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GREAT NEWS July 29, 2015!! The Billand MelindaGat es Foundati on has funded Bjorn Westrup (Pl), Barak Morgan
randomized controlled trial of Birth Kangaroo Care for Preterm Newborns in 7 different countries.

The entire August 2011Issue of ~ Current Wo me nldeslth Reviews is about KC

Page numbers are probably off as the bib is updad frequently and the page numbers are not changed that oftebut the content

sequence isiot.

Table of Contents(these page numbers are way off) 001
Poems 002
Upcomingconference 003
Original aticles (007}
Original aricles, duplicate from \Z 384
Foreign language articles 3647
Abstracts, published 364?
Textbooks addressing®& 370?
VIDEOSWEBINARS avaiable 3752
Protocols 3822
Pamphlets 383?
Related_iterature 385?
Co-bedding and Csleeping 387?
References to Kangaroo Care 389?
Kangaroo Care Stories 3917

Lay publicationfTV/Radioabout/including KC
Researchers iKangaroo Care

Other notables in KMC

WEBSITES 429
Early Hospital Adopters of K& US (outdated list) 431
Milk leakage devices, 431
KangaroaJewelry (sterling $ier) 432
WRAPS[Carrying Devices foR4hr/day KMC 432
Cesarean Section Drapes
Chairs 3752
Foundhtions 400?
Literature ThoughtsMechanisms of how KC works) 401?

The annotations are done by Dr. Susan Ludingtahdo not represent the opinions or reviews of other membtrs Infternational Network
of KangarodMotherCare United States Institute for Kangaroo Care, or anyone else.
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The followingis a list of publishedrticlesand materials related to Kangaroo (Mother) C&@r. professionalghe resource that will be

easiestand mosto mpr ehensi ve to have about Kangaroo Care is Dran Susan Ludingtonds book call
Do for Your Pr et ublishedih 1993 &ynBantaBooks. hYau canvbays copy from aayeader book seller, frofr.

Ludingtonat Frances Payne Bolton School of Nursing, 10900 Euclid Ave. room 322D, Cleveland1@84904 from La Leche League

at 1400 N. Meacham Rd., Schaumburg, Illl. 6Qf3rom Amazon.corfor aboutthe same costAs of Sept. 2011 the book is available on

ereader services such as Nook, Amazon.com,fee.r consumer s, the best book to have is Jill Bergmanodés book, (:
Preemie. Captetown: New Voices Publishing, Pp44. It is a wonderful book for parents, iratetive, helpful, practical adwécclear

guidelines, and eases anxiety about the preterm birth experience as well. Now available from Geddes Productions esL&oAlage!

them atttp://www.geddesproduction.coon orders@geddesproduction.coniThank you.

Kangaroo Mother i®atber 6Babgds gRt §h{( Kanga i seeAllMbetah 8004 a0dParikh | ni ti ative of India
et al., 2004).

Mrs. Kangaroo, is it true

You are hiding someone new

In the pocket part of you?

There must be someone new and growing

ltés little ears have started showing.
Kitty McCausland RN, BSN, UCLA

In talking to the kangaroo,
Its opinion would be
To care Afor your child as
Mymotherc ar ed f or me. 0O
In order to be stable,
When you are able,
ACare for your <ch
My mot her cared f
Close to her heart
Warmth, gentle beating,
Love unfleeting.
Research shows itds so,
This Kangaroo Care.
No matter what the species,

l$§6a motherds care. By Joan Mo o nJournél bf Merinatdl Education,(@ppoin], J. 2004. Kangaroo Care.
fikeepthembare or Kangar oo Careo. of FeivieveHospiwl, QleyelatieOHI i e Ki nas, RN

Oh, tiny baby a few minutesd

All bundled up to fight off the cold,

Kangaroo care, or skiio-skin,

Much more resembles the past world within.

Before | take a needed rest

| want to place you on my chest,

This will calm you and help you grow,

Keep you safe freom things you dondt kno
This world is so big to one so small,

My breathing and heartbeat you can recall.

Skinto-skin and close to my heart

In my memory forevemill not part.

Al t hough | ifeds not easy, I can attest

Yours will be healthier when fed at the breast.

This newphenomenon called Kangaroo Care

Has been with us forever, we werendt aware.
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So rest little ongeclose to my heart
And know you are loved, right from the start. ~ Sandra D. Brown, RN, IBCLC

Close and warm, skito-skin

Is a loving way for life to begin.

Parent and baby make a loyipair

Sharing the embrace of Kangaroo Care. Intensive Wear, Rt 2, Box 4310, Berryville, VA 22611 (S8)366(800) 55@230.

A kiss may just be a kiss, a sigh may be just a sigh, but a touch like Kangaroo Caregaryahalife (or at least your nervous system!).
(Ardiel, EL, Rankin CH. 2010. The importance of touch in development. Paedriatic and Child Health, 15(3%/153

CONFERENCES:

Meeting the Mandate: Fast Track toBreastfeeding. A four hour coursefoessentials to get every member of health staff on board with

the Joint Commi ssionds mandate that begins Jan. 1 bgdsthdarget hat every healthy term inf,
This cannot happen without Kangaroo Care and the eoelates the effects of KC on breastfeeding, how it all occurs, how to conduct safe

kangaroo care at birth, how to support the first breastfeeding, and safe kangaroo care throughout postpartum for ceasifesaink,

and how to manage breastfeedimgblems. Good for 4 hours of CEUs and 4 hours of Baby Friendly USA credit too. Contact the US

Institute for Kangaroo Care atvw.kangaroocareusa.oog Dr. Susan Ludington &usan.ludington@case.edthis course has been

exceptionally well received with perfect scores from those attending in 2013.

June 56.2017.13" Annual Intern ational Intensive Kangaroo Care Certification Courseby the U.S. Institute for Kangaroo Care at

Fairview Hospital on Lorain Avenue in Clevelarfstarts Saturday morning and continues through Su@#@y0on Saturday and 8:30

3:450n Sunday) of certification lectures, demonstrations, skills labs, quastiamswer periods and group work on Kangaroo Care

science tasks and developing an implementation plan and planning solutions to implementatiorAparosrsl9 Contact hours and 19

CERPs and 4 hours of Baby Friendly USA cre#fior more informatiorontact US Institute for Kangaroo Care at
www.kangaroocareusa.ooginfo@kangaroocareusa.ongUSIKC2010@gmail.conor registeronine atwww.kangaroocareusa.oogat

USIKC, 3850 Ellendale Road, Moreland Hills, OH 440224, USA. Participastat pastourss, which have included 12 neonatologists,

havesaid the courseas A OAWESOME, 0 nREABYULOUBEDCHES YACHMe rivhuhiddejtycand

neonatalcare houl d take this cbaveeEVE&Db@kWenkedetr cawmse¢ elaching this fantastic course, 0 &
fi Ph e n oirleamnadso muchamant t o make Kangaroo Care happen for all infants now. o

2018. NOVEMBER 1-15. Bogota, Colombia. The iBiennial Internal Network of Kangaroo Mother Care Workshop and Conference.
Specific Dates and program to be forthcoming.

2020. The 14" Bienneid International Network of Kangaroo Mother Care Workshop and Conference may be in Turkey, Vietnam or South
Africa.

Past Meetings of Note:

Nov. 1417,2016 The20d" Anniversary of thénternational Network of Kangaroo Mother Care (INK) is actually the 1 Workshop and
Congress of the International Net wor k of Kangar oo Ybhbostititedr Care. The theme of the me
There are two meetings: the first is aotshop on Nov. 14,and 15 for 100 peoplecan be accommodated. fResentative of health
institutionsrepresenting different countries who will present and discuss in detail and share eperiences that will hopefully leagdo impr
implementation of KGaround the world The second part on Nov.-18 is a Congress withrgsentations across43different themes by
keynote speakers and other speakers and posters not selected for presentation. There is no honorarium for any atterstieeyveach
their own expenses entirely and REGISTRATION cost is expected to be 109 fBud days and 50 Euros for 2 days. If yantto
participate, please carit alessandraa.knowles@burlo.triestedr Adriano.caineo@gmail.com. The website for information and
registrationis http://www.aleitamelnto.com/eventos/conteudo.asp?cod=PR6 tentative schedule as of Feb. 29, 2016 is:

KMC 20 years later, Trieste, Italy, 14 to 17 November 201®bjectivesof the

Worshop were tgather and discuss experiences with the implementation of the programme at different levels
of health systemiand to provide ideas for future improvements (coverage, gquatith}he expected outcomes

of the workshop were shariritxperiences on what we have learned that is now pdettification of key gaps

and obstacles, and ways to fill and overcome tH&noposals foplansof actionandldentification of aeas that

need researchbasic and operation@lbjectives of the Confenee were toreview the progress in KMC

research and developmembridwide identifying the main determinants of s@ss and sharing best practices

and the expected outcomes wergsdmination, through participants and KMC websites, of reseatich an
developnent resultsto promote and activate scale up KMC universally.
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NEO-BFHI. May 19-20, 2015 Uppsala, Sweden by the Nordind Quebec Working Group. More information and registration on
meeeti ngo6s we dafereénee:slu.seneolifhiP01B/revisedwraft of the Baby Friendly Hospital Initiative prograasbeen
adapted foneonatal wards (NW) t&#n called NICUsso the draft i€alled BFHENICU, andis available on the website. The estmgoup
drafted the BFHINICU External Assessment Tool h was tested in Brazih 2014by Kerstin Nyqgvist who was hired by the Bill and
Melinda Gates Foundation to get BFNICU started in Brazil. Pilot testing was originally scheduled to be condymtelminarily in
QuebecCanady Finland, and Swedeén 2013 but did not occur. The final tool was completed and test2@ldin Brazil. This tool will

be available from the UNICEF web site in aene way as the original BFHI tool. On the UNICEF website, there will be a link to the BFHI
NW(Neonaal ward)or BFHI-NICU document at another web site yet to be determined.

THE KANGAROO CARE BIBLIOGRAPHY

This bibliography contains original articles from all around the world, published abstracts, published articles inrigreagesa a list of
sample pamghts and protocols that are available and a list of researchers in the area and what they are studying. Some of the articles
listed are annotated. Théliography is available online at thewebsite of the United States Institute for Kangaroo Care
(www.kangaroocareusa.orgp to the Resources page) of from

Susan M. Ludington, CNM, Ph.D., FAAN

Walters Professor of Pediatric Nursing,

FP Bolton School of Nursing, Case Western Reserve Univ.

10900 EuclidAve. Room 322D Cleveland, OH 4418804

(216) 3685130 Email: Susan.ludington@.case.edu
Terminology: KC = Kangaroo Care; KMC = Kangaroo Mother Care (KC given by mother); KFC = Kangaroo Father Cairne(Kifyy g
father); KPC or PKC = Kangaroo Parental Care (KC given by mother and father and data reported as results of parentat KC); KSC
Kangaroo SURROGATE Care (KC given by someone other tialngical parents)PT = preterm; FT = fullterm, KCBF = bre#eseding
while in Kangaroo Care position, BF = breastfeeding, RCT= randomized controlled clinical trial.

ORIGINAL ARTICLES
2017mmediate and Sustained SkimSkin Contact for the Healthy Term Newborn After Birth: AWHONN
Practice Brief Number.5Nursing for Womens Health(2017 Dec 20&1 Jan.)20(6):614616. doi: 10.1016/S1754851(16)30332.
One PUBMED citation says there are no authors, and arlothes t s t he aut hor as Association of Womends Health, Obste
Neonatal Nurses, so the fulh@otation is under that author.

(2018June),Achieving skin to skin contact in theatre for healthy newbdPnact Midwife.18(6):9-10, 12.The
evidence base is supportive of early skin to skin contact (SSC) for optimal nepiy@inlogical adaptation, bonding and
breastfeedingand national guidelines encourage SSC as soon as possible, regardless of mode of birth. Witisargeaasarean
(CS) rate, implementing SSC in theatre stands to benefit an increasing number of mothers and babies. While it maycheghést pra
reality there is a lot of variation from trust to trust, and many hospitals do not facilitate it, citing numerous reaswimy dsisanot
possible. Midwives may feel that they should focus on nbhinth, but it is our role to provide holistic care amarmalise birth in all
settings. This article looks at current evidence and the role of the midwife around facilitating SSC in theatre with lerfrexamp
practice of how change has been implemented so that mothers and babies get the best start iRdife cesarean KC,
implementation. Not on Charts

2014PT, survey of 129 NICU nurses beliefs about almost continous SSC and how those beliefs and barriers should be
considered to improve implementatidrhis appeared in Neonatal Network, sochieeget full
citation

. (2013Jung. Hospital celebrates skin to skin contact to raise awareNessng of Children andYoung People.
25(5):5. doi: 10.7748/ncyp2013.06.25.5.5.8&0natalnurses at Birmingham's City Hospital have been celebrating the benefits of
skin to skin contact with premature babies. They held a week of celebrations in the unit last month, in which they pr@moted t
kangaroacaretechnique and breastfeeding to pareR®. practice report
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.(2012). Evaluation of the Effects of Kangaroo Mother Care on Mental and Psychomotor Development in Very Low
Birth Weight (VLBW) infants. International Journal of Nising Studies Few longitudinal studies with VLBW infants have been reported,
so a retrospective panel cohort study was used that includedofsomhy LBW infants (=631 cas) who were born between 2003 and
2007 in one hospital in Taiwan. Bayley MDIBRDI at 6, 12and 24 months were performed on 63.23% of infants who completed the
study (there were 96 deaths and 136 missing cases).. KMC group had 219 infants, and 180 infants got no KMC. AT wt&kGf stud
infants had lower GA, lower birthweighdnd more cases of chronic lung disease, but still at all three time periods the KMC infants got
higher MDI and PDI scores than RtMC infants. Birthweight was a predictor of MDI and PDI at 24 months, but no interactions were
present. KMC has good lotgrm effects on mental and physical development. Authors recommend that KMC be included in routine care
and actively promoted for VLBWRetrospective qualitative study, KMC, development, mental and motor development,
micropreemie

, (2008). Community Kangaroo Mother Care Manual. Available for free from
http://kangaroo.javeriana.edu.co/sitio_ingles/de_nuevo_eng®ammunity KC PT.

. (2007).Better births feature continuous canemomsii Ka n gar o o 0. NeaticaeNewsp2007Available
from http:/www.newswise.com/articles/view/531475/?seAm Released July 12,200fut hor may be fihewswhséeéhavi or
news servie B0 studies with 1925 mothéfant pairs were reviewed in this updated reetalysis of KC immediately after birth and
within 30 miinutes of birth. Pairs who had early starskin contact were more likely to breastfeed and to breastfeed for long¢hdlsa
who did not. The review also showed that baqgbies wddo had KC i mmedi ately after bir:
war mer , a n Bee llowirg ditatiorewsish.isery similaReview of new Cochrane (Moore et al., 2007) salts, BirthKC,
VEKC, Breastfeeding, crying, interaction fullterm

_________ (2007) . Better births feature continuous. care for moms, fAKangarooo0 ca
July 12, 2007. Available frothttp:/newswise.com/p/articles/view/53147HHis is a review of two recent publications, one being
Hodnett s review of 16 studies and 1-8noSeXdr¢ehraughog laborsahdomassayg(iet hat co
doul a care) has many benefits and fishould be the no200nh, rather t
Cochrane review of 13 randomized controlled trials and 1,925 subjects (some werelrgomnps so not all were KC).. Relates that
Moore says time immediately after birth is a sensitive period for programming future infant behavior and maternal lehaviearS
term infant studies wer e i Revibwifd édninfants, nete@nalgsts,BF, Beardem(laeten e of 2007 .
preterm)

ive

2006. Management of asymptomatic hypoglycaemia in healthy term neonates for nurses and midwives.
Australian Nursing Journal, 1) (June), pg. 13. Evidence Based Practice regartincreasingly litiginous society has caused the
lower level of euglycemia to rise from that which existed in the original work by Hartmann and Jaudon in 1937 (i.estheelimit
within 2 standard deviations of population mean for both healthy termraedtpe r m i nf ant s) . fHeal thy term ne
fed on demand need not have their blood glucose routinely ahackkeneed no supplementaryfeodor f 1l ui dso i s a WHO 1
recommendation that is still considered a grade A recommendation. Otherl@8f@ecommendations that still have grade A best
practice status are: ATher mal protection (the maintnetmance of nor mal body temperat
prevent hypoglycaemiao and #AGi vetno tshkei n npoomntt aantc es hod u It ch elr emop reagmod taeed oaand sfkkaangar oo
encouraged i n the fThestandard® f#revidence basedprattieeruset in this drticlé are those of the Joanna
Briggs Institute Www.joannabriggs.edu.gand are: Grade A=effectiveness established to a degree that merits application; Grade
B=effectiveness established to a degree that suggests application, Grade C=effectiveness established to a degres that warrant
consideratioin ofipplying the findings, Grade D= Effectiveness established to a limited degree, Grade E= Effectiveness not
established. Recommendatiors, hypoglycemia, breastfeeding, birth KC, evidencébased guidelinesfullterm.

rns that are br

(2002). Newscap: Kangaroo CAreerican Journal oNursing April 2002. This is an early report of the US Survey
by Engler in MCN. Survey report. PT

(2001). Third International Workshop on Kangaroo Mother Care: Indonesia No2&®®erReport and abstracts
from the meetingMeeting report. PT How do we access these?

(1999). Kangaroo care tops incubatngidbirth Instructor Magazine, (@), 7. Clinical Report, Warming, full term.

Birth KC/VEKC
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(1997). fKa n dndiandMedcat Taiburee d (1-B) 4.1 Tiis is apsunamargnof thesBier study.

Clinical report, Preterms

, 1995 Appropriate technologies can help make motherhood &#ée.Mother, 184-8. Review of gailable technologies
and KC is one that is identified as keepi ndqevehelemperdtueent war m against the motheros s
Fullterm

, 1985. The marsupial mothemcet 2(8446), 99100 This isa commentary on the articletiéied Myth of the
Marsupial Motheby Waterston, T. in Jur29, 19859 ancet;1(8444):1507-8. ReviewPT GET Both

Aagaard HUhrenfeldt L, Spliid M, Fegran L (20150ct). Parents' experiences of transition when their infants are discharged
from the Neonatal Intensiv@areUnit: a systematic review protocdBl Database System Rev Implement RE§(10):12332. doi:
10.11124/jbisrir20152287. The objective of this review is to identify, appraise and synthesize the best available studies exploring
parents' experiences of transition when their infants are discharged from the Neonatal IQteredilrét (NICU).The review
questions areGiving birth to a premature or sick infant is a stressful event for parents. The parents' presence and participation in the
careof the infant is fundamental to reduce this stress and to provide optinedbr both the premature or sick infant and family. A
full term pregnancy is estimated to last between 37 and 40 weeks. Preterm infants born before 28 week (5.1%) are defined as
extremely preterm, while those who are born between 28 to 31 weeks (10.3%) are defined as very preterm. The majority of the
preterm (841%) are born between 32 to 37 week and may have significant medical problems requiring prolonged hospitalization.The
prevalence of preterm birth is increasing worldwide. More than one in ten babies are born preterm annually. This ik5eilibto
preterm infants born globally and the second largest direct cause of deaths in children below five. The highest rates loifthreter
are in SubSaharan Africa and South Asia (more than 60%) and the lowest rates are in Northern Africa, Western Asimeratin A
and the Caribbean. The preterm birth rates in the developing countries vary widely and follow a different pattern thamcionieg
countries.The preterm birth rate has increased between 1990 and 2010 with an average of 0.8% annually ircalmogtsll
Morbidity among critically ill newborn and preterm infants vary widely from no late effects to severe complications,\sscal @s
hearing impairment, chronic lung disease, growth failure in infancy and specific learning impairmentsa dysleeduced academic
achievement. Full term infants may also experience significant health problems requiring neonatal Taesdikie most common
reasons for a full term infant to be admitted to a NICU after birth are temperature instabilitylybgpug, respiratory distress,
hyperbilirubinemia and neonatal mortality. Admission of a full term newborn infant from home within the first four weeksthfte
is due to jaundice, dehydration, respiratory complications, feeding difficulties, urinatyrtfection, diarrhea and meningitis.In the
last two to three decades, technological advances in neonatalogy have improved the survival rates of critically ilfrand prete
infants.Two major issues have influenced the design of the NICU wards: i) teasedrvolume of preterm infants with extremely
low gestational age who need neonatalogy assistance, and ii) the impact of the parents' presence in the NICU to stgpitst the i
development.The health status of preterm babies can have a significarttampae family wellbeing and function. The separation
between the preterm infant and the parents is a threat to the attachment and bonding process. Worldwide, there hasligeen a par
shift in the NICUs over the last decade, inviting parents to be athtdgether with the infant or at least to spend most of the day
together with their critical ill and preterm infant in the NICRarental involvement increases the performing oKangaroo Mother
Care during the admission in the NICUand increases parenfaleparedness for discharge to home. This change prepares the parents
to take over tasks such as nurturing and feeding. The parents are the most important caregivers for the infant durisgjcheradm
the NICU and their cadmission increases the bongliand prepare the parents for the transition discharged to home.Family centered
care(FCC) based on a partnership between families and professionals is described as essential in current researchoamneneonatal
Family centeredareis facilitated by panetal involvement, communication based on mutuality and respect, and unrestricted parental
presence in the NICU. According to Mikkelsen and Frederiksen, the central attribute of FCC is partnership with the adre value
mutuality and common goals.A NICU ashightech setting where highly specialized professionatefor premature or critically ill
infants. During the infants' hospitalization, the relationship between parents and nurses evolves through an interotengedof r
responsibilities. Howevethis collaboration is challenging due to a discrepancy between parents' and nurses' expectations of their
rolesTo facilitate parents' skin-to-skin contact and involvement in their infant'scare, NICUs are now redesigned to facilitate
parents' "24-hour" p resence, also called "roomingn”. Seporo et al. describes several benefits with "roorimihithe NICUs.

Staying in the same room increases infants' and parents' possibility for "skito-skin care". This improves the infant's sleep

time and temperature regulation, decreased crying and need for oxygen, increases parental confidence and positive infant

parent interaction. Parents' experience of "skinto-skin care" and "rooming in" may help parents to be acquainted with their

infant and thus prepare for the transition to home.However, despite these positive effects of roomimgome negative effects,

e.g. less sleep and lack of privacy, have been described by parents who have stayed with their child in a pediatric unit.The
hospitalization may challenge thermal attachment process and parents' confidence as caregivers; parents' preparation for bringing
the infant home is thus essential. The infant's discharge from the NICU is experienced as a moment of mixed feelingsn&ising h

a happy event, but at tisame time it is combined with parental anxiety. Parents' pervasive uncertainty, medical concerns and
adjustment to the new parental and paradjustment role are common concerns. To make parents confident and prepared for taking
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their infant home tailorinformation, guidance and hards experience caring for their infant before discharge is crucial.During the
literature research we became aware of a systematic narrative review protocol by Parascandolo et al.'s concerningwiviesss’, mi
doctors' ad parents' experiences of the preterm infants' discharge to home. The aim of our comprehensive review is to perform a
metasynthesis on parents' perspectives and their experiences of transition from discharge from NICU to home. We will include
qualitative pimary studies to offer a deeper understanding of the parent perspdeiivReview, maternal involvement,
separation-2015. Not on charts 1422015

AbadiaBarrero CE (2018Jan).Kangaroo Mother Care in Colombia: A Subaltern Health Innovation againgiréfir
Biomedicine.Med Anthropol Q2018 Jan 24. doi: 10.1111/maq.12438puib ahead of prihf his ethnographic study presents the
origins, growth, and collapse of the first Kango Mother Care (KMC) program, a weltablished practice for neonatal care created
in 1978 in Colombia. The WHO and UNICEF praised this zerst revolutionary technique for its promotion of starskin contact
between premature and ldvirth-weight nevborns and family members. KMC facilitates early hospital discharge, brings many
clinical and psychological benefits, and constitutes an excellent alternative to placing babies in incubators. Howexenefiiese
and political potential against biomedidnterventions were undermined after being relabeled as a "reverse innovation," a business
concept that encourages corporate investments isifo@eme countries to develop technologies that can both solve global health
problems and boost multinationalrporations profits. In response, | propose "subaltern health innovations" as a label for KMC that
accounts for the power dynamics in global health between health care initiatives that originate in the Global Southarad neoli
configurations of foiprofit biomedicine Not on charts 3-25-2018. Article on office electronicKC articles.

Abdel Razek, A & Az EDein, N. (2009). Effect of breafgeding on pain relief during infant immunization injections.
International durnal ofNursing Practice, 1&), 99-104.Doi: 10.1111/j.1441721X.2009.01728.Quas-experiimental study dFT
infants under 1 year of age coming to Jordan clinic for immunization. 60 infget®m duration? Less than 5 mties? Unspecified in
study but says that shot was giversasn as infant had full areola in mouth and that KC occurred before,during and after thikGtudy)
group (private room, seated, reclined mom, awake infants in arms, no cloth, with clean diapers, cradled during bréastieietiny
full body skinto-skin contact during immunization. 60 infants @ntrol group. Controlvas routine (mom in room and clothed infant
seated on table not breastfeeding, not being held, just touched by mother for positional support, nurse give shogurBdibynfeial
Pain Rating Scale and Neonatal/Infant Pain Scale before, during and after injectioreasliRed befor@KC=129; control = 125and
after(KC= 149; Control = 162njection’ text says there was significadifference between groupsit the table reports p = 1.33 which
is not significant, so | do not know the effect on HR between groups except to guess that HR after injection was logveujntkah
controls (Pg. 101, 102) and the variability in HR for KC group was half that for the control graip refore and after measurements
Stopwatch for crying from insertion of imgjiion up to cessation of cryingluration of cryingvas shorter in breastfed + KC group during
and after injectiorffM=125.33) than control (M=148.66 seconds (10 KC infantsaaible cry vs. 39 controls, so fewer KC infants cried
than controls)also KCers spent 16.7% of time crying and controls spent 65.3% of time crying (pdrek08)y and end cry were also
measured but not explained as to what they meant (pg. €Oghg time was shorter in KC Breastfed group (duration of crying shorter
during and after KC (Residual effect). No changes in HR, NIPS, or facial coding scaleNi€tBqsain scores consistently lower in KC
than controlgno significance level compute@nd more facial pain in KC group than control (p<0.05, pg. Xd3)nd breastfeeding
significantly reduce crying during immunizatddn page 103 it says that crying was reduced in BF+KC group beca
penfecilarity of BF over othertgps of pain reduction as destruction of attention. o What this means i
fidnction of motheinfantintera t i on serves as a means of preventing and/or reducing pain and stress
R, Young S. 199. A two phases model of the soothing taste response implication for temperament and emotion regulation, soothing and
stress. Hillsdale, NJ: Erlba Um. (This is an incomplete refere@égsi-experimental (no randomization to groups)HR, stability,
crying, NIPS, pain, FT, facial coding.not on Charts yet 4/30/09

Abolyan, L.V. (200§. The Breastfeeding Support and Promotion in Batigndly Maternity Hospitals and NasYet Baby
Friendly Hospitals in RussiaBreastfeeding Medicind(2), 7:78. Randomized evaluation of 741 mothers (383 experimentals from the 4
Baby Friendly Hospitals; 358 controls from not as yet Baby Friendly Hospitals) interviewed about infant breastfeedMgthetesin
Baby Friendly Hospitals had positive effect of BFiiocreased rate of exclusive BFur at i on of BF, mothers and babyés health, and
maternal knowledge about BF. BFH moms liked roornn@F on demand, taking care of baby by themselves. Initiation and one year
BF rates higher in BFH group. Baby Frientlgspitals in Russia have a few shortcomings: frequent use of labor anesthesia, insufficient
placing of newborns on t he -imiosufficent ans insafiicend intiating of bbeastfeeding iKiGediatelyr o o mi n g
after birth,andashoingt h w6 kiis&i oontact (<30 minutes total). But, Russia is in compliance wi
for the country.RCT, fullterm, Breastfeeding duration and exclusivity, birth KC Not on Charts.

Aboudiab, T., VueDroy, L., Al Hawari, S., Attier, S., & Chouraki, J.P. (2007). Is there arisk withtelsnk i n pr acti ce at babyos
birth? Archives de Pediatrie, 14{), 13681369. Two case studies in France of healthy, normal APGAR, full term jrdartboy and
one girl, who were given Birth KC and then had cesisBthK@n of breathing while on the

KCBib 2018


https://www.ncbi.nlm.nih.gov/pubmed/?term=Abad%C3%ADa-Barrero%20CE%5BAuthor%5D&cauthor=true&cauthor_uid=29363780
https://www.ncbi.nlm.nih.gov/pubmed/29363780

immediately after birth and in the first few minutes experienced cyanosis, cessation of breathinggpdtoais. She was taken from

the mothero6és chest and given oxygen by mask and stinmumbkoati on and recovered quickIly |
placed in Kangaroo Care immediately after birth and at 45 minutes post birth was seerptdreand be hypotonic and was treated with

stimulation and oxygen by mask, but persistence of paldoadhtbloring required him being taken to the NICU where his lactate was

elevated to 8.7 nmol/l. He recovered rapidly and the mother was veryBir6dKC is a risk factor for apparent life threatening events.

Pediatricians and obstetricians believe that observation of the newborn is very important and that this responsibilityisshe s 6 and i s

particularly important for mothers during the iradmately postpartum period. Nurses should not abstain from vigilant obserGatsen.

studies,Birth KC, Fullterm, life threatening events,

Abouelfettoh A., & LudingtorntHoe, S.M. (20134 Preterm twins cardiorespiratory, thermal, and maternal breast temperature
responses to shared kangaroo daternational Journal of Nursing and Midwifgi§(4), 2228. This is a descriptive study of 5 mother
twin triads who all got Kangaroo Care fbb hours. Baseline (5 minutes) and KC measures were taken every 30 seconds throughout. No
difference in HR, RR, Sa02 and infant temp between baseline in incubator and KC periods, but maternal breast tempéighlyes wer
positively, and significanglrelated to infant temperatures and behaved independently of eachRith&emp, HR, RR, Sa02, breast
temp, Twins, multiples, shared KCCheck if on charts

Abouelfettoh A. LudingtonHoe, S.M., Burant, C& VisscherM. (201]). Effect of skinto-skin contact on preterm infant skin
barrier function and hospitalcquired infection.Journd of Clinical MedicalResearch, @), 3646. Doi: 10.4021/jocmr479wDescriptive
study (N=10) of infants 382 wks GA tested within 9 days of birth and without sighinfection who received 5 days of KC (1.5
hours/day). On Days 1 and 5 pretest (incubator) values of stratum corneum hydration and TEWL (transepidermal watetd@ss) wer
and compared to values at beginning, middle, and end of KC session anosthest palues were taken t&ratum corneum hydration
and TEWL increased during KC, indicating a higher humidity environment, better skin barrier function (increased stratom corne
hydration), and the expected higher humidity (transepidermal watériager in the skirto-skin interface) in the enclosed interface
occurred. No infant had any infection while hospitalized after KC had begun and no mothers reported signs of infettioa fivithi
month postdischarge.PT, pretesttestposttestwithin subjects control descriptive (or quasiexperimental) study, skin hydration,
TEWL, infection, barrier function , separation

Academy of Breastfeeding Medicine. (2007). Protocol #2, 2007 Revision: Guidelines for hospital discharge
of the breastfeedn g t er m newbor n and ma®tedsteeding Medidhe(®) MsB166.000e pr ot ocol 0.
10.1089/bfm.2007.999®Retrieved 6/2/2011fromww.bfmed.org/acdiles/protocol/going_bme.pdf FT, BF

Academy of Breastfeeding Medicine (2002). Peripartum breastfeeding management for the healthy mother and infant at term.
Academy of Breastfeeding Medicine Protocols, protocpll#5. Al | protocol s ar e oborndambepiven website. fAThe healthy new
directly to the mother for skito-skin contact until the first feeding is accomplished. The infant may be dried and assigned APGAR scores
and the initial physical assessment performed as the infant is placed with the mother. Sugbrovidieethe infant optimal physiologic
stability, warmth, and oppprtunities for the first feeding. Delaying procedures such as weighing, measuring, and agmiaistarik
and eye prophylaxis (up to an hour) enhances early garertt a n t i Avhailabte &framtwiebsiterdww.bfmed.org/acdiles/protocol/
THEN type in peripartum.pdf (2002) or cosleeping.pdf (2003) or mhpolicy_ABM.pdf (2004a) or near_term.pdf (2004b) or
NICUGradProtocol.pdf (2004¢dr the ones relevant to KGzullterm FT, BF, Birth KC, guideline

Academy of Breastfeeding Medicine ProtbCommittee. (2007). ABM clinical protocol #7. Model breastfeeding policy.

Breastfeeding Medicine(®), 505 5 . This is an excell ent pr o tistbithlor saon théreafteeallt hat endorses birth KC by
newborns, if baby and mother are $ealwill be placed skirio-skin with the mother. Skio-skin contact involves placing the naked
baby prone on the mothero6s chest. The infant and moketser can then be dried and rem

covering them as appropridwother-infant couples will be given the opportunity to initiate breastfeeding within 1 hour of birth. Post
cesarean birth babies will be encouraged to breastfeed as soon as possible, potentially in the operating room or eeddery are
administration ofvitamin K and prophylactic antibiotics to prevent opthalmia neonatorum should be delayed fohthe after

birth to allow uninterrupted mothénfant contact and breastfeediag, p g FUL& PERM, BF, Birth KC, guideline sNOT ON

charts

Academy ofBreasfeeding Medicine &ocol Committee. (2010). ABM clinical protocol #7. Model hospital policy. Revision
2010. Breastfeeding Medicing(4), 173177. This is an update of the 2007 Model breastfeeding policy listed abdselstban
EXCELLENT artide on directions to give new mother about breastfeeding while we are doing immediate Birth KC. Protocol #7 has
several things to say about KAt birth or soon thereafter all newborns, if baby and mother are stable, will be placed-skin with
themother. Skinto-s ki n contact involves placing the naked baby prone on the motherds chest.
and remain together in this position with warm blankets covering them as appropriate-ifathiecouples will be given the
opportunity to initiate breastfeeding within 1 hour of birth. Reestarean birth babies will be encouraged to breastfeed as soon as
possible, potentially in the operating room or recovery area. The administration of Vitamin K and prophylactic antitpotiesrt
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opthalmia neonatorum should be delayed for fhedur after birth to allow uninterrupted motiem f ant contact and breastfeeding. o
(pg. 173)Breastfeeding motheinfant couples will be encouraged to remain together throughout their hospjitahstading at night

(roomingin). Skinto-skin contact will be encouraged as much as possible. (pgl 243 AAfter 24 htoskns of | ife,é.. skin
contact will b e ¢ulltermcesarene, BF, Birth(K@, dPostpart@nbKC, guidelines(not on charts)

Academy of Breastfeeding Medicine. (2010). Clinical Protocol Number #23:pNamnacologic management of procedure
related pain in the breastfeeding infaBteastfeeding Medicing®), 1-5. DOI: 10.1089/bfm.2010.9978. It states ogepa:
ACoordinating a breastfeeding s e §ithisismot posstblskinttorsldn confachéamapmfartft t he procedure i s best, bu
infants undergoing a procedure such aslaeee. Skinto-skin contactlso givethe mother a caretaking radering the procedure that is
unoltrusive, and byConginfant stress, it can increase maternal confidence as to her value fathéasedn Gray, Watt& Blass).
fiSucrose and pacifier cdioth be combined with the skio-skin component of parental dora c t 0 . On poglkencdhtactt says ASKkin
provides effective pai nPTrF& Gudelings,dainNotomCharts e mat ur e i nfants. o

Academy of Breastfeedirigedicine Protocol Committe€hantry C, Howard CR, BCoy RC. (2002) & (2003Xlinical
Protocol #5 Peripartum breastfeeding management for the healthy mother and infant hiet@rRochelle, NY: Americann Academy of
Breastfeeding Medicine. Protocol #3521 Retrieved 6/2/2003 fromww.bfmed.org/acdiles/protocol/ but this URL is NOT GOOD in
2013 because the protocol was update in 2008 and is foumaherguideline.gownder Perinatal Breastfeeding Management (NGC:
006817 see publication below)Protocol #5 on Breastfeeding recommends birth kc to promote temperature regulation, maintenance of
euglycemia and successful BF. Protocols of Academy of BF Medicine dabkevai the website listed directly above. Says babies and
mothers should not be separatédll term, BF, Birth KC, separation. NOT ON CHARTS This 2002 protocolthat was updated in
2008 and is listed below as a 2008 publication.

Academy of Breastfe@ay Medicine Protocol Committee. (2004). Protocols #6, 7, and 20. Peripartum breastfeeding
management for the healthy mother and infant at term.

Academy of Breastfeeding Medicine Protocol Committee. (2008). ABM Clinical Protocol #5: Periparturheduléest
management for the healthy mother and infant at term. Revision, Jun&g&fifeeding Medicing(2), 129133. This is available from
www.guideline.go\and type in Perinatal Breastfeeding managemensevetal guidelines will come up, but the first one is from
Academy of Breastfeeding medicine and it is NGC:006817. This is an update of the 2002 protdhek#5evised guidelines statettha
prenatal education should be given to the mother, give gtdug c ussi ons, and peer counseling. Under | abor and deliver
women will benefit from the continousgeence of a c¢cl ose companion (doula) throughout | abor and deliveryop
postpartum it st at e sbedidendirecflyto¢he inatherlfot skiyskimcentadt ontil the ficsefeeding is
accomplished. The infant may be dried and assigned APGAR scores, and the initial physical assessment performediaptheadfant
with the mother. Such contact prdes the infant with optimal physiologic stability, warmth, and opportunities for the first feeding.
Extensive skifo-s ki n contact may increase #UB®)dur Inidem &R .bleaspeakdi 9. Seppgatld2n: fAWhenev
possible, mothersnd infants are to remain together during the hospital stay. To avoid unnecessary separation, infant assessments in the
immediate postpartum time period and thereafter areigealy f or me d i n t(dy.eL30)rF 0 tGuidelinéssBF r Botlo Ko
non-separation Not on Charts

Acolet D, Sleath K, & Whitelaw A. (1989). Oxygenation, heart rate, and temperauam®y ilow birthweight infants during skin
to-skin contact with their mothgr Acta Paediatrica Scandinavica8, 189-193. KC for 10 minutes in 14 very low birth weight infants 6
134 days old and between 160200 grams (five infants had BPD; two on nasal cannula9amat no lung disease). When asleep, infants
placed prone in incubator or prone 60°inclinebmmés chest. 5 minutes of stabinlnutesati on and then VS every 30 se
Then positions were changed (KC went to incubator; incubator went tioK&)other 10 minute®uring KC HR rose significantly
within normal limits, BPDers had signiéiot rise in transcutaneous pO2, no infant had apnea, bradycardia during KC, all maintained their
temperature. Concluded KC was safe for BPD bahieshange in RRStates they do not do KC with infants having serious
apnea/bradycardieDescriptive comparative (Cross-over Study), PreTerm, VLBW (Micropreemie), BPD, Nasal cannula, HR, RR,
Sa02, Axillary Temp, Bradycardia, apnea, Safety

Adam T, Lim SS, Mehta S, Bhutta ZA, Fogstad H, Mathai M, Zup&nDJarmstadt GL (2005). Cost effectiveness analysis of
strategies for maternal and neonatal health in develapimgtries British Medical Journal31(7525),11071113. Descriptive study of the
cost of21 interventions (ie. Screening for @elampsia, mamg@ment of LBW babies by giving feeding support, additional warmth, close
monitoring, and treatment with oxygen if necessary). Kangaroo Care 4o-<skim contact is not mentioned per se anywhere in the
article, but is ASSUMHED ttionhmd rwveafremtrhe d otro LIBW timd afha so0 because of Zupanodés and Dar ms
authorsThe researchers todials and expert opinion papers and WHO guidelaresassigned costs to the 21 interventiGasicluded
that preventive interventions at commity levelfor newborn care are hightpst effective{pg. 3 of 6) followed by antenatal screening.
Evaluative Descriptive, Fullterm, preterm Community-basedinterventions (may include KC for warmth).
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Adams. S (201-May) Pediatric Experts Find Aromatherapy Effective for Promoting Infant Healing, NAS Rectileiyow:
University of Kentucky Newslay 12, 2017. A summary of a study. Available fraky.edu/uk4ky#uk4ky #seeblue
Not aKC study.Pulling away the seal of a fresh aromatherapy patch, Dr. John Daniel took a deep inhalation as the fragrance of
lavender and chamomile essential oils permeated his surroundbagge! was ending an overnight shift in the neonatal intensive car
unit (NICU), and one waft of lavender was enough to calm his senses and induce a state of relaxation. While populatrdgth pedi

residents, fellows and nurses in the NICU, the aromatherapy patches are meant to soothe and mitigate stress irbtfse haspital | | e s t

and most agitated patierdis babies suffering from drug withdraw&emonstrating how babies receive aromatherapy as part of their

medical treatment, Daniel applied thumbrgil ze patch to the fApal mo of TheZakyarmpy green pillow called a Zaky
which mimic the feeling and shape of a caregiverods dstHe, carry both the scent of t

then placed the lavendscented pillow alongside a baby dozing off in a NICU b¢etbalists, chemists andassage therapists have

long professed the therapeutic and healing properties of essential oils. Lavender oil, which produces-tiaégamaod serotonin

chemical in the brain, triggers sedative states and relaxation while chamomile oil balances onse®otlmri Shook, a

neonatologist in the NICU, wondered if the oils could help mitigate disetetedstress and anxietyin NICU babies Shookwas

familiar with veterinarians' use of lavender to calm skittish animals and, as a horse owner, hadad®ehhspees respond to

lavender. Knowing many of her infant patients were inundated with drugs in the early days of their lives, she wanteakéonirttey

nonpharmaceutical therapies to treat babies experiencing stress and medical complicatiorts reltitdchwal from drug exposure

in the womb, or neonatal abstinence syndrome (NA8&) studies conducted through rigorous scientific testing have produced

evidence showing an association between aromatherapy exposure and improved health outcor8esokand Daniel, a pediatric

fellow, set out to examine the potential to use aromatherapy to reduce stress in agitated@iifants.,r e i s a | ot of compl ementary

alternative medicine researchéouh er e t hat i s not subjectedDami eli gsoaiodi.s fsWhemtwe isct amettend dol ogy, 0O
this project, Shikanhd Daraesrecentlyrcompletedla pilot study reporting positive results from administering

aromatherapy as an adjunctive treatment for babies recovering from3i#e®.launching recruitmert in fall of 2015, Shook and

Daniel haveenrolled 40 infants admittedto the NICU with symptoms of NAS. Infants assigned to the experimental condition

received an aromatherapy patch, in addition to other necessary medical interventions to facilitatg. fEoeyeeliminary results

showbabies who received aromatherapy stayed in the NICU an average of 6.4 fewer déyan babies who did not receive the

aromatherapy treatment. The researchers found babies who remeiveatherapy needed smaller doses of witrawal

mai ntenance medication than t hoSsheorwheonidnigdnaont NAeSc eiinvfea natroosmal tehnegrtahp yo.f st ay in the NI
helps families, butalso reduces medical costs. One day of treatment in the NICU nurserploosts5,000 for one babyThe

study suggests that aromatherapy patches, at about two dollars apiece, can be implemesitedtecostisure for reducing drawent

hospital admission for NAS treatmefitThe cost of caring for these babi genthérs astronomical , 0 Shook said.
stay is a financial a n $hook coosiderd aromathereply anbther element ireac@emprehemsideymedical
Aitool boxdo to facilitate recovery in babies expeatectddosesafng stress from NAS or other

methadone and morphine are the standard pharmaceuticals for babies experiencing withdr&@rablBatd NICU providers

avoid medications as a firstine treatment, trying multiple interventions and natural therapies before prescribing enaimte

medicationfil t 6s easy thetskr bmbdrsgs Tate traditional approach is a dark, qu
work then you use morphine, 0 Daniel said. iWe hwoul d prefer to not wus
s 0 me t iShowekshasdntegrated multiple npharmaceutical therapies and practices, suahashing, meditation, energy flow,

music therapy, occupational therapy, skirto-skin bonding and infant massageto decrease stress and promote recoveryAs N

babies at Kentucky Childrends Hospital. P a r-reduding practices tofs@otiné | i es receive instruction
babies at home. Shook references both scientific and anecdotal evidence from working with new mothers to sufguiivéhess

of adjunctive therapies for distressed babies. She only introduces medication after mphgmaesceutical alternatives are ruled

ineffective in reducing infant stresShook has proposed another study to explore whether aromatherapyeslistiess and increases

sleep hours in NICU nurses. She is also working to extend the study of aromatherapy in babies to multiple sites ackgysartentuc

rural satellite nurseries receiving NAS babies. Ideally, babies showing symptoms of untreategbdsugeewill receive

aromatherapy before the onset of withdrawal. Many babies admitted to the KCH NICU are transferred from smaller ruraldimospital

already experiencing withdrawaShook also thinks future research must identity the specific prodeskesbrain stimulated by

aromatherapy, contributing to scientific evidence in favor of using aroma as a clinical therapy. Aromatherapy coulchbe used i

numerous pediatric settings to help calm children undergoing treat8tetk would like to see the mdical community

embracing alternative therapies and natural remedies rather than relying only on medication to heal patientf.here is so

much opportunity here, 0 Shook said of researchikhngraltaemmdatitwe therapies. AThere i
because t(PTeRr, RED?P, infard stress, infant anxiety, NAS, LOS, medication use, cost of NAS stay, using

nonpharmacologic interventions is promoted)

room and

et
drugs. Once

i
e

Advance for Nurses. (20pBlovember 24)Joint Commission introduces perinatal care core measures set. Retrieved from
http://nursing.advanceweb.com/Article/Jedmmissior ntroducesPerinataiCare Core MeasuresSet.aspx This is a review of the
perinatal care core measures set (see also Joint Commission for Accreditation of Health Care Organizations citaittisgnethisy).
This review lists the exclusively breadirfed by discharge for healthy term infants and says thataiskin contact is the key to
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exclusive breastfeeding and should be the new vital sign for maternitiReaiew, Guidelines, BF, Exclusive breastfeeding, birth KC,
Vital Sign, maternal feelngs(Not on charts 9/9/2011)See also US BF Committee that put out many things to help hospitals achieve this
new guideline.

Affonso, D.D., Bosque, E., Wahlberg, V., & Brady, J. (1993). Reconciliation and healing for mothers throuighsgkin
contact provided in an American tertiary level intensive care nurdéepnatal Networkl2(3), 2532. Mothers interviewed two years
after preterm birth who had KC during hospitalization had better resolution of the birth experience and were able theteve on
than control mothers who were still asking basic questions about the hospitalization experience. KC helps closureoveirthreter
Mothers and fathers expressed a very special and unique sense of joy and happiness ddhd@X@litative, maternal feelings.

Af fonso, D.D., Wahlberg V, & Persson, B. (1989) . Expl oration of mothersd react
care.Neonatal Network, 7435 1 . Mot herdés have |l ots to say abouthelpswighther m birth as it is very stre
maternal fApsychol ogical hemor r h Mgthked felarslaxedavhea tomgl Kc arid tvére faseinatede r m bi rt h (pg. 50) .
with ifnantds movmement s aPi descriptnMaternat cordigence, psydhalogidaliabiligy. ar oun d .

Aghdas, K., Talatk. & Sepideh, B(2014, Mar). Effect of immediate and continuous motirdant skinto-skin contact on
breastfeeding se#fficacy of primiparous womenA randomized camol trial. Women and Birth, 27(1), 3%0. pii; S127(1871-
519213)004010. DOI:10.1016/J.WOMBI.2013.09.00Rurpose was to determine effect of immediate-tkskin contactafter birth on
pri mi p momoés defficace(atl days pbbinthgselfefichck in KC group was 53.42-8:57; in contol was 49.85+5.50;
p=0.0003)oy randomized controlled trial with 92 (diyads kn KC; 45 inn routine care group)}3Byear old Iranian women with healthy
infants after normal spontaneous vaginal delivielyan Successful BF initiation rate wa6.6%in KC, 35.6% in controls (p=02) and
mean time of first breastfeeding was 21.98 40 minutes | KC vs. 66.5520.76 minutes in control (p<0.001$kin to skin contact at
birth is easy, availablemelthod of enhancing BF sel&fficacy. High breastfeednself efficacy increaseEXCLUSIVE breastfeeding
duration.. Full term, BF, Exclusive/exclusivity of BF, BF sefefficacy, RCT. Not on charts 12/24/20

Agostino, R., DelLuca, T., Marino, P., Gerardi, R., Patriz&®ucci, G. (1988). La maupioterapia come nuovo approccio per
favorire l'attaccamento madre bambino nei neonati di peso molto Bésdtati prelimina. Italian Journal Pediatrics, Supple. 34136
139 ITALIAN Preterm LBW

Aguilar CorderoM.J,, Batran AhmedS.M., Padilla LépezC.A., Guisado BarrilapR., & Gémez GarciaC.(2012). [Breast
feeding in premater babies: developmenentered care in Palestindjutr Hosp.27(6):19404. doi: 10.3305/n2012.27.6.5995.
[Article in Spanish]. In addition to its important role in the initiation of breastfeeding, glkirhto-skin contactbenefits both mother
and their babies. Objective wasihform all mothers of premature babies about the importangérefo-skin contactand breast
feeding in order to foment a closer bond between mother and child (develepenésred carep prospective cohort studywas
conducted in various hospitals on the WestlBanPalestine during 2068011 where there were astimated average of 2,500
childbirths per year in each hospital. All of the subjects in the sample population 262(SML question: over three years in more
than one hospital with 2,500 births per year of which 250 at least would have been prehejusly got/studied 252 subjects?
Why so few?)babies had a gestational age of less than 37 GWSs, and had weighed less than 2,500 grams at birth. For health reasons,
they were hospitalized ineonatal care unitsn IPalestine, young women tend to breastftheir babies and haskin-to-skin contact
with them more often than older mothers. Once the new mothers were informed of the advantages of these practices, they showed
greater interest in learning how to care for their babies in theatal care unitBreastfeeding premature babies as well as having
skin-to-skin contactwith them was made possible by informing and teaching new mothers about the advantages of this type of infant
care. This research has had widespread impact and has been very walbrbgethe female population in the country. This is the
first study of its kind to be carried out in Palestii®. world, PT, descriptive study, just teaching KC increased KC,
implementation, developmental care

Ahmed, S. Mitra, S.N., Chowdhury, A.MCamacho, L.L., Winikoff, B. & Sloan, N.L. (2011). Community kangaroo mother
care: implementation and potential for neonatal survival and health in very low income skitingal. of Perinatology31(5),361-7. doi:
10.1038/jp.2010.131lmmediate Kangaro Mother Care (KMC), an intervention following childbirth whereby the newborn is placed
skin-to-skin (STS) on mother's chest to promote thermal regulation, breastfeeding and rmeetiah bonding, is being taught in
very lowincome countries to improveewborn health and survival. Existing data are reviewed to document the association between
communitybased KMC (CKMC) implementation and its potential benefits.New analyses of the sole randomized controlled study of
CKMC in Bangladesh and others' expades with immediate KMC are presented. Newborns held STS less than 7 h per day in the
first 2 days of life do not experience substantially better health or survival than babies without being held STS.Mostheoreza
taught CKMC hold their newborns STi8ut do so in a token manner unlikely to improve health or survival. Serious challenges exist
to provide effective training and postpartum support to achieve adequate STS practices. These challenges must be arercome bef
scaling upCommunity KC, Birth K C, mortality . Not on Charts 2/17/2011
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Ahmed A.H. & Sands L.P. (2010). Effect of pamd postdischarge interventions on breastfeeding outcomes and weight gain
among premature infantsournal ofObstetric, Gynecologic, and Neonatal Nursing (JOGNN)13%363. A systematic review of 310
studiespnly 8 were Randomized controlled trials of infants <37 weeks GA that measured breastfeeding and weight. Kan@aeedcare
on HakeBrooks & Anderson2008) peer counseling, ihome breast milk intake measurement and postdischarge lactation support
improved breastfeeding outcomes among preterm infants, and that maternal satisfaction improveddigtihaag interventionsC
during hospitalizatiomvas associated with increased EXCLUSIVITY and DURATION of BF (pg. 58). Also tested cup feeding before
discharge and found no differences in BF outcomes and a higtongpliance rate with cup feedingate preterm infant costs are 3 times
higher (12,2470) than term infant costs (4069.@D)cLaurin KK et al., 2009Persistence of morbidity and cost differences between late
preterm and term infants during the first year of life. Pediatrics 123(26%8%3 Review, preterm, BF, Exclusivity, Duration, pct-
discharge intervention COST of Prematurity, cup feeding, peer counselingNot on Charts as of 6/19/2010.00K AT
FOLLOWING CITATION

Ahmed AH & Sands LP. (2010). Effect of pend postdischarge interventions on breastfeeding outcomes andgednight
among premature infantsournal ofObstetric, Gynecologic, and Neonatal Nursing1395363. 310 studies were reviewed and 8 met
inclusion criteria (<37 wks GA, RCT in English, in developed countries and had BF and weight gain outtomeg§ematic review of
8 RCTs revealed that KC (along with peer support, in home breast milk intake measurement, and postdischarge lactgtiompsonpgdrt
breastfeeding outcomematernal satisfaction improved with postdischarge interventions, and neriffién weight gain found between
pre and post discharge interventiddsed HakeBr ooks & Anderson 2008 for the KC RCT and says that national fg
avail able and provide a protocol f or PIMBP Meaaraysisati on of KC by health professionals

Ahn, J.Y., Lee, J., & Shin, H.J. (2010) Kangaroo Care on premature infant growth and maternal attachmerpantehpost
depression in South Koredournal of Tropical Pediatric56(5), 3343344. Experimental study of 10 sessiori$60 min KC for 3 weeks
in a level Il NICU. KC infants had increased length, larger head circumference but not weight differences. Maternehtgectes
were higher in KC group. Kc has benefi@ékcts on infants and mothers but mood of mothes et significantly different between the
groups. RCT yes, Experimental PT, weight, length, head circumference, postpartum depressipmaternal mood

AlIMS - New Delhi, IOGi Chennai, KEM Mumbai, KGMU-Lucknow, & PGIChandigarh. 2002 r esent at i on at fAWor kshops
on KMC at Neoncon 2004. XXI'V NNF Annual Convention at Chandigarh, 28October, 2004
file://E:\KangarooMotherCarelnitiative(KMCI)..htm This is a report of a KMC network in India that has the goals to disseminate
awareness about KMC among health care providers by conducting workshop in the country and by providing knowledge afat evidence
KMC through the website, to catalize initiation of KMC practice at selected hospitals by onsite training of personnatintmspitals,
to provide in service training opportunities about KMC for healthcare providers, and to promote research aacyeleac about
feasibility of KMC in the community. The network gives support for implementation of KMC and wants KMC to spread ar@und Indi
Policy report, Preterm, 3¢ world, network, implementation. Not yet on charts

Aires LC, Santos EKCosta RBorck M, Custddio ZA (2015).[Baby follow-up in primary care: interface with the third
stage of the kangaroo method].(PortugeRe) Gaucha Enfern2015;36 Spec N0:2232. doi: 10.1590/1983
1447.2015.esp.56805.To know the perceptions of health professionals in primary care on thepfafgweterm and/or low hifr
weight babies and their families, and the interface with the third stage of Kangaroo Care.Exploratory and descriptivevitesaarc
qualitative approach, carried out in Basic Health Units in the municipality of Joinville, Santa GaBaaisih The dita were collected
between September and October of 2014, through-seeuttured interviews, with 31 health professionals. Data treatment was
performed through content analysis technique, thematic modality. The following categories emerged: Segmeattargamrzmary
Care; The enigmatic preterm and/or low weight baby and childcare in primary health care; The interfaces of the third stage of
Kangaroo Care with Primary Care.The use of Kangaroo Care in Primary Care is still shy, caring for preteris foabigg with
uncertainty and still focused on the biomedical model. Brazil, PT, qualitative study, little KC beinddoie is biomedical model
of care, not family integrated nor human¥ot on chartsl have full article for better review if lam read Portugese

Akcan E, Yigit R& Atici A. (2009). The effect of kangaroo care on pain in premature infants during invasive procedures.
Turkish J Pediatrics %1): 1418. No doi. Randomized controlled trial of 25 KC (30 minutes of KC beforasiwe procedure and then
10 minutes after procedure) vs. 25 controls (in incubator for invasive procedure). Infants-8@nee2fks gestational age and®days
postnatal age when tested once. No infant received narcotic analgesic. Behavioral goysigipgic (HR), and PIPP were measured.
PIPP was significantly lower during and after the procedure in KC groupso HR was not increased during KC HR result8??,
crying was lesg??. KC is effective in decreasing pain during and after invasive procedure in preterm@¥aRiST, pain, HR,

crying, PIPP. duration GEHHS.
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Akseer N., Lawn J.E., Keenan, W., Konstantopoulos, A., Cooper, P., Ismail, Z., Thacker, N , Calakits, Z.A. (2015).
Ending preventable newborn deaths in a generation. International j of Gyneology and Obstetrics; 348, $48:
http://dx/doi.or@10.1018).ijgo.2015.03.017 The end of the Millennium Developent Goal (MDG) era was marked in 2015, and while
maternal and child mortality have been halved, MGD 4 and MDG 5 ateaci at the global level. Reductions in neonatal death rates
(age <Imonth) lag behind those for peste 0 n a t e s m¢nthg), andtillbirsh%ates (omitted from the MDGs) have been
virtually unchanged. Hence, almost half of unfiee deaths are newborns, yet about 80% of these are preventable using cost
effective interventions. The Every Newborn Action Plan has been endorsed\WypilieHealth Assembly and ratified by many
stakeholders and donors to reduce neonatal deaths and stillbirths to 10 per 1000 births by 2035. The plan provides-aasaddenc
framework for scaling up of essential interventions across the continuum aefitdatbe potential to prevent the deaths of
approximately three million newborns, mothers, and stillbirths every yessential interventions are 1) strengthen and invest in care
during labor, birth, and the first day and week of life, IB)prove the quality of maternal and newborn care, 3) Reach every woman
and newborn to reduce inequities, 4) Harness the power of patients, families, and communities, 5) Count every newborns:
measurement, program tracking, and accountability On page $46tle paragraph entitled Interventions that Work, it says
AFocusing on smll or sick newborns could achieve thaed hi ghest i mpact; intervention
delayed/poor nutrition have the potential to prevent almost 806wborn daeths by 2025. Much of this impact is possible in
facilities without intensive care, with the MOST IMPORTANT BEING CARE OF PRETERM NEONAMES UDING
KANGAROO MOTHER CARE AS AN ENTRY POINT AND ADJUNCT TO MORE COMPREHENSIVE NEONATAL

CAREé. 0 ANDES BHUTTA ET AL., 2014 (which i sThetimeardunddabobandb, too). Page S46 continues
birth plus the first weels the most critical for maternal and newborn death and stillbirths, and for child disability. Intervening at this

time isnot only crucial for redcing deaths but also for decreasing the risk éflifen g mor bi di t i es. o Page S48 relates fAln addition
thereisaclearneedo i mr pove the quality of care for mdwdngliosstillaiths newborns in healthy system

and newborns could be saved by care at birth and care of small and sick newborns, giving a triple return on invessrkegt at thi
time. Commitment, investment, and intentional leadership from global and national stakeholders, including altdhealthca
professionals, can make these ambitious goals attairRibleeview article, mortality. Supc, improve maternatnewborn health
everywehre, morbidity /2016 Not on charts 1/18/2016

Albright, L. (200]). Kangaroo Mother Care: Restoring the Original Paradigm for Infant Care and BreasttdeaWigN,
37(5),1061 0 7 . Review of Nils Bergmano6és talk about habitat and original paradigm.. Av
nhtml:file://G\Researct\rticles\BFDG Initiation1-18-200AK MC or i gi nal Fy @ETLORYFROMBARB:

Alenchery AJ Thoppil J,Britto CD, de Onis JV Fernandez L.Suman Rao PN2018Feb).Barriers and enablers skin-to-
skin contactat birth in healthy neonates qualitative studyBMC Pediatr.18(1):48. doi: 10.1186/s1288¥181033y. Skin to
skin contact(SSC) at birth is thetandard o care for newborns without risk factors. However, implementation of SSC at birth has
been far from optimal. A qualitative study was undertaken to determine the barriers, enablers and potential solutions to
implementation 068SC at birth in healthy newborninfants in a level Il neonatatare facility in Bangalore, India. Consultants and
residents/ postgraduates (PG) from the departments borfoo®bstetrics (n = 19) and Pedi
(LR) participated in the study. In dipinterviews (IDI) and focus group discussions (FGD) were carried out with an interview guide
and a moderators' guide containing inbuilt probes. Subjects of FGD were homogenous. All IDI and FGD wdapaddio
transcribed and analyzed using N VIVO versB (using free and tree nodes). Two authors separately coded the transcripts. Major and
minor themes were identified. Rigor was ensured by triangulation and theoretical saturation. Informed consent and retvad¢al app
was obtained. All subjects were awaf SSC at birth, some of its benefits and had practiced B®&0major barriers identified
werelack of personnel (nurses), time constraint, difficulty in deciding on eligibility for SSC, safety concerns, interference Wit
clinical routines, and interdepartmental issues Recall of an adverse event during SSC was also a major barri¢€BUPC???)
Furthermore, we found that most participants considéteds impractical; andpromoted 515 min SSC Minor themes were
gender bias of the newborn and cultural practices. The participants offered solutions such as as{pengxclusively for SSC,
allowing a family member into the LRpntinuing SSC after initial routines, antenatal counsellingpnstant reminders in the
form of periodic sessions with audiovisual aids or posters in the obstetrics wartlaining of new nurses and PG, and inclusion
of SSC in medical and nursing curriculum The major barriers to SSC at birth are lack of personnel,danstraint and safety
concerns. Training, designated health personnel for SSC and teamwork are the key interventions likely to improve S&Qlkat birth
term FT, BirthKC, little KC being done, 3 world, descriptive evaluative study, SUPC, baiers, enablers, implementation,
need pictures and posters, duration of 1 hour is too long, Standard of care for newborns, routiné\lot on charts 25-2018

Ali Z & Lowry M. (198]). Early maternathild contact: Effecton later behaviouDevelopmentaMedicine and Child
Neurology 23337345. 50 fullterm healthy newborns given 45 minutes of $&iskin contact immediately after birth in Jamaica. These
infants were compared to matched controls at 6 and 12 weeloagiearly contact monBreastfedexclusivelythan norcontact moms,
early contact infants were less likely to be crying or restless during 6 and 12 week interviews. At 12 weeks, earlyomt@etermore
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likely to rise and follow their babies when babies were taken from them, gazedregprently at their infants, and were more likely to
vocalize to the infants during interview. Early contact promotes a closer relationship between mom andigfanguliterm ,BF,
Exclusive BF,Maternal Behavior, birth KC, 3 world., crying, resiess, Interaction

Alisjahbana, A., Usman, A,, Irawaty, S., & Triyati, A. (1998). Prevention of hypothermia of low birth infants using thredkanga
method. Paediatica Indonesiana, 38205214.

