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This Session

Objective: Be able to define Kangaroo Mother Care, its benefits, and describe how it can
increase breastfeeding for preterm infants

Outline:
= Definition of KMC
= Latest Evidence for KMC
= WHO KMC guidelines and International Support for KMC
= KMC and breastfeeding
= KMC Programs



Kangaroo Mother Care for Preterm Infants

What is it?

e Early, continuous, and prolonged skin-to-skin contact
between mother and baby*

e Exclusive breastfeeding or feeding with breast milk*

e Early discharge with close outpt follow-up and support for
the family

*as listed in WHO Recommendations on Interventions to Improve Preterm Birth Outcomes, 2015. Accessed on 5/8/2017: http://apps.who.int/iris/bitstream/10665/183037/1/9789241508988 _eng.pdf



Kangaroo Mother Care for Preterm Infants

What are the benefits? RS T
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Decreased hypothermia, hypoglycemia
Improved pain measures

Decreased hospital re-admissions

RR and O2 sat stability

Also: bonding, neurodevelopment

e Decreased mortality (~36%)
 Decreased sepsis Bl ooy
* Increased BF (ALL settings) '



Summary: 2016 KMC meta-analysis

Boundy et. al. meta-analysis in Pediatrics (2016)
o 124 studies (7 LIC, 65 MIC, 48 HIC)
o Mortality sub-analysis (n=16): 36% lower risk of mortality for LBW infants receiving KMC as compared to
conventional care

o Significant reductions in:
Neonatal sepsis
Hypothermia
Hypoglycemia
Hospital re-admission

o Significant gains in:
Exclusive breastfeeding™
Oxygen saturation

Temperature
HC



What the 2016 meta-analysis adds

All study types, not just RCTs

Larger coverage of neonatal outcomes: procedural pain, colic, heart rate, O2 sats
Reinforces findings from Cochrane review
Captures important outcomes that can be modified by KMC

Larger number of HIC included. Why this is important:
> Begins to make the case for universal importance of KMC across all income ranges (HIC, MIC, LIC)

Important gaps/limitations
o Sub-analyses had small sample size

°  Many important outcomes of interest not able to be included: bonding, parental confidence,
neurodevelopment



Conclusions on KMC

KMC is advantageous compared to incubator care in any setting. The margin of benefit for
morbidity and mortality gains, however, varies by setting.

KMC is an effective and complementary aspect of developing more comprehensive
neonatal care, including skilled nursing, higher staff:patient ratios, early detection and
management of SBI, respiratory and feeding disorders.

Comprehensive neonatal care must be developed in parallel to KMC services—KMC is not a
substitute for comprehensive neonatal care.



WHO Preterm Guidelines-KMC component

Recommendation Strength of Recommendation and
Quality of Evidence

7.0. Kangaroo mother care is recommended for the routine care of newborns Strong recommendation based on
weighing 2000 g or less at birth, and should be initiated in health-care facilities as JulelE CIER VE N8R (b le
soon as the newborns are clinically stable

7.1. Newborns weighing 2000 g or less at birth should be provided as close to Strong recommendation based on
continuous Kangaroo mother care as possible. moderate-quality evidence

7.2. Intermittent Kangaroo mother care, rather than conventional care, is Strong recommendation based on
recommended for newborns weighing 2000 g or less at birth, if continuous moderate-quality evidence
Kangaroo mother care is not possible.

7.3. Unstable newborns weighing 2000 g or less at birth, or stable newborns Strong recommendation based on
weighing less than 2000 g who cannot be given Kangaroo mother care, should be R Al VA6 E] 1Y

cared for in a thermoneutral environment either under radiant warmers or in evidence

incubators.




KMC International Joint Statement

Purpose: To address health care professional perceptions of KMC as sub-
standard care or “poor man’s medicine” for preterm and LBW babies.

Endorsements from: AAP, IPA, ACOG, ACNM, FIGO, ICN, COINN. Provides
summary of evidence available in LIC, MIC, and HIC

Endorses KMC as beneficial to preterm and LBW babies in ALL settings (LIC, MIC,
HIC), but the margin of benefit for morbidity and mortality gains will vary by
setting.



