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KMC Acceleration 
 

•  Goals: 

•  Accelerate uptake of 
facility-initiated KMC 
among preterm and 
LBW babies 

•  50% coverage of KMC 
among eligible 
newborns by 2020 



•  KMC Acceleration Partnership (KAP) formed in late 2013 
following Istanbul meeting  

KMC Acceleration Partnership (KAP) 
 



Summary of  KAP strategy 

5	  

Vision:	  	  KMC	  should	  be	  adopted	  and	  accelerated	  as	  standard	  
of	  care	  as	  an	  essen4al	  interven4on	  for	  preterm	  newborns.	  	  

Goal:	  Augmented	  and	  sustained	  global	  and	  na4onal	  level	  ac4on	  to	  
achieve	  50%	  coverage	  of	  KMC	  among	  preterm	  newborns	  by	  the	  year	  

2020	  as	  part	  of	  an	  integrated	  RMNCH	  package	  

Policy	   Research	   Monitoring	  &	  
Evalua4on	  

Knowledge	  
Management	   Advocacy	   Country	  

support	  

Strategic areas 



KMC indicator development process 

Indicator	  
Scoping	  
Mar	  2014	  

Consulta4on	  
1	  –	  Small	  
Group,	  	  
Sept	  2014	  

Consulta4on	  2	  
–	  KMC	  
indicators	  
mee4ng,	  DC,	  
Oct	  2014	  

Consulta4on	  3	  
–	  KMC	  
Accelera4on	  
Mtg,	  Kigali,	  	  
Nov	  2014	  

Dissemina4on	  
&	  Tes4ng	  
Phase	  

6	  

55	  indicators	   18	  indicators	  +	  
dra[	  framewok	  

12	  indicators;	  
revised	  

framework	  

10	  Core	  
indicators	  +	  Final	  

framework	  



Ac#on-‐Sequence	  for	  Facility-‐Based	  Kangaroo	  Mother	  Care 

Iden#fica#on	  of	  
small	  newborns	  	  

KMC	  ini#ated	  and	  
service	  provided	  per	  

protocol	  
KMC	  comple#on	  
to	  discharge	  

Follow-‐up	  
to	  KMC	  

gradua#on	  

•  Percentage	  of	  
newborns	  
weighed	  at	  birth	  

•  Percentage	  of	  
newborns	  
iden4fied	  as	  
<2000g	  

	  

•  Percentage	  of	  
newborns	  who	  are	  
cared	  for	  in	  facility-‐
based	  KMC	  [coverage	  
indicator]	  

•  Percentage	  of	  KMC	  
newborns	  who	  are	  
monitored	  by	  HF	  staff	  
according	  to	  protocol	  

	  
	  

Percentage	  of	  
facility	  KMC	  
newborns:	  	  

1)  discharged	  
according	  to	  
criteria	  

2)  le[	  against	  
medical	  advice	  

3)  referred	  out	  	  

4)  died	  before	  
discharge	  

•  Percentage	  of	  
newborns	  
discharged	  from	  
facility-‐based	  KMC	  
followed-‐up	  per	  
protocol	  

*Countries to define minimum standards for KMC facilities 

KMC	  Service	  
Readiness	  

•  Na4onal	  policy	  
recommends	  KMC	  for	  
low-‐birthweight	  
newborns*	  

•  Na4onal	  HMIS	  includes	  
the	  number	  of	  newborns	  
who	  received	  facility-‐
based	  KMC	  care	  

•  Costed	  na4onal	  
implementa4on	  plans	  
for	  maternal	  newborn	  
health	  include	  KMC	  

•  Number	  and	  percentage	  
of	  facili4es	  with	  in-‐
pa4ent	  maternity	  
services	  offering	  KMC	  
mee4ng	  na4onal	  
minimum	  standards*	  

	  

Overview of 10 Core KMC indicators 



KMC Policy/Clinical Guidelines: Context 
 

 
•  WHO preterm guidelines, Sept 2015  
Recommenda#on	   Strength	  of	  Recommenda#on	  and	  

Quality	  of	  Evidence	  
	  	  
7.0.	  Kangaroo	  mother	  care	  is	  recommended	  for	  the	  rou#ne	  care	  of	  newborns	  
weighing	  2000	  g	  or	  less	  at	  birth,	  and	  should	  be	  ini#ated	  in	  health-‐care	  facili#es	  as	  
soon	  as	  the	  newborns	  are	  clinically	  stable	  
	  	  

	  	  
Strong	  recommenda4on	  based	  on	  
moderate-‐quality	  evidence	  
	  	  

	  	  
7.1.	  Newborns	  weighing	  2000	  g	  or	  less	  at	  birth	  should	  be	  provided	  as	  close	  to	  
con#nuous	  Kangaroo	  mother	  care	  as	  possible.	  
	  	  

	  	  
Strong	  recommenda4on	  based	  on	  
moderate-‐quality	  evidence	  
	  	  

	  	  
7.2.	  IntermiNent	  Kangaroo	  mother	  care,	  rather	  than	  conven#onal	  care,	  is	  
recommended	  for	  newborns	  weighing	  2000	  g	  or	  less	  at	  birth,	  if	  con#nuous	  
Kangaroo	  mother	  care	  is	  not	  possible.	  
	  	  

	  	  
Strong	  recommenda4on	  based	  on	  
moderate-‐quality	  evidence	  
	  	  

	  	  
7.3.	  Unstable	  newborns	  weighing	  2000	  g	  or	  less	  at	  birth,	  or	  stable	  newborns	  
weighing	  less	  than	  2000	  g	  who	  cannot	  be	  given	  Kangaroo	  mother	  care,	  should	  be	  
cared	  for	  in	  a	  thermoneutral	  environment	  either	  under	  radiant	  warmers	  or	  in	  
incubators.	  
	  	  

	  	  
Strong	  recommenda4on	  based	  on	  
very	  low-‐quality	  
evidence	  
	  	  





Istanbul	  Declara#on	  Call	  to	  Ac#on	   KAP	  Ac#vity	   Status	  

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

KMC	  Clinical	  Standards	  
Working	  Group	  	  

Planned:	  working	  group	  
for	  2015-‐2016.	  Work	  
with	  WHO	  to:	  
•  Revise	  detailed	  

clinical	  KMC	  
guidelines	  

•  Provide	  inputs	  on	  
referral,	  transport,	  
follow-‐up	  and	  
homecare	  

•  Adapt	  and	  
contextualize	  
guidelines	  at	  country	  
level	  

Policy 