Almutairi, W. & Ludington-Hoe, S.M. (2016\ov). KangarooCare Education Effects on Nurses' Knowledge and Skills
ConfidenceJournal of Continuing Education in Nursingjz(11):518524.Doi: 10.3928/00220122016101711. Less than 20% of
the 996 NICUs in the United States routinely practice kangaroo care, gag to the inadequate knowledge and skills confidence of
nurses. Continuing education improves knowledge and skills acquisition, but the effects of a kangaroo care certificztion cour
nurses' knowledge and skills confidence are unknéwpretestpodtest quasexperiment was conducted. The Kangaroo Care
Knowledge and Skills Confidence Tool was administered to 68 RNs atdag.€ourse about kangaroo care evidence and skills.
Measures of central tendency, dispersion, and paired t tests were cormubf®duestionnaire$he nurses' characteristics were
varied. The mean posttest Knowledge score (M = 88.54, SD = 6.13) was significantly higher than the pretest score (@ = 78.7, S
8.30; t [54] =-9.1, p = .000), as was the posttest Skills Confidenosegpretest M = 32.06, SD = 3.49; posttest M = 26.80, SD =
5.22; t [53] =-8.459, p = .000)The nurses' knowledge and skills confidence of kangaroo care improved following a certification
continuing education course, suggesting a need for continuirg#otu in this areaQuasi-Experiment, Nurses knowledge, skills,
implementation, certification course. Not on charts 11/3/2016 exept for certificatizirart.

Als, H.B. & McAnulty, G. (2011). The Newborn Individualized Developmental Care and Asseszogram (NIDCAP) with
Kangaroo Mother CargiKMC): Comprehensive caregeeterm infantsCur r ent Wo me n 6 s(3),288201Ldoh Revi ews, 7
10.2174/157340411796355216. NICU has costly repeomssstveryone caring for theiséants needs to know abquieterm infant
personhood as well as the neessential importance of tear ent s, ot her wi se even the best care jeopardizes infantsd
and deprives parents of their critical role. This is time of rapid brain growth, conventional Ni€ibutes to long term physical and
mental health problems and developmental disabilities. NIDCAP aims to prevent iatrogenic sequelae of intensive caim il tteem
intimate connection between infant and mother, one EXPRESSION of which is KMCARIB@beds the infant in the natural parent
niche, avoids over stimulationress, pain, isolation and supports-segjulation, competence, and goal orientation. NIDCAP improves
brain development, functional competence, health and life quality. Itisféestive, humane, drethical, and promises to become the
standard for all NICU care(To Susie, this sounds like an advertisement for NIDCAP and puts KMC as only one feature of NIDCAP, and
it is a separate, independent intervention that shouldredjeiith NIDCAP, not considered one piec&tDCAP which has been
previously identified abaving 27 components to ifgrogram (Als, 1986). Not until 1992 did Als acknowledge t hat KddGld be
different tharskin-to-skin contact as she said at the iné¢ional Conference of Infant Studies in Miami Beacim 1 9 9 gtheb@llya v i n
atbreastisskito-s ki n contact. o And t he n-toSkinconict, gnd tisingitiposeavards, indicatedlabdste r  t hat ski n
chest skirto-skin positioning oftie infant, not breastfeeding. And in fact, Als has failed to identify any parameters of frequency, duration,
intensity of KMC as part of NIDCA# any of her publications about NIDCAP and its resyl8T, Review, developmental care, NICU
environment. Not on Charts 10/2/2011.

Altimier L. (2001). PrefaceAlternative therapiesNewban and Infant Nursing Reviewg4), 204. This is an editorial
introductiontothenove from fAmi ni mal handlingodo to pr ovistdeiEichglardceoreKCop ment al ly supportive care.
with ventilated infants and an article iSfiGlanoikassyANHeISamels s ke editor comments that KC benefits are improved
oxygenation, stable heart rate and respirations, thermal synchrony, longer periods of slesferamdifht gairkReview,PT, comment,
vent ke, wgt, HR, RR, stability, oxygenstaion, sleep, termgot on Charts Yet

Altimier, L.B. (2015Sept). Neuroprotective Core Measure 1: The Healing NICU Environment. Newborn & Infant Nursing
Reviews, 15(3), 996. PT, NICU environment, stress,Not on Charts 9/6/206, New to biblio study.

Aluvaala JNyamai R Were F Wasunna AKosgei R Karumbi J Gathara D English M & On behalf of the SIRCLE/Ministry
of Health Hospital Survey Grouf2014 Augus). Assessment of neonatal care in clinical training facilities in Ketwn Dis Child.vol.
??, pages-6. pii: archdischild2014.306423. doi: 10.1136/archdischittd14-306423 [EUBIEREaEIeHpIn An audit of neonatal care
services provided by clinical training centres was undertaken to identify areas reémprimgement as part of wider efforts to improve
newborn survival in Kenya.Crosgctional study using indicators based on prior work in Kenya. Statistical analyses were descriptive with
adjustment for clustering of data.Neadatnits of 22 public hospitsland\Neonates aged <¥ayshad their records studiguality of care
was assessed in terms of availability of basic resources (principally equipment and drugs) and audit of case recardsfatido@f
patient assessment and treatment at admissidragpitals had oxygen, 19/22 had resuscitation and phototherapy equipment, but some key
resources were missifigr example kangaroo care was available in 14/22. Out of 1249 records, 56.9% (95% CI 36.2% to 77.6%) had a
standard neonatal admission form. Adian score of 0 out of 3 for symptoms of severe illness (l3Radd a median score of 6 out of 8
for signs of severe illness (IQR7} were documented. Maternal HIV status was documented in 674/1249 (54%, 95% CI 41.9% to 66.1%)
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cases. Drug doses excegdlecommendations by >20% in prescriptions for penicillin (11.6%, 95% CI 3.4% to 32.8%) and gentamicin

(18.5%, 95%CI 13.4% to 25%), respectively. Specifically relatedto KConRageof t he onl ine issue, in ATable 1.

Essential NewbornCar Resources (n=22 hospitals). Kangaroo Mot her Care

space for providing Kanbgairtoor eCaad se 0fi Kepyg .r €5 g u racneds owe rpea grei sSsi ng

hand rub, bg valve mask sets, and Kangaroo Mother Care (KMC). Although KMC is recommended for stable babies in national
guidelines as it may reduce mortality and risk of sepsis and hypothermi&(ildgsAgudelo et al., 2011 its implementation requires
significant resources, including staff time. These resources are often not aavailable likely explaining the challenges hospitals face
transl ati ng t hiBssicpesdurces are generallp available, but thereeare deficiencies in key aredscituentation
limits the use of routine data for quality improvement. Significant opportunities exist for improvement in service aeliagityeaence to
guidelines in hospitals providing professional trainfig, FT, Descriptive retrospective evaluativestudy, Mortality, 3™ World,

Essantial care of newborn, guidelines, hypothermia, sepsis/infection, barriersstaff issues

Alvarez, Manny. (20160ct. 5). Fox News story about Utah Valley Hospital charging a Utah father, Mrl Rya Grasskey of
Spanish ForkJtah, $39.35 for skio-skin contact with his newborn. When he questioned this on his bill, complaining after spending
$3,000 + for cesarean section, he was told that it was for observation of the newborn, a nursing charge. SML thardtsethispse to
pay to prevent SUPCET, Birth KC, cesarean KC, case report, SUPC, costs of KQ\vailable from FoxNews.com

Amaliya S Rustina Y, Agustini N. (2017).Comparison of VariouKangarooMother CareCarriers on Maternal Comfort: A
Pilot Study.Compr Child Adolesc Nurd0(sup1):5261. doi: 10.108/24694193.2017.1386971. Kangaroothercare(KMC) is an
evidencebased approach that has been scientifically proven to have a positive effect on mothers and infants. One of the barriers to
performing KMC at home is the absence of a special KMC carrier nost widely used KMC carriers in Indonesia
arekangaroo pouch, thari, wrap and traditional wraps in the form of a long strip of fabric. This study's aim was to compare the
level of maternal comfort when performing KMC with three different KMC carrigine. study used crossover design involving 20
mothers with low birth weight (LBW) infants as responders, selected through a consecutive sampling method. Data wete collecte
using a maternalomfort questionnaire, maternalanxiety questionnaire andKMC observation sheet. The results of repeated
analysis of variance (ANOVA) showed that there wassignificant difference in maternal comfortwhen performing KMC with
any of three KMC carriers (maternal comfortp 3 6 6 .05). Wherefore, KMC can be implemedtusing any of the types of
carriers includindangarogouch, thari wrap, and traditional wrdpT, descriptive comparative study wraps/holding devices,
maternal feelings, comfort observation study GET THIS

American Academy of Family Physiciaktaternity Care Committeg200L, 2007. Appendix 1: Recommendations for
Breastfeeding Promotion and ManagementBreastfeedig (Position Paper). Leawood, K&merican Acad of Family Physicians
(2007) Accessed at http:/www.aafp.org/online/en/home/p olicy/policies/b/breastfeedingpositionpaper.html on 9 January
2008 Published on the AAFP website under Patient C&ecommendations.Available from urlwww.aafp.org(accessed June 5, 2009

but no longer availablen 8/7/2013 . Thi s i s a policy statement from the Academy.

stable, facilitate immedte postpartum breastfeediijnimize separation of mother and infant and wait until after the first breastfeeding

toperbr m routine newborn procedures such as weighing, ospyshal mic

(in any
in some

Recommendati on

AProvide war mi ng f or-to-skmeontactwithitte enotirere coering both mather asdlbabyif necessarg.pg. 15) .

In 2013 the Patient Care policy page on their website onlyfBagastfeeding, Structured Education and Counseling. The AAFP

recommends nt er venti ons during pregnancy and after birth to promote and support

This recommendatiois accessible ahttp://www.aafp.org/patiertare/clinicalrecommendations/all/breastfeeding.htanidis referrng to
the recommendations posted by the US Preventive Services Task Force documenPeintidedCare Interventions to Promote
BreastfeedindqRecommendation Statemexicessed 8/7/2013 at
http://www.uspreventiveservicestaskforce.org/uspstfO8/breastfeeding/brfeedrs.htm

Bader L (2014 septOct). Brairoriented care in the NICU: a case studgonatal Netw33(5):2637. doi: 10.1891/0730
0832.33.5.263.With the advances of technology andniesattin the field of neonatal care, researchers can now study how the brains
of preterm infants are different from fulbrm infants. The differences are significant, and the outcomes are poor overall for premature
infants as a whole. Caregivers at thedidel must know thagvery interaction with the preterm infant affects brain development
it is critical to the developmental outcome of the infant. The idea of neuroprotection is not new to the medical fieldaily isew
idea to the NICU. Neuroprotgéon encompasses all interventions that promote normal development of théeTheamare ten
neuroprotective interventions: pain religgngaroo care reading avoidance cues, positive touch (such as massage, massaging the
face, and deep pressure and sage techniques), parental involvement, titration of interactions according to the developmental
capacity of the sensory systems, infdriven feeds, and social conversation with the infahe concept of braioriented care is a
necessary extension ofeelopmental care in the NICU. By following the journey of@ek preterm twin infants through a case
study, one can better understand the necessity of-brinted care at the bedsijfes ee al so Tyebkhands 2015
PT, neuroprotective care, development, brain, neuroprotective interventionsparent involvement Not on chart 8/2972015
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FT,PT,BF, separation, warming, temp. NOT On Charts ~ 8/7/2013.

AmericanAcademy of Pediatrs.(2013).Expansion of recommendations for a safe infant sleeping environfeitable from
pediatrics.appubications.org/content/1615/1245.fall  SEE the following article too

American Academy of Pediatg¢2013). The changing coept of Sudden Infant Deayndrome: Diagnostic coding shifts,
controversies regarding the sleep environment, and new variables to consider in reducing risk. Pediatrics, 1233Y, 1048age

1251 it says fAMothers will copy atrallhe mee gubditesarei: NO SIDESSEEERING,n t he hospital .o And I n ge
NO SOFT BEDDING, soft objective in crib, NO sleeping with parent on parental bed. DO SLEEFMBE ROOM withinfmt 6 s bed

proximal to parents, an use Pacifiers, but if breastfeeding, wait untlone morth age t o i ntroduce these (doné6t worry about dent al
problems, they go away when child is five years). The most likely REASON FOR SIDS and Apparent Life Threatening Eedins$ in th

month of life is fAcertain i gliaemmaldevelbpmentor delaysnanatsratigneotthe brainstere det er mi ned, ma

neural network that is responsible for arousal and affects physiologic responses to life challenges during sleep ftiurasthaen

thebrain stem has a deficit in serotonin receptoasigtwork of neurons throughout the ventral medulla. The ventral medulla is

responsible for arousal, chemosensitivity, respiratory drive, tiregulation, and blood pressifpg. 125l). On page 1252, under

Recommendations, it says to keep head to oegf@icdbne week and then turn to theother side to reduce plagiocephaly. And it goes on to

talk a bout ways to reduce plagiocephaly. It also says on page 1252 that sleep sacks can be recommended (left cefuom)idoit th

coloumn it sagmrcitdl Apvodwctcosnmcl ai mi ng to reduce SI DS because none has been s uffic
Says in NICU nurses should adopt supine sleep AFAR FT, ALTE, SuddenUnexpected Postnatal collapse, pacifiersnodel

behaviors in hospital

American Academy of Pediatrics 2013 statement on Back to Sleep in NICU is under Gelfer, P et al., 2013

American Academy of Pediatrics & American Heart Association (2086pnatal Resuscitation TextbedK Edition,
Washington, D.C.: AmericanHedts soci at i on. T h e cForalhhgaithy bahieggep thesbaby with his nmther wa s A
and provide all initial evaluations and steps withh eBp&llpaby on the motheros chest.
Fullterm, PT, guideline, Birth KC

American Academy of Pediatrics & American Heart Associaf@®06. Neonatal Resuscitation Textbe@k Edition, (pp. +18)

Washington, [Z: American Heart Associatioh.e s son #1, page 18 st at e srousterri babieswithyori8k0 % of newborns are vigo
factors and with clear amniotic fluid. They do not need to be separated from their mothers after birth to receive #re efjtheahitial
steps of resuscitation. Thermoregulation can be provided by putting the babyldyec on t he mot her 6 s chyest, drying, and covering wi

linen. Warmth is maintained by direct skio-skin contact with the mother. Clearing of the upper airway can be provided as necessary by
wi ping the baby Bulterm&uidelme, Binth&kC.nos e . 0 :

American Academy of Pediatrics and American Heart Association (2011). Neonatal Resuscitation Tékditkng
Washington, D.C.: American Heart Associatidtha ge 258 it says fAConsider wusi nsgintt-he mot her as
skin with the mother, and c earemewthangels andthey haliecheen muipebytKattwinkel etlll anket . 06 The
2010 and Zaichkin et al., 2014nd Perlman et al. 20{Bo see their explanation of how people should irgerghat has been written in
the 2011 NRP guideline€ssentially saying that KC should be practiced immediately after birth if infant is not needing resuscitation, no
matter whether preterm or full ternPT, FT, Guidelines, Birth KC, See also Zaichin aticle and Kattwinkel article in Circulation on
this bib.

a heat source. |
r

American Academy of Pediatrics and American Heart Association (2016). Neonatal Resuscitation Tékeditkn7
Washington, D.C.: American Heart Association. This edition maintainsitfenge in the 2011 edition and notes that the biggest
changes are in the process of being NRP certified with examination preceding the demonstration of skills and useiofulations s
models to determine accuracy of NRP skills.

American Academy dPediatrics and American Pain Society. (200he assessment and management of acute pain in infants,
children, and adolescen®ediatrics 1083), 793797.fil ncl usi on of t he f ami |l y Invalvefpammilyand management i s encouraged.
tailor interventions to the individual chddpg. 796).Does not mention KC in this article, but it does say that pediatricians should
expand their knowledge and use muitbdal approach to pain management and incorporate farfille§:T, Pain, Family inclusion
NOT ON CHARTS 2/2001

American Academy of Pediatrics & Canadiaedfatic Society. (2006)Prevention and management of pain in the neonate: An
update.Pediatrics, 118), 223-2241.0n pg 2232 it s a yskouldipéoride effective acopharhaaologiciandiorn
phar macol ogic pain relief f offAvasetylof ngnpharmaealogic paeveation abdveligfage 2234 it states:
techniques have been shown to effectively reduce pain from minor procedoeesates.. These include use of oral sucrose/glucose,

KCBib 2018



breastfeeding, nonnut r i torskineconsmat)cfdcilitated tuck (hdlding aynas raral tegs ina fleged positor),i n

swaddling, and developmental care, which includes limé&mgronmental stimuli, lateral positioning, use of supportive bedding, and

attention to behavioral cues. o0 Page 2236 relatesoalReducing Pain from Bedside Care
sucrose/glucose and other nonpharmacologicregindion methods (nonnutritive sucking, kangaroo care, facilitated suaddling,

developmental care) should be used for minor routine procedefe$ T, pain

AmericanAcademy of Pediatric§ection on Breastfeeding, (2005). &teeding and the uselafmanmilk. Breastfeeding in
full term healthy newbornediatrics, 1152),4965 0 6 . On page 498, as #3 of 15 recommendations, it is stated
should be placed and remain in direct gkiskin contact with their mothers immetdily after delivery until the first feeding is
accomplished. The alert, healthy newborn infant is capable of latching on to a breast without specific assistancedirsithiouthafter
birth. Dry the infant, assign APGAR scores, and perform thaliphysical assessment while the infant is with the mother (pg. 498). The
mother is an optimal heat source for the infant. Delay weighing, measuring, bathingstieleslland eye prophylaxis until after the first
feeding is completed. Except undeusnal circumstances, the newborn infant should remain with the mother throughout the recovery
period (pg. 499).0 On p a endatiohdfd HigiRisk Infants: dospgitalsaAddlysidians showd Recomm
recommend human milk for prematureather highrk i sk i nfants either by direct breastfeeding and/or using the
milk. Maternal support and education on BF and milk expression should be provided from the earliest possible timmfaviosher
to-skincontactanddiect breastfeedi ng shoul dpglbe)Geidelmes T emdyRT dBFdishk€ar |y as feasible. o
spontaneous search for nipple and latchNot on charts yet.

AmericanAcademy of Pediatrics Section Breastfeeding. (2009%ample hospital leastfeeding policy for newbornRetrieved
7/5/2010 from www.aap.org/breastfeeding/curriculum/document/pdf/Hospital%20Breastfeeding%20Policy FINMQTpAN
CHARTS YETor available fromhttp://www.aapnj.org/uploadfiles/documents/f48.pdf

American Academy of Pediatrics Section on Breastfed@®t?) Breastfeeding and the use hiimanmilk. Pediatrics, 12¢8),
e 827e841 D0i:10.1542/peds.2013552 fBreastfeeding and human milk dne norméve standards for infant feeding and nutrition.
Infant nutrition should be considered a public health issue and not only a lifestyle choice. The Academy reaffirmsiéndatimm of
exclusive BFfor about 6 monthgpllowed by continued BRs @mplementary foods are introdeg; with continuation of BF for 1 year or
longer as mutually desired by mother and infant. Infant growth should be monitored with the WHO@GnwetBtandards (BMI) to
avoidmislabeling as underweigbr failure to thive. HOSPITAL ROUTINES TO ENCOURAGE AND SUPPORT THE INITIATION
AND SUSTAINING OF EXCLUSIVE BREASTFEEDING SHOULD BE BASEON THE AARENDORSED WHO/UNICER T E N
STEPS TO SUCCESSFUL ®.RBAISalioRdt dfdaddgibsGupportdry US Surgeon Gener&hll to Action, Centers
for Disease Control and Preventj and The Joint Commissioninsolved to facilitate BF practices in US hospitals and communities.
fiPediatriciané s houl d be k n othelteehhiguesddn mamagiagandwsupporting thebréas e di ng dyad. o The 2010 and 2020
(respectivelyHealthy People targets for breastfeeding are:Ever breastfed: 75% and 81.9%; BF at 6 mos=50% and 60.5%; BF at 1
yr=25%, 34.1%; exclusive breasrfeeding to 3 months=40%,44.3%;exclusive BF to 6 months=2B/#@dormula use in first 2 days of
life= no more than 15.6% by 2020 (pg. eB2&test BF data from National Immunization Study show that WIC clients have low initiation
(67.5%) , Black=58.1%, Hispanics 80.6%;\WWC clients=84.6%, low income neiispanic Black moms=37%,; nedispanic Black
moms <20 yrs=30% (the lowespv er past decade, only a modest increase in rate of fAany breastfeedin
Breastfeeding is associated with a 36% reduced risk of SIDS.(e829) and pdeitivefdF on SIDS independent of sleep positiohl
preterm infants should receive human mil k a fordd6 mag(hgeeB3d)s mi | k can be stored at refri.
CONTRAINDICATIONS TO BREASTFEEDING AREnfant galactosemia, phg@ketonuria,maternal positive serum for humarc@ll
lymphotrophic virus typéor 11, untreated brucellosis, active untreatedaEBye herpes simplex lesions on breast (but expressed milk is
okay in this case), mothers with varicella (separate fromtiiffahe has had it from 5 days before to 2 days after delivery (expressed milk
can be used), mothers acutely infected with HIN1 influenza wHelaile should be separatedrfianfant until afebrile(can provide
expressed milk)(pg. €832).Moms who takeet drugs (PCP, cocainenoabis) should not breastfedfcdrinking alcohol, mom should
hawe no more than 2 oz liquor, & wine, or 2 beers and wait 2 or more hours to breastfeed to mimilti@®| concentration in millon
page e834 thereisaseatio cal | ed HOSPI TAL ROUTI NES and it seedtsrevisdiorn particular, emphasis is plac
discontinue disruptive hospital policies that interfeith early skin-to-skin contact, that provide water, glucose water, or commercial

infant formula wih o u t a medical indications, that restrict. ONby&7%ahount of ti me the infant can
hospitals support breastfeeding mothers after hospital discharge; only 3.5% of hospitals9ptfcsieps, 37% practice mdhan 5 ofthe
ten steps.. fi BREASTFEEDI NG SHOUL D nBE6shréhdelivertes) anthe infdnts mustibe st hour after birth(eve

continualy accessible to the mother momingin arrangements that facilitate anduthe clockpn-demand feeding for éhhealthy infant.

Formal staff training shouldot only focus on updating knowledge and techniques for breastfeeding support but also shold acknowledge
the needo change attitude and eradicate unsubstantiated beliefs about the supposed equivalestieetibig and commercial formula.
Emphasis should be placed on the numerous beneéii€lfsive breastfeeding.Thus Joint Commission has adopted the rate of exclusive
breastfeeding as a Perinatal Care Core Measure (The Joint Commission: Specifitaaticaifor Joint Commission National Quality

Core Measure2009.Available at http://manualjointcommission.org/releases/TJC20Th& recormendation in Table 5 on page e835

states under recommendation f)irect skin to skin contactwith mothersimmedately after delivery UNTIL THE FIRST FEEDING IS
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ACCOMPLISHED and encouraged throughout the postpartum period. Delayiirerprdgcedures (weighing, meégsg, bathing, blood
tests, vaccines, and eye prophylgxisitil after the first feedingisoop | et ed . 0 ( p,pe835e 8 andl haekclisvé | e 5
breastfeedingshould be for 6 months (used to be just three mpniE, Guidelines, BF, Postpartum KGWHO Charts, newborn
procedures, exclusive BF til 6 months)Only 3.5% of hospitals do9-10 steps (which would include step 4 for birth KC)..

American College of Nurse Midwive@013May/June). Promoting skitb-s ki n contact. J. of Midi wfery and Womends Health
58(3). 359360. Doi: 10.1111//jmwh.12034 This is a two page positionrgagsed in question format to help nurse midwives explain KC
to their patients. The questions:awhat is SSC? (placement on your chest instead of being wrapped in blanket), How do | have SSC with
my baby?baby is placed directly on your chestandjoe at hi m up), Why is SSC i mportant? (you keep your babyods te
comforting, he knows your scent and touch, hour voice and rhythm of breathing are soothing, It is good for you &Wbidrablyhuld
SSC start?(right after baby is born and glader on by you and your partner which allows bonding). What are some benefits of SSC? (List,
temp control, cardiorespiratory stability, shortened placenta delivery time, helps breastfeeding by helping baby smeligpld find
you produce more milkowers stress hormones, builds confidence in parenting and ability to take care of baby, less crying, more sleeping,
longer quiet/awake periods, less likely to need NICU care, helps a sick baby heal), What are risks of SSC? (No rissnioimesadtnd
babies), When might baby need to be taken to incubator? (if he needs help breathing and keeping normal heartbeatés fafsemin
birth), When can | expect my baby to be taken to incubator?(in some hospitals nurse takes baby to incubator iaffesbirtiufor
exam, shots and eye ointment, but exam can be done in SSC and eye drops and vit K can be put off for a couple hamsSBgou w
ask what the hospitalds usual practice i sanbtehle sepacateyfomyogrbaby nt o | oab. Notify staff ah
in first hour after birth), and How do I let my nurse and provider know | want SSC?(discuss your birth plan beforedatyan glet to
hospital). FT, policy/guidelines/recommendation, separation, HR, RR, stabilation, temperature regulation, placenta delivery, BF,
healing, stress, milk production, search nipple, relaxation, sleep, crying, quiet alerNot on Charts 1/2/2016

American College of Obstetricians and Gynecologists Breastfeeding Expert Work Group, (2018). Committee Opinion:
Optimizing support for breastfeeding as part of obstetric practice. Obstetr Gynecol, vol?? Issue? Pages????. Impaipepihie

Commiteehasi t ed t he USI KCdés Safe Positioning Checklist in Table ?2? ACompnents of the Sa
toSkino and t he c¢ o mp and karetirsludedtrartiie origihatligt (imbodihgtdiHoe&dMorgan, 2914) are) 1

il nfantds face can be seen 2) Infantds head j4s) il mheaasstirdbdto ngo position, 3) I nfantods
oneside,5) nf a mkiskswaigmeot bent, 6) I nsanfaseshbelsthéegcsamdeytiiekandt 68) Infantods back is

covered with blakets, 9) Motheinfant dyad is monitored continuously by staff in the delivery environment and regularly on the
postpartum unit, and 10) When mother wants to sleep, infant is placed in basinetamottigr support person who is awake and
alerto ( p g . ACLRQ®@ SAFE POSITIONING STATEMENT

American College of Obstetricians and Gynecolog&®0G] Committee on Health Care for Underserved Women and
Committee on Obstetric Practi¢2007) Special repd from ACOG. Breastfeeding: Maternal antfant aspectsACOG Clinical Review
12(Suppl. 1), 1816S.retrieved May 31, 2007 froimttp://www.breastfeedingaskforla.org/ACO@dstatement%200n%20BF. pdf
Recommends KC from birth for better BF outcofieB e | i ver y. The i mmediate postpartum period should allow the \
newborn to experience optimal bonding with immediate physical contact, preferabig-skin. The initial feeding should occur as soon
after birth as possible, preferably in fivet hour when the baby is awake, alert, and ready to suck. Newborn eye prophylaxis, weighing,
measuring, and othere such exami n &uliermnGidetne, Birtthk€ done after the feeding.o (pg. 279
OR the same recommendation is in:
American College of Obstetricians and Gynecologists [ACOG] Committee on Health Care for
Underserved Women and Committee on Obstetric Practice. (2808)G EducationaBulletin #258, July 2000.
Breastfeeding: Maternal and Infant AspedtsAmerican Colleg of Obstetricians and Gynecologists (Ed.) 2006
Compendium of Selected Publications, ACOG: Waghm DC: Pp. 274289. Available through ACOG Distribution
Center by calling 800622264 or from website atww.acogorg. American College of Obstetricians and
Gynecologists, 4009 12Street SW, PO Box 96920, Washington, DC-80@80~ull term, Guideline, Birth KC

American Perinatal Association 2012 or 2013. New guidelines for KC being included in care of Late PreteriBElahES

Amolo L, Irimu G, Njai D.(2017Sep). Knowledge of postnatal mothers on essential newbarepractices at the Kenyatta
National Hospital: a cross sectional stuBlgn Afr Med J.28:97. doi: 10.1168/pam].2017.28.97.13785..0f the 130 million babies
born yearly, nearly 4 million die in the neonatal period. Kenya Demographic Health Survey (KDHS) 2014 places neonatgl mortali
rate at 22 deaths per 1,000 live births, well above the Sustainable Devetdpoat (SDG) 3 that aims to reduce these mortalities to
at least 12 deaths per 1000 live births by 2030. The aim of the study was to assess maternal knowledge on selectedafomponents

essential newboroare: breastfeeding, cocdre, immunisation, eyesre and thermoregulation.A hospital based crssstional study
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was conducted on 380 postnatal mothers in Kenyatta National Hospital. Interviews were conducted using structured pretested
questionnaires. A score of one was given for correct response arfdrzimeprrect. Data were analysed using SPSS version 18.

Modes of thermoregulation identified includkgingaroccare(7%), warm room (4%) and warm clothing (93%). Almost all mothers
knew of breastfeeding on demand, exclusive breastfeeding and colosgu@®nilys 17.8% of mothers identified Bacillus Calmette

Guérin (BCG) and Oral Polio Vaccine (OPV) were birth vaccines. Only 4 mothers knew no substances should be applied.to the cor
In logistic regression, factors significantly associated with poor kn@eléttluded lack of education on newbeareduring

pregnancy, incomplete (less than 3) or no antenatal visits with an odds ratio (OR) of 3.3 (95% confidence intervalo(CI%, §i.5
2.5(1.5t04.2), 5.1(1.3 to 19.3) and p values of 0.003, 0.001.ah8 fespectively.Knowledge gaps existed regarding camel,

eyecare, and immunization. Mothers had good knowledge on breastfeeding practices. Those who fail to fully attend antesatal clini
should be targeted for newbarareeducationFT, Essenital Newborn Care, maternal knowledge, 3 world. NOT ON CHARTS

Anand, K.J. (2008)Analgesia for skirbreaking procedures in newborns and children: What works Gasé&dianMedical
AssociationJournal, 179 (1), 13112. doi: 10.1503/cmaj.080834. This iseview and isays:iHeal t hy newborns routinely
experience acute pain during blood sampling for metabolic screening, injection of vitamin K or hepatitis vaccine, osmrcumci
Children are similarly exposed to acute pain due to vaccination, invasizedures or trauma. Acute pain caused by-bkéaking
procedures can lead to physiologic instability and behavioural distress, and it has downstream effects on subsequezggiag) pro
development and stress responsivifBecause of these detrimental effects, reduction or prevention of pain are worthy clinical goals
that are also expected by most paré@gioids,such as fentanyl and morphine, form the mainstay of pediatric pain management, but
they may not be effective against injtinduced acute pain in newborns or childf€mccumulating data suggest that opioids lead to
harmful side effects, tolerance and possibly altered brain developh@thter analgesiand anesthetic agents also appear to increase
brain cell death in animal studi&s2 fuelling concerns about theiise, particularly in newborns. Such concerns have led to the
development of nonpharmacologic therapies such as sucrose, masskaegando carefor neonatal pain, and distraction
techniques, hypnosis and cognitivehavioural interventions for pediatpain. Abstract, page Ibr quote. Review, PT, FT,PAIN .

Anand, K.J., Aranda, J.V., Berde, C.B., Buckman, S., Capparelli, E.V., Cartdywinel P Johnston CCLantos J Tutag
Lehr V, Lynn AM, Maxwell LG, Oberlander TFRaju TN Soriano SGTaddio A Walco GA(2006). Summarygf proceedings from
the neonatgbain-control group Pediatrics, 11{10984275; 3). S8522. DOI: 10.1542/peds.2008620C The summary recommends
maternal kangarocare as a nepharmacolog approach to treating procedural pain in premature antéfall newborns Preterm,
Fullterm, Review,Pain, Guidelines

Ancora, G. (2010). The wdlleing of the newborn infant in neonatal intensive chtimerva Pediatrics, 68 Suppll), 5558
(No DOI). This is a review of developmental interventions to improve preterm infant outcomesfyor8dy/s that preterm period is
critical period because brain is still developing and is sensitive to the enviroAntest.t r act st atesd We are shaped by
in early life the environment has a particularly importaré, e minimally ivasive treathent and a developmentally appropriate
environment is best f or pyrmadssage, kasgaroo cdieFmdilyrcenteredcare aselessentialicsoptinize h e r a
results obtained from the intensive care unit: (p. 53), review, critical period developmental care family centered care NICU
environment. Not on charts/2/2011

Anderson GC (1977). The mother and her newborn: mutual caregigarsal of Obstetric, Gytologic, and Neonatal Nursing.
6(5), 5057. NOT A KC study, but relevant because it describes how mother and baby take care of each other when not separated and thi
has become know i nREGULATIGNar |l y 20006s as CO

Anderson, G.C., (1989Risk of motheiinfant separation postiti. Image: Journal of Nursing Scholarship,(2), 196199.
NOT A KC STUDY, but early identification of the need to prevent separation and highlights the negative outcomes of sSEpé®atidn
A CLASSIC separation REPORT, so it is included here.-dparation is highlighted in the Nyqvist et al., 2010a and 2010b reports of the
2008 meeting of INK in Uppsala, Sweden.

Anderson GC. (1989). Skito-skin: Kangaroo care in western Eurofimerican Journal of Nursing9, 662666. This article

relates the p@actice of KC in Europe and how helpful it has been found to be in relation to breastfeeding and reducing infant crying.
Review, BF,Crying, PT
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Anderson, GC (1989). Skito-skin: The kangaroo technique in Western Eur8gevir, 3716), 316320. This isa copy of the
article listed abovePT

Anderson GC. (1991). Current knowledge about-skiskin (Kangaroo) care for preterm infanteurnal of Perinatology 1(3),
216-226.All of the KC studies are classified to the type of design so one can cléilgntiate randomized controlled trials from others.
Good summary statements and terminology related to KC nomendaterature Review, HR, RR, crying, oxygen, temperature,
nomenclature PT

Anderson GC (1993). Kangaroo ca¥eonatal Networkl2(5), 5657. (Letter)PT

Anderson GC (1993). Current knowledge about-siiskin contact (KC) for preterm infanBreastfeeding Review(2): 364
373.PT, FT

Anderson GC. (1995). Touch and the kangaroo care method. In T. Fieldl¢&atf, in Early Deelopment Hillsdale: L.
Earlbaum, pg. 3%1. Literature Summary of studies to date. Nice picturesFT, PT.

AndersonGC. (1996)Kangaroo Care Videotapieonatal Networkl5(4): p. 70. PT

Anderson GC (1998). Kangaroo care. In J.J. Fitzpatrich Edtyclopedia of Nursing Researétp. 284286. New York:
Springer. Review the funded nursing research related to KC to date and the publications from theResieavdAT, FT

AndersonGC. (1999). Kangaroo care of the premature infant. In E. GoldsteinN&during the Premature Infant:
Developmental Interventions in the Neonatal Intensive Care Nul$¥ryOxford University Press. pft31-160. This is a review of all
studies to td999 date.Review, crying PT

Anderson, GC., (2005. Kangaroo care. In J.J. Fitzpatrick (Ercyclopedia of Nursing Researchi. Edition Springer Publ.
Pg.???Review of funded nursing research related to KC to date and publications from the reRearew.FT, PT

Anderson, G.C. (2005yVaking up baby: Barrier to Kangaroo Care as an aid to breastfeeding. Presentation at the Conference of
the Internationalactataion Consultant Association, Chicago, July272005. A fascinating descriptive study of the frequency with
which newborn infants wer@vakened or seliwakened and the association of each with success of breastfeeding because when infants
selfawakened and were put in KC, they then latched well and successful breastfeedings occurred, but infants-seldéemself 20
multiculturally diverse healthy BF dyads were observed. Mothers used a pager to notify the researcher sitting ousgidetber goor
when infant sleeping and feeding began and ended. After each feeding, the researcher and mother discussed the fekdinggsd aw
Infants were awakened 74% (141 times) andaseifkened 50 times (26%). The topedsons for awakening ifits were vital signs,
feedings, changing diapers/clothes/linens, and assessments. 62% of infants awakenings were by hospital staff, 12%78% byothers
visitors. Average sleep time before smifakening was 32 minutes. After infants were awakene@ediihgs occurred (2% formula, 69%
exclusive, 5% mixed and 24% unsuccessful. Wheresedkened, 24 BFs occurred, 0% formula, 88% exclusive, 0% mixed, and 12%
unsuccessful. More exclusive and successful breastfeeding occurs afteragelhing. Remaing questions are: how can clinicians
reduce interruptions? Why di dnot -awvakehirgh Were isfdnts leupgry wioen-gpliakened?h an 30 mi nutes before self
Did infants ever complete a sleep cycle? For more information, contact GeneoArat&rsne.anderson@case.edu

Anderson GQ2006. Kangaroo care. In J.J. Fitzpatrick (EEncyclopedia of Nursing Research Pd. Springer Publishers.
Pg. 302303. In this edition, Anderson reviewsrsing theories that are appropriate to Kangaroo CAre studies and enumerates her case
study publications. ReviewTheoretical Frameworks.PT., FT

Anderson, G.C. (2017). Kangaroo Care. In Fitpatrick, J. (Ed.) demsdia of Nursing Research. Bouis: Spmger Publ. Pages
211-217. Thsis a review of updated research findings relaelC. This review covers early kangaroo care studies and knowledge. PT,
FT, BF, Temperature, HR, RR, Sa02, infections, GE& on charts

Anderson GC, Burkhammé#, Morrison B, LudingtorHoe shortSM, & Chiu SH. (2003). Skirto-skin contact improves
breastfeeding outcomes. In T Figlauch 29 edit Skillman, N.J.Johnson& JohsonPedatric Institute. FT BF not on charts

AndersonGC, Burkhammer M, Morrison B, Ludingtddoe SM,& Chiu SH. (2003. Skinto-skin contact improves
breastfeeding outcomes. Abstract #346, pg 188 at Research ShowCASE, CWRU, April. 4, 2003, Clénelarshme as Anderson,
Chiu, Morrison et al. 2004 piblication below. 50 f ul | t er ms who were having fAdifficultyo (a yes/no answer to t
having any difficul ty -28hoerapesibirtie wedeigineg 2 cosective K6 sessiores gA50) With BF (KCBF) in
the presence of |&tion consultant on Postpartum Day 2 and one on the morning of discharge (postpartum day 3 n=48 as 2 withdrew). At
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the end of the KCBF on postpartum day 3, 98% were BF, 75% (n=36) were EXCLUSIVELY BF, 11% (n=23) partially exclusige. At on

week post disharge, 73%(35/46) exclusively BF, 5/46 partially, 6/46 none and 2 lost (So n=46). One month postdischarge 52%(25/45)

exlusive, 9/45 partial, 13/45 none, 1 lost (so n=45). Rampant interruptions to infant sleep and BF (nine in one iaig) afididearge

are better than the 71.9% in Ross Mothersdé Survey?&0lQqNatomwel | , 2002), and the 75% as
Health Objedves (USDHHS, 2000Abstract, Fullterm, KCBF, exclusive BF, Discharge BF, one week post discharge, amenth

post discharge, BF interruptions

Anderson, G.C., Chang,-P., Behnke, M., Conlon, M. & Eyler, F.P. (1995). Setjulatory mothering (SR) pebirth. Effect on
and correlation between infant crying and salivary cortiBeldiatric Research, 34), part 2, (Abstract 57), 12ANot a KC study per
Se. In a randomized controlled trial (N=224), full term infants who were separated from their mothers at 60 minbieh pdet twice

as much between 60 minutes and 300 minutes (1 and 5 houngpredl to infants who remained with their mothers. The separated infants
also had salivary cortisol levels that were twice as high at 5 hétirsRCT, crying, separation, Not on charts because not KC.

Anderson GC, Chiu SH, Dombrowski MA, Swinth Abert JM,& Wada N. (2003)Mothernewborn contact in a randomized
trial of Kangaroo (skifo-skin) careJ Obstet Gynecol Neonatal Nursing#, 604611. This reports the actual number of hours mothers
got KC in an RCT of early & with preterm infantdrom 0-48 hours postbirth47 Kcers and 44 cowirLBW preterm infants given KC or
wrapped holding during first 48 hours after birth. KC moms did very little KC when its practice was not structured (28<vafions
(not of time) if on PostpartumP10% of observations if infant in NICU). KC moms did wrapped holding 14.8% of observations on
postpartum and 2.6% of observations in NICU.(wrapped holding of Kcers = to wrapped holding of controls on postpartum unit).
Observations taken g 15 min fét @hours and then as seldom as g3 hours fa@@Hours postbirth. Kcers had 2x as much contact as
controls. When K®egan was not specified and KC was girerch less than 82% of time as in Syfrett 1996 abstract. VERY LITTLE
KC occurs naturallgnd amountvas much less than expected. Reasons were unavailability of infant or mothers and hospital staff
interrupting contact. Total contact time of KCers was almost double that of controls. Hospital and social supporis$artamsleded to
facilitate ealy iniation of KC, prolonged periods of KC contaatdareduction of maternal strefCT, Preterm PT, Very Early KC,

Early KC, maternal stress has data on swaddled holding tao

Anderson, GC, Chiu, SH, Morrison, B, Burkhamme&MudingtortHoe, SM. (2004). Skinto-skin Care for Breastfeeding
Difficulties Postbirth. In Field, T. (Ed.)Touch and Massage in Early Child Developn{ept 115136).Skillman, N.J.: Johnson &
Johnson Pediatric Institut&0 Mother/infant dyads who said they were havingiaifty BF within 11 hours of birth were given three
consecutive supervised BF in the KC position on postpartum day 1 and another on Day 2. Amount of KC varied but occemddbetwe
24 hours postbirth. Several measures were recorded with each BF sctiaige, 7 days postbirth, and one month postbirth. 2 dyads
withdrew before discharge, so 48 finished KC sessiahdischarge39 (81.3%) werexclusivelyBF & 9/48(18.7%) were partially BF.
At 1 week postdischarge, 35/48 (72.9%) were exclusively BF; 5 (10.4%) were partially, 6 (12.5%) were not BF, and 2 @last)aver
FU. At one month postdischarge, 25 dyads (52.1%) were exclusively BF, 9 (18.8%) werdid{ pl3 (27.1%) were not BF, driL
(2.1%) lost to FU. These data compare favorably withesdd th the 71. 9% of Ross Mot her
19 of Healthy People 201Descriptive, Fullterm, BF at discharge, 1 week, 1 monttexclusive BF, KCBF, Early KC

Anderson GC, Dombrowski MAS; Swinth JY. (2001). Kangaroo Care: Not just for stable preemies anyReflections in
Nursing Leadership."2Qtr, 200132-34,45 An integration of the case studies published in MCN: yB&@, Latchon KC, Reflux KC,
Twins, Triplets, Depression, Adoptive parent KC, Grandmother KERLY KC, Ventilated KC, SURROGATE KC, MULTIPLE
KC, you name it, its in here. FT

Anderson GC, Marks E., & Wahlberg, V. (1986). Kangaroo care for premaamésidmerican Journal of Nursinguly 1986,
807-809.[erratum appears in Am J. Nursing, 1986 Sept (86 #9), p. 1000]. A general overview of KC effects with preterm infants.
REVIEW PT

Anderson, GC, Marks E& Wahlberg V (1986). AGA preemies can be Karap infants too[LetterAmerican J. Nursing, §8),
1000. Short letter providing experience with AGA infants getting Ké&ter. PT
v

Anderson, G.C., Moore B, Hepworth J. (2001). Early skie-skin contact for mothers and their healthy newbormisfa
(Cochrane Review). [he Cochrane Librarylarch 16, 2001. This relates plans for a reaetalysis of Kangaroo Care. Good review of
the literature and list of studies that will be includétkta-analysis preparation.Late PT, FT

Anderson GC, Mo E, Hepworth & Bergman N(2009. Early skinto-skin contact for mothers and their healthy newborn
infants(Cochrane Review). liihe Cochrane Library, Issue2002. Oxford: Update Software. 16 RCTs were reviewed and showed
significant and positiveffects of KC on BF, neutral thermal ra{gnaintain temp in KC better than elsewhebddod glucosegrying and

KCBib 2018



maternal affectionate love, touch, and contact behavior during an observed B&te PT, CochraneMeta-analysis procedure, BF,
temperature, blood glucose, maternal behaviors,

Anderson GC, Moore E, Hepworth& Bergman N.(2003. Early skinto-skin contact for mothers and their healthy newborn
infants. (Cochrane Review). Trhe Cochrane Library, IssueZ)030xford: Update Softwareor CochraneéDatabase Systematic Review
2008: CD003519806 mothetinfant pairs studied across eight randomized controlled trials. Pairs with early KC had significantly
better performance on all measures of BF status up to three months postbirth anduati®R up to 12 months postbirth. KC
infants weremore likely to maintain temperature within neutral thermal zone wereless likelyto cry, and hadigher blood
glucoseand alower respiratory rate. Infants in KC aremore settled/calm/lower behavioralstate Mothers with early skifio-skin
contact displayedore affectionate behaviors Late PT, FT CochraneMeta-analysis resultsCry, Behavioral State,Blood
Glucose, RR, Temp., maternal behaviors, early KOBF, Exclusive BF,

Anderson GC, Moore E, Hepvih J,& Bergman N(2003. Early skinto-skin contact for mothers and their healthy newborn
infants. Birth 30(3), 206207.This is a summary of the meganalysis resultsSummation report, FT, PT

Anderson, GC, Rgienovic, D., Chiu, S., Conlon, M., ane, A. (2004). Development of an observational instrument to
measure mothenfant separation post birthlournal Nursing Measurement,(8p, 215234. It says on page 217 that from birth
fimot her and their newborns aak daepegidenthgupmeetbnolb eabbrofber mtneeds when
proper habitat together, undisturbed and in4&is k i n ¢ ®es¢aaltmethad, separation, closengdsT, PT NOT on
CHARTS 3/31/2010

Anderson GC& Swinth JY.(2004. Concerns abougarents sleeping while holding their infants in Kangaroo Care [Letter to
the editor]. Neonatal Network, 22), 53.Sleeping PT,

AnderzénCarlsson A, Lamy Z&, Eriksson M. (2014 Oct). Parental experiences of providing skinskin care to their
newborn infantPart 1: A qualitative systematic reviewnt J Qual Stud Health Webeing;9:24906. doi: 10.3402/ghw.v9.24906.
eCollection 2014.To describe parental experientgsoviding skinto-skin care (SSC) to their newborn infar&SC care for
newborn infants has been reported to have positive physiological and psychological benefits to the infants and thélioparents.
systematic review regarding parental experieneasteen identifiedn this first part of a metatudy, the findings of a systematic
literature review on parental experience of SSC care are preseatediatabases were searched, without year or language
limitations, up until December 2013. Manual s were performed in reference lists and in a bibliography of the topic.After a
quality-appraisal process, data from the original articles were extracted and analysed using qualitative content analysis.Tioe systema
and manual searches led to the indnf 29 original qualitative papers from nine countries, reporting experiences from 401 mothers
and 94 fathers. Two themes that characterized the provision of SSC enzergsibring experience andt is an energydraining
experiencedue to obstacles irthe environmentThis review has added scientific and systematic knowledge about parental
experiences of providing €S A supportive environment has been described as facilitating the restorative experience.When the
process is experienced as positiveadilitates the growth parental selfteem and makes the parent ready to assume full
responsibility for their child. The results show that KC an be interpreted not only as-fachilfing and an important health care
intervention, but also in terms oftaally becoming a parent. The process of becoming a parent is influenced in three different levels:
family and friends, community, and society at largewrther research about fathers' experiences is recommeQueditative
systematic review of all sadies of parents experiences, thoughts, beliefs, values, etc,, ANOT ON chArts 10/23/2014
OBSTACLES

AnderzénCarlsson A, Lamy ZC, Eriksson M.(2014Oct). Parental experiences of providing skiskin care to their
newborn infant-part 1: a qualitative systematic revielt J Qual Stud Health Webeing.13;9:24906. doi: 10.340@hw.v9.24906.
Aim was to describe parental experiences of providing-skikin care (SSC) to their newborn infants.SSC care for newborn infants
has been reported to have positive physiolalganid psychological benefits to the infants and their parents. No systematic review
regarding parental experiences has been identified. In this first part of stndyathe findings of a systematic literature review on
parental experience of SSC care presented.Four databases were searched, without year or language limitations, up until December
2013. Manual searches were performed in reference lists and in a bibliography of thaftep qualityappraisal process, data
from the original arti@s were extracted and analysed using qualitative content analysis.The systematic and manual searches led to the
inclusion of 29 original qualitative papers from nine countries, reporting experiences from 401 mothers and 94 fatheesadsvo t
that charactezed theprovision of SSC emerged: a restoring experience and an etitigyng experiencé) Feeling good was
dominant finding (a heamvarming feeling, instantaneous and overwhelming love for infantms melted when first did KC,
wonderful experiencejery special and unique sense of joy and happiness (Helth & Jarden, 2013; Johnson, 2007) and
warmth(Eleuterio et al., 2008), and strong emotions that were a gift from god (Furlan et al, 2003), sense of calm dvalyisaee (

al. 2011), relaxation (Afoso et al ., 1989; Heinemann et al., 2013, Neu 2004, Roller, 2005),

around and move about (Affonso et al., 1989; Finigan & Davies, 2004), delight in watching baby develop (Leonard & M&yers, 200
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andimmediate sensef love and compassion for infant was accompanied by reduced guilt, anguish (Campos et al., 2008; DeMoura &

Araujo, 2005) and fear and rejections (De Moura & Araujo, 2005. 2) relief of maternal emotional siienigiging moms find

meaninginthemt erm birth (Affonso et al. 1989), seeing infantds strength eased maternal
2003) and her guild (DeMauros & Araujo, 2008; Nakajima, 2002) and fear (De Moura & Araujo, 2005) and made parents hope

everything would be alht (Braga et al., 2008;Caetano et al., 2005; Furlan et al., 2003) and that infant would survive (Campos et al.,

2008). 3) it was a rewarding experience (Duarte & de®Ena 2004; Finigan & Davies,
Moura & Araujo,2005) and provided mome with well =being (Campos et al., 2608l energy (Dalbye et al,., 2011). 4) it was

natural instinct 5) it was a learning experience, 6 helped mom find a role 7) improveelssedfim, 8)empowered mom to feel she

had control This is End of all things moms recounted as part of FEELING GOOD. The second major aretealasyaof doing

goodforinfanbecause they saw infnatés i mprovement and | earned how i mportant it was for
area wast helped mothers feel like they welbecoming a family.This review has added scientific and systematic knowledge about

parental experiences of providing SSC. Further research about fathers' experiences is recarRmeSgsttmatic review,

maternal feelings

AnderzénCarlsson A, Lamy ZC, Tingvall M®, Eriksson M. (2014Oct). Parental experiences of providing skiskin care
to their newborn infarPart 2: A qualitative metaynthesisint J Qual Stud Health Welleing.13;9:24907. doi:
10.3402/ghw.v9.24907. eCollection 2014. Aim : To synthesize and iateypalitative research findings focusing on parental
experiences of skito-skin care (SSC) for newborn infants.SSC induces many benefits for newborn infants and their parents. Three
metaanalyses have been conducted on physiological outcomes, butvimiprgualitative metaynthesis on parental experiences of
SSC has been identified. The present rsgtathesis was guided by the methodology described by Paterson-awdkens. Four
databases were searched, without year or language limitations, upecgihber 2013. Manual searches were also performed. The
searches and subsequent quality appraisal resulted in the inclusion of 29 original qualitative papers from 9 couriirigs, repor
experiences from 401 mothers and 94 fathers.The-syethesis entaila metadata analysis, analysis of metethod, and meta
theory in the included primary studies. Based on the three analyses, theymtbisis represents a new interpretation of a
phenomenon. The results of the md#da analysis have been presented@saditative systematic review in a separate paper.When
synthesizing and interpreting the findings from the included analyses, a theoretical model of Becoming a parent undkr unfamil
circumstances emerged. Providing SSC seems tadmsaative as well & an energydraining experience A supportive
environment has been described as facilitating the restorative experience, \whetaeles in the environment seem to make the
provision of SSC energydraining for parents. When the process is experiencqmbasive, it facilitates the growth of parental
selfesteem and makes the parents ready to assume full responsibility for their chil@ihe results show th&SC can be
interpreted not only as a family-including and important health care intervention but also in terms of actually becoming a
parent. The process of becoming a parent in this specific situation is influenced by external factors in three differentnhdyels; fa
and friends, community, and society at large. The descriptions of providing SS@iéaetse what has previously been described as
the natural process of becoming a mother or a fafealitative Meta-Synthesis, FT, Parent experience/feelingsOT ON
CHARTS 10/23/2014 obstacleswonderful, restorative, draining, barriers. See also ChenChang et al., 2015 for another
systematic review of maternal and paternal experiences, feelings, beliefs with KC

Andres, V., Garcia, P., Rimet, Y, Nicaise, C. & Simeoni, U. (2011). Apparetitidatening events in presumably healthy
newborns duringarly skinto-skin contact.Pediatrics, 1274), e107321076 DOI:10.1542/peds.2068095. ALTEs in delivery room &
uncommon (6 citations to thisThis is a report of 6 case of apparent life threatening events (ALfEsg delivery room during thé&dt 2
hours of life over fouyears (20042007) in Provenc& | pes, Cote d6Azur FRANCE) . In all cases, infants were given
and those were normal and thefant was placed in direct skin-skin contact with mdiers while in deliveryaom. Breastfeeding was
then initiated. In each case, the incident occurred in a healthy infant who was in prone positietoiskikicontact.Baby 1was found
motionless at 30 mins postbirth; cardiac and respiratory failure mandated resuscitation, sent to NICU and improved @piithysN
neurologic deficit, no early onset neonatal sepsis, no abnormality of EKG, brain MRI, malformBgibys2 had cardiorespiratory arrest
at 90 minutes podtirth and then needed resuscitati@spiratory support, ionotrope, anticonvulsant therapy and had severe HIE and died
at 23 days.Baby 3had cardiorespiratory arrest at 60 min postbighuscitation witlintubaton and mechanical ventilation, inotrope,
anticonvulsants and antibiasitbok place, but infant had severe cerebral bleed and HIE and died at 1Batgydat 120 minutes
postbirth became motionless with facial cyanosis. Recovered rapidlyigéissus stimulationBaby 5became motionaless, cyanotic, and
bradycardic 6several minutes after bir t.hBaky Bhadcardidredpiratory avesteth r api d recovery after vig
120 mins postbirthResuscitated, intubated, ingiey severe HIE, and died at day T&her possible causes such as abnormal EKG or
brain MRI, earlyonset sepsis, malformations, metabolic abnormalities, myotonic dystrophy, hypoglyggpeiaairway obstruction,
asphyxiating position, covered face, irased vagal tonevere ruled out. Most mothers were primiparous, and in ALL CASES, mother
and Infant WERE NOT OBSERVED during the initiation of birth KC and breastfeediigh KC DID NOT INCREASE THE
| NCI DENCE OF NEONATAL MORT#&olALTEYis 0.0259.032 peral00D birihsaad nibrealitycof 0.018 per
1000 birth; those rates were concordant with the findings of ALTEs of 0.034 per 1000 and a mortality rate of 0.01Riles 1@ing
the 4 years of BIRTH KC practthat were stide d 6 (  pSYRVEIELARCE ®f)newborns is needed and a standardized
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investigational workughouldbe performed after an ALTEKC may be a risk factor for ALTE (pg. €1075), and mothers who have had

sedatives, sepsis, tiredness (especially in primipsand unavail ability of health observer are contraindications f
early mothetinfant skinto-skin contact and breastfeeding in the delivery room should be encouraged, but perinatal medical personnel

should be aware of ALTEs andrefully monitor and ensure proper positioning of healthy neonates during this delicate period of mother

infant attachment, especi aFT,Byth KConegatipe effatti nppdalityglite shreatemingeeventsy (e 107 6) .

mortality, guidelines, No increase in ALTE nor mortality rate. See alséboudiab, Andres, BechdBranger, Dageville, Esgae, Gatti

(Not KC, so only in related literature on the life threatening cHsafkamura articles and life threatening events orinegative effects

chartsFT, Birth KC, Life threatening events, BF, guidelines

Angood, P.B., Armstrong, E.M., Ashton, D., Burstin, H., Corry, M.P., DelbanEogEal. (2010). Blueprint for action: Steps
toward a highguality, highvalue maternity care systeome 6 s He a | t ISuppl $),sSLE48. , ThisxeViéw article says that
current maternity practice data are aimed at data that result in medical billing and do not measure the maternal ceeceexberie
measures that indicate quality according to tRénmguidelines from CDC. Better data collection about duration ofslekin contact at
birth is needed to show how exclusive breastfeeding goals can bRevétw, guidelines, Birth KC, BF Not on Charts 9/10/20-

Anisfeld, E.& LipperE. (1983. Early contact, social suppost and moihé&nt bondingPediatrics 7@1), 7983. On one day all
moms (29) given KC (immed. After birth put naked on moms abdomen for a tota66fr. Then transferred to nursery), on other day
all moms(30)got routine care (taken to warmer, wrapped, shown to mom, then to nursery) Theri rsain@oms q 4 hrs for feed, most
bottle fed.i day determined randomly. At 2 days observed g | min x 15 min during feeding. KC moms had more affectionate behav than
controls and if in low social support group as compared to hi social support @oagi-experimental, Fullterm, Delivery KC.
Maternal behavior

Anner J. (1994). Kangaroo care: A father's story of caring for his premature da@iligiirth Instructor MagazineSpring
1994, 1217. PT, FATHER, Qualitative

Arane K Claudius ] Goldman RD(2017Jan).Brief resolved unexplained event: New diagnosis in infadés Fam
Physician, 63(1):3911.QUESTION:For many years, the term apparent-tiieeatening event (ALTE) was associated with sudden
infant death syndrome, and parents who describextate event in their infants were sent to the hospital for admission. | understand
that for infants new terminology is recommended. What is the current approach tedeatbeexperience of an infalARSWER: A
recent clinical practice guideline reviséa:thname and definition of an ALTE to a brief resolved unexplained event (BRUE). The
diagnosis of BRUE in infants younger than 1 year of age is made when infants experience 1 of the following BRUE symidms: a b
episode (ie, less than 1 minute and usuaks than 20 to 30 seconds) that is entirely resolved (infant is at baseline), which remains
unexplained after the history and physical examination are completed, and includes an event characterized by cyangsis or pall
absent, decreased, or irreguteeathing; hypertonia or hypotonia; or altered responsivenessriskunfants should not be admitted
to the hospital and overtesting is discourad®t, FT, review, ALTE, BRUE, SUPC Not on Charts

Armstrong,H.C. (1987). Breastfeeding low birthweipabies: Advances in Kenydournal of Human LactatioB(2), 3437.
BF, 39 world, PT

Arandia, R.& Morales, L. (1993). Programma MadEanguro (Mother Kangaroo Prograi@pc Med Boliv, 151-55non
not-RCT SPANISH, PT

Argote, L.A., Rey, H., Ludington, S., Medelllin, G., Castro, E., & Anderson, G. (1991). Managerdiéfitwf transitory
respiratio using early skisto-skin contact. Presentation made at XVII Congreso Colombiano de Pediatria, Nov. 1, 1991, CatiiaColom
Preterm infants from 1562499 grams were given KC -0 minutes (M=11.00 +/1 2.00) after birth and continued for 6 hours. One infant
who weighted 1920 grams began having difficult respirations, but SaO2 was > 88 so KC continued. At 2 hoursiiamig4 @osbirth,
all signs of transient respiratory distress disappeared and infant remained with mother in KC for 6 hours and treetuim poggmt and
mother were discharged at 24 hours {bagh. Since this first infant, 6 more infants hadpiratory distress. All improved with KC.
Observed by neonatologist and if deterioration occurred would have been admitted to nICU but deterioration in KC didandtaltcu
infants showed higher temmp than in incubator, and end of signs of distesdime this method is described in the world and KC can be
used for respiratory distress in villages and small towATs.descriptive report, case study, respiratory distress, temperature.

