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Kangaroo Care/Monkey Care

Namaste!
A few words from the editorsIt is a very happy and proud moment for us to place in your hands, this first issue of our KMC
newsletter on the auspicious occasion of the launching of “ Kangaroo Mother Care Foundation”
India, coinciding with the World Breast Feeding Week on 2nd August 2015. It is very fitting that
the first launching pad is Ahmedabad!
In the field of promotion of KMC in India, Ahmedabad has many firsts to its credit.
To name a few· B.J. Medical College in Ahmedabad , the first one in india to start KMC practice and have a
KMC ward 1993-94
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· First participant from India in the
very
first
International
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and presentation of first study paper as a part of multi centric KMC study 1996
KANG

· First poster paper of two consecutive studies of KMC presented at the annual convention of
NNF at Vellore to which won the first prize 1999

¢
Ú}¢ ¢Ý } ¢ ì JJ
ì JJ

ÿ¢
¢¼ë±
JJ }¢ J }¢¢
J

✻ KMC, for the first time
✻
· Following the many training
workshops for the facility based
introduced Home based KMC for the deprived sections of rural/tribal populations in Zagadia
2004 onwards
·
·

S‰
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¼
Ÿ ¢ ï D 2005
First Gujarati manual in KMC ë Sfor community
health
workers
:
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ã ¢ and other training material
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} ¢ ì was
Ÿ
held
for
the
9th International Conference of KMC
:
ï
Ý±Á¢¢¼çà¢à¢¢
time in India at Ahmedabad 2012

· Gujarat was the first state to issue a GR for KMC practice in
Govt. facilities
· Launching of a first non profit, voluntary service organization
“Kangaroo Mother care Foundation” and starting the first
news letter dedicated for the promotion of KMC including
breast milk feeding, care of the low birth weight infants and
related aspects of newborn care
Through this newsletter we propose to collect and share
glimpses of the information and news items of interest from
all over India and the world which will help in
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· Accelerating awareness about KMC at all levels of society to improve compliance, support
and increase demand generation for more KMC practice
· Strengthening the training programs of KMC
· Improve the quality of actual practice of KMC in facilities as well as at homes
· Generate research studies which are relevant to our needs and issues
We request all the readers to join in our mission of promotion of KMC and send us their write
ups and photographs of news, views and activities for the publication in this news letter. By
sharing and learning from each other, we should get more stimulation for wide and better
practice of KMC, generate innovations and new ideas and actions which should ultimately lead
to save more of our otherwise vulnerable young infants.
· Just to add· This news letter is titled Shishu Sangopanam
E F means” the loving and wholesome care
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of our young infants” which is the
basic
philosophy ofN DKangaroo
Mother Care!
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Our innovation to begin withKANG

For easy understanding and the illustration of skin to skin contact between mother and her
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informed or educated field workers in remote areas.
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baby, we often quote Monkey Mother Care. This sight is very familiar to our workers than the
✻
✻ may have not seen and this immediately
illustration of kangaroo which
clicks with not so well
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We also convey body to body contact as in a loving hug than mere superficial skin to skin
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We wish all the readers good reading
action in
¢ ï DKMC ! Please do communicate and
¢ ì Ý ±better
Á¢¢¼çà¢à¢¢ï: Ÿ

¼ ë S ‰ ¢suggests.
contact as the familiar terminology
H}
guide us. Thank you all.
Dr. Shashi N Vani

Dr. Nikhil M Kharod

shashinvani@googlemail.com

nikhilmkharod@gmail.com

Mob.: 98252 86088

Mob.: 98253 28749

BOGOTA DECLARATION 1989
Kangaroo Mother Care is a basic right of the newborn and
should be an integral part of the management of low birth
weight and full term newborns in all settings at all levels of
care in all countries.
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Introduction to Kangaroo Mother Care (KMC)
Prof. Shashi N Vani
What is Kangaroo Mother Care?

¼ëS

:S‰

S‰

ÿ¢
¢¼ë±
JJ }¢ J }¢¢
J

protection.
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The infant is kept naked except for a nappy
and a cap on the head. In very cold areas/
Kangaroo Mother Care (or skin to skin care)
season, even socks and mitten can be used.
is a simple method for caring the newborn
Both mother and the baby are covered
infants , where mother uses her own body
together by a blanket or sheet. This kangaroo
temperature to keep her infant warm. KMC
position is also called skin to skin contact
is particularly useful for nursing low birth
(STSC) as much of
weight infants with a
the infant’s skin is in
body weight at birth
direct contact with
below 2500 grams.
mother’s skin. It can
( In recent years,
be better described
CARE FO
the weight group
ER
UN
H
that there is a good
DA
OT
below 2000 grams
M
body to body loving
birth weight is given
embrace
(hug)
more attention for
between
mother
KMC.) KMC provides
and her baby. In this
the basic needs for
position mother also
✻
✻
survival, i.e. mother’s
has an eye contact
warmth, stimulation,
with her baby.
breast milk, love and

Ÿ¢ïD ¢
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However it must be
clearly
understood
that mere skin to skin
contact or better still
only body contact
between mother and
baby do not constitute
proper KMC. It has three main components.

KMC position, KMC nutrition and KMC
discharge
What is KMC position?
The infant is placed in as much upright
position as possible on the upper part of
mother’s bare chest, in between her breasts.

What
is
Nutrition?

KMC

With
KMC,
most
infants are either
directly breast fed
or
given
breast
milk feeding (with
expressed breast milk from the own mother)
by cup, spoon, dropper or a traditional
feeder (a beaked cup/ paladai).Wherever
needed and posible , naso/oro gastric feeds
( gavage feeds) can be given with expressed
breast milk. As far as possible the infant is
exclusively fed with breast milk on demand.
An infant in KMC position has better access
for breast feeding. If due to some genuine
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reason, in spite of best efforts, breast milk
feeding is not possible, feeding with suitable
infant formula milk is preferred. When even
that is not possible, use of donor mother’s
milk can be considered or suitably prepared
animal milks such as that of cow, buffalo,
goat etc. has to be considered. But it must
be given by cup, spoon, paladai etc. but
bottle feeding should be avoided. Preterm
or extremely low birth weight infants can
be given feeds every 2
hourly or even at shorter
intervals.
What is KMC follow up?

to 24 hours KMC should be aimed, with the
help of others, to have better results.

