Kangaroo mother care — supplemental materials — infographics and poster
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Zero Separation Policy
Keeping Mother and baby always together
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HIGH QUALITY CARE DURING PREGNANCY REDUCES
THE RISK OF DELIVERING A BABY PRETERM.




CARING FOR A SMALL OR PRETERM BABY IS
ESPECIALLY INTENSIVE.

FAMILIES OF SMALL AND PRETERM BABIES NEED EXTRA
SOCIAL, EMOTIONAL, WORKPLACE, AND FINANCIAL SUPPORT.
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FOR BABIES BORN EARLY OR
SMALL, WHO RECOMMENDS
STARTING KANGAROO
MOTHER CARE
IMMEDIATELY AFTER BIRTH.
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AMONG INFANTS BORN EARLY OR SMALL, KANGAROOD
MOTHER CARE HAS BEEN SHOWN T0 REDUCE
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LIMITING THETIME A
NEWBORN IS SEPARATED
FROM THEIR MOTHER
HELPS THE BABY




KMC: kangaroo mother care; LBW: low birth weight.
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Preterm or LBW infants who need intensive care*

Initiate KMC immediately after birth and continue in newborn
intensive care unit, where the mother can stay with the
newborn on a 24/7 basis.**

(Plus provide KMC to other preterm or LBW infants who do not
need intensive care)

Preterm or LBW infants who need special newborn care*

Initiate KMC immediately after birth and continue in newborn
special care unit, where the mother can stay with the newborn
on a 24/7 basis**

(Plus provide KMC to other preterm or LBW infants who do not
need special care)

Preterm or LBW infants who do not need special newborn
care

Initiate KMC immediately after birth in delivery room/postnatal
ward.**

Home births: preterm or LBW infants

Initiate KMC immediately after birth and refer those with
danger signs or below country threshold for low birth weight
to hospital.

Facility births: preterm or LBW infants after discharge

Continue KMC at home for all infants who received KMC in the
facility; initiate KMC if not already started in the facility.
In either case with close monitoring and follow up.

Unless the newborn is unable to breathe spontaneously even after resuscitation, is in shock, or requires
mechanical ventilation.

If the mother is sick, father or partner or other family member could stay with the newborn on 24/7 basis till mother recovers.



Small Vulnerable Newborns—a new definition
for improving global newborn and maternal health

In 2020, a quarter (an estimated 35-3 million) of babies born alive
were born with one or more of three vulnerabilities:

Born too soon (preterm)

| Born before 37 completed These vulnerabilities
weeks of gestation account for more
g\nerag, than half of all
N\ c or neonatal deaths.
Jj:l:l:l:l Born too small (SGA")
Birthweight below 10th centile
J Babies born with these vulnerabilities are at
increased risk for a multitude of adverse health
or

conditions throughout their lifespan.

A é Low birthweight (LBW)

< Less than 2500 g “ '
— B

* Small for gestational age: birthweight below 10th centile of the recommended international, sex-specific birthweight for gestational age standard.

Prevention of preterm birth, SGA, and LBW is achievable and would have substantial impact:

If fully implemented in low-income and middle-income countries, these eight
proven interventions could prevent 5-2 million vulnerable births per year:
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Multiple micronutrient supplementation? | @ / Education for smoking cessation?

Balanced proteinand = A2 . -
energy supplementation? e 4: 5 5 " Malaria prevention
2 miion

vulnerable births
are Preventab’e i;‘\) Screening and treatment of

asymptomatic bacteriuria?

Low-dose aspirin? C/\®

Progesterone, provided vaginally? C&} % Screening and treatment of syphilis

2 Recommended for all women globally; * Reserved for selected target groups or contexts.

Prevention of vulnerable births would have multiple benefits, for individuals and society, such as:
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A healthier start for A reduction in the Improvement in Contribute to positive economic
live-born infants number of stillbirths maternal health and social development

However, progress has been hindered by multiple failures by the global community:

Failure Failure Failure Failure
to agree on a definition for to frame the problem to build a broad coalition to build a suitable governance
newborn vulnerability and on the attractively of actors structure to implement change

best ways to address it

A unifying concept of the Small Vulnerable Newborn (SVN) encompasses all newborns
who are preterm, SGA, or LBW. It aims to facilitate an improved global response.

Small Vulnerable Newborn

SVN can be categorised into three main groups... /\ é
Those born SGA Those born preterm Those born both -
but not preterm but not SGA premature and SGA T

Together, these three groups

I @
account for 99-5% of the

19-:8m babies born LBW
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Increased risk of neonatal death Higher risk of neonatal death Highest risk of neonatal death

mmmmmmm
\\\\\\\\\\
\\\\\\\\\\
mmmmmmm

The causes, pathways, and consequences of SVN are described in detail by the conceptual framework. - o
Read the full Lancet Series at: thelancet.com/series/small-vulnerable-newborns
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Coordinated action at the national and global level is required, guided by three pillars:
problem recognition, intervention implementation, and increased accountability.

Problem recognition

Intervention implementation Increased accountability

Tarqet Make SVN preventiona Scale up high-quality care, particularly Improved measurement
g health priority during pregnancy and at birth and monitoring
Ensure early start of high-quality Date all pregnancies, weigh all newborns
Develop or integrate antenatal and childbirth care for all and stillbirths, collate d.ata nationally on
National within other national action plans, pregnant women rates of preterm birth and SGA
(Ll budget ahd nvestto zneet targe.zts and Scale up proven interventions Promote societal level action
contribute to SDG" acceleration integrated with WHO recommended with a multisectoral approach
ANC, and include in UHC® planning using health in all policies
, , Improve international statistics, ensure
Allocate sufficient funding _ .
, . regular reporting on the incidence of
for national ANC® and different SUN t
. Update quidelines for SVN i1dbi reren ypes
International P ? ) t childbirth programmes
action prevention, and suppor Increase research investment Agree on approaches and a possible
P : inv
context-sensitive adaptation , . , governance structure for international
into potential interventions for L
, support to country activities on SVN
SVN prevention

and stillbirth prevention

* Sustainable Development Goals; * Antenatal Care; © Universal Health Coverage.

Read the full Lancet Series at: thelancet.com/series/small-vulnerable-newborns

THE LANCET The best science for better lives


www.thelancet.com/series/small-vulnerable-newborns?dgcid=tlcom_infographic_svn23_Lancet
www.thelancet.com/series/small-vulnerable-newborns?dgcid=tlcom_infographic_svn23_Lancet