Arivabene J.C.& TyreMA. (2010). Kangaroo Mot her Method: Reustaher s6 experiences and contri
Latino Amrericanade Enfermagen 1@), 262268. Descriptive study of focus group derived stories of KMC experiences of mothers in
Brazil. Themes wersurvival and recovery of theinfant mot her sé daily | ife modified by KMC, valwuation of family

increased maternalinfant bonding, decreased separationf infant from family,increased confidencén parental care before and after
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discharge, ananproved maternal relationshipt o i nf ant and PToQualitatvastudypnsateroahfeekngst e a m.
confidence,non-separation, daily life adaptations 3¢ world, bonding

Arizona Dept.of Health Services. (201Qvercoming Barriers to Implementing the Ten Steps to Successful Breastfeeding.
Arizona Baby Steps to Breastfeeding Success. Model Hospital Policy Resource Guide 2010.
www.azdhs.ge/phs/bnp/gobreastmilk/hospitalPolicy.htRil, cesarean KC, birth KC NOT ON CHARTS

Arnon S, Diamant G Bauer SRegev RSirota G Litmanovitz L (2014). Maternal singing during kangaroo care led to autonomic
stability in preterm infants and reduced maternal anxéetta Paediatr2014 Jul 11. doi: 10.1111/apa. 12725 lBIaReacloHmpRint
Kangaroo care (KC) and maternal singing benefit preterm infants and we investigated whether ctimebaimenefitted infants and
mothers. A prospective randomised, withirbject, crossover, repeategtasures study design was used, pétticipants acting as their
own controls. We evaluated the heart rate variabi{{§RV) of stable preterm infants reiving KC, with and without maternal singing.
This included low frequency (LF), high frequency (HF) and the LF/HF ratio dbeseline (10 minutes), singing or quiet phases (20
minutes) and recovery (10 minutes)Physiological parameters, maternal anxatyl the infants' behavioural state were measured.We
included 86 stable preterm infants, with a postmenstrual age3#f @2eks. A significant change in LF and HF, lvder LF/HF ratio ,
was observed during KC with maternal singing during the interveatidmecovery phases, compared to just KC and baseline (all P
values<0.05)Maternal anxiety was lower during singing than just KC(P=0.04) No differences in the infants' behavioural statesr
physiological parameters were found, with or without sindinichis effect is not detected in behavioural state or physiological parameters
commonly used to monitor preterm infanBsT, Randomized one group crosover pretesttestposttest designmaternal anxiety,
stability, Heart rate variability, singing, state/deep????

Arora, S., (2008). Kangaroo mother cédersing J of India, 99(1), 248250. Reviewof KMC (method of caring for the
newborné it is particul arly usehafesithe definitionaBekKMC with frefjuent aekiclasive bi r t h wei ght i nfants. R
breastfeeding and early dischargglates breastfeeding, thermal and metabolic benefits to infant and increased confidersteeselind
fulfilment in mothers. Then presents eligibility criteria (BW>1200) and saysfahe best ways to tansport an infant is in KC (p.

249}, Mothers should be willing and in good generalhealth. Parents magm@eskling, need to be told how to clothe the infant, and how
to KC position the infant and feed and have psychological support. Relates thas mwentieeep with baby in KCposition, should

initiate KC as soon as infant is able, start KC gradually, working up to continuous KMC and it says that one hour s¢€sehailaf be
avoided because frequent handling is stressful (pg. 250). Says atiigmfi@mbers should KC when mom is unable to do so, and when
infant is in good general health, feeding well, gaining at least 15g/kg/day for 3 consecutive days, has regained tietiywasgstable

and within normal limits for at least 3 consecutivgsdand mother is confident of her ability to care for infant at home and is able to come
for regular followup, early discharge is encouraged (pg. 250)séneed tdbecome informed of KMCPT, FT, Review, early

discharge guidelines, KC duration, KC athome.Surrogate KC, transport KC, sleep Not on Charts as of 8/12/09.

Asher AB.(200§. Kangaroo care and its effects on the newbBentucky Nurse (KY Nurse),@4JanMar): 13. Relates the
virtues of KC in a one page brief review encouraging nurses to start offering KC more often to NICU and fullterm rRethievs, .
Fullterm, Preterm 7 Not on charts yet

Ashmore, S. (2001). Implementing skaskin contatin the immediate postnatal periddIDIRS Midwifery Digest
11(2), 247250. This is aeviewof the reasons for implementation and the barriers cited against implementing and the
midwives say that skin to skin contact takes time and Ashmore pairttst it is not the midwifevho has to have skin
contact, but the motheET, Birth KC, implementation , barriers. IRNIIOICEIMIBISIEROMIBRE. Not on Charts
5/2/2011

Association of Womends Heal th, Obs Evidenceoaseelnidal prbetioergaidelmd: Nur ses [ AWHONN] . (2000) .
Breastfeeding support: Prenatal care through the first y&&ashington, DC: AuthorRecommends birth KC to improve breastfeeding
outcomes.Full term, birth KC, guideline

Association of Women 0 stal Nesad. (2004). AWHGNN eews and vieasn Rrombitieg n a
breastfeeding. Women encouraged to nurse their infants for six months orAV@HONN Lifelines, &), 366367.AKC should be
provided within 30 minutes of birth and procedures should be delayed doisrigned FTfullterm, BirthKC, guidelines .

Association of Womeno6s Health. Obs tAWHONN Mendersd HepMomsat al Nurses ( AWHONN). (2008) .
Breastfeed. August 5, 2008 from AWHONN. In honor of Breastfeeding Week, each member was dentitige ftessage in which
AFrom the birth of the b a Btym, tealthcarepyohidets heuldfli facditate unimerupredatshins post par a
contact at birth and during hospitalization, whenever possible. Ideally the first fekdirid occur within one hour of birth if mother and

KCBib 2018


http://www.azdhs.gov/phs/bnp/gobreastmilk/hospitalPolicy.htm
http://www.ncbi.nlm.nih.gov/pubmed?term=Arnon%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25039678
http://www.ncbi.nlm.nih.gov/pubmed?term=Diamant%20C%5BAuthor%5D&cauthor=true&cauthor_uid=25039678
http://www.ncbi.nlm.nih.gov/pubmed?term=Bauer%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25039678
http://www.ncbi.nlm.nih.gov/pubmed?term=Regev%20R%5BAuthor%5D&cauthor=true&cauthor_uid=25039678
http://www.ncbi.nlm.nih.gov/pubmed?term=Sirota%20G%5BAuthor%5D&cauthor=true&cauthor_uid=25039678
http://www.ncbi.nlm.nih.gov/pubmed?term=Litmanovitz%20I%5BAuthor%5D&cauthor=true&cauthor_uid=25039678
http://www.ncbi.nlm.nih.gov/pubmed/25039678

infant are stable. o This tip is from BYEdias AWEBONNs Ghagd pdente Prenatal Care throug!
guideline.On page 2443 it statdsat KC decreases incidence aedeity of infection in infants.BF, Fullterm, Healthy PT, Birth KC,
Guidelines infection

Association of Womendés Health, OB43. Wdmend&s amaalNtelo nand | p Nuir saetsal( AWHONIN)g car e
quality draft measures specifications. Washington, DC: AWHONN. Available from
http://www.awhonn.org/awhonn/content.degsionis=36 FFF2AC15EBAD71FBE5052C&ccessed 05.29.2013 on the AWHONN
websitee. Thi s i s AWHONNOés effort to measure and i mprove womendés health and perinatal nur
measures and measures 03 and 04 relate toR6posed Mesure 3 is: Skin to skin is initiated immediately following birth.(bglG
43 which constitute Appendix)@ He a | t hwborbhsehoutd be @aced in skimskincontact with their mothers immediately (within
the first five minutes of lifefollowing birth. The measure idéfies newborns that are placed starskin at birth. For stable mothers and
healthy, term newborndje goals is 100% immediate skaskin contact (pg. 40). Components: 1) Size of sainpigimum of 30
randomly selected newbarior all newborn# population is less than @) data collectiori concurrent oretrospective chart review, 3)
Numerator statement = hdaftterm newborn (greater thaid @eeks 0 days gestation) that placed skirto- skin with their nother
immedigely at birth. 4) Deominator statemerit all healthy, terrnewborns (greater than 37 weeks 0 days gestation) born via vaginal or
cesarean birth. Denominator exceptibmsothers who are not alert, responsive, or are unstable following birth. MotHeesseitere
iliness that prevents them fromioarfor ther infants, e.g. sepsis. Newbsrwith a diagnosis thaéquires admission to special €ar
neonatalntenaive cee unitatbirttdo ( pgPag46) 41 rel ates the folObpwéngRéSepponcéesaga®di delines and
il mportanceo st at e Buppoting Gudelioas and OteeaBemaes fie 0okt Corfimissio(TJC) announced (2012)
that the Perinatal Care Core Measure Set was newly designated as one of their accountability measures (a mandatbyedstchiiive
breast milkieeding is one of the quality measures within the Perinatal Care CoreeMBeudninterrupted skirto-skin during the first
two hours of life improves breastfeeding rates. Guidelines and evaluation criteria for the United States Baby Fridriditiismta

(2012) specify that all mothers whould be given their babies to heldrito-s ki n cont act i mmedi ately after birth. AThe Warm Ch:
set of ten interlinked procedures carried out at birth and during the following hours and days which will minimizehtbedi&éli

hypothermia in all newborns (WHO, 1997, pg.8). Skis ki n contact is the thi rtdskipcomtactées&wrur e in the warm chain. ASki

effective method of preventing heat |l oss in newboromenjstheehet her they be full term or

ideal surface to receive thenewbn é | t ¢ a n -tdskin dorgapt with ithe mash&r iwimile she is being attended to, during transfer

to the postnatal ward, and for thesfihours after bithyHO, 1997, pRelati@phip o dgsiged outdoing: The evidence shows

that nevborns have better outcosécluding stable temperature, heart rate, respiratory rate and glucose levels when they transition to

extrauterine life while in skito-skin contact with their mothers (Dabrowski 2007; Galligan, 200; Hung & Berg, 2011: WH®thaa7

elsewhere For mother who choose to breastfeed, evidence shows thit-skin contact at birth is associated with higher rates of

exclusive breastfeeding (Dabrowski, Hung & Berg). Opportunity for Improvement: Perinatal RNS have the opoativityate for

and promoteininterrupted skin-to-skin contact as the optimal environmenfor stable mothers and newborns. Skirskin care

addresses all of the | OM6s domains of -GENIERED TMEARY, EFFIGIENT)andt vy : it is SAFE, EFFECTI VE,
EQUITABLE. Exception Justification: Care of the unstablemother or newborn needs to take priority befiorslskioan be initiated.

Harmonization with Existing Measures: Supports guidelines and evaluation criteria for United StateseBabyHospital Initiative.

(end pg.41)Measure 4 is Duration of Uninterupted SkarSkin ContactDe s cr i pti on i s fAUni Adskircontagit ed and sustained skin
should be maintained for as long as mother and infant can do s@blefast60 minues immediately after birth. All routine procedures

and assessments should be performed while the newborn-te-skin with the mother. Procedures that require separation of the mother

and infant, such as bathing and weighing, should be delayedftertthe initial period of skitio-skin contact. The goal is for 100% of

stable mothers and healthy, term newborns to have at least 60 minutes of uninterruptesl &inn cont act . 0 Pg. 44. Component s:
Numerator statement is : Healthy term newbornsagrehan 37 weeks Odays gestation) that are provided with sustained and uninterrupted

skinto-skin contact wit their mother for at least 60 minutes. -Bkskin contact should be initiated within the first five minutes of life.

Denominator statementjlAealthy, term newborns (greater than 37 weeks 0 days gestation) born via vaginal or cesarean birth.

Denominator exceptions: mothers who are not alert, responsive or are unstable at delivery. Mothers with severepilnesstsitaem

from caringfor their infants, e.g. sepsis. L Newborns with a diagnosis that requires admission to special care or neonatal ietengive car

(NI CU) at bPiargteh .465( Fhga.s 4t 4h)eThd Joirt Commissiorg(TIC)@ambuaced (2012) tiePénaagl Care Core

Measure Set @ newly designated as one of their accountability measures. Exclusive breast milk feeding is one of the quality measures

within the Periatal Care Core Measures Semirtterrupted skirto-skin during the first two hours of liienproves breastfeeding rates.

Guiddines and evaluation criteria for the United States Haimndly Hopsital Initiative (202) specify that all mothers should be given

their babiesto holdinski-s ki n cont act i mThewarmahaied ayet af fert irterlinkédiprodedures cardatiat birth

and dumg the followinghours and days whiakill minimize the likelitbod of hypothermia in all newbat ( WbHedlth Organization,

2003, pg. 8). Skito-s ki n contact is the thi r-oskmcootatis dneffeeve meathodfpreventingr m chai n: ASkin

heat | oss in newborns, whet her tsrhestormnef isithelided srface toogeceivptheet er m babi es. The mothero

newban. It can be kept in skito-skin contact with the mother while she is being attended to, during transfer to the postdatahevéor
the first houyrl897 a.fa)lraportartce: rl)rdlationshiptéli@s outcome. The evidence shosha newborns have
better outcomes, including stable temperature, heart rgi@atesy rate and glucose levelhien they transition to extrauterine life while
in skinrto-skin contact with their mothers (Dabrowski, 2007; Galligan, 2006, Hung and Bédg,\®HO. 1997). For motlewwho
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choose to bre#feedevidence shows that skio-skin contact at birth is assatéd with higherates of exclusive breastfeeding (Dabrowski,

2007; Hung & Berg, 2011). Opporutnity for Improvement: Perinatal registerses have the opporetynio adwcate for and promote

uninterruptel skin-to-skin cortact asthe optimal environment for stable mothers and newbornsinstitute of Mediahe Domains of

Health Care Quality Addresse Safe, Effective, patiewentered, timly, efficient, equitable. Exception Justification: The priority is to

provide care to uanstabieothers and/or newborns prioritdtiation of skinto-skin contact. Harmonization with Existing Measures:

Supports guideline arelaluatiorcriteria for Urited States Baby Friendly Hospital Initiative. (End pg 45). On Pagé4®Be f i ni t i ons:

Skinto-Skin is placing the naked newborn baby prone on the motherdés bare chest, and co
to-skin is skinto-skin contatthat is continuous and not stopped for the purpose of providing routine care (gl 46uidelines, Birth

KC, Exclusive BF, transfer to postpartum, postpartum KC, thermoregulation, hypoglycemia, HR/RR stability, sick mothers NOT

ON CHARTS 6/26/2013

Association of Womeno6s Heal t hNov-Ded).AWHONN Practice BrieflohmeNiatoanméit al Nur ses. (2016
Sustained Skitto-Skin Contact for) the Healthy Term Newborn After Birth: AWHONN Practice Brief Numb&®&NN,45, Issue
6, Page842 844 DOI: http://dx.doi.org/10.1016/j.jogn.2016.09.000his position statement focuses on full term infants and starts
with Aa1. All stable infants gr e avagmal or teBamean bBtir should kelplaceciimimmefliated ay s gest ati on born by
skin-to-skin contact for at least the first hour of life or until the first breastfeeding is completed. 2.All mothers of statdeyiefater
than 37 weeks and 0 days gestation should be offeeedption of skirto-skin contact during painful neonatal procedures, such as
vaccinations and blood sampling,whenever possible. 3. All parents of healthy infants greater than 37 weeks and Oidiays gestat
should be encouraged to have frequent uninteztligkinto-skin contact with their newborns while in the hospital and after
discharge FT, Position statement postdischarge KC, birth KC recommendation ficeciolgeniulliarticle Not on charts 1.2017.

Association of WeanedNeonatal Nuesesl(AWMHONND Brseticart Association of CritiCale Nurses
(AACN), & National Association of Neonatal Nurses (NANN). (2009). M.T. Verklan & M Walden, (Eds.). Core Curriculum for
Neonatal Intensive Care Nursing§! Bd. St. Louis: Saundersdgvier. Chapter 23 which is Care of the Late Preterm Infant says on its first
page under ATher moregobkht hohol dABgo tE&npoeveaegt TEBEXWBOOK. PEr mia in | ate preterm infant.
Temperature, hypothermia prevention,
Guideline

Atchan M.(2013). The Baby Friendly Health Initiative inAustralia: Desirable strategy or lame duck? Women and Birth, 26
(Suppl 1) (Oct. 2013$22S41. BF is the biologic norm. The Baby Friendly Health Initiative is a global -facdited strategthat aims
to create a positive breastfeeding culture. In 2013,19% of Australian facilities are BFHI certified and impedimertiishdkiaga
Aidi scord with practice and .&rticsaay BRHesnotwvarking in Attalia and that nomey devated sue) 6 pg. S23
to it should be redirected elsewheFel, Birth KC, implementation, Baby Friendly

Athanasopoulou E & Fox J.R.E. (2014). Effect of Kangaroo Mother Care on maternal mood and interaction patterns between
parents and thepreterm, low birthw eight infants: a systematideav Infant Mental Health Jomal 353), 245262 DOI:
10.1002/imhj.21444 Because birth of premature infant can had adverse effects on interaction between parents andrsfsmigattb
do a revéw to learn if KMC could attenuate adverse psychological effects by ameliorating negative maternal mood and /or promoting
more positive interactions. Mothers of preterms aelaskssore controlling, anxious, and
emotionally involved than full term mothers (Forcdgla e x et al ., 2006) and are |l ess I|ikely to initiate or respond
expressions, especially when babies are expressing sadness or anger (Malatesta CZ et al., 1986. Enzatitom sowiadixpressive
development in preterm and full term infant. Child Dev 57:33® SEPARATION plays a role in development of adverse dyadic
relationship (TAllandini & Scalembra, 2006). When infant is in incubator, opportunities for physical pr@chibuch are limited and
development of child infant attachment is negatively affected (Feldman, Weller, Sirota, EidelmanS2@@Btion also creates a physical
and emotional distance between mother and infant and can enhance maternal feétimgsoadd inadequacy (Stern, 1977; Tallandini &

Scal embra, 2006). The NICU poses many chall enges theogidentiytaher s as they strive to esta
mother while having less opponity to be with their baby arod the clock (Fenwick J, Barclay L, Schmied V 2008, Craving closeness: a
grounded theory analysis of womens 0 experi enc e8s).|othisrewiew, hering in the special care

all studies were evaluated for BIAS using @@CHRANE Collaboration guidelines (Gre8r& Higgins,JPT 2008. Preparing a Cochrane
Review. In JPT Higgins and S. Green (Eds). Cochrane Handbook for Systematic Reviews of Interventions. Chichestergdaited Kin
Wiley-Blackwell.) Findings of studies vere inconclusive but there is some evidence to suggest that KMC can make a positive
difference on these areasSpecifically, KMC canmprove negative maternal moodanxiety and depression), anghromote more
positive parentakchild interactions. PT, Reviev, maternal depression, maternal anxiety, interactionseparation

Augustin, A.L., Donovan, K., Lozano, E.A., Massucci, D.J. & Wohlgemuth, F. {28} Still nursing at 6 months: A suvey of
breastfeeding motheICN: American Journal of Maternahild Nursing, 301); 5055. DOI: 10.1097/01.NMC.000437534.%
descriptive study of 20 questions was sent through survey monkey to 806 moms of a community hospital 6 months after birth. 50
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responded and over 59% were still breastfeeding at 6mdhdhkers who initiated kangaroo care in the first hour had a higher rate

of BF during the first six months postbirth than mothers who did not perform skaskin contat. C/S moms and prjyeireported

higher use of formula while in hospital and BF for shatitgation.Cesarean moms did not do KC in first hour and breastfed later. Author
sys thapolicies need to allow for KC in first hour after cesarean sectionReasons for stopping were decreased milk supply, return to
work, baby did nolatch, baby did ot nurse well FT, descriptive, BF duration, cessation of BF, birthVEKC (within one hour of

birth), postpartum KC, home kc, cesarean section.

Awi, D.D. & Alikor, E.A. (2004). The influence of prand pospartum factors on the time of contact betweether and her
newborn after vaginal deliveryNiger Journal of Medicine 13), 272275 and erratum in Niggournal of Medicine 2005 (Odbec) 14(4),
460. Analysis of interviews and observations and medical records of pre and postpartum factors influencing time imteagih#&lo
delivery to first KC between 250 moms and newborns in a University Nigersaitddshowed that only 38.4% of moms started KC
within 30 minutes of birth. Factors associated with early KC were maternal age < 25 years, primiparity, labor <12 teters, and
episiotomy repair. Factors associated with late KC (after first 30 miposékirth) were early performance of routine cleaning and
measurement of newborn. A higher proportion of mothers who had BF assistance had had early KC (48.8%) than thoselvalve did not
any assistance (17.1%A delay in the time of repair of episioty is associated with early Breastfeeding initiati®6/242(39.76) moms
who received information on BF had early contact compared with none of the 8 moms who did not get BF education. Meaital statu
momeducation had no association with KC. Imimagsicontact between newborn and mother should take precedence over hospital
routines Fullterm, Descriptive, Regressiornalysis, Birth KC, Very Early KC, episiotomy repair, BF education, 3¢ world,
barriers

Axelin, A., Lehtonen, L, Pelander, &.Salant er a, S. (2010) . Mot her 6s di fferent
Journal ofObstetric,Gynecologic, andNeonatal Nursing394), 415425. Study showed that meth are willing to activitely participat
inteir preterm infantdés pain care.

Azevedo VM, Xavier CC, Gontijo §2012)Safety ofKangaroo MotherCare in intubated neonates under 150Qgurnal
of Tropical Pediatics;58(1):38-42. doi: 10.1093/tropej/fmr033Quasiexperimental, one group, preKe i postKC study of 43 preterms
(GA=29.1 +/1.6 wks), BW = 1.1334 +2318g) were assessed for 90 minutes (15 min before,, 60 mins during KC and 15 mins afterKC)
for HR, sa02, axillary temp, andean arteriaMAP Blood Pressure of ventilated infanStatistically significant (but not clinically
significant) differences iR (varied the most by 5 bpm (pg. 2/5a02, axilary temp(maximum variation was 0.9Cmean
arterial BP showed small increagiuring KC and greatest difference was 4.0mmiA@?2 decreased most significantly, up until 30
mins of KC and thereafter it decreased less notice&iD2 variation was statistically significant but not clinically (0.05%pO2
decreased over time but te change was only 0.7%clinically insignificant) No change in PIIPEEP, RR thoughNo infant was
removed from vent KC. Because no clinically significadifferences between the three period§ stability occurred during KC.
Thus, KC is a safe mettidor intubated infantsPT, Quasiexp, Pretesttest-postest, HR, Sa02, axillay temp, BAMAP, vent KC,
stability, micropreemie., FiO2, duration

Baby Friendly Hospital Initiative. (2014). Guidelines and evaluation criteria. Facilities ssdegiggation. Babiriendly USA
website https://www.babyfriendlyusa.org/gstarted/theguidelinesevaluationcriteria Accessed Aprl 10, 2014. Guidelines stttat
all mothers should have continuous starskin contact with their baby immediately after birth letimpletion of the firsteednf
and that skirto-skin contact should also be encouraged throughout the hospitalGédelines, birthkC, BF, pogpartum KC . Not
on charts

Baby Friendly USA (2016). The Baby Friendly Hospital Initiafivguidelines and evaluation criteria for facilities seeking
Baby-Friendly designation. Retrieved framttps://www.babfriendlyusaorg/getstarted/theguidelinesevaluationcriteria

Badiee Z Faramarzi SMiriZadeh T. (20140ct.20. The effect of kangaroo mother care on mental hesdlthothers with
low birth weight infantsAdv Biomed Ref:214. doi: 10.4103/2279175.143262 The mothers of premature infants are at risk of
psychologicaktressbecause ofeparationfrom their infants. One of the methods influencing the maternal mental health in the
postpartum period is kangaroo mother care (KMC). This study was conducted to evaluate the effect of KMC of low birth weight
infants on their marnal mental health.The study was conducted in Isfahan, Iran. Premature infantsnderely allocated into two
groups. The control group received standard caring in the incubator. In the experimentata@niagpyith three sessions of 60 min
KMC daily for 1 weekwas practiced. Mental health scores of the mothers were evaluated by usingtéme @&neral Health
Questionnairdy Goldberg DP (Goldberg DBSater R, Sartorius N, Ustun TB, Piccinelli M, Gureje O, et al. 1997. A scaled version of
generaimertal health questionnaire, Psychol Med, 27: pg.-197 and Taghavi, MR. 2002. Evaluation of validity and reliability of
GeneralMentalHealth Questionnaire. Psychiatry, 5: 3848). The General Health Questionnaire has four subscales: 1) scale of
physicd symptoms: feeling of health, tiredness, physical and sensory intake, emotional exkiGpoetest =9.46; control = 8.96;
Posttest KC = 8.56, Control = 8.73}) Anxiety and sleep disorder subscale; anxiety, insomnia in 7 Peetest KC=9.43, contro
=10.23; Posttest KC =10.23, control=9.98) Social functioning: coping with demands, feelings of how they are copitagn3
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(Pretest KC= 9.30, control =8.96; Posttest KC =8c@itrol =8.66)and 4) Depressive symptoms: measures of severe depression
suicidal tendency, 7 questigrretest KC = 5.86, control = 5.40; Posttest KC = 4.96, control = 472l subscle score Pretest
Posttest KC = 33.5025.63; control = 32.6081.20).Statistical analysis was performed by the analysis of covarissing

SPSS2013 g in experimental and control grps respectively (pg. 3 of 7) and no sig difference in birth\Béitteights were 2100
(KC) and 2013(controls)The scores of 50 infamhother pairs were analyzed totally (25 in KMC group and 25 in stdrudae

group). Preest was taken on first day infant hospitalization and wamot sig diff between group8KC = 33.50 and control = 32.60
posttest takeonn day of discharge and was siifference between grougkC = 25.63, control = 31.20). Three of the subscales were
significantly different between groups over tindgixiety and Sleep symptomg= 0.001 Socialinteraction p=0.017,Depression
p=0.001). Results of covariance analysis showedpbsitive effecs of KMC on the rate of maternal mental health scores. There
were statistically significant differences between the mean scores of the experimental group and control subjpotstestperiod

(P < 0.001)and it refers to Table 2, but Table 2 is abBRETEST, not posttest, but when you look at data from Table 1 (pretest and

posttest scores for both groups, | thi nKMGifafow birth sigight infamsisaabl e two is a typo and it

safe way to improve maternal mental lieakC affectsmaternal mental healtlespecialy because the square of Eta was 95%
fiSeparationof mother from infant due to clinical conditions and rules of NICU may have negative effects on mother and premature
i nfant s o0 Tlemfgre, 4 is sufested ps.a useful method that can be recommended for improving the mental health of
mothers.KC improves symptoms of anxiety and sleep disorders, level of social interaction, and depression. KC had no effect on
mo t h ghysitad disorders Physical disoders of mother were pain of cesarean or episiotomy, breast congestions, insatiable needs
of newborn. So when these occurred, mothers may have felt victimized, depression, isolation, loneliness and KC ditiisot help t
aspect. PT, RCT, maternal mental health, stress, separationrate of change in stress, durationdepression, anxiety. Sleep,

physical disorders of mother infant mental health, development

Badr,L.K. & Purdy, I. (2007). Brain injury in the infant: The old, the new, and the uncedd®erinat Neon Nurs 2Q): 163

175. This is a review of brain injuries in newhbepanceef and it states several i mport al
respiration and physiologic stabil iptaygei sl 7e0s sietntriedla tiens ormeedauscuirnegs tahiemerdi sakt o fe dburca inng
stress in the term or preterm infant may actual |l y l7kitdtatese t he incidence and negati v

fiKangaroo Care may r educ e RaviewePTnFe, ela; stless reductienstability, brainodevglopsienp por t . 0
NOT ON CHARTS as of 5/20/09

Bagby K. & Bowen, S. (2012).Kangaroo care increases breastfeedingd@igsal Obstetric, Gynecologic and Neonatal
Nursing, 41 S49. Doi: 10.1111/.15529092012.01360.x Descriptive study of fullterm infants getting birth KC to increase breastfeeding
rates. Says that education was done in 2007 but the philosophy was not adopted as a standard of care until 201@a€estamtitied,
policies were revisedtaff expectations were established, KC champions were identified and assisted staff with completion of KC
competencies, three staff were CERTIFIED in KC, and documentation was imfévaad KC progress was shared with staff monthly.
BF INITIATION rates increased from 51% inly2010 to 74% in July 2011 and birth KC increased from 60% to 73%. Documentation of
KC in the mothebaby unit also increased from 35% to 51%. 90% of Labor/delivery and rimatheistaff completed the KC competency
assessmenis the 12 months following July 2010. Implementation of birth KC improved breastfeeding rates (initiation). It is ¢éisaential
all levels of leadership support and monitor standard of care practice at the bedside, have accurate dataisioieatiomprehensive
educational program is vital to support the change, and staff accountability is crucial to any successful change Thpiaqtiedity
improvement project is being shard with 57 irthing hospitals throughout KentE@kyBirth KC, BF | nitiation, quality improvement
project, implementation, accountability, education, KC Certfication. Not on Charts 41-2013. UNIVERSITY OF LOUISVILLE
HOSPITAL program where Kathy and Susie taught in 2007.

Bahl, J (20125etting research priorities to reduce lobal mortality from preterm birth and low birth weight byGlohal
Health, 21), 10403: Doi: 10.7189/0jgh.02.010403. This is an evaluative study using the method to measure important reggasch strate
to mee Millenium Development Goal #4: to reduce neonatal mortalities and they somewhat used a Delphi Technique and hats21 scientis
create and evaluate proposed topics for furttesareh and rate then along specified crit@ti@ee of the ideas were newheology ideas
(one for finding technical ways to keep infants war mogt home when moms dondét want
these three ideas, the authors incorrectly concluded that finding another way to keep babies warm otherathdmel@ost popular idea
Not on Charts 3/19/2013

Bailey, S., (2012)Kangaroomothercare British Journal of Hospital Medicine (London), (83, 27828 I INEEDIOIGES
Kangaroomothercareis a safe, simple method ¢arefor low birth weight infants. This article looks at its origins, what is
involved inkangaroanothercareand reviews the evidence for improved outcomes resulting from its implementBfioiReview

Baker, A. M. (198). Maternal perceptions of the kangaroo care experithobep u bl i shed masterdés thesis, The Coll ege of St.
Catherine, St. Paul, Minnesota. Focused interviews with 3 mothers. KC decreased or eliminated maternal anxiety. Rhysitahahd
intimacy wereHIGHLIGHTS of experiencghey had much pleasure. KC heightened the dilemma of caring for other children, and KC
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supportedmat nf ant i nteraction, and moms were more aware of infantodés behaviors and cues. |
their own feéings and responses to infaualitative, Maternal Anxiety , maternal pleasure, PT

Baker, N. (2011). Sudden unexpected infantdeatto mor e @ st u nMew dealanthiedieahdeumal A@AB45), 9
12. (GENIHEIS no ABSTRACT AVAILABLE) FT, ALTES, life threatening eventsnegative eventsNot on Chars 2/10/2012

BakewellSachs, S(2002). Physiologic stability of intubated VLBW infants during skirskin care and incubator care.
Comment by Susan Bakew&hchsMCN. American J. Mat@al Child Nursing, 2(2), 123. This is a short one paragraph reiteration of
Smithds report in Advan ¢4 and concludégtoanircubatdr cae enayde lesystrdssful fdr intubpted.infar2s8
than KCVentilated KC, Preterm, Summaion, Stability

BakeweltSachs S, & Blackburn S. (2003). State of the science: achievements and challenges across the spectrum of care for
preterm infantg. Obstetric, Gynecologic, and Neonatal Nursin®B583695. This isa reviewarticle of advances made in relation to
perinatal intervention, resuscitation, retinopathy, nutrition and feeding, pain management, developmental care, disehengentyan
transition to home and implications for neonatal nursing practice and reseamhg@®©688 under the section on developmental care it

states fAMany developmentally supportive care strat ergseeechiswere i mplemented before un
needed, but the evidence base is growing for interventionsswitled lighting, kangaroo care, nonnutritive sucking, containment, touch,

and positioning, due in | arge part to the work ofthirdfocusoe r esearchers. 0 Al so, Al ndi:
need for neonatal nursing researclkes@&arch demonstrating the effect of developmental care and oher nursing care on infant outcomes,

consistency of care, antbsswi | | emphasi ze the i mpor t aRT Revien dewelegpmeéntalecateNatanr si ng care. o(pg. 691).

charts 4/30/09

Bakewell-Sachs S & Gennaro £2004. Parenting the po$dICU premature infantMCN, the American J of Maternal/Child
Nursing 29(6), 398403. This article is designed to assist nurses in giving comprehensive, evideeckcare in preparation for
dischar@ and when working with the mother after discharge. Mothers need information, guidance from nurses, support from other
mothers, and interventions that improve paiemt f ant i nteracti ons. iMost studies have focused on interventi
suchas kangaroo care, developmentally based care, éKangaroo care has been shown to h
a recent study found that mothers who participated in kangaroo care had more positive mood, touch, and adaptationetsaindant c
their infants showed greater alertness and less gaze aversion compared to control group (Feldman, Eidelman, SiroBapVee)ler, &
(pg. 400). On page 402 in Figure 1, entitled finueweéaig interventions for the care
kangar oo car e aGlirdcal remidwapostdisohargesnaterral. mbod PT

Bala R Kaur R Mukhopadhyay KKaur S (2016JAN). Oromotor Stimulation for Transition from Gavage to Full Oral
Feeding in Preterm Neonates: A Randomized controlled limidibn Pediatr2016 Jan 8;53(1):38. A randomized controlled trial to
assess the effect of additional oromotor stimulation along with routine care on transition fromtgdufigeal feeding in preterm
neonates.51 neonates {28 weeks) randomized to receive either oromotor stimulation along with routine care (n=25, intervention),
or routine care alone (n=26, control) (which included Kangaroo mother care amdimibive sucking).Median (IQR) days to reach
partial and full spoon feed were significantly lesser {8(3) vs 10(515) P=0.006; and 7¢54.5) vs 12.5(721); P=0.03] in
intervention than in control group, respectively. A significantly higher number (56%) inentésa group as compared to control
group (31%) achieved partial direct breast feeding at discharge (P=0.01).Oromotor stimulation along with routine caoe, ¢éargar
and nonnutritive sucking) reduces the duration of gavage feeding in preterm nedhBt€&CT, BF, feeding transition,from
gavage to breastKMC is routine care. NEW for BIBLio study

Balde, P. (1998). [Dr. Pierre Balde, pediatrician. The Kangaroo Method (interview byChaireeDelvaiMotro)]. Rev Infirm
35 p. 29 PT.

Baley J& COMMITTEE ON FETUS ANDNEWBORN .(2015Augst 31).Skin-to-Skin Carefor Term and Preterm Infants
in the Neonatal ICWPediatrics136(3):596-599.d0i:10.1542/peds.2018335pii: peds.2018335.Finally, the AAP produces a
document acknowledging Kangaroo Care just as Canada did 3 yea(sedefferies & Canadian Paediatric Society, 2012)
"Kangaroomothercare" was first described as an alternative method of caring for low birth weight infants in edsnitiec!
countries, where neonatal mortality and infection rates are high because of overcrowded nurseries, inadequate statknaf, and |
equipmentHer e it r ec api-analysia af 2080 inwdichrD8BW <8@00 @ms infants in 3 RCTs who govC
continuously starting about 1 week of age showed a b5tbfédreduction in mortality, an
(see Sloan et al.,2011). Then goes on to relate GArglas d e | 0 6 s C-amalaysisofm2914 mmevhich 18 studieskC
beginning within 10 days of birth in infants <2500 gm showsigdificant reduction in mortality and morbidity (decreased sepsis
and improvement in growth, breastfeeding and maeitfifant attachmentjt discharge or 481 postmenstrual agktermittentskin-
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to-skin care(SSC), a modified version &&ngaroamothercare, is now being offered in resoureh countries to infants needing

neonatal intensiveare, including those who require ventilator supporre extremely premature, but intermitten€38 resource

rich countrieshas NOT been associated with decrease mortalignd the data are insufficient to draw this conclusion (and she cites

CondeAgudelo & DiasRosello, 2014)She proceeds with a review saying that the most substantial evidence is for long and more

exclusive breastfeeding and more milk production and citing Bakeks & Anderson 2008 and the Renfrew et al., 2009 systematic

review)SSCmay i mpr ov e hmenttbbndimgdhsr fealings af being needed, or comfortable with infant (pg. 597). SSC

promoteparti ci pation of mother and father in infantsdé care, strengthens familyods rol
Nyqvist et al., 2010 Towards Unitgal KMC). Mothers report less stress, more satisfaction with NICU care, and better ability to read

i nf an tlscieasedparent satisfactionbetter sleep organization, a longer duration of quiet sleep, and decreased pain

perception during procedureshave also been reported in association withSBEvi dence is | ess clear for a beneficial effect
regarding sleep and neurobehavioral maturation. One report found increasaibfaintactivity during both quiet and active sleep

which is thought to be pdictive of improved neurobehavioral outcomes (cites Welch €Qdl4). Other studies using EEG and

polysomnography data indicate that preterm irffavito receive SSC have more oraé sleep organization, whithdreaed total and

quiet sleep& decreasedREM sleep andrausas frpm sleep and an improvementsleep cyling (cites LudingtorHoe et al., 2006 and

Fel dman & Eidel man, 2003) . They al so appeared more alergt & observant and spent | es
597). She goes on telated that SSC infants have better autonomic regulation, maiefaat interactions, high scores on Bayley

Scles at 6 and 12 months, and at 10 years (Feldmen et al., 2014) have attenuated STRESS response, improved autoringyic function

better organiedsleep and better cognitive controlo. (pg. 597). ASSC has also been advocated
procedural pain. A Cochrane review (Johnston et al., 2014) condhateldC seemed to be effeat for a shge painful procedure

such aseel lanceand that behavioral indicators of patended to favor SSC whereas physiologic indicators were generally not

af fected, suggesting possible obser(vehre bdiiads niont scciotrei nAgb obueehlafve totroahl 6 si nsdti uadtyo rwshoi c(hp g .
shoved effects in physiologic outcomes and Hoaeverinfectichsimayleed at the aut hords own hospit
spread among mothers, infants, and caregivers, particularly inledtiiits as has been shown for respiratory syncytial virus (Visser

et al., 2008) and tuberculosis (Heyns et al., 2006). Although a recent report descabsdcation between SSC and development

off MRSA among infants in one NICU, the authors did NOT believe that there was a causal relat®rastkipa( k i et al., 2009).0 She

then gives the clinical gui del i ne snstardmight fegdxleaesmy of thesshimforinfdnt be moni t ored for skin inf
contact. Some experts consider infants with open lesions (open neural tube defects, abdominal wall defects) to bg aarticularl

risk.o(pg. 597). So these c o tDegpitelapparepOyNidiogiéddtaNilidyld@AGISSOINS TO KC.

prudent that infants in the NICU have continuous cardiovascular moni{@gdng96)and thatarebe taken toverify /monitor correct

head positioning for airway patencyas well as the stability of the endotrachiedle, arterial and venous access devices, and other

life support equipmerd. P g . 5 9 Gwo &nmed on paB598 in exactly the same words AAny infant who requires careful

temperature regulation or a higlumidity environment might have SSC delayed t i | he or she .i siRwgiestsamdbd eo(pg. 598)

to KMC from staff may be due to fear of harm to the infant, lack of experience, time, or assistance to transfer thehefpatent

and/ or moni t o-dbeing A mursingrsimalatiandrgramareay Help promote acceptance of SSC (cites Henevick®z

et al., 2014) and says that multiple guidelines for the provision of SSC have been published (Kledzik 2005; DiMenna)&066; We

al., 2013), LudingtortHo e, et al ., 2 0 OSSE bak Ipegn showdt® e feasibld @and safe m the NICU in infants as

young as 26 weeksod6 gestations (cites Bi,FACILETIES ARE. , 1996), with benefits for both p
ENCOURAGED TO OFFER THI S CAREG 388)063CsighifcardylinBpto¥es rilk production by the

motherand is associated withlanger duration of breastfeeding ( pg 596 and on page 598 it says fAlt has been shown t h:

skin care results in improved brastfeeding, milk production parental satisfaction and bonihg 0 ( p g .(andbtiEisds)all it says

that KC causes, and all the other benefits listed here are simply ASSOCIATED WITH, which underplays the strength of dandomize
controlled trial and metanalyses findings)PT, FT, Review, position statement, guidelies,PT, position statement, guidelines,

review, milk production, breastfeeding duration, satisfaction, sleep, pain, physiologic stability, supc positioning, ET, arterial

and venousaccess, life support equipment, SUPMarriers to KC, nursing education, transfer skills, contraindications fear of

infant well-being

Ballou, J.F., GrayB.P., & Mancuso, P. (2018ept/Oc}. Bradycardia in a term newborn. Journal of Pediatric Health Care
;28(5):456-60. doi: 10.1016/j.pedhc.2014.01.004. Case study of a NSVB9-40 wk GAmale infant with birthweight of 2670 gm born to
gestational diabetic mom, with apgars of 9/9 , lusty cry. Pediatrician attended delivery for potential hypoglycemiafardpisktory
depression due to mec sdaanedyawasopiacétuadrossHRi $§ mmotherds bare chest and cover
Thebaby fedfor 5-10 minutes on each breast at approximately one hour of life. At 2 hours he was transferred to newborribhersery
heart rate was 136 at 30 m{i®R=68,T=36.4C, BG=68mg)120 at 60 mingRR=42, T = 37.1C)132 at 90 min§RR=50,T= 36.8C,
BG=75mg) 128 at 120 minfRR=56,T=36.5C)128 at 150 mins (RR=42, T=36.7C, BG=63mg, Hct=57534% (normal is 460%).
Umbilical cord pH=7.25 Nanal RR is 4660 bpm, namal Bloal glucose is >40 mg/deciliter, and umbilical cord pH less than 7.0 indicates
risk of intrapartum anoxiaAT discharge, infant had HR of 87 (99% of infants have HR over 100, so this was coBPeshp8/31 in
right arm, 75/51 in right calf, 6673n left arm, and 59/37 mmHg in left caVonderful review of HR and RR physiology at birth.
Conclusion: baby is undergoing normal extrauterine adjustment and low HR probably due to parasympathetic dominandmgvfole wai
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sympathetic activation fldwing bithor a hypervagal response. AiMost HRs | ess than 80 bpm are considere
may exhibit episodes of rates in the 8G6FCasestudy, blRyRBR,temphat are a result of hypervagal
Blood glucose, Birth KC parasympathetc NS, sympathetic NSautonomic NS BP. Residual Effect Bradycrdia,

Barabach L, Ludingtoitdoe SM, Dowling D, Lotas M. (203Apr). Role of BabyFriendly Hospital Care in Maternal Role
Competence. Nurs Womens Heal?1(2):96107. doi: 10.1016/j.nwh.2017.02.00khe objective of this pilot study was to determine
women's perceptions of their levels of maternal role competence at discharge fromfriBably hospital. A convenience sample of
30 women completed two Iseeport questionnaires: a demographic questionnaire and the Perceived Maternal Parerfiffig&sif
scale. Women report that they perceived high levels of maternal role competence with a mean total score of 69.80 (g&timard de
= 6.86) out of 80As women experience breastfeeding in Ba&oiendly hospitals, maternal role competence may develop with
appropriate suppartFT, descriptive evaluative study, BF, Baby Friendly, maternal feelings, competence. Not on
charts 4-28=2017

Barabachl.., SedlockJ., & Salmon, K. (2012Making kangaroo care the norm: implementation of a new model of care
Journalof Obstetric, @necologic, and Bbnatal Nursing41(Suppl): S53554. Doi: 10.1111/j.1558909.2012.01360.x. Report of
quality improvemenproject at Lakewood Hospital Birthing Center in NorthEast Ohio to obtain Baby Friendly designation. A key
component was KC in the immediate postpartum period. In 2009 they began training the nurses on KC and implementation followe
Goal was all approprat e i nfants would be placed in KC shortly after birth and would remain wi
person for 680 minutes. Time in KC would facilitate transition to extrauterine life and alloviesedif at the breast. A nationally
recogrized expert on KC provided albur program that included discussion of benefits, infant placemegtion care of the infant and
assessment of infant. Placement was demonstrated to validate understanding. The electronic health record was muodéied to inc
documentation of time in and out of KC and who was doing KC. Patient education handouts were given during prenatal tgpointmen
prepared childbirth classes, and breastfeeding classes and tours of the unitl. Pediatric, obstetric, and aneséssiee@@ddcated
about KC and Baby Friendly requirements. The percentage of infants in Birth KC is reviewed monthly: Be®83¢rob@ppropriate
infants are placed in KC, and infants are placed in KC shortly after cesarean while mother is stitimyapem. Lactation consultants
report a decrease in delayed latch and breastfeeding problems. Families have reported increased satisfaction witbriuet K&pis
used throughout the hospital stay and families are encouraged to continuedt@afE T, Birth KC, breastfeeding, homebased KC,
satisfaction. Quality improvement, implementation, cesarean KCNot on Charts 41-2013.

Barbier, D.& University of Louisville University Hospital Center for Women and Infants. (2010). Jumping ingakanCare.
A comprehensive educational toolkit. University Hospital. Available from: Denise Barbier, 34 hill Road, Louisville,0dy 502
4582 3 2 4 . Disc 1 is a DVD that <contains fiever ytahvisistp patienu need to know to implement
discharge. Disc 2 is a CD ROM that contains instructor guide, participant guide, sample hospital policies, reseacels, et
education brochures, national and international policy statements and other supportive mterjadsgram is designed to promote KC
in the delivery room and throughout the hospital stay in order to increase the number of infants who are breastfecaupen Bischtes
at University of Louisville Hospital rose from 45% to 64% in 7 months wieenmothers were encouraged to be-siiskin with their
healthy full term infants immediately after birth. KC is a simple and effective way to increase the number of newbaebrehstied
and, as a result, will increase the number of mothers aimdrifants who enjoy the significant health benefits of breastfeeBiisg one
has 10 chapters of content and is absolutely BEAUTIFULLY DONE. All USA Safety precautions followed, and they demonstrate
birth KC procedure (but they put baby headuponmot her 6 s chest ), al/l babies have head caps and they emphasi z
continuous BIRth KC for one hour and stress the important of this one hour even if mom is formula feeding her infant.
EXCELLENT film. THE BEST SUSIE L HAS SEEN YET!!! Birth KC, BF, antenatal KC, PP KC Not on Charts in 11/2010.