Most infants can be discharged early
,irrespective of gestational age or weight
,provided KMC is continued properly at
home. This has several advantages. By
cutting down hospital stay, costs are reduced
in several ways and family benefits because
of less absence of mother from home. With
early discharge, regular follow up should be
assured including periodic
neuro
developmental
assessment. KMC is mostly
offerd for small and
preterm babies who are
R CARE FOU
HE
ND
T
vulnerable for long term
O
A
M
neurological
disabilities.
Regular periodic follow
up with special attention
to
neurodevelopment
✻ helps in early detection
✻
and also early stimulation
and intervention, so that
:S
effect of neural damage is
¢ïD ¢
¼ëS ‰¢H}
Ÿ
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¢ ã minimized, if present.
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much longer time in a day. Ideally almost 20
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With proper KMC, it is
possible for the mother to
leave the hospital earlier
if her baby is stable and
able to maintain the body
temperature in accepted
range and started steady
weight gain for at least
three to five consecutive
days and mother is
Ý±Á¢¢¼çà¢
ÝÐ
¥
confident of taking care
¢Ý}¢
ïD
¢
Ÿ
For this, pre discharge
ì
:
ï
Ý±Á¢¢¼çà¢à¢¢
of the baby at home with
planning is very important.
the support from family
Each
mother
should
members.( It is described as planned early
practice KMC while she is still in hospital
discharge as against discharge against
,under supervision and expert guidance.
medical advice)
She should also make arrangements for
She carries her infant in kangaroo position
her return home and emotionally prepare
and continues kangaroo nutrition at home.
herself for KMC after discharge. Counselling
Any of the responsible family members or
of the family members must be done to
friends/relatives/neighbors can help the
offer all possible support to mother for KMC
mother for some time or even whole time
at home.
for kangaroo care as the situation demands.
Where did KMC start?
By such help, it is possible to give KMC for
It was started first in 1978 in the city of
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Bogota in the country of Colombia in South
America by a pediatrician Dr. Edgar Ray .

Subsequently several advantages
observed and scientifically approved.

Why/How did KMC start?

KMC thus started as a poor man’s incubator,
but now evolved as a comprehensive
method of care of all newborns with special
role in the care of low birth weight infants
including pre mature babies.

were
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He was working in a very large, over
crowded and under staffed public maternity
hospital with more than 33,000 deliveries
per year. Many of these were low birth
Now KMC is being recommended to all the
weight and premature neonates. As per the
babies at all levels of care as a part of regular
routine in those days ,
routine care.
such babies were cared
For the deprived sections
for in incubators and
of
the
community
fed with formula milk.
where newborn care
Mothers were separated
facilities
are
not
from their babies and
R CARE FOU
E
H
available or accessible,
not allowed in the NICUs
ND
OT
A
M
KMC including breast
where babies were kept
milk feeding, may be
in
incubators.
Many
the only life saving
mothers abandoned their
measure.
babies and left. Many
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babies died because
✻
For the middle income
✻
of infections due to
communities
with
multiple reasons and lack
facility
based
care
of adequate nursing care.
available, it could be a
:S
¢ïD ¢
¼ëS ‰¢H}
Ÿ
Breast feeding was very
cost saving measure.
¢ì
¼Ý
¢¢ï:
¢ã
much affected adding
Ð¢Ý Ý±Á¢¢¼çà¢à ¢ïD ¥
}¢ì Ý±
For
the
affluent
to the problems .Many
Á¢¢¼çà¢à¢¢ï: Ÿ
community,
where
babies did not get the opportunity of even
cost and availability of good facilities is
such incubator care and died because of cold
not a big concern, KMC can be the best
and other problems. Under such precarious
mode of quality improvement for the brain
circumstances Dr. Ray thought of KMC. In
development of the baby.
order to prevent hypothermia/becoming
cold in neonate, he started direct skin to skin
What are the benefits of KMC?
care between the mothers and their babies
KMC satisfies all the five senses of the baby
and encouraged feeding with breast milk as
and helps in overall better development.
much as possible. Results were surprisingly
Immediate benefits include prevention of
very good. KMC not only prevented baby
hypothermia, early physiological stability in
beccoming cold (hypothermia), but also
terms of stable heart rate and respirations,
improved the rate and duration of exclusive
better breast feeding and growth, secure
breast feeding and early weight gain.
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feeling, better mother infant bonding and
prevention of infections. Long term benefits
include successful exclusive breast feeding
rate, good weight gain, better IQ and brain
growth.
For the mother better breast milk secretion,
better parenting and mother craft techniques,
less mental strain and stress, less chances of
developing post delivery depression, better
confidence and emotional stability and
empowerment.

