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INTRODUCTION

ABSTRACT

Background: Kangaroo mother care (KMC) is a resource-limited method for low-birth-weight babies that seeks to
mitigate mortality rates by thermoregulation, breastfeeding assistance, and early hospital discharge.

Methods: This study was carried out at GIMS hospital Khairpur Kangaroo Mother Care Unit at PAQSJIMS
between August 2019 to September 2020. A total of hundred mothers and their infants were enrolled in the study.
A non-probability convenience sampling technique was employed. A Questionnaire filled with the permission of
admitted mother and primary data collected as per proforma i.e. date of admission, mother name, address, age,
parity, gravida, date of delivery, place of delivery, Type of delivery, gestation at birth (weeks), birth weight, gender,
Date of KMS admission, weight at KMC, discharge date of KMC, weight of Discharge KMC, status at the time of
discharge and cause of death (if any). All mothers used KMC kits and the infant weight at admission and
discharge were documented.

Results: The average age (Figure 1) of mothers was recorded as 31.69 (20-40 years). The babies weight at the
time of KMC unit admission was recorded as 0.7 — 1.8 grams and after 3-4 weeks admission the babies survived
and gained weight recorded at time of discharge was 0.8 to 2.2 grams which showed that all mothers used kits
properly, and all babies survived.

Conclusions: All mothers were pleased to operate KMC kits. KMC is a very innovative technique to save the
lives of premature newborns. This therapy emphasizes mothers for continuous skin-to-skin touch with infants, as
well as wrapping the child in a warm blanket. The availability of space facilities and capacity building for health
workers are therefore the fundamental requirements that must be funded by international aid agencies in order to
scale up the initiative in these environments.
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bolstering and development due to

babies who were relatively stable and only needed
hatcheries'

Pakistan keeps on having one of the most astounding
maternal, neonatal and kid death rates on the planet!. In
spite of the perceptible advancement in enhancing
youngster survival in the previous decade, infant mortality
keeps on slacking considerably. In Pakistan, 46 babies for
every 1,000 live beyond words in the first 28 days of their
lives?. While 16 percent of the all out children conceived in
the nation have preterm births, 32 percent are brought into
the world with low birth weight, which contribute as the
main sources of passings among babies®45. Rashness and
low birth weight can likewise prompt handicap and sick
wellbeing sometime down the road®.

Kangaroo Maternal Care (KMC) is a skin-to-skin
touch technique that involves placing a preterm/low birth
weight (LBW) newborn infant vertically between the
mother's bosoms to provide closeness between the baby
and the mother 78. It has proven to be effective in meeting
an infant's needs for food, breastfeeding, pollution
protection, incitement, wellbeing, and affection 21011,

Despite the fact that, for quite a long time, ladies of
numerous societies have conveyed babies.In 1984,
neonatologists Edgar Rey and Hector Martinez 12
rediscovered’ KMC against their bosoms in Bogota,
Columbia.’?> They obtained KMC for preterm and LBW

inaccessibility. KMC is now well-connected in a number of
developed and low-wage countries, including North
America, the United Kingdom, Ethiopia, Indonesia,
Madagascar, the Netherlands, Vietnam, and South Africa
1314 They practice this notwithstanding or rather than
ordinary strategies for LBW baby care. The World
Wellbeing Association has as of late distributed viable rules
for KMC?S.

Pagsjims: was a Dispensary of only OPD services from
1934 to 1980. The Dispensary was renamed Taluka
Hospital in 1980. In 1997, Taluka Head Quarter (THQ) was
designated as a MODEL TALUKA HOSPITAL by MSU
World Bank, thanks to the efforts and dedication of Dr.
Rahim Bux Bhatti, Medical Superintendent.

Gambat THQ was upgraded to PIR ABDUL QADIR
SHAH JEELANI INSTITUTE OF MEDICAL SCIENCES on
September 10, 2003, and came under the administrative
jurisdiction of Sindh Province. The project to improve
PAQSJIMS and establish a Medical College was approved
in 2005.

Kangaroo Mother Care Unit at PAQSJIMS: In 2017 with
the collaboration of USAID they established a specialized
KMC unit at GIMS Hospital as the first KMC facility.
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METHODS AND MATERIALS

This study was carried out at GIMS hospital Khairpur
Kangaroo Mother Care Unit at PAQSJIMS between August
2019 to September 2020. A total of hundred mothers and
their infants were enrolled in the study. A non-probability
convenience sampling technique was employed.

A Questionnaire filled with the permission of admitted
mother and primary data collected as per proforma i.e. date
of admission, mother name, address, age, parity, gravida,
date of delivery, place of delivery, Type of delivery,
gestation at birth (weeks), birth weight, gender, Date of
KMS admission, weight at KMC, discharge date of KMC,
weight of Discharge KMC, status at the time of discharge
and cause of death (if any). All parameters are filled
carefully and data entry in the computer for further study.

