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Background: “KMC at home and routine follow-up” is one of the essential factors of KMC, and
yet to continue KMC at home is really difficult

problem in Madagascar.

Aim: To examine the factors to implement the continuous KMC at home in

Madagascar.

Material and methods: The subjects are stable low birthweight (LBW) infants born at University
hospital in Mahajanga, Madagascar and their mothers, from August, 2007 to August, 2008.
GETKMM (Groupe d’Etude de la Technique Kangourou a Mahajanga, Madagascar) planned to
visit the participant’s house after 14 and 28 days of birth and checked the condition of KMC at
home. The study design is nested case control study. Observed variables are as follows: the
duration of implementing KMC, the person who did KMC, correctly/accurately of KMC method at
home, baby’s health condition, mother’s health condition, and socio economic status of family.
Results: To date there are 54 children included in the study with a predicted 100 total by
October, 2008, which will provide more conclusive results. Conclusions: The conclusions will
be presentable upon the inclusion of up

to 100 participants as outlined in the results.
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