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Abstract:

Introduction: Kangaroo Mother Care (KMC) and optimal feeding in Low Birth Weight (LBW) infants are
evidence based cost effective interventions which if properly implemented across all facilities can help to save
millions of newborn. The study, focussing on status of KMC services in Gujarat State, has not been conducted so far.
Objectives: The intent of present study was to ascertain the infrastructure, facilities, policies and practices related
to Kangaroo Mother Care at Special Newborn Care Units (SNCUs) of various regions of Gujarat and to suggest
strategies for effective delivery of KMC services. Method: A pre tested, semi structured and validated
qguestionnaire including general information about SNCU, baseline data about KMC protocols and practices of each
SNCU etc. was developed. The information was collected from all 40 Special Newborn Care Units (SNCUs) of
Gujarat State of India. The data analysis was performed using Epilnfo 7 Statistical Software developed by Centres
for Disease Control and Prevention (CDC), Atlanta. Simple frequency tables were used for analysis. Results: About
81% of the facilities reported that newborns with birth weight less than 2000 grams, either stable or with non-
serious medical conditions were eligible for receiving KMC. None of the facilities were providing continuous KMC
more than 12 hours. Thirty (81.08%) SNCUs had an earmarked space for performing KMC either in the form of
separate ward or identified corner in the ward. Conclusion: The present study revealed inadequate Kangaroo
Mother Care services in selected newborn care units of Gujarat State of India. The services, especially basic
facilities like drinking water, food, toilet and hand washing was not available in some of the facility.
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Introduction:

Low birth weight (LBW) is an essential determinant
of infant’s health at birth, child’s survival and freedom
from sickness and also mother’s antenatal health and
well-being."™ Of the 20 million low birth weight (LBW)
infants born globally every year, about 8 million are in
India.” The prevalence of LBW in India is around 28%
as compared to 4.5 % in developed nations.”

Indian Council of Medical Research (ICMR)
reported wide inter-state variation in incidence of low
birth weight in India with magnitude ranging from
25.9 % to 56.9%." Even though Gujarat State of India

has witnessed significant decline in neonatal and
infant mortality, it reported incidence of LBW as high
as 20.37%in certain cities.”

Kangaroo Mother Care (KMC) is a low resource,
high impact intervention and standardized care for
low birth weight infants which, like breastfeeding,
should be part of routine care.” The clinical efficiency
and health benefits of KMC have been demonstrated
in several settings. Kangaroo Mother Care and optimal
feeding in LBW Infants are evidence based cost
effective interventions which if properly implemented
across all facilities can help to save millions of
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newborn.”

The health system plays a vital role in effective
scaling up of KMC. Addressing the barriers in
implementing KMC at each level of health system
helps to promote context specific health system
changes for greater KMC adoption.”™ The study,
focussing on status of KMC services in Gujarat State,
has not been conducted so far. The intent of present
study was to ascertain the infrastructure, facilities,
policies and practices related to Kangaroo Mother
Care at special newborn care units (SNCUs) of various
regions of Gujarat and to suggest strategies for
effective delivery of KMC services.

Objectives:
Primary:

1. To identify the status of KMC implementation
in Special New Born Care Units (SNCU) of
various health care centres in Gujarat State.

2. To assess the implementation bottlenecks at
SNCUs for practice of KMC.

Secondary:

To recommend for suitable strategic actions to

accelerate KMCservices in Gujarat.
Method:

Study design and sample population

Gujarat is situated on the western coast of Indian
Peninsula with approximate population of 67.16
million.” The state receives medical services through
tertiary health care institutions, district hospitals, sub
district and private specialty hospitals. A Cross-
sectional study design was carried out between
September to December 2016 in all 40 Special
Newborn Care Units (SNCUs) of Gujarat either run by
or receiving financial support from the government. It
included 19 Medical colleges attached hospitals, 16
District hospitals, 2 Sub-district and 3 Charitable Trust
hospitals.

