systems is available: below are potential physical and
electronic security safeguards that facilities may consider as part of their plan for the
prevention of infant abductions. A documented infant security assessment should be

completed.

6.4.1 Alarms on stairwells and exit doors on the perimeter of the maternity, nursery,
neonatal intensive care, and pediatric units.

6.4.2  whenever an alarm is sounded, an immediate investigation to determine the cause
of the alarm should be conducted, and, if it is verified that no infant was taken, then
a charge nurse or midwife or one of the security personnel (or as per facility policy)
may silence and reset alarm the system. Call “ALL CLEAR.”

6.4.3  Ensure all maternity, nursery, and pediatrics and all its related intensive care units'
doors have self-closing hardware and remain locked at all times.

6.4.4  All doors to lounges or locker rooms where staff members change/ leave clothing
must have self-closing hardware and be under strict access control.

6.4.5 Consider the installation of a security camera system that continuously records all
activities.

6.4.6 If you have cameras, position them so that they will capture the faces of all persons
entering the maternal child care units/wards.

6.4.7 Camera video recordings should be archived for a minimum of 30 days before being
re-used or purged.

6.4.8  Establish protocols for system maintenance of quality and reliability.

6.4.9  The access control system should be connected to the fire alarm system.

6.5 In the event of upon receipt of an infant abduction alarm or suspected or known neonate
exchanged or infant/ child missing or abducted, the following actions shall be taken:

6.5.1

Immediate action by ward/unit staff:

6.5.1.1  The person discovering the exchanged neonate or abduction or missing

infant/ child will immediately notify the area charge nurse or midwife with
the physical description of the neonate/ infant/ child missing or abducted
person (if known).
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6.5.1.2 he Head nurse or midwife/charge nurse or midwife willimmediately
notify the: switchboard operator using the hospital Pink Code hotline.

6.5.1.2.1. Inform the operator to activate “Code Pink” in English give the
location, (building, floor department) age of neonate/ infant/
child will be announced through the overhead 3 times for
example: “Code Pink”, Main building, First Floor, NICU, infant
(announce 3 times).

6.5.1.2.2. The Head nurse/ midwife is responsible for informing the
(MRP) Most Responsible Physician, Resident-on-call and
nurse/ midwife Supervisor about the CODE PINK during
regular working hours. After regular working hours and on
weekends the charge nurse/ midwife is responsible to inform
the nurse or midwife Supervisor.

6.5.1.2.3. Perform a visual check of the unit and do the count of all
newborn, infants/ children by doing a room to room
inventory.

6.5.1.2.4. Immediately search the stairways, unit areas, bathrooms,

staff locker room, examination, and equipment rooms,
waiting area, and empty rooms for the missing newborn/
infant/ child and to ensure that abductor is not hiding (team
leader for infant abduction task force).

6.5.1.3 Parents/ visitors will be informed of what has occurred in a calm
nonalarming manner and instructed to remain in their room with their
infant/ child until “ALL CLEAR” or “Stand Down” is given.

6.5.1.4 Liaise with other wards and units regarding the search for the missing or
abducted newborn, infant or child or any person with a suspicious behavior
or matching abduction profile.

6.5.2 Responsibility of the nursing or midwifery supervisor:

6.5.2.1  After hearing the announcement, attend immediately to the area where
the Code Pink is announced.

6.5.2.2 Immediately notify the following departments/individuals in charge:
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6.5.2.2.1. Administration
6.5.2.2.2. Security
6.5.2.2.3. Nursing and midwifery administration

The Head nurse or midwife will implement planned manning of the floor’s
exit and elevators to help secure the ward/unit.

Secure the area where the newborn, infant or child was last known to be
located and detain all individuals until security arrives.

In the event, the newborn, infant or the child may be missing or abducted
in a different area from its admission then the medical staff shall detain all
individuals in that area until security arrives.

Secure medical records for investigation purposes.

Escort the parents of the missing or abducted newborn/ infant /child to a
private area with a staff member to accompany them at all times and offer
emotional and spiritual support to the family.

Provide the security supervisors with the physical description of the missing
or abducted newborn/ infant/ child and the abductor.

6.5.3 The Security department: Supervisor will immediately

6.5.3.1

6.5.3.2

6.5.3.3

Communicate with the team leader who will be liaising with all about the
search information. See (6.1.4).
Direct guards all exit. The Security Shift Supervisor will assume control of
the event, notifying all guards who will proceed to lock down the building
and the hospital compound.
Security personnel will be immediately dispatched on the location of the
incident and a search of the entire hospital, both interior, and exterior will
be initiated. They should be alert and suspicious of anyone who:
6.5.3.3.1. Match a general kidnapping profile.
6.5.3.3.2. Newborn/ infant/ child not accompanied by two (2) hospital
staff or in transport hospital equipment, for example, a
person carrying an infant in the corridors without
bassinet/cot.
6.5.3.3.3. Carrying a large package, bags, and bundles of clothes and
linen.
6.5.3.3.4. Appears emotional or nervous.
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6.5.3.4

6.5.3.5

6.5.3.6
6.5.3.7

6.5.3.8
6.5.3.9

6.5.3.10

6.5.3.11

6.5.3.12

6.5.3.13

6.5.3.14

6.5.3.15

Policy No.:
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Obtain as much information as possible from the reporting unit (description
of the abducted infant/ child and suspect’s information).