minimal earning potential are some of the
major constraints for the spread of KMC.
What is the purpose of Kangaroo Mother
Care foundation (KMCF)?
Government has initiated a lot of efforts for
the promotion of KMC including adequate
breast milk feeding and other care of low
birth weight infants. But if all of us also
join in this noble mission we can get early
and better coverage and save many more
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situation, simple interventions like adequate
breast feeding and kangaroo mother care
can save many babies at verylow cost and
less expertise. But these benefits can be
achieved only when atleast 90% of eligible
babies get KMC. Today barely 5% of the
eligible babies get such care. It has become
very essential to create more awareness and
encourage proper practice of KMC for all the
babies. Everyone’s cooperation is required.
Lack of proper information, apathy and
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newborns who would not have otherwise
For the family, satisfaction of full involvement
had chances to live.
in the care of the baby and cost saving as well
KMCF has been proposed to be a non profit
as good quality of growth and development
service organization. The main
FO
R C A R Evoluntary
are the important benefits. CommunityH Eand
UN
T
D A are to 1) to accelerate awareness
objectives
O
ultimately nation also benefits inMterms
of
among general public so that better
cost saving and getting good quality citizens.
compliance and more demand generation
for KMC can happen, more awareness
Why KMC should be promoted in our
among doctors and nurses so that all the
country?
eligible babies ✻can receive KMC with better
✻ in the world
Compared to any other country
quality of care, apathy, mis information and
we have got the highest number of births
even purposeful neglect by doctors can
every year (more than 260 lakhs) and more
be reduced,
2) strengthening of training
: S ‰ of low
deaths. We have more than 7.6
¢ïD ¢
¢H}
¼ ë S lakhs
Ÿ
programmes
¢ì
¼ Ý babies
¢ ãfor proper KMC 3) Improving
birth weight babies including preterm
à¢à¢¢ï:
¥
Ð ¢ Ý Ý ± Á ¢ ¢ ¼ çthe
quality
¢ ï D of actual practice of KMC and 4)
}¢ì Ý±
who have a very high mortality. Our facilities
Á ¢ ¢ ¼ ç àtaking
¢ à ¢ ¢ ï : Ÿup a few research projects which are
for ideal hospital care are for such low birth
relevant to our needs and resources.
weight infants are very inadequate. In such
All the government programmes will be
supported. In addition some innovative
initiatives will be taken up to achieve the
objectives.
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HISTORY OF KMC IN INDIA
■

KMC was introduced in India, in 1994 in BJ Medical College Hospital, Ahmedabad. This
was followed by experiences in KEM Mumbai and at the All India Institute of Medical
Sciences (AIIMS).

■

A KMC India Network (www.kmcindia.org) comprising six institutions was started in
2003. (Chennai, Mumbai, Delhi, Lucknow, Chandigarh, Jaipur).

■

AIIMS (New Delhi) produced first version of KMC guidelines, training C.D. and chart.

■

KEM (Mumbai) produced training module in English and local language.A very good
set up for follow up was also started.

■

In 2005, Gujarati module was introduced.
ER

CARE FO
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U Nof government of India and state
H
KMC was included in different
training modules
DA
OT
M
governments.
AR
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■

In 2012, 9th international conference of KMC was held at Ahmedabad.

■

In 2014, KMC roll out plan of government of India within the RMNCH+A strategy
✻ newborn care to provide
✻
and a colloborative system
established under facility based
technical suppport.

■

National colloborative centre: WHO Resource Centre for Training and Research for
:S‰
ïD
Newborn Care at AIIMS,¼ ë along
Ÿ ¢National
¢ Colloborative Centre for
} ¢ ì Ýthe designated
S ¼ ¢ Hwith
:
ï
ã
¢
¢
¢
à
Ý Ðat KSCH±and
ç à ¢ will be¥ responsible for:
Á ¢ ¢ ¼LHMC
Facility based Newborn Care
¢
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●

Ÿ¢ïD
:
ï
Ý
¢
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±
à
Á
¢
¼ ç àout of KMC and optimal feeding guideline
providing technical assistance for¢ ¢roll

●

capacity building and mentoring of regional/state colloborative centers

●

developing training module and packages (if required)

Ý}¢ ì

In settings of high mortalities, simple, low cost interventions have a greater
potential to reduce NMR, than the high tech and costly interventions like
ventilators, surfactants etc. Breast feeding, Kangaroo Mother care and Hand
washing are such examples with high potentials.
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The International Network of
Kangaroo Mother Care
Professionals interested in Kangaroo care and
Kangaroo Mother Care were invited to meet
in Trieste, Italy in 1996. 24 health professionals
met and formed the International Network
of Kangaroo Mother Care (INK). The purpose
of INK was to promote and disseminate the
science of Kangaroo Mother Care and provide

guidelines for safe and effective practice of
Kangaroo Mother Care.
INK meetings have been held in the following
places at the following times and the
objectives of the Workshop components are
listed as well:

Formation of INK, initial International guidelines for KMC

1998

Bogota, Columbia

2000

Jakarta, Indonesia

2002

Cape town, SA

Establishing the three components of KMC: position, nutrition, and
early discharge
FO
Cultural adaptations
KMC
R C A R E of
UN
HE
T
DA
O
Marketing
Kangaroo Care for wider
utilization (Bergman et al., 2003)
M

2004

Rio deJaneiro, Brazil

2006

Cleveland, OH

2008

Uppsala, Sweden

2010

Quebec, Canada

2012

Ahmedabad, India

2014

:S‰
¼
Ÿ¢ïD ¢
H} ¢
ë S ¼20th¢Anniversary
Treiste, Italy
of
INK
:
ï
¢ã
ÝÐ ì Ý±Á¢¢¼çà¢à¢¢
¥
¢Ý}¢
Paris, France or Japan
ì Ý±Á¢¢¼çà¢à¢¢ï: Ÿ¢ïD
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10th Anniversary of INK & recommendations for each of the 3
components of KMC
Practice guidelines for KMC in advantaged NICUs and for Universal
practice of KMC (Nyqvist et al., 2010a,✻2010b)
Updating the science and WHO’s Practical Guidelines for KMC
Development and provision of KC TOOL KITS
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✻

Nationwide implementation of KMC
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2016

Rwanda, Africa

OO

Trieste, Italy

TI

1996
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Kangaroo Mother Care to Prevent Neonatal Deaths due to
Preterm Birth Complications
Joy E Lawn, J Mwuansa-Kambafwile, B L
Horta, FC Barros, S Counsens 2010
Results:
Meta-analysis of three RCTs commencing
KMC in the first week of life showed a
significant reduction in neonatal mortality
(RR 0.49, 95% CI 0.29-0.82) compared with
standard care.