Pretty much every LBW child can be thought about
with KMC when they are medicinally steady?®. It tends to be
polished consistently or irregularly. Short sessions can start
at first in the recuperation time frame and bit by bit
advancement to ceaseless consideration when the child is
increasingly steady. Non-occupant moms should rehearse
KMC for at any rate 30 minutes for the newborn child to
profit completely 17:18,

KMC does not require extraordinary hardware or
offices. Infant, wearing a nappy, is set up standing against
the mother's exposed chest, between her bosoms and
inside her shirt (figure 1). Infant's head is swung to the side
with the goal that the ear is at an indistinguishable
dimension from the mother's heart'®. Both mother and the
infant ought to be shrouded in with cover in the event that it
is cold.

Children can be bosom bolstered while in kangaroo
care. In the event that a child is not developed enough to
suck from bosom elective strategies, for example, tube
encouraging, and container sustaining can be rehearsed in
this position. Checking of temperature, breathing, and
shading is imperative till KMC is entrenched and mother is
sure.

The idea of KMC ought to be disclosed and shown to
mothers. Staff at all dimensions of neonatal consideration
ought to probably instruct guardians, help with nourishing
and talk about any questions they may have. When the
child is encouraged, keeping a stable body temperature in
KMC position and putting on weight, mother and infant can
return home. KMC at home is especially imperative in virus
atmospheres.

RESULTS

During the current study, all mothers were admitted in the
KMC special ward at PAQS JIMS. At the time of admission
all medical checkups of mothers and children are done by
specialist doctors. The KMC kits sponsored by UNICEF
were provided to the mothers and properly trained to
mothers how to wear and use the KMC kit. The average
age (Figure 1) of mothers was recorded as 31.69% (20-40
years).

The babies weight (Figure 2) at the time of KMC unit
admission was recorded as 0.7 — 1.8 grams and after 3-4
weeks admission the babies survived and gained weight
and recorded at time of discharged was 0.8 to 2.2 grams
(Figure 3) which showed that all mothers used kits proper,
and all babies survived.

It is pointed out that all babies were alive at the time
of discharge from the KMC special unit of Pir Abdul Qadir
Shah Jeelani Institute of Medical Science Gambat.
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Figure 1. Infant Birth weight (in grams) with respect to the Age of
Mother
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Figure 2. Distribution of Weight (in Kg) at Admission to the KMC
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Figure 3. Distribution of Weight (in Kg) at Discharge

DISCUSSION
For premature newborns, KMC is a different solution. This
therapy emphasises continuous skin-to-skin touch linking
the mother and the infant, as well as wrapping the child in a
warm blanket. This helps babies to begin regulating their
own body temperature and warmth, as well as
strengthening the mother-child relationship 2022,
Methodologically sound studies are expected to
comprehensively explore the efficacy of administering
kangaroo mother care in low birth weight infants in
resource-constrained areas. The techniques used to
establish and cover allotment aggregation, the measures
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used to daze result assessors to allotment of candidates,
and the completeness of result data for each primary 22,

Overall, continuous KMC resulted in a decrease in
mortality as well as a reduction in nosocomial infection or
sepsis, serious illness, and upper or lower respiratory tract
diseases, a significant improvement in weight of the infant,
maternal satisfaction with the healthcare provided, and
certain indicators of bonding between the mother and the
child. 2324 Fluctuant KMC, on the other hand, was linked to
a lower likelihood of severe infections and drop in body
temperature, and an improvement in weight, and size of the
head circumference, and improved bonding between the
child and the mother.

It is witnessed in many studies that KMC protects
against a wide range of negative neonatal effects without
any damage. This low-cost effective technique may
eliminate many of the risks that come with preterm delivery
as well as will benefit full-term babies.The accuracy of
these results across research settings and baby
demographics bolsters the case for KMC as the gold
standard of newborn treatment. Still, there is a need to
assess the optimal length and components of KMC in
studies. Clinicians and politicians can play pivotal roles in
implementation of the KMC model to reduce morbidity and
mortality.

In pediatric medicine, KMC is used as a modern
modality that needs separation between mother and the
child. It should be noted that the supportive modalities such
as incubator and other measures can be offered to the
infant in conjunction with KMC thus producing better
outcomes with respect to the infant mortality and morbidity.
It is recommended that KMC should be provided as early
as possible to avoid side effects from maternal separation.

Ensuring that obstructive apnea does not occur during
KMC and the mother should also be able to get a full 8
hours of sleep in order for her to provide adequate dose,
this requires keeping the airway safely open, and close
containment to the mother's bare chest using a garment.
Both mother and the father should provide skin to skin
contact to the infant. Further large scale studies are
required to ascertain and replicate the current findings.

CONCLUSION

All mothers were pleased to operate KMC kits. KMC is a
very innovative technique to save the lives of premature
newborns. This therapy emphasizes mothers for
continuous skin-to-skin touch with infants, as well as
wrapping the child in a warm blanket. This allows the
babies to begin regulating their own body temperature and
warmth, as well as strengthening the emotional connection
between the mother and the child.

The availability of space facilities and capacity
building for health workers are therefore the fundamental
requirements that must be funded by international aid
agencies in order to scale up the initiative in these
environments.
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