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BACKGROUND

* Despite Kangaroo Mother Care (KMC) being considered a game changer in reducing newborn mortality and morbidity, there is still poor coverage of
eligible babies and duration of KMC is not optimal. Hence, this Ql project was undertaken in our NICU.

| | - [ Pre intervention } E Post-intervention }
* To improve “Successful KMC” by Quality Improvement initiative
comprising of counseling, education, and video demonstration to the [ KMC Workshop }
parents
* “Successful KMC” was defined as > 8 hours/day of KMC by discharge. [“KI\/IC champions”}
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METHODOLOGY . h = Education B
e Study design - Quality Improvement Study for KMC, pre-post design ROUtin? Cou_nselllng
* Study duration - July - November 2015. Counselling Assistance
* Place of Study - NICU, St. John's Hospital _ . N for KMC Y
* Inclusion criteria - Low birth weight babies <2500g.

INTERVENTIONS
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1. Kangaroo position
2. Exclusive breastfeeding

3. Early discharge & follow up

Educating mothers regarding the need
and benefits of KMC was done through

Video demonstratlons group sessions powerpoint presentations and posters.
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RESULTS
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CONCLUSIONS

*** Implementing prolonged KMC still remains a challenge.
¢* Education, counselling and video demonstration improved KMC duration marginally.

** The Ql initiative needs to be sustained and further strengthened to improve the duration of KMC.