Five RCTs suggested significant reductions
in serious morbidity for babies <2000g (RR
0.34, 95% CI 0.17-0.65).
Conclusion:

✻

✻
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This is the first published meta-analysis
showing that KMC substantially reduces
neonatal mortality amongst preterm babies
(birth weight <2000g) in hospital and is
highly effective in reducing severe morbidity,
A meta-analysis of three observational
FO
from infection. However, KMC
R C A R Eparticularly
UN
studies also suggested significant mortality
HE
T
D
O
remains unavailable
at-scale in most lowA
benefit (RR 0.68, 95% CI 0.58-0.79).M
income countries.
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Based on the recommendations of the newborn health
convention in Istanbul, Turkey in 2013
KMC has been proven to reduce newborn
mortality, but only a very small proportion
of newborns who could benefit from KMC
receive it. We need to accelerate the uptake of
this life-saving intervention. For accelerating
adoption of KMC, it is recognised that

¼Ý

•

¢H}
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¢ì
}¢ì

KMC is incorrectly perceived as a
practice
Ÿ ¢ ï D ¢for preterm newborns in low:
ï
¢ ãcountries only, as a “next-best”
Ý ± Á ¢ ¢ ¼ ç à ¢ à ¢ ¢ income
¥
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to incubator care.
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Global implementation of quality KMC for
preterm newborns has not kept pace with
✻ standing evidence for the
the robust, long
following reasons:
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for reducing preterm mortality and
morbidity: KMC, which can avert up to
4,50,000 preterm deaths each year if
✻
near-universal coverage is achieved.
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•

Investment in KMC has beneficial
effects beyond survival, including
healthy growth and development. KMC
comprises a set of care practices for
low birth weight newborns – including
continuous
skin-to-skin
contact,
establishing breastfeeding , and close
follow-up after discharge from a

Prematurity is a major cause of newborn
death and disability globally. Each year,
health facility. Additionally, skin-to-skin
preterm complications account for over
contact and exclusive breast feeding
1 million deaths, or 35% of all neonatal
R
A
E
C
F
R
OU
are
beneficial for all newborns and
HE
ND
T
mortality
O
A
mothers,
and can further accelerate
M
reduction of newborn deaths.
There is an evidence based solution
KANG

•

•

•

Many health-care providers (at all
levels) do not know or do not believe
in the benefits of KMC, and lack the
skills for effective implementation.

•

Cultural and social norms related to
mother and newborn practices make
uptake of KMC challenging.

•

Human resources for health required
for KMC have been lacking, and the
role of mothers and communities has
been overlooked.
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•

KMC has not been included in many
country-level government newborn
agendas and policies.

Based on the available evidence, it has been
concluded that KMC should be adopted
and accelerated as a standard of care as an
essential intervention for preterm newborns
and success has been defined as augmented
and sustained global and national level
action to achieve 50% coverage of KMC
among preterm newborns by the year 2020
as part of an integrated RMNCH package
and propose the following call for action to
achieve this goal :

3.

Engage health professional associations
in high-income countries to adopt
KMC as standard of care, to mitigate
beliefs that KMC is only for low-income
countries.

4.

Address local and context-specific
cultural barriers in the design of KMC
guidelines, protocols and education.

5.

Rally communities and families to
support mothers in the practice of
KMC and address misconceptions and

KANG
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and breastfeeding.

✻
quality
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KMC
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Improve practitioner uptake of MC by
working with professional associations,
ministries ✻of health, traditional leaders,
who can work with local providers to
overcome barriers related to workforce,
skills and cultural norms.
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2.

6.

DIA
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Revise WHO KMC
country-level
government
health
agendas and policies to define KMC
as standard of care for all preterm
newborns.

TI

CARE FO
ER
stigma
associated with preterm birth,
U
H
ND
T
guidelines
O and
A
early bonding, skin-to-skin practices
M

OO

1.

national RMNCH and nutrition policies,
plans and programmes.

Ÿ¢ïD ¢
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ì
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¢¢
¢ ã a unified advocacy narrative
¥
Ð ¢ Ý Ý ± Á ¢ ¢ ¼ ç7.à ¢ à Develop
}¢ì Ý±
Ÿ ¢ ï Dculturally and medically normalizes
Á ¢ ¢ ¼ ç à ¢ à ¢ ¢ ï : that

¢H}

KMC, with messages that can be
adapted in different contexts.

8.

Measure our progress against our
definition of success, using robust
metrics and indicators.

9.

Conduct research , to better understand
optimal timing, duration, and conditions
for KMC, its impact on development and
survival segmented by gestational age,
how to tackle barriers to KMC practice,
change provider behaviours, and cost
analyses of establishing KMC services.

12  NEWSLETTER | Kangaroo Mother Care Foundation

Kangaroo Mother Care as part of Developmental Care
Dr. Anuj Grover
MBBS, MD, MRCPCH, CCT (Neonatal Medicine), Consultant Neonatologist,
Setu Neonatal Care Centre, Ahmedabad

Advances in technology and medicine have
led to an increasing survival of premature
infants and low birth weight infants.
However, saving the lives of these babies
is not enough; more and more attention is
now being given to the long-term outcomes
and to the associated quality of life for these
babies and their families.

