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Helping enhance outcomes

from the very first breaths of life

The LifeStart™ is a versatile bedside platform designed to help facilitate intact cord stabilisation and
resuscitation. The LifeStart aims to help improve outcomes, starting with the very first breaths of life. Building
on the standard of traditional resuscitation units, its compact profile allows bedside positioning for a variety of
birthing situations, with the ability to accommodate needed equipment.

LifeStart can help facilitate Delayed Cord Clamping (DCC) to enable placental transfusion while stabilising
the baby'. The Committee on Royal College of Obstetricians and Gynecologists' provides some of the

following guidelines regarding the timing of clamping the umbilical cord after childbirth:

Immediate clamping stops the
baby from receiving additional
blood!
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shown that preterm babies are
the ones that can benefit the
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Together from the start

with The LifeStart Journey

The LifeStart Journey was designed by experienced paediatricians, midwives, and obstetricians in the United
Kingdom to help overcome the need to clamp the cord early for very vulnerable babies. It is designed to bring
care to the bedside.
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Equipment ready where you need it.

30% of a newborn baby's blood is
stored in the placenta.*
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People come first

who, where, and how?

The ergonomic design of the LifeStart can allow the parent, birth partner, and baby to stay close throughout
stabilisation or resuscitation. This not only provides comfort and maintains the valuable bond between baby
and parents, but enhances communication between clinical teams and parents.

« Blood volume optimisation through DCC'
« Immediate access for care

« Allows baby to stay close to their family

« Maintains the family bond®
« Informed and reassured

« Reduced stress®

« Care where you need it

Designed by experienced paediatricians,

midwives, and obstetricians

hospital

The LifeStart has brought Delayed Cord Clamping in a very
standardised way... it's given an opportunity to educate the whole
multidisciplinary team

- Neonatal Consultant,

Cambridge University Hospital, Addenbrooke’s, UK



Designed by clinicians

for clinicians

Nothing should come between the clinical team and the baby. The LifeStart is a platform that supports care
without impacting the workflow in the clinical birthing area.

Bird's-Eye View Comparison

The LifeStart is l s013in .
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than comparable devices

Standard Size Operating Table

and weighing only

26.18in
29.3in

itis designed to be positioned and

maneuvered with ease. 25in | |

49.21in

The compact design requires minimal storage space and allows the LifeStart to be moved through
narrow corridors, hallways, and doorways. The small design enables it to be used in delivery rooms or

operating rooms. WARNING: The LifeStart is not suitable for patient transport.

Ergonomic platform

« Helps to facilitate family centred care
« Raised edges to secure the baby

« Stable platform to aid resuscitation’

Height adjustable

« Secure height adjustment
« Hands free operation

« Designed for a variety of birthing situations

Lockable 360° wheels

. Lockable casters for positioning

« Easy to move with multi-directional wheels

« Designed for stability




Dimensions Footprint 65 x 64 cm
Platform height 70 cm (lowest position from floor level)
Weight 30 kg
Maximum patient load 10 kg
Maximum additional equipment load 15 kg
Power supply 200 VA~ 50/60 Hz
Input voltage 230 v~
Height Adjustment Platform height range from 70 cm to 110 cm from floor level
Timer Audio alerts at 1, 2 & 3 minutes

Battery operated using 4 x AA size 1.5 V alkaline cells (not supplied)
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