Ethics procedures

The research protocol was approved by the
Institutional Ethics Committee (IEC) of the P. S.
Medical College, Karamsad (Approval No-
IEC/HMPCMCE/2018/Cr. 07/102/18 dated
12/05/2018). An informed consent was also obtained
from the administrative heads of all study centres.
Study Methodology

A pre tested, semi structured questionnaire was
designed and validated in consultation with experts.

The questionnaire primarily comprised of general
information about SNCU, baseline data about KMC
protocols and practices of each SNCU etc. Three key
personnel were involved to collect specified
information about all 40 SNCUs. They were faculty
members of Department of Community Medicine of
PS Medical College, representatives of KMC
Foundation and UNICEF Consultants. The information
was collected from three key informants namely
clinicians, staff nurses and KMC providers of each
health facility. The schedule was planned and face to
face interview method was implemented to retrieve
the data. In addition, some of the information was also
collected through the observations and reviewing
data generated from day to day activity.

Statistical analysis

The data analysis was performed using Epilnfo 7
Statistical Software developed by Centres for Disease
Control and Prevention (CDC), Atlanta. Simple
frequency tables were used for analysis.

Scoring and Grading of the health facility

The score points were set for different components
of KMC services. There were total thirty points which
were distributed as five points for policy and
protocols, five points for awareness and knowledge,
seven points for facilities, five points for recording and
reporting, four points for KMC as a mode of transport
and four points for other activities to promote KMC
like research papers activities, awards and
recognition. Based on these points, facilities were
graded into six categories of 0-5, 6-10, 11-15, 16-20,
21-25 and 26-30 for necessary actions and
improvement of KMCservices.

Results:

A total of 40 SNCUs were approached for the
survey. Out of these, 3 SNCUs were excluded from the
study as in these facilities KMC was not practiced.
Table 1 describes the distribution of 37 selected health
facilities.

About 81% of the facilities reported that newborns
with birth weight less than 2000 grams, either stable
or with non-serious medical conditions were eligible
for receiving KMC. Newborns, regardless of their birth
weight were more likely to receive KMC at DH
compared to MC (Table 1). None of the facilities was
providing continuous KMC more than 12 hours. Thirty
(81.08%) SNCUs had an earmarked space for
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Tablel: Basic information and facilities related to KMC according to type of facility based on interview

Details MC*(n=19) DH(n=14) | SDH’ and Trust | Total (N=37)
Hospitals n=4)
Babies who are currently eligible for
receiving KMC
All babies regardless their weight 1(5.2) 5(35.7) 0(0) 6(16.2)
Babies < 2000 g 11 (57.8) 3(21.4) 2 (50) 16 (43.2)
Stable babies < 2000 g 7 (36.8) 6(42.8) 1(25) 14 (37.8)
Unsure - - 1(25) 1(2.7)
Average duration of KMC per baby per day
Short (< 4 hours/day) 6(31.5) 6(42.8) 2 (50) 14 (37.8)
Extended (5-8 hours/day) 8(42.1) 4 (28.5) 1(25) 13 (35.1)
Long duration (9-12 hours/day) 2 (10.5) 0(0) 0(0) 2(5.4)
Continuous (>12 hours/day) - - - -
Unknown 3(15.7) 4 (28.5) 1(25) 8(21.6)
Separate space for KMC
Separate ward/unit 10 (52.6) 4 (28.5) 1(25) 15 (40.5)
Space corner in another ward 7 (36.8) 7 (50) 2 (50) 7 (18.9)
No space 2 (10.5) 3(21.4) 2 (50) 7 (18.9)

*MC- Medical College Hospitals, #DH- District Hospitals, SSDH- Sub-District Hospitals

performing KMC eitherin the form of separate ward or
identified cornerinthe ward (Tablel).

