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The question about the procedures that can contribute to the process of the humanization in the
neonatal intensive care in the premature newborn it's being answered from the practice of the KMC.
Actually more than 30 countries around the world are practising this method for the last 25 years,
showing scientific evidence that proof a better efficiency in the development physique, psychological
and neurophysiological, comparing with the fraditional care in the NCU unites. Now one of the question
it's how this method can have a better performance in the NCU, using complementary techniques
like tactile /kinaesthetic stimulation during the hospitalization period and a continuous practice of this
procedure once the baby is discharge form the hospital. How this procedure can be validate? How
it's possible justify this type of interventions? Which incomes can be useful and complementary to the
practice of the kangaroo method?

One of the question that it's being important form the beginning in the KMC it's the humanization of
the medical procedures in the NCU now that it's evidently happening reason why could be interesting
create new paths for the better performance of this method using complementary methods like
Tactile/Kinesthetic stimulation.

70