International Policy Statement for Universal Use of Kangaroo
Mother Care for Preterm and Low Birthweight Infants
Gommitment to Action from Professional Health Associations

This International loint Siotement i endorsed by the Ameroon Acodemy of Pediatnics (AAP], Cound! of intermebonal
Meongtal Murses [COIMM], the Internctions! Courdl of Murses (M), Amencan College of O bstetricians amd

Gynecologists (A00G), the | ional Federation of Gymecology ond Obstetrics [FIGD), Americon College of Murse-
Micwives (ACHM], and the | ienal Confecartion of Midwives (TCM).
 Background

Complicagions of prematurity and low birthweight are now the leading cause of neonatl deaths worldwide' In
MNowember 2015, The ¥World Health Organization (WWHOC) issued recommendations for the care of precerm
infants, including kangaroo mother care [KMC), defined 2s care of precsrm infants carried skin-to-skan with the
mother and exclusive breasdieeding or feeding with breasomilk. Alchough the WWHO preterm guidelines apply
to all semtings, much of the evidence base for the recommendations comes from studies in health care facilities
in low- and middie-income countries I:LF"IIIE-:I.:I

It should be noted, however, that some evidence dso exists for the benefits of KMC in preterm and low
barthweeight infants n high-income countries (HIC). Upon review of the evidence, we ogree thot KMC
provides benefits to preterm and low birthweight infants in high, middle, and low income settings,

! The Evidence
Morality analyses from a 2014 Cochrane review (| | randomized controlled trmbs, or RCTs) and 2 2016 mea-
analysis by Boundy (16 studies) found 2 33 percent and 23 percent reduction in mortality at latest follow-up

when comparing KMC o conventional neonacl care. In both mortlity analyses, all but two of the studies
inchuded were in LMIC.*

WHO Recommendations on Kangaroo Mother Care, 2015

* Kangaroo mother care is recommanded for the routine care of newborns weighing 2000 grams or
lzss at barth, and should be nitiated in health-care facilites as soon as the newborns are clirmcaly
stable.

= Mewborns weighing 2000 grams or less at birth should be provided s close to comtinuows
kangaroco mother care as possibe.

» Incermittent kangaroo mother care, rather than conventioral care, s recommended for newbomns
weighing 2000 grams or bess at birth, f condruous kangaroo mother care is not possible.

For outcomes other than morality, the Cochrane review found overall significant reductions in hypothermia,
nasocomial infecton, sepsis, and length of hospital s@y, as well as increases in breastfeeding, atmchment, and
measwres of infant growth, including gain in weight. length, and head circumference. Analyses for non-morality
outcomes larpely consisted of RCTs from LMIC.




KMC and Breastfeeding

KMC:
* Facilitates/helps initiate breast crawl

* Gives baby more familiarity with breast: visual, tactile, olfactory
* Provides baby easier access to breast

* Enhances mother’s awareness to hunger cues

 Stimulates breast milk production via STS contact

* Clinically stable and calm infants able to feed better

* Facilitates bonding and attachment

* Maintains contact between mother and preterm baby that may not yet be able to feed at
breast

* “Transfer” of care from medical professional to mother
* Increases mother’s practice and confidence with breastfeeding




KMC Acceleration

Comment I
THELAMCET [ 13- 03330
S04 B TIPIRERL

Ernbargo- Movernber 15, 307300000 (0MT)

Goals:

» Accelerate uptake of facility-
Initiated KMC among preterm
and LBW babies

* 50% coverage of KMC among
eligible newborns by 2020

Consensus on kangaroo mother care acceleration

On Ot 71-33, 3013, sesbsholden in newbom hesith
orrenred in himnbud, rurhy, to diewm how to
- Hn irmpk Fl mmicthar care
M) ghobally F:l-:lhlrmn-m e bom deaths,
which now scount for 4% of under5 morskby” &
requied o wcebeie pogres. eend. Millnom
Developmant Coal 4 {io reduce child mortality by bwo-
thinh] and bayond KML hm besn proven 1o meduce
rewbcm mortality but anly s very small poporticn of
rwhbcrm who coukd benefit from KMC mceres it The
btwnbul comeaning wn mssrebisd o srcelersie the
wptake of th Il-r-mg miererion.
W wFrm : x sciophion of KNG
that:

= Prematunity oo major cave of rew'bom death and
nmbily gichally Eschyess, preters comphostion
sccoemt for over 1 million desthy, or 3% of sl
recratal mortakib”

2 W hew o svidercs- based sohstion for mducing
proterm mortality and mosbidite: KM which can
et vp o 450000 peeiern cesth sach per by
3025 i reer-oravnnel coverage oachin s

= n BML has benefoal effsch bepond

@

kack: the skilh For efectae s irmph
- u.h.lu.l.r_ucd nomm th:r_h: rrl:lhr.l.rli
L " FEMC chulh

i Ty XTI
iyl e g K S

-Hmmmhl—lﬂ-mdﬂml:
boww besn Inding, and e ol of mothes and
commesnitim ha bem ovrdocked.