parenting and place premature infants at risk
for further cognitive, emotional, behavioural,
and developmental problems.
Developmental care is a broad category
of interventions designed to minimise the
stress of the neonatal environment and to
support the behavioural organisation of each
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Preterm
infants
R CARE FOU
have
significantly
HE
ND
T
O
A
more
developmental
M
impairment than their
term counterparts. The
brain of preterm infants
is still immature and
✻
✻
rapidly developing in the
neonatal period. However,
babies in the intensive
:S
care environment are
¼ëS ‰¢H}
Ÿ¢ïD ¢
:
ï
¢
ì
¼Ý
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¢ã
exposed to an abnormal
Ð¢Ý Ý±Á¢¢¼çà¢à ¢ïD ¥
}¢ì Ý±
environment,
repeated
Á¢¢¼çà¢à¢¢ï: Ÿ
invasive procedures and
prolonged illness. This
intense sensory impact adversely affects
individual infant. Interventions are designed
maturation and organization of vision,
to enhance stability, protect sleep rhythms
hearing, sleeping pattern, growth and
and promote growth and maturation.
consequently long-term outcomes of the
These include handling and positioning
child. The highly technical environment,
measures, the reduction of harmful stimuli
as well as the appearance and behaviours
(such as noise and light), the clustering of
of the premature infant frequently lead to
nursery care activities, and promotion of
disruptions in assuming the parental role
specific supportive behavioural techniques
and a diminished quality of parent-infant
such as kangaroo care and non-nutritive
interactions. These early problems may
sucking. The education and involvement of
contribute to prolonged difficulties with
parents – acknowledging that they are the
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most important people in the infant’s life
and critical to the infant’s emotional, social
and physical wellbeing – is a crucial part of
family-centred developmental care.
Family centred care is a philosophy of care
that helps families whose baby is in hospital
to cope with the stress, anxiety and altered
parenting roles that accompany their baby’s
condition. It puts the physical, psychological
and social needs of both baby and their
family at the heart of all care given.

familiar with his/her parents’ odour. The
infant has opportunities for pleasant
taste experience.
•

Positioning - The baby is supported
in positions that protect postural
development, facilitate flexed posture,
and smooth self regulatory movements

•

Touch - The infant receives gentle
soothing touch. Exposure to painful,
negative
touch
stimulation
is
minimised. Skin-to-skin, (Kangaroo
care) is encouraged as conditionally

Practical Aspects
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Sound and Hearing Babies are nursed in
an environment where
✻
average
background
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At birth, parents are
given the opportunity to
hold/touch the babies
even if ventilated.
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noise levels are 45
decibels or less with
peaks not exceeding ¼ : S ‰ ¢
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65 decibels. The baby ¼ Ý
Ð¢Ý Ý±Á¢¢¼çà¢à ¢ïD ¥
}¢ì Ý±
has opportunities for
Á¢¢¼çà¢à¢¢ï: Ÿ
exposure to the mother’s (parents’)
appropriate
voice.
tolerated.

and

physiologically

Light and vision - Lighting levels in
NICU are adjustable to ensure shade
for babies and safe working conditions
for staff. Babies are not nursed in
direct sunlight. After 37 weeks Babies
are provided with visual experience
appropriate for newborn development.

•

Sleep - Babies are nursed in an
environment that promotes restful
sleep.

•

Parent education - All parents/carers
are actively encouraged to participate
in management of the sensory
environment.

Smell and taste - Exposure of babies to
noxious odours and tastes is minimised.
The infant has opportunities to become

•

Staff education - All members of the
Multi disciplinary team will have up to
date evidence based knowledge of the

14  NEWSLETTER | Kangaroo Mother Care Foundation
impact of the nursery environment on
babies, parents and staff.

routine. These measures promote infantparent bonding, improve temperature
control and help calm infants and enhance
breast-milk production.

Skin to Skin contact and Kangaroo care
form a major part of the developmental
care. Parents are encouraged to cuddle or
Some people believe that kangaroo mother
at least touch the infants soon after birth
care is only for low resource settings.
even if the infant is being ventilated. In the
However it is being increasingly used in
intensive care units, parents spend time
western countries with improved outcomes
with sick infants practicing ‘positive touch’ or
and added benefits of reduced hospital stay
comfort holding. This helps in stabilizing the
and lower costs. Likewise, developmental
breathing and oxygen levels, increased rate
care is not limited to western countries.
of weight gain and enhanced lactation; and
Simple, low cost measures can easily be
functioning as an analgesic during painful
used in low resource settings with good
procedures. Once the infant is stable, the
outcomes.
parents are able to use Kangaroo careE RasC A R E F O
UN
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Early intervention strategies are critical
to reduce the negative effects of
prematurity on parenting, motherinfant interactions, and child outcomes.
✻
Developmental
care and Kangaroo
Mother Care have proven to be effective
in reducing the stress of neonatal
intensive
care and promoting infant
¢ïD ¢
Ÿ
ï:
¢ ã They also reduce parental
Ý ± Á ¢ ¢ ¼ ç à ¢ à ¢ ¢stability.
¥
stress,
ï D enhance parenting and reduced
Ý±Á¢¢¼çà¢à¢¢ï: Ÿ¢
length of hospital stay and associated
costs. In view of the significant benefits
to preterm infants and care providers,
an essential initiative must now be
to develop and foster a supportive
developmental care culture by pursuing
effective training strategies, and
developing standardized guidelines
throughout the neonatal care.
TI

M
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Effect of Kangaroo Mother Care on
Low Birth weight Neonates
Dr. Arif Vohra*, Dr. Bela Shah**, Dr. K.M.Meharia ***
*Assistant Professor, ** Professor,
*** Professor and Head, Department of Pediatrics, B.J. Medical College, Civil Hospital, Ahmedabad

