QUESTION Countries
1. Who are the opinion leaders and ‘gatekeepers’ that can influence Baneladesh
others and change attitudes? How can they become more .g .
_ , , . , Philippines
involved in the acceleration of the provision of KMC services?
2. What other newborn, infant and child priorities and interests are India
‘competing” with KMC for attention from relevant leadership? Bangladesh
3. What has been the role of NGOs as champions in KMC advocacy _
: : : Indonesia
and implementation? Why do you think they have a made a e
: . . : . Philippines
difference in carrying the intervention forward?
4. How should knowledge and skills of KMC be effectively
disseminated to influence practice by health providers? How else India
could providers of newborn care be convinced to practice KMC as Indonesia
a routine care of stable preterm and low birthweight babies?
5. What is the potential in your country to alleviate user-fees for N
. . lnppines
hospital care for LBW and preterm babies by means of health |npd?a
insurance and other existing government mechanisms?
6. How can your hospital accreditation system contribute to quality nd _
naonesia
KMC services?
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