Table 2 reveals deficient KMC services at health
centres. The drinking water facility was not accessible
at 8 (21.62%) SNCUs. Roughly only at half of the
centres, special bags or binders were available for safe
holding of baby, but in place of it, local clothes like
‘Saree’ or ‘Duppata’ were used to support the baby. In
more than 90% of facilities, mothers were trained for
collecting and feeding ‘Expressed Breast Milk’ (EBM)
but storage facility was available at only 21 (56.75%)
SNCUs.

Table 3 highlights implementation of various
policies and practices at selected SNCUs. Only in 9
(8.10%) health centres, babies were given to mother
forimmediate skin-to-skin contact. Father or any male
member was allowed to be KMC giver only in 60% of
centres.

Figure 1 illustrates the scoring and grading system
of SNCUs. Out of 19 MCHs, only 4 (21.05%) scored
more than 25 score points. Six MCHs and one DH
scored between 21 and 25. More than 50% of the
facilities belonged to category of 11 to 20 score points.

In this study, an inadequate awareness levels were
observed among staffs of SNCUs regarding KMC. The
awareness were observed about general concepts and
perception regarding KMC practices. The nurses from
only 14 (37.83%) SNCUs were well versed with
guidelines of KMC. However, staff members had
satisfactory knowledge about cardinal benefits of
KMC.

Discussion:

Kangaroo Mother Care provides multipronged
advantages to the parents, preterm and low birth
weight newborn, health establishments, and the
community. World Health Organization (WHO)
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Details MC (n=19) DH(n=14) SDH and Total
Trust (N=37)
Hand washing facility (Elbow tap) 18 (94.7) 14 (100) 4 (100) 36 (97.2)
Drinking water facility 15(78.9) 10(71.4) 4 (100) 29 (78.3)
Toilet facility 13 (68.4) 8(57.1) 4 (100) 25 (67.5)
Food facility 16 (84.2) 11(78.5) 4 (100) 31(83.7)
Reclining chairs / Back rest for KMC 17 (89.4) 12 (85.7) 3(75) 32 (86.4)
providers
Special KMC bags / Binder / Wraps 13 (68.4) 6(42.8) 2 (50) 21 (56.7)
available for safe holding baby
Educational posters, charts, or videos 13 (68.4) 8(57.1) 1(25) 22 (59.4)
available for mothers
Recreational facilities like TV, reading 6(31.5) 1(7.1) - 7(18.9)
materials
Facility to store Expressed breast milk 14 (73.6) 6(42.8) 1(25) 21 (56.7)
(EBM)

Figure 1: Categorization of SNCUs by using score points
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Table 3: Policy and practice related to KMC according to type of facility based on interview

Details MC (n=19) DH (n=14) | SDH and Trust | Total (N=37)
Hospitals n=4)
All Newborns weighed soon after birth 19 (100) 14 (100) 4 (100) 37 (100)
Immediate skin to skin contact in labour
room is routine for all newborns
Yes 4(21) 4 (28.5) 1(25) 9 (24.3)
Sometimes 7(36.8) 3(21.4) 0(0) 10 (27)
KMC is being provided to mildly sick babies 13 (68.4) 8(57.1) 3(75) 24 (64.8)
Father or other male members can provide 11 (57.8) 9(64.2) 3(75) 23 (62.1)
KMC to baby
KMC is being practiced on arrival to health
facility
Yes 5(26.3) 3(21.4) 0 (0) 8 (21.6)
Don't know 4(21) 1(7.1) 1(25) 6 (16.2)
KMC is being practiced on discharge from - - - -
health facility
Yes 13 (68.4) 10 (71.4) 3(75) 26 (70.2)
Don’t Know 1(5.2) 2(14.2) - 3(8.1)
Availability of compliance chart for KMC 10 (52.6) 1(7.1) - 11 (29.7)

recommends three essential resources for effective
KMC viz mother, personnel with special skills and
supportive environment in the form of well
formulated policies, equipment and organized
services etc.""” The present study revealed
inadequacies in KMC implementation in selected
SNCUs in the state of Gujarat.
Facilities, equipment and supplies