Barcenas, . (2003). Programa madre canguro. Medicina basada en la e\/ianE&c Med Univ Nac Colomb,(8}, 80-86.
GET THIS AND PUT ON CHARTS

Barnes N.P., & RobertsP. (20059t ol €& t d ars iy.nPediaiaQiitral CacedMediad(2p 230 BB

.This is commentary on Kluthe et al.ds 2004 case stwdly of an extrasystole appear.

concluded that they were picking up magéteart beat. It was Not A Life Threatening EvéumingKC, PT, Apnea Life threatening
event HR, Maternal VS Pickup by Infant,

Barradas J, Fonseca A, Guimaraes CL, & Lima @@06. Relationship between positioning of premature infants in Kangaroo
Mother Care and early neuromotor developmdotirnal Pediates (Rio Jurna), 826), 475480. Kangaroo Care is considered normal,
routine and infants were placed either in lateraliiéas position or in full prone position while receiving 24/7. K&tter flexed
positioning and motor dev in 24/7 KC infantorrelational study, preterm, development, motor, position
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Barreto AC, Maa CR, Lima KD, Maranhao HD.(20LRostnatal growth restriction and predictors of nutritional outcome in
very low birth weight infants fed human milk and assisted by#megaroo Mother Care methodJ Matern Fetal Neonatal Médne
26(2), 202206.doi: 10.3109/14767058.2012.7227 Beterminatiorof the prevalence of postnatal growth restriction (PNGR) and the
predictors of nutritional outcome 2 very low birth weight (VLBW) infantded unfortified breastmilk while hospitalized otMC
ward. Crosssectional study conducted in a maternity school between July 2005 andtR0§6The number of days required to
reach minimum weight and regain birth weight, the percentage of weight loss, and the deterioration of nutritiomadrstatus
outcomes that wereonverted into a factor termed "nutritional outcome" using factor analysis. Multiple linear regressions were used to
identify predictors bnutritional outcomePNGR was observed in 89.3% of the infants at hospital discharge. The mpedicto
nutritional outcome were: appropridiar-gestatonaa ge i nf ant s, c¢chi |l dr en needformechahicer s aged 020 years ol d,
ventilation, longer stays in the neonatal intensiveare unit, and a greater number of days to achieve full enteral rwiti on. It is
important to know the factors that negatively influence the nutritional outcome of VLBW infants, as these can be madi§dhiar
improvement of perinatalareand can reduce PNGRPT, regression analysis, descriptive study, micropreemi&F, 24/7 KMC,
weight i | think this is 3 world-Brazil, but am not sure til | get full article to review. Not on Charts 2012

Barros, F.C., Bhutta, Z.A., Batra, M. et al., (2010). Global report on preterm birth and stillbirth (3 of 7): Evidence for
effectiveness of interventions. BMC PregogiChildbirth 10(Suppl1): S3ioi: 10.1186/1471-2393-10-S1-S3. This is a review of
effective interventions and in relation to KC it says that KMC is an important intervention to decrease morbidity arylfordctah
birthweight infants in developing countrieBT, 3 world, mortality, morbidity , implementation See also Victora, Reubens & GAPP,
2010; for other reports from same Brazilian work group for scaling up KMC

Bass JI Gartley T, Lyczkowski DA, Kleinman R (2018Feb).Trends in the Incidence &uddenUnexpectednfant
Deathin the Newborn: 1992014 J Pediatr2018 Feb 5.. doi: 10.1016/j.jpeds.2017.12.0K6t anKC study per se, but about
SUPCs that resut in death an are then labelled SUID and the article does address SUPCs increasing since skin tolssnbeamtact
encouraged and this report starts with the story of a physician father who was watchingi$¢arch and picked up his infant son
to put him chest to chest (not skimskin) and then Dad fell asleep and when he woke up his sone was dead from suffocation in the
prone position.Purpose of study wase evaluate the epidemiology sfidderunexpectd infant death(SUID) over a 26year period in
the US, to assess the potential frequencsudidenunexpectedpostnatal collaps¢SUPC)in the early days of life, and tdabout
stanektermine if SUID rates in the neonatal perioe2{0days) have changedparallel with rates in the postneonatal periods,
including the percentages attributed to codes that include accidental suffobati@firom the US Centers for Disease Control and
Prevention Linked Birthhfant DeathRecords for 1992014 were analyzed fahe first hour, day, week, and month of liféhe US
Centers for Disease Control and Prevention define 3%yahdD as ithe death of an infan
unexpectedly, and whose cause of death is not immediately obviaus bef i nvesti gati ono (CDCP, 2017. About SUI D and SIDS.
https://www.cdc.gov/sids/aboutsuidandsids htAsimilar acronym that is used is SUDI for sudden unexpected death in infants
(Victoria StateGovernment, Australia. Sudden unexpected eath in infants (SUDI and SIS)
https://www.bapm.org/sites/default/files/files/SUPC_Booklet.pi€cessed jan 5, 2018). The definition of SUID includes sudden
infant death syndrome (SIDS) as well as accidental suffocation and strangulation in bed (ASSB) and unknown causes of death in
infants less than 1 year of age (CDCP 2017 just above). Altiaihgorate of SIDS peaks between 1 and 4 months of age, newborns
are also vulnerable. Sudden unexpected postnatal co{lap$eC) describes healthy infants born at greater than 35 weeks
gestations, with 18minute APGAR score of greater than 7 who collapssuddenly and unexpectedly within the first postnatal
week of life (Herlenius & Kuhn, 2013 on this bib). Though SUPC is not an official category in the International Classification of
Diseases (ICD), newborn deaths after SUPC confoor to the CDC definiit®ldID. SUID encompasses all categories of sudden
unexpected deaths in infancy, including SIDS, SUPC, and ASSB. Purpose is to focus on data on the early ddays of life that may
reflect SUPC deaths, analyzing deaths in the first hour, heR8sahd days-B of life

A comparison of neonatal and postneonatal data related to SUID, including accidental suffocation, was carried out.
Deathrecords for 19982014 indicate that, although SUID rates in the postneonatal period have declined subsequent to the 1992
American Academy of Pediatrics sleep position policy changepborn SUIDs have failed to decrease, and the percentage of
SUIDs attributed to unsafe sleep conditions has increased significantly in both periods; 29.2% of the neonatal cases occurred
within the first 6 days of life. From 1995 to 2014, 8869 SUIDs occurred in first month, 259392%) in first six days of life,

1317 (14.8%) on first day, and 625 (7%) in the first hour of life (pg. 2). Average annual USA rate of SUIDs3% in first hour,
95 in 1-23 hours, 64 in 16 days, and 314 between-27 days. 511 (60.26) of annual SUIDS are in infants> 35 weeks GA and
64 (39.9%) were in infants < 35 weeks GA.Rates of neonatal (<27 days) SUID remain at 11 in 100,000 births and the
percentage of SUIDs imeonatal period rose from 910% in 1995 to 1113% in 214 (pg 2). Mechanical suffocation in bed and
cradle and accidental sffocation/strangulation in bedincreased from 19% (2.1%) to 2014 (22.7%), representing an 11 fold
increase in the neonatal populatin. SUPC is now globally recognized (pg. 3) and contributes to the alarming increase in
neonatal SUIDS which now represents 29.2% of all neonatal SUIDS (pgT8)e frequency of SUIDs during the neonatal period
warrants ongoing attention to all circumstancestributing to this category of deatlrscluding skin-to-skin and chestto-chest
positionsand breastfeeding positiariBhe development of a standardized definitioswdderunexpecteghostnatal collapse and a
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national registry of these events is recoemded. Ongoing research on the effects of early neonatal practices on postneonatal SUID
should also be encouragédsl, descriptive evaluative study SUPC, definition of SUPC that differs from others, SUID, KC, BF
Not on charts 2/24/2018ee also Lambeet al., 2018

Bar Yam, N.B., (2002). Kangaroo mother care: Restoring the original paradigm for infant care and breastfelediag J
Lactation, 1§3), 289 for a review of the film in the title that was made by Nils BergritirM, BF, FT

BassJ.L., Gartley, T., Kleinman, Rva. doi: 10.1001/jamapediatrics.2016.1529. This is a review article that relates the
occurrence of SUPQsd come to their attentienn d t hat AUnf ortunat el y, tfull dompliamcewihthel®w e mer gi ng evidence tha
steps of the (BFHI) initiative may inadvertently be promoting potentially hazardous practices and/or having counterproduative me s , 0
(pg. 923). So the authadid a review of the records from the Massachusetts Dept. Of Public Health Registry of \GtalsRew Statistics
from 20042013 to determine statewide rateswdiden unexplained infant death@mong newborns by looking for the code for SHy@
found that 14% of SIDS occurrédfirst 28 days of life with 8 (22.2%) of SIDS cases in newborns aif@520%) of newborn sudden
unexplained deaths occurred in first 5 days of life, suggesting that the incidence might be more common than that GudeetthylP
in 2013(pg.. 924) He suggests that the accelerated implementation of Baby Friendly Hospital status should be reconsidered, and hospitals
shouldplace more attention on ensuring compliance safle sleep program@g. 924). This article resulted in many published repbgs
health professions (see Ferrarello reply in JAMA Pediatrics as a safspl&eek & Noble, etc Policy paper, FT, SUPC. Life
threatening events, Baby Friendly, Birth KC, BF. Not on charts Oct. 12, 2016see related citation on Baby Friendlydpial
Initiative criteria from 2014; and see al so Benj aBRilh et al ., 2011 for Surgeon Gen

Bastani FRajai N FarsiZ, & Als, H. (2016Dec 29. The Effects oKangarooCareon the Sleep and Wake States of
Preterm InfantsJ, Nurs Res.doi: 10.1097/jnr.00000000000094 EBUEIABEABBEIBRINIDe veloping interventions that improve
deepsleep and qui¢ awakeis important to improve the quality orethat is provided to preterm infants.The aim of this study was
to compare the effects &hngaroacareand irarmsholding on the sleep and fants with gestational ages-8732eeks and their
mothers were recrtéd from the neonatal intensieareunit of Valiasr Hospital irTehran, Iran. Seventy participants completed the
trial. In the preintervention phase, nurses placed all of the infants, clad only in diagersing positionin their incubator for 20
minutes. Next, the infants in tHeingaroacaregroup were placed onto their mothers' bare chest, whereas those infants {arthe in
holding group were cradled in their mothers' arms, with the head and back supported by the mother's left arm. Therirgerigehtio
lasted for 70 minutes. In the postintervention phase, the infants were returned to their incubators andspipredgositionfor 20
minutes. The observer recorded the status of the infants during the three phases of study.Thersigrefieant differences
between the two groups in termsstéite distribution in the preintervention phase However, th&kangaroccaregrouphad longer
periods in deep sleeifp < .001) and in thgquiet awake/alert state (p = .004luring the intervention phasedless time in the light
sleep or drowsy state (p < .0013nd in theactively awake statg(p = .02) than the karmsholding groupNo significant group
differenceswere found in terms afrying.Kangaroacareappears to increase the length of time thatggminfants spend in deep
sleep and quiet awake states as compared with simply being held in their mothers' arms. Replication of this research
will strengthen the results. A Tehran, Iran stuBy, RCT, Pretesttest-posttestc ont r o | was MOTdaadRpBstwas R M, pr
SUPINE in incubators, state, sleep, quiet awakegrying, duration of KC was 70 mins 3¢ world . (CETRIEIS

Batton, D.G., Barrington, K, Wallman, C. (2006). Prevention and management of pain in the neonate: aReqglidates, 118
(5): 223%2241. This is a report that says that Canadian Pediatric Society and AAP now both recommend KC to reduce procedural pain.
PT, FT, Pain, guidelines

Bauer K. (2005). Interventions involving positioning and handhirtfé neonatal intensiware wit: Early developmental care
and skinto-skin holding. In J. Sizun & JV Browne (Ed$esearch on Early Developmental Care for Preterm Infislatstrouge, France;
John Libbey Eurotext, pp. 886. This is a review that covers prone position8iBS, prone sleeping helps acquire motor milestones
earlier pg. 60), supine positioning d@eaot prevent asymmetrical postures which increases functional asymmetries that prone positioning
does not, head up positioning minimizes apnea and bradycar@iadars (Jenni OG et al, in Pediatr1997, vol 100;62%), swaddling,
nesting, postural support, sling carrying, minimal handling, and KCisonpe&g862 They concl ude on page 63 that fAskin to skin ca
several aspect s tumohehavisral gepelmpment. tt pramosiability afineéad and respiratory function, it is a time
when infant is protected from painful interventions, it affgsportunity for maternal proximity and interaction, and provides stimulation
byskintoskinconact, stroking, and by t h.&epsredishaltenfbenefits are anmdrdaseméleep body and voi ce
time. Yet, there are few studies of mediterm or longterm effects of skin to skin holding on neurodevelopmBetview, Preterm,
devdopment, devel care, HR, RR, A/B, proneinteraction, swaddling. Stabilization , minimal handling Not on charts as of May 20,
2009.
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Bauer, K., Pasel, K., Versmold, (1996. Chest skin temperature of mothers of term and preterm infants is higher than that of
men and womerRediatric Research, @8t)Part2: 195A. Reports the chest temperature of women who are not mothers, mothers of term
and preterm infants, and chest temmeh. Descriptive, not KC, chest temperature PT

Bauer K, Pyper A, Sperling P. Uhrig C, & Versmold(E298. Effects of gestational age and postnatal age on body temperature,
oxygen consumption, and activity during early skirskin contact between gterm infants of 280 week gestation, AGA, and their
mothersPediatic Regarch 44(2): 247251. 27 infants spontaneously breathing infants (GA3E#&ks) given 60 min in incubator and
then 60 min in KC and 60 min. back in incubator in wk 1 and theK@dDAILY for 1 hr each day until 7 days late"{aveek of life).
Interfeeding observations made with 1 hour periods of observation. No change in oxygen condwmitieng isnore sleep in KC, 25
27 weekers lose rectal heat during KG:3BBweekers gain heat in KC (03n | hour).No sig change in oxygen consumption. In week 2
all infants slept more in KC (Sig diff)..Maternal chest temp at 2 cm below clavicle. Maternakchpsttagd at 34.834.4during KC.

Sleep was Brueck score of 3or 4, based on behavioral observation.Humidity was 80% in incubator., 40% in room air. Tdrdprargppe
transfer into and out of KC in 257 weekers. Oxygen consumption did not increas@g@85C oduring temp drop with transfer.

Maternal temp under towel was same as surface temp in incubator. In wk 1 infants slept >90% time in incubator and KiGfdhtsvk 2
spent more time asleep in KC (pretest 78%, KC 90%, po8a#sfor2527 wkers92% to 96 to 83% for 2830 weekers.. KC had no
effect on HR and 02 consumptiBnetesttestposttest, one group, NOT an RCT, oxygeconsumption, sleep, temperature HR,

Small vs. not so small, Maternal temp., sleeftransfer, micropreemie, PT, humidity., transfer CHECK IF ON ALL CHARTS< ie.
humidity and transfer

Bauer, J., Sontheimer, D., Fischer, C., & Linderkamp, O. (1996). Metabolic rate and energy balance in very low birth weight
infants during Kangaroo Care holding by their mothers and fattmurnal of Pediatrics, 128), 608611. 2527 weekers did not gain
body heat during KC, 28 weeker or more did. Gain in body heat eccompanied by increased metabolic rate nor increased oxygen
consumptionNo difference in infection rate in infantsth paternal or maternal KC and infection rates lower in KC infasIHERS,
INFECTION (p. 608). Temperature, oxygen consumption, stability maintained How many subjects? How much KC? Compared
to incubator? Micropreemie, PT Type of study???

Bauer, K., Uhrig, C., Sperling, P., Pasel., K., Wieland, C., & Versmold, H.T. (1997). Body temperatures and oxygen consumptio
during skinto-skin (Kangaroo) care in stable preterm infants weighing less than 1500 gnams)l of Pediatrics130(2), 246244. 22
stable preterms <1500 grms and AGA given first KC in first wk of life. Continuously measures HR, rectal temp, foot siaa temp
oxygen consumption for 1 hr in incubator, during 60 min of KC, and 1 hr in incubi&arever changed fom 151 During KC, rectal
temp is 0.2C and foot temp 0.6C higher than pretest. During posttest, body temps returned to pretest. 02 consumgti(6AL1ng
ml/kg/min.) was not higher than in incubator (8 ml/kg/min. Time in Quiet sleep (Bruescore of 3 or lesidbehavioral state) &
total timewas 93+ 7 pretest96+7 KC, 91+9 posttest and state was NOT SIG DIFF.Everything returned to pretest value in posttest period.
For stable preterm infants <1500 gms and < 1 week of age, one houriefi§Ca cold stress compared with incubator care. TRANSFER
to mom took 9 4 min. GERMANY .Pretesttestposttest, one group, NOT an RCT. Transfer time, rectal temp, foot temp,
oxygenation, oxygen consumption,stability, First week of life. QUIET TIMEsleg <1500 gm. Stability PT

Bauer, K., Uhrig C& Versmold H. (1999). How do mothers experience skin contact with their very imrgestational age
27-30 weeks), only days old premature infar#s@eburtshilfe Neonatol, 208): 250254. English Abstract. 17 mothers recorded their
experiences with ad lib KC over 14 days beginning 3 days postbirth wg @Wedian was 27.5wk;median wgt of 1130g). They
increased KC from 6020 minutes, 21% wanted longer KC periods, 82% had positive feelings andi@3¢€ sacreased attachment to
babyDescriptive Qualitative Study, duration of KC, mat feelingsattachment Same subj ects as in Tornhageods two studies.
Micropreemie PT, longer KC visits

Bavaro JBMendoza Jl.McCarthy RJ Toledo P Bauchat JR(2016June).Maternal sedation during scheduled versus
unscheduled cesarean delivery: implicationssfan-to-skin contact International Journal of Obstetrical Anesthe&i&;17-24 doi:
10.1016/).ijoa.2016.06.003Department of Anesthesiology, Northwestern University Feinberg School of Medicine, Chicago, IL,
USA. Electronic addresgoseph.bavaro@northwestern.e&iarly maternakin-to-skin contactconfers numesus benefits to the
newborn, but maternal sedation during cesarean delivery could have safety implications f&kie#ohgkin contactin the operating
room. We compared patiergported and observaissessed levels of sedation during unscheduled Aedided cesarean deliveries.
Laboring women undergoing unscheduled cesarean delivery with epidural anesthesia, and scheduled cesarean delivery with spinal
anesthesia were enrolled. Sedation levels, measured using-pepierted (1=least sedated to 10=treexlated) and observassessed
(0O=most sedated to 5=least sedated) scales, were evaluated at baseline and 15, 30, #findotldddng a T4 sensory level. The
primary outcomes were patientreported sedation at 45min and the areas under the sedatiomiwves.Patientreported levels of
sedation were greater at 45min in laboring women undergoing unscheduled (median 7.-8) gRshs scheduled cesarean delivery
(median 4, IQR &) (difference in medians 3.5, 99% CI 0 to 5). Obseassessed sedation wast different between groups. The
area under the time curve for patieaeported sedation was greater in the unscheduled group, median difference 162 score min (95%
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Cl 52 to 255). The area under the time curve for obsexssessed sedation was greatehénunscheduled group, median difference
26 score min (99% CI 0 to 4I)imes toskin-to-skin contactand breastfeeding were not differentWomen undergoing
unscheduled cesarean deliveries are more sedated than women undergoing scheduled cesatelareries. Skin-to-skin protocols
for cesarean deliveries must consider maternal sedation and anesthesiologists should use sedating medicationsHuidiciously.
comparative descriptive study, cesarean section, KC initiation time, BF initiation time Not on chars 7-19-2016, new tdiblio

Baylis R, Ewald U, Gradin M Nygvist KH, Rubertsson (Blomgvist YT.(2014).First time events between parents and
preterm infants are affected by the designs and routines of neonatal intensive cafetanRaediatr2014 Jun 12. doi:
10.1111/apa.12719EpUBIEREaalompiRn: Early parental bonding with preterm babies is particularly important arairthef our
study was to explore when parents experienced what they regarded as important events for the first time while theg imtiet wa
neonatal intensive care unit (NICU).The study was part of a longitudinal project on Kangaroo Mother Car@vegdigh university
hospitals. The parents of 81 infants completed questionnaires during their infants' hospitébst@arents saw and touched their
infants immediately after birth, but ondyfew could hold them skinto-skin or swaddle them. Othemiportant events identified by
parents included the first time they performed caregiving activities and did so independently, interaction and closehessfaith
signs of the infant's recovery and integration into the family. The timing of the elegeaded on the physical design of the NICU,
whether parents' could stay with their infant rodhelclock and when they were allowed to provide care under supervision and on
their own.The design and routines of the NICU dictated when parents firsttetergith their infantsClinical guidelines that
facilitate early contactwith preterm babies can help parents to make the transition to their parent@llidescriptive evaluative
study, parent feelings and activitiesparents as providers, guidelines, need to guidelines to facilitate early contacBirth KC

BCG Foundation (Bill & Melinda Gates Foundation), 2013. (20A8g). BCG field research in Malawi A Mot her 6s
Perspective on KMEMalawi. Boston: Bill and Melinda Gates Foundatipg, 1524. Exploratory interviews of 34 mothers in Malawi
found that one mother thought fAthere is good motherly |l ove, the infant knows that
restored warmth and cl| oseness ofgenerdtehhgpotieseb gn thé mdstinpertant baeievssandver e conduct ed t
opportunities for KMC in Malawi. What is the perception of value that may support awareness, adoption, adherence?hé&/hat are
message that will resonate with mothers? What are the channetwittepthose messages? KMC was introduced to Malawi in 1992
at Zomba Hospital and as of 2012 was available in 121 hospitals because government policy mandated each hospital have a KMC
ward. Practitioners are trained in KMC and KMC is integrated irgmthising curriculum. Community engagement efforts have
been tried but challenges in widespread awareness, adoption and adherence continue. Barriers are within facilties, and within
communities. Conducted 23 in depth intervievighw6 practicing mother$ guadiars of practicing mothers and 2 fatlsewho had
KMC experiencethen did 5 focus grouips with 120 participants each (2 grps with community women, 2 with community men, 1
with Mat/NB health Community Action Group) and concluded with 11 in depénviews about practicing mothers with 8 health
practitioners, 2 traditional chiefs, and 1 Minister of Health. Mothers af@{&edian =22), majority had some schooling but not
completed 8 standard, average parity is 1.94) all are married, works farmers. There is low awareness in broad community, but
targeted programs have created awareness (all men in Ekwendeni could explain what KMC was), seeing other women do it can
convince women, but male adoption barriers are very high (i.e. KMCispetat government éo(pg. 20) . There are 6 stages of
mothers journey in Malawil) Prepreg= never heard of KMC, may have seen STS before. Barrier is low awareness of KMC. 2)
Pregnancy, she attendsiZlasses and hears about KMC briefly but does not thiekelevant for her because it is about preterms,
Barriers are lack of prenatal training and low participation of family members during prenatal training. 3) delivery adidtenme
postnatal caré she is trained in KMC and told to do it intermittentiytil space in KMC ward is availablewhich can be many days
later (pg. 21). Barrier is lack of dedicated space to practice continuous KMC. 4) post delivery indlit)KMC ward space is
available, she is told to do it continuously, and she takeskb. Barriers are maternal pain, fatigue, and KMC messaging only about
warmth. 5) post discharge KM®nce home, it is difficult to do it while sleeping and she has little support for doing KMC at home.
Barriers are lack of support for practicing KMCghaof support for other chores, trouble sleeping, stigma of having a preterm birth. 6)
PostKMC. Once infant weighs 2500 gram, she returns to normal life and does no more. C, especially outside her family. Barrier is
lack of spontaneous discussion abotM®&and lack of awareness of long term benefits of KMC. Critical barriers in Malawi make

postdi scharge adherence challenging: dondét know what KMC is better source of war mt
and when baby is warm then mother cangt, at ni ght the mothers donét want infantds presence then, and
want infant near the smoke when they are cooking and near the dust when mom is farming, and people in the community associate

preterm babies with immature sperm, so W | not pass on the rightful things to the woman thinking she ma

immature or did something else b&T., Descriptive, 3¢ world, community KMC, maternal beliefs and perceptions, BF,
barriers, implementation-not on charts 9/2013 See also citation under Bill and Melinda Gates Foundation 2014.
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Beake $SBick D, Narracott CChang YS (2016Nov). Interventions for women who have a caesarean birth to increase
uptake and duration of breastfeeding: a systematic redatern Child Nutr2016 Nov 24. doi: 10.1111/men.1239EpiBlaReadlof
[Biifil]. Rates of breastfeeding uptake are lower after a caesarean birth than vaginal lpittncdesarean rates increasing globally
over the past 3@ears, and many higimcome countries reporting overall caesarean rates of above 25%. A number of factors are likely
to be associated with women's infant feeding decisions following a caesarbasublrtas limited postoperative mobility,
postoperative pain, and ongoing management of medical complications that may have triggered the need for a caesdnean birth. T
aim of this systematic review was to evaluate evidence of interventions on théomitiatl duration of any and exclusive
breastfeeding among women who had a planned or unplanned caesarean birth. Seven studies, presenting quantitativieeand qualitat
evidence, published in the English language from January 1994 to February 2016 wdeslinsllimited number of interventions
were identified relevant to women who had had a caesarean birth. These included immediate or ¢ardkiskaontact, parent
education, the provision of sidecar bassinets when roemjrand use of breast pumpsnl@one study, an intervention that included
parent education and targeted breastfeeding support, increased initiation and continuation of breastfeeding, but dieldgioatho
limitations, findings should be considered with caution. There is a ndmdtes understand the impact of caesarean birth on maternal
physiological, psychological, and physical recovery, the physiology of lactation and breastfeeding and infant feedirrg behavio
effective interventions are to be implemented. FT, PT, systeneaiiew, BF, birth KC, early KQ\ot on charts 1/2017

Beal, J.(2005. Toward evidencbased practicdCN: American Journal Maternal Chld Nursing8)) 338. Thisis a
commentary of Doddds 2005 articl e thesdmaRusdriptsdar évidedm@sedpdactieer t i c | e . She recommends wusing
Review

Beal, J(2005. Evidence for best practices in the neonatal peM@N: American Journal Maternal Chid Nursing, (8, 397
403. PT, Review, implementation. REeD AND PUT ON ARTICLE.

Bear, R (Rbecca). (203April). Kangaroo Mother Care: A strategy to improve the quality of postpacare. Healthy Newborn
Netwoik, April 28, 2017 available fromhttps://healthynewbonetwork.org/blog/kangaremothercarestrategyimprove-quality-
postparturrcare/  This postoriginally appearedn the Maternal Healtfiask Force blog. The author for the post is Rebecca Bear, PhD
candidate, Victoria University of Wellingtoithe recent release of &mternational Consensus Statemenon Kangaroo Mother Care
(KMC) for preterm and low birthweight babies has once again highlighted the importance of the KMC intervention for riedhatintagt
mortality and perinatal morbiditieRaising awareness of the value of KMC in all global healthcare settings is a key public health strategy
towards realizing Sustainable Development Gdaparticularly the target fopreventable neonatal deaths, which are often prematurity
related.Thepostnatal perioés a critical phase of development for both mother and baby, and its importance in the transition betiveen fet
and infant life is well known. From the third trimester, the environment and experience of the baby become as imp@airadefabpment
as genetic processes. The biological expectation of the baby at birth and during the postnatal periodaslitite icloseness of the mother,
including skinto-skin contact, close physical proximity, reciprocal gaze and vocalization, maternal smell and breastfeeding.-th skin
skin contact, inborn behaviors are stimulated, which motivate the baby to seek @athe mi | k . Physi ol ogical stability is establi shect
quickly among babies who remain close to their mothers compared to those who are separated, laying the foundatiandonqimsiay
and mental health.Importantly, for babies born preterm and iregjtiospitalization, KMC provides safety from the three main challenges
these infants can endure: separation from their mother, environmental stress and unbuffered painful procedures. In #igoKMGepo
infantds parasympatwetted e roxwutsosiyrs,t eme s sl taichrg in a perception that the environme
system and associated fAfight, freeze or flighto r eusnpionmgies are downregul ated, and p
optimized. CruciallyKMC helps babies to establish breastfeeding sommécontinue longer, and it also provides babies peith relief
Furthermore, research suggeststhate benef i ts of KMC carfThelcasd ort wi degpoetdt KéCchiskedas i fidest
practicedo to enhance a fAnor mal p h y statementngde byathe Wprld $l¢altheOtrganizatiqgme r i od, 0 i s hi ghl i ghted by
(WHO) in 2015:

AKangaroo mother care is recommended for the routinetiatear e of newborns weighing 20
in health care facilities as soon as the newborns are clinica t abl eé shoul d be provided as close to continuous kanga
as possibleé(or) intermittent kangaroo mother care rather than conventional <care.

For KMC to be implemented and scaled more widely, a paradigm shift needs to occur away frontaoetpractices in the early

postnat al period involving the seepsreptaran i omhomatolded s odnd ababi dhiand ht dwarn ds a 0f
recommended by theWorld Association for Infant Mental Health, the American Academy of Pediatricsand WHO. Supporters

of this perspective agree that this strategy willilieist more humanized perinatal care. KMC can be especially important for preterm

and low birthweight infants in settings with limited resources, as seen in countries 8dalaag Mali, Rwanda and Uganda

Timely use of KMC is safe, effective, efficient, equitable and peopieered and therefore meets ¥kelO definition of high quality

care Short and long term physiological, psychosocial, humanitarian and financial benefits are expected for individualenpfefessi

and healthcare systems iraplenting KMC on a large scaleidieed, there is an urgent moral athical imperative to do s&T, FT,

birth KC, separation, recommendations, parasympathetic systemNot on Charts 4282017
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Becher, J.Ashworth, M., Bell J. et al., (2011). Guidelines for the Investigation of Newborn Infants Who Suffer a Sudden
and Urexpected Postnatal Collapse in the First Week of Life: Recommendations from a Professional Group on Sudden Unexpected
Postnatal Collapse, Wellchild, London, UK, 20ELllterm babies who have SUPC and die should have postmortem done and this
article tellsexactly what features of a pastortem should be done anditi60% of causes of SUPC will be known at end of
postmortemlt also lists the studies to be done while infant is still alive. This is also listed under WELLCHILD on thisdib
document is atsavalable from: British Association of Perinat#ledicine.2011Guidelinesfor the investigation of newborn infants
who suffer a sudden and unexpected postnatkilpse in thdirst week oflife: recommendations from a professional group on sudden
unexpected postnatal collapse. Ediburgh: British Association of Perinatal Medigbittesat\www.bapm.org/resources/guidelies
investigatioanewborninfantswho-suffersudderandunexpectegbostnatal Accessed-3-2018. FT,
review, SUPC/life threatening events. New to BibliostudyThis is listed also under Wellstart

Becter,J-C., Bhuslan, S.S., & Lyon, A.J(2012. Unexpected collapse in apparently healthy newbiomprospective national
study of a missing cohort of neonatal deaths andiresth eventsArch Dis Childhoodetal Neonatal Edition97(1), F30F34. doi:
10.1136/adc.2010.208736. A prospective study in Scotland of sudden, unexpected, postnatal collapse (SUPC) to deteiteinecthe i
over 13 months 2008009. Suddeand unexpected postnatal collapse of a healtfnborn is a rare event, carrfégh risk of mortality
and significant neurodisability. Previous work has shown associations with prone posiboe@sg feeding and primipeous status.
SUPCduring Birth KC is rare but weltecognized13 months of data frofritish Paediatric Surveillance Unitdata were examined from
all hospitalsiUK ( Engl and, Scotl and37 Iwkesl adAd,) .AplgnafranG s8 weetr e5 Gni nut es, collapsed within 12 h
hospital and required resuscitation, and died or received NICU care. 91 cases rafidgudpe in error and 10 were duplications and
four did not meet eligibility. Thus 45 cases of SUPC were repottedf 858,466 birthsl2 (27%) died and 33 survived til discharge. 15
infants had an underlying condition responsible for collapse anthés died. In the rmaining 30 cases, no underlying condition was
found and 24 postmortems showedideatal suffocation In the further 6cases, no cause was determined and 1 died. lincidence of SUPC
within the first 12 hours of life was 0.05/1000 (1,a®0)term live births and mortality was 0.01/1000(1/72,0@@ live birtts. When no
underlying dsease/abnmnality of infant was presei=30), incidence was 0.035800 (1/29,000) term live birthin infants without
underlying condition, 23 (77%]Y enothers were primiparous, and all were in good health. Two smoked andhyipesiginsion. 16 infants
born NSVD, 4 by instrumental vaginal delivery, n ine by cesarean. In four cases there was mec staining, in 11 casesdiar gds
was 7.18 (R=7.09.3) and base deficit was 5.3nmol/l (R=209.5 nmol/l). GA median was 40 wKg (8Ks), and Mean Birth weight was
3328g (R=226@10309). All had Apgar scores of 8 or more at 5 minutes of age and were assigned routine postnatal care with mother. Age
of collapse was Median=70-@43 mins) and 73% (n=22/30) collapsed in first 2 Arsigh percentage (24/45 cases, or 53%) of SUPC
were attributed to airway obstructionses with breastfeeding, skio-skinor prone positionOneof 2 (20%)motherswvho were alone in
the roomrecognized baby was not well7 sets of parents were with infant when collapse occurred and 71% (5/7) of these parents
recognized infant not well. In 13/30 cases clinical staff were present at time of collapse and 100%eafatpeized when infant was
unwel | . In 18/ 30 cases (60%), the infant was PRONE @mn momés breast, <ch
momdés arms, 3 (10%) occurred when baby wlhgproféessionalsandonlyorebfthess i nt eresting t
recognized signs of deteriorationtbéir infant. Two babies diéchmediately despite resuscitative efforts (one with sepsis, one with
transpositiorof the great arteries), 23 infants (58%) developed multiorgsfumiction and 17 others (40%) had single organ dysfunction.
In the whole population of SUPC), 8 kids (24%) had neurological abnormalities at cn®fytsar 30 SUPC kids without underlying
causeall had accidental suffocation as cause and 5 of the @9iveld to discharge hactorological abnormalities (2698 CP, 1 probdig
CP, 1 with mitl global delay hypotonid). All six with no identified cause for collapse were normal at follow . Moor eds 2007 met a
analysis showed BF duration and bonding imprognts without serious adverse events, and BF benefits of KC are not disputed, so early
S2S and BF are increasingly promoted accompanied by withdrawal of clinicéd $saffitate uninterrupted bonding. S2S, BF, prone
position, frequency of maternaldzgion, cebedding on soft surface, blankets covering infant head are riskfact@dR& immediately
after birth and during this critical adapation peddhe first two hours of life. e newborn is less abled¢ope with hypoxic stress, such
as airvay obstruction (Poets et al. 2011). Majority (BUT NOT ALL) of moms were primiparous. This study shows that Mom and parents
were often |l eft alone and that parents dondt r ec cagionisleep). probl em si gn
AFor the significant majority of neowslinpractices anefsafenlereficialartd shouldbe | ear t hat
recommended. For such recommendations to be safe for all infants, guidelines should include apjmitgumizeeof infants.
Responsibility should be with clinical staff to ensure that during breast feeding aad-skim practices, parents are able to asses the
airway, breathing, and colour of their infant. Where parental observations of these graramagtbe impaired by exhaustion or sedation,
the responsibility shoul d rElsdesdriptiveylinited Kingdiom, Beth KCnlife thrdtenisgt af f . 6 Pg. F4 of 5.
events, mortality, guidelines See also Byard, 2012 commentary on thislarti

est or abdo
hat 8 of t hi

s in infant (dud
breast feeding -

Begley, C.M., Guilliland, K., Dixon, L. Reilly, M, & Keegan, C. (2012De¢) . lrish and New Zeal and midwi vesd expertise in
expectant management of the tMidwifey;286): 238 % doo 10.1016/jbmidw.2011.08.608.. 6 MEETO0 st udy.
Descriptive study fo 27 midwives who related what they routinely practiced in the third stage of labor and they belieV& #tage is
aspecial time of pareta by di scovery and éwatchful waitingdé, with no intervention necessary. S
clamping the cord, upright positions and maternal effort were also E3e@escriptive, Birth KC Noton darts 2/12/2012..
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Begum EA, Bonno M, Ohtani N, Yamashita Spaka S, Yamamoto H, Kawai M& Komada Y. (2008) Cerebral oxygenation
responses during kangaroo care in low birth weight inf@t4C Pediatrics BL)(Nov. 7, 2008)51- 60.online publicatn available from
http://www.biomedcentral.com/1472431/8/51 SLEEP, HRV, Sao2, RRerebral oxgenation of both hemispheres. The manuscript has
been reprinted below in Neonatal Intensive Gene has actual page numbers for reference. So the review is under the Neonatal Intensive
Care citation that followsPT

Begum EA, Bonno M, Ohtani N, Yamashita S, Tanaka S, Yamamoto H, KawlaKidmada Y. (2009).Cerebral oxygenation
responses during kangaroo care in low birth weight infa#snatal Intensive Care(2), 2-25. Quasiexperimental one group pretésst
posttest desigBecause preterm infants are susceptible to cerebral lesions due to imptatusfiects of KC on cerebral hemodynamics
should be known. Cerebral oxygenation is an important parameter in cerebral hemodyléastadsie (no 02 support) preterms with
birthweight <1600dMedian=1228g)gestational age <33 wksiedian=28 wks)postonceptional age>gactually were 3312) weeks
(M=36 weeks), entry wgt M=1458g), 8 by c/s, 7 had a median of 6 days of mechanical ventilation prior to study. 4 itfienfshgtine
on KC day. 30 minutes in incubator, one hour of KC, then 30 min ibatey moms at 60 degree angle, covered with light blanket.
Infants fed 1 hr before KC (30 min before incubator pretest). Near Infrared Spectroscopy (NIRS) probes placed orobilapenatfal
areas. Data recorded every 10 sec¢adsraged ovetO seonds). First 30 min of KC data not included to allow for adaptatiioe.
Behavioral statéBrazelton Neonatal Behavioral Assessment Scale stthsyining and end of KC, before KC, 80 min after end of
KC. HR was 149.4(6.3) pretest, 150.0£1KC, 1504\ 8. 7 post ; RR = 39.4N8.9Y 44.0N5.1 Y39.7
Y97.5N1.7; left regional cerebral oxygenations (left Rso02%) = 46.
Y47.8N6.9; infant temp difereBces oblWNORRAINCESF durhdlkC.was p«D@5; terBd ggin in KC was
p<0.01; the coefficient of variance of HR indicated a drop in variance by 2.2% p<0.05 and it increased after KC by 2.9%Qpet105)
analysis of the power of all variables veadculated and total power of HR decreased during KC and increased after KC (drop in power

indicates more parasympathetic control)(total power of HR = 635N280 preKCY268N134

same trend as HR; total power of RRréased from before (458+186)to KC(713+1@6)l decreased after KC (461+23%rg) (all

p,0.01). KC significantly decreased total power of right and left cerebral oxygenation and it increafetbaftewver right RSO2

prekC21 23N69 Y55N30%Ey@8tNK6)Ms (total power |left RSO2 prekc =121Ykc=54N41 VYpostkec
were <0.001)Low frequency HR increased significantly during KC (41.4 preKC to 48.3KC)(increase in sympathetic activation) and
%High frequency HR declined (45.9 preKC toS8C)(less parasympathethic influence). Percent of low frequency RSO2 decreased
during KC for botHeft (preKC 63.5 to 49.2K to postKC63,8<0.01) and rightpreKC59.1 t049.9KC to 57.postKC; p<0.05). The

%High frequency RSO2 decreased during KC fgintrregion only (preKC28.1 to kc 22.6 to postkc26.2; p<0.01). The % of low frequency
RR increased significantly (increase in sympathetic activation) amdi#4requency decreased significantly (less parasympathetic) after
KC and LF/HF ratidor RRincreased significantly after KC (more sympathetic conthafnts who got theophylline acted same way as
nontheophylliine infants.The number of infants witBehavioral state Quiet Sleep increased from prekC (15.4%) to KC (61.5% beginning
of KC to 76.9% tend of KC) to 38.5% 30 min aft KC. Percentage of infants witttiae sleep was prekc 53.8%, kc 23.1% in middle of
KC, and 54.0% 30 min after KC. In summatyanges occur during KC and gadi to prekc values when KC endsemperature and RR
increag significantly during KC, KC induces predominance of parasympathethic system (seen in HR) but not in regional oxygenation
Spectral characteristics of cerebral oxygenation differ during KC even thouliffienences in mean values were found. Spectadysis
showed LF of HR was increased during KC and the LF of cerebral oxygenation was decreased during KC. An increase iic sympathet
activity and a decrease in cerebral oxygen delivery with the head in an upright position are assumed to be dueatasgng\igoling of

blood and activating baroreceptors (Smith 2004 in Biol Neandtefjvation of the CNS and brain function occurs during KC(pg. 23).

The decrease in coeeficient of varianand total power during KC is probably associated with redactdty and increased quiet sleep

during KC and cphy dieoli aogiec pstealkidl iatsy fiel i c iTheé&ck ofiHlf domihaece KBR i nt er venti on. o(pg. 23) .

in this study, which is quite unusual because during quiet sleep there is domirtdRagf &fR, was due to the high upright position of the

head (pg. 24)All results similar toMcCain etal.,200Ri scr epancy bet ween right and |l eft RSO2 might have been
position. Infants were placed onto the skin between the breddtead position was not described in the manuscript (pg. 22). So, next

study should control the way the head is positioned and tumsgimmary, because the results are quite extensive, significant differences

were: RR and temperature increased dukiBgHR variation decreased by 2.2% during KC(indicating stability), decreased cerebral

oxygenation during KC because of 60 degree upright and less stress, and increased sympathetic activity during KC aadgereflomin

parasympathetic activity during K@reterm, quasiexperimental pretesttestposttest,HR, RR, Sa02, cerebral oxygenation,

behavioral state, stabilityof HR, heart rate variability , behavioral state, QS, AS, Low Frequency/High Frequency, LF/HF ratjo

stress (parasympathetic vs sympatheticontrol)

Beiranvand SValizadeh FHossenabadi RPournia Y(2014) The Effects oSkin-to-Skin Contacton Temperature and
Breastfeeding Successfulness in Ftdrm Newborns afte€esarean Deliverynt J Pediatr2014:1-7 doi: 10.1155/2014/846486. The
skin-to-skin contact (SSC) of mother and newborn is uncommosduih newbors after delivering via cesarean section due to the
possibility of hypothermia in the infants. The aim of this study was to compare mothers' and infant's temperatureseaftey dieli
cesarean section. Material and Methods. Inrdsiomized clinical trial , 90 infant/mothers dyads delivered via cesarean section
were randomized to SSC (n = 46) and routine care (n = 44). In experimental grottp;siimcontact was performed for one hour
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and in the routine group the infant was dressed and put in tlee@arding to hospital routine care. The newborns' mothers'
temperatures in both groups were taken athaifr intervals. The data was analyzed using descriptive statististst and chi

square tests. Results. Theans of the newborns' temperaturegmmediately after SSC (P = 0.86), half an hour (P = 0.31), and one
hour (P = 0.52) after the intervention didt show statistically significant differences between the two group¥he mean scores of

the infantsbreastfeeding assessmeim SSC (8.76+3.63nd routine care (7.25+3.5) grouglisl not show significant differenceqP

= 0.048). Conclusion. Mother and infant's skarskin contact is possible after delivering via cesarean section and does not increase
therisk of hypothermia. FT, RCT, cesarean, dration of KC, temps- maternal and infant, hypothermia, breastfeeding success.
IRAN, Not on Charts

Belizan, J.M. (2011). Kangaroo Mother Care: A paradigm of a wise and humanitarian solution to a limiting situation in
developing countriesCurrentWo me n 6 s He a (3}, 226. R®ne pageeslitorial that s&gngaroo care is one of the most
compelling interventions to save newborn lives in the world.Many studies in all parts of the world have concluded thatd¢Gpédred
with conventional nenatal care, is associatedwith a reduction in mortality, severe infection/sepsis,hypothermia, length of hospital stay, as
well as an increase in weight gain, exclusive or any breastsfeeding (citesAgpitdgdo 2011 Cochrane). Results show consistenty tha
neonatal deaths canbe reduced by 40% and that approximately 40 infants need to be treated to prevent one death. Widelhauid be
strongly recommended..it is desirable to stimulate the creation of a leading KC inititiave advocating for thtbaisgesf/ention and
providing support and training to those willing and supposed to implement it. KC should be used at all level®af care
commentary/editorial, mortality, sepsis, length of stay, KC initiative Not on charts 10/1/2011.

Bell E H, Geyer J, & Jones L. (1995). A structured intervention improves breastfeeding success for ill or pretermAinéants.
J. Maternal Child Nursing, 20(6): 3344 KC helps maintain an adequate milk sugpMPLEMENTATION, BF ,PT

Bell AF, Lucas R, White Traut RC. 2008. Concept clarification of neonatal neurobehavioral organization. J. Adv
Nursing 61(5), 576581 GET THIS. PT

Bell, R.P., & McGrath, Nl (1996). mplemening a researcibased Kangaroo Care program the NICU. Nursing Clinics of
North Americg 31(2), 387403. Relates their stdyy-step procedure to implementing KC so that it became routineleateof
consistency in KC implementation was major factor in lack of KC use. They developed the ebidesutprocedure with detailed
eligibility policy and procedure for staff and parent education. After the protocol was fully implemented, BF rate in NICUi8ée by
IMPLEMENTATION , BF ratei Excellent ResourcePT

Benjamin R., Frieden, T.R. Jones, WK. et al., (Eds.) (2011). Actiom3uie that maternity care practices throughout the United
States are fully supportive of breastfeedingdfllihe Sur geon Ge n éto SuppértBre&tebding/dstuingténcDCi the US
Dept of Health and Human Services/Office of the Surgeon @e26ér1: 4445. On these pages of the Call to Action to Support
Breastfeeding book, it states that accelerated implementation of the Baby Friendly Hospital Initiative is needed ciutdbthihién
provision that all mothers should have continuous &kakin contact with their babies iediately after birth until completion of the first
feeding and that skin to skin contact should be encouraged throughout the hospi@litaljnes, recommendations, Birth KC, BF,
postpartum KC Not on charts

Benoit, B., CampbelYeo, M.., Johonston, C, & Latimer, LM. (2015). $tafirse adoption of kangaroo ther care as an
intervention for management of procedural pain in preterm infadt&nces in Neonatal CarePreterm, Pain, implementation, staff
issues. Not on ChartsGET this

Benoit B CampbellYeo M, Johnston CLatimer M, Caddell K Orr T. (2016June).Staff Nurse Utilization of Kangaroo
Care as an Intervention for Procedural Pain in Preterm Infadtsnces irNeonatal Carel6(3):229238. doi:
10.1097/ANC.0000000000000263kin-to-skin contact between mother and infant, coonly referred to as Kangaroo Care (KC),
has demonstrated efficacy as a paglieving strategy for infants, yet, it remains underutilized in clinical practice.To evaluate changes
in neonatal intensive care unit staff nurse beliefs, utilization, and ngabeelated to practice change in implementing KC as an
intervention for management of procedural pain in preterm infants between 2 time I[doistss who participated in a larger clinical
trial examining the sustained efficacy of KC were asked to cdmpleuestionnaire at 2 time pointsahd 6 month(s) following
study initiation. Identified benefits, expectations, frequency of use, and challenges related to practice change upledainede
using frequencies and percentages. Data fromthe 2dffet t i me poi nts were compared using 6 analysis. Of the 40 1
all completed the questionnaire (19 at thednth and 21 at the®onth time point). Of the sample (n = 40Y,% of participants
indicated that they expected KC to provide good @in relief or better. Staff nurses reported significantly improved
preconceived ideas (6 = 22.68, P < . 01)relatadtbusngigtas & paielieving | y f ewer concerns (6 = 22.
intervention between the 2 time poinkéo significant differences were seen in the frequency of using K&s an intervention
between time points.Despite increasingly positive preconceived ideas and reduced cdreéerpiency of using KC for
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procedural pain relief remained unchanged Further research addiing ways to overcome barriers to utilizing KC as an
intervention for procedural pain is warrant@d., descriptive evaluative study, longitudinal, pain, use of KC to reduce pain did
not change, staff ideas and concerns improved and expected KC would rexdupain, but did not change behavior. Little use of
KC for pain. Not on charts 29-16, New to biblio

Benoit B Martin-Misener R Latimer M, CampbeHlYeo M. (2017AprJune).BreastFeeding Analgesia in Infants: An Update
on the Current State of EvidendePerinat Neonatal Nur31(2):145-159. doi: 10.1097/JPN.0000000000000ZB3is is a systematic
review.To provide an updated synthesis of the current state of the evidence for the effectivenessfefdoliegsind expressed
breast milk feeding in reducing procedupain in preterm and full-term born infants. A systematic search of key electronic
databases (PubMed, CINAHL, EMBASE) was completed. Of the 1032 abstracts screened, 21 were found eligible for inclusion.
Fifteen studies reported on the use of bréeestling or expressed breasilk in full-term infants and 6 reported on preterm infants.
Direct breast-feeding was more effective than maternal holding, maternal skito-skin contact, topical anesthetics, and music
therapy, and was as or more effective than sweet tasting solutifilisterm infants. Expressed breast milk was not consistently
found to reduce pain response infidfm or preterm infants. Studies generally had moderate to high risk of bias. There is sufficient
evidence to recommend direct breBestding for procedal pain management in feiérm infants. Based on current evidence,
expressed breast milk alone should not be considered an adequate interi?@ntioh Systematic Reviewpain, BF, Breastmilk,

KC, swaddling, sucrose.Not on charts €28-2017

Bera,A., Ghosh, J., Singh, AK., Hazra, A., Mukherj8e, Mukherjee, R. (2033ung Effect of Kangaroo Mother Care on
growth and development of low birth weight babies up to 12 months of age. Acta PaetiG8(i®p,643650.doi: 10.1111/apa.12618.
KMC is a nonconventional method of newborn care. Purpose was to assess effect of sustained KMC on growth and development of LBW
Indian babies up to 12 months. Five cohorts of LBW infants and mothers. Final N=500 dyadseéTtméathis with lowest birth weight in
each group received KMC until 40 weeks corrected age or weighed 2500 grams, while the other two received care in Altbbbtess.
were exclusively breastfed for 6 months. KMC babies rapidly achieved physiagh gparameters similar to control babies at 40 weeks
correted age, but aftet that the KMC babies surpassed the control infants despite being smaller at birth. Growth \easytheigbad
circumference, chest circumference, and arm circumferenceDéMstopmental Assessment Scales for Indian Infants (DASII) at 12
months showed significantly better MOTOR and MENTAL quotients for KMC inf&@s controlled trial, development, growth, 3'
world (India)

Berges, Barbarg2010). Skirto-skin quality mprovement project at Geaugavailable fromBarbara.Berges@UHhospitals.org
or Barbara Berges, BS,RN, IBCLC, Lactation Consultant, UH Geauga Medical Center, 13207 Ravenna Road, Chardon, OH 44024, phone
440-285-6005; Fax: 44@856629. This is a proposal that instead of swaddling babies after birth, babies are platedkikinwith
mother while baby recovers from the stress of delivery and adapts toiextear i ne | i f e. ldj dcst m,0otbwat fAd rperacsjtd etedtiong pr
enhance care of all infants and mothers and it is presented aBedfiach.they began their initiative, they collected information on
temperature regulation (temps 9D minutes postbirth to assess time to temp stabilizatiswaddled vs KC at birth, time to first
successful breastfeeding, number of breastfeedings in first 24 hours, amount and number of supplementations vseastiesdiadr

during stay to address the new Joint Commission measurenérg®nly change hat was made was fANo change in routine care
after birth from current practices, except insteadapesfs swaddling the baby and

pl aced upright agai rapronepokittn moT hhee r bdasb ybdasr eb acchke sits icnover ed with a warm bl anket
privacy. o Unfortunately, the starting time, and dubuttheg i on of uninterrupted
simple change from swaddling to skarskin may #cilitate later adaptation of the finer points of Birth Killterm, Birth KC,

breastfeeding.

Bergh AM, Arsalo |, Malan AF, Patrick M, Pattinson R&, Phillips N.(2005. Measuring implementation progress in
kangaroo mother carécta Paediatrica 941021108. This is a report of testing an implementation model (pg. 1104) and recording
benchmarks that show progress in adapting and using KMC in hospitals in South Africa. She offers indicator (bencheaatkejtier
implementation constructsreating awareness, adopting the concept, taking ownership, evidence of practice, evidence of routine and
integration, sustainable practice. Model and quanitification of progress has workeBTyéthplementation Plan, Benchmarks

Bergh AM, de GraftJohnson JKhadka N Om'Iniabohs AUdani R Pratomo HDe LeorMendoza S(2016Jan).The three
waves in implementation of facilitpased kangaroo mother care: a mattuntry case studyom Asia BMC Int Health Hum
Rights.161):4. doi: 10.1186/s1291@16-00804.Kangaroo mother care has been highlighted as an effective intervention package to
address high neonatal mortality pertaining to preterm births and low birth weight. However, &4 and service coverage have
not progressed well in many countries. The airthisf case studywas to understand the institutionalisation processes of facility
based KMC services in three Asian countrieslig, Indonesia and the Philippine$ and the rasons for the slow uptake of KMC in
these countries.Three main data sources were available: background documents providing insight in the state of impleimentation
KMC in the three countries; visits to a selection of health facilities to gauge theiegsogith KMC implementation; and data from
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interviews and meetings with key stakeholders.The establishment of KMC services at individual facilities began manyseears bef
official prioritisation for scaleup. Three major themes were identified: pioneers bfacility -based KMC; patterns of KMC
knowledge and skills dissemination; and uptake and expansion of KMC services in relation to global trends and national
policies Pioneers of facilitbased KMC were introduced to the concept in the 1990s and estdtilishgractice in a few individual
tertiary or teaching hospitals, without further spread. A training method beneficial to the initial establishment of KMGS seas
country was to send institutional heafifofessional teams to learn abroad, notabl€olombia. Further ktountry cascading took
place afterwards and still later on KMC was integrated into newborn and obstetric care protsapeichy uptake and expansion
of KMC services took place in three phases aligned with global trends of the timéhe pioneer phase with individual
champions while the global focus was on child survival (1998006); the newborncare phase (2002012); and lastly the
current phase where small babies are also included in action plai$is paper illustrates the compiiées of implementing a new
healthcare intervention. Although preterm care is currently in the limelight, clear and concerted-lealliiC scaleup strategies
with associated operational plans and budgets are essential for successfup fe@lecasestudy, qualitative, implementation, 3¢
world. NEW for biblio study

Bergh AM, Kerber K Abwao S de-Graft Johnson,Aliganyira P, Davy K, Gamache NKante M Ligowe R Luhanga R
Mukarugwiro B Ngabo FRawlins B Sayinzoga FSengendo NHSylla M, Taylor R van Rooyen EZoungrana .J(2014). Implementing
facility-based kangaroo mother care services: lessons from ecowidtiry study in AfricaBMC Health Serv Re2014 Jul 8;14(1):293.
doi: 10.1186/1472696314-293.

1 MRC Unit for Maternal and Infant Health Care Strategies, University of Pretoria, Private Bag X323, Arcadia 0007, South Africa

annemarie.bergh@up.ac.za.

Some countries have undertaken programs that included scaling up kangaroo mother care. The aim of this study wasatysystemati
evaluate the implementation status of faciissed kangaroo mother care services in four Afracauntries: Malawi, Mali, Rwanda and
Uganda. A crossectional, mixednethod research design was used. Stakeholders provided background information at national meetings
and in individual interviews. Facilities were assessed by means of a standardipeeMioakly applied in other settings, employing semi
structured keynformant interviews and observations in 39 health care facilities in the four countries. Each facility received aafcare out
total of 30 according to six stages of implementatiogness. Across the four countries 95 per cent of health facilities assessed
demonstrated some evidence of kangaroo mother care practice. Institutions that fared better had a longer history widthegesoe
implementation or had been developed asresmf excellence or had strong leaders championing the implementation process. Variation
existed in the quality of implementation between facilities and across countries. Important factors identified in imipleuentafining
and orientation; suppiive supervision; integrating kangaroo mother care into quality improvement; continuity of caevhldiuy in
and support for kangaroo mother care implementation; and-afiented care.The integration of kangaroo mother care into routine
newborn cee services should be part of all maternal and newborn care initiatives and packages. Engaging ministries of health and other
implementing partners from the outset may promote buy in and assist with the mobilization of resources for scaling opriereyaro
care services. Mechanisms for monitoring these services should be integrated into existing health management infemati®h syst
observation and questionnaire evaluation study, implementation, enhanced, barriefdtle use NOT on CHARTS

Bergh,A-M., Manu, R, Day, K., van Rooyen, E., Quansah Asare, G., AWoonor Williams, JK, Dedzo, M., Twumasi, A, Nang
Beifiubah, A. (2012). Translating research findings into practice implementation of kangaroo mother care in Ghémalementation
Science7(1), 75?? Because of its many benefits, Ghana created a program to scale up KMC in 4 regions, so delivery units were equipped
with necessary skills for KMC practice and to singleout KMC for special attention instead of embedding it in other newatixes. prA
threephase outreach interventionwasadapated from previous research findings and a regional steering committee was formed. During
Phase

Bergh A.M., Many R., Davy, K., Van RooyenE., QuansahAsareG., AwoonorWilliams, J., Dedzq M., Twumasj A., & Nang
Beifubah A.(2013) . Progress with the implementation kéingaroomother care in four regions in ghanaGhana Med J2013
Jun;47(2):5763. Aim was tomeasure progress with the implementatiokesfgaroanothercare(KMC) for low birth-weight (LBW) infants
at a health systrs level using Action Research desigith district and regional hepitals as the unit of analysis iouf regions in Ghana,
identified by the Ghana Health Service and UNICHEalth workers and officials, healgdarefacilities and districts in the four g®ns
underwenta oneyear implementation programme with three phases: (1) introduction to KMC, skills development in KMC practice and
the management of implementation; (2) advanced skills development for regional steering committee members; andsheant ats
progress at the end of the interventidvieasures were d  escription of practices, services and facilities for KMC and the identification
of strengths and challengeSwenty-six of 38 hospitals (68%) demonstrated sufficient progress with KMC imgigation. Half of the
hospitals had designated a special ward for KMC. 66% of hospitals used a special record for infants receiving KMC. Tiwairof the
challenges were lack of support for mothers who had to remain with their LBW infants in hospitafalf@haup review services for LBW
infants in 39% of hospitaldt was possible to roll out KMC in Ghana, but further support for the regions is needed to maintain the momentum.
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Lessons learned from this project could inform further seplef KMC and dter projects in Ghana.3 world, implementation,
preterm. Not on charts 9/13/2013

Bergh AM, & Pattinson RC(2003. Development of a conceptual tool for the implementation of Kangaroo MotherACtae.
Paediatrica 92709714. This provides a conceptual model to assist the implementation & RQalitative research approacised in
South Africa to elicit main issues in establishing a program of KC and they developed a set of core questions todsisistriakieg
about using KC at the institution leviehplementation, staff issues PT

Bergh, AM, RogersBloch, Q., Pratomo, H., Uhudiyah, U., Poermomo Sigit Sidi, I., Rustina, Y., Suradi, R. & Gibson, R. (2012
Oct). Progress in the implementation of kangaraather care in 10 hospitals in Indoneslaurnal of Trgical Pediatrics58(5):402-
405. doi: 10.1093/tropej/fmrl14 Using her implementation scale, she evaluated the progress of 10 hospitals having kangaroo mother
care wards (24/7 KMOpr preterm infats. Hospitals scored 285, with a mean score of 62.1. One hospital had not reached the level of
ffevi dence of practiceodo, five hospitals had reachédévildenkcevelf of fAevidence of pract]
routine and integtai on. 0. The 2 training hospitals were on the border of fAevidence of sustai
along process that requires dedication and support for a number of years. Some items in the progress monitoringetoskecbiddét
standards for KMC that hospitals must meet for accreditation purp@&S® World, guidelines,implementation, routine KC NOT
on charts as routine

Bergh AM, van Rooyen E, & Pattinson R@008.Sc al i ng up kangaroo meithed wseirtseuds né 8btuut h Africa: 6on
educational facilitationHuman Resources & Health,(83, 13 + 6 pages. Descriptive comparative study. Implementation study of 36
hospitals implementing KC were assignedito matched groups: one received 2 site education visits and the other matched site
received one off site hands workshop education session at a training hospital. Evaluation8vam6ths later. Successful
i mpl ementati on wa sscaie. NodifiereecesbdivieengmoupsB 45 ofdn site hospitals and 16 of off site hospitals were
successfully implementing KC. Site of training/education did not influence ability to successfully implement KC. Lavetairces
should guide educatiahstrategyPT, Implementation

Bergman, J.(2010). Hold Your Prem.Capetown: New Voices Publishing, Ppl1244. This is a great book for parents and has
many fantastic resource chapters with good documentation of sources to validate factualtstaiéraemapters in the book etee:first
few hours, how preemies are different from full term neonates, what parents can do to help their baby, emotions akith tosikig, s
contact, breast milk and feeding, how the brain develops and works:aiences protect sleep, separation and stress, developmental care,
technology, problems preemies face in the NICU, long term pnopteemies face and how skaskin contact can help, how friends and
family can help, going home, parenting, compassiaratefor a dying baby, and resourcBg., parent, guides, book, dey stressNOT
on Charts as of 3/24/2010

Bergman,J. (2011). Hold Your Preemie. ftatown: New Voices Publishing, Pp144. This is an Americanized version (i.e.
instead of O6nappiesd6 the text has o6diapersd, i nstltésadondefful 6premd it says O6preemied,
book for parents, interactivlelpful, practical advise, clear guidelines, and eases anxiety about the preterm birth experience as well. Now
available from Geddes Productions in Los Angeles. Contact thiettp #tvww.geddesproductiacomor orders@geddesproduction.com
They take credit cards and mail the same day.

