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Goals

1- Time of Initiation

2- Eligibility criteria

3- Requirements for KMC Imp.
4- Preparing for KMC

5- Baby monitoring

6- Barriers to Kangaroo Care



Time of Initiation

KMC can be started as soon as the baby Is stable.

Short KMC sessions can be Initiated during recovery
with ongoing medical treatment (IVV fluids, oxygen
therapy).

For continuous KMC, however, baby’s condition

must be stable; the baby must be breathing
spontaneously without additional oxygen.

The ability to feed (to suck and swallow) is not an
essential requirement. KMC can begin during tube-

feeding.

Source: kangaroo mother care, A practical guide, World Health Organization 2003.



Eligibility criteria: Baby

Stable neonates are eligible, Stable meansno o
deterioration of condition within 24 hours before KC.

All neonatal lines and tubes must be well secured. e

Neonatal respiratory support
In the form of oxygen
supplementation or nasal

CPAP is not an
contraindication




Eligibility criteria

O

» Baby
o Birth weight >1800 g
o Birth weilght 1200-1799 g
o Birth weilght <1200 g

o Mother
o Willingness
O General health and nutrition
o Hygrene
O Supportive family
O Supportive community

KMC India Network




Eligibility criteria: Baby

» Birth weight >1800 gm:
Start at birth
» Birth weight 1200-1799 gm:
Hemodynamically stable — takes a few days
» Birth weight <1200 gm:

need specialized care due to sickness — may take weeks to
Initiate

Hemodynamic stability is a MUST




Eligibility criteria

1. Stable LBW babies > 18009
2. Birth wt. 1200-1797q9:
NICU care
Transport to NICU with KMC method

3. Birthwt. <1200 g: NICU — It takes days or weeks
before babies condition allows initiation of KMC

cont.




Preparing for KMC

Arrange a time that is convenient to the mother
and her baby

Demonstrate to her the KMC procedure

Encourage her to bring her mother/ husband or
any other member of the family

Better to interact with some one already
practicing KMC for her baby
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EQUIPMENT

Comfortable armless chair

Pillow

Thermometer

Footstool

Sheet

Cap/ bonnet ( necessary if weight < 1200 gr )
Mirror (_selective )

Cloth




The ComponentS/EI@nents of KMC

» Kangaroo position
o Skin-to-skin on the mother’s chest

» Kangaroo nutrition
o Exclusive breastfeeding whenever possible

» Kangaroo discharge
o Mother continues KMC practice at home after discharge

» Kangaroo Support

o Health care staff provide support to the mother to take care
of her infant in the hospital

o Family support of mother in practicing KMC at home
PEP unit 43 Principles of KMC




Requirements for KMC implementation

Skills

Nurses, physicians and other staff
Educational material

Information sheets, posters and video films on KMC

Furniture

NO SPECIAL EQUIPMENT IS NEEDED TO GIVE
KANGAROO MOTHER CARE



Preparation

Educate parent(s) about KC by giving them an
Informative pamphlet, showing a video, or verbally
educating them about benefits and need to provide at
least 1 hour of KC per session.

Determine parental readiness for KC and obtain their
agreement to provide KC to their infant

Set up privacy screen beside incubator.




Preparation of environment

Decrease light & noise ( comfortable sleep, good sucking,
laimless activity )

Planning for sleep

Day & night cycle

Nidation ( including cap )

Curve position ( same as intra uterus ) decrease heat waste
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Baby monitoring
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Baby monitoring

____________________________________________________________________________________________________________ @




Monitoring Vital Signs

Continue infant on all routine cardiorespiratory
monitoring.

Continue pulse oximetry as ordered.

Monitor temperature before and after KC and during
KC per NICU protocol (ie, every 30 minutes) and as
needed.

Allow Infant 15 to 20 minutes after transfer to
stabilize vital signs.

Monitor and document any sign of distress.
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EQUIPMENT

Comfortable armless chair

Pillow

Thermometer

Footstool

Sheet

Cap/ bonnet ( necessary if weight < 1200 gr )
Mirror ( selective )

Cloth




Dressing f@KI\/IC

Baby’s clothing
Cap, socks, nappy
Mother’s clothing

Front-open, light
dress as per the local
culture




O

Mother’s clothing :

» Front open, light dress as per the local culture
Baby’s clothing:

» Dressed with cap, socks, nappy

» Front open sleeveless shirt




Baby’s clothing
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The KMC procedure

O

Kangaroo positioning

e The baby s
In an uprig

nould be placed between the mother’s breasts
Nt position

e The head s

nould be turned to one side and in a slightly

extended position. This slightly extended head position
keeps the airway open and allows eye to eye contact
between the mother and her baby.

Cont.




The KMC procedure

e This hips should be flexed and abducted in a
“frog” position; the arms should also be
flexed

» Baby’s abdomen should be at the level of the
mother’s epigastrium.