KMC does not require special facilities, but basic
arrangements need to be done to ensure optimum
health of mother and newborn."” ‘The support
binder’ is the only special item required for KMC. In 37
SNCUs visited, at 16 (43.24%) units, KMC bags or
binders were not available for safe holding of baby.
Instead of it, obtaining and using local clothes like
‘Saree’ or ‘Duppata’ to support the baby was
perceived as a challenging task by some mothers and
families. Only 7 (18.9%) SNCUs had recreational
facilities as they are crucial to reduce the inevitable

frustrations of being away from home and in an
institution."” Twenty two (59.4%) SNCUs provided
educational material in the form of posters, charts and
videos. Bergh AM et al™” found the availability of
educational posters only at 11 facilities without any
video equipment. The storage facility of expressed
breast milk was not available at 16 (43.23%) units, as it
is an essential to maintain nutritional and anti-
infective quality of breast milk.
KMC Policies and practices

Most published experience and research regarding
KMC proved that early, continuous and prolonged
skin-to-skin contact promotes the health and well-
being of infants."” In current study, even though the
majority of SNCUs claimed to practice continuous
KMC, none of them followed the principle of having
the newborn in the skin-to-skin position for minimum
20 hours per day for some of the babies (Table 1).
Studies carried out in low income countries revealed

I
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that ‘father’ too can conserve heat in newborns and
provides an effective skin to skin contact."” In this
study, only at 23 (62.01%) facilities, males including
fathers were allowed to give KMCto babies.

Precise standardized documentation is not only
the key to good patient care but also the necessary
prerequisite for sound programme evaluation. Out of
37, only 16 (43.24%) units maintained a special
register for documenting various information about
KMC. At 4 (10.81%) SNCUs, daily KMC practice was
recorded on the newborn’s treatment sheet while
KMC details were noted in the form of ‘case notes’ in
remaining SNCUs. In some of the facilities,'/KMC
compliance charts’ were available but they were not
standardized.

Strategic actions and futuristic views

The present study reiterated the need to
strengthen ‘KMC policy and protocol’ and it should be
a part of pre service education and in service training
of health care staff. The efforts should be made to
create special area/space for KMC by infrastructural
up gradation. Online monitoring software like
‘ImTeCHO’ or ‘SNCU’ portal needs to be practised to
ensure uniform monitoring and evaluation of KMC
services. The current study covered the first phase of
assessing the status of KMC policies and practicesin all
SNCUs of Gujarat State of India. Based on the results
and analysis, the second interventional phase of study
will comprise of modular training of selected SNCU
staff about baseline guidelines of KMC.

Limitations and challenges:

A thorough training was organized by the UNICEF,
Gujarat for all the stakeholders regarding filling of the
proforma but there were different key personnel
involved to collect specified information about all 40
SNCUs may be considered as possible limitation.

Challenges were many but the most important was
to involve very senior and busy professionals to collect
the information about SNCUs placed in a very remote
parts.

Conclusion:

The present study revealed inadequate Kangaroo
Mother Care services in selected newborn care units
of Gujarat State of India. The services, especially basic
facilities like drinking water, food, toilet and hand
washing should be made available in the vicinity of
KMC area. In service training of KMC staff needs to be

anintegral part of comprehensive KMCservices.

Acknowledgement:

We would like to express our gratitude to KMC
Foundation in terms of technical expertise and design
along with UNICEF, Gujarat for funding. We would also
like to show our gratitude to the Commissioner of
Health, Government of Gujarat for giving us time and
aptly accepting the proposal.

Declaration:

Funding: Nil

Conflict of Interest: Nil

References:

1. Malvika Dubey, Rout A.J, Ram R, Saha J.B,
Chakraborty M, Biswas N. Relationship between
low birth weight of babies and antenatal care of
mothers: A cross sectional study at a tertiary care
hospital of Kishanganj, Bihar. Global Journal of
Medicine and Public Health 2015; 4 (6): 1-9.