Bergman J & Bergman N (2013, Winte). Whose Choice? Advocating Birthing Practices According to Baby's Biological
Needs.Journal ofPerinaal Eduation,22(1):813. doi: 10.1891/1058243.22.1.8.Modern western society and media often present the
mother's choices for her birth as paramount. Variausgprovide the mother with often conflicting advice. But the reality is that
childbirth often becomes a medicalized event with many interventions and less than ideal outcomes. In many instanézss #re cho
made to suit health professionals and haspoutines rather than the mother. All the aforementioned are based on ideas and
assumptions which predate evideitimsed medicine and recent neuroscience. In reproductive biology, the newborn is an active
participant and agent in birthing (AlbedR. 1994 Learning as adaptation in the infant. Acta Paediatrica Supplement, 39%).77
Based on this, the perspective which has been lacking is what is best for the baby; our choices should be primarithédseiton
biological needs of the infanthe AAP publ i shed policy statement called fAEarly Adversity, toxic stres
pediatriciand by Garner & Shonkoff, 2012 (on this bilbh)s and an accompanying techni
bib) that describes the ECOBIODEVEOP MENTAL MODEL in which eco stands for ecology or the newbornodos e
the newborn, the environment is the motheros body (revgnt 8) . Mot her 6s body provide
harmful EPIGENETIC changes from takiptace during sensitive periods of development (Meaney MJ & Szyf M, 2005.Maternal
care as a model for experiengependent chromatin plasticity? Trends in Neurosciences, 28(9)4@3; &honkoff & Garner, 2012).

i These sensitivelpermiounds amar atag/ si mft He fear Mot her 6s body is also the source of
fineeded neural processeso( Graven, SN, 2004. Early neurosensory visual devel opment
Perinatology, 31(2),192 1 6 . ) . Thbdy is atsw thé sourae sf basic biological need (the bio of the model) that provide
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physiologic regulation and stabilization. Prolonged regulation leads to establishment of internal set points that vifledeterm
resilience over the life span (McEw8S$, Seeman T, 1999. Protective and damaging effects of mediators of stress. Elaborating and
testing the concepts of allostasis and allostatic load. Annals of NY Acad of Sciences,-8%5, 30e key objective of this early
development is establishing etional (end of page 8 as citation for the quote which continues onto page 9) resilience and social
competence, and the brain pathways for this are laid deown starting at the first hour of birth (Schore AN, 2001. &8ectg®f
attachment relationghion right brain development, affect regulation, and infant mental health. Infant Mental Health Jourr2y; 22(1

766)o0(pg. 9) AiDevel opment is accomplished fAin the | ig&ht of motherds bodyo(Hrdy S
Wi n d u sy adversdiekents in early development affect the life span of the individual, with negative impact on learning and
education, public health, and economic productivity (Garner & Shonkoff, 2012; Shonkoff & Garneb202h on t hi s bi b)) . ATo

make the BESTransition to life in the outside world, place the naked baby inskihk i n cont act on the motherdés bare chest
immediately after birth and dry the baby, covering them both. The baby inside the mother has been warmed, fed cordiheddly, an
and protecté in the dark, so when the baby is born, we need to adapt the sensory environment with dim light, warmth, and quiet to aid

healthy adaptation. The baby is biologically expecthéetasg t o hear the motherds famil
of breast milk,and warmth from her body. With these sensations, the baby will have a more stable heart rate, bloahgdressure
help the baby to f

breathing. Al of these sensory signals form the hysiologicer 6s b
function, which may | ast t hembtalbe 0 ae babjivdldeewarmertire have higmer blobde R |
sugar (Chirstenssen et al., 1992). As with all mammals, human babies are born knowing how to breastfeéetrufstipinto the

nine essential stages of sattachment at birth will make sedttachment more difficult. Knowing the impact of immediate skin to

skin contact, we need to make every effort to provide that at cesareans, too (Smith, Plaat, & Fisloa, tB@9Bib). ANY

SEPARATION OF MOTHER AND BABY DISRUPTS ESSETNIAL BRAIN DEVELOPMENT, WHICH IS REQUIRED FOR
BONDING.(PG. 9). Baby needs to stay in skin to skin for the first two hours at least, and then remain in skin to skifoctmtac

first 24 hours to keep uninterrupted access to the breast. Father and other family members can do skin to skin. Holding a clothed baby
over mot her 6s <olslkintconmd. Stress hdtrones sske fapidly in the baby and destabilize the baby. Streseshormon

remain high during separation;-80 minutes of skin to skin contact is required to return to healthy baseline. Strong evidence exists

for importance of COLOSTRUM for the first few days to improve immunity (Eidelman, Al 2012. Breastfeeding and theumaro

milk: an analysis of the American Academy of Pediatrics 2012 Breastfeeding policy Statement. Breastfeeding Medici247), 323

i So, even if a mother has chosen not to breastakeed, the baby
preference.o(pg. 9). The AAP defines Breastfeeding as the NO
http://www.infactcanada.ca/Risksof FormulaFeedingtpdjet all the negative pscts of formula feeding). Hospital routines

provided for survival, but neglected bonding and attachment anetéomgdevelopment and is based on SEPARATION for the last

ody
GHT pl ace,

6s right to this i mm
RMATI VE STANDARD ( Ei

100 years. fiModern neuroscience shoWws.thaAah sepanadbsobasauasbsobbgnchl caeedbamamepygh
babyo6s basic human rights and it is necessary to lgnedwith he babyo6és needs first (even
the babyds basic biological negedsoanf pgowl®mphadioné ashsuippoant dbhenemedhebased on cu
neuroscience, an advocate for the babyés birth right (Kangaroulao) p. 10. Rol e o

SUPPORT THEIR NEWBORN , 2. Explain technical terminology, 3.give in&diom on choices that support the baby in needed

neural processes, 4. Five information on how adults protectively buffer the infant from a toxic environment to support brain

development , citing Shonkoff & Garner, 2012) , 5. Mediate between parents find support staff in adjusting routines, and 7.
RECOGNI ZE the rights of the newborno (pg. 10) . Kanegsaroula needs to tell family
high levels of oxytocin in labor and make oxytocin levels drop in motldery8 later, making mothering more difficult ( Alberts JR,

1994. Learning as adaption of the infant. Acta Paediatrica Supplement, 385, Ffianeuf S, Rodriguez Linares B, et al., 2000. Loss

of myometrial oxytocin receptors during oxytoéitduced and oxgpcin augmented labour. J Reproduction & Fertility, 120(1), 91

97). Demerol in labor makes the baby floppy and unresponsive at birth (Nissen E., Lilja G, Matthiesen A.S. et al. et®956f Eff
maternal pethi di ne on i nhasior.tAstédPaddavia, 84(3),it485.) abdrthe enather Idsseteigditon g b e
her newborn (Hale TW, 2006 . Medi cati on and mot her 6s ytmself k . (12 th ed), Amaril
Tattach and breastfeed. Epidural mandttasmother lie down (not walk, not be upright) and this increases likelihood of fetal

distress and epidural also blocks oxytocin stimulation in maternal brain, affecting quality of her mothering experiend& EDAai

The human parental brain: in vimeuroimaging. Progress in Neypsychopaharmacology and Biological Psychiatry, 35(5), 1242

1254) and later breastfeeding success (Torvaldsen S, Roberts Cl, et al. 2006. Intrapartum epidural analgesia anddreastfeed
prospective cohort study. Intetional Breastfeeding Journal, 1, pg. 26.). At birth, all weighing bathing, measuring, eye care, vit K,
and so forth can be done after the first six hours of peaceful early breastfeeding (Eidelman, Al, 2012). Do not eraoueage pl
Cesarean becausalitlays the pain from labor to postpartum when Mom should be caring for her baby and making her less able to
look after her baby effectively for the first few days (Swain JE, Tasqin E et al., 2008. Maternal brain response to oryridaby
affectived bycesarean section delivery. J Child Psychology and Psychiatry, 40(10)10623 In c/s baby needs to be protected

from harsh sensory environment of operationg room and further unnecessary separation and interventions (McClellan & Cabianca,
1980 on this Ib). After birth, do not take baby to nursery so mom can sleep because mom sleeps better if baby is with her and mom
has less anxiety (pg. 11). Maternal newborn nurses have to undergo role shift so that Parents are primary providersnéantnother

unit, starting at birth and building on the maintenance of their togetherness. Nurses should no longer be the one to dalticaneractic

of newborn, instead the nurse should become mentor, teaching parents the skills needed to parent their baby (WeétRamiB-200
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centered developmentally supportive care in neonatal intensive care units. In R.E. Trembley, R.G. Barr & R.D.V Peters (Eds),
Encyclopedia of Early Dhildrhood Development, pgs)IMontreal, Qebec: Centre of Excellence for Easrly Childhood Dewedop
Retrieved from www.pediatrics.org/cgi/doi/10.1542/peds.28392.).Empower parents with practical skills and confidence in

new role. FT, clinical article, Birth KC, Family Friendly Initiative, Toxic environment, family centered, paternal KC,

cesaean, surrogate /sibling KC, parents as primary providersCulture specific on page 10, BF, birth KC, biologic needs of
infant, COLOSTRUM, separation, Not on Charts 1/8/2014

Bergman, N. (1998). Making newborn care wotkild Health Dialoguelssue 11, ? quarter, p. 4. This document relates the
role of KC in good care for all newborr@linical Report.

Bergman, N.1999).Kangaroo mother care: Rediscover the natural way to care for newborrftebyational J of Childbirth
Education 1&1), 30 &27. This is a simple to read reason why KC should be practiced with fullterm infants. Article conveys two
concepts: No separation and Breastfeeding. Rewarming occurs when no sef@eatioim,. Full Term, BF, temp, rewarming, BF not
on charts 711-16

Bergman, N. (2005). More than a cuddle: gkiskin contact is keyPracticing Midwife §9), 44. Short commentary on the
importance of kangaroo care fmeastfeeding and providing thatural niche for the infar®®T, FT, Commentary, Review.

Bergman, N. (2006). Kangaroo mother care andtskiikin contact as determinants of breastfeeding success. Retrieved
1/20/2007 fromwww. lwantmymum.conthttp://www.iwantmymum.com/content/view/32/47). Clinical review of habitat and ecological
niche of the infant and that KMC is really good for promoting breastfeeding. Says the biggest barrier to BF succetisnisaepatiaer
and newborn. First parf article summarizes neurodevelopment of fetus and newborn, and second identifies barriers and how to fix them.
Promotion of uninterrupted and continuous KC is needed. Does not have an actual measure of breastfeeding succes$ (suctht aé Gar
desire andinal study had), but is talking about overall succdgss is very similar content /i n b earticiedNSHONICHATSHGHNE T -

Bergman, N. J.(2011). Kangaroo mother care. Retrieved friboy/wwwwkangaroomothercare.con\ general review of
kangaroo care effects on infant and par ent sRev. FT(RYattdchsentmpl e facts presented with Ber

Bergman, N.J. (201% Nov). The neuroscience of birtrand the case for Zereefaration. Curationis, 37(2)4. doi:
10.4102/curationis.v37i2.1440.PMID:25685896

Bergman, N.J. (20tBec).KangarooMother Carein African countriesActa Paediatrical0412):12081210. doi:
10.1111/apa.1293%BET THIS AND REVIEW. NEW TO BIBLIO StudyPT, implementation Not on charts 2.10/2016d

Bergman, N.J. (2015ept). Neuroprotective Core Meassifi7: Neuroprotection of skito-skin contact (SSC). Newborn
and Infant nursing Reviews, 15(3), 1426. PT, neuroprotection, reviewNot on charts $6-2016, new to biblio study

Bergman NJ(2015Jan).Proposal for mechanisms of protection of supine sleep against sudden infant death syndrome: an
integrated mechanism revieRediatr Res.77(1-1):10-19. doi: 10.1038/pr.2014.140. Supine sleep decreases sudden infant death
syndrome (SIDS) incidence, however the mechanisms for this are unclear. Tehagkipnodel for SIDS requires that one or more
underlying abnormalities of breathing or autonomic control are present; these are rare, but brainstem defects are &BI®DH mo
cases. Supine sleep increases sympathetic nervous system tone, arfdstatelonganization, and may therefore act as a stressor.
This is evidenced by physiological arousal, and by delayed neurodevelopment in supine compared to prone sleeperd.Heige argue
that prone sleep position is the biological normative standdrdatihy infants, supporting autonomic regulation. During rapid eye
movement (REM) sleep (and other circumstances), a parasympatieetiated adverse autonomic event (AAE) may be
spontaneously triggered. In healthy infants, gasping initiates autoresasciad recovery.The underlying vulnerability to SIDS is
specific to autoresuscitation from an AAE, the initial serotafépendent gasp is commonly compromised. Serotonin metabolism
defects also influence sleep architecture, increasing the likelihoddBf The mechanism whereby supine sleep decreases SIDS may
therefore be a stressor effect, disturbing sleep architecture to decrease REM and AAEs, and increasing sympathetic toag, whic
prevent and counteract the purely parasympatimedidiated AAE, tereby decreasing the risk of SIDBT, FT, Review, Sleep,
position, SUPC, SIDS

Bergman NJ(2016Aug). Hypothesis on supine sleeqydden infant death syndrome reduction and association with
increasing autism incidenc@/orld J Clin Pediat5(3):330-342. doi: 10.5409/wjcp.v5.i3.33Do identify a hypothesis on: Supine
sleep, sudden infant death syndrome (SIDS) reduction and association with increasing autism incidence.Literature wésrsearched
autism spectrum disorder incidence time trends, with correlation of clnigs matchingupine sleep campaigns. A mechanistic
model expanding the hypothesis was constructed based on further review of epidemiological and other literature onieitism.In f
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countries (Denmark, United Kingdom, Australia, Israel, United States) with publishedrénds of autism, chang®ints coinciding

with supine sleep campaigns were identified. The model proposesighiae sleep does not directly cause autism, but increases

the likelihood of expression of a subset of autistic criteria in individuals with gnetic susceptibility, thereby specifically

increasing the incidence of autism without intellectual disabilitySupine sleep is likely a physiological stressor, that does reduce
SIDS, but at the cost of impact on emotional and social development in tHatpopuwa portion of which will be susceptible to, and
consequently express autism. Aeealuation of all benefits and harms of supine sleep is warranted. If the SIDS mechanism proposed
and autism model presented can be verified, the research agende betiebdirected, in order to further decrease SIDS, and reduce
autism incidencel=T, PT, Review, SUPC, position, autism, SIDSsleep

Bergman N.JCarney G, & LudingtofHoe SM. (2010). Kangaroo Care for the preterm infnfant, Child, and Adolescen
Nutrition, 2@3), 165169 This is an article that is a roundtable in which the three authors were asked the same questions and their answers
are posted. The first question was KC has distinct known advantages for our preterm infants. Can yaulioefhose advantages

from your perspective? Ni | &Hoe relaed a dne seéntenc€ answereof/all autedmaestrepaitedin and Ludi ngt on

LudingtonHoe, Morgan, & Abouel fettoh, 2008). rétérra infaneicnotaldaysyue st i on was fithe practice of
standard protocol . From your perspective, when shoubbtak KC be initiated? Ber gman s
care be initiated?0 Carney replied: atrics and WHQ shyut dhoutddeégimassesoe pl i ed t hat the American A

as possible, continue for as long as possible, and be uninterrupted during hospitalization, whether full term, pres¢onceagiean
birth, singleton or multiple birth and she refers to the two Nyqvidt, (1.0 pubications in Acta Paediatricd®T, Review, c/s, multiple
birth, etc.

Bergman, N.J., & Jurisoo, L.A. (1994). The "kangaroo method" for treating low birth weight babies in a developing country.
Tropical Doctor 24, April 1994, 5760notRCT, PT.

Bergman NJ, Linley LL, & Fawcus SR (2004). Randomized controlled trial otslskin contact from birth versus
conventional incubator for physiological stabilization in :20®2199gram newbornsActa Paediatrica93(6), 779785.No doi.RCT, 18
KC and 13 in incubator over first 6 hours post birth, gave either KC or incubator care to LATE PRETERM/NEAR TERM infants and
measur ed number of times infantds physiologic val Uitgscoiegxceeded cl inical norm range
sysem. Stability was measured in terms of a set ofgeermined physiological parameters, and a composite easiiratory
stabilization score (SCRIP). Stabilization scores were 77.11 for SSC versus 74.23 for incubator (maximum 78)eneseae @88
(95% ClI: 0.35.46, p = 0.031). All 18 SSC subjects were stable in the sixth hour, compared to 6/13 incubator infants. Eight out of 13
incubator subjects experienced hypothermi?dNe wbor n care provi ded by Kephgsiologicdie mot her 6s chest results in be
outcomes and stability than the same care provided in closeecsertvolled incubators. Cardiorespiratory instability seen in separated

infants in the first 6 hrdcdedpaicromshisdlenowy wad mé& mainsnad @ hwp dipadtresdsponse patterns
described in human infants. Ne wb or ns PT§ RGYTHR,RR,rstakilizatioe, birth&® ar at ed from their mothers. o
, stability. See also Nagai et al.,2010 for 24/7 KMC starting in first 24 hours gthirth with premature infant, LATE

PRETERM/NEAR TERM

Bergman N, Malan A, Hann M Organizing Committee. (2003). Fourth International Workshop on Kangaroo Motheg Care.
Tropical Pediatrics 4%), 312312. Report of the % Workshop is Cape Towin 2002. Reports that objectives of the workshop were to
review clinical research, examine KMC public health policy, empower delegates to more effectively implement KMC, antbggtép de
with ability to promote KMC to general public. KMC startindoath with 1200 gramers and larger was shown to be safe (pg.
311),developmental and bonding benefits of KMC beyond 12 months were shown, Cochrane (Anderson et al., 2003) of fullterm earl
KMC outcomed BF outcomes most marked, less crying, improvedtatiaot were reviewed. Many provinces and countries have
adopted KMC as for mal gKangaroorMoteenQaré p Braciical @uidevasmeviewatH Epoia marketing
principles (selling KMC to the public) were presented on Day 3 by Dr. AndeBdiarks Principles are: identify stake holders, package
the message separately for each target audience or market sector, sometimes putting aside was the medical managdvekadors and w
the community and insteadngdguwanhg (bhhewhabonsbhmepésppedbspeecdsepn are. Thus, KMC req
not just a product,but new behaviours and values associated with KMC.Each segment of the market has a different valgen®stckag
al so match cl i ent 6 schangeaneeth beawmderstdochandyaddressedBoa eachim@eaaters areoreferred to
Prochaska & DiClemente, 1983. Stages and processes-ciaeffe of smoking: toward an integrative model of change. J. Consult Clin
Psychol 51,39@95). Report, Birth KC, preterm birth KC, longitudinal KMC (AFTER 12 MONTHS), Fullterm, cry, attachment,

BF, policy, implementation.

Bergman, N., Nyqvist KH, Charpak N, ReFelaez JG, LudingteHoe SM. (2013). Response to Bahl et al.Global Health,
2012,June, 2(1): 10403Betting research priorities to reduce global mortality from preterm birth and low birth weight byGlohal
Health, (in press).
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Bergstrom A, ByaruhangaMR & Okong, P. (2005). The impact of newborn bathing on the prevalence of neonatal hypothermia in Uganda:
a randomized controlled triahcta Paediatrica 944621467. Full term, KC after bath prevents hypothernfiall term, RCT,
hypothermia, Birth KC .

Bergstrom A, Byaruhanga ROkong P (20050c). The impact of newborn bathing on the prevalence of neonatal
hypothermia in Uganda: a randomized, controlled tAata Paediatr94(10):14621467.To elucidate the impact dfathing on the
prevalence ohypothermia among newborn babies exposed to the-sfiskin (STS) care technique before and after bathing.Non
asphyxiated newborns after vaginal delivery (n = 249) in a Ugandan referral hospital were consecutively enrolled an@édandomiz
either to bathing at 60 mipostpartum (n = 126) or no bathing (n = 128).mothers practised skin-to-skin care of their
newborns. Four rectal and tympanic registrations of newborn temperatures were carried out in both groups directly after drying at
birth, and at 60, 70 and 90 npostpartunBathing of newborns in the first hour after delivery resulted in a significantly
increased prevalence of hypothermiagefined as temperature <36.5 degrees C, at 70 and at 90 min postpartum despite the use of
warmed water and the applicationtbé STS method. There was no neonatal mortality. Aside from the bathing procedure, no
background factor potentially predisposing the newborns to hypothermia was identified.Bathing newborn babies shortly after bi
increased the risk of hypothermia despiite use of warm water and STS care for thermal protection of the newBbyRCT,
baths, hypothermia.

Bergstrom A, Okong R RansjeArvidson AB. (2007). Immediate maternal thermal response to-tkiskin care of newborn.
Acta Paediatrica 6), 65-658. 39 Ugandan moms who had normal spontaneous vaginal delivery aadptoxiated newborns were
studied. Maternal skin and axillary temps were taken immediately befortbé¢Cavery two minutes for 20 minutes and 10 minutes after
neonate was remed. Infant axillary and forehead temps were measured immediately befarei¢éCafter initiating KC, and 10 minutes
after newborn had been removed from Katernal breast skim immediately displayed a rapid thermal response after KC was initiated
(roseby 0.5 C p<0.0001 within first 2 minutes of KC and then dropped by 0.5C by 10 minutes after end of KC. Maternal axillary tem
similarly rose by 0.5C)Descriptive, Fullterm, birth KC, maternal breast temperature maternal axillarly, infant axillary and
forehead temps39 world, Maternal-Infant Thermal Synchrony (see also Mori R, et al., 2010)

Berman J.(2010). The A to Z Guide to Raising Happy Confident Kids Angeles: New World Library. She has a chapter in
her book about the importance of touch and has tracked down the baby Steven who w:
Children6s Hospital in Bost on taKabykishmwthes Dorothy. DreBerménwsed KCwithehery di sabi | i ti es) wi
twin daughters and found it to be so helpful. You can contact Dr. Berman2f8%666; fax is 312789669, email is
BermanPsych@aol.cqroctorJenn@ DoctorJenn.commww.DoctorJenn.conT

BernardBonnin A., Stachtenko S, Girard G. et(4P89. Hospital practices and breastfeeding duration: -avedysis of
cortrolled trials.Birth 16, 64-66. Insufficient evidence about effect of KC on breastfeeding initation and duréfior3F SETMEIS

Bernardini, V., De Liso, P., Santoro, F, Allemand, FAl&mand, A. (2011). Procedural pain perception in preterm newborns in
the Neonatal Intensive Care Unit: Assessment angpharmacologic approachellinerva Pediatrics, 6@), 247255. Italian
randomized controlled trial of 28 preterm infants of330veeks (postmenstrual age?) assigned to sucrose andtritie sucking
during heel lance (n=14) or sensorial saturation (kangaroo mother care) (n=14). Pain during heel stick was measuréd by PIPP.
significantly lower PIPP scored occurred in KC imtga(median PIPP = 6.52) than in sucrose +maritive sucking group (median PIRP
13.80). Sensorial saturatidecreased pain threshold perceived by newborn better than sucroseR#gtRCT, Pain, sucrose

Bhandari, N., Mazumder, S., Taneja, Simnerfelt H., Strand, T.A., IMNCI Evaluation Study Group. (2012). Effects of
implementation of integrated management of neonatal and childhood illness (IMNCI) programematal and infant mortality:
clustered randomized controlled trial. BMJ 344:3.6Kangaroo care immediately after birth has a protective effect against mortality in
the newborn.RCT, FT, PT, mortality, guideline/recommendation birth KC

Bhutta ZA, Darmstadt G, Hasan B & Haws 2005. Communitybased interventions for imprag perinatal and neonatal
health outcomes in developing countries: review of the evidBediatrics 115519617. Review of dhome intervention studies and
cites one for KMC and puts in the chart that benefitsithome KMC have been document&eview, community KMC, 3¢ world, PT,
FT, mortality Not on Charts

Bhutta ZA Das JK, Bahl R Lawn JE Salam RA Paul VK Sankar MJBlencowe HRizvi A, Chou VB Walker N Lancet
Newborn Interventions Review Grouipancet Every Newborn Study Grou(2014July). Can available interventions end preventable
deaths in mothers, newborn babies, and stillbirths, and at what lcast®t 384(9940):347370. doi: 10.1016/S0146736(14)60792
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3. Erratum is in Lancet. 2014 Jul 26;384(9940):308. Sankar, Jeeva M [corrected to Sankar, M Jeeva). Progress in nevetborn survi
has been slow, and even more so for reductions inistib To meet Every Newborn targets of ten or fewer neonatal deaths and ten
or fewer stillbirths per 1000 births in every country by 2035 will necessitate acceleratedsoéliie most effective care targeting

major causes of newborn deaths. We hawstesyatically reviewed interventions across the continuum of care and various delivery
platforms, and then modelled the effect and cost of agai@ the 75 higlburden Countdown countrieSlosure of the quality gap

through the provision of effective carefor all women and newborn babies delivering in facilitiesand this includes

KANGAROO CARE, could prevent an estimated 113,000 maternal déas, 531,000 stillbirths, and 1325 million neonatal

deaths annually by 2020 at an estimated running cost of US$4b8lion per year (US$0-9 per person). Increased coverage and
quality of preconception, antenatal, intrapartum, and postnatal interventions by 2025 could avert 71% of neonatal deaths (1-9
million [range 1.-6-2-1 million]), 33% of stillbirths (0-82 million [0-60-0-93 million]), and 54% of maternal deaths (0-16 million
[0-14-0-17 million]) per year. These reductions can be achieved at an annual incremental running cost of US$5-65 billion (US$1-15
per person), which amounts to US$1928 for each life saved, inglsdllbirths, neonatal, and maternal deaths. Most (82%) of this
effect is attributable to facilitpased care which, although more expensive than comrAbasigd strategies, improves the likelihood

of survival. Most of the running costs are also foiligebased care (US$3-66 billion or 64%), even without the cost of new hospitals
and countryspecific capital inputs being factored in. The maximum effect on neonatal deaths is through interventions delivered during
labour and birth, including for obstetrcomplications (41%), followed by care of small and ill newborn babies (30%). To meet the
unmet need for family planning with modern contraceptives would be synergistic, and would contribute to around a haiviag of b
and therefore deaths. Our anadyalso indicates that available interventions can reduce the three most common cause of neonatal
mortality--preterm, intrapartum, and infectioalated deathsby 58%, 79%, and 84%, respective}T, Review, infant mortality

Bieda, A.(2007. Where ar¢he dad?Applying evidence to neonatalcaleu r si ng f or W@mele3ds Thitéesal t h, 11
a review about using evidence to guide practice antersthhave t o use Cochrane reviews.
contributed to evidecebased practice through welbcumented nursing research in many areas, including neonatal skin care, infant
massage, kangaroo care (cites Ludingtoe et al., 2000), pain management, infant bathing, developmental care, NICU environment, and
infant feal i n Befetence toPT KC only, review of evidencebased practice procedure.

Bier, JA.B., Ferguson, A.E., Liebling, J.A., Morales,Y., Archer, D., Oh,Blll.(1995). Skirto-skin contact improves
physiologic states of breastd low-birth-weight (LBW) infants. Pediatric Research 34) part 2, 103A. Abstract of study that appears in
1996. N= 21 KC; 13 swaddeledGave KC forl0 minutes each day for 10 days but mean KC was 13 minsidRyin KC was 165, HR
swaddled was 17RT, RCT, BF, HR, RR, Axillary Temp, # desats, BF, milk production, KCBF.

Bier JA.B., Ferguson A.E., Morales, Y., Liebling, J.A., Archer, D., Oh, W., & Vohr, B. (1996). Comparison-td-skiin
contact with standard contact in low birth weight infants who are Hezhsfrchives Pediatric and Adolescent Medicifig0, 12651269.
Gave KC once medically stable and no oxygen support to 50 PT <3.3lbs BW for 10 minutes only each day x 10 days andremgasured e
minute HR, RR, Sa02, Axillary Temp, # Desats. First 10 minutég®KC sessions and 137 standard contact sessions were scored. RR,
HR, temperature were same between groups. SSC temps rose in first 5 minutes and then matched control group temafter. A
effectof KC was seer5a02 was higheduring KC and fewer desats (<90%) during KC (11% of 1716 SaO2 recordings during KC) and
24% of 1334 recordings during standard care (swaddled by moms). No diff in mean daily maternal milk expression, mulle stable
production in KC. 90% of KC moms v4®% norKC moms were breastfeeding thruout hospitalization and 50% vs 11% were still BF at |
month after discharge. At 6 months, 20% of KC & 10% control still BF. All mothers of multiples who Kced breastfed ategliantarg
only 50% of multiples in standdcare were BF at discharge, but no mother of multiples was still BF at 3 and 6 months. Moms and babies
calm in KC.RCT,PT, KCBF, BF,milk production, milk expression, duration of BF, Sa02,0xygenation, HR, RR, Axillary Temp,
#Desats, stability twin KC

Bier JA.B., Ferguson A.E., Morales, Y., Liebling, J.A., Oh, W., & Vohr, B. (1997). Breastfeeding infants who were extremely
low birthweight.Pediatrics 1006): E3. Kangaroo care increased MILK PRODUCTION dmhtion of BF.GET THIS ARTICLE
5/13/2013 PT, Micropreemie, BF., milk production, duration of BF (Check if all outcomes are on outcome charts)

Bier J., Oliver T, Ferguson, A., & Vohr B .(2002). Human milk improves cognitive and motor development of premature infants
during infancy.J Human Latation 18(4), 362367.2 9 pr et er ms got mot herds milk and 10 preterm got formula only.
at 3,7,and 12 months with Peabody Picture Vocabulary Set was administered to mothers. Milk fed infants had higheesibtan scor
formulafeda 3 months (63N20 vs 46N15) and at 12 months. (101N11 vs 90KN9) . Momés mil k in
too, adjusting for oxygen requirements and maternal vocabularly score. Human milk is associated with improved development of
prematurenfants at 3 and 12 months ageT, BF, Developmenti NOT A KC STUDY AT ALL!!!! But shows how to test for
maternal intelligence in follow-up developmental studies.
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Bigelow, A.(2012). Breastfeeding, skio-skin contact, anchotherinfant interactionsovérnf ant sdé first three mont hs.
Maternal and Child Nutrition201 ZIEBUBIEREaaIoHptNt - T, Early KC,BF, Interactions
KC=26, control = 51

Bigelow, A. & Littlejohn, M. (2002. Infant competence during stifice trialafter Kangaroo Care. Presentation at the 5
International Conference of the International Network of Kangaroo Mother Care, South Africa, Cape Town, Novemb&hafizk
refersto this too. Looked at maternal satisfactrath KC in South Africa. No pblication as yet, just a posteviaternal Satisfaction.,
FT, PTEarly KC,NOT ON CHARTSs

Bigelow, A., Littlejohn, M., Bergman, N., & McDonald, C. @3). The relation between early motirgant skin to skin contact
and later maternal sensitivity in @b African mothers of low birth weight infantafant Mental Health Journal, 3), 358377. Doi:
10.1002//imhj.20260 12 mother infant pairs from a randomized controlled trial of early KC were visited in their homes in South Africa
at less than ongear age. Amounts of SSC were taken from hospital records and home interviews. Videotapes-offamther
interactions in the home were scored for maternal sensitivity on the Maternal Beh®adi(QR Petereson, G Moran, S Bed®@90).
Nursing ChildAssessment Teaching Scale (Summer & Spietz,-10@4t hy Bar nar ddés NCAST tool ). Amount of KC in first
life independently accounted for maternal sensitivity on both measures, indicating that early inéetréC predicted susbsequent
materral sensititivity. PT, RCT. Early KC, interaction, sensitivity. Not on charts

Bigelow, A., & Power, M. (2012). TEheffect of mother infantskito-s ki n cont act on infantsdés response to the still
newborn to three months of adefant Behavior and DevelopmeB6(2), 240251. doi: 10.1016/j.infoeh.2011.12.008. FT, interactions,
still face. Full term infants who got KC (n=26) (not birth kc Bistrly kc starting in first 24 hours of life and then 5 hrs/day for first week
and ther® hrs/day for weeks 2,3, and 4 of life) were compared to full term infants who did not get KC (n= 51)on still faceraskeat
a nd 3 months of ageKC infants engagedwith their mothers in Still Face Task at ages 1 wk, 1,2, and 3 months arespegéding to
CHANGES iin still face at 2 months (controls did not respond to changes in Still Face until 3 months) KC infants inefieased th
distress vocalizations during still face phase at 3 mérghggesting social bidding to their mothers. K€ c el er at ed i nf ant &
expectations for their motherds behavior and enhas€kRCTi nfants
Early KC, maternal-infant interactions, Still face, infant vocalizations, and selfdentity, brain maturation/brain studies, home
KC. Not on Charts

s social
0

Bigelow, A., Power, M., Maclellafeters, J., Alex, M. & McDonald, C. (2012). Effect of mother/infant-gkskin contact on
postpartum depressive symptoms and maternal physiological stoessal of Obstetric, Gynecologic, and Neonatal Nurs#id3), 369
382.Doi: 10.1111/j.15586909.2012.01350.xLongitudinal quasexperimental study of 30 KC moms of fullterm infants who gave
approximately 5 hours of KC/day for the first week f&f &nd then >2 hrs/d ay until infants were one month old. 60 control group moms
provided little or no KCSelf-report depression scales of signs/symptoms of depression showed lower scores in KC group at one week and
marginally lower scores at one montlo; differences betweengroups at 2 and 3 months. Over the first month of life, KC moms had greater
reduction in salivary cortisol than control group mofEanvalue of salivary cortisol for one week visit was .340 ug/dl (SD=0.163 for
SSC and .278 (SD=.128)/dl) for controls; at one month means values dor KC was 0.234 (sd=0.095) and for controls was 0.244
(SD=0.161) ug/dl but these were not significantly different. Change from one wk to one month was sign diff:KC momgkad a lar
decrease in salivary disol over th Sept. 2@ first month than controlsMother/infant KC benefits mothers by reducing their
depressive symptoms and physiological strds§, comparative effectiveness study, depression, maternal salivary cortisol,
Postpartum KC, home KC.

Bill & Melinda Gates Foundation, (2043ept. 29). Kangaroo mother care product forum. Background on meeting in Kigali,
Rwanda on November 145, 2014. This 15 page document starts with the background for this meeting. But first, remember that in 2012
this group held a meeting in London that Kerstin Nygvist and Anne Marie Bergh attended, and then another meeting wez0igsld Oct
2013 in Istanbul and this document is for the meeting in Rwanda, Nd@, 2014. The Bill and Melinda Gates Foundaisorun by the
Boston Consultancy Group and is separate from the SAVE THE CHILDREN group that Bill and Melinda Gates also financially sponso
This group is backing ACCELERATION OF KMC (See Engmann publication of Istanbul outcomes on this bib).

BilandMe |l i nda Gates Foundation. ( 2Mala®i) Pg. 1824. Nitetvieveswéress Per specti ve on KMC
conducted to generate hypotheses on the most important barriers and opportunities for KMC in Malawi. What is the pérception
value that may support areness, adoption, adherence? What are the message that will resonate with mothers? What are the
channels to provide those messages? KMC was introduced to Malawi in 1992 at Zomba Hospital and as of 2012 was &2ailable in
hospitals because governn@olicy mandated each hospital have a KMC ward. Practitioners are trained in KMC and KMC is
integrated into the nursing curriculum. Community engagement efforts have been tried but challenges in widespread awareness,
adoption and adherence continuarters are within facilities, and within communities. Conducted 23 in depth interviews with 16
practicing mothers, 5 guardian or practicing mothers and 2 fathers who had KMC experience, then did 5 focus grouf8 with 12
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participants each (2 grps witbmmunity women, 2 with community men, 1 with Mat/NB health Community Action Group) and
concluded with 11 in depth interviews about practicing mothers with 8 health practitioners, 2 traditional chiefs, angrdflinis

Health. Mothers are 184 (median =2), majority had some schooling but not completédtandard, average parity is 1.94), all

are married, work as farmers. There is low awareness in broad community, but targeted programs have created awaegniess (all m
Ekwendeni could explain wh#MC was), seeing other women do it can convince women, but male adoption barriers are very high
(i.e. KMC is petticoat government éo(pg. :21pPrepreg-Thdverheardafr e 6 st ages of a mothers jou
KMC, may have seen STS beforeaarBer is low awareness of KMC. 2) Pregnancy, she atteddsl&sses and hears about KMC

briefly but does not think it is relevant for her because it is about preterms, Barriers are lack of prenatal trainingantidijpation

of family members duringrenatal training. 3) delivery and immediate postnatal cafee is trained in KMC and told to do it
intermittently until space in KMC ward is availalilevhich can be many days later (pg. 21). Barrier is lack of dedicated space to
practice continuous KMC4) post delivery in faciliwhen KMC ward space is available, she is told to do it continuously, and she
takes breaks. Barriers are maternal pain, fatigue, and KMC messaging only about warmth. 5) post dischacge&Rne, it is

difficult to do it while sleeping and she has little support for doing KMC at home. Barriers are lack of support for practicing KMC,
lack of support for other chores, trouble sleeping, stigma of having a preterm birth.-BMR@stOnce infant weighs 2500 gram, she
returnsto normal life and does no more. C, especially outside her family. Barrier is lack of spontaneous discussion about KMC and

lack of awareness of long term benefits of KMC. Critical barriers in Malawi makedposs c har ge adherence challenging: dondét know
what KMC is better source of warmth than blankets. Think KMC is for warmth, and when baby is warm then mother can stop, at

night the mothers don6t want infantédés presence thengokignd during the day they doné
and near the dust when mom is farming, and people in the community associate preterm babies with immature sperm, sswill not p

on the rightful things to the woman thinkind. Iscorelusilimd)le the mands sperm i mmature or

Pregnancy education has to be expanded to full term infants so mothers sense relevanc@Ydtbakndown the expectation of
KMC ward admission and do 24/7 KMC everywhe8eKMC is for more than warmth! Read Ludingtbtoe 2011 physiologic
outcomes oKMC and LudingtorHoe 2010 Kangaroo Care is Developmental Care sout8slild support for postlischarge

KMC, with incentivesfor closest families to help and do it themselves. (See the Anderson, G.C. articles with surrogate KMC
providers).5) Where & evidence that KMC should stop when infant reaches 2500 grams? Original Colombian work (Charpak et
al .. 1989¢é.) had mo t2lyeans ef preterm |feMeZern® dvaluativé study, 3L world, implementation,

barriers, staff perception, commurity KC. NOT ON CHARTS as of 12/12/2014.

Bingham RJ. (1997). Roo the day: Rudiments of Kangaroa G&&BIN Central Lines, 1@) (November, 1997, p 108. A
simple to read review of the history, development and benefits of KC. Available through Dr. Ludingt@omtabiing Academgf
Neonatal Nurses, 1304 Southpoint Blvd., Suite 280, Petaluma, CA-888%4 Clinical review, P

Black, A M. (2012). Breastfeeding the premature infant and nursing implica#ahsnces in Neonatal Care, (12, 1014, DOI:
10.1097/ANC.0b013e3182425ad6 This is a clinical review of effects of breastfeeding on premature infant, his mothedrendss, a
with nursing i mplicat i o-woskincont@athapisimyavedlirebreastew san providesadditighdlh e s ki n
advantagesfor the mother. Typically it will make the mother feel much closer to her infant and she tends to perceiver mtiomate
connections. Theé goes|Nbfifishié®t a whole |l ong paragraph.

BlaymoreBier, JA 1997 See Bier,AB above.

Blencowe H, Kerac M, & Molyneux E. (2009). Safety, effectiveness and barriers to-folfpw usi ng an O6Early Dischargeo
Kangaroo Care policy in a resource poor settingropical Pediatric®54): 244248. Prospective descriptive study of all 272 babies
admitted to KMC ward in Malawi from Nov to May. When infant weight 1300 gram and gained weight daily he hagdsc Follow
up continued util 2500 grams201/272 (73.9%) reached 2500 grms; 46(16.88), unknown outcome in 25(9.2%). Mortality was
highest in weights of 1300 to 1500 grams. Barriers to seeking healthcare postdischarge were transportation problegrsitatefec
illness. Early discharge is safe, feasible, but issues regardirsg &otealthcare need to be addresd€ddescriptive, 3 world, KMC,
early discharge, weight gain, mortality.

Blomqvist Y.T.,Ewald U Gradin M Nyqvist KH, Rubertsson @\cta Paediatr(2013 Jan)lnitiation and extent of skito-skin care
at two Swedish neonatal intensive care uhitsa Paediatrics1021): 22-28. doi: 10.1111/apa.12058.0 describe initiation and extent of
parents' application of skiio-skin care (SSC) with their preterm infants at two Swedish neonatal intensive care units.The duration of SSC
was recorded in 104 infants' medical charts during their hospital stay, gratéhés answered a questionnaire.Both parents were involved
in the practice of SSC. Three infants experienced SSC directly after birth, 34 within 1 h, 85 within 24 h and the re9retirddg8lh
postbirth. SSC commenced earlier (median age of 50 mimfants whose first SSC was with their father instead of with their mother
(median age of 649 min: p < 0.001). E®&lier the SSC was initiatedthe longer the infant was cared for starskin per day during his/her
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hospital stay (p < 0.001). The meulidaily duration of SSC was 403 minEarly initiation of SSC had positive impact on the extent of
parents' application of SSC Even though the infants in this study were cared fortskitkin to a high extent, there is a potential for
extended use of SSE this type of hospital setting for reducing separation between infants and pRferdescriptive, Earlier KMC,
duration, reducing separation. Earlier KC leads to improvemens Not on CHARTS 2/19. 2014

Blomaqyist YT, Ewald U, Gradin M Nyqvist KH, Rubertsson C(2013i Jan).Initiation and extent of skito-skin care at two Swedish
neonatal intensive care unifscta Paediatr2013 Jan;102(1):28. doi: 10.1111/apa.12056. To describe initiation and extent of
parents' application of skito-skin care (SSC) withheir preterm infants at two Swedish neonatal intensive care units.The duration of
SSC was recorded D4 infants' medical chartsduring their hospital stay, and tharents answered a questionnaireBoth

parents were involved in the practice of SSThree infants experienced SSC directly after birth,34 within 1 h, 85 within 24 h

and theremaining 19 at 2478 h postbirth. SSC commenced earlier (median age of 50 n)im infants whoséirst SSC was with

their father instead of with their mother (median age 649 min: p < 0.001). The earlier the SSC was initiated, the longer the
infant was cared for skinto-skin per day during his/her hospital stay (p < 0.001)The median daily duration of SSC was 403

min. Early initiation of SSC had positive impact on théegn of parents’ application of SSC. Even though the infants in this study
were cared for skito-skin to a high extent, there is a potential for extended use of SSC in this type of hospital setting for reducing
separation between infants and parelRt.descriptive evaluative study, duration SSC, birth kc, separationPat KC. Not on

charts 325-2018

BlomquistYT, Frolund L,RubertssorC, Nyqvist KH. 013Jung. Provision of Kangaroo Mother Carsupportive factors
and barriers perceived by parersandinavian Journal of Caring Scienegz):345-353 Doi: 10.1111/j.14736712.2012.01040.x.
Kangaroo Mother Care (KMC) supports parents' role at the neonatal intensive care unit (NICU). To enhance parents'fprovision o
KMC, it is essential to obtain knowledge of what parents perceive as supportive fack@ders regarding their opportunities to
perform KMC. Aim: To identify factors that parents of preterm infants perceived as supportive factors or barriers for their
performance of KMC and to explore the timing of and reasons for parents' discontimfatiMC. Methods: A descriptive study
performed at two NICUs in Sweden with 76 mothers and 74 fathers of preterm infants born at gestational ages rangirg38m 28 t
weeks. Data on infant characteristics were obtained from the infants' medical récquésstionnaire, based on scientific literature
and the researchers' clinical experience, was completed by the mothers and the fathers separately, shortly aftedikehafgnt's
from the hospital. The data were analyzed with qualitative contehysésanddescriptive statistic. ResultBour categories were
identified in parents' responses regarding support and barriers for their performance dP&®i@ related factors, Time, Infants
related factors and The NICU and home environmentThe hospial staff and environment were described by the parents as both
supportive and barriers for their application of KMC. Some mothers described the infants' feeding process as an otdé@cle to K
Sleeping with the infant skito-skin in the same position thrghout the night could be difficult, as an uncomfortable sleeping
position caused insufficient sleep. A majority of both mothers and fathers continued providing their infant with KMC ¢atsoine
after discharge. Conclusiontnterventions for enhancingapents' opportunities for performing KMC should address both hospital
staff attitudes and practices and the NICU environnf&htQualitative, Descriptive quantitative too, barriers, disconintuation
reasons, implementationNICU, home KC/postdischarge KC. This is about KMC i 24/7 KMC in Sweden, not intermittent

KMC

Blomaquist, Y.T., & Nyqvist, K.H. (201} . Swedi sh mothersd experi enlemlofof continuous Kangaroo Mot her
Clinical Nursng, 2Q9-10), 14721480.(doi:10.1111/j1368702.2010.03369.x.). Descriptive study to characterize the infants receiving
continuous 24/7 KMC from birth to discharge in Swediwh NICU and report motherds ex

survey with purposive samplj of 23 motheinfant pairs. Infants were 341 weeks GA, inthweights were 17123700 gmsmoderately
preterm and ill newborn infants. Moms showed good acceptance of the idea of 24/7 KMC during NICU stay, their evaluéfions of 2
KMC were predominantlygsitive, negative comments concerned lack of information about practical application of the method and some

mot hers perceive their infantsod6 care during the ni grminattexhausting. No mot her would
KMC earlier tha they did. Mothers accept the model well when giving help and support they need. Moms should be offerred
opportunity to do 24/7 KMC to the extent that theonardrcage. abl e and willing to do so a

PT, 24/7 KMC, maternal feelings, implementation Not on charts 2/1/2011

Blomqvist, Y.T., Ruberton, C., Kylberg, E, Jeskog, K., & Nyqvist,K.H. (2012 Kangaroo Mother Care helps fathers of
preterm infants gaioonfidence in the paternal rolournal of AdancedNursing 68(9):19881996 DOI: 10.1111/.1365
2648.2011.05886.xQualitative study of 7 fathers who were individually interviewed and who thought incubators were a barrier and
separation was stressful. KC facilitated role attainment, allowedtthter®l in control an that they were doing something good for their
babies.As active agents in their infantare some fathers stayed with the infant during the whole hospital stay, others were at the
neonatal intensiveareunit all day long. Despite the wmishedfor situation, they adapted to their predicament and spent as much
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time as possible with theirinfanEhi s article is a report on a descriptive study of fatherso6 experie
infants wih Kangaroo Mother Care. During neonatal intensive care, fathers describe the incubator as a barrier and the separation from
their infant as stressful. Fathers consider it important to be close to the infant, and performing Kangaroo Mother Cirermiakes

an important participant in their infants' care. Individual interviews conducted in 2009 with seven fathers who perfogaszbKan

Mother Care were analysed using qualitative content analysis.The fathers' opportunity for being close to theircitifated fa

attainment of their paternal role in the neonatal intensive care unit. Kangaroo Mother Care allowed them to feel ina ¢imatol a

they were doing something good for their infant, although the infant's care could be demanding and stressiu. @gents in their

infant's care, some fathers stayed with the infant during the whole hospital stay, others were at the neonatal intensiad! ckne

long. Despite the uwishedfor situation, they adapted to their predicament and spent astimechs possible with their infants.

Fathers' opportunities for Kangaroo Mother Care helped them to attain their paternal role and to cope with the unexqtemted sit

The physical environment and conflicting staff statements influenced their opppfarmand experience of, caring for their preterm
infants.PT, qualitative, paternal KC, role attainment, paternal feelings, separation is stressful, incubator is barrier

Blomaqvist, Y.T, Rubertsson, C., Nygvist, K.H. (2011) Parefiant skinto-skin contact: How do parent records compare to
nurse records?Acta Paeliatrica, 10(5), 773775. DOI: 10.1111/j.16542227.201.02160.x. A descriptive study of measurement of
daily amount of time infants spendKi€ and who best documents the amouniroét Parents and nurses differed in the documentation
of the actual number of times infants were in KC.Agreement between nurses and parents for KC duration and starting/ten@inatio
was 40%. Parents also noted more people who provided KC thamdidres. fAiAnot her relevant consideration is that parenta
documentation of KC may serve 8essurator®ddcommengry byBakydissma@l.wer ment of parent. o
duration of KC, parent records. This is in KCelectronic recordsi office computer

Boge, B.(1986. Anecdote from Gambia on Kangaroo Care. Comments at International Nursing Research conference, Univ. of
Alberta, Edmonton, Alberta, CANADART

Bogota Declaration. See Charpak 2000 citation

Bohnhorst, B(2010). Skirto-skin care in the neonatatensive care unit: More dategarding seriously ill infants are badly
needed. Commentary on Heimann et al. A Impact of désanmd to skin care, prone and sup]
thermoregulation in premature infar(t$ieimann et alNeonatology2010, 974), 311:317). Neonatology, 9@): 318320. DOI: BBl
Write tobohnhorst.bettina@rahannover.dé¢o get articleMicropreemies, need more research

BohnhorstB, Gill D, Dordelmann M, Pete€S, & Poets CH2004. Bradycardia and desaturation during stdrskin care:
No relationship to hyperthermid.Pediatr 14%October), 49%02. This is a seond study of the 2001 study and authors state that
second study was conducted because in first study tdhady di d not control the infant
flexed their heads and occluded their airwa32.preterm infants (medisage 32 weeks) with postconceptional age <36 wks at study
time underwent three-Bour recordings of breathing movements, nasal airflow, HR SpO2, and oximeter waveforms. Pretest was
prone in incubator at neutrddermal temperature, followed immediately IKC at 1530 degree incline prone, and posttest was back
in incubator where ambient temp had been elevated 3t0¥8 degree C (or up to 2 degre
degrees C during posttestjlead was uncovered and body covergdowel. Took rectal temp every 5 mins and uncovered baby if
necessary to keep temp stable during KC. Desats <80%, brady (>1/3 of baseline HR for at least 5 secorelK), sgmeare rare,
Periodic breathing (3 or more central apneic pauses of 4 seore, separately less than 20 breaths) were recorded as %. Temp
did not rise during KCbut rose 0.6C in posttest. Proportion of regular breathing was lower during KC than pre & fReselsie
HR (154) & RR (66) did not change with KC(HR = 156,RR =67), rose in posttest (HR= 162, RR = 78). SpO2 did not change at all
(Pretest = 97.5, kc=98.0, posttest=98.0). # of bradys + desats (comibined together) was significantly higher during€a(3.0/h
posttest (1.7/hr) & higher (but not significanttian pretest (2.2/hr). # of bradys alone/hr was 0.0 during KC, versus 0.3 during
pretest and 0.6 in posttest. # of desats/hr was 1.0 pretest, 2.3 KC, 0.9 posttest (Sig. Differ between KC and poditeanamdg)r
of bradys and desats did not chan§d”B showed trend to increase during posttest (pretest = 0.01%, KC = 0.0%, posttest = 0.75%).
AFrequency of apneas remained | argely unchangedol(UeARE500) (pretest = 1.0/hr, KC=0
MEDIANS, not meansAuthors concludghat POSITIONAL FACTORS interfering with respiration play a role during KC.
effects had di sappear edKGwasassocated vatluless requltr brgathing Authers ssiggest continuous
monitoring of HR, oxygenation, and temp d@iKC. PT, pretesttest-posttest Quasi Exp. Rectal temp, HR, RR, SPO2, desats,
bradycardias, apnea, periodic breathingjr regular breathing pattern, negative effet, ALL MEDIANS, NOT MEANS ,
residual effects

Bohnhorst B, Heyne T, Peter G Poets CF. (2001). Skin-skin (Kangaroo) care, respiratory control, and thermoregulation.
Pediatr 1382), 193197. 22 spontaneously breathing preemies (28wks, 26 days, 1310g) had a 2hr recording B4, during, after KC (of 2 hrs
duration). HR, RR, #fdradys, # hypoxemia (<80%) & rectal temp (from 36.9 to Ji3asedproportion of regular breathing
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decreased during KC. Changes may be due to heat Sa€¥3 decreased in second hour of KC by 22716 irregular breathing was

due in part to avay obstruction from flexed head and no nursing monitoring to be sure positioning was correct was conducted. KC effects
had di sappear ed wi t hiPretesBTedtRosttessQuasifExpfNegative EffeetsPS HR, RRy Brady, apnea,

desats temp, breathing pattern, residual effects. safety

Boju, S.L., Gopi Krishna, M., Uppala, R., Chodeau, P. & Chodavarapu, R. (2015hort spell Kangaroo Mother Care and its
differential physiological influence in subgroups of preterm baB@snal of Tropical Pediatrics58(3):18993. doi:
10.1093/tropej/fmr072..A quasiexperimental, pretegiosttest study of 86 preterm infants in India who got one hour of Kc done because
mothers said that-@ hours of KC was too mucKC was given when imints were 7.7 +8.2 days oldOne hour of KC created many
physiologic changes: HR:in all infants, HR decreased by 3 bpm; in SGA dechseSdgbm; RR: in all infants decreased by 3 per
minute; in females decreased by 6/min; SaO2 increased by 1.1%&fards, increased by 2.1% in SGA, and increased by 1.5% in
females; Axillary Temp Increased by 0.4F in all infants; increased by 0.6F in SGA, and by 0.3F in Females. Concltetednthat p
infants benefit from one hour of KMC and that SGA and ferpatterms had different and greater responses than males and AGA infants.
PT, QuasiExp pretestposttest, HR, RR, Temp, Sa02, and-8 hours of KC was TOO LONG for mothers, & world, duration of

]

Bonner, K(Krista)) M. (2007). A case study conagng kangaroo care with conventional holding and the effects on heart rate,
respiratory rate, oxygen saturations, and ventilator settings in the very low birthweight infant. PreseNationehtAssociation of
Ne onat al"™Adnual Resemroh SRntmApril 10-12,2007 ScottsdaledZ. Watch for this in Advances in Neonatal Care: Official
Journal of NANN. Preterm, ventilated KC, descriptive, HR, RR, SAD2, swaddled holding(Not on charts yet)

Bonner K. M. (2008).A case study of the effect ofkgaroo care on physiologic parameters and ventilator settings in very low
birth weight fraternal twinsAdvances in Neonatal Car¢2}, 134135Case study of fraternal twin sisters on mechanical vents, born at 25
wks ga, bw = 740 gramene gt KC, the other swaddled holding.at 29 wks postmenstrual age. HR, RR, axillary temp saO2, and
ventilator settings taken before, then every 15 minutes during 2 hours of KC or swaddled holding, and4 afiteink{C/swaddled
holding. This was repeated 4 tine&r a 2 week period. NO sig @ifence in temp between the twns but KC twimded to have higher
mean overall tem(99.6, SD=0.69)than swaddle¢©8.0SD 0.33) No differences in HR, Sa02, and vent settings trended downward with
both types of holdig. KC was not harmful to the \RW infant. PT, Descriptive Case Study, Vent KC, micropreemie, VLBW, temp
HR, RR, Sa02, swaddled holdingmultiples NO differences

Bonner Q Beardsall K Crilly N, Lasenby J2017Feb).' There were more wires than him': the potential for wireless patient
monitoring in neoatal intensive car8MJ Innov3(1):1218. doi: 10.1136/bmjinne2016:000145. The neonatal intensive care unit
(NICU) can be one of the most stressful hospital environméiasgside providing intensive clinical care, it is important that parents
have the opportunity for regular physical contact with their babies because the neonatal period is critical fohighbemtding. At
present, monitoring technology in the NIC&kuires multiple wired sensors to track each baby's vital signs. This study describes the
experiences that parents and nurses have with the current monitoring methods, and reports on their responses to fre concept o
wireless monitoring system. Semisttured interviews were conducted with six parents, each of whom had babies on the unit, and
seven nurses who cared for those babies. The interviews initially focused on the participants' experiences of theemiggstemir
and then on their responsestihe concept of a wireless system. The transcripts were analysed using a general inductive approach to
identify relevant themes. Participants reported on physical and psychological barriers to parental care, the wayséowhiehtt
system obstructkthe efficient delivery of clinical care and the perceived benefits and risks of a wireless system. The parents and
nurses identified that the wires impeded babyent bonding; physically and psychologically.Parents wanted to do Kangaroo Care
and often vere not allowed to do so because of wires. While a wireless system was viewed as potentially enabling greater interaction,
staff and parents highlighted potential concerns, including the size, weight and battery life of any new device. Theemany wir
requred to safely monitor babies within the NICU creates a negative environment for parents at a critical developmental period, i
terms of physical and psychological interactions. Nurses also experience challenges with the existing system, whichto@iyd neg
impact the clinical care delivery. Developing a wireless system could overcome these barriers, but there remain challenges in
designing a device suitable for this unique environm®t, Qualitative study, involvement of parents, closeness/separatidNot
on charts 34-2017

Boo, N-Y (for NemYun), & Jamli F.M. (2007). Short duration a$kinto-skin contact: Effectsn growth and breastfeeding.
Journal of Paediatrics and Child &, 4312), 831836.126 STABLE preterm infants were randomized into KC(n=64) who got 10.0+/
5.6 days of one hour/day KC (wearing only diaper and head cap whileiggghit between breasts and for at least one hour per day) for a
mean total duration ofL1.3 +£5.9 hours of KC) or to control (n= 62, no kc, stayed in incu bator. KC was with mother or father. 8 KC
infants received KC less than 50% of hospital stay because moms were too frightened to handle infant (n=3), unabigilarlyisit r
(n=4), orafraid KC would prevent weight gain (n=IJhey found KC improved head circumference growth
PT, RCT, stable, 3 world-Malaysia, paternal KC, duration of KC, head circumferenceNEED to finish THE Resul TS NSHon

1
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Borck, M., &dos Santos, E.K. (2010). Third stage of the Kangaroo method converging investigative and care practices with
families in outpatient careRev Gaucha Enferm, @1, 761768. Qualitative study to assess how KC at hofistée) with premature
and LBW rewborns is progressingix mothers and family members were observed and participated istsechired interviews. Results
showed that there is a need to strengthen the role of the family when mothesvetmatn leave the hospital and communication antoa
multidisciplinary team, as well as rethinking criteria for discharge to homeRC qualitative study, HOME KC/Community KC. Not
on charts 8/19/2011

Bosque, E.M., Brady, J.P., Affonso, D.D., & Wahlberg, V. (1995). Physiologic measures obkeveyaus incubator care in a
tertiary level nursernyournal of Obstetric, Gynecologic, and Neonatal Nur@4@), 219228.Pretest in incubatetest in KGposttest in
incubator. All8 infants got thigt hrs/day6 days/wk x 3 weeks for 18 data collection periods per infant. Infants served as own control.
Reports that skin temperatuveas lower in KC than before or after (p=0.03) Cont r ol over insulation across the infantds back
questioned even though manugtreports controlState measured every 10 minutes using AraleisParmelee scale and showed no
difference in apnearadycardia or lowest SaO2 between KC and incubator periods and there was lower % of total sleep, and lower Active
Total %Sleeptime was lowerand more transistional sleep during ($€0.003) no differences in % or amount of Quiet Sleep.
Bradycardia increased with gavage and bottle feedings and decreased frequency associated with breastfeeding independent of KC
incubator care.Sleg and temperature differences were statistically significant but were so slight they were not clinically significant.
Quasi-Experimental pretesttest-posttest designNot an RCT. Preterm, Negative Effect. skin temp. HR, RR, SaO2 during KC and
posttest, Quiet Sleep, Active Sleeplotal sleep time,Transitional Sleep,Apnea, Bradycardia

Bosse, H.M., Sontheimer, D., Bussmann, H. (1997). Erfahrungen mit der Kahdettubde in Botswan&urare, 2012): 183
187. Report of Kangaroo Care in primary pediatetting where they have little, if any, equipment to handle preterm inBBRMAN,
PT

Bouanene, |., EImhaamdi, S., Sriha, A., Bouslah, A. & Soltani, M. (2010). Knowledge and practices of women in Monastir,
Tunisia regarding breastfeedingastMediterranean Health Journal, {8), 879885No DOI. 354 women were assess for prevalence,
exclusivity and durati on o fmobthvacaisatioin appaihimeng 9448oenitiateal BR aftenlirthbouy chi | dés 6
only 1.9% continued exclusivBF until 6 months. Exclusive Breastfeeding over 3 months was associated with Birth KC contact
(OR=1.93; 95% CI: 1.018.69) (pg. 881) PT, FT. Breastfeeding, exclusivity. Birth KC.

