\}Sangaroo Mother Care

= - angaroo Mother care
was designed to re
duce hypothermia-a

drop in body lemperature,
which poses a serious risk to
newborns even in the warm-
est climates. When -a baby is
born,; its temperature drops
because babies are born wet
and room temperature air is
_- cold on their skin. Hypothér-
mia can set in quickly unless
steps are taken to warm the
. baby.
In'1979, Drs. Martinez and
‘Reyof the Maternal Child In-
stitute in Bogota, Colombia

developed a simple methodto

- «care for LBW infants called
“TheKangatoo | Meother Care”
. (KMC) Method to ovércome
the inadequacies of neonatal
carein developmg countnes

Definition |
A universally avallable and
_biologically sound method of

-~ . care. for all newborns,but in

~ particularfor premature and:

" low bthh weight babies, with .
three. Components;

. 4 Skin-to-skin- contact

¢ " Exclusive breastfeedmg

"+ Supportto themotherm- i

fant dyad

i Skm to skm Contact means it
is materual ~infant skin - to-~
 skin, contact ie.'between the

‘baby’s front and mother’s

-chest. It should ideally be'con:

" tinuous day and nightand un-
1nterrupted but even sherter
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periods’ are still helpful. '
Exclusive breastteeding

means that for an average

mothet; expressing from the
breasts or direct sucklmg by
the baby is all that is needed.

Support to the mother in-
fant dyad means that medi-
cal, emotional, psychologtcal
and physical well being of
mother and baby is provided

‘without separating them.

This’ might mean adding ul-
tra modern equipment if
available, or purely intense
psychological support in con-
texts wi th no' resources.

-Research Fmdmgs

‘Most studies have proven that
' Kangaroo Care hasa major,
positive impact on babies and

fants held for more than 50

minutes weré 8§ times more
likely to breastfeed spontane-

ously. Skin-to-skin contact |

also increases milk let-down.

‘The baby smells the hreast
milk directly so the rooting -

instinet elicks in quickly and
there are fewer problems
with breastfeeding. It was

also found that the exclusive _
breastfeeding was found
more in bab:es nursed in

KMC,

® Imploved lmmumty

Premature babies seem to
have poor immune systems.
They are susceptible to aller:

. gies, infections; feeding prob-
- lems Early skin-to-skin con-

their parents; some studies

have proven there is no i bl
’. ;Increa‘sed_ welght_rghin: R
A 1997 study concluded that -
infants given' Kangaroo Care ~ .
gained weight more quickly

- than babies not given; weight -
-gain can often lead to' shorter e

change, but'no study has
proven that Kangaroo Care
has’ hurt either  parent or
baby. " Some of the benefits

"reported in various research

fmdmgs related to KMC are

as follows Al

~

0 Healthler heal t rates and
respjmtlmr

in'Kangaroo Care positions

were relleved within 48 hours

without res’plrators A 1998

study conicluded that heart

rates for infants giveni Kan-
“garoo Care were: more regu-

 lar than babies not glvren the:
-same care S g ol e

5 lhereaSed br eastfeedmg :

_-_.A 1998 sfudy found that in-

\
-

_ -Babies who suffered from res-
_-piratory distress and stayed

tact dramatically reduces 7 I

these problems v

hospltal stays

¢ Regulated body
temperature;

‘“Mothers are able to contr oI (e i
the infant’s temperature bet=1 "
incubator,” |
. Bergman says. “Core tem-

N

ter than -an

perature can rise by two de= .

grees centigrade if baby is®

cold and fall 1 degxee lf baby
is hot il

Benef‘ts of KMG

.- For babues B 2
. Stablhzes faster on, skin b
to~skm care than in the in- (
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.cubaturs
¢ Leads to stable oxygen
rates, breathing. Heart
rate and the temperature
is ' most stable
¢ Baby gets all benefits of
breast milk including the
correct milk for humans
and antibodies and other
- protecfive factors from
mother’s milk.
» Hospltahzatmn is reduced
Baby is secure

b 4

¢ Mother and infant bond

established early which
will mean that the baby

~will receive better long -

term emotional stability.

For imother .
‘¢ Skin-fo-skin care at blrth
helps the mother to bond
with her baby immedi-
ately. ' ;

i Breaslfeedmg releases
_ hormones, which help to
contract the uterus re-
sulting in'less blood loss

¢ Forpremature deliveries

"miothers often have a’

sense of gﬂllt and anxiety
“and prone. to postnatal
depressmn Holdmg her
baby on her chegt in kan-
- garoo mother care helps.
her to feel that she is

campletmg her baby’s

gestatmn and that she is
‘giving her: child the best
possmle care.

| _Kangproo Posutlon

S Place the baby between '

‘the mother’s: ‘breasts in
: .an uprlght posmon chest
to.chest

#--'-Secure him: W1th the. '

¢ binder. The head, turned
“to oneside, is in a shghtly
extended posntiqn

e “The top of the, bmder ag:
o just under: bahy s ear, .
: ”_"_-.-T:'.Thls shghtly extended:'

head poqltlon keeps the
airway open and allows
“eye-to-eye contact be-
tween the mother and
the baby. Avoid both for-
ward flexion and hyper-
extension of the head.

¢ The hips shouldbe flexed . .

and extended in a “frog”
. position; the arms should
also be flexed. Tie the
cloth firmly enough so
that when the mother
stands up the baby does
not slide out.
o Make sure that the tlght

part of the cloth is over

the baby’s chest. Baby’s
-abdomen should not be
constricted and should be

somewhere at the level of

the mother’s epigas-
trium.

¢ This way baby has enough

room,. for abdominal

.breathing: Mother’s

‘breathing stlmulates the

baby.:

The follcmrmg pmnts must be

taken into cnnmderatmm when .

eounseling on KMC: - A
¢  Willingnesse The.
~ mother must bewillingto .

‘provide, KMC; full-time

; avallabnllty to pm\rlde.

care: other faniily mem-
bers can offer intermit-
_tent skin-to-skin contact
but ‘. "they . - cannot
breastfeed :

¢ General heaiitfr 1f the'_
mother suffered compli--
catxons duzing preg-

‘nancy’or delivery or is

4 _,-‘otlierwxse ill, she should' -
_recover before 1mt1atmg

KMC;

3 Bemg ulose 1:0 the baby
‘She should either be able.

to stay in husp:tal until

. discharge or return when.
3 her baby is- ready for_ :

KMC;
¢ Supportive family: She

" will need support to deal

with other responsibili-
ties at home; '
¢ Supportive community:
This is particularly im-
portant when there are
social, economic or fam-
ily constraints.

‘Conclusion

The Kangaroo Mother Care
programme shows mothers
how to keep. their newborns

warm with continuous skin-:

to-skin contact. By keeping
mother and newborn to-
gether, Kangaroo Mother
Care also encourages mother

ard child to bond emotionally
- and ‘enables the baby to

breastfeed at will, giving the
baby the energy toproduce its
own body heat. In many
cases, the programme re-

duces the need for incuba- .

tors, which are prohlbltwe]y
expensive in developmg
counmes
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