2. India Newborn Action Plan. Ministry of Health and
Family Welfare, Government of India website
https://www.newbornwhocc.org/INAP_Final.pdf .
Updated March 13,2019. Accessed April 1,2019.

3. Kamaladoss T, Abel R, Sampathkumar V.
Epidemiological correlates of low birth weight in
rural Tamil Nadu. Ind J Pediatr 1992; 59(3):299-
304.

4. Prevalence of Low birth weight in India. Indian
Council of Medical Research (ICMR) website
https://www.icmr.nic.in/ .Updated April18, 2019.
Accessed March 12,2019.

5. Chanda Trivedi and Dileep Mavalankar.
Epidemiology of Low Birth Weight in Ahmadabad.
Ind J Pediatr 1986; 53(6):795-800.

6. Chwo M. J., Anderson G. C., Good M., Dowling D.
A., Shiau S. H., Chu D. M. (Randomized controlled
trial of early kangaroo care for preterm infants:
Effects on temperature, weight, behaviour, and
acuity. Journal of Nursing Research 2002, 10(2),
129-142.

7. Kangaroo Mother Care and Optimal Feeding of
Low Birth Weight Infants. Ministry of Health and
Family Welfare website http://www.nrhmorissa.
gov.in/writereaddata/Upload/Documents/Opera
tional_Guidelines-KMC_&_ Optimal_feeding_of _
Low_Birth_Weight_Infants.pdf. Updated April03,
2019. AccessedJan17,2019.

8. Grace Chan,llanaBergelson, Emily R Smith, Tobi

w12




Healthline Journal Volume 11 Issue 2 (July-December 2020)

Skotnes, Stephen Wall. Barriers and enablers of 11.Bergh AM, Rogers-Bloch Q, Pratomo H, Uhudiyah

kangaroo mother care implementation from a U, Sidi IP, Rustina Y et al. Progress in the

health systems perspective: a systematic review. implementation of kangaroo mother care in 10

Health Policy Plan. 2017;32(10): 1466—1475. hospitals in Indonesia.)] Trop Pediatr. 2012;
9. Demography of Gujarat. Indian Population 2019 58(5):402-5.

website. http://www.indiapopulation2019.in/ 12.Christensson, K. Fathers can effectively achieve

population-of-gujarat-in-2019/. Updated April 11, heat conservation in healthy newborn infants. Acta

2019. Accessed Feb 19, 2019. Paediatrica 1996; 85 (4): 1354-1360.

10.Kangaroo Mother Care — A Practical Guide. World
Health Organization website https://apps.who.int/
iris/bitstream/handle/10665/42587/9241590351
.pdf. Updated April 01, 2019. Accessed March 02,
2019.

w13



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 54
	Page 55
	Page 56
	Page 57
	Page 58
	Page 59
	Page 60
	Page 61
	Page 62
	Page 63
	Page 64
	Page 65
	Page 66
	Page 67
	Page 68
	Page 69
	Page 70
	Page 71
	Page 72
	Page 73
	Page 74
	Page 75
	Page 76
	Page 77
	Page 78
	Page 79
	Page 80
	Page 81
	Page 82
	Page 83
	Page 84
	Page 85
	Page 86
	Page 87
	Page 88
	Page 89
	Page 90
	Page 91
	Page 92
	Page 93
	Page 94
	Page 95
	Page 96
	Page 97
	Page 98
	Page 99
	Page 100
	Page 101
	Page 102
	Page 103
	Page 104
	Page 105
	Page 106
	Page 107
	Page 108
	Page 109
	Page 110
	Page 111
	Page 112
	Page 113
	Page 114
	Page 115
	Page 116
	Page 117
	Page 118
	Page 119
	Page 120
	Page 121
	Page 122
	Page 123
	Page 124
	Page 125
	Page 126
	Page 127
	Page 128
	Page 129