BouchezZC. (2002) . T h e nidSa Today bidaltti@oSkience §/a7/260aThis ia an et@rview with Dr. Karen
HendricksMunoz, director of NICU at NY University Medical Center who reports that parents who feel a sense of depression and anxiety
about birth of baby feel mor@enected when they do KC. Infasteep better and deeper, grow faster, are more stable and go home sooner
and that there is no evidence of increased risk of infecBan review, interview, infection, stability, growth, sleep, maternal feelings,
length of stay. Not on charts as of 6/@3.

Boukydis,Z. (2011). Parerinfant skinto-s ki n cont act : par ent ActaPaediatrieas005),638640.s nur sesoO Vi ews.
DOI:10.1111/j.16542227.2@1.02195.x.From Turku, FINLAND. This is a commentary on Blomqvist, Rubertsd®qvi st 6 s 2011

study of measurement bbr nurses record vs mothers recordaify amount of time infants spendHi€ comparedand who best

documents the amount of timd2arents and nurses differed in the documentation afctib@l number of times infants were in

KC.Agreement between nurses and parent&@duration andstarting/termination times was 40%. Parents also noted more people

who provided KC than did nurses. He believegpttier ent 6 s count mibgdadse theg were aatuakera looldingrthe t e

infant and sometimes were behind screens so nurses could not see. He says that videorecording (suggested by Blonepdst)l imnot

confirm accuracy, infant temperature and HR changes can be used as a criterion measure as couldisensor c at i ng i nfant 6s position in
space and rhythmic movement on maternal chest. He quotes considerable literafiability of parental verbal or questionnaire
reportof i nfantds behavioral, t eumpyckescayamiteep paiterrds (SdlisbaryAnMimatdd etialon of 24 h

Audio recording of infant crying, Int J Beh Dev 2001, 25:488). Parental records are-B8% in comparison with independent measure

of the childoés behavior. Herebabhy6i t hat npehantiahgaaoaxi ehgt mpghéntdaktrBakertnessd might
heightened as some parents want to do everything possible and be more reliable in chartfgture study should control for parental

mental health status, stress, depression, early attachmentpfsemspetence, sefsteem, and understanding of the rationale or purpose

for charting. Parents volunteered and this coul dheccakués eb eHtawmetehror ne Ef fect . For thi:
nurses and parents who collaborate on treighentation. Also, one should question parents about how they felt about completing the
charts: didhey valueitasacontribuio t o t heir i nfantdés care, see themselves collaborating with staff i

unnecessary chore or evamintrusion on their private tiniehe cites the Axelin study in which some parents wanted to do facilitative
tucking to reduce pain, some did not, and some were ambivalent almgusd@xelin A, Lehtonen L, Pelander T., Salantera, 810.
Mo t h difiersnd styles of involvement in preterm infant pain care. J Obstet Gynecol Neonatal Nurs;&3}ddi510.1111/j.1552
6909.2010.01150.3. Commentary, attitudes about doing interventions for PT infants(Not on charts ygt
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Bouloumie E. 2008). The kindness of skito-skin contact during labor and deliveBoins Pediate Pueriailture,245 36-38.
Available fromebouloumie@hbiparis.com Study of 47 questiorires that were returned by 17 momd ataff ofFull term birth KC
infants from birth (and 40% of these got KC both day and night for the first 3 nights ehtifé) from infants who got routinecare before
initiation of birth KC and postpartum KC. No difference in groups in birth wedgist ihor in recovery of birth weight rate. Mothers felt
very much pleasurewith KC and moreonfidance Staff think that KC is okay if mother is very vigilant and they reported that infants
were calm during KCBetter cardiorespiratory stabilitiy in KC than when not in K&T., Birth KC, early KC, weight loss, mat feelings,
HR-RR stability, calmed infants, staff feelings, postpartum KCquasi experiment

Boundy, E.O. Dastjerdi, R,, Spiegelman, D. Fawzi\Wy.Missmer,S.A.LiebermanE., Sandhya Kajeepet&, Wall,S.,
Chan(.J. (2016Jan). Kangaroo Mother Care and Neatal Outcomes: A MetanalysisPediatrics 137 (1), €20152238
doi:10.1542/peds.2018238. Kangaroo mother care (KMC) is an interventiomed at improving outcomes abstract among preterm
and low birth weighnewborns. Asystematic review and mesanalysis estimating the association between KMC and neonatal
outcomeswvas conducted after searching the following data souRidsivied, Embase, Vieof Science, Scopus, African Index
Medicus (AIM), Latin American and Caribbean Health Sciences Information System (LILACS), Index Medicus for the Eastern
Mediterranean Region (IMEMR), Index Medicus for the Seltdist Asian Region (IMSEAR), and Western ifadregion Index
Medicus (WPRIM). Theyncluded randomized trials and observational studies through April 2014 examining the relationship
between KMC and neonatal outcomes among infants of any birth weight or gestational age. StudiE3 pétticipantslack of a
comparison group without KMC, and those not reporting a quantitative association were excluded. Two independent reviewers
extracted data on study design, setting, participant characteristics, KMC intervention, outcomes, study qualitfiivamiskelRR)
or mean difference measures. 3@3udies were screened; 124 met inclusioiga. Among newborns who survived to receive
KMC, KMC wasassociated with36% lower mortality among LBW newbors compared with conventional care (RR=0.64, 95%ClI
0.46:0.89). KMCdecreased risk of neonatal seps{®R=0.53, 94%CI=0.34.83),hypothermia (RR=0.22, 95%Cl= 0.1D.41),
hypoglycemia(RR=0.12, 95%CI = 0.08.32, hospitateadmission(RR=0.42; 95%CI=0.28.76) andncreased EXCLUSIVE BF
(RR=1.50; 05%CI=1.24..78). Newborns receiving KMC hadolwer mean respiratory rate andpain measuresandhigher oxygen
saturation, temperature, and head circumference growth Ability to assess dos@sponse relationship wéimited by lack of data
available on KMC duration practiced. Interventionsdales up KMC implementation are warranted. Most of r@etalysis is based
on developing nation data. Thigetaanalysis did not includeandomized controlled trial§cluding only CORRELATIONAL
studies showing an association. This is a weakness, but note the data base they had @82@t5diesjo conduct their study.

PT, Meta-analysis, RR, temperature, infection, readmission, EXCLUSIVE BF, hypoglycemia, head cirauference, SaO2,
mortality, pain. See also PNP Daily News for media coverage of this articl8ee alsdChan 2016 article

Bouza, H. (2009)The impact of pain in the immature brain. Journal Maternal Fetal and Neonatal Medicine; 222.722inical
review that says that acute episodic pain pain may cause early neurologic injury, repeated and prolonged exposure tagrain may al
subsequent psychokinetic development, as well as affet long term neurodevelopmental, behavioral and social outcorees. Thus, us
pharmacologic and ngpharmacologic interventions are recommended. IS this a KC aGEEeIHISIMayIbeIKCIecommendation
PT, FT, Pain

Bowden VR, Greenberg C&, Donaldson NE. (2000). Developmental care of the newborn. Online Journal of Clinical
Innovations oCINAHL Information Systems (Glendale, CA).i8swe 7, 77 pages with 286 ref. Available online at
http://www.cinahl.can or from Cinahl Information Systems, 1509 Wilson Terrace, Glendale, CA 91206. The 14 pages that appear online
do not include all referencésnly 27 pages are in the online versiol)the full text, in essence, KC is part of development care for all
NEWBORNS This review starts with cost of NIDCAP program over 3 years was 440,00 but saved 2.19 million in hospital charges
(129,000 per infant) and excluded physician charges. Lower cost attributed to earlier discharge from NICU to transiiotialurfi a nt 6 s
lower intensity of care needs. 60 VLBW infants cared for in NIDCAP unit had average cost savings at time of dischadgepsfr$4
infant (page 2) when discharge occurred within the first 35 days of life. Page 2 relates NIDCAP resultsrsBetiaeitng less stress and
signs of stability are in table on page 8. On page 10 it identifies all the resources needed to implement NIDCAP (delstaffimen
positions, initial and ongoing NIDCAP training, leadership involvement, multidisciplieang tnvolvement, Reflective process. Then it
reviews the WEE CARE program of developmental care on page 11, and then the FIRST program on page 11, and then bstpage 12 it
Kangar oo Claase dasi mtdeartvaent i ono f opmentahdara with fulldiscussionioffiKg ongpage?280ct of devel o
Page 20 states: fAiHowever, the intervention, the ptilnotbeerol for i mplementation, and t|
clearly definedo (this waisn, KCids biffeert @escription deeddidigihelocatioh of the practicent er v e n
In international literature KC is most often termed KMC or kangaroo mother method and has three components: the Katiyaroo posi
(skin to skin, between breasts for up to 24dag), kangaroo feeding (unlimited and exclusive breastfeeding) and Kangaroo discharge
(early discharge when infant has overcome all major adaptations to extrauterine life, and continuation of Kangarom phactioase

settingé | n we ersketoskincantachis assocated soléyQvith placing the preterm diaperclad infant upright, vertical,

chest to chest with parent. . Such contact may | acsssKdasaonm 60 mi nutes to several hou
interventon to promote neurobehavioral organization of the infant (and it cites Ludingterand Swinth, 1996 and Anderson, 1991).

Page222 | ists the problems with KC studies: #f..crticimslexseval uation of individual stu
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in this body of research, and that continued investigation is warranted. The major methodological problems can beoatjriaatedf

consistency in KC implementation protocols (amount of time irak@not enough time to determine if negatie consequencesxists.

2)feeding the infant during Kc occurs in some studies and not in others and not accounted for as a controlled vaeadfiéeg)ddaps is

inconsistent among investigators. 4) Only ventilated, medically stable infants haweh tested. 55ome studies included a teaching

component in which parents are taught to recognize and respond to infant cues. 6) small sample size, 7) lack of cart)degtoop

randomization, and 9) short testing periods (and for thisonesscienl y one study, Bosqueds 1995 and she practically teth
babies for 4 hours per day for every day per week for 4 weeks). Page 22 says that more ventilated KC studies areenstedézbas a

with ELBW and phototherapy infants. The pract€&C would benefit from the development of an interdisciplinary and internationally

developed protocol of care, with criteria and contraindications for infant selection, nursing care monitoring and damyrtientati

procedure for the entire KC episodeétwassessments before and after implementation of KC, and minimal standards for parent education

and staff dev2BdpmenOnoPAEGg/ 362Rt has another section on KC under Tactile Stimulat
tactile stimulationhat has produced many beneficial outcomes for the infant and parent caregiver (See Table 4). This intervention was

di scussed eableed. DsPgn PaJe t2ASIsocated with IKangaraot@Gardnd thecatedies nfddnéfits

are 1) Autonomic stability and improvemémbasic physiologic functions, 2) motor regulation, 3) state regulation, 4) parental

attentiveness and interactions with the infant, 5) serlf regulatory abilities, and 6) others (i.e. decreased matguagtistiesgcal healing

of mother, decreased pain, decrease hospital stay, better weight gain, better breastfeeding de®oevesPreternrDevelopmental

Care, stress signs, stability signsieeded research, vent KC, phototherapy KC. Limitations oftudies, NIDCAP vs. other

developmental programs.

Boyce SCMcDougal L, Silverman JGAtmavilas Y, Dhar D, Hay K, Raj A.(2017Nov). Associations of intimate partner
violence with postnatal health practices in Bihadia. BMC Pregnancy Childbirti7(1): 398. doi: 10.1186/s1288317-1577-0.
Reducing neonatal mortality is a global priority, and improvements in postnatdl (felllt) practices in India are needed to do so.
Intimate partner violence (IPV) may be associated with PNH practices, but little research has assessed this refatiarsship.
sectional analysis of data from a representative household sample of méthevsates 4.1 months old in Bihar, India was
conducted. The relationship between lifetime IPV experience (physical violence only, sexual violence only, or both ptlysical a
sexual violence) and PNH practices [clean amrk,kangaroo mother care, earlyinitiation of breastfeeding (EIBF), delayed
bathing, receipt of a postnatarevisit, exclusive breastfeeding, and current gaesttum contraceptive use] was assessed using
multivariate logistic regression.Over 45% of the 10,469 mothers experienced tR&frilifetime. The three types of IPV experiences
differentially related to PNH practices. Adjusted analyses revealed that compared to those who had never experigrarednPV,

who experienced physical violence only (29.0%) had higher odds of skio-skin care( AOR = 1. 67, 9%&d Cl = 1.42, 1.96

del ayed bathing (AOR = 1.19, 95% ClI = 1.03, 1.37), but | ower odds of EIBF (AOR =
breastfeeding (AOR = 0.83, 95% CIl = O0lengelonly(D3%) & lowerddsdfer s who had experienced sexu
practicing EIBF (AOR = 0.52, 95% Cl = 0.36, 0.76). Those who had both experiences
increased odds of postpartum moder n c on twerodds ¢ telayeebathisge ( AOR = 1.35, 95% Cl = 1.07,
(AOR = 0.76, 95% ClI = 0.63, 0.91).The results of tpesdngtudy found differing patte

on the type of IPV experienced. Efforts to increase access to health services for womemergeiV and to integrate 1PV
intervention into such service may increase PNH practices, and as a result, reduce neonatal Ribr&litykC as a postnatal
health practice, maternal feelings/issues

Boyd, M.M. (2017June). Implementing Skito-Skin Contact for Cesarean Birthssociation of Operating Room Nurses
J105(6):579592. doi: 10.1016/j.a0rn.2017.04.003. Starskin (STS) contact in the OR facilitates the development of mothering
behaviors, breastfeeding success, and newborn adaptation to extrauterine life. A team at my institution performed a quality
improvement project to implement a standard of care for ST@ctintthe OR during and after cesarean birth. Ttggtyen of 50
motherinfant dyads experienced STS contact in the OR or in the postanesthesia care unitfiverembyhers and newborns who
experienced STS contact did so on the OR bed. The mediandimi®ms spent engaged in STS contact with their mothers was 42
minutes and 30 seconds. Developing and using a standard of care to implement this #ésded eactice facilitated acceptance of
this intervention. Obstacles that staff members encounteckeded maternal or neonatal instability, equipment problems, and nurse
staffing issues. Staff members addressed these obstacles through creative-pobbiegh T, QIP, cesarean KC, birth kc,
barriers. Not on charts €-2017

Brady K Bulpitt D, Chiarelli C (2014, July)An Interprofessional Quality Improvement Project to Implement
Maternal/Infant Skirto-Skin Contact During Cesarean Delivedgurnal ofObstetic, Gynecobgic, andNeonatal Nurg.43(4), 488
496. doi: 10.1111/155590912469.Immediate skirto-skin contact between a mother and her newborn has been associated with
successful breastfeeding outcomes. One of the challenges nurses face in prometimglskinccurs in the operating room during a
cesarean delivery. Utilizing anterprofessional approach for this quality improvement project, we successfully implementes skin
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skin contact for all eligible mother/infant couplefter cesarean birth Exclusive breastfeeding ratesor these women increased as
a result.Descriptive evaluative, quality improvement project, cesarean, c/s, breastfeeding, full ternNot on charts 7/8/2014

Braga D.F., MachadoM.M.T., & Bosi, M.L.M. (2008. Achievieng EXCLUSIVE BREASTFEEDING of premature babies:
The perceptions nd experienceBafomenfrom public health services (Portugese). Revista De NutBeadian Journal of Nutrition,
21(3),10.1590/14152732008000300004. This artitdalsoonwww.scopus.cora n d i s a n s dfectiveness delpiogn k c 6
breastfeeding and mothers related that moms must really have the time to do KC because the nurses should never inffgose KC on t
mothers.PT, qualitative phenomenology BF, Exclusive BF, maternal feelings/perceptions.

Bramson, L., Lee, J.WMoore, E., Montgomery, S., Neish, C., Bahjri, K., & Melcher, C.L. (2010). Effect of earlycskkin
motherinfant contact during first 3 hours following birth on exclusive breast feeding during the maternity hospilaListey of Human
Lactation, 26(2), 130-137.. doi: 10.1177/0890334409355779. 19 hospitals participated in this prospective descriptive study of
breastfeedig mong 21,842 patients delivmy 37-40 week term singleton infant. Maternal demographics andatptdaeding metra
intention and very early KC (in first 3 hours of birth) were correlated with exclusivity of breastfeedimgyrdaternal hospitalization.
Exclusive breast feeding was higher in KC moms than in moms who got more rather than less KC in first thréferfaargot 15
mins KC Odds Ratio (OR) was 1.376:-36 mins (OR =1.665), 339 mins KC (OR= 2.357); and > 1hour (OR = 3.145). So, there is a
dose response relationship between duration of very early KC and breast feeding excleSivifgpulation study, dose response, BF,
exclusivity, implementaton, quality -improvement project. Purported to have SaO2 data tocAuthors are certified Kangaroo
Caregivers by USIKC. See Romano 20 and 2Q1 revievs of this article because she states that data is temtsisiccompellingand
that duration of skito-skin at birth is kg to EXCLUSIVITY . The Loma Linda University Perinatal Services Network supported the
study and has produced flyers, handouts, and posters for SOFT that you can ac¢egs/fimny/bo8K6e.(I tried to access this
3/22/2013 and this website was no longer available).

Branger, B, Savagner C, RoaC, Winer N, & Pedidgs des Mternites des Payfela-Loire. (2007). Eleven cases obdy
neonatal sudden death or near deatfullsferm and healthy neonates in maternity wardtsirnal deGynecabgie, Obstetique et
Biologie de laReprod (Pariy 367, Nov): 671679. Descriptive report that over 5.5 years there were 7 deathd1 apparent life
threatening eventd. life threatening event/26,000 births; one de@h/40 0 0 bi r t hs wellkk Riowe 6t cme®si mn h& né@&wborn was in
maternal KC at the time, om¢her cas the infant was maternal arms and the last one i delivery room far fronmother at 3 minutes
of life. In two deathgof all the deaths, not just the KC deatttns) infants wer@roneon theirown bellies. One baby was declared dead
maternity, ten transferred to NICU, and 6 died on postpartum. d'leepm 6t k now i fthese éventsisineaegsing or aoff it o f
is related to birth KCbut have undertaken a province wide sur@ypage8 37 and 338 i-to-skishHasamaeydenefits,at A Ski n
ameliorates materndaifant difficulties, an benefits the newborn by aiding suckling, prolonging breastfeeding, and improving neurological
outcomes. So, skiio skin should not be questieth becase it is a positive practice forn f ant s . Nonet heless, if the organization6s
and surveillancare not adequate, or if the health of the mathémfant are not optimal, skito-skin may be contrndicated. Better
sur veil |l ansoghisise CONTRAINDICATION guidelindhey provide a sample of the questionnaire that could be used to
determine region wide the incidence of ALTEs and early deaths in this part of Fpssweiptive, Full term, mortality , negative
outcome Life threatening event Birth KC. Bradycardia, apnea suppat KC, questionnaire for survey, guidelines,

Breast crawl. See UNICEF, 2007 for this reference to the manuscript and to th&/iddeds atwww.breastcrawl.cori T,
birth KC, breastcrawl

Breitbach, KM. (2001). Kangaroo Care. In Craft & Rosenberg (Bissing Interventions for Infant¥housand Oaks, CA:
Sage Publ.pp. 15162. This is a chapter that talks about listing Kangaroo Care as a nursing intervention within the taxonomy of the
NANDA system for nursing diagnoses in the United States. Defined it and listed 18 activities associated with Kangaroo Care.
Terminology, FT, PT

Brenneman, A& Price, K.A. (2014). Coupletase: The magic withinJournal of Obstetric, Gynecologic an@dhatal Nursing,
43(Suppl 1), S28 D0i:10.1111/1558909.12363 This article is from Grant Medical Center in Columbus, OHIO. It is a descdriptive
evaluative report of a quality improvement project to enhance the delivery experience and provide exiwelfaes for couplets. The old
way of doing things was that vaginally born healthy term infants received birth kc and then were taken to the nursamat@rofs
hours and in the nursery at night. They did literature review and then had maletingbarriers, then identified resources needed to make
a change, wrote up a patient pamphlet about couplet care and réonmatuding the infant staying with the mother at night. They gave
the pamphlets to all mothers and initiated 24/7 couplet Tareoutcomes have only been positive. Couplet care (which includes
postpartum kangaroo care at this site even thoughanindeaseis not mentioned in this
maternal satisfaction, increased maternalidente in care of newborn, increased in staff satisfaction, and a decrease in transiety
tachypnea of the newborn and decreased in number of infants being admitted to NICU for neonatal abstinence syndrome have been
documentedFT, descriptive evaluation stidy, quality improvement project, implementation, postpartum KC, 24/7 roomingin
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even at night, maternal satisfaction, maternal confidence, staff satisfaction, transient tachypnea of the newborn, neonatal
abstinence syndrome.Not on charts 6/17/2014

Brett, J., Staniszewska, S., Newburn, M., Jones, N. & Taylor, L. (28hstematic mapping review of effective interventions
for communicating with, supporting and providing information to parents of preterm infalt3.Open, (1), €000023. Aystematic
review of interventions to improve communication with parents of preterm infants. The review of théeg3lstiwaed that parents felt
supported through individualized developmental and behavioral care programmes, through being tauglat bskesgment scales, and
through breastfeeding, kangarcare, and baby massage programi®espage 5 it reports that Randomized controlled trial evidence
suggests that KC reduces maternal anxiety, gives mother a greater sense of competence ansijidstevigetheir infants (cites
Tessier et al., 1998) and that music with KC significantly lowers maternal anxiety (cites Lai & chen, 2006). On sarsaysdgeldman
et al., studyFeldman, Eidelman, Sirota, et al., 200t KC produced bettégvels of maternahfant interaction, more toucbetter
adaptation to infant cues and better percemtfdhe infant, and less maternal depression at 37 wks . Thediisd_eGault and Goulet
(1995)finding that mothers preferred the kangaroo metiemause the bglis close to them and toughimportant to mothers because it
induced feelings of welbeing and fulfillment in parents. Affonso et al. (1993) reported that KChelped parents get to know their infant,
increased their confidence and mauen feel thatheir baby needed them, astddy showed that parent mood was improved and that they
perceived their infant differently and that they felt a strong sense of identifiying with their infant (Gale, Franck988nd,Review, PT,
massage, NDCAP, maternal feelings,maternal behaviors,maternal anxiety, maternal perception of infant, music,communication.

Briere, C.F., Lucas, R, McGrath, J.M., Lussier,M., & Brownell, E. (2015). Establishing breastfeeding with the late preterm
infantsin theNICU. Journal of Obstetric, Gynecologic, and Neonatal Nursing. 44(1),182 Do0i:10.1111/1558909.12536 This was a
reviewof literature found on Pub Med and CINAHL from 26B@14 related to challenges late preterm infants face with breastfeeding and
to provide an overview of current policy statements and practice guidiiiessipport breastfeeding for late preterm infahtspose was
to describe challenges that late preterm infants (LPIs) face with breastfeeding and to provide an ovewientgfolicy statements
and practice guidelines that support breastfeeding for LPIs. In addition, we describe current breastfeeding resedocthesla®éd
and combine this research with policies and practice guidelines to provide evidestereammendations to guide practice and
future research in the NICWate preterms have greater challenges than full term infants due to neurologic immaturity, weak suck tha my
lead to not transferring sufficient milk volume. Maternal challenges are insufficibrsupply, something that might be compromised by
proximity of the mother and infant for frequent breastfeedings&imdito skin contact There is also suppdur skin to skin contact
between mother and infant, regardless of when breastfeedinitiated. Nurses play an important role in encouraging early and frequent
maternaiinfant contactPT, Review of lit, Breastfeeding, separationguidelines, staff issues

Briere, C.E., McGrath J., Cong X., & CussonR. (2014 May). An Integrative Review of Factors that Influence
Breastfeeding Duration fdPremature Infants after NICU Hospitalizatidournal ofObstetic, Gynecobgic, and\Neonatal Nursg,
43(3):272-81. doi: 10.1111/1552-6909.12297. The objective wastdetermine what factors affect breastfeeding duration after
discharge home from the neonatal intensive care unit (NICU) forrfsghmothers and their premature infarising exclusion and
inclusion criteia, 292 articles were initially assessed for relevance to the research question through abstract review. Further screening
resulted in full review of 52 articles. Reference list searching added an additional six articles. Fia@lpthineview of thesg8
articles resulted in 24 studies that fully met inclusion and exclusion criBudies were reviewed for information related to factors
associated with breastfeeding duration for high mothers and preterm infants after NICU discharge h@nelies were categorized
into five themes, including NICU factors, feeding and soothing methods, maternal characteristics, maternal experienppsrtand s
programs. Most significant factors affecting duration included exposikangaroo mother care,prenatakeducation, and quantity of
maternal breast milk supply during the first week after discharge. Breastfeeding also was affected by maternal breastfeeding
knowledge and perception of providing appropriate volutkteghers face many challenges breastfeedimir fpremature infants after
NICU discharge. Ideally, all mothers need to receive support after NICU discharge, and the transition to home can lrggchalleng
even if breastfeeding is well established. However, NICU professionals are in a perfect ppgitmride guidance to families so
they are able to anticipate and effectively solve lactation challenges at Remiew, PT, breastfeeding, discharge, duration,
neonatal intensive care unit, preterm infants, transition to homeNot on charts 5/7/2014

Brimdyr, K., Cadwell1,K., Stevens,J., Takahashi, S., (20@V). An implementation algorithm to improve sKo¥skin
practice in the first hour after birttMaternal and Child Nutrition, e125715 page®O0I: 10.1111/mcn.12571Evidence supporting
thepractice of ski@ozkin contact and breastfeeding soon after birth points to physiologic, social, and psychological benefits for both
mot her and baby. The 2009 revision of Step 4 of the WHO/ UNICEF fiTen Steps to Succ
practice of skidos ki n contact between the mother and her newly born baby indicating that tt
Awithout separationo unless documented medically judatej fi able reasons for del ayed
continuous, uninterrupted skdopzkin contact with mother in the first hour after birth, babies progress through 9 instinctive, complex,
distinct, and observable stages includingAaéichment and suckling. However, the most recent Cochranavrefvearly skioZ
skin contact cites inconsistencies in the practicedmingiohe authors found fAinadequate
initiation and dose. o0 This paper i ntr oduiothefirsehounusingtwo datdsgt®or i t hm to anal yse the prac
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and suggests opportunities for practice improvement. The algorithm considers the mother's Robson cri#e#zkislemperience,

and Widstrém's 9 Stages. Using data from vaginal births in Japan and caesaream Airsiralia, the algorithm utilizes data in a new
way to highlight challenges to best practice. The use of a tool to analyse the implementatiofiozlkikirtare in the first hour after
birth illuminates the successes, barriers, and opportunitiesifzovement to achieving the standard of care for babies. Future
application should involve more diverse facilities and Robson's classificafdoion charts 25-2018

Brimdyr K, Cadwell K Widstrom AM, Svensso K, Neumann MHart EA Harrington $S& Phillips R.(2015Dec) The
Association Between Common Labor Drugs and Suckling Whent8kakin During the First Hour After BirtBirth, 42(4):31928.
doi: 10.1111/birt.121@Intrapartum drugs, including fentanyl administered via epidural and synthetic oxytocin, have been previously
studied in relation to neonatal outcomes, especially breastfeeding, with conflicting results. We examined the normdetennatal
of suckling within the first hour after a vaginal birth while in skimskin contact with mother in relation to these commonly used
drugs. Suckling in the first hour after birth has been shown in other studies to increase desirable breastfeedingRyosjecis.
comparative design of 6Bw-risk mothers selselected to labor with intrapartum analgesia/anesthesia or not. Video recordings of
infants during the first hour after birth while being held skirskin with their mother were coded and analyzed to &sicewhether
or not they achieved Stage 8 (suckling)Mifistrém's 9 Stages of newborn behavioduring the first hour after birth/dieo
recordings confirmed the 9 stages outlined by Widstrom et al., 204ttong inverse correlation was found betweenaimeunt and
duration of exposure to epidural fentanyl and the amount of synthetic oxytocin against the likelihood of achieving suiidiniged
first hour after a vaginal birth.Results suggest that intrapartum exposure to the drugs fentanyl and eygtbeith significantly
decreased the likelihood of the baby suckling while-$&iskin with its mother durig the first hour after birth=T, descriptive
comparative study, BF, newborn behaviorobservations Birth KC , Oxytocin, BF, sleep 9 stagesafter birth  NOT on
Chart10/30/2015

Brimdyr, K., Widstrom, AM., Cadwell, K., Svensson, K. & Turndfaffeir, C. (2012). A realistic evaluation of two training
programs on implementing skio-skin as a standard of car€he Journal of Perinatal Edudah, 21(3): 149157. DOI:
http://dx.doi/org/10.1891/1058243.21.2.149Comparison descriptive study of two methods to t€ldRAL EGYTPTIAN health
professionals how to do and SUSTAIN skirskin at birth as step 4 of the reid Baby FriendlHospital Initiative. The two training
techniques werB-DAY programs, one with education only and the other with video and debriefing from the video called a five day
IMMERSION model (Practice, Reflection, Education & training, Combined with Ethnography for Sustainable Success (PRECESS).
Precess embraces ethnographic undeending of current practice and best practice modelsevidence based education, and process
oriented immersion. Immersion means work practice video ethnography and education means lactation content expeitisarfude 152
stresses that use of PRECE&epares practitioners to deal with cultural barriers that arise after the teaching has been done. The
practitioners in a hospital are the EXPERTS in their context; hospital staff are experts in the history, practice, afdhgeople
hospital. ANY CHANGE IN PRACTICE NEEDS TO GROW FROM WITHIN THE ALREADY EXISTING ENVIRONMENT TO
SUCCEED (pg. 152 Step 1 was educatioflarge grp lecture, small grp discussion, informal hallway conversai@to-one questions.
Step 2 was DEMONSTRATE with a live patiedse of PRECESS alone or with education both were effective in changing and sustaining
the standard of care of skie-skin practice.39world Implementation, education, barriers See also Crenshaw 2012

Britton, G.R., (1980 Mar/Apr). Earlymotherinfant contact and infant temperature stabilizationridal ObstetricGynecologic
and Neonatal Nursing(2):84-6. Thirty-four healthy mothemfant dyads were divided into two groups to determine the effect of
postdelivery skirto-skin contact orinfant temperature stabilization. Nineteen control infants were placed in heated cribs, while 15
study infants were given immediate and extended physical contract with their mothers. Axillary and rectal temperatures were
measured five minutes after birthdaone hour after the infants left the delivery room. The results indicate that separating normal
newborns from their mothers for the purpose of stabilizing temperatay not be nessary becauseninterrupted dyad has better
thermoregulation FT, RCT, temperature, birth KC, separation New to biblio study

Brodribb W, Kruske S Miller YD. (2013). BabyFriendly Hospital Accreditation, #iospital Care Practices, and
Breastfeedingrediatrics131(4):685-92. doi: 10.1542/peds.2012-2556. To investigate the effect of Balfyriendly Hospital Initiative (BFHI)
accreditation and hospital care practices on breastfeeding rates a# namthsAll women who birthed in Queenslan8lustralia, from
February 1 to May 31, 2010, received a survey 4 months postpartum. Maternal, infant, and hospital characteristics;gmedpdncy
complications; and infant feeding outcomes weresmesiSample size wa752 womenBreastfeedingniti ation rates were high (96%)
and similar in BFHaccredited and nonaccredited hospitals. After adjustment for significant maternal, infant, clinical, and hospital variables,
women who birthed in BFHccredited hospitals had significantiyer odds of breatfeeding at 1 month(adjusted odds ratio 0.72, 95%
confidence interval 0.56.90) than those who birthed in rBiFHI-accredited hospitals. BFHI accreditation did not affect the odds of
breastfeeding at 4 monthsor EXCLUSIVE breastfeeding at 1 or 4 monthsFour inhospital practices éely skin-to-skin contact,
attempted breastfeeding within the first hour, rooriimgnd no irhospital supplementation) were experienced by 70% to 80% of mothers,
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with 50.3% experiencing all %omen who experienced all 4 hapital practices had higher odds of breastfeeding at 1 mon{adjusted
odds ratio 2.20, 95% confidence interval 12781)and 4 months(adjusted odds ratio 2.93, 95% confidence intervat3.80) than women
who expeienced fewer than When breastfeedinitiation rates are high and evideHzased practices that support breastfeeding are
common within the hospital environmeBi-HI accreditation per se has littleeffect on both exclusive or any breastfeeding r&&s.
descriptive comparison Exclusive BF, BF at one month, 4months.

Broughton, E.I., Gomez, |, Sanchez, N. & Vindell, C. (2013, Sept). Theadsigs of implementing kangaroo mother care in
Nicaragua. Review Panamerican Salud Publica, 34(3)1826The costs of 46 randomly selectedOMl infants before KC started were
compared to costs of 52 preterm infants in NICU after KC started in Sept. 2010. Infant weight, medication use, foumgaargns
incubator use, hospitalization for 6 months before and after KC data were collBetiedwere taken from accounting records of the
trained implementation staff and from health ministwry foromularies. Neonates after implementation of KC had lowef lengths o
hospitalization by 4.64 days (p=0.017) and 71% were EXCLUSIVELY breastfed (p<OT@4)ntervention cost US$23,113, but the
money saved with shorter hospitalization, elimination of incubator use, and lower antibiotic and infant formula cost$antide up
expense in-R months. Extending KMC to 12 other facilities in Nicaragyaadgected to save US$166,000 based on referral hospital
incubator use estimates, or US $233,000 after one year based on more conservative incubator use estimate. Authotgtoncluded t
ATreating preterm and Low Bi rt hqualityimgrbvement progeam sases mangy withiKdsBorti mp|l ement ed as
period even without considering the beneficial health effects of KMC. Implemenmtation in more facilities is stronglyeretzii@is
a low cost intervention. PT, length of stay, incubator usequality improvement projects, recommendations.Not on charts
12/24/2013

Brown, L.D.,& Heermann, J.A. (1997). The effect of developmental care on preterm infant outpptieel Nursing Res, 1@),
190-197. On pg. 193 they identify that they encoath§C as soon as possible on the tiniest of infants as part of their intervention (and
they have a picture of VENT KC on page 196). 25 infants <1500 grm given NIDCAP and compared to RETROSPECTIVE sample.
Treatment grp had fewer and less severe IVH, felags of ventilation, shorter hospitalization, greater wgt dRetrospective
comparison IVH, Days of Vent, LOS, WGT, VENT KC, PT

Brown, P. A,, Kaiser, K. L., & Nailon, R. E. (2018ept/Oc}. Integrating Quality Improvement and Translational Research
Models to Increase Exclusive Breastfeedifayrnal of Obstetric, Gynecologic, & Neonatal Nursing(53;3545553. doi: 10.1111/1552
6909.12482Exclusive breastfeeding (EBF), a perinatal coeasare, is associated with a longer duration of breastfeeding. The purpose of
this quality improvement project was to increase the percent of healthy term singleton newborns who were exclusivdlptaeastfe
academic medical center in the Midwest. Impéatation ofkin-to-skin contact between mother and newborn immediately following
birth resulted in an increase in the percent of healthy term singleton newborns who were EBF from 55% to 64%T, Quality
Improvement Project, implementation, BF, ExclusiveBF, Birth KC.

Brown, T., & Redmon, M. (2012). Supporting breastfeeding in the hospital: a better start. Journal Obstetric, Gymetologic a
Neonatal Nuring, 41 (Suppl): S51. Ddi0.1111/j.15526909.2012.01360.x Report of a quality improvement project to meet the Joint
Commi ssi ono6 <50 hdathi ves R&cl usive breast milk feeding during an infantods entire hos
breast milk feedinguring hospital stay and rates of infants who were exclusively breast milk fed at discharge by placing infants skin to
skin during the immediate post delivery period and encouraging early pumping for moms whose infants were not breadtfeeding we
were wnable to nurse. All breastfeeding infants were placed in Birth KC within the first hour and allowegttaehlfo the breast for the
first feeding.This increased success of breastfeeding (initiation) by 80%. They collaborated with a local phapnoatet@asy and
competitively priced breast pump rentals and lactation supplies, and educated staff on importance of supporting breasfieBding i ent s ar e
excited about skin to skin pr oc e B5TsBirthKG qualayriniprovementproject, lointand i ntervention. o(pg. S51).
Commission PG05, BF, education Not on Charts 11-2013.

Browne, JV (2001). Considerations for touch and massate neonatal intensive cangituNeonatal Network 1), 61-64.
NO doi, just PMD !GET THIS PT. KC, massage. GET THIS, not on charts

Browne, J.V. (2004). Early relationship environments: physiology ofteksiin contact for parents and their preterm infants.
Clinics in Perinatology, 3(), 287298, vii.General review of outcomes of KC and that éelverse outcomes have been noted. Concludes
that fAthe early, intimate, a roskipchrymovidefobagnewccanceptyalizationeobttiebgtimal ng benefits of skin
environment for pr et eRewew]Pi,fdexetopnental care,isaparations i ve car e. o

Buckley, S.J. (2015). 7. Early skiorskin contact between mothers and newborns. In Hormonal Physiology of Childbearing:

Evidence aad Implications for Women, Babies, and Maternity Care. Washington, DC: CHildhinttction. National Partnership for
Women and Families. This is a two page chapter in this phenomenal physiology book about care around the childbearing period.
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Buil, A., Carchon, I., Apter, G., & Devouche, E. (2016ly). Kangaroo supported diagopakitioning: New insights into skin
to-skin contact for communication between mothers and very preterm infnats. Arhives de Pediatrie, July 201. Doi:
10.1016/arcped,201.04.023 Skin to skin contat shows benefits in the relationship developed betwesraadrwr premature infant. In
the skin to skin session, fact to face exxhccharges are impossible in vertical infant positioning. We therefore undesemton,
prospective, single center study uitdningg Thi fastpyracseonwadisevguptothetsafety di agonal fl exi on ( SDF) p
of the kangaroo SDF positioning compared to the usual vertical positioning. The second was to evaluate the communggation betw
mother and infant in SDF positioning and compare it to communicatigtioal postion. And the diagonal position was safe. More
communication was observed with the diagonal flexed position than the verti®®).descriptive observational and comparative
study, communication/language development, safetgpsition, maternal talking to infant. Not on charts 9/15/2016; new to biblio
study.

Buil A' Carchon | Apter G Laborne FX Granier M & Devouche E(2016July). Kangaroo supported diagonal flexion
positioning: New insights into skito-skin contact for communication between mothers\arg preterm infantsirchives of Pediatr.
4. pii: S0929693X(16)302561. doi: 10.1016/j.arcped.2016.04.0 2B iBIAREaGIGHpE": . Skinto-skin contact shows benefits in the
relationship developed between a mother and her premature infant. In the-skin session, fae®-face exchanges are impossible
in vertical infant positioning. We therefore undertook dseyvational, prospective, singienter study using kangaroo "supported
diagonal flexion" (SDF) positioning. The first aim was to evaluate the safety of kangaroo SDF positioning comparedab the usu
vertical positioning. The second aim was to evaluaté B@sitioning on early communication between the mother and her infant and
to improve their welbeing.Fifteen mothers and their very premature infants (birth 26<32 weeks' gestation) were assigned to one of
the two kangaroo positioning modes, either theemt vertical positioning (n=7) or SDF positioning (n=8).Physiological variables
and critical events were recordeefore, during, and afterten successive skito-skin contact sessions. The first and last sessions
werevideotapedto allow later behavioral measurements. Mothers' risk for depression and feelings about the way they experienced
communication with their infant were assessed through questionnaires.In terms of thepghjemi®gy, no negative effects were
associated vith SDF positioning in comparison with the usual vertical positionBDF positioning led tdewer disorganized
gestures, negative vocalizations, and drowsingesn favor ofmore deep sleepSDF led tamore mother-infant eye-to-eye contact
as well agnaternal vocalizations, smiles, and caressinglthough these differenceg not reach significance The score for the
risk of postnatal depression decreased significantly between the first and the last session in the $Bfip, whereas iid not
changein the vertical positioning group.These results support the idea that the kangaroo SDF positioning technique is physiologically
safe, has obvious immediate benefits on mothers' ifia@tted communicative behaviors, aegpects the baby's naturally flexed
and asymmetrical tonic neck posturelt is an innovative, inexpensive, eayuse technique in daily practice, by all healthcare
professionals working in a neonatal intensive care unit. These data suggest thatethiekangaroo positioning technique cold
be improved More studies are needed to confirm the benefits and safety of the kangaroo SDF positioning in larger groups of preterm
infants.PT, quasiexperimental of Vertical vs. Supported Diagonal Flexiorposition. Sleep, activity, vocalizations, stas,
maternal behaviors, PP depressiorNot on charts 712-16, new to biblio study

Buil A', Renault N, Boulonnois E, Apter G, Devouche E (2017Nov/Ded. [An innovative position duringkin-to-skin
contactin neonatology]Soins Pediatr Pueri®8(299):3639. doi: 10.1016/j.spp.2017.09.00Q8rticle in French abstract in
English.Skinto-skinis, by its very nature, the only relational care entirely devoted to the gabytrelationship, from the infant's
time in neonatal intensive care. However, current practice is unsuited to visual and tactile exclsimgée ghange to the baby's
positioning helps to improve the quality of the immediate interaction between the infant and the mother, benefitingoihaeievel
the baby and parenthod®T, clinical article, positioning, dev.Not on charts 25-2018.

Bulfone G., Nazzi, E., & Tenore, A. (2011). Kangaroo Mother Care and conventional care: A review of the literature.
Professioni Infermieristiche, §2), 7582 (ITALIAN). An effective and efficient human care model is Kangaroo Mother Care. Literature
review conducted to compare short and long term outcomes of KMC compared to conventional (incubator) care. Short tesrwergcome
HR, RR, Sa02, tcpO2, body temp, sleep wake cycles, stress and pain; Long term outcomes were mortalisysroatator ad
cognitive development, infections, length of stay. 19 of 80 studies looked at were reuiebsttwed that KMC reduceaim infections,

LOS, favors breastfeeding, and results in earlier and better cognitive and motor development. No slifféremygéemperature were

found anddata on HR, RR, and aygenation are so contradictoryfrom one study to the next that comparison between KC and incubator
was not completedPT, FT, Review of Lit, separation, sleep cycles, HR, RR, SaO2 and TcpO2, Temp,etts, painlong term

outcomes, short term outcomedength of stay, mortality, dev,infections, BF, Not on charts 8/19/2011

Bunik, M., Chantry, C.J., Howard, C.R., Lawrence, R.A., Marinelli, K.A., Noble, LAcAdemy of Breastfeeding Medicine
Protcol Committee. (2010) ABM Clinical Protocol #23: Naimarmacologic management of proceehalated pain in the breastfeeding
infant. Breasteeding Medicine 5(6), 3359. Do0i:10.1089/bfm.2010.9978. Review, says i@&is effective in reducing procedural pain
especially when done in combination with breastfeedieyiew, pain.
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Burke-Aaronson, A.C. (2018arch). SkinTo-Skin Care and Breastfeeding in the Perioperative SUiBN, American
Journal of Maternal ChildNursing40(2), 105109 doi: 10.1097/NMC.00000000000001 T3urrent trends are moving toward
immediate skirto-skin care after birthfaa newborn. STSC isighly beneficial, both physlogically and emotionally, to the mother
and the baby. Strategies and considerations for initiatingtetgkin care in the perioperative suite immediately after cesarean birth,
such as thermoregulation of the baby in the operative suite, equipmengrzafamily positioning, and maternal monitoring, are
presented. Initiating skito-skin care as soon as possible after birth is recommeretziise SSC inceases BF intensity and duration
Clinical report, FT, Birth KC, cesarean, implementation

Burkhammer MD, Anderson G&,Chiu SH. (2004. Grief, anxiety, stillbirth, and perinatal problems: Healing with Kangaroo
Care J.Obstetric, Gynecologic, & Neonatal Nursing(88 774782.No doi.Case study of one mother with history of stillbirth wiaal h
anxiety and Bf difficulties with term newborn. When she Kced first time, she cried, had memories of stillbirth babytéeninghnt
moved unaided to breast, satfached, and had successful Bffant breathing pattern became more regular in®t@ learned to BF on
cue, prot ect i-wagecycleand drtribyidosl00% B seqeess, 4% nippkin no breast pain. Got 8 KCBF sessions in

hospital, and wasxclusively BFat 1 week post discharge & had 100% BF success score, 2%migplen, and no breast pain. AThere is a

sense of calm and peacefulness between Makaia (baby) atard me while kangarooing. KC
coming home from hospital, we spent moMatk acifa dosu rwhtoilnee bkoadnyg arreol oai xnegsé,. hWist hbirne astehcionngd s
sl ows to a soothing rhythm, and he has the QOaestadyRTfullermgqui | | ook in his eyes. o Pictur.

relaxation, mat stress, BF, BF success, nipple pain, breast pain, KC pascharge, sleepexclusively BF, respiratory pattern

Burton R Kennedy K Ahluwalia JS Nicholl R, Lucas A Fewtrell MS (2013).Randomized Trial Comparing the
Effectiveness of 2 Electric Breast Pumps in the NIGadrnal ofHuman Lactation. 29(3):412-419. doi:
10.1177/0890334413490995. Not a KC study per se, but KC is measured as an intervening varldbteers with preterm infants
may need to express milk for considerable periods. Research to improve breast pump design has focused on compression stimuli,
frequencies, and vacuums.Otfjge: This study aimed to compare the effectiveness of 2 electric pumps: Medela Symphony (pump S)
and a novel pump (Philips AVENT Twin electronic pump; pump A). Both offer flexibility of rate and suction; pump A also
incorporates petal compression cushidfismary outcomes were (1) milk weight expressed durindayOstudy period and (2)
weight of milk expressed in a 4Binute test.Methods:Severone mothers with preterm infants < 34 weeks were randomized.
Mothers completed t8ay diaries including weighdf milk expressed. Milk weight expressed during a singlenlifute test period
and data on pumping modskin-to-skin contact breastfeeding at infant discharge, and mothers' opinions of the pump were
recorded.Results:There was no significant differenamilk expressed during the first 10 days between groups. Pump S mothers
expressed significantly more milk during a fixedrbiute period. Mothers using pump A awarded higher scores for certain
characteristics of the pump, notably location of controldsuéind ease of use. Similar proportions of infants received breast milk at
discharge, but pump A mothers were more likely to be directly breastfeeding (odds ratio, 4.27 [95% confidence interval, 1.29,
14.1]).Conclusion:The breast pumps showed similar gffewess in terms of milk expression and maternal opinions. The finding that
breast pump design may influence breastfeeding at infant discharge merits further inveskRatimmparative study of two
breast pumps, KC is an interveningvariable.

Bustan PC.(200. Developmental Care: Does it make a differen&ech of Dis Childhood: Fetal & Neonatal Edition 934),
F317F321.PT GET THIS

Butruille L, Blouin A% De Jonckheere®IMur &, Margez T, Rakza F, Storme B.(2017Aug). Impact of skinto-skin
contact on the autonomic nervous system in the preterm infant and his nimdfdr@rBehav Dev. 2017 Aug 1;49:886. doi:
10.1016/j.infbeh.2017.07.003.Before, during and after matkaiborn skirto-skin contact (SSC), parasympathetic activity was
evaluded by heart rate variability (HRV) analysis. SSC had a favorable impact on maternal and premature infant parasympathetic
activities with a more pronounced response for neonates when the basal HRV values were lower, without modifications of EDIN
scores, tmperatures or oxygen saturati®, quasiexperiment, Heart rate variability, autonomic NS,

Byard, RW. (2011). Breastfeeding and unexpected neonatal and infant death. Archives ofiDiSbddboodFetal Neonatal
Edtion, 97(1); F75DOI: 10.1136/archdischit@011:300804)Thi s i s a review of the Becher et al. 2011 publication in
concern was the high percentage (53% based on 24/45 infants) of casese identified whewre the episodes owere atvéyuted to air
obstrucion associated with breastfeeding, skirskin, or the prone position. ..certain infants may suffer lethal airwawy obstruction while
feeding. The problem was reported a number of years ago now, not only in neonates in hospital but also in irfarienepai@ a range
of potentially lethal conditions to newborns that remain unsuspected until sudden collapse. BF is important, situatiseswhaye
certain infants may suffer lethal airway obstruction while feeding. This problem exists in ragpitalhome up to 9 weeks of age (Byard
RW. 1998. Is breast feeding in bed always a safe practice? J Paediatr Child Healtk439) 4Rich events may be undeported.
Certain difficulties arise in making diagnosis of suffocation or choking. Thenmgogpathogonomic features at autopsy to enable the
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diagnosis of asphyxia to be made, although occasionally congential abnormalities or tumors of the oral cavity may lobstuictivie
(Byard RW. Jensen L. 2007. Fatal asphyxia episodes in the weng-ytassification and diagnostic issues. Forensic Sci Med Pathol, 3,
177-181.) In the absence of such lesions, conclusions must be based on an evaluation of the circumstances of deathsionl difie exclu
other possibilities. Some infants are partidylaulnerable to airway compromise and may stop breathing very quickly and without
struggle once their airways are occluded (Byard RW, Burnell RH, 1995. Apparent life threatening events and infant lotizBnévmia

Dis Child 75, 50%504), and this caeven occur during breastfeeding while the mother is awake (Byard, 1998 citation above). A certain
level of caution is needed, particularly in situations in which the mother may fall asleep due to fatigue, sedatiohd&ugersizhould be
minimized ly vigilance and supervision so that safe BFafacilitated and promotéByard RW, 1998. Is breastfeeding in bed always a
safe practice? J Paediatri Child Health 34-419. FT, BF, Very Early KC, ALTE NOT ON CHARTS 12.10.2011

Byaruhanga RBergstrom A& Okong P. (2005Augus). Neonatal hypothermia in Uganda: prevalence and risk fagtors.
Tropical Pediatrics51(4), 212215. The aim of the study was to determine the prevalence of neonatal hypothermia and associated
risk factors. A crossextional, descriptive study of neonatal hypothermia was performed on 300 newborns consecutively recruited day
and night during 2 months at a Ugandan periurban hospital. Parallel tympanic and rectal temperature measurements wigfe made at
30, 60, and 90 m post partum. Rectal temperatures taken at 10, 30, 60, and 90 min showed that 29, 82, 83, and 79 per cent of the
newborns, respectively, were hypothermic. Newborns observed tmbawedy contact with the mother comprised 87 per cent of
hypothermic newborns, whereas this was the case in 75 per cent ofypothermic newborns (p = 0.03). The mean birthweight
was 3218 g. Low birthweight newborns constituted 9/86 (10 per cent) among hypothermic newborns, whereas this was the case in
9/209 (4 per cent) amgmonhypothermic newborns at 10 min (p = 0.08). Adolescent mothers were encountered more often among
mothers with neonatal hypothermia of the newborn than amongypsthermic newborns (p = 0.025). Parity, preterm delivery,
daytime or night time deliveryupture of membranes >24 h and location of newborns in theatre, labour ward, or nursery did not differ
when hypothermic and nemypothermic newborns were compared. A persistent pattern of high prevalence of neonatal hypothermia
was confirmed and indicaehat more vigorous efforts have to be undertaken, also in a tropical setting, to overcome problems of non
adherence to appropriate methods for thepraiection of the newborrull Term, RCT, hypothermia, KC rewarms fast, not a
bath study!

Byaruhanga, RN., Bergstrom A, Tibemary; Nakitto C, & Okong, F2008. Perceptions among peflivery mothers of skin
to-skin contact and newborn baby care in a periurban hospital in Ugstidiaifery 24 183189 Qualitative with focus group
discusions, five focus groug® moms in each group) ith moms of normal spontaneous vaginal deli&ty8 hours beforén =30 of

249momsy o | ear n mo md s-topkan contacpand newbarn bably caee las arway to understand factors influencing
aceptability of KC Two main themes were: acceptability of health practices is influenced by knowledge and sensitization, and pregnant
womeno6s choices are dependent upon social, cultur @spfK@nd economic factors. Mot her

because some knew it would reduce the risk of infant hypothermia, others were ignorant, some believedt&i@emséisn to distract

mother from the pain of postdelivery period.Moms perceived vernix caseosa and amniotic fluid with blood tlirtyeand infectious

and worried about spread of HIV when baby had not been bathed and the umbilicus was bloodyMwomisaeported that KC gave

them immediate access to their babies, enabled them to feel close to babies, and heipitidtthéneastfeedingand moms considered

it o6natural . o Some mothers were very tired Sofmdmomsthoughtt h and found it hard having
vernix is dirty and infectious (this is misconception but a commoii see page 188 fowb references about how common this

misconception is)The best informants for helping mothers understand KC were health care protidersbetween knowledge and

practice of KC in hospitals exists and needs to be closeHealth care providers need to be encouraged to continuously advocate for,

educate, andegularlyimplement KCFT, Qualitative study, Birth KC, breastfeeding, episiotomy pain, hypothermia,

implementation, maternal feelings Fullterm, 39 world-Uganda. Temp, EDUCATION IS NEEDED

Bystrova, K. (2009). Novel mechanism of human fetal growth regulation: A potential faleugp, vernix caseosand a
second tactile system of unmyelinated {hweshold Gafferents. Medical Hypotheses, 12), 143146.Doi:
10.1016/j.mehy.2008.09.03%0t KC per se, butellswhy KC worksand mentions KC on page 14%his theoretical review talks
aboutregulation of human growth by GI hormones (their growth effects are promoted by activation of the parasympathetic system
[vagal nerveland inhibited by the sympathetic syste@Afferent nerves, lanugo, and amniotic fluidagal nerve is mainly
activated bystimulation of sensory nervés oral mucosa during sucking, resulting in GI hormone release to optimize digestion and
direct metabolism toward anabolism and gro@ltnasmoberg, K. 1989. The gastrointestinal tract in growth and reproduction.
Scientific American, July;8-83). Growth is probably achieved through theretin effectwhich is glucosenduced release of insulin
(pg. 143). Cholescystokinin is a GI hormone and in24wkGA infants it isdoublypresent during KC with NG tube feeding
(Tornhage et al., 1998Fhe recently discovered low threshold unmyelinateaff€érentsthat are exquisitely sensitive light, slow,
gentle touch because it produces pleassoghe Gafferentsplay a role in growth to@nd these same-&fferents also reduce pain.

The Gafferents constitute the second tactile system; the first taciterayis large myelinated tactile Afferents (pg. 144). C

afferents are in the hairy skin, not the glabrous skin of the elbow, palm, etiferé€nts convey pleasure, no pain, no temperature, itch
or tickle. The Gafferents go to the insular cortex Indt the somatosensory areas which are served by myelinated taafflerénts.
Elevating vagal tone in infant occurs via activation of sasexsory skin nerves by massage, stoking, and touch (Diego MA, Field T,
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HernandezReif M. 2005. Vagal activity, g&sc motility, and weight gain in massaged preterm neondtesdiatr 14750-55.)

Bystrovaproposes enhancement of vagal nerve tone dtretonmyelinated, lowelocity low-threshold Gafferents in human

lanugo hais, and amniotic fluigNordin M. 199.low-threshold mechanoreceptive and nociceptive units with unmyelinated (C) fibers

in the human supraorbital nend&Physiol (London), 42829240.) The Gafferent nerveare found in the hairs of skin (lanugo) and

at term birth only the back has lanugdhi ch i s where mother touches with her fingertips
head in positionLanugo is silky fine hari that starts to grown at 18 wks gestation and is abundant at 20wé&eks Iighg hairs)

densely coat almost all skinea (not palms, dorsal finger & toes, soles, prepuce, glans penis, labia minora), begins todissappear at 33

wks and at term covers scapula and upper limbs. Lanugo hair follicles have free nerve endings which are slowly adapting

mechanoreceptors. Amnioffilid is 98% water, 2% solids and has same density as water which-fsl@00gher than air. So when

baby is moved or moves in amniotic sac, sensory stimulation of the lanugo hairs is enormously potSatjdtecgreterm infants

who still have lanugandfor the term infant with some lanugo over the brown fat deposits on the backetktthis is very

i mportant skin and nerve stimulation because Thhmovepnieehansmr e settings
of promotion ofgrowth is: repeated oscillations of lanugo during fetal movments in amniotic fluid activate highly sensitive

mechanoreceptors connected to unmyelinatedf€ents which send impulse to spinal cord and activate t gansoryane

(nucleus tractus sithries NTS, hypothalamus and insular cortésativated vagal zone increases vagal tone which leads to releast of

Gl hormones and stimulates glucestated secretion of insulin, directing metabolism to anabolism and growth. Gl hormones

stimulate thickenig of GI mucosa which leatto maturation of the Gl tract (Mulvihill SJ et al., 1989 J Surg Res).The NTS is directly

linked to paraventricular nucleus in hypothalamus which, when activated, causes release of oxytocin which directly stmalated

motor zane and facilitates activation of Gl endocrine system. Oxytocin released within the brain causes stetresamtifect

(UvnasMoberg K, 1998. Antistress pattern induced by oxytoliiews of Physiologic Science,, 22-26). which is a prerequisite for

anaboism and growth. Oxytocin appesin hypothalamic nuclei after $&veek gestation. Activation of insular cortex gives pleasant

feeling (Olausson et al., 2002), and pleasant feelings increase fetal movements, starting the cycle all over agaircasesd X

contains sebaceous gland secretions and desquamated corneocytes. Sebaceous glands open into the hair canal, at game time lanu

first appears.Vernix at core body temp is much more viscous than whenat room temp and vernix in utero coatsyoHesliasu

making them 6heavierd and significant laffereptoareantegratesl toiremegse t he ef fect of
stressful situations (like the stress of being born if KC is allowed as Ludihfgieret al., 1999 and Bystroeaal., 2003 mention).

As adults, frendly skinto-skin contact is LIMBIC touch and it is an affiliative behavior (pg. 18®8search should detect response to

gentle touch in the somatosensory cortical areas ahows to be affected by stimulatdierEhtsi in the dorsal posterior insular

cortex (limbic area)Concludes witfi Ther e is suffi ci ent e vinfadtelosenessinpostnatalcasa nt ages of mot
opposed to separation. Skimskin contact leads in an infant to an increase of parpathetic nervous tone, central decrease of

sympathetic nervous tone (astress effect) and therefore enhanced peripheral circulation, warmth (Bystrova et al., 2003) as well as

mental calming (Christenssen et al.,1995). The efficacy of these antaeat@nisms (Gfferents, lanugo, and amniotic fluid

movements) after birth depends on the postnatal sensory input. Such input is the greatest duriigfambtsl@nto-skin cantact.
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Thus, implementing skio-skin mothefinfant contact in early postpgam as a compulsorypebti r t h practice i s supported. 0

145).Review, lanugo, fetal, PT, FTstress,weight, growth, parasympathetic,sympatheti¢ separation Should also see Olausson
et al, 2010 reference for same sort of informatibiot on chartsuly 10, 2010

Bystrova K, Ivanova V, Edhborg M, Matthiesen AS, Ra#sjeidson AB, Mukhamedrakhimov R, Uvnddoberg K &
Widstrom AM. (2009). Early contact versus separation: effects on mother infant interaction one yegirtla®f(2), 97109 doi:
10.1111/j.1523-536X.2009.00307.x. Episiotomy repair was delayed to facilitate mateintnt contact after birtt76 mother infant
pairs were randomized into grp 1: KC at biigtarting 2530 minutes after being under receiving/warming anitl al baby care done
before going to mothemd continuing to 120 minutes postbjrthp 2 infants dressed and pladech mo mé s a r(2@®30mmdtes er bi r t h
after birth because also under wariaed got all newborn care before going to moéret continuingintil 120 minutes postbirjtand
roomedin, grp 3: infants kept in nursery after birth and while mom is in maternity ward. Grp 4: infants kept in nurserytaftert bir
roomedin with mom. Equal number of infants were either swaddled or dresseayiglbthes.Infants are usually swaddled fos54
months in Russidviaternal infant interactions were videotaped usimg®&hild Early Relational ASssessment (PCERA) at 1 year after
birth. KC, early suckling or both during the first 2 hours after birth compared to separation betweemd babies positively affected
PCERA variables of maternal sensitivity, infant setjulation, and dyadic mutuali(gnothers respond to infant cues arehtbaby

(pg.

responds to motherds cues and a tthisiomutalitginttde dyabpadrecipracity atrl gearpTbends t o i nf ant 6s cu

negative effect of 2 hour separation was not compensated for by the practice of iooifirege findingsupport the presence of a

sensitive period during which contact between mother and infant may induderongositive effect on maternal infanteractions and

they come strongly that it was the KC that produced the improvement in interaction at3waddling was found to decrease the
mothersdresponsiveness to the infanher ability for positive affective involvement with the infant, and the mutuality and reciprocity in
the dyad.Swaddling was detrimental to materrghnt attachment and intetéoon. KC for 25120 minutes after birth, early suckling,or

both positively influence mothénfant interaction one year lateBehavior at 12 months was significantly altered by K€130 minutes
postbirth; KC infants demonstrated sedfgulation, dyaid muality, and reciprocity. KC mothers showed greater interaction and interest in
the infant and greater reciprocity than controls. Separated infants in the nursery for first 2 hours were less régidated/ate more
irritable, and had less dyadinuality and their mothers had less interest in infants, and less interaction. In the absence of KC, early BF
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from 30:120 minutes postbirth could elicit setfgulated behavior, a calm baby, and interested/interactive mofhes the first 2-3

hours postbirth is a short sensitive periodKC in this period promoted interaction between mother and infant such as visual contact and
smiling and promoted ability of infants to handle stress even one year afterMiitiRCT, dev, Birth KC , stress,maternal-infant

interaction. BF, swaddling, episiotomy.See also comment in Birth 2009 June 36(2); 11®(Klaus, MH) and Chalmers B, (2009) in

Birth 36(2)113-114. NOTHONGHARISINEI=s of 10/10/2010Check this reference because | have seen it quoigysasva,

Edhborg, Lundh et al and my citation does not include Lundt at all and the sequence of hames varies.

Bystrova K, Matthiesen /8, Vorontsov |, WidstromA-M, RansjeArvidson A-B, & Uvnas-Moberg K.(2007). Maternal
axillary and breastemperature after giving birth: Effects of delivery ward practices and relation to infant tempeBattir@4(4), 291-
300.No doi. 3 grps of 176 mother infant pairs randomizedrio 1: proneinKC(n=44);gr p 2 i nf ants dressed and prone
chest(n=44); gp 3 infants dressed and kept in nursery/separatie®. Temps measured at 15 min intenstégtingat 36120 min
postbirth. Early suckling was noted. Axillary and mat breast temps rosfécaigtty in all moms. The rise in materrtaimps over time
was sigificantly higher in multparous thaprimiparous momandwasinfluenced only slight by group assignme¥friation in breast
temp was highest in KC group lowest in nursery group. Inmmd s a r nfgroum?2), watiagion in breast tgrwas larger in those
moms exposed to early suckling than in those not expdsedsitive relationship betweedmaternal axillary and infant foot and
axillary temps at120 mins post birthwas found InKCand momés arms groups, rise in temp in infant
axilla. FOOT TEMPS RISE MORHEo such relationship was established in the nursery giéogpt temp in KC group was nearly 2.0
degreesC higher than that in infantswho werein - mo mdé s a r Maternajtenp wope.after birth and rise ghieir in multips and
that KC and early suckling cassgreat variation in mat temps. Mat temp is related to infant foot and axillary t&fipRCT, infant
axillary and infant foot temp, mat axillary, mat breasttemp, swaddled holding, separationco regulation

Bystrova K, Mathiesen AS, Widstrom AM, RansjeArvidson AB, WellesNystrom B, Vorontsov |, & UvnaMoberg K.
(2007). The effect of Russian Maternity Home routines on bresditig and neonatal weight loss with special reference to swaddling.
Early Human Development 839-39. Randomized controlled trial with four groups 176 meitifant fullterm dyacs. KC began 2@5
minutes after birth (after drying, eye treatmevgighing length, head circumference, APGARS and cord care and bath (but not after
episiotomy repair because repair was done after KC ended) and coftin2ed20 minutes Then allinfants were swaddled or dressed
and taken to maternity ward for rooming i@rp | KMC immediately after delivery with rooming in maternity ward, Grp2: dressed and

on

foot

placed in momés arm after delivery and rooming i n,ofmBmspGrSs : infants kept i

4: nursery after birth ahthen roomed in with moms in maternity ward. BF was measured on day 4 after birth, infant weight measured
daily. More formula and less breastmilk for infants in nursery than in infants who roomed in with mom. Swaddling digenoeiBf~
measuresyut swaddled babies who were separated for 2 hours after birth before reuniting with mothers tended to have delayed
recovery of birth weight loss compared to infants who were exposed to same treatment but dressed irSelattdised babies kept in
nursery ad whoreceived breastmilk supplements had significasiehayed recovery of weight lossmpared to infants getting only
breastmilk. Day 5 of predicted weight gain in exclusively BF infants showed sig increase/100 ml of breastmilk compalietitb pre
weight gain on Day 5 of supplements/l00 ml. Supplements have negative influence on amount of ingested milk, supplement feeding
short separation after birth when combined with swaddling negatively affected infant weightigalifferences in number addration

of breastfeeds, among of ingested breast milk, amount of supplements between the threérrgomipg (KC, mothers arms, and

reunion group)Birth KMC is considered the normal experience after Iitths they were the controlshd swaddlingrad separation are
being considered as the unusual treatments and trying to justifiy (Rem. Fullterm, Very Early KC, swaddling, separation, weight

gain, Breastfeedingduration, number of feeds,Birth KC, rooming -in, separation, episiotomy.KC is routine. Not on charts yet.

Bystrova K, Widstrom AM, Matthiesen AS, Rangjarvidson AB, WellesNystrom B, Vorontsov I, & Uvnasoberg K..
(200M). Early lactation performance in primipasoand multiparous women in redat to different maternity homgractices: a
randomized trial in St. Petersburgternational Bredfeeding Journal,2-23. A randomized controlled trial of 176 motkefant pairs
randomized into 4 groupgrp 1 was KC in deliveryfor 25-120 mins+ rooming in + feeding on demangdn=37; grp 2 was 40 infants
dressed and placed in maternal arms + rooming in + feeding on demand; grp 3 (n= 38) infants were kept in cot in delixeayyaart
no rooming in and fed on schedule of 7 times per day, grp 4 (n=38) infants were képt ofetivery and later roomed in + feeding on
demand. In each group equal numbers wewmdled or clothed On day 4, number of breastfeedmount ofmilk ingested, duration of

Ainearly exclusived breast f eedengagemestans visua analag dcalelof daily mateanal feelimsa# nsi ty of breast

being Al ow/ blue. o On day 4 multips had | ower nonth&schedueofdcti on then primips

feeds/day Data collected at 2620 minutes pobtrth and on day 4n maternity wardand daily maternal feelings. No diff in milk
production between primips and multips in other groups. Multips had higher perception of breast engorgement and loyvef intensi
feeling Al ow/ bl ued uckliagwasmshowmio ppsitively affacenmillsproductiBnarrespgctive of p&itys 1 and 2
infants who suckled within first two hours of birth ingested significantly more milk on Day 4han those who had not (284 ml vs. 184
ml), regardlessf being in KCor swaddledThebiggest predictors of sufficient milk supply were suckling within 2 hours of birth,
intensity of breast engorgement, and number of breastfeeds on Postpartum Day 3 for pimiparous women. Fousnwiitipan, the
predictor was roomin@. Maternal feelings of being low/blue were related to milk ingestion and milk production (pg. 11 of the
article). They make the point that previous stulieae not segregated effects of KC vs effects of suckling within 2 hours of bighd
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this article doeand it is the suckling that made the difference in milk production, not the KC because the swaddled group also had same
amount of milk as KC groufRCT, FT, Birth KC of 25-120 mins, BF, milk production, maternal feelingdNot on Charts as of 6/5/09.

Bystrova K, Widstrom AM, Mattiesen AS, Ransjéarvidson AB Wdles-Nystrom B, Wassberg C, Vorontso\&,Uvnas
Moberg K.(2003. Skintoos ki n contact may reduce negative consequences of the fAthe stress of bei
newborn ifiants, subjected to different ward routines in St. PetersBata.Pediatrica 9£3), 320326.No doi. RCT of 176 fullterm
newtorn mother dyadgrp A got KC for 120 mins sarting 20-25 minutes after birth and after all infant treatments and batgtpB
got held in arms swaddled or clothed, grp C kept in cot in nursery swaddled or clothed. Axillary, thigintéracapularand foot
temperatures from 3020 min postbirth.First temp taken at 30 minutes pbsth. All temps rose significahtin all TX grps (grp A and
B) except for foot temp over the 90 minute observation pdradest increase in temps was seen in KC groyp. 324) and the rise was
more pronounced at the most peripheral sites (thigh and foot). Foot temp rose fréh2&ECgroup. Most of the change occurred
during the first 30 minutes except f oot temp rise was del ayed byF®t@empnutes in the swaddled infants
dropped sig in nursery grp C and drop was greatest in swaddled group CHuatiiézrp rose most in KC group and remained high
in KC group. KC after birth may be a natural way of reversing streled effects on circulation induced during labdmecause KC
babies were more relaxeBULL TERM, Axillary, Thigh, Back, Foot Temps, RCT, VEKC, rate of temp rise, swaddledrelaxation

Cadwell, Karin & TurneiMaffei, Cindy. (2009). Chapter 4. Getting breastfeeding off to a good start. The first hour after birth
In Continuity of Care in Breastfeeding. Best Practices in the MateSeityng. Boston: Jones and Bartlett PuBlgs. 4956. In this
chapter, which starts wth fAMore matersikitrycaoret datciiln ttitees fairreetx preagure.n@c(im.g 4 h)e, malge c
chapter goes on to convey the importance of mdtaby contact during the first hour after birth (pg. 50), expectations for care in the first
hour after birth (p. 51)vidence for skifio-skin care in the immediate postpartyrariod (increased infant survival, decreased stress and
increased homeostas$is the baby, improved temperature regulation, improved breastfeeding outcomes and maternal attachment behavior,
spontaneous breastfeeding), Common barriers to optimal practice in the first hour of life andstrategies to overcofneutiaipractice
of mother baby separation, routine procedures take priority over breastfeeding and time for mother and baby to badogéther, |
eduation about importance of early skim skin contact, and the assumption that KS is reserved for only healthy babthesewho are
immature, sick, orncoordinated or struggling with motor and state regulation (pg.55). This chapter shares many recommendations too
BOOK Birth KC, BF, implementation, guidelines, FT, PT, stress Not on charts 1/212011

Caetano L.G Scochi, C.G.& Angelo, M. (2008July-Aug). Living the mothexchild-family triad in the Kangaroo Method.
Revistalatino Americana dénfermagem 1@), 562568.D0i:10.1590/S0104.1692005000400015 his study focuses on the experience
of 18 families inA 24/7 Kangaroo Mother Method (KMJnit in Brazil (6 moms stayed 45 days)d aims to understand the functioning of
the family dynamics and to apprehend the family transformations as a result of their experience in the method. TheSodyolised
Interactionism as a theoretical and Grounded Theory as a methodological reference framework. Data revealed the following phenomena
having an unexpected evolution and outcome of pregnancy, which is a phase in which the parents go through a pregrfandyeta suf
its premature interruption; coping with the prematurity of the child, in which the parents get into the world of preandittaitg the need
to act for the child's survival; and living with the decision and the experience together with thetrgbiideveals the possibility of staying
in hospital in the KM or not. These phenomena led to the central category: weighing the risks and benefits betweethstagiokilaiin
the kangaroo method or with the fanilpms felt it was natural thing taodand it gave them hope that everything would be alright.
.Qualitative, PT, Portugese maternal feelings

Calais E., Dalbye R, Nyqvist KH, 8erg M. (2010). Skittio-skin contact of fullterm infants: an explorative study of promoting
and hindering factors in two Nordic childbirth settingsta Paediatrice9, 10861090 DOI: 10.1114.1651-2227.2010.01742x
Descriptive study of 117 postnhtaothers and 107 fathers/partners in two settings were surveyed: two settingBivthé®IC was
implemented as standard of care one in Sweden and one in Norway, consecutively tested, answered questionnaire ag2twaek postp
Satisfaction with suppbfor KC in postnatal care and being a mother in Swedish setting promoted KC during the first day postpartum;
previous knowledge about KC increased practice of KC on postpartum days 2 and 3indReiséinrs apart from partner and sib lings
was a hindeng factor. KC was practiced to a larger extent in Sweden. In Nopagsmnts received more visitors and were more satisfied
with the received information arstipport for KC in the postnatal period. Caregivers need to give parents adequate suppoticfogpra
KC with newborn healthy term infant and it is important to develop information routines during the antenatal periodsas reétian to
KC at birth to effectively introduce and implement K@l term, Routine KC, Postpartu/kinm KC, # of visitors/visiting,
implementation, antenatal information. Birth KC .

CallagharKoru JA Estifanos ASSheferav ED, de GraftJohnsonJRosado CPattonMolitors R, Worku B, Rawlins
B, Baqui A (2016-Dec).Practice of skirto-skin contact, exclusive breastfeeding and other newborn care interventions in Ethiopia
following promotion by facility and community health workers: results from a prospective outcome evaletigon.
Paediatr.105(12):e568e576. doi: 10.1111/apa.13597. To assessffeets of a facility and community newborn intervention
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package on coverage ofagly skin-to-skin contact (SSC) and exclusive breastfeedinghe therapeutic components of kangaroo
mother care. A multilevel community and facility intervention in Ethiopia trained health workers in 10 health centres and the
surrounding communities faromote early SSC and exclusive breastfeeding for dabies born at home or in the facility. Changes
in SSC and exclusive breastfeeding were assessed by comparing baseline and endline household surveys.Overall praatice of SSC
any time following deliveryncreased significantly fror3.1 to 44.1% of mothersCoverage ofmmediate SSC also increased
significantly from 8.4 to 24.1% Breastfeeding within the first hour increased from 51.4 to 67 % andexclusive breastfeeding
within the first three days increased from 86 to 95.8%At endline, SSC was significantly higher among facility births than home
births and community health workers had limited contact with mothers.While targeted behaviours improvedheveratiramme

did not achieve adequate increasea SSC and exclusive breastfeeding among home deliveries to expect a reduction in
mortality for low birthweight babies . Newborn care programs in Ethiopia should continue to encourage facility delivery while
strengthening coverage of community programr®ds.FT, 39 world, quastexperimental of KC intervention, BF, exclusive BF,
birth KC, mortality . Not on charts 1/17/2017

Calister, L.C. (2015 Maylune). Kangaroo mother care for preterm infants globally. MCN: American Journal of Maternal Child
Nursing, 40(3), 198 A report that benefits of KC are well established but its use is less than optiomal and not routine. The artitle says tha
Engmann et al. think KC should be scaled up around the world and that several tools can help implenk@i@fiawolkit compiled by
Save The Chil dr en 6 swwhealthynevgpormhetwrdk oro/pagelkanyamathertaretoolkit), a 2012 KMC
Implementation Guide hdmeen developed by US Agency for International Development and Maternal and Child Health Integrated
Program , Save the Children, and the White Ribbon Allianeen healthynewbornnetwork.org/resources/kanganomthercare
implementatiorguide One Fi | i pi no mot herés comments about doing KC are included and can be acc
www.healthynewbornnetwork/org/topic/kanganmothercarekmc loved doing KMC.  He always seemed cconent and happy were he
was. KMC helped me a |l ot, giving me the reassur assweetfragraace | neede
and feel his |little body next to mineodo (pg 198) . ndioormals ai d, ATh
and he maintained his body termperatuBespite many benefits, global implementation has not kegt\ih the ROBUST,LONG
STANDING evidence (Engmann et al., 2013). Reasonsagial and cultural baarriers, reluctance of health care providers, lack of
inclusion of KMC in government newborn priorities and policies. Strategies for overcoming these obstacles include encouraging
professional associations in both high and low resource countried to adopt KMC as a standard of care, addressinglcdtiatal an
barriers, and educating communities and families abqudriiance of suppoting mothers in the practice of KMC. A KMC
ACCELERATION PARTNERSHIP was created in 2013 to address barriers and hasten use of KMC globally. Replication of thes
BAMAKO study (see Sylla, 2011 on bib) is needed, more blogging and facebdoérsnare needed to encourage other mothsesof
social media to spread the word about KMQReview, implementation, not enough KC being dopelitatiave studies documenting
perspectives of mothers are recommendeliew, accelerating KMC, implanentation, barriers, staff issues, not enough KMC
being done, far behind the evidenceNot on Charts 5/25/2015

Calume ZF, Charpak N. 1996. El programa fiMadre Cangur uo: Una tecnica col ombi g
premature o de bajo pesanaker. Tribuna Medica 934), 192200. SPANISH. The Kangaroo Mother Program: A Colombian technique
for ambulatory care of premature infants and low birth weight newl®@ifns.

CampbelYeo, M., Disher, T., Benoit B, Johnston, C., (2015). Understahadingaroo care (KC) and its benefits to preterm
ifants. Pediatric Health, Medicine, and Therapeutics, 2015(621Boi: http://dx.doi.org/10.2147/PHMT.S5186%e holding of an
infant with ventrakkin-to-skin contact typically in an upright position with the swaddled infant on the chest of the parent, is commonly
referred to as kangaroo care (KC), due to its simulation of marsupial care. It is recommended that KC, as a feasilaled maistral
effective intervention, should be standard of care in the delivery of quality health care for all infants, regardlesapbfigémgation or
economic status. Numerous benefits of its use have been reported related to mortality, physiological (traionoeaydiorespiratory
stability), behavioral (sleep, breastfeeding duration, and degree of exclusivity) domains, as an effective therapytoaetiexa pain,
and improved neurodevelopment. Yet despite these recommendations and a lack ofresgatiske findingsadoption of KC as a
routine clinical practice remaingariable and underutilized. Furthermore, uncertainty remains as to whether continuous KC should be
recommended in all settings or if there is a critical period of initiation, dodaration that is optimal. This review synthesizes current
knowledge about the benefits of KC for infants born preterm, highlighting differences and similarities across low arebigher
countries and in a nguain and pain context. Additionally, in@mnentation considerations and unanswered questions for future research are
addressedPt, FT, Review, Little KC being done. Not on Charts

CampbellYeo M, Dol J, Disher T, Benoit B Chambers CTSheffield K Boates THarrison Q Hewitt B, Jangaard
K, Stinson JTaddio A Parler JA Caddell K (2017OctDec).The Power of a Parent's Touch: Evaluation of Reach and Impact of a
Targeted EvideneBased YouTube Vided Perinat Neonatal Nur2017 Oct/Dec;31(4):34349. doi:
10.1097/JPN.000000000000026%spite strong evidence that sktaiskin contact and bestfeeding are effective pairelieving
interventions for infants undergoing painful procedures, they remain underutilized in clinical practice. Given the important
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contribution of parents, there is a need to find innovative ways to assist parentsne etively involved in their infant's care. We
developed a YouTube video to disseminate eviddrased information on the effectiveness of skiskin contact and breagteding

for infant pain management. Then#inute 39second video launched on DecemBge2014, and was promoted through Wetsed

and inperson communication and YouTube advertisements. Data were collected using YouTube analytics and an online survey. Post
18 months from its launch, the video had a reach of 157 938 views from 154 cumittiemost viewers watching an average of 73%

of the video (1 minute 56 seconds). Parents (n = 32) and healthcare providers (n = 170) completed the survey. Ovepalitdabth r

that they liked the video, found it helpful, felt more confident, and wene likely to use skinto-skin contact(16% and 12%) and
breastfeeding (3% and 11%), respectively, during future painful procedures. Despite thedvigihg patterns, alternative methods

should be considered to better evaluate the impact on practice cHBIRgeT, evaluative study, video ér parents, parent

involvement, pain, NOT ON CHARTS 22018

CampbellYeo, M., Fernandes, A. & Johnston, C. (2011). Procedural pain management for neonates using nonpharmacological
strategies: part 2: mothdriven interventionsAdvances in Neonatal Gar115), 312318.Mother presence is very important for pain
reduction. Breastfeeding,Kangaroo care, and reatisorial stimulation (auditory and olfactory recognition of mother) are reviewed for
their efficacy in pain reduction. Even though these gfiedeare mother driven, they are nurse enabled so there is an interaction between
nursing and mothersReview, pain, KCBF. Not on charts 12/16/2011.

CampbelYeo, M.L., Johnston,C.C., Benoit, B. Latimer, M., Vince, M., Walké, Streiner, D., InglisD. & Cadwell, K. (2013
Nov). Trial of repeated analgesia with kangaroo mother care (TRAKC Bialled Central Pediatrics, 13,82 (10 pages, open access,
available fromhttp://www.biomedcentral.com/1472431/13/182 This ia proposal for a study the sustained efficacy of Kangaroo Care in
reducing pain for all routine painful procedures for the duration of NICU stay.. Thegmdtbmly assig@58preterm infantgstable, < 36
6/7)to KC, 24%oral sucrose, and KC+24%Sucrose for any painful procedure (heel lance, venipuncture, IV, oro/nasogastric tu)e insertion
Pain intensity will be measured by Premature Infant Pain Profile and neurobehavioral function at terrh lagemeasured by
Neurobehavioral Assessment of Preterm Infants (NARJ)variates are gestational age, cumulative exposure to KC durirgaimbal
procedures and maternal cortigobrtisol will also be taken. First study to measure repeated use offéiMi@in. Uses the Brain Opioid
Theory framework.And will ask questions of nurses and mothers regarding clinical feasibility of using KC for all routine procedsres
will be the first study to examine the repeated use of KMC for managing procedural pain in preterm neonates. It is also the first
to compare KMC to sucrose, or the interventions in combination, across time. Based on the theoretical framework of the brain
opioid theory of attachment, it is expected that KMC will be a preferred standard of care. However, current pain management
guidelines are based on minimal data on repeated use of either intervention. Therefore, regardless of the outcomes of this study,
results will have important implications for guidelines and practices related to management of procedural pain in preterm infants.
. PT, Pain, comfort, development, cortisol, duration of KC in norpainful context is measured too Check on charts.

CampbelYeo, M.L., Johnston, C.C., Joseph, K., Feeley, N.L., Chambers, @arrégton, K.J. (2009) Gbedding as a
comfort measure for twins undergoing painful procedures (CComForT TBIL Pediatres, 976. Thiis an abstract of a planned,
NOT YET DONE, study using skin to skin contact between twins for pain reductiandseskin to skin contact between infant and
mother reduces pain. Because the possibility exists that pain reduction is from maternal presence OR from stabil@adétrf re
processes from direct skin contact, they are tryingeditling skind skin mntact between 128 twins. (x in-bedding and x in standard
care). Itis a randomized controlled trial and pain will be measured from videotapes of facial actions usjrRGTPPAIN, PT, facial
actions, PIPP

CamposA.D.C.S, Carvalho, M.P.L., Rati, K.M.C., & Alencar, A.J.C.D. (2008). Experie with the mother kangaroo
met hod: Mot her s6 perception ¢(3Ror tPwg epsoes)e. waRe tioe ve xopfl oOREENEnoth(ed)s,6 P& rcepti ons of 24
in Brazil. Qualitative study of 13 mothers (39 yearold). Mothers related that KMC strengthened the bond between mother and
newborn, and mothers recognized and appreciated the physical benefits for the infant and the opportunity to learn lvavnetoftake
the premature babyPT, Qualitative, maternal feelings, attachment

Canadian Rediatric Society, Fetus and Nlearn Committee (2012). Practice Point. Kangaroo Care for the preterm infant and
family. Paediatrics and Child Health, {3): 141143.No doi. This position statement encourages the use of KC with preterm infants 26
weeks GAandoldefi Pr et erm birth is believed to di sr updeveldphent reseltmqimt eds smooth and integrated
disorganization of the nervous system. Thisy mani f est as di sturbances in physKCological functioning, stress
is skinto-skin contact, an alternative to traditional NICU care and moms held their infants 24hr/day and infants were dischangasl as soo
mom knew how to carfer infanti it improved attachment amdduced mortality (Charpak et aR005). Lawn 2010 confirmed KMC
reduced mortality in low income countries. Advanced countries use KC to promote BF, bonding, involve parents in care and humanize
the NICU experiencegp. 41). Duration of KC usually lasts3 hrs and is most often for STABLE PTs (no assisted ventilation) but is
increasingly offerred to those on ventilator suppod those as little as 600 g and whoare 26 wks GA or younger at bir2jpg\NICUs
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should have guidelines for KC that include GA and Wgt criteria, assessing readiness and tolerance, physiologic mositdility &r
stress, protocols for safe transfer & these guidelines area availdtl2q@3; -H 2008; Kledzik 2005; DiMenna 200Blyqvist 2010 state

of the parental reluctandéC is safe becuz Mori (2010 found increase of 0.22C body temp, no change in HR, and clinically insignificant
decrease (0.60%) in SaO2 and these paranveteesSTABLE (unaffected by prematurity during K@p2). Then says KC does NOT
increase frequency or duration of apneic episodes, and no increase in oxygen consumption (Bauer 1996), and the slight increas
bradycardia and oxygen desat reported by Bohnhorst 2004 was due to positioning of the infaatffit§)was seen in assisted

ventilation infants too (de Oliveira Azedo 2011)Some centers routinely and successfully provide STSCare for infants with chest tubes
and on ventilators, including higirequency oscillatory ventilation (DiMenna 200@puring KC cardiorespiratory and temp stability

is achieved, preterms exhibit decreased arousal and decreased REM sleep, suggesting more mature organization, K&emtineases sl
and quiet sleep time and at term infants who got KC demonstrate longes péripikt sleep and alert wakefulness, shorter periods of
active sleep, and more organized slege cycle$ suggesting more rapid improvement in state organization (Feldman et al. 2002;2003)
Infants 2535 wks GA who got KC in hospital stay had hightemtal and Psychomotor scores at 6 (Feldman, E,S,W 2002 ) and 12
months( Ohgi 2002). KC is associated with longer duration of BF, higher milk volumes, higher exclusivity rates and higesr=BF
discharge (Renfrew 2009; HaBzooks & Anderson, 2008)KC decreases incidence of nosocomial infection (Caxglelelo 2011).

AEarly KC likely increases the chance of the infanltdebeing colonized with maternal
antibiotic resistance organism and coagulasgative stphylococcus. Because KC is only undertaken between individual-mfather
dyads, it should not increase the spread of i nf eaonbirtoamd from one infant to another d

admission to NICU result in separatiomabther and baby, interrupting attachment. KC mbawvg feeling of being needed, increased

confidence in knowing their infants and a sense of their role as a mother (Johnson ANVIiaa@7)ook at and touch their infants more

frequently, show more positief f ect , and are more adaptive to their infantds signals than moms who
2002). After discharge these mothers and fathers provided a better home environment and were more sensitive to Eheinmf&at.

the infant expeences maternal heart sounds, rhythmic maternal breathing, warmth, and prone positioning, gentle stimulation across the

auditory, tactile, vestibular and thermal sensory systems which wdylate pain perceptions. KCefficacious inredicing physiologe

and behavioral responses to painin PT infat8 wks GA (Johnston et al., 2003; Johnston et al., 2008). ANur
infants slould be encouraged and supported in implementing thisqedetirther research is requiredeamine the impact of KC on

ventilated infants who are <26 wks GA, examining outcomes such as intraventricular hemorrhage, weight gain and neurntdevelopme

i ( pg. PT ap@ey attachment, barriers, breastsfeeding, development, duration, infection,neaihal feelings, mortality,oxygen

desats, pain, policy/guidelines/ Position Statement, separation, sleep, stability|CU humanize policies,, home environment,

future research  See also Jefferieand Canadian Paediatric Society whichis same acil e but does not have fApractice pointo at

the beginning and also has no dgi2013 article which is the same as this but in a separate journal.

Cantrill R. (2006). Influence of naked body contact between mother and newborn on effective breadbiesditafion Abstract
from her dissertationA prospective exploratory study of breastfeeding initiation and relationships between duration of KC and
breastfeeding and maternal arteskT, Descriptive, Not on Charts Yet, and finish review.

CantrillR, CreedyD& Cooke M. (2004) . Mi dwi vesd knowl edge of newborn feeding ability and
first breastfeedBreastfeeding Review, (D), 2533. Continuous uninterrupted KC at birth facilitates finding nipple and effective BF, but
is not consistently used. Newborn feeding Abil i theastfipede st i onnaire meaures nurseso

and given to 3500 staff nurses (midwives in Australia are equivalent of staff nurses) by mail; 31.6% (N=1105yredpandeowledge

was 85.94 (Range was-4Q0; total possible on tool is 110); practice mean score was 95.89 (rangeldf, 5atal possible score is 120).

All respondents said that KC immediately after birth was importanb ut  f ew un dweawss,o oun it rhtee rirciomtteé chd aspects of Birth
KC for correct attachment and effective suckling. Practice of continuous, uninterrupted KC is poorly understood, niyt praitticed.

Fullterm, Descriptive study of BF knowledge, BF support/practiceBirth KC, B reastfeeding Implementaton, Knowledge of KC

questionnaire.

Cantrill RM, CreedyDK&E Cooke M. (2008). Assessing midwivesd breastfeeding knowl edge: Prop
Feeding Ability questionnaire and Breastfeeding Initiation Practices dotdenational Breastfeeding Journal7 §@pril 30, 2008), online
journal only, pages-12. Retrieved 8/22/08. Available from
http://www.internationalbreastfeedingjournal.com/c ontent/3/1/7 . This provides two scales, one of which has
many items about KC to elicit knowledge about effects of skin to skin contact on infant feeding,infant physiologioa! retaidilirn
innate abilities, and effective breastfeeding practices.id8edability of scales is moderate. Midwives (nurses in the british terminology)
with high knowledge scores were more likely to report best practices when assisting mothers with breastfeeding; midmoveswith
personal breastfeeding experience scoigiteh on all scales. Individual learning needs and effectiveness of education can be evaluated
with these tools. Response rate was 31.6% (n=1107)(sent to 3500 niuiés)m, tool development, KC knowledge and
practices,knowledge of KC questionnaire Not on charts yet.

Carbajal, R. (2005). Traitment non pharmacologique de la douleur du-meuwon pharmacologic management of pain in
neonatesAchives dePediatrie, 12110116.Revi ew of pai n management st ratclesgridetstesand revi ews Gray and Johnsol
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that skin to skin contact is a part of BF and provides the direct (by blocking nociceptive transduction or transmisisitioaraic
descending inhibitory pathways or by activating attention and arousal systems that modulpte pa#) @nd indirect mechanisms
(reduce total amount of noxious stismuli to which infants are exposédyv SSC reduces priReview, pain PT

Carbajal R, Gall 0% Annequin D.(2004. Pain management in neonaté&xpert Rev Neurother (May)3), 49-505. A clinical
review that says accurate assessment of pain is needed, evidence for pain management strategies exist, ase eftéewalking about
main source of pain being procedupain in neonate, Says skin to skin contact can reducengaectly by reducing total amount of
noxious stimuli to which infant is exposed and directly by blocking nociceptive transduction or transmission or by adtilesicending
inhibitory pathways or by activating attention and arousal systems thatateopain. National guidelines are needed to improve pain
management. He is from France. This is exactly same as previous ciRaioew, pain FT, PT

Carbajal R, Rousset A, Daanan C, Coquey S, Nolent P, Ducrcajz8u C, Lapillonne A, Granier M, Durand P, Lenclen R,
Coursol A, Hubert P, de Saint Blanquat L, Boélle PY, Annequin D, Cimerman P, Anand KJ, Bréart G. (2008). Epidemiology and treatment
of painful procedures in neonates in intensive care uhifener Med Assoc 3@), 6670.Doi: 10.1001/jama.300.1.60 Each infant
received a median of 115 procedures over coursesgfitalization and and a mean of 16 (Rangé2)(painful ones per day. 69.6% of all
procedures were painful in these 33 week infants. Of#2painful proceduresver course of all infants hospitalization]® were
treated pharmacologically, 18.2%npiarnacologically, 20.8% with pharm and rpharm interventions, 79.2% had no specific
analgesia. In Paris, many painful procedures are experienced and veryfew have pain managemen tintéaveyationsCare is Listed as
one type of nospharmacologicritervention. Pain, PT, number # of pain ful procedures.

Carbasse, A., Kracher, S., Haugd., Langlet, C., Escande, B., Donato, L., Astruc, D., & Kuhn, P. (2013). Safey and
effectiveness of skito-skin mntact in the NICUo support neurodevelopment in vulnerable preterm infahtBerinatal and
Neonatal Nursing27(3):25562. doi: 10.1097/JPN.0b013e31829dc38Kin-to-skin contact(SSC) is a cornerstone of
neurodevelopmentally supportive and farviljented care for vgrlow-birth-weight preterm infants (VLBW PIs). However,
performing SSC with unstable and/or ventilated VLBW Pls remains challenging for caregiving teams and/or controversial in the
literature. They assessed the safety and effectiveness of SSC with vigindrBbV Pls in a neonatal intensive care unit over 12
months. Our second aim was to evaluate the impact of the respiratory support (intubation or not) and of the infanéboweigint (
below 1000 g) on the effects of SSC. Vital signs, body temperatodeoxygen requirement data were prospectively recorded by each
infant's nurse before (baseline), during (3 time points), and after their first or first 2 SSC episodes. We comparatiche ebeach
parameter from baseline (analysis of variance fpeaged measures with post hoc analysis when appropriate).141 SSCs in 96 VLBW
Pls of 28 (2433) weeks' gestational age, at 1258) days of postnatal age, and at a postmenstrual age of 30.5 (+1.5) weeks. During
SSC, there were statistically significantreases in oxygen saturatiorfSao2) (P < .001) witdecreases in oxygen requiremer(P
=.043), a decrease Ireart rate toward stability (P <.01) but dransient and moderate decrease in mean axillary temperature
following the transfer from bed to moth@ < .05).Apneas/bradycardiasrequiring minor intervention occurred in 9141 (13%)
SSCs, without need for SSC termination. These variationssimikar for intubated newborns (18%) as compared with newborns
onnasal continuous positive airway presswe (52%) or breathing room air (30%). However, ventilated infants exhibited a
significantincrease in transcutaneous partial pressure of carbon dioxide (TcPco@ = .01), althoughemaining in a clinically
acceptable rang, anda greater decrease in oxygerequirements during SSC (P < .001) than nonventilated infantsSkin-to-skin
contactin the neonatal intensive care unit seesafeandeffective even in ventilated VLBW Pls Recording physiologic data of
infants before, during, and after SCC provides datded to secure changes of practice in S&@s standing transfer should be
done. fAConcerns over adverse events and side effectswof SSCéseem to be unfounded
birth weight prematures when using safe critasiats e | e ct i n PTamitrapréemie VIglBW, HR6RR) Sa02, FiO2,
stability, temp, apnea, bradycardia, CPAP, carbon dioxide, ventilated KCduration, transfer, rewarming, dev through
physiologic stability of brain oxygen needs

Cardin, A.D., Rendl.., Stewart, S., DanndBowman, K., McCarley, R., Kopsas, R. (20$8pt.). Neuroprotective Core
Measures I7: A developmental care journey: Transformations in NICU design and caregiving attitudes. Newborn and Infant
Nursing Reviews, 15(3), 13P41. PT, neuroprotection, not on chag 96-2016, new to biblio study.

Carfoot S, Williamson PR, Dickson R. (2003. A systematic review of randomized controlled trials evaluating the effect of
mother/baby skifto-skin care on successful breast feediltidwifery, 192), June, 2003, pg. 14855.Used same method as Cochrane
reviews, reviewed 7 randomized trials and found quality questionable i gtudies about duration of BNo studies on success of BF.
Findings Afail to support the current i nHdskiracontast.eMethatloldgicap! e ment changes in clinical |
flaws within the included studies prohibit firm conclusions being reached with teghileffect of skitio-skin contact on the duration of
BF, timing of first BF or baby physiologicald®rs (temperature and behaviofhis review highlights the need for further primary
research to assess the effect of kiskin contactotheBFex per i enceo (pg. 148). Ac-80amnstest he studies, KC was given fc
Two studies in Spain, 1 Canada, 1 Austria, and 3 in Guatemataajor weakness of this review is that she did not use the Swedish
Studies, nor any of U.SZULLTERM, Review. BF, Meta-Analysis
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Carfoot,S., Williamson, PR, ®ickson, R. (2004).The value of a pilot study in breastfeeding resééicthifery 20, 188-193.
RCT pilot with fullterm infants who got 45 minutes of KC starting after weighing after birth, or 45 minuéggilair swaddled holding
after weighing, drying, dressing, Mdten 75% of KOnfants had success of ireastfeedising IBFAT (BAT) score of 8 and that was
more than controls (62%fullterm, RCT, BF successVEKC

Carfoot S., Williamson, P& Dickson, R. (2005). A randomized controlled trial in the north of England exagire effects of
skinto-skin care on breastfeediiidwifery 21(1), 8083. RCT of 102VEKC dyads(quickly dried, and weighed and then given to
mother and removed from nietr for dressing, measuriagdperineal suturing got minimum of 45 minutesf KC and then breastfeeding
for about 45 minutes),02 routine carédried and wrapped in towel and then gibeiefly to motherand inerrupted for weighing,
measuringdressing then given back to mother fewaddled holding for 45 minute) the KCdyads89/98 (91%) babies had successful
1st feed vs. 82/89 (83%) controls (Non significant differeBegress dirst BF wasmeasured by IBFAT with latch added so thatore
of 8 or more was a | buecdsd).#2/97 Kcers and 40/100 controls EXCLUSIVELY BF @ 4 months.(Non Significant differdnize)t
temp 1 hour postbirth higher in KCersi(p.02), more moms 87/97 (90%) Kcers were very satisfied with their carev§K6)/102
(59%), 83/97 (86%) of kcers and 31/102 (30%) controls said they prefer to receive same care limfiitatien of study was that
mothers changed groups and were retained in original group for statistics [p.st@mary, no benefits BF success or exlusively BF,
and only temp was higher and maternal satisfaction with care higher in KCB@UpEFullterm, BF SuccessBF Success Tool,
maternal satisfaction, maternal preference, Temp, BF Exclusivityat 4 months Episiotomy KC, VEKC (not birth KC because
taken to warmer to be dried and weighed before KC began).

Carlin R Moon RY.(2018Feb).Learning From National and State TrendSirddernUnexpectednfant Death.
Pediatrics.doi: 10.1542/peds.2014083. [Epub ahead of print] GET THIS. SUPGge also Bass 2018, Lambert et al., 2018,
Simpson 2017 and 2018;

Carlo,W.A., Goudg S.S., Jehan, |, Chomba, E., Tshefu, A., Garces, AlP&i, Althabe, F., McClure, E.M., Derman, R.J.,
Goldenberg, R.L., Blose, &rebs, N.F., Panigrahi, P, Bushs, P., Chakraborty, H., Hartwell, T.D., Wright, L.L., & First Breath Study
Group. (2010). Newborn care training and perinatal mortality in dpvel countriesNew England Journal of Medicine, Z8), 614
623NO DOI. A study of how training the trainers Essential Care of the Newborn had done in reducing mortality in Argentina, the Congo,
Guatemala, India, Pakistan, and Zambia. No changedenedife in number of neonatal deaths in first 7 days after teaching essentialcare
of the newborn Descriptive, evaluative study, community KC, third world, essential care of newborRT< PT. Not on charts as of
3/24/2010 Barb says that essential care trainers are probably physicians.

Carlo,W.A., McClure, E.M., Chomba, EChakraborty, H., Hartwell, T., Harris, H., Lincetto, O., & Wright, L.L. (2010).
Newborn care training of midwives and neonatal and perinatal ityor&és in a developing countrPediatrics 1265), €1064e1071.
DOI: 10.1542/peds.2008%464 (some similarities and some differences from study abdvested the hypothesis that two training
programs of midwives in 2 cities in Zambia would redmoceementally 7day neonatal mortality rates for low risk deliveries in two
pri mary care community health cl i dthickshissamplesizeaisowroad).a wd ht7 1\WIBO6neonates were enroll edo
Essential Care of Newborn (universal precautant cleanliness, routine neonatal care, resuscitation, thermoregulation, breastfeeding,
kangaroo care, care of small infants and common illnesses AND the American Academy of Pediatrics Neonatal Resuscitati¢in Progr
depth basic resuscitation). Datareveollected at the end of each training program at three different times. Essential care of newborn
decreased attause fay neonatal mortality rates from 11.5 deaths/1000 live births to 6.8 deaths/1000 live hiafisie@natal
mortality rates weréurther decreased after the resuscitation trainBfgworld, mortali ty, essential care of newborriNot on charts as
of 10/24/2010

Carlsson SG., Fagerberg H, Horneman G. Hwaig, Carsson K, Rodholm M, Schaller J., Danielsso& Bundewall C.
(1978). Effects of various amounts of cont Beaopmebtd Psyckobislogyidt her and child on the mot h
143151. 50 fullterm dyads in 3 groups: extended contact (KC in BF positior2fbiolirs immediately adt birth and for 21 hrs between
mealsi n=17), extended contact in KCBF position fe2 hrs immediately after delivery but not between meals after that (n=17), routine
care (hold baby for max of 5 minutes after birth KC after that as placed in cribside of mother after washing, Iding,etc. N=16).
Watched when baby took mipple in mouth & recorded q 15 sec. Til 2 mins. after baby let go of nipple. Moms showed more smiling
talking, and other contact behaviors thautine care moms during feedingdrdctions. KC for 2 hrs immed.after birth influenced
feeding behavior during the following four dafsillterm, RCT, KCBF position, Maternal behaviors, Birth KC

Carlson SG. Fagerberg.(Horneman G., Hwang-&., Larsson K, Rodholm M, Schaller J. Déssen B.,& Gundewall C.

(1979). Ef fects of various amounts of contact -upstutywdaatn mot her and child on the mot|
Behavior and Development, 209214.17 Naked babies put in mothers bed fartits immediatelyféer delivery, baby placed on the
mot herdés body in nursing position or at her si de ashedtamdpitins f ace touching the mother
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crib at mombés side. ( mom hel dway, waShecandptt io erib).uQbsetvasion§began whena f t er b
infant took nipple andontinuedor two minutes after letting go of nipple. This was six week Postpartum assessment of feeding in the

home.No group differences at 6 weeks as seen in 1978 study bfeealisg at 6 wks is so routinized that it has lost its significance as a

means of communicatiorullterm, KCBF position

Carlsson S.G., Larsson K., Schaller, J. (1980). Early motiilercontact and nursindzeprod. Nutri. Develop, 20(3B), 8&8B9.
This article repeats the results of Carlsson et al. 1978 1979 listed Ebtitezm

Carmichael, A, Matulionis, B., (2014iimplementing the Gentle-Section. A birth experience more like a vaginal delivery.
Journal of Obstetric, Gynecologic, and Neonatal Nursing, 43 (Suppl L5843oi: 10.1111/1558909.12379 An evaluative report of
quality improvement project aimed to enhance the birth experience of women having cesarean birth and to improvenigredtstieedi
one hour of birth. Gentle C section mimics vaginal birth by allowing mother to watch the delivery and have skin tcaskin cont
immediately after birth. Evidence shows that
KC immediately after birtincreases success and duration of breastfgeimproves bonding, and facilitates thermoregulation. They made
an MD-narrative UTUBE video called Gentle$ction and formed a committee to plan the change. Challenges were maintaining a sterile
field, allowing enough space for all personnel andefathaving a nursery nurse stay with the infant for the full hour of skin to skin contact.
They videotaped the first two tries and interviewed the parents to make changes. Took 4 months to do the fisgqj@mtlara as of
August 2013 they had doffige gentle esections and results are: 100% initiated BF in the first hour after birth and parental satisfaction
with the birth experience was better. Now they are using advertising to market Geetio8 to the community.Full term, Evaluative
study, implementation, quality improvement, Birth KC, breastfeeding, bonding, thermoregulation, marketing, videoNot on charts
6/20/2014

Carter, N.E. & Harper, J. (2012). Keeping mothers and newborns together after cesarean. How one hospital magte the chan

rth,

Nursing for W@nMOMR®A®S.He\alqtula,l iX6 i mprovement project report of how thi

Louisiana that delivers about 8000 infants annually with 3000 by cesarean section canged from the tradition of sepacdiegftben
their infants aftecesarean to keeping mothers and babies together itos#in contact. Barriers to the change were perceived lack of
physical space and some mothers, i.e. those have tubal ligations, are not able to hold their infant skin to skinyisesaitiogit.
Motivators for change were: NOT FINISHED>

Caruana E. (2008). Review summaries: evidence for nursing praéticy skinto-skin contact for mothers and their healthy

newborn infants J. Advanced Nursing §2). 439440. ThisisareviewofMor eds Cochr ane analysis of 2007.

of early KC were reported; implications for nursing are: 1. early KC improves maternal and infant outcomes, with nhepieech
nor long term adverse effects. 2) the timing of KC isartgmt: in first two hour post birth infants are alert and if they receive KC then and

remain undisturbed and unmedicated, they will oftenlatlh at about 1 hourpebti r t h. 3) t o enure that the inf
within safe range, KC shoulsk uninterrupted and infant should be dried well and covered with warm blanket and head needs to be covered
with dry cap that is replaced if it gets dampl. Mewis trials ar

presented Review. Full term, breastfeeding, temperature

Cash, S., & O'Quinn, JLK., (1996). Kangaroo care is for full term babie8rwerican Journal of Nursin@6(10), 20. Short
report of three fullterm kc studies published elsewhegd.L. TERM

CastilloM.S., CorsingM.A., CaliboP., Zeck W., Capili,D.S,?L. C. Andrade®K. A. Reyes?'’R. C. Alfonsg?M. B.
Ponferrada'andM. A. Silvestre (2016).Turning Disaster into an Opportunity for Quality Improvement in Essential Intcapand
Newborn Care Services in the Philippines:-RoePosttraining AssessmenBiomedical Research International 2016: 6264249.
doi: 10.1155/2016/62642490n 8 November 2013, supertyphoon Haiyan made landfall in the Philippines, severely disrupting health
service delivery. Reestablishment of essential services for birthing mothers and their newborns became highletfaritglogy.

Following a baseline assessment, an Essential Intrapartum and Newborn Care (EINC) training package was implemented and
posttraning assessments (1 and 3 months after training) were underti@ated EINC training modules contained brief didactic
sessions on basic topics: Essential Intrapartum and Newborn Care, breastfeeding support, kangaroo mother care, Infant and You
Child Feeding in Emergencies (I'YGE), partograph use, and the recent WHO recommendations on basic newborn resuscitation,

ant 6s

e needed.

correct administration of magnesium sulfate, and pomtnatal care of

s e s s i thdemonstration/return demonstrations using manikins and delivery kits. Workshops culminated with action planning
sessions on effective mainstreaming of EINC in their practice. These planning sessions allowed the participants tohedice out
concerns ad their apprehensions and discuss among themselves ways to contextualize these challenges and addBasslthem.
assessment®s € 56 facilities) revealed gaps in provider's skill and shortage e$#iféng commodities. Facilities lacked newborn
bags/masks (9%), towels (6%), and magnesium sulfate (39%). Service providers lacked skills in partograph use (54%), antenatal
steroid (44%) use, and breastfeeding initiation (50%). At 3 months after tramingl( facilities), dramatic increases in correct
partograph use (to 92%), antenatal steroid use (to 98%), breastfeeding initiation (to 86%), kangaroo mother care (bul&Hifity, av
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of magnesium sulfate (to 94%), and bag/masks (to 88%) were documented. Gaps persisted for skills in assistedweryiaaiddel
removal of placental fragmentsiealth human resources suffered serious setbacks not only due to substantial loss of lives among
health care providers but also due to lack of training and technical capacity (in basic newborn resuscitatiotheciane birth

weight, kangaroo mother care, breastfeeding, and Infant and Young Child Feeding in Emergencids)(Id@Tfelusion Health

services were severely disrupted after supertyphoon Haiyan. Our study demonstrates that essential birthirmdeqvalég
improvements to strengthen local health systems can be restored in a timely manner even in immediate postdisa§t@r Battings.
Report of disaster care, essential care of newbornot on chart§-19-2016. new to biblio study.

