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BRAZIL...




About Brazil:

* Total Area: 8,460,414.563 km?
* Population: 200.4 million inhabitants

* Infant Mortality Rate: 15/1000
* Neonatal Mortality: 9,9/1000
* Maternal Mortality: 64,8/100,000

* Total Live Births: 3,000,930
« Low Birth Weight Rate 8,45%

e Maternity hospitals (receive LBW
babies): about 2,000

Brazil, 2015




How have we transformed a pilot
project into a large scale project
in Brazil?
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How we started...
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Periods

® [st Period: Until 1999

® 2nd Period: 2000 - 2007

® 3rd Period: 2008 — 2011

® 4th Period: From 2012 - ongoing



KANGAROO METHOD IN BRAZIL
15t Period: Until 1999

ISOLATED o o5
INITIATIVES
15t International National Seminar
Workshop on KMC BNDES

Trieste Working Group



KANGAROO METHOD IN BRAZIL
21d Period: 2000 - 2007

STANDARDIZATION AND SENSITIZATION
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In Brazil, Kangaroo Care
IS a national health policy
that integrates a set of
actions aimed at improving
the quality of care of the
newborn, its parents and

family

eanguru




KANGAROO METHOD IN BRAZIL
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MINISTRY OF HEALTH
GENERAL COORDINATION OF CHILD HEALTH
NATIONAL REFERENCE CENTERS
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KANGAROO METHOD IN BRAZIL
214 Period: 2000 - 2007

STANDARDIZATION AND SENSITIZATION
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KANGAROO METHOD IN BRAZIL
214 Period: 2000 - 2007
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KANGAROO METHOD IN BRAZIL
214 Period: 2000 - 2007

STANDARDIZATION AND SENSITIZATION
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Despite of the great advancements
achieved, and the improvement in

sensitization of health professionals,
implementation of Kangaroo Method is still
not guaranteed

What can we do to
change this situation?



KANGAROO METHOD IN BRAZIL
3rd Period: 2008 - 2011

DECENTRALIZATION AND IMPROVEMENT

Project of Expansion
and Strengthening

|

2008

2009

I

with Public Ma
States for the St

National Consultative Meeting

nagers from all 27
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2011

PRIMARY CARE



MINISTRY OF HEALTH
GENERAL COORDINATION OF CHILD HEALTH
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KANGAROO METHOD IN BRAZIL
3rd Period: 2008 - 2011

DECENTRALIZATION AND IMPROVEMENT

Project of Expansion and Strenghtening

|

2008 2009 2011
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National Meeting for pactuation
with Public Managers from all 27

States for the Strenghtening of KM PRIMARY CARE




Project of Expansion and Strenghtening of the
KANGAROO METHOD

Until 2010:
HOSPITAL = NEONATAL UNIT

From 2011 up to now:
= Colaboration with Primary Care

DECENTRALIZATION



KANGAROO METHOD

1st STAGE
Neonatal Intensive Care Unit

2nd STAGE
y - f J Kangaroo Intermediary Care Unit

3rd STAGE

Home care with shared support
from maternity and primary care
team

= FOLLOW-UP




HOME VISIT
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KANGAROO METHOD IN BRAZIL
4rd Period: from 2012 - ongoing

CONSOLIDATION

Ordinance n° 930

2012

ONGOING

Financing Intermediate Kangaroo Care beds



NEONATAL UNIT

NEONATAL INTENSIVE CARE UNIT

NEONATAL INTERMEDIARY CARE UNIT

Neonatal Conventional Intermediary Care
Unit

Neonatal Kangaroo Intermediary Care Unit
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THE CHILDREN'S HEALTH NATIONAL
POLICY WAS INSTITUTIONALISED IN 2015

Ministério da Salde

GABINETE DO MINISTRO
POETARIA N° 1130, DE 5 DE AGOSTO DE 1015

Instirai a Politica Nacional de Atengdo In-
tegral a Saude da Cnapra (PNAISC) mo
ambito do Sistema Unico de Sande
(SUS).




CHILDREN'S HEALTH NATIONAL POLICY

\\

I | | I I
HUMANISED CARE TO GESTATION, LABOUR-BIRTH
AND NEWLY BORNS
| | | i i
BREASTFEEDING AND HEALTHY COMPLEMENTARY
NOURISMENT [
. X X X X .
[ FIRST INFANCY DEVELOPMENT
) C X X X X <
CHILDREN WITH MOST FREQUENT ILLNESSES AND CHRONIC
> N i HENESSES—— ¥ o
: VIOLENCE PREVENTION, ACCIDENTS AND PEACE CULTURE
PROMOTION

J

7

\

CHILDNREN WITH DISABILITIES OR IN VULNERABLE
. SITUATIIONS

~

J

[ INFANCY AND FETAL DEATH PREVENTION

]

HEALTHCARE NETWORKS:

HEALTH BASIC CARE =g R

(Kangaroo Care; Increase in neonatal
Ltests; Fast tests for Sifilis and HIV

Working woman, IHAC, EAAB, ]
Rede de BLH, Social Mobility

f Home visit and EAD para DPI;
Caring Brazil; PSE

- Integrated attention to ilnessesin

Infancy - AIDPI
- CARE LINES - children with
. chronic i
-
CARE LINES of Children in Violent ]
L Situations

Indigenous Health, Black children,
Prisonal Health
CARE LINE - Homeless children

Notification and Investigation I
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Who Support Us

» Coordination/admin group: 9 professionals
» National Consultants: 32 professionals

» Tutors: 1n 2016 = 2.583

9
Coordination/admin
group




PROJECTS
Action: Tutors Capacitation

* 6 Courses in a Hospitals — National Reference Centers

Kangaroo 1

» Technical Material / Pilot course

Kangaroo 2

» 27 Courses in a Hospitals — States Reference Centers

Kangaroo 3

* 5 Courses in a Hospitals — National Reference Centers

Kangaroo 4

* 8 Courses in a Hospitals — University Hospitals

Kangaroo 5

* Pilot Course Basic Care / 28 courses — Basic Care

Kangaroo 6

* 8 Courses in a Hospitals — University Hospitals

Kangaroo7

* 2 Courses in a Hospitals — University Hospitals

Kangaroo 8

* 1 Course Extra — University Hospital - Universidade Luterana do
Brasil

Course Extra



Tutor Distribution by Region

2,583 Trained
Tutors

I( NORDESTE
1,723
~ Hospital

CENTRO

OESTE It Tutors

860
Basic care
Tutors




TUTORS IN UNIVERSITY HOSPITALS

561 Trained
Tutors




Publications

TIPO ANO

Technical Manual 1? edi¢ao (portugués) 2002
Technical Manual 1* edigdo (inglés) 2004
Inform Kangaroo Care — 7 Volumes 2003
Technical Manual 2* edi¢ao 2011
Technical Manual 2* edigdao/ 1* reimpressao 2012
Technical Manual 2% edi¢ao/ 2° reimpressao 2014
Tutor Notebook 2014
Technical Manual — Shared Segment between Hospital Care and 2015
Basic Care

Orientation Guide for the Kangaroo Care in Basic Care: Shared Care 2016
DVD — Kangaroo Care in Basic Care: Shared Care 2015
Book — Kangaroo Care in Brazil: 15 years of public policy 2016



PUBLICATIONS
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Atencao
Humanizada ao
Recém:Nascido
de Baixo Peso
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MINISTERIO DA SAUDE

Manual do Método Canguru

Seguimento
Compartilhado entre
a Atencao Hospitalar Guia de Orientagdes para o

ea Atengéo Basica Método Canguru na Atencao Basica:

Cuidado Compartilhado

Brasifia — DF
2015
Braniln - DF
2018
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POSTERS

Atencao Humanizada ao
Recem-Nascido de Baixo Peso
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Familia presente, bebé mais seguro



Método Canguru no Brasil:
15 anos de politica publica

Instituto de Sadde
2015
Sdo Paulo




Ongoing Publications

Guidelines and standards of

Humanised Care of Newborns

Hospital Tutor Notebook 2°

edition

Basic Care Tutor Notebook

32 Edition Technical Manual




S1gns

Evaluation of the neonatal outcomes of the kangaroo
mother method in Brazil

Ministério da Saude

Coordenacao: IFF-FIOCRUZ / UFMA

Financiamento: OPAS

RESEARCH

Dissemination and Evaluation of the
Kangaroo Mother Method

Management of Pain
Sensormotor Development

Effects

of Kangaroo position in vita

Feamanda de Almeida M

ARTIGO DE REVISAO

NOTAS DE PESQUISA / RESEARCH NOTES

Os efeitos da posiio canguru em resposta aos
procedimentos dolorosos em recém-nascidos - . )
: ie . Atividade eletromiografica do misculo Kaisa Trovao Diniz 1

té-termo: uma revisio da literatura 9
P X biceps braquial de recém nascidos pré-termo  Rafael Moura Miranda 2

submetidos & posicio canguru Daniela Fernanda Lins de Andrade 3
Diogo André Redrigues Galdino Silva &

Priscila Lacerda Cavalcanti 5

Danile de Almeida Vasconcelos &

Geise Maria Souza Lima 7

Juliana Barradas s

Jasé Eulalio Cabral Filho ®

e

The electromyographic activity of the
brachial biceps muscle in preterm newborns
placed in the kangaroo position 1472 lnstitato de Medicina tcgral Prof. Femando F

Coslhos, 300, Boa Vist. Recife, PE, Brasil CEP: 50.
Eerail: st hotmailcom

- Facubiade Pernambucana de Svide. Recife PE, Brasil
“Usiversidade Estadual & Paraibs. Campina Grande, P, Brssl

Run dos
0

Descritares: Prenna



RESEARCH

Colonization

Psychoaffective Aspects

Breastfeeding
Costs Evaluation

Following of premature and

newborns
Support networks

Jornal de Pediatria
Pr ersion ISSN 00.
e version ISSN

82

J. Pediatr. (Rio I.) vol.82 no.1 Porto Alegre Jan./Feb. 2006

ARTIGO ORIGINAL

Estudo descritivo do perfil clinico-nutricional e do
seguimento ambulatorial de recém-nascidos
prematuros atendidos no Programa Método Mae-
Canguru

Olga Penalval; José Saloméo Schwartzman!!