Kangaroo Mother care-saving babies the
simple way

gestational age was 32.27 weeks and almost
80% were preterm AGA neonates while 18%
were SGA neonates. Mean age at enrolment
was 5.8 days, duration of hospitalization
was 11.77 days and duration of KMC during
hospitalization was 9.28 days . Mean hours of
KMC were 5.7_+2.34 hours /day.
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A prospective follow up study was conducted
at NICU of Civil Hospital, Ahmedabad from
October 2012 to June 2014 to study the
effect of KMC on growth, neuro development,
breast feeding, procedural pain, reduction
of morbidity of LBW neonates and problems
Detailed analysis of data concluded that KMC
R
A
E
C
F Oa significant role in improving growth,
encountered during the practice of HKMC.
has
ER
UN
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D
O
Study involved 576 intramural delivered
exclusive A breast feeding rate, decreasing
M , NICU
admitted, home-dynamically stable neonates
morbidities, reducing perception of pain
with birth weight less than 2500 grams. Details
during simple procedures, reducing the need
of the neonates and various study parameters
for equipments, antibiotics, artificial milk and
were recorded on pre structured proforma. In
empowering mother as primary care provider.
✻
✻
the study group 52% were female neonates,
KMC has major role in conserving scarce
mean birth weight was 1511 grams, mean
resources and personnel.
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KMC Experience in a Teaching Hospital
Dr Jayendra Gohil
Professor & HOD (Pediatrics)
Government Medical College, Bhavnagar
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Pediatrics Department, at Sir T Hospital,
Interaction with a few mothers
Bhavnagar has a special room, ‘Level 1’ as
We asked the mothers, who were providing
we call it, which is used as ‘KMC Room’. It is
KMC to their babies, about benefits of
located near our neonatal unit with adequate
KMC to their babies. Following were their
privacy for mothers being taken care of, to
responses to this query –
decrease the discomfort. We have provided
·
Sonalben from Damnagar, with her
special kangaroo care chairs for KMC
baby of 30 weeks, was happy with the
practice. There is a full time trained nurse for
KMC practice and personally witnessed
assisting mothers. Mothers are encouraged
weight gain and improved feeding
by mother to mother interaction. Educational
R CARE FOU
E
intake
H
N D by her baby.
posters and video clips in local language
O T are
A
M
·
Sonuben from Talaja, with a baby of
also available. Apart from mothers, family
28 weeks, also experienced optimum
members are educated and encouraged for
weight gain after 5 to 7 days of KMC
continuation of KMC at home.
practice.

:S‰

✻
Hetalben from
Sihor, with a baby of 28
weeks, was glad to share her positive
experience about the improved sleeping
patterns
ï D of her child after KMC.

S‰

ÿ¢
¢¼ë±
JJ }¢ J }¢¢
J
¼ëS

·

¢
Ú}¢ ¢Ý } ¢ ì JJ
ì JJ

✻

Ÿ¢
:
ï
¢
ã ¢ who had
ì Ý ± Á ¢ ¢ ¼ çThese
¼Ý
¢ ¢ mothers,
¢
à
¢
à
¥
Ð¢Ý
ï D also helping
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KMC,
were
:
ï
Á¢¢¼çà¢à¢¢

¢H}

been practicing
out other new
mothers like Manishaben to acquire proper
position and method of KMC.
Mothers using KMC, described the method
as ‘kangaroo’ in following ways –
‘Today I did kangaroo for 2 hours’ or ‘I am
going for the kangaroo’ or ‘Today such and
such mother has not yet started kangaroo’
and so on…
We have also displayed a poster in Gujarati
showing kangaroo animal apart from other
educational material in Gujarati.
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KMC – A Simple Low-Cost Intervention
That Can Save Babies’ Lives
Priti Viex Parmar

Lecturer, G H Patel College of Nursing, Karamsad
immediately for sepsis and he recovered
soon. But due to weight loss of her child,
Ritaben was very worried, At this time she
was explained about Kangaroo Mother Care
by the NICU team. Ritaben held Sunny skinIn the NICU at Shree Krishna hospital, Karamsad
to-skin close against her chest -- wrapped in a
(Gujarat), so far more than 150 babies have
cloth like a kangaroo protecting a newborn in
received KMC and with spectacular results,
its pouch -- for days together. Sunny weighed
says Head nurse Bhavnaben, who oversees
1.4 kilograms before starting KMC but after
the ward.
C A R Espending
FO
ER
U N 20 days in KMC unit her baby is now
H
T
Ritaben Raval is 27 year-old mother of
Sunny,
D A kilograms.
O
healthy 1.8
M
who was born preterm on June 15, 2015 with a
Kangaroo Mother Care (KMC) restores
birth weight of 1.7 kg. Baby did not grow well
to mothers their true ownership of their
in his first days of life because he was having
newborns, and it restores to newborns their
sepsis and was required to be kept in the NICU
birth right – their right to the best start in life!
away from the mother. He lost
✻
✻ weight and it
Kangaroo Mother Care is good news!
was 1.4 kg. Doctors had started treatment
KMC is unique method of newborn care which
helps babies overcome problems due to low
birth weight and make a better start in their
lives...
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Some experiences of community workers in their own words
½hu fktøkkY Mkt¼k¤ - fkÞofhkuLkku yLkw¼ð (¼ýMkk÷e xÙMx)
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ykuAkt ðsLkðk¤kt çkk¤fLku {kíkk îkhk MkeÄwt Äkðý ykÃkðkLkku «ÞíLk
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çkksw{kt Ëþkoðu÷ çkk¤f, ËMk rËðMk çkkË
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¾k¾ðze yktøk¤ðkze fuLÿLkk fkÞofhkuLkku fktøkkY Mkt¼k¤ rðþuLkku yr¼«kÞ
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hýkðkzk yktøkýðkzeLkk fkÞofh çkuLkLkku fktøkkY Mkt¼k¤ rðþu yr¼«kÞ
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fktøkkY Mkt¼k¤ MkkÚku «Úk{ MíkLkÃkkLkLke þYykík fhkðíkk fkÞofh
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fktøkkY {kíkk Mkt¼k¤ - «f]ríkLkwt Lkðòík rþþwLku ðhËkLk
zkp. rLkr¾÷ ¾khkuz
«kuVuMkh yLku yæÞûk (çkk¤hkuøk rð¼køk) «{w¾Mðk{e {urzf÷ fkì÷us, fh{MkË

fktøkkY {kíkk Mkt¼k¤ ¾hu¾h þwt Au?
{kíkk fktøkkY, ÃkkuíkkLkk Lkðòík çkå[ktLku sL{ ÃkAe, Ãkux
ÃkhLke (ÃkuxLke çknkh ykðu÷e) fkuÚk¤e{kt hk¾eLku WAuhu
Au. yk fkuÚk¤eLke ytËh s íkuLkk ykt[¤ nkuÞ Au su{ktÚke
çkå[wt ¼qÏÞwt ÚkkÞ íÞkhu ËqÄ Ãkeíkwt hnu Au. fwËhíkLke yk
yËT¼wík yòÞçke MkkÚku Mk{kLkíkk Ähkðíke Lkðòík
{kLkðçkk¤Lke Mkt¼k¤Lke yk ykÄwrLkf ÃkØrík Au.