* Mother’s breathing stimulates the baby, thus
reducing the occurrence of apnea

» Support the baby’s bottom with a sling




KMC by person other than mother

O

The infant can be also placed on
the chest of another healthy
person willing to assume the
mother’s role if the mother is
unable to do it. Besides the
mother, fathers, aunts and
uncles, grandparents, sisters
and brothers or any other
relative are appropriate
kangaroo position providers




Duration of KMC

Start KMC sessions in the nursery
Practice at least one hour sessions initially

Transit from conventional care to longer
KMC

Increase duration up to 24 hours a day



Best time for KMC

The best time Is Immediately after
feeding. ( upright position -------- >
digestion facility )

If permitted to sucking nipple ----—>start
KMC 1-2 hour before sucking.

After imaging , ophthalmic exams.



Criteria for Returning_Infant to the Incubator

Increased O2 requirement of 10-20%

Infant shows signs of distress I.e. apnoea/
pradycardia/ desaturation/ colour change, despite
providing stimulation

Hypothermia
Baby remains unsettled and distressed.




Discontinuatiop-of KMC

Term gestation

Weight ~ 2500 gm

Baby uncomfortable
Wriggling out
Pulls limbs out
Cries and fusses

Mother can continue KMC after giving the baby a bath
and during cold nights



Infants not eligible for KC/ exempt infants:

Any infant with a chest (thoracostomy) tube, Umbilical lines
/chest drains

Baby on vasopressor drugs

Any infant with an intracardiac line (right atrium, left atrium).
Baby at risk for IVH

Any infant with an arterial line.
Any infant who is being actively weaned from a ventilator.

Any infant who has had an acute or sudden deterioration in
condition within the past 24 hours.

Unstable on respiratory support (CPAP or ventilation)

Parents with rashes, open skin lesions, and active colds should
abstain from KC



Duration of KMC

____________________________________________________________________________________________________________ @




Duration of KMC

O

e The length of skin-to-skin contacts should be gradually
Increased up to 24 hours a day, interrupted only for
changing diapers.

e \WWhen the baby does not require intensive care, she should
be transferred to the post-natal ward where KMC should
be continued.




Adverse effects of Kangaroo Care

O

e Increased stress on
dislodgement of venous
or arterial lines or
accidental extubation.

 Feelings of guilt if infant
becomes physiologically
unstable during
Kangaroo period.




Barriers to Kangaroo Care
with ventilated neonates In practice

Fear of arterial or venous
line dislodgement

Fear of accidental
extubation

Safety issues for very low
birthweight infants

Inconsistency in technique

Nurses’ feelings that their
work load increased.

Nursing reluctance.

Medical staff reluctance

Difficulty administering
care during KC

Staff concerns for parental
privacy

Lack of experience with
KC

Insufficient time for family
care during KC

Belief that technology Is
better than KC

(Engler et al, 2002)
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Best time for KMC

The best time Is immediately after
feeding. (upright position -------- >
digestion facility )



Criteria for Returning Infant to the Incubator

Increased O2 requirement of 10-20%

Infant shows signs of distress I.e. apnoea/
pradycardia/ desaturation/ colour change, despite
providing stimulation

Hypothermia
Baby remains unsettled and distressed.




Discontinuatiop-of KMC

Term gestation

Weight ~ 2500 gm

Baby uncomfortable
Wriggling out
Pulls limbs out
Cries and fusses

Mother can continue KMC after giving the baby a bath
and during cold nights



Infants not eligible for KC/ exempt infants:

Any infant with a chest (thoracostomy) tube, Umbilical lines
/chest drains

Baby on vasopressor drugs

Any infant with an intracardiac line (right atrium, left atrium).
Baby at risk for IVH

Any infant with an arterial line.
Any infant who is being actively weaned from a ventilator.

Any infant who has had an acute or sudden deterioration in
condition within the past 24 hours.

Unstable on respiratory support (CPAP or ventilation)

Parents with rashes, open skin lesions, and active colds should
abstain from KC



Minimum criteria for
discharge te,home

Thermoregulation of the infant in the kangaroo position
Appropriate weight gain pattern of the infant

Stable infant with absence of acute ilIness

Successful kangaroo mother care adaptation

Potential social risk factors considered and accounted
for Confidence and willingness of mother/KMC
provider to take care of the infant at home

Family commitment and ability to adhere to follow-up
schedule




In Conclusion KMC
1

e Mother Is
o PRIMARY CAREGIVER

e Nurse IS
o PRIMARY SUPPORTER




In affluence,

Kangaro?KAo‘rher' Care
is a pfecious gift

In finqﬁc_‘ial constraints,
it is a usef |~a'2'ddi’rig%nz.1‘_9 infant care

5

In poyverty,

it may e the onlffmeans,ofi survival