Notify nurseries, postpartum, pediatric units, emergency rooms, and
outpatient clinics or other health care facilities about the incident, and
provide a full description of the missed or abducted newborn/ infant/ child
and abductor (if known).

Institute a search of the entire hospital premises.

Assist nursing and midwifery staff in establishing and maintaining security
in the ward/ unit.

Keep all staff and visitors in the unit/ building until the discretion allows.
Searches for all people carrying items that can hide an infant including, but
not limited to a suitcase, boxes, blankets, bulky coats.

Instruct visitors/ patients leaving the hospital to identified exit doors only.
The only authorized personnel will be allowed to access the hospital
compound after searching them.

Visitors that match the description of the abductor should not be allowed
to leave.

Close exits parking lots, if possible, (e.g. gate arms, doors) and record the
license plate numbers of any vehicles leaving the premises.

The security guards are responsible to stop individuals and cars that want
to get out of the hospital and subject them to a thorough inspection, search
and questioning. Female security will do body search of females and male
security will do body search of males. Security search includes any
suspicious containers, bags, and cars.

The elevators are temporarily not allowed for use by the security until
maintenance technicians arrive to shut off the mechanical power of the
elevator to ensure that the elevator is not used by the newborn, infant or
child abductor. Unless the hospital has an infant protection system and
automatically will be closed.

If the team leader authorized an entrance or exit for certain persons, the
staff should document by writing the name, time and designations of those
persons and search them as per protocol.

6.54 Once the abduction has been confirmed,

6.5.4.1

The nursing or midwifery supervisor will notify the following:
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6.5.4.2

6.5.4.3

6.5.4.4

6.5.4.5

6.5.4.6

6.5.4.7

6.5.4.8

6.54.1.1. Nursing Director or designee on call

6.5.4.1.2. Hospital administrator on duty/ on-call

6.5.4.1.3. Security department

6.54.14. A resident on call (pediatric and obstetrics department )
6.54.1.5.  Social Worker

The resident will notify the involved attending pediatric and obstetrician
consultants who will notify the head of the department or unit.

The attending consultant and head nurse or midwife or nurse or midwife
supervisor will notify the parents of the abducted infant/ child once
abduction has been confirmed.

The head/charge nurse or midwife Nurse Manager/Shift Nurse manager
will brief all nursing staff on the unit.

Once approved by the security department, the family and/ or mother of
an abducted infant/ child will be moved to an empty private room to ensure
privacy.

The social worker will stay with the mother/ family for moral and emotional
support.

Responsibility of head of department/ service/ unit:

6.54.7.1. Immediately supervise and assign the staff to search and
monitor the entire ward/department/ unit, all entrances, and
exits including fire exist and nearby department until the “ALL
CLEAR” announcement is made three times. See
2.6.1.5

6.5.4.7.2. Reporting the result of the search to the team leader with
liaison with the nursing supervisor and duty manager.

Role of director of the hospital/ director on duty:

6.5.4.8.1. Notification of the Police will be the responsibility of the
director on duty.
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6.5.4.8.2. The director on duty will inform the hospital director/ cluster
director (according to the organization chart and designations
of the department).

6.5.4.8.3. Director on duty or medical director of the missing or
abduction or exchange of the newborn/ infant/ child will
inform the director of quality and patient safety, patient
experience, social workers, public relation and risk manager.

6.5.4.9 Responsibility of hospital director:
6.54.9.1. Upon receiving the alert, contact the police to help in this
event or to permit the security supervisor to call them.
6.5.4.9.2. Proceed to the incident location and had a detailed brief
about the available information from the nursing or midwifery supervisor.
6.5.4.9.3. Liaise with nursing, midwifery and security supervisors to
review the search and security measures taken and all exits
are secured.
6.5.4.94. Ensure that all personnel are performing their duties and
following the Code Pink policy and procedures.
6.5.4.9.5. Assume the position of incident coordinators.
6.5.4.9.6. Liaise with police offices when they arrived at the hospital.
6.5.4.9.7. Liaise with media if out of duty hours.
6.5.4.9.8. Continue  searching until  ”ALL CLEAR”
and the announcement is made by the switchboard.
6.5.4.10 Responsibility of patient experience:
6.5.4.10.1. Upon receiving the alert, proceed to the incident location and
liaise with the duty manager and security supervisors
regarding the incident details.
6.5.4.10.2. Liaise with media to release the incident report after approval
of the hospital director/ cluster director.
6.5.4.11 Responsibility of social workers:
6.5.4.11.1. Upon receiving the alert, proceed to the incident location and
liaise with the nursing supervisor and duty manager and
parents.
6.5.4.11.2. Support the family emotionally and spiritually.
6.5.4.11.3. Keep the family updated with ongoing investigations and any
related information.
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6.5.4.12 Responsibilities of telephone operator (switchboard):

He/she will announce the initiation and clearance of the Code Pink three
(3) times and notify the followings:
6.5.4.12.1. Duty manager

6.5.4.12.2. Chief security
6.5.4.12.3. Nursing or midwifery supervisor
6.5.4.12.4. Risk manager
6.5.4.12.5. Patient experience
6.5.4.12.6. Social worker
6.5.4.13 Responsibilities of duty manager:

6.5.4.13.1. Liaise with the team leader to organize and arrange additional
enforcement personnel or agencies as appropriate to help in
the Code Pink.