ykÃkðkLkwt ð÷ý yÃkLkkÔÞwt. íkuyku {kLkíkk níkk fu yk{
fhðkÚke çkk¤fLku fwËhíke heíku økh{kðku {¤þu yLku íku Xtzw
Lkne Ãkze òÞ íkÚkk íkuLku Äkðý {u¤ððk{kt Ãký yLkwfq¤íkk
hnuþu. íkuyku yu{ Ãký {kLkíkk níkk fu økheçk «òLku yk
heíkLke Mkt¼k¤ ¾kMk fheLku WÃkÞkuøke Lkeðzþu.
su{ su{ íkuyku yk rËþk{kt ykøk¤ ðæÞk íku{ íku{ íkuykuLku
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Ërûký y{urhfkLkk rðfkMkþe÷ yuðk fku÷trçkÞk ËuþLkk
çkkuøkkuxk þnuh{kt çkk¤fkuLkk çku rLk»ýkík íkçkeçkku,Ezkì
R .C A R E F O U
H
ND
T
yìzøkh hu yLku zkì. MkuBÞwy÷ {kŠxLkuÍ,M O1970Lkk
A
ËkÞfk{kt, yÄqhk {rnLkkLkkt yLku Lkçk¤kt Lkðòík
çkk¤fkuLku çk[kððkLke {Úkk{ý fhe hÌkk níkk.
ykÄwrLkf WÃkfhýku, çkk¤fkuLku økh{kðku ykÃkðk {kxuLke
MkwrðÄkyku, rðþu»k Mkt¼k¤Lkk fûk... yuf íkhVÚke
✻
yk çkÄwt {ku½wtËkx íkku níkwt s; ✻
Ãký MkkÚkuMkkÚku ÄkÞko
Ãkrhýk{ Ãký Lk’íkkt {¤íkkt. MkwrðÄkykuLke ûk{íkk fhíkkt
yLkuføkýk ðÄw Lkðòík rþþwykuLku Mk{kððkLke sYh,
nkìÂMÃkx÷{ktÚke çkk¤fkuLku ÷køke síkk yLÞ: S ‰[uÃk, {kíkk
¼ëS ¢H}
Ÿ¢ïD ¢
:
yLku rþþwLku rð¾qxkt yLku y÷øk hk¾ðkLke
ÃkØrík,
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MíkLkÃkkLk{kt Ãkzíkk rðûkuÃkku... yk{ yLkuf¢ Ý «fkhLkk
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yðhkuÄku ykðkt Lkçk¤kt yLku Lkkswf Lkðòík rþþwLku ¢ ¢ ¼ ç à
{ktËøke yLku {hý íkhV Äfu÷íkk níkk. ykðk Mktòuøkku{kt
zkì. yìzøkh hu yLku zkì. MkuBÞwy÷ {kŠxLkuÍLku fktøkkY
yk ÃkØríkLkk [{ífkhe fne þfkÞ íkuðkt Ãkrhýk{ku òuðk
«kýe{kt òuðk {¤íke yk fwËhíke “ELõÞwçkuxh”
{éÞkt. Ëk.ík. Lkçk¤kt Lkðòík rþþwyku{kt ykuAe {ktËøke,
ÃkØrík{ktÚke «uhýk {¤e. Ãkrhýk{u 1978-79{kt íku
ykuAwt Úkíkwt {hýLkwt «{ký rðøkuhu... yux÷wt s Lknª Ãký
çktLkuyu “fktøkkY {kíkk Mkt¼k¤” yÃkLkkðe. yk Mkt¼k¤Lke
økh{kðku ykÃkðkLkkt WÃkfhýkuLku ÷eÄu õÞkhuf çkk¤fkuLkkt
heík Ãký Mkh¤ nkuðkÚke {kíkk íkÚkk fwxwtçkesLkkuLku þe¾ðk{kt
þheh ðÄw Ãkzíkkt økh{ ÚkE síkkt níkkt íkuðwt yk{kt Úkíkwt Lk
yLkwfq¤ níke.
níkwt yLku {kíkk ðÄw Mkkhe heíku MíkLkÃkkLk fhkðe þfíke
sL{Úke Lkçk¤kt/yÄwhk {rnLkkLkkt Lkðòík rþþwLku sL{
níke. Ãkrhýk{u yk «fkhLke Mkt¼k¤Lku ÷eÄu çkk¤fkuLku ðÄw
ÃkAe þõÞ íkux÷ku sÕËe {kíkkLkk þhehLkku MkeÄku MÃkþo
Mkkhku þkrhhef rðfkMk òuðk {éÞku.
(fkuEÃký ykðhý ðøkh) {¤u íku{ Akíke Ãkh ð¤økkzeLku
ÃkAe yk ÃkØríkLkku Äe{u Äe{u Vu÷kðku Úkðk ÷køÞku yLku nðu
hk¾ðkLke þYykík yk çktLku íkçkeçkkuyu fhe. MkkÚku MkkÚku
íkuLkkt yLÞ Ãkrhýk{ku Ãký òuðk {éÞkt Au. Ëk.ík. çkk¤f{kt
çkk¤f MkeÄwt Äkðe Lk þfu íkku Äkðý fkZeLku [{[e ðzu
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Mk÷k{íkeLkku yLkw¼ð yLku {kLkrMkf MðMÚkíkk; {kíkk{kt
ðÄw ykí{Mktíkku»k yLku ykí{rðïkMk; fwxwtçkesLkku Ãký yk
Mkt¼k¤{kt {ËËYÃk ÚkkÞ íkku íku{kt, Mkr¢Þ ¼køkeËkheLku
÷eÄu, yLkw¼ðkíke Mktíkku»k yLku ykLktËLke ÷køkýe; {kíkkLke
{kLkrMkf MðMÚkíkk yLku Mkt¼k¤Lkku LkrnðíkT ¾[o; yÄqhk
{rnLku sL{u÷kt çkk¤fku{kt ïkMkkuåAðkMk yLku ÓËÞLkk
ÄçkfkhkLke rLkÞr{íkíkk; çkk¤fkuLku rðþu»k Mkt¼k¤ {kxu
nkìÂMÃkx÷{kt hk¾ðkLke ykuAe sYh rðøkuhu. ½hu Ãký yk
Mkt¼k¤ ykÃke þfkÞ Au. Lkðòík rþþwLke Ãkkt[uÞ ErLÿÞku
(ykt¾, fkLk, Lkkf, S¼ yLku íð[k) ÃkqhuÃkqhe Mktíkku»kkÞ
Au. {kíkkLkku yk MkeÄku MÃkþo yLku Lkefxíkk, rþþwLkk ðÄw
Mkkhk {kLkrMkf yLku çkkirØf rðfkMk{kt Ãkrhý{u Au.

