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Prom
ote, Protect and support successful 

Breastfeeding
Kangroo

M
other Care for Preterm

 Baby



Situation

•
W

e started pilot study of  O
I im

plem
entation 

for im
m

ediate new
born care according to EN

C 
guideline at our hospital in june

and july,2016  
and now

 Im
m

ediate SSC w
ere routine standard 

practice at LabourRoom
  and then w

e proceed 
for KM

C care at our nursery and infection
controlin N

eonatal U
nit, Taunggyi started from

 
M

arch and April



Step 1 

•
Q

I m
eeting  done   .1.2017

•
1.Q

 I team
 include

•
Dr San San

W
ai/ Dr M

yatKhine
•

Prof Thein
nThein

Hnin
–

Team
 Leader

•
Dr N

yein
N

yein
Zaw

–
Team

  M
em

ber
•

Sister M
u M

u
M

yint
–

Incharge
of N

ew
born      

Care
•

Dr SaiTin M
oe W

in Ag –
M

edical O
fficer  ( Statiistics)

•
W

ard staff -onduty
•

N
ursing Students



Aim

•
To increase the utilization of KM

C practice  in 
Preterm

 and LBW
 babies w

ho are 
hem

odynam
ically

stable in N
eonatal U

nit, 
Taunggyi 



Problem
 Identification

•
KM

C practice w
as perform

ed frequently in 
N

eonatal U
nit, Taunggyi, but not have 

docum
ented  data  (statistically or evidenced 

base data analysis   ) up to now
 in  neonatal U

nit .
•

Incidence of low
 birth w

eight / preterm
 delivery 

in Taunggyi is            %
  and      m

ortality due to 
low

 birth w
eight babies are m

ainly prem
aturity ( 

m
ainly Respiratory Distress Syndrom

e).



•
Kangroo

M
other Care is vital role for preterm

 
and LBW

 babies survival  in hem
odynam

ically
stable babies. 



Root Causes 
•

Lack of know
ledge about KM

C
•

Shortage of w
ard staff ( Busy w

ork load)
•

Lack of m
otivation

•
Lack of counseling session 

•
Lack of  enough space for KM

C ( lack of 
privacy room

 )-only one room
•

Lack of interest in M
others ( due to 

socioeconom
ic factors and illetracy)



Step 2: Analysis: Tools and m
easurem

ent



Step 3: Develop changes/interventions:

•
PDSA Cycle –

1
•

Training Team
•

Prof Thein
Thein

Hnin
•

FA Dr N
yein

N
yein

Zaw
•

Sister M
u M

u
M

yint



Tw
o days Training Program

•
All AS

•
N

eonatal W
ard Staff 



Training M
aterials

•
PPT presentation and supply hands-out about 
KM

C
•

Dem
onstration

•
Video show

•
Arrange KM

C room
 for privacy

•
Supply Cardiac bed for rest

•
Prepare KM

C check lists including daily w
t, tim

e 
and duration of KM

C from
 starting to discharge



KM
C activity

•
First of all, w

e teach 
our staffs for benefits 
of KM

C care and 
distribute hand out 
about KM

C ( m
yanm

ar
version of KM

C  in EN
C 

guideline).



KM
C activity

•
KM

C
is initiated for all preterm

 
and LBW

 babies w
ho becom

e 
hem

odynam
ically

stable after 
counselling

session by our 
neonatal staffs .



KM
C Teaching ( Training to O

ur staffs )



Counseling and H.E for KM
C by W

ard 
staff



H.E about KM
C

•
Kangaroo M

other Care  is a safe and alternative 
m

ethod of providing care for low
 birth w

eight ( 
LBW

 ) babies. 
•

The sim
ple m

easure and need to active 
participation of fam

ily  m
em

ber and continuous 
supporting for healthcare team

.
•

U
ltim

ately  ,it result in decreasing infection rate , 
better grow

th of preterm
 babies and  early 

discharge.



Postnatal PAHO
 m

others w
ith fam

ily 
m

em
ber

•
This includes early, 
continuous and 
prolonged skin to skin 
contact of the baby 
w

ith the m
other or any 

caregiver from
 fam

ily



KM
C activity at ournursery

•
Previously w

e did frequently  KM
C  for 

preterm
 and LBW

 babies, but not recorded.
•

N
ow

 w
e recorded KM

C for each and every 
babies w

ho perform
 KM

C by  duration, tim
e 

and date.



KM
C RO

O
M

 / PO
STN

ATAL M
O

THER RO
O

M



Previously Recorded Data for KM
C

N
o

N
am

e
DAYS

TIM
ES/DAY

DU
RATIO

N
AVERAGE

1
B

’ Tin
 Kyw

e
10days

4
51 hr

-20 m
in

5  1/2

2
B

’W
in

2 M
aw

8
5

36     -
21

4  1/2

3
B’N

g
San

Htoo
7

4
16     -

35
2  1/2

4
B’N

g
Kyune

4
3

11      -
15

3  1/2

5
B

’M
o

e
Cherry

2
4

4       -
50

2  1/2

6
B’N

g
Kyin

10
4

34    -
40

3 1/2

7
B

’N
g

Chaw
5

4
12   -

35
2 1/2

8
B

’Th
an

d
arAye

2
4

4   -
30

Still in  
hospital

9
B’Thin

N
adishw

e
4

4
14  -

25
Still in 
hospital



B’Tin
Kyw

e
Date

W
eight

Tim
e

Tim
e

Tim
e

Total

25.7.2016
1.55

65 m
in

75m
in

2 hr 20 m
in

26.7.2016
1.6

1 -
23

47
1-55

4   -
5

27.7.2016
1.6

2  -
45

2 –
30 

3 
8   -

15

28.7.2016
1.55

1     -30
3

3
7   -

30

29.7.2016
1.6

5
2

1-30
8   -

30

30.7.2016
1.65

4
2

6

31.7.2016
1.7

1
2

1
4

1.8.2016
1.7

1-30
2-50

2
6   -

20

2.8.2016
1.8

1-30
2

2
5   -

30

3.8.2016
1.85

1
D/C 1.85

52

average
5 ½

 hr



CO
N

CLU
SIO

N
•

Barrier 
•

Lack of m
en pow

er even only one SCP
•

Lack of counselling
session about KM

C
•

Lack of support from
 health care team

•
Lack of privacy for m

others
•

Lack of support from
 fam

ily m
em

bers
•

Lack of supply for diper
•

Lack of know
ledge and confidence am

ong the 
m

others



CO
N

CLU
SIO

N
•

But w
e try to keep and success for 

im
plem

entation of KM
C for all preterm

 and 
LBW

 babies w
ho adm

itted  to our neonatal 
unit, Taunggyi, Southern Shan State, M

yanm
ar



PDSA Cycle-2

•
Teaching  for KM

C care to student trained 
N

urses 
•

Supply hands-out about KM
C 

•
And Video show

 about KM
C

•
Assignm

ent to Student N
ursing for KM

C 
counselling

to M
other ( O

ne by O
ne ) and 

their fam
ily

•
Prepare  Video show

 about KM
C care to 

m
others at KM

C Room



O
ne by one KM

C counseling to M
other



O
ne by one counseling and fill data



Dem
onstration for KM

C practice



Sm
ile of M

others and O
ur angels



O
ne by one counseling to fam

ily



O
ne by one counseling to fam

ily



How
 N

ice Picture for KM
C 

Participation by fathers



Lunch Tim
e Group W

ork Talk in  
Entrance of N

eonatal U
nit