6.5.4.13.2. To initiate an alert broadcast through the police department
per protocol.

6.5.5 When the Code Pink is no longer in effect:

6.5.5.1 If the newborn/ infant/ child is found or if it is to be found a false the alarm
then the nursing or midwifery staff member immediately notifies security
by telephone. The duty head of the security department shall notify the
hospital operator to announce three (3) times: “Code Pink” clear!

6.5.5.2 Ifthe newborn/ infant/ child has not been found within two (2) hours of the
Code Pink announcement, the security director or senior security officer,
instructs the switchboard operator to announce Code Pink down so that
staff will resume their duties while the investigation continues.

6.5.5.3 Return of an abducted Infant/Child:

6.5.5.3.1. The Head of security will inform quality and patient safety and
hospital administrator who will notify the police and the key
personnel as below.
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6.5.5.3.2.

6.5.5.3.3.

6.5.5.3.4.

6.5.5.3.5.

6.5.5.3.6.

The charge nurse/social worker notifies

the newborn/infant/child’s physician to immediately
evaluate physical status.
The charge nurse/social worker immediately notifies the
parents and the Code Pink task force.
The Code Pink task force immediately will notify all security
officers, duty manager, and all related personnel staff.
The duty head of the security department shall notify the
hospital operator to announce three (3) times: “Code Pink”
clear!
Infant/ child identification/evaluation:

6.5.5.3.6.1 The pediatrician will evaluate the infant/ child

physical status.

6.5.5.3.6.2 If admission is required, the newborn, infant/ child

will be admitted to an appropriate unit (PICU or
NICU).

6.5.5.3.6.3 The unit admitting the infant will obtain blood

6.5.5.3.7.

6.5.5.3.8.

6.5.5.3.9.

6.5.5.3.10.
6.5.5.3.11.

specimens and footprints if infant till 1 year.
Social services will arrange a private room for the family to
identify and reunite with the newborn/ infant/ child.
After each Code Pink situation, the head nurse or midwife or
designee of the ward/ unit or clinic involved should complete
an occurrence report( incident report) form and submit the
complete for to the quality and patient safety department.
Patient experience will liaise with the media to release the
incident report after the approval of the hospital director/
cluster director.
All employees are to return to their normal work duties.
Hold a group discussion session(s) as soon as possible,
requiring all personnel affected by the abduction to attend.
This is a debriefing and group discussion to help all staff deal
with the stress resulting from the event. All staff affected by
the event must attend the debriefing.

6.5.6  During and after a Code Pink event, all the staff shall abide by the patient
confidentiality policy. Staff shall not provide information about the event to anyone
who does not have a valid reason to know.
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6.5.7 The abduction event would be evaluated by the Code Pink task force and
abduction prevention team for process improvement opportunities.

7. TRAINING AND EDUCATION

7.1 Staff members who deliver care to newborn/ infants/ children need to be educated
regarding infant security issues upon their initial orientation to the unit, and
quarterly.

7.2 The training and education can be achieved through several different methods, with
a competency assessment tool done during the training and after that yearly,such as:
7.21 Infant security videos.
7.2.2  Review of all policies and procedures.
7.2.3  Review of regulatory standards.
7.2.4  Review of case studies and any possible attempts.
7.2.5  Verbal or written or electronic or simulation test.

7.3 Ancillary staff members should be in-serviced upon initial orientation and as needed.
It is recommended that the following departments be included: security,
housekeeping, laboratory, radiology, and auxiliary staff.

7.4 Members of the Code Pink task force should receive the appropriate training and
should conduct periodic drills to ensure a coordinated response.

8. DOCUMENTATION:

8.1 All the accountability personnel in point 3.0 should document all the incident details
with the date /time/ names of personnel and their designations and working ward/
unit from the beginning of the incident until all the investigations are cleared out.
This file will be used for auditing by the Code Pink and abduction prevention team
for gap analysis and recommendation to improve the safety and security of maternal
and child ward/ unit. Provide a complete report about the last event if:

8.1.1 The electronic infant protection system is available, (location, video, picture,
tag, etc.) covering all possible area, demographics and all relevant information
mentioned in point 8.

8.1.2  the electronic infant protection system is unavailable, an incident reporting
form should be adopted containing (location, video, picture, tag, etc.) covering
all possible area, demographics and all relevant information mentioned in point
8, collected and stored in one file.
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