OHIO WAR ON INFANT MORTALITY: The Newborn Kangaroo Care Project.

We recommend: Once born and admitted to the NICU, treating the preterm infant with consistent
kangaroo caregiving for at least 8 hours per day by mothers and fathers can improve the newborn’s
health and result in reduced neonatal mortality. The Ohio Collaborative to Prevent Infant Mortality
could work with the United States Institute for Kangaroo Care or the International Kangaroo Mother
Care Network to develop and implement a uniform screening and treatment approach to reduce infant
mortality through use of Kangaroo Care. For more information, contact Susan Ludington, Ph.D. at the
United States Institute for Kangaroo Care at www.kangaroocareusa.org or Susan.Ludington@case.edu
or phone 216-368-5130.

Given that;

34.3% of infant deaths are ultimately due to preterm birth (ODH Review) and that

the Bill and Melinda Gates Foundation is spending more than 20 million per year to reduce infant
mortality (Ref) and accelerate the implementation of kangaroo care with a focus on Kangaroo Care’s
ability to reduce newborn deaths (Engmann et al., 2013)

Save the Children’s “group of stakeholders in newborn health affirmed adoption of Kangaroo Care as a
life-saving intervention because prematurity is a major cause of newborn death and disability
(accounting for >35% of neonatal mortality), Kangaroo Care is an evidence-based solution to reduce
preterm mortality and morbidity, and Kangaroo Care can avert up to 450,000 preterm deaths each
year if near-universal coverage with Kangaroo Care is achieved.” (Engmann et al., 2013, pg. 1; United
Nations Population Division, 2012)

Kangaroo Care is one of the five ESSENTIAL CARE elements for all newborns at birth to prevent
neonatal mortality (World Health Organization, 2009), and “essential care of newborns decreased all-
cause 7-day neonatal mortality rates from 11.5 deaths/1000 live births to 6.8 deaths/1000 live births” in
one study (Carlo et ala., 2010, p e1064).

Kangaroo Care reduces neonatal mortality (associated with 36% lower mortality LBW newborns
compared with conventional NICU care (RR=0.64, 95%CI 0.46-0.89 (Boundy et al., 2016 Meta-
analysis) and as confirmed by Cochrane meta-analyses (Conde-Agudelo et al., 2014) that showed
decreased risk of mortality in Kangaroo care newborns by 33% and if Kangaroo care started in the first
week of life then there was a 51% reduction in mortality. But “only a very small proportion of
newborns who could benefit from Kangaroo Care receive it “( Engmann, et al., 2013, pg.1).
Kangaroo Care improves cardiorespiratory stability (Maastrup & Greisen, 2010) and as confirmed by
Cochrane Meta-Analysis (Moore et al., 2012) and recommended by the American Academy of
Pediatrics (Baley et al., 2015). Cardiorespiratory instability is one source of mortality.

Kangaroo Care reduces apneic episodes by 50% (Maastrup & Greisen, 2010) to 75% (Hadeed et al.,
1995; Ludington-Hoe et al., 1994).

Kangaroo Care decreases risk of sepsis (Boundy et al., 2016) and reduces infections as confirmed by
Cochrane meta-analysis (Conde-Agudelo et al., 2011; 2014).

Kangaroo Care reduces risk of hypothermia (Boundy et al., 2016), and reduces hypothermia events as
confirmed by Cochrane meta-analysis (Conde-Agudelo et al., 2011, 2014).

Kangaroo Care reduces preterm newborn stress by 70% within 20 minutes of onset (Collados-Gomez et
al., 2011 ; Gitau et al., 2002) and high levels of stress impair immune functions (Ganatra et al., 2010).
NICU infants experience toxic levels of stress (Montirosso & Provenzi, 2015).



e Kangaroo Care is well tolerated without averse events by newborns 24 weeks (Heinemann et al., 2010;
Kauer et al., 2004), 25 weeks (Carbasse et al., 2013; Maastrup & Greisen, 2010) gestation and older
(Fohe et al., 2000).

e Kangaroo Care reduces length of stay (Ghavane et al., 2012) in Neonatal Intensive Care Units, as
confirmed by Cochrane meta-analysis (Conde-Agudelo et al., 2014),

e Kangaroo Care accelerates transition to nipple feedings (Bala et al., 2016),

e Kangaroo Care enhances initiation and exclusivity of breastfeeding according to Cochrane meta-
analyses (Conde-Agudelo et al., 2011; 2014), which can further accelerate reduction of newborn deaths,

e Kangaroo Care enhances weight gain (O’Brien et al., 2013) and as confirmed by Cochrane Meta-
Analysis (Conde-Agudelo et al., 2011; 2014).
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