ðÄw sL{Úke Lkçk¤kt çkk¤fku òuðk {¤u Au (ykþhu 30%
çkk¤fku sL{ Mk{Þu Lkçk¤kt yux÷u fu 2.500 rf÷kuøkúk{Úke
ykuAkt ðsLkðk¤kt nkuÞ Au. Lkðòík rþþw íkÚkk çkk¤fku{kt
{]íÞw «{ký ½ýwt Ÿ[wt Au. ykx÷kt çkÄkt Lkçk¤kt Lkðòík
rþþwLku ÃknkU[e ð¤u íkuðe ÔÞðMÚkk ykÃkýe ÃkkMku LkÚke.
WÃkhktík ¾kLkøke nkìÂMÃkx÷ku íkku ¾qçk ¾[ko¤ Lkeðzu.
WÃkhktík, sL{ Ëðk¾kLku ÚkkÞ íkku Ãký ÃkAeLke Mkt¼k¤
íkku ½hu s ÷uðkLke nkuÞ Au ßÞkt fkuEÃký «fkhLke LkMkoLke
{ËË nkuíke LkÚke. yux÷u ¾hu¾h íkku fktøkkY {kíkk Mkt¼k¤
ykÃkýk Mktòuøkku {kxu ¾qçk Wr[ík yLku ykþeðkoËYÃk
Ãkøk÷wt fnuðkÞ.
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yksu Ãký ykÃkýk Ëuþ{kt fkuE Ãký ËuþLke Mkh¾k{ýe{kt
MkkiÚke ðÄw çkk¤fku sL{u Au (2060 ÷k¾Úke ðÄw); MkkiÚke
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økýðk{kt ykÔÞwt Au. yksu ‘MktøkkuÃkLk’Lkku ykÄwrLkf
✻
yðíkkh, rðþu»k Mk{sý MkkÚku ykÃkýLku fktøkkY {kíkk
Mkt¼k¤ MðYÃku «kó ÚkÞku Au.
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fktøkkY {kíkk Mkt¼k¤Lkwt ykÃkýk Mktòuøkku{kt {n¥ð
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½hu Ãký yk «fkhLke Mkt¼k¤ þõÞ Au. ‘rºk¼wðLkËkMk
yksu, yk çkÄwt òÛÞk ÃkAe rðfrMkík Ëuþku{kt Ãký yk
VkWLzuþLk, ykýtË’ yLku ‘Mkuðk Yh÷, Í½rzÞk’ suðe
ÃkØrík ðÄw Lku ðÄw yÃkLkkððk{kt ykðe hne Au. nðu íkku
økwshkíkLke {kíkçkh ykhkuøÞ÷ûke MðiÂåAf MktMÚkkykuyu
F O yLku ÃkAkík fwxwtçkku{kt fktøkkY {kíkk Mkt¼k¤Úke
rðfrMkík Ëuþku{kt “fktøkkY {kíkk Mkt¼k¤ yLku {øksLkku
R C A R ELkçk¤kt
UN
HE
T
D A Lkðòík rþþwLku WAuÞkO Au.
O
rðfkMk” rðþu MktþkuÄLkku ÚkE hÌkkt Au. MþYykík{kt
yLkuf Lkçk¤kt
Lkçk¤kt Lkðòík çkk¤fkuLku økh{kðku ykÃkðkLkk ykþÞÚke
ykÞwðuoË{kt çkk¤fLkk sL{ çkkË íkuLku {kíkkLke ¾qçk LkSf
yÃkLkkðkÞu÷e fktøkkY {kíkk Mkt¼k¤ yuf çknw÷ûke MkðkOøke
hk¾eLku Mkk[ððkLke r¢ÞkLku ‘MktøkkuÃkLk’ íkhefu ðýoðe Au.
Mkt¼k¤ íkhefu Mðef]rík {u¤ðe hne Au.
SðLkLkk Ãknu÷k ð»ko{kt çkk¤f {kxu ‘MktøkkuÃkLk’ sYhe
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KMC support in many ways

Founder Trustees of KMCF India
Prof. Shashi N Vani - (Managing Trustee, Proposed)
Prof. Nikhil Kharod | Prof. K M Meharia | Prof. Narendra Vani | Prof. Ashish Mehta | Dr. Viren Doshi
Sri. Bharat Shah | Dr. Parag Dagli | Dr. Abhishek Bansal | Dr. Anuj Grover | Prof. Somashekhar Nimbalkar
Asso.Prof. Deepa Banker | Dr. Ravi Parikh | Dr. Jatin Mistri
Office: 10, Shamiana Apartment, 61, BMM Society, Ellisbridge, Ahmedabad - 380 006
Administrative Wing: Department of Paediatrics, Pramukhswami Medical College, Gokal Nagar, Karamsad 388 325, Dist. Anand

Anand Press, Gamdi-Anand

Private Circulation Only