IMestre. Pediatra, Universidade Presbiteriana Mackenzie, S3o Paulo SP
Hprofessor titular, Universidade Presbiteriana Mackenzie, Sio Paulo SP

Correspondéncia

low weight

Aumento das taxas de aleitamento materno global foi
observada em diferentes estudos clinicos que compararam
bebés que foram submetidos aoc método canguru com bebés
que receberam cuidados convencionais

Lamy Filho F, da Silva AA, Lamy ZC, Gomes MA, Moreira ME. Evaluation of the
ggg}a‘(‘azrsogéccmes of the kangaroo mother method in Brazil. J Pediatr (Rio J) 2008;

Suman RP, Udani R, Nanavati R. Kangaroo mother care for low birth weight infants:
a randomized controlled trial. Indian Pediatr. 2008; 45(1):17-23.

Cardoso ACA, Regina Romiti, Ramos JLA, Issler H, Grassiotto C, Sanches MTC.
Método Mée-Canguru: aspectos atuais. Pediatria (S Paulo) 2006; 28(2):128-34.

Penalva O, Schwartzman JS. Descriptive study of the clinical and nutritional profile
and follow-up of premature babies in a Kangaroo Mother Care Program. J Pediatr
(Rio J). 2006; 82(1):33-9.

Lima G, Quintero-Romero S, Cattaneo A. Feasibility, acceptability and cost of
kangaroo mother care in Recife, Brazil. Ann Trop Paediatr. 2000; 20(1):22-6.



NATIONAL CONFERENCES

Lol [DAIE

I National conference about Kangaroo Care Brasilia 2011
IT National conference about Kangaroo Care Brasilia 2012
IIT National conference about Kangaroo Care Brasilia 2013
IV National conference about Kangaroo Care Brasilia 2014

V National conference about Kangaroo Care Gramado 2016



MONITORING SYSTEM

http://www.saudedacrianca.datasus.gov.br/

MTA IHAC Canguru Acesso aos Sistemas

Sobre o Portal

A drea Técnica de Salde da Crianca e Aleitamento Materno (ATSCAM/DAPES/SAS/MS) € 0 setor do Ministério da Salde responsavel por promover a atencdo integral 3

salde da crianca desde a gestacdo da mulher até os 9 anos de idade, apoiando a implementacdo das redes de atencio 4 salde em seu componente especifico, com - ,‘

e T -ffl' ;‘\
especial atencdo as dreas e populagdes de maior vulnerabilidade ';—;-_ ”F !ﬁ -
o i T
i Fi !
Desde 2011 a ATSCAM concentra seus esforcos na construgdo de uma Politica Nacional de Alencdo Integral & Sadde da Crianca, envolvendo agdes que vao desde um pré- § Tl VYR
natal de qualidade para a mulher & o bebé, nascimento seguro & humanizado com a adogdo de boas praticas, atengdo a salde do recém-nascido, aleitamento matemo, R
estimulo ao desenvolvimento integral na primeira infancia, acompanhamento do crescimento e desenvolvimento e prevencdo de viokéncias, v U 2 i

0O Portal da Salde da Crianga visa concentrar informagdes e dar acessos as ferramentas de treinamento disponibilizadas pela ATSCAM,




Number of Intermediate Kangaroo
Care beds 1in Brazil:1,064



WORKSHOP AND CONGRESS

I Italia - Trieste, 1996
II Colombia - Bogota, 1998
III Indonésia - Jacarta, 2000
IV Africa do Sul - Cidade do Cabo, 2002
V Brasil - Rio de Janeiro, 2004
VI Estados Unidos - Cleveland , 2006
VII Suécia - Uppsala, 2008
VIII Canada - Quebec, 2010
IX India - Ahmedabad, 2012
X Rwanda - Kigali, 2014

XI Italia - Trieste, 2016




Thanks!




zenilamy@gmail.com
luiza.geaquinto@saude.gov.br

Health General Coordination of Child and Breastfeeding
Department of Strategic Programmatic Actions
Secretariat of Health Care

U F M A ‘
- O ,
W juozv;\‘cj&lg.: uangu ru sus MlN'STER'O'DA

e MONTELLO SAUDE