= EMC ha not been irchaed in many county-leeel
grrammant revwizom sqendn snd pol i

We mached conenen bmed on the wesisble
wridares, that KM sheald b srlopted snd secaloraind
=s nfmnded of care o an ssentil ingeresnton for
prezer rew bom, W defred suces o sogmenied
snduistuined ginbal snd naticral byl wsion e schine
50% eoveraom of DM T smcng preterm rewhoers by the
yuur 2000 o parst o an ingegrated AMNCH package, and
propss the following el for scticn 1o achimes this goalk

L Pevise WHI BMC gudslinem snd country-leeel
gevmrmant hewlth sgendes s prdicie 5o defe AT
ke of carm for all prefier newborm.

IL Irezrporate: high: quakity KMC in: reticral EVMIH and
nuirition policie, plens, and pregemms.

IL Engage hewith pofescrsl ssocstons n high-

wryrvml, inchuding heslthy growsh snd oy
ML compren o et of cam praciicss for low

Inoome im b sdopt BMC m standard of cam
bz mitiguis belef shat WD i only For low inesme

P P ——
apporiien cane for the mosher and beby and cdoss
folkrwe up sher discharge from a health fciliy—and
han been proven fo meduce moality sgnifcantly in
mmﬁmmmﬂyﬁhw—ﬂnm

"Aﬂlubciudmlpcﬁl:m“ihnmm
the denign. of EMC quadeh and

. Rally commemitin and Fitniv-.wwﬁ:mt mathen
in the practics of KNI and sddewes misco respticom and
wbgrma meccmbed with F“rﬂ' hlh. murly berading

ard e ol for sl sbnoio-skn paction, and
Mumudnwﬂ_n.l:m'\mhrlulhﬂ Wl hrpnn F'lhhcw-r Lpr.lhofml: by wrorking
recipchion o rew o dewe b weith pn irivzres o haslth, ard

Global implsmentation of quaity KMO for preterm
rewbcrm hm ot kept pace with the robug, ong-
wtardding avidence forthe ollowing mesos:

= [EMC i icoerectly prrsend ax s praction for preterm
ek in v oo countnes only, o s et
bant altwrrtiom bo incubaior car.

= Murry heakh corn peovidens {u ol leveeh) do ot
know or do not beliees in the benehin of BT, and

hdrnulhlﬁ:whunwmiwﬁhdpmnn

b ovmome bemen eisted io workfores, skll, and

cuktvral nooms.

'l'll:hia-pl.-—&-r ¥ v that ol
el Inam EMIC, with e that can

hnpudnnd.ﬂ-nmm

Wil Meaure cor proges sgerat cur defniten of

wuremws, unire robast et s indieion.

I [onduct mumnh, o better undendard cptimal

bming, durstion snd condibion for KMC, i impect

T PO T SOV 1K, TS BRI 30 O I R 10T R T



Save the Children: KMC in Bangladesh




KMC monthly summary report

Month: Year:
Health Facility name:
e KMC eligibility data (tallied from Maternity register and

Save the Children: KMC in Malawi Eeacy In DHZY

A Number of LBW babies Maternity register (newborn column)
Quality improvement in the facility, community

Data Source Number

Maternity register (newborn

B Number of pre-term babies S
. . . complications)
campaign, and improving measurement
C Total number of LBW and pre-term babies (A + B) Aplus B
No. KMC service data (tallied from KMC register) Data Source Number

1. FACILITIES WITH INPATIENT KMC

1 Number of babies initiated on facility-based KMC KMC register Column 2

Number of babies initiated on facility-based KMC who were KMGC register Column 4

referred in
3 Number of babies discharged alive from facility-based KMC KMC register Column 19
4 Number of babies who died before discharge from facility-based KMC register Column 20
KMC
Number of babies who left against medical advice (absconded) .
5 from facility-based KMC KMC register Column 22
6 Number of LBW babies initiated on ambulatory KMC KMC register Column 3

2. FACILITIES WITHOUT INPATIENT KMC

7 Number of babies initiated on KMC and referred KMC register Column 7

8 Number of babies initiated on ambulatory KMC KMC register Column 8

Proposed indicators (based on this report)
# Indicator Calculation Value

KMC initiation rate: # of babies initiated on KMC (inpatient or

1 ambulatory) per i) 100 live births at health facility and ii) 100

LBW/premature babies identified at health facility

KMC referral completion: proportion of babies who were initiated

2 on KMC and referred who completed referral and initiated on H21HE

facility-based KMC

Survival to discharge: Proportion of babies initiated on facility-

(#1+#5+#7)/ 1) # live births from HMIS:
15 &ii) C

3 based KMC who are discharged alive #211

4 Death before discharge: Proportion of babies initiated on facility- P
based KMC who die before discharge

5 Left against medical advice: Proportion of babies initiated on 4/ 41

facility-based KMC who left against medical advice (absconded)
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