. Castral TCWarnock FDos Santos CHDaré MF, Moreira AC Antonini SR Scochi CG(2014)Maternal mood and concordant
maternal and infant salivary cortisol during heel lance while in kangaroo cardzur J Pain.2014 Aug 11. doi: 10.1002/ejp. JGERED
Maternal kangaroo ca(€MC) is a naturalistic intervention that alleviates ra¢ahpain, and mothers are assumed to play a
stresgegulatory role irkKMC. Yet, no MKC infant pain study has examined relationship between maternal and infant stress reactivity
concurrently, or whether peptartum depression and/or anxiety (PPDA) alteatenmal and neonatal stress response and the cegulat
effects okMC.To examine the concordance of salivary cortisol reactivity between 42 mothers and their stable preterm infants during
routine infant heel lance (HL) while in MKC and to compare saligartisol between groups of mothers with and without PPDA and their
infants. Maternal and infant salivary cortisol samples were collectdd bre a n d 2 ®L with two apditisnal maternal samples at
night and in the morning. Mothers and infants wélceated to with PPDA versus without PPDA study groups on the basis of maternal
postnatal mental health assessment scétiglher mothers' cortisol pre-HL was weakly associated with higher infants' salivary
cortisol in response to the HLprocedureMaternal depression and/or anxiety were not associated with infants' cortisdburing HL,
both groups of mothers and infants showed no change in salivary c@tisobrdance between mother and infant salivary cortisol
supports the maternal stress regulatory rte in MKC. MKC may have stress regulatory benefits for mothers and their preterm
infants during HL independent of PPDA Bioregulation, biosynchrony of cortisol seems to exist but this study says that heel lance is
NOT associated with increased cortisalljke others that have found heel lance to be stressfulure MKC studies that target mothers
with altered mood will help to build on these findinBsT, heel sti ck, dondét know if there were two distinctly chosen
an experimental desig, or they sampled everyone and then analyzed the data according to different characteristics which is a
descriptive design, Depression, cortisol, caegulation, stressi maternal and infant, pain

Castral TC, Warnock F, Lei#M, Haas \J,& Scochi CG(2008. The effects of skio-skin contact during acute pain in
preterm newbornsEuropean). of Pain12(4): 464471.Doi: 10.1016/j.ejpain.2007.07.0Randmized clinicalrial of 59 stable (GA =30
weeks) given heel stick got either 15 minutes oftire, during and after stick (n=31), or 28 got routine lance in inculgonatal
Facial Coding Scale was significantly lower in KC throughout whole procedure. Both groups of infants cried and showestihieartas
rate during puncture and heel squeszé these changes were less for KC infants. KC promoted reduction in behavioral state measures
and less physiologic increase during procedure. It is recommended that KC be used as a nonpharmacologic intervevei@aautereli
pain in stable prematuiefants born 30 weeks gestation or oldévdlable now from doi:10.1016/j.pain.2007.07.012pT,
RCT, pain, crying, heart rate, facial, behavioral state.Not on charts yet.

Castral, T.C., Warnock, F.F., Rubeiro, L. Wasconcelos, M.G., Keite, A.Mg Scochi, C.G. (2012). Maternal factors regulating
preterm infantsd responses t o pReviewhtnaAmercana Enfersnagerh 3)(4354483.N0 mat er nal kangar oo car e.
doi. The relationship between maternal factors and the response mdtéehpinfants to pain and stress experienced during heel
puncture while in matern&iangaroacare in nlICUwas investigated by measuring the neonates' facial actions, sleep and wake states,
crying, salivary cortisol levels, and heart rate, in additiotéonhothers' behavior, salivary cortisol levels, and mental condition during
baseline, procedure, and recovery phases.. The influence of the maternal explanatory variables on the neonatal resipsngerearia
verified through bivariate analysis, ANOVAnd multiple regression. The mothers' behavior and depression and/or anxiety did not
affect the neonates' responses to pain and stress, though the mothers' levels of salivary cortisol before the proaeetitheexpla
variance in the neonates' levels dfveay cortisol after the procedure (p=0.036). Additionally, the mothers' baseline levels of salivary
cortisol along with the neonates' age explained the variance in the neonates' heart rate (p=0.001). The ability of regtietes to
their own stress atributed to the infants' responses to pain and stPdsdepression, anxiety,PAIN, STRESS salivary cortisol,
crying, sleep,synchrony, ceregulation synchrony, heart rate, correlational

Catherine Z& Béatrice B, Fabrice E, Claire H, Alain D°. (2015Nov.) Skin-to-skin contact with an umbilical venous
catheter: prospective evaluation in a level 3 uit: J Pediatr [Epub ahead of prinilhe aim was to assess the incidence of
complications related to skiw-skin contac{SSC) in newborns with an umbilical venous catheter (UVC)We caried out a
prospective followup study of all UVCs in &vel 3 unitwhereSSC is systematicA total of 333 babies were included (mean
gestational age of 31\8eeks (2441), mean birth weight of 1618(4544900).Two hundred sixty-three babies (78.9%) had SSC
at amean postnatal age of 24 (3-144h). Two babies presented with a significant umbilical bleeding, all in the flrsb&fore
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SSC In 17 cases of UVC leaking, this necessitated an unwanted withdrawal of the UVC; of these, 14 U%Tw¢82 h sub

hepatic position. Ifive cases of UVC displacement, babies had no SSthe overall incidence (3% [95% C 1 -54])and 4

incidence density (6.2/1000 UV@ay [95% C | -114]) & cathetemssociated infections are similar to those identifiechiey t

French multicenter network NEOCAT in 20129%5[95% C | -579] aéd 11.3/1000 UV@ay [95% C | -13.2]PIn tis

prospective, nomandomized study in a level unigutine practice of SSC with a UVC does not seem to influence the incidence of
mechanical and infectious complicatons What is known? A SSC is beneficial for prete

and/ or infections with a UVC is an obstacle to earlWCiese of SSC. What is New:
associated withow risks of mechanical complicationsand does not seem to be associated with any higher risk of catlated

infections.PT descriptive prospective evaluation study, UVC (Umbilical VENOUS CATHETER),safety, infection routine

KC, start within 24 hours of birth, Valenciennes, France, micropreemie

Cattaneo A., Davanzo R, Bergman&Charpak N(19980ct). Kangaroo Mother Care in Leimcome countriesl. Tropical
Ped 44(5), 279-282.Review of outcomes of KC to date eeported at the first INK meeting in Trieste,199idies were done in Ethiopia,
Indonesia, and MexicaNothing about developmental outcomes at that tifeWorld . SEMNE PT Not on Charts

Cattaneo A, Davanzo R, Uxa F, Tamburlini(94. Kangaroo mother method for low birthweight infahsacet
344(8932)13041305. 3¢ World,, PT [GEIMMEIS Noton charts

Cattaneo A., Davanzo R, Uxad, Tamburlini G.(1999. Recommendations for the implementation of Kangaroo Mother Care
for low birthweight infantsActa Paediatrica, 87(4340-445. This is report of the 1996 INK meeting recommendations and includes 4
research goals: 1)work on effectiveness and safety of E&&means of stabilizing prematures and LBWs just after birth 2) further health
systems research on its application in different settings, KMC at birth for VLBW&ind12° level maternity units with very limited
resources, 3) conduct research on developmental (long term and short term) outcomes, and 4) KMC for home delivetegsmpt assis
trained personneKC is a low cost intervention.PT, Guidelines, Implementation research goals, developmentostnot om chart

Cattaneo A, Davanzo R., Worku B, Surjono A., Echeveria N, Bedri A, Huksari, E., Osorno L, Gudetta B, Setyowireni D,
Quintero S, & Tamburlini G. (1998Kangaroo mother care for low birthweight infantsraddomized controlled trial in different
settings Acta Paediatr §B): 976-985.Multicenter (Ethiopia, Indonesia and Mexiaydywith 143 mothersmedian entry agef infant
was 10 days (R=Z4) KMC produced breastfeeding/breastmillk feeding rateselalige of 83%, 98%, and 80%. Mexican KMC infants
with early discharge had more common overal(8Fvs 70%) and BF exclusivity (80 vs. 16%) than controls. Length of stay shorter for
KMC. Transfer back to conventional care was 13.4%. 916toofis werdhappy with KMC and 83%comfortable with KMC, 80% of
moms considered the KM@ethod to be convenient No episodes of hypothermia nor apriéd, Randomized Controlled Trial
(RCT), Mortality, BF, Length of Stay, transfer back rate, 3' world, apnea, hypothermia,maternal feelings

Cattaneo, A., & Tamburlini, G. (1997). News from the Regiewsletter from ItalyJournal of Tropical Pediatrics, 4251-
252. This is a brief report of the work accomplished at the October, 1996 World Hegltliz@tiorBureau of International Health
sponsored Consensus Conference on Kangaroo Mother ZRre.

CBS Evening News. (2009). Mot herés Milk a |ifesaver for Preemies? San Die
presentation made on CBS Eirennews about the benefits and need for mothers milk by preemies highlighting a program at UC San
Diego. When | accessed this article, a four page print out came which included two pagesiafqrostents. One comment on page 3
was fl h o p-apiswone en this topid (ather benefits of human milk on preemies, i.e. ROP, weight gain, etc. obstacles that mom
face when trying to breastfeed , etc). Al s o, | huerlgpe ptrheee nOBeSs 6st af f t o uncover
physiologic stability and neurological development. These are fascinating wonders that unfortunately not all the NICWsiare pracg . 0 |
accessed this report on 6/15/2009 and it is available fritpy/www.cbsnews.com/stories/2009/04/10/eveningnews/main4935867.shtml
PT

Cederfeldt JCarlsson JBegley G Berg M. (2016Mar). Quality of intrapartum care at a university hospital in Nepal: A
prospective crossectional surveySexual & Reprodive Healthcare52-57. doi: 10.1016/j.srhc.2015.11.004. To investigate the
quality of intrapartum care providkto women with an expected normal birth at a university hospital in Nepal.A prospective cross
sectional study was conducted during three weeks in November 2013. Nurses at the labor ward collected data from 292 consecuti
births. Of these, 164 women ofdaisk were expected to have a normal birth and were included in the study; 107 (65%) were
nulliparous. The selddministered questionnaire covered maternal characteristics, previous pregnancies and births, current pregnancy,
labor and birth. Nine items ssssed care management, five of which compriseBalegna score with a total possible score of 5:
presence of a companion, use of partograph, neumse of augmentation, norsupine position, andskin-to-skin contactThe
women were assisted by physicians¥@enurses (42%) or students under supervision (2%). All were in good health after birth. Two
had a postpartum hemorrhage exceeding 500 ml and 49% had an episiotomy. Apgar

KCBib 2018

go,

how

sCco


http://www.cbsnews.com/stories/2009/04/10/eveningnews/main4935867.shtml
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cederfeldt%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26826046
http://www.ncbi.nlm.nih.gov/pubmed/?term=Carlsson%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26826046
http://www.ncbi.nlm.nih.gov/pubmed/?term=Begley%20C%5BAuthor%5D&cauthor=true&cauthor_uid=26826046
http://www.ncbi.nlm.nih.gov/pubmed/?term=Berg%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26826046
http://www.ncbi.nlm.nih.gov/pubmed/26826046

Mean Bologna score was 1.43 (variafe8).The management of care in normal birth could be improved in the studied setting, and
there is a need for more research to support such improvefemvaluative, 3 world, BirthKC? , Apgar Score, Bologna
Score for Excellence in Quality of Materrity Care, guidelines,implementation New to Biblio study

Celeste C, Filion F, Campbefleo M, Goulet C, Bell L., McNaughton K, Byron J, Aita M, Allen GA, & WalkeDC (2008).
Kangaroo mther care diminishes pain froneel lance in very pretermeonates: A crossver trial BMC Pediatrics 8art no. 13. PT,
Pain This is really a Johnston, CC articleand is listed below.

Centers for Disease @wol and Preventior{2005. See also United States Dept. of Health and Human Services TRCis a
report related toreastfeeding that says on pagéat KC should be encouragedpromote breastfeeding. See reference under Shealy for
full citaton.. On page 1 of t he b doeslkincontact lsetweeh matheriand redigrafirth hais peenrdemorsstatedh
to have a positive effect on beasearseietdiimey r. PdidyiiBe Reasn,foe e(ddg.g 4)s. an extremely ti me
guidelines, Birth KC, breastfeeding

Centers foDiseaseControl and Preventiohas three areas of involvement: 1) the National Survey of Maternity Practices in Infant
Nutrition and Care (mPINC) surveys whistcur every two years, 2) BistBeeding report cards which are conducted every two years
(2007,. 2009, 2011) (BF report casfdows how BF is being protected, promoted and supported in each state using 5 drdoomes
Healthy People 201Ever breastfed, BF at 6 months, BF at 12 months, Exclusive BF at 3 months, and Exclusive BF af#&nah&nths
processef Average mPINC scoréslive births in BFHI facilities, % BF infants receiving formula before 2 days oftagelBCLC/1000
live birth, # of LLL groups/1000 live births, # of State Dept. FTEs dedicated to BF, State legislation about BF in peb|iStdse
legislation mandatg employer lactation support, and BF coalition with public welisitécators), and 3) the National Immunization
Survey which asks questions about BF, birth, and many factors related to immunity. The last national Immunization Sioweyotes
in 2007 and the results from 192907 are reported as CDCP 2010 bel®g. sure to see Depbf Health and Human ServiceCDCP
citations belowunder DHHS and United States Dept of Health and Human Service®o.

Centers for Disease Control and Prevention @2 (2007)The CDC National Survey of Maternity Practices in Infant
Nutrition and Care (mPINC). Hospital SurveMB # 09200743, Expires 07/31/2009. Available from
http:/Avww.cdc.gov/breastfeeding/pdf/mpinc_hospital_survey.gdfvey conducted by Diane Manninen, Ph.D., Task Leader,
Battelle, 1866-826:4176. This is a national (USA) CDC survey of hospitals to assess their promotion of breastfeeding. Among the
infantnutrt i on and i nfant care quest i on &4 Appexiniatelg, hew ntatyandothepre r t ai n t o Kangaroo Car e:
encouraged to hold their healthy ftdirm infants skirto-skin for at least 30 minutes within an hour of birth for uncomplicated vaginal
births® Few=09%, Some = 1@9%; Many = 5689%, Most = 90%+, Not sure. QuestiAh is fiAre routine newborn picedures
(e.g. APGAR, cord clamping, foot printing) after uncomplicated vaginal birth done while the mother is holding the héaéhy ful
infant skinto-skin® Rarely=09%, Sometimes = 189%, Often 5689%, Almost always= 90%+ and Not sure. QuesAdris
fApproximately how many mothers (regardless of feeding method) are encouraged to hold their heltin/fofants skinto-skin
for at least 30 minutes withinvo hours after delivery for uncomplicated cesarean biotidéth few,some, many, mostnd not sure
being possible answerdhe survey, generally considered precursors to development of JCAHO mandated care requirements, is being
performed for the Centers for Disease Control and Prevention, the National Center for Chronic Disease Pnedéteamitha
Promotion, the Division of Nutrition and Physical Activity, and the Maternal and Child Nutrition Branch of CDCP. All framtaAt
GA. Full term, breastfeeding, Birth KC, guidelines, implementation See results of study that follow as CDC 200&ference.
BE sure to SEE CDC 2011 to see how the questions have changed from 2007 to 2009

=13

Centers for Disease Control and Prevention. (2008). Breastfeettited maternity care practicestaispitals and birth centeirs
United States, 200Morbidity and Mortaliity Weekly Report, &3), June 13,2008, 621-625. The CDC survey was conducted on 2700
birth facilities in 2007 and found that many birth facilities in US aoefully supportive of breastfeeding. Birth facilities reported their
practices and policies in caring for women who chose to breastfeeding and responses werd 88greith3. The least supportive states
(scores 488) were Alabama, Arkansas, Kentyckouisianna, Mississippi, Oklahoma, West Virginia. Scores «17&ere highest and
were in states Vermont, New Hampshire, Maine, and Oregon. Laurence Gr8mintlea wn, chi ef of nutritional branch of CDCo&6s Divi
of Nutrition, Physical Activity,andGbs i t y, sai d fAiThese findings underscore the importance of i mproving
centers provide assistance, encouragement, and support of breastfeeding. We have a great deal of work to do to acuatiopbgh ou
objectives relatedtobmes t f eedi ng, and birth facil i tiFlterm, hinth KBguidelines, huge contribution to this eff
breastfeeding SEE DEPT Health and Human Services and CDCP for report on OHIO.

Centers for Disease Control and Prevention, Division of Nutrition, Physical Activity, and Obesity. (2IDO4dyational Survey
of Maternity Care Practice in Infant Nutrition and Care (mPINC). Dimensions of Care in the mPINC Jretggved from
www.cdc.gov/mpinc 7/5/2010Refers to TRANSPORT to PP in KC
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Centers for Disease Control and Prevention, Division of Nutrition, Physical Activity, and Obesity. §200801). Improving
hospit al slieasifeeding Reatrieved fronwww.cdc.gov/mpinc 7/5/2016r www.cdc.gov/mpin@nd we retrieved it on Sept.,11
2011. This document was updated March 20@ivw.cdc.gov/breastfeeding/pdf/mpinc/maternity care_practicesgogét the specific
document that lists 6 strategies to improve hospital support of breastfeedingi STS@ he very first strategy and says fADoctors and
midwives place newborns skio-skin with their mothers immediately afteirth, with no bedding or clothirigetween them, liwing
enough uninterrupted timat(least 30 minutes) for mothend by tos ar t b r e a sRTfGaideting, duyation ef BA mins of
KC is important.

Centers for Disease Control and Prevention (2009). Breastfeeding Repett@ted States, 2009. Centers for Disease Control
and Prevention National Immunization Survesovisional Data, 2006 Births, retrieved from
http://www.cdc.gov/breastfeeding/data/NIS_data/index.htm

Centers for Disease Control and Preveni{@d10). 2007 CDC National Survey of Maternity Practices in Infant Nutrition and
Care (MPINC). Retrievefdom http://www.cdc.gov/breastfeeding/data/mpinc/index.htm

Centers for Disease Control and Prevention, (2010). Breastfeeding Among US Children Be28QIRQISDC National
Immunization Survery. Retrieved from http://www.cdc.gov/breastfeeding/data/Né@ndex/htm

Centers for Disease Control and Prevention. (2011). Maternity Care Practices. Available from
www.CDC.gov/breastfeeding/Maternitycarepracfid@oster August 4,20RInd accessed 9/15/2011. This sheet starts w ith a definition
section that says A maternity car e iptragadumihesgital stay.eJoraemamitycarebr east feeding take place d
practices of interestarede | opi ng a written policy on breastfeeding, providing all staff with edu
practices differ in their effect on breastfeeding. Both the use of medications during labor and cesarean birth havenliedrasaawv
negaive effect on breastfeeding; however, providing continuous support during labor and maintairiogkikirtontact betweemother
and baby after birth have been demonstFf,®T, BRIBith&C Naon€haas posi ti ve effect on breastfee
9/18/2011. SEE ALSO United States Dept. of Health and Human Services Centers for Disease Control Citation

Centers for Disease Control and Prevention (801Breastfeeding Report Catdhited States, 2011. Centers
for Disease Control and &rention National Immunization Survery, Provisional Data, 2008 births. Retrieved from
http://imww.cdc.govibreastfeeding/data/NIS_data/index.hifhis report car relates that theoet card is in its Byear,
and steaglimprovement in 3 and 6 month exclusive breastfeeding is seen. Less than 5% of US infants are born in Baby
Friendly Hospitals and the hospital period is critical for mother and babies to learn to breastfeedisgitaig heed to
do more to support them. Hospitals can participate in the Maternity Practices in Infant Nutritioin and Care (mPINC)
survery, and use their results to improve maternity care practices. 0 Al'l past per:
can be accesséduttp://www.cdc.gov/breastfeeding/data/reportcard.ifime mPINC scores for each state are reported
and it is this score that reflects the 2009 mPINC questions wieieh: 1)skin to skin contact among vaginal births:
how many patients experience motheant skin to skin contact for at least 30 minutes within one hour of
uncomplicated vaginalbirth ( questi on changed from fr kinmoDdlkeincd)ur agmPll N©G hol ddé to O6experience s
scores ranged from 51(Mississippi}% (81% in Rhode Island and New Hampshire) across all sife&F,
mPINC, Not on charts 10/27/2011

Centers for Disease Control and Prevention. (B0Mital Signs: Hospital practices sopport breastfeeding/nited States
2007 and 2009.Morbidity and Mortality Weekly Report, @D), 10201025.i Chi | dhood obesi tigtheUS. a nati onal epidemic
Increasing the proportion of mothers wireastfeed is one important public healthstratgy f or preventing chil dhood obesityo pg.
1020 However, few hospitals have model breastfeeding policies (14%), limit breastfeeding supplemental use (22%) or sepport moth
postdischarge (27%). From 2007 to 2009, the percentage of hospitals with reedethpractices covering at least nine of the 10
indicators increased only slightly, from 2.4% to 3.5%. Most US hospitals have politigsaatices that do not conforto international
recommendations for best practices in maternity care and inteffetetv mot her sé abi |l ities to breastfeed. Hospitals providi
should adopt evidendeased practices to support breastfeeding. Suboptimal breastfeeding in the US annually results in an estimated 2.2
billion in additional direct medical cosB4tick M, Reinhold A. 2010. The burden of suboptimal breastfeeding in the US: a pediatric cost
analysis. Pediatrics 125e1048e1056).The number of BFH in US rose from 1.8% in 2007 to 4.5% in 20DC( Breastfeeding report
cardUsS, 2011. Atlanta, GA: US Dept. Health and Human Services. CDC; 2011 available at
http://www.cdc.gov/breastfeeding/data/reportcard Atwessed 10/27/201ET, obesity, BF, BF cost, mPINCpostdischarge support
for BF. Does not mention KC per se, but the CDC considers birth KC an evidentased breastfeeding support practiceéNot on
charts 10/27/2011

Centers for Disease Control and Prevention. (2018ategies to Prevent Obesity and Other Chronic Diseases: The CDC Guide
to Stategies to Support Breasfeeding Mothers and Babies. Atlanta, GA: U.S Dept. of Health and Human Sensegx; 2&lailable
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for free from:http://www.cdc.gov/breastfeediragg by email:cdcinfo@cdc.goyor write to: The CDC Guide to Strategies to Support

Breastfeeding Mothers and BabiesCenters for Disease Control and PrevesidClifton Rd.Atlanta, GA 30333, or calk8D0-

CDC-INFO (1-800-232-4636); TTY: £8882326348..nChapt er 1 enti tl ed Mat er niMagerni@earee Practi ces, on page 5 it s
practices that support breastfeeding include developing a written begtstfgolicy for the facility, providing all staff with

education and training on breastfeeding, maintaining-&kskin contact between mother and baby after birth, encouraging early

breastfeeding initiation, supporting cbased feeding, supplementingtwformula or water only when medically necessary, and

ensuring postdischarge folleup. fi (citesBlomquist HK, Jonsbo F, Serenius F, Persson LA. Supplementary feeding in the maternity

ward shortens the duration of breast feeding. Acta Paediatr. 199483(321126; DiGirolamo A, Grummer Strawn L, Fein S.

Effect of maternitycare practices on breastfeeding. Pediatrics. 2008;122(Suppl B4 3Kramer MS, Chalmers B, Hodnett ED, et

al. Promotion of Breastfeeding Intervention Trial (PROBIT): a randadntidal in the Republic of Belarus. JAMA. 2001;285(4):413

420; Moore ER, Anderson GC, Bergman N. Early gkhskin contact for mothers and their healthy newborn infants. Cochrane

Database Syst Rev. 2007(3):CD003519; Rosenberg KD, Stull JD, Adler MBh&gen LJ, CriveHKovach A. Impact of hospital

policies on breastfeeding outcomes. Breastfeed Med. 2008;3(2)1B)0T he | ast par agr lafants wiose fistage 5 st ates: A
breastfeed is delayed because of being weighed, measured, and cleaneuteastfeed as long as infants who are immediately put

skirtos ki n with the mother or put to t (MeorelER éadsrson @G, BengmanNitBary f i r st hour after birth. o
skin-to-skin contact for mothers and their healthy newborn infarash@ne Database Syst Rev. 2007(3):CD003519. And Anderson

GC, Moore E, Hepworth J, Bergman N. Early starskin contact for mothers and their healthy newborn infants. Birth.

2003;30(3):208207.) On page 6 it s t-te-gskie contdctbetweembther and infankhastbeen associated with longer

duration of breastfeeding cites 5,13, On page 9 right hand column it shows a mother and baky-sk#kicontact,andanother is on

page 20 and another is on the cover of the whole réghbet is howinportant it is. FT,PT, Recommendations,Guidelines,

Implementation,Birth KC , BF. Not on Charts 14-2013

Cerezo MR, de Leon RGonzales BJV.@92. Mot her child early contact with fthe mother kangarooo prog
breast feedindRev LatinoAmer Perinatol 1254-60. Randomized controlled trial of 61 infants in incubator and 51 infants in KC. Infants
were observed during 3 month follayp visits in NICU followup clinic. 78% of KC infants were exclusively BF (34% for controls) at 3
months ancho differences in morbidity, serum bilirubin/glucose, hematdaidod culture, other cultures, feeding methods during
hospitalization, and increase in weight over the 30 days post discharge betweenRyretaps), RCT, BF, Morbidity, Weight gain,
infections, blood values.

Cesarotti, M. (2012). Brighter tomorrows story contest winning entry. From parent to NICU nurse. NANN Central, 2B(2), pg.

This is the memberds newsl etter of the Na tralangletexparex@asa ati on of Neonat al Nur ses. |
mot her of a 26 weeker several years ago fAAs par-emteredcaweewapushed the boundaries of ou
in its infancy. We requested skimskini then known as kangarooksgmetimes twice a shidemanded Isabel receive only breast milk,

and participated in nearly all touch times. o Su s iselkddantc o mment on 7/20/2012: we ar |
that we call the contact per i o2d/8KMTam bad to push foneviseda dayh We sillthgve aleng n 6t she al |l owed

way to go. PT, informal case report, implementation (had to push the boundaries).

Chalmers B. (2009). Commentary: Sensitive publications and sensitive p&idd86(2), 113114. This is a commentary on
Bystrova et al., 2009 (the one year interaction follgpy and it says that lack of intentitmtreat analysis is a detriment. Page 113 states

AThis process (the care of i nf ant irth)isdfarrcryfrom thé immetiatayvronines/entiofish, r al most a hal f hour aft.
skinto-skin, mothetinfant contact following birth that is advocated by current evidéased approached a n d Ailn St. Petersburg,

delaying suturing would have been ideal if the mother andtinfah ad been al l owed to be together from the moment of birt
would not bleed is what she needed to add but di d imwhiththedd t othis comment). On page
study can be replicatédwvhere immediate mothénfant contact after birth is not routinevi | | (hopefully) be rare in years to come. 0

Birth KC, commentary, Full-term, recommendation SeparationNot on charts yet

Chalmers, B., & Levin, A(200]). Humane Perinatal Care. Tallinn, Estonia: TEA Pulsher, Pp. 1111. A review of the book
can be accessedfrdmt t p: / / www. wo me n.GHsirhaeeachré camia givereta irfdnytproviding Kangaroo Care. There
are 11 steps in the Human Caritidtive for Infarts.

Chal mers, B., O6Brien, B., & Boscoe, M.-inffnt2009) . Chapter 2: Labor and Birth. Se
contact at birth. In Public Health Agency of Canada (Budtjat Mothers Say: The Canadian Maternity Experiences
Survey. Ottawa, 2009 Ottawa: Public Health Agency of Canada. (Pg-184).

Chalmers B, Mangiaterra V, Porter R., 2001. WHO principles of perinatal care: the essential antenatal, perinatarand postp

care courseBirth. 2§3), 202207). Breasteeding within the first five minutes after birth is usually not appropriate and is not
recommended Essential care of newborn, FT, guidelines, recommendatigri$ot on charts
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Chalmers B, Porter R, Sherratt D, & Peat A. (19%3sential Antenatal, Aeatal and Postpartum Care Training Manual.
Copenhagen: WHO Regional Office for Europe, 1999. This manual states that babies should bétipideebaby in the K@osition.
Birth KC, FT, Guidelines, newborn exam.Not on charts yet 6/20/09

Chambers, M.B., Morrison, B., Ludingtétoe, S.M. (2011). Maternal perception of birthing center nurses support of first
breastfeeding. Presentation t&hnual Cleveland Clinic Nursing Research Conference Journey Forwawrd in Nursing Research. May 6,
2011 Cleveland Clinic Lyndhurst Campus. A fullterm birth KC study conduced at Fairview Hospital in Cleveland in whichavarse
for 4 years been starting birth KC withir2Iminutes of birth and continuing until the first feeding at breast has beenglistied. Nurses
were asked their perceptions of this practicBET RESULTS FROM BARB

Chan G Bergelson | Smith ER Skotnes TWall S. (2017%Dec) Barriers and enablers
of kangaroamothercareimplementation from a health systems perspective: a systematic réigaith Policy Plan.32(10):1466
1475. doi:10.1093/heapol/czx098. Kangarbtwther Care(KMC) is an evidencdased intervention that reduces neonatal morbidity
and mortality. However, adoption among health systems has varied. Understanding the interaction between health sysiem functio
leadershipfinancing, healthcare workers (HCWs), technologies, information and research, and service-detivéC is essential
to understanding KMC adoption. We present a systematic review of the barriers and enablers of KMC implementation from the
perspective bhealth systems, with a focus on HCWs and health facilities. Using the search terms 'kargarsoare’, 'skin to skin
(STS)care' and 'kangarazmare', we searched Embase, Scopus, Web of Science, Pubmed, and World Health Organization Regional
DatabasesReports and hand searched references from publications were also included. Screening and data abstraction were
conducted by two independent reviewers using standardized forms. A conceptual model to assess KMC adoption themes was
developed using NVivo stifare. Our search strategy yielded 2875 studies. We included 86 studies with qualitative data on KMC
implementation from the perspective of HCWs and/or facilities. Six themes emerged on barriers and enablers to KMC ageption: b
in and bonding; social supg; time; medical concerns; training; and cultural norms. Analysis of interactions between HCWs and
facilities yielded further barriers and enablers in the areas of training, communication, and support. HCWs and heestiséacdi
as two important agpters ofKangarooMother Carewithin a health system. The complex components of KMC lead to multifaceted
barriers and enablers to integration, which inform facility, regional, and celevelrecommendations for increasing adoption.
Further research ahethods to promote contespecific adoption of KMC at the health systems level is neeRed, KC adoption,
implementation, barriers, enablers NOT ON CHARTS

ub
ffi€d. See also Carolyn Crist, Sept. 7, 2017 citation that follows

Chan GJValsangkar BKajeepeta SBoundy EQ Wall S. (2016June) What is kangaroo mother &# Systematic review of
the literatureJournal of Global Healtt6(1):010701. doi: 10.7189/jogh.06.010701 Kangaroo mother care (KMC), often defined as
skin-to-skin contact between a mother and her newborn, frequent or exclusive breastfeeding, and early discharge from the hospital has
been effective in reducing the risk of mortality among preterm and low birth weight infants. Research studies and program
implementaibn of KMC have used various definitions.To describe the current definitions of KMC in various settings, analyze the
presence or absence of KMC components in each definition, and present a core definition of KMC based on common contponents tha
are presenin KMC literature. We conducted a systematic review and searched PubMed, Embase, Scopus, Web of Science, and the
World Health Organization Regional Databases for studies with key words "kangaroo mother care", "kangaroo care" okitskin to s
care" from 1 dnuary 1960 to 24 April 2014. Two independent reviewers screened articles and abstracted data. We screened 1035
articles and reports; 299 contained data on KMC and neonatal outcomes or qualitative information on KMC implementagion. Eight
eight of the stuigs (29%) did not define KMC. Two hundred and eleven studies (71%) includetbsdim contact (SSC) in their
KMC definition, 49 (16%) included exclusive or nearly exclusive breastfeeding, 22 (7%) included early discharge criteéia, and
(12%) includedollow-up after discharge. One hundred and ssetyen studies (56%) described the duration of SSC.There exists
significant heterogeneity in the definition of KMC. A large number of studies did not report definitions of KM@oSkin contact
is the coe component of KMC, whereas components such as breastfeeding, early discharge, angpfollosvare context specific.
To implement KMC effectively development of a global standardized definition of KMC is needeiéw, PT, definition of KMC,
componentsof KMC. New to biblio study, not on charts 6/2/2016.

ChanG.J.,Labar, A.S.,Wall, S. & Atun, R. (2016Feb).Kangaroo mother care: a systematic review of barriers and enablers.
Bulletin of the World Health Organization, @): 130 141J.. doi:10.2471/BLT.15.157818MCID: PMC47504350bjective was to
investigate factors influencing the adoption of kangaroo mother care in different contexts. We searched PubMed, EmIsase, Scopu
Web of Science and the World HealthgOe ni zat i onds fremgi smadi esat@ambaffleangar oo mot her
iskdsnkin careo from 1 January 1960 to 19 August 2015, without
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handsearched references of published reviews and articles. Twpendent reviewers screened articles and extracted data on carers,
health system characteristics and contextual factors. We developed a conceptual model to analyse the integration ofdtaegaroo
care in health systems. We scree@8d5 studiesandincluded 112 studieshat contained qualitative data on implementation.
fiHowever, in spite of the evidence that KC could reduce deaths in preterm newborns, couinttgvel adoption and

implementation of kangaroo mother care hadeen limitied and global covereag remains low. Few studies hae examined the
reasons for the poor upt ak39) Karfgardo smothercarewas appliedhindifferentavays in different

contextsMot hers used words | i ke #f@r el axfetdesailzelthmbondngmopegs thatmotheusram | , i nstinctive and s
fathers reported uring &othersabsdarvedihndwhbbing (0 plaeping briydr dusing BSC3 ipfants wete
described aa less anxious, more restful, more willing to breastfeechgmcphi er t han when ifnHeaanl tihn ccusbraet or o ( pg. 133)

workers had limited uptake of KMC due to a lack of belief in KMC and limited knowledge of KMC. Mothers reported lack of suppo

from health care workers. o(pg. ardageteéntand gboal comsunication ansongdte stfM&@e¢ support from m
present (pg. 133Paternal involvementplayed darge role in uptake of KMC. Within the maternity wardyeer supportfrom other

mothes through sharing their KMC experiences also helped promote accepad ( p Fhe studi@sishow that there are several

barriers to implementing kangaroo mother care, includingrteed for time, social support, medical care and family acceptance

Barriers within health systems includedyanization, financing and servce delivery. In the broad contextultural norms

influenced perceptions and the success of adoptigfangaroo mother care is a complex intervention that is behaviour driven and

includes multiple elementSuccess of implementation requires high user engagent and stakeholder involvement.To

overcome the barriers, the authors recommend Athe problem of |l ow use of KMC due t

compounded by a lack of KNOWLEDGE about KMC among parents, families, and health care workers. 1) Clear artitation

of benefits of KMC formothers and for newborns, 2) creation of a community among parents, caregivers and health care

wor kers, 3)engagement of fathers in childcare can help overcome the barriers t
among healthcare workers with shared goals and team commitments, partnering experienced nurses with inexperienced

nurses can also helpFuture research includes designing and testing models of specific interventions to improveReptizie, PT,

FT. barriers, implementation, little being done, enablersmaternal feelings paternal KC< qualitative data, cultural influences.

New to Biblio study NOT ON CHARTS 2/3/2016 paternal involvement

Chantry C.J. (2005). What should thetation consultant know about the Academy of Breastfeeding Medicine breastfeeding
management protocols¥urnal Human Lactation Z1), 3341. Review of clinical scenario about taking fullterm infant from
breastfeeding mom because dextrostick showed 87 d | . AiSeparation of mother and infant at birth to treat
substitutes was less than optimal management. Chemstrip of 37 mg/dL in an asymptomatic infant within the first 3rtioigsiofrbal
and does notrequiretreatmé per seo pg. 319% higheBtean whole ljobduglicmse en wihish thé Beel stick screening
is performed. If serum glucose is <35(serum, not whole blood) or infant is symptomatic is to offer breastfeeding argifprowitin
onlyifthei nf ant wi || n o fThe bepagation of metherdand bdby ig inappBoPripte because skio-skin contact
immediately after birth in a stable infant is the recommended routine in part because it actually is morkely to result in
euglycemialSkin to skin contact assists with maintenance of normal body temperature and reducing energy expenditure, concomitantly
stimulating suckling and milk production. Breastfed term infants have lower concentrations of blood glucose but highetioosagén
ketone bodies than formufed infants. Increased ketone bodies appear to be a normal adaptation to the low nutrient intake that occurs
during the establishment of breastfeeding. Suggested thresholds for glucose levels at which to intervene Iiyeap botastied infants
who may tolerate lower plasma glucose levels without any significant clinical manifestations or sequelae. These recuorarmendati
grade A recommendations based on standards of US Preventive Services Task Force and thoselefithef¥8reastfeeding Medicine.
Fullterm, birth KC, breastfeeding, guidelines, evidencébased practice hypoglycemia separation

Chaparo, C.M., & Lutter, C.K. (2007). Beyond survival: Integrated delivery care practices dor long term maternafamd
nutrition, health, and developmel¥ashington, DC: Pan American Health Organization, 2007. This is a review and guideline that says
that it is absolutely essential that delayed cord clamping, immediate KC, and initiation of breastfeedifigstvitbur of birth be
integrated with one another and included as standard delivery care pradiisés.same as Lutter and Chap publication that follows
under Lutter.Guideline, review, Birth KC, BF and delayed cord clamping Not on charts ye

Chaparro, C.M. & Lutter, C.K. (2009). Incorporating nutrition into delivery care: delivery care practices that affect child
nutrition and maternal healtMaternal and Child Nutrition, 5322333. Delayed umbilical cord clamping, early starskin contact and
early initiation of exclusive breastfeeding are three simple and inexpensive delivery care practices which have tte popeotia
shortterm and longerm nutrition and health outcomes in mothers and infants. Delayed cord clampiegéiits to preterms (prevents
IVH and hematological status, and in full terms (improves iron status through 6 months of age. E@rskakirtontact, in addition to
regulating temperature, improves breastfeeding behaviors, which has importarationdifor longerm infants nutrition and health. But
these three practices are not common in many delivery sertings, so the manuscript presents discussion of immeditgerahdatihg
and nutrition benefits and identifies policy and programra@@és needed for integration and implementation of these practices into
standard delivery cardReview,FT, delayed cord clamping, Birth KG Breastfeeding Not on charts 10/29/2011.
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Charpak, N(2007). Kangaroo Babies. (English version of Colombian document). London: SpPublications. Available through
www.amazon.com Review of KMC for consumers and an introduction for health professiétgl&eview

Charpak NdeCalume ZF, & Hamel A(1999. O metodo macanguru pais e familiars dos bebes prematuros podem substituir
as incubadorasRio de Janeiro: McGrawill. PT

Charpak N, de Calume, Z& Rui z J G. ( 2 0 Oéxlprationfoif kareyaoBnotltes e @ e D0 Cothecsécond i ons o f
international workshop on the method. Second International Workshop of Kangaroo Mothéic@@aPaediatrica 89 (9)1371140Q
The declaration that was adopted by all attendeesaw a n g ar o o arbasit figletaf thecnawbern aindsshoule an integral part
of the Il ow birth weight and full term newboipgdlslO)Bogotae, i n all settings, in all |l evel
Declaration, PT, INK, FT

Charpak Nde la Hoz AM Villegas J Gil Stat F(2016Feb).Discriminant ability of therifant Neurological International
Battery (INFANIB) as a screening tool for the neurological follow up of fnigk infants in ColombiaActa Paediatr105,ppe195
€199 doi: 10.1111/apa.13377. The aim of this study twasssess the discriminative ability of the Infant Neurological International
Battery (INFANIB), applied at three, six and nine months of corrected age (CA), on neurological outcoreegeatr @i CAto
infants who were getting KC for one year post birth and being treated in the KMC Programme otifolsit in the KMC
clinic,which is where the Griffiths and INFANIB tests were administered at 3, 6, 9, and 12 months correcdedabgervational
analytic study was conducted on a cohort of 5,857 infants, followed up to one year of CA in a Kangaroo mother care pirognamme
19932010 in Bogota, Colombia. Infants were included if they had two complete INFANIB results at three or s&months of
CA and at 12 months of CA, including the Griffiths Scale. The outcome was defined as the presence of a neurologicatygtasormali
evidenced by the results of both tiNFANIB and Griffiths Scale.The sensitivity of the INFANIB at three montvess 62.2% and
specificity was 76.1%, with a receiver operating characteristic (ROC) area of 0.69. At six months the results were 77.5% for
sensitivity and 74.4% for specificity (ROC 0.76) and at nine months they were 77.2% for sensitivity and 91. BiffoitsfROC
0.84).The INFANIB was an appropriate neurological screening test with regard to determining which Colombian infants would
benefit from a timely intervention for neuromotor disordeesause any abnormal or transient result was then seatyo e
intervention But, overall, the INFANIB is apparently unable to fully discriminate between subjects with a normal and abnormal
neurodevelopmental status at | year corrected age (Pg. €98age €197 in Table 3 it presents outcomes for the KCtsndaione
year: normal results in both tests = 5601/5857 (95.6%); infants with abnormal result in the neurological exam = 256¥6857 (4.4
abnormal result in both tests = 45/256 (17.6%); Abnormal and transient result = 56/256 (Zriffh) abnormal andNFANIB
normal = 50/256 (19.5%); Griffiths normal and INFANIB abnormal = 9/256 (3.5%); transient result INFANIB and Griffiths mormal
96/256 (37.5%).PT, descriptive evaluation, dev, properties of new tooMotor dev. Not on charts 3/3/2016/ new to Bilo study

Charpak, N.& Figueroa, Z(1996. La Methode Kangourou. Edit: ESF, Paris, France. (French) Available through
herchar5@colomsat.net.BI

Charpak, N.& Figueroa, Z(1997. El Metodo Caguro. Edit: Interamericana. McGraw Hill, Bogota. (Spanish). Avai. Thru
herchar5@colomsat.net,d®T

Charpak, N.& Figueroa de Calume, Z1998. O Metodo Mag&Canguru. Edit: Interamericana McGraw HBpgota,
(Portugese). Avail thrberchar5@colomsat.net,d8T

Charpak N& Figueroa, Z(200§. Mortality and morbidity in a cohort of low birth weight infants under kangaroo mother care
(KMC): quality ofcare and KMC practical guidelinegwailable from KMC foundation. Not published elsewheféis sounds very
much like Charpak, RuiPelaez Figueroa, Kangaroo Research Team, 2006 publication that followsidéncebased quality assessment
in one coha of LBW infants(N =2773 eligible infants) at one hospital from 2002 to 2005. KMC was defined as continuetassgkin
contact, exclusive breastfeeding whenever possible, and early discharge with closeffoll@ampliance with KMC components was
measured. Mean GA = 33 weeks, mean BW =1719 g, entry age into KMC =21 days, entry weight = 1814 g. Lost to one ygar follow
=9.3%, cumulative mortality was 0.5% up to term age and 1.6% at one year corrected age. 20% readmitted for probleenBFexakisiv
61% at term age, 25% still BF at one year. At term age weight = 2750 gm, length = 46 cm, head circumference = 34.Domyaad at
corrected age weight = 846(¢C infants did gain weight)ength =71.5 gm, head circumference =45.5 cm, 5% someedef
psychomotor delay and 2.5% had cerebral palsy. Compliance with KMC was high, results w&iggobdt nonsignificant decrease in
mortality. Guideline is that close monitoring of compliance and frequent feedback to clinical site may expkss stiprogram.
Descriptive, implementation, motor development, mental development, head circumference, exclusive BF, BF duration, cerebral
palsy, readmission, weight, length, quality of care, mortality, morbidity, guidelines, definition of KMC, 4r fol low-up, home KC,
third world, 24 hr/day KC, PT NOT ON CHARTS YET,
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Charpak, N., Figueroa, Z., Hamel. A. (1997). El Metodo Canguro. Padres y Familiares de ninos prematuros pueden reemplazar
las incubadoras. McGrat#ill, Bogota, Colombia.

Charpak NFigueroa de Calume, Z., Hamel A., Medina C,& Cifuentes C, Y(1997. El Metodo CanguroSantafe de Bogota:
McGraw Hill Interamericana S.A., ISBN:95#0-7537. Available from McGraw Hill Interamericana S.A., Aidade las Americas, 46
41. Santde e Bogota, D.C., Colombia. This book explains the method as practiced in Bogota and other places in SoutPRmerica.

Charpak, N., Figueroa de Calume,& Ruiz, J.G. (1998). Kangaroo mother cdree Lancet,351March 21,1998, p.914
915.[letter, commehPT

Charpak N, MontealegrePomar A (2015July). [Quality of clinical and neurologic monitoring in a cohort of extremely
premature infants, 2002012].Rev Salud Publica (Bogota))7(4):500513. doi: 10.15446/rsap.v17n4.53273.(Spanish). Objective
was b explore the clinical course of a cohort of newborns <1000 gr or <29 weeks of gestational age at birth after dischtarge from
Kangaroo Meher Care PrograrfKMC). Telephone surveys with parents of a cohort of 569 premature babies treated in 3 KMC
programsbetween 2002 and 201Phe study contacted 65.4 % of the cohawvgraging 4 years old 34 patients (6 %) passed away,

65 % during the first 6 months of life. 63 % wereh@spitalized, 32 % presented antecedents of intraventricular hemorrhage, 30 %
had chronic lung disease, 5.2 % had cerebral palsy or mental retardation, and 2.7 % hiatboenv2 % were monitored by a
pediatrician, 65 % needed physical therapy, and 39 % needed speech therapy. 7 % repeated years in school and 9% 4f those over
years old had not begun to write. 4 % of those who could write had difficulties. 81 % obtlesseyears oldhad difficulties

dressing themselves; 55 % did not practice tspBxtremely premature or low birth weight premature babies have a higher level of
respiratory and neurological consequences that affect their quality of life and theit éahily. It is important to strictly monitor

their health after 12 months in order to promptly detect and manage pseioomotor and sensorial development disord&fs

descriptive evaluative study, 4 yeadevelopment not on charts

Charpak N, &Ruiz, JG (2007) Systematic Review of Kangaroo Mother Care for EvidéBased Clinical Practice Guidelines.
Bogota: Foundation Kangaroo Mother C&&.Systematic Review

Charpak N& Ruiz JG.(2007). Breast milk composition in a cohortof gegminant s® mot hers f ol l owed in an ambul atory
programme in ColombiaActa Paediatrica $62), 17551759. Descriptive study of 113 moms in ambulatory 24/7 KMC program who
delivered fihealthyo preterms who wer einstrystiom befpre diseharge. Samplesogfe st ati onal age. Moms got

hindmilk and foremilk upon entry into KMC and weekly thereafter until tePmotein concentration varied inversely with postconceptual

age and postnatal age. Fat concentration was higher in hind milk tharlkanesaimples of the same feed. Lactose increased steadily

with PCA. Calcium/phosphorus ratios were stable, approximate 2:1 and similar in samples of different PCA and postiatafage.
concentration is inadequate for preterm infants. Protein otatien decreases steadily to mature milk levels‘byé@ek postnatal age,
regardless of birth gestational age. Thus, fomv8ek onward, infants 32 weeks and less need protein fortifier. Feeding hind milk increases
caloric density and fat intake (s&en n J 0 h n s 620 diss ofsKC bottipg bangsind milk up first for the feeding Preterm,

descriptive, Breastfeeding, milk composition

Charpak, N., & Ruiz, J.G. (2011). Kangar oo Neviehwse?3), Car e: Past, Present and
227-231.No doi. PT

Charpak, N., & Ruiz, J.G. (2011). Kangaroo mother care, concepts, definitions, and praxis: What elements are aplaable in
settings, in which | ocal circun®, M2 ePT ? Current Womends Health Revi ews, 7 (

Charpak NRuiz JG (20160ct). The Kangaroo Mother Care Method: From scientific evidence generated in Colombia to

worldwide practiceJ Clin Epidemiol pii: S08%-4356(16)30542. doi: 10.1016/j.jclinepi.2016.05.0 1 EpUBIEREa0Iof

Kangaroo Mother Care (KMC) is a humbased care intervention devised to complement neonatal care for low birth weight and
premature infants. Kangaroo position (skirskin contat on the mother's chest) offers thermal regulation, physiological stability,
appropriate stimulation and enhances bonding and breastfeeding. Kangaroo nutrition is based on breastfeeding and &haggroo dis
policy relies on family empowerment and eatlgcharge in kangaroo position with close ambulatory follpwWe describe how the
evidence has been developed, and how it has been put into practice by means of direct preterm infants care and disk#raination
method, including training of KMC excethce centers in many countries not only in Latin America but worldRideRevieWJGEI

CharpakN & RuizJG. (201%june). LatinAmerican Clinical Epidemiology dtwork Serie§ Paper 9: The Kangaroo Mother
Care Method: from scientific evidene genedaite Colombia to worldwide practicé. Clin Epidemiol 86: 128.28. doi:
10.1016/j.jclinepi.2016.05.019. Epub 2016 Oct 17.Kangaroo Mother Care (KMC) is a Hnaseh care intervention devised to
complement neonatal care for low birth weight and premature infants. Kangaroo positieto{&$imcontact on the mother's chest)
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offers thermal regulation, physiological stability, appropriate stimulation, and enhances bonding and breastfeeding. iaritianoo

is based on breastfeeding, and kangaroo discharge policy relies on family empoveerinesnly discharge in kangaroo position with
close ambulatory followip. We describe how the evidence has been developed and how it has been put into practice by means of
direct preterm infants care and dissemination of the method, including trairkid@fexcellence centers in many countries not only

in Latin America but worldwidePT, Review, Excellencce CenterdNot on Charts

Charpak N, RuizJ& Fi gueroa de Calume Z. (2001). What is the issue when discharging fApr
hosptal or early integration with the familyActa Paediatrica Oct. 900), 11051106PT GET THIS

Charpak N, Ruiz JG, Figueroa de Calume Z., & Charpak, Y. (2001). A randomized controlled trial of kangaroo mother care:
Results of followup at 1 year of coected age. Pediatrics, 108(5), 1a79. Doi: 108/5/1072[piiJo assess the effectiveness and safety
of Kangaroo Mother Care (KMC) for infants of low birth weight an open, randomized, controlled trial of a Colombian soctgl sec
referral hospital wasanducted. A total of 1084 consecutive infants who were born at </=2000 g were followed, and 746 newborns
were randomized when eligible for minimal care, with 382 to KMC and 364 to "traditional” care. Information on vital status wa
available for 693 infaist(93%) at 12 months of corrected age. KMC consisted oftelskin contact on the mother's chest 24
hours/day, nearly exclusive breastfeeding, and early discharge, with close ambulatory monitoring. Control infants remained in
incubators until the usualstharge criteria were met. Both groups were followed at term and at 3, 6, 9, and 12 months of corrected
age. The main outcomes measured were morbidity, mortality, growth, development, breastfeeding, hospital stay, and
sequelae.Baseline variables were éyelistributed, except for weight at recruitment (KMC: 1678 g; control participants: 1713 g).
Therisk for death was loweramong infants who were given KMC, although the difference was not significant (KMC: 11 [3.1%] of
339; control participants: 19 [5.5%)] of 324; relative risk: 0.57; 95% confidence interval18) The growth index dfead
circumferencewas statisticail significantlygreater in the group given KMC, but thedevelopmentalindices of the 2 groups were
similar. Infants who weighed </=1500 g at birth and were given kpént less time in the hospitathan those who were given
standard care. The numberiofections was similarin the 2 groups, but theeverity was lessmong infants who received KMC.
More of these infants were breastfed until 3nonths of corrected age.These results support earlier findings of the beneficial effects
of KMC on mortality and greth. Use of this technique would humanize the practice of neonatology, promote breastfeeding, and
shorten the neonatal hospital stay without compromising survival, growth, or developfeRCT, 24/7 KMC, morbidity,
mortality, head circumference, develoment, breasteeding, infections, length of stay LOSNot on Charts

Charpak N, Ruiz JG Motta S (212JanFeb).[The clinical course and one year forcast for a cohiopremature infants who
were discharged with home oxygen in Bogota, ColomBRa} Salud Publica (Bogote)012 JarFeb;14(1):10215.Documentinghe
clinical course and forecast for a concurrent cohort of discharged preterm infants who received home oxygen in Bogota,
Colombia.This was a prospective study of a concurrent cohort of 194 newborn infants having 34 weeks gestational ages$@#) or |
birth who were born in 12 institutions and followed up for one year of corrected age to assess mortality, morbidity, growth an
development.Oxygen dependency was mild in 49 infants (25.3 %) and meskevate in 145 of them (74.7 %). There were 3 deaths;
vital status was known in 169 infants at 40 weeks GA (87.1 %) and 103 (53%) at 1 year. Breast feeding at term was subteéssful i
(75.8 %) infants. Growth indices at one year were appropriate (8,991 g weight, 73 cm height and 46.2 cm head circurhfeg#nce) 7
of the cohort were still receiving home oxygen at 40 weeks and and 22.7 % at 3 months and oxygen was discontinuedam average
postnatal day 109. 56.8 % of the cohort were readmitted to hospital at least once, 47% of them because of respitiatosy ©ohd
71 % had ophthalmological screening and retinopathy of prematurity (ROP) was detected in 38 % of cases (4 severeetases: 3 las
surgery and 1 blind infant). Neupsychomotor and sensorial screening tests were only performed on 19 % oéittys.idore than
60 % of newborn infants discharged with home oxygen lacked structured-gflo@xygerdependancy in infants is complex; our
data suggested that there is plenty of room for improvement in Bogota in that réép€d®@N Charts

Charpak NRuiz JG, Zupan J, Cattaneo A, Figueroa Z, Tessier R, Christo M, Anderson G, Ludington &avigndo
Mokhachane M, & Worku B(2009. Kangaroo Mother Care: 25 years latacta Paediatric@4.0r 842(5), 514522.
D0i:10.1080/08035250510002738A reviewof methods and types of programs of KMC as well as a summary of physiologic,
breastfeeding, bonding, maternal behavior/stress, infant development ouftosnesntains summary reviews of outcomes and
emphasizes practice guidelines and outcomes for ingpigng KMC in a variety of levels of neonatal care and inaddle and high
income countries. Defines KMC as continuous skin to skin contact between mother and infant, exclusive breastfeedingoamel earl
discharge in the Kangaroo position (514). Pg515 says KMC is not f@Aalternative medicined, but a scientificall
dilemma of asking mom to hold in KMC her dying infant has to be resolved, and we should avoid emergence of suboptifvehajuality
does this mean? Duratiomefuency? Without monitoring? With a stedss relaxed mom?), and KC shondit be taken to community
level before introduced properly for care of stable infants in hospital (what is proper introduction? And why not?) iPapéned{MC
position, KMCnutrition, and discharge/followp policies and outcomes of KMC resear&tC position is strictly upright, start at birth and
ASAP in NICU, avoid separation (515). Continuous KC is for minimal care incubator infants; intermittent KC (ideallyrbre) or
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should begin before feedinReview, community, continuous KC, enebf life KC, position, birth KC, alternative medicine,
guidelines, temperature, implementation.

Charpak N& Ruiz-Pelaez J32006. Resistance to kangaroo mother care implementatideveloping countrge proposed
solutions. Acta Paediatrica 45), 529534.Between 1994 and 2004, 44 teams were sent to 25 developing countries to initiate KMC and
some were not successful. 17 opexed questions were answered by 15 coordinateugegssful sites and by 15 coordinators at
unsuccessful sites. The early discharge component with ambulatory-fiplles&s the most difficult component to implement and other
barriers were difficulties arising from health professionals, mothers anddsithiit reflected local cultural practices. Solutions are active
surveillance for sources of resistance and identification of obstacles and practice sdhesmmiptive, qualitative comparison,
barriers, resistance to KMC, BF, early dischargePT implementation, third world, 24hr/day KC. NOT ON CHARTS YET

Charpak, N., RuiPelaez, J.G., & Charpak, Y. (1994). Rdwnrtinez Kangaroo mother program: An alternative way of caring for
low birth weight infants? One year mortality in a two cohort stBedatrics 94(6 Pt1), 804810. Infants < 2000 grm birthweight
observed in two hospitals, one that gave®®H4/7 once stable (abour-32 wk and until 3738 wks when KC not toleratedhd the other
did not got incubator care onlinrolled when ready for mimal care. KMC infants (n=162) were 24/7 KMC until not tolerated any more
(about 37 weeks postmenstrual age), and discharged early. Controls (n=170) were in incubators and had later discbiogedBaph f
to one year. KMC infants had higher relatiigk of death, grewlessin first 3 months, and had higher proportion of developmental delay at
1 year, survival was similar between groups, but weight gain and neurodevelopment question$fgrdascriptive of two groups,
Mortality , 12 monthfollow-up, developmaet, weight gain, length of stay, 8 world. Comment in Pediatrics, Dec. 1994, 94(6 PT1),
931-932

Charpak N, Rui®elaez JG& Figueroa de Calume, Z (1996). Current knowledge of kangaroo mother intervEnticmt
Opinion in Peditrics, §2), 108112PT,LITERATURE SUMMARY

Charpak N, Rui®elaez)G, & Figueroa de Calume Z. (2000). Humanizing neonatal Aate.Paediatrica, 850+
502POLICY, PT, Humane Neonatal Care

Charpak N, Rui®elaez JG, Figueroa daldmeZz, & Charpak, Y(200]). A randomized, controlled trial of kangaroo mother
care: results of follovup at 1 year of corrected adediatrics 108), 10721079. A randomized trial of 382 KMC and 364 traditional
care preemies <2000 gm who were randomized wffesf O2 suport and getting only minimal care. 24/7 KMC, nearly exclusive BF,
and early discharge were KMC cotiolis. Evaluation at term agef®, and 12 months corrected age. Risk of death lower but not
significantly lower in KMC head circumferenagreater in KMG developmental indices (Griffith psychomotor at 6 and 12 months; and
more cerebral palsy in incubator group) not different between groups. Shorter hospital stay for <150Qugraon®086 shorterNumber
of infections the same betweermgps but severity less in KMCers. Many KMCers were breastfed til 3 