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KMC Acceleration

e Goals:

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

* 50% coverage of KMC
among eligible
newborns by 2020
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Consensus on kangaroo mother care acceleration

On Oct 21-72, 2013 weskeboldens in newborn health
coevered in bhtanbol, Turksy, to discum how to
- i Fk mcther cee

the iregle
OMO) globally. Focuned atterticn on rewbom deaths,
which now sccount for 44% of under 5 mortality” &
mequied 1o sccelete progres toward Millen

@

bk the skil for efiectave imph
Cultursl and socd norm misted to mother and
rewborn practom muos uptsdos of KMC challenging.
« Human souce for health mqured for KMC
bave been ladking and the mle of mothens ard

i huex been overdock

Develcpment Coal 4 (1o reduce child mortality by two
thind) and beyond KMC b been proven to meduce
newbom martality but only & very wrall proportion of
newbcrm who could benefit froem KMC ssceive 2. The
btankul ing wm bled to accel the
uptake of this Fe-wwing mtervention.

We wFrm sccreraing sdopticn of KM, recograing
that:

« Premuturity & a major coose of rewbom death and
doabifty globaly. Each pess, preterm complication
sccourt for over 1 million deathy, o 5% of al
rworatal mortakity”

« We hee a0 svidence baned solution for mducing
preterm mortality and moebidity: KML which an
avert vp to 450000 peeterr desthn sach yer by
2025 # rsr uravenal coversge & achieved.

« bwetment in KM bas benefcal efiscts beyord

« TMC ha not been inchuded n mary courtsy-evel
qovernment rewbom sgendes and police.

We mached conwrwsy, boed on the walsble
widerce, that KMC should be sdopted and scoelerated
= vonded of care = an ewential intesvertion for
pretern rewbors. We defned sucens ax sugrmented
and vustaned gobal and natiorad level action 1o achieve
S0% coverage of M C amcng peeterm newboena by the
year 2000 m purt of an integrated RMNCH package, and
proposs the following cill for action to achieve tha gost

L Revise WHO TMC gudelnes snd courtey-vel
goveenment headth agendas and policie 5o define KMC
o wncherd of care for all preterms newborm.

IL Ircorporsts high quakity KMC i retioral RMNCH and
nutstion policie, phens, and programme.

IL Engage hesith profmsioral seocatons n high

warvrl, ncluding headthy growth snd develop
EMC compenes & vt of caw practiom for low

income o adopt MO o standard of cam,
to mitigete belefs that KMC i only for low income

g 3
dontoskn contat, mabbhng brenteedng
wupportive care for the mother and buby and close
follow up sfter dincharge from a heakth fxility—and
ban been proven %o mduce mortality sgrifcantly n
prwterm newborm. Additionadly dlan 8o skn contact
ard wchaive breativedng sw benefcad for sl
rewborms and mothery, and can further accelerate
rechuction of rew bom detha.

Clobal implermentation of quality KMC for preterm
newborm he not kept pace with the robust, bng
standing widence for the following moom:

« EMCin mcomectly pescenved ax a practics for preterm
rewborms n low income countres only, = & “nect
beat” altwrrative 8o incubator care.

« Many beakth care providens (st ol bveh) do not
know or do not beeve n the benefts of KMC, and

WA ddrma locad and contexct specifc cultund barrien in
the dexign of EMC guidelines, protocoh, snd educetion.
V. Rally commurition and famibes 2o support mothen
in the practice of KMC and addsws macorceptions and
stigrma maccated with preterrs birth, sarly bonding
sbn-to-akin peaction, and breastiseding.

VL lerprove practitionss vptake of KMC by working
with prof | > of hedth, and
tradtonal kaden, who can work with locd providen
to overrome bamen mbted 1o workforcs, skih, and
cultural noerma.

Vi Develop & undied advocacy marmstive that cultueslly
and mecically Inen RAC, with that can
be adapted in diferert contecs.
VIl Mesure cor progees agerat our defnition of
vuccem, uning robost metrcs and indicaton.

[ Conduct sewearch, %o better undentard optirnal
timing, dunstion, and conditions for KM, its impect
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KMC Acceleration Partnership (KAP)

 KMC Acceleration Partnership (KAP) formed in late 2013
following Istanbul meeting
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Summary of KAP strategy

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

Goal: 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

Strategic areas

Monitoring & Knowledge
Evaluation Management

Country

Research
support

Advocacy




KMC indicator development process

OConsuItation 2

—KMC
O indicators
Consultation  meeting, DC,
1 —Small Oct 2014
Group,
Sept 2014
C)Indicator P
Scoping
Mar 2014

18 indicators +
draft framewok

55 indicators

QDissemination

Consultation 3 ﬁch'gizhng
— KMC

Acceleration

Mtg, Kigali,

Nov 2014

12 indicators; 10 Core
revised indicators + Final

framework framework




Overview of 10 Core KMC indicators

Action-Sequence for Facility-Based Kangaroo Mother Care

3 R KMC initi . Follow-
KMC Service Identification of servig::f'::ﬁiglir KMC completion eI
. small newborns to discharge .
Readiness protocol graduation
» National policy . p t f
recommends KMC for . * Percentage of Percentage of * Percentage of
ol newborns newborns who are facility KMC newborns
newborns* weighed at birth cared for in facility- newborns: discharged from
. National HMIS includes || * Percentage of based KMC [coverage )  gischarged facility-based KMC
- ber of newb newborns indicator] Ay followed-up per
e number of newborns _ .
who received facility- identified as * Percentage of KMC criteria protocol
based KMC care L newborns who are 2) left against

monitored by HF staff

» Costed national .
. ) according to protocol
implementation plans 3) referred out

for maternal newborn )
health include KMC 4) d!ed before
discharge

* Number and percentage
of facilities with in-
patient maternity
services offering KMC
meeting national
minimum standards*

medical advice

*Countries to define minimum standards for KMC facilities



KMC Policy/Clinical Guidelines: Context

* WHO preterm guidelines, Sept 2015

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 [Jylelo (S (=50 [VE| [1aYA=1Vifs [=o[o=]
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 IEIRY

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

incubators.




k ansaroo

mother care

A practical guide




Istanbul Declaration Call to Action KAP Activity m

Revise WHO KMC guidelines and KMC Clinical Standards Planned: working group

country-level government health Working Group for 2015-2016. Work

agendas and policies to define KMC as with WHO to:

standard of care for all preterm * Revise detailed

newborns. clinical KMC
guidelines

* Provide inputs on
referral, transport,
follow-up and
homecare

 Adapt and
contextualize
guidelines at country
level



