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4 Key points

1. Highlight the problem
of preterm neonates

2. Role of KMC
3. AIIMS’ journey to KMC

‘indoctrination’, adopti
on, promotion

4. KMC scale up in India
and SEA Region





15 million preterm babies
are born each year

PRETERM BIRTH RATE 8-15%



60% preterm births occur in
Africa and South Asia

85%
10%

5%



Preterm burden is rising



Preterm birth is potentially dangerous

• High risk of mortality
– 1.1 million of the 15

million die
– Mortality 70 per 1000

• Enormous burden of
neurodevelopmental
problems

•35% of neonatal deaths
globally are caused by
preterm birth
complications

•50% of neonates who die
are preterm



India
• Preterm birth rate

12%
• Burden in India 3

million
• About 225 000

neonatal deaths are
due to preterm birth
complications

20% of the global
burden

20%

80%

India

Rest



Preterm birth complications are a
dominant cause of U5 mortality

Lancet  2012

Pneumonia 11%
Neonatal pneumonia 9%

Neonatal sepsis                 7%
Prematurity                     13%
Diarrhea                          11%
Asphyxia                         10%

Pneumonia
Neo infections



75% preterm neonates can be saved

If existing
interventions
reach all
women and
neonates at
risk







KMC
Saves
babies



KMC:  Severe
pneumonia, jaundice, other severe

morbodity
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KMC introduced generally in stable babies after
a few days, but many deaths occur before that

57% NMR  in 72 hrs
i.e.
30% of U5 M
In <72 hours

40% of NMR n 24 hours

KMC



Hence, we need for well functioning
newborn services for KMC

KMC needs nursing
personnel, infrastructure, basic

supplies, equipment back up



AIIMS and KMC

Inspired by Prof Shashi Vani



AIIMS’ KMC journey
Mentored by Nathalie Charpak

• 1998
– Training of two nurses at Bagota courtesy Dr

Nathalie Charpak

• 1999-2001
– AIIMS KMC Study

(Ramanathan, Paul,Deorari, Taneja, George)





2001
KMC at AIIMS becomes a standard!!!!



Special jacket



Special jacket



Special jacket…



KMC Dissemination

Supported by Ms Anne Tinker



Kangaroo Mother Care (KMC) Network of India

• SEA Regional Trainers’
Meeting (2002)

• SNL sponsored training at
Bagota for 5 team of
neotaologist + nurse from
KEM Mumbai, ICH
Chennai, PGI
Chandigarh, KGMU
Lucknow, SMS Jaipur

Kangaroo Mother Network of
India (2003-04)

•Created demonstration sites
•Conducted on- and off side
workshops



Kangaroo Mother Care
(KMC)



KMC website www.kmcindia.org



The website www.newbornwhocc.org



KMC
Diffusion in
South East

Asia



New KMC Unit – AIIMS
2008

Part Support by Rotary International





KMC:
How do we do it at AIIMS?

Eight Workshops in Delhi:
Newborn Week 2008 - NNF



Plethora of KMC resources

• KMC network
-Guidelines
-Poster

• KMC teaching module
• Videos on KMC
• Webinar (Udani)
• Interactive DVD
• Website  www.kmcindia.org
• E Learning ONTOP



ONTOP e -Learning



Interactive DVD



India: Quo vadis KMC?



NSSK

F-IMNCI

Facility based
newborn care
module (NNF)

KMC embedded in the Public Health Newborn
Care

But scale up is slow



KMC Coverage:
Very Low?

• Private sector

• Medical schools

• Large hospitals



It is about coverage – isn’t it?

•India KMC coverage
? <5%



Why KMC movement is slow?

• Awareness gap
• Skills gap
• Opportunity gap
• Role model gap
• Skepticism gap



India;
Scale up, scale up, scale up …..

KMC



Three Priority actions

1. Build capacity
– 200 workshops in 3 years
– On site support
– Education of providers

2. Develop demonstration sites
– One each State

3. Develop KMC India Partnership



Conclusion

• KMC saves small
babies

• Scale up is the
challenge

• Time for KMC India
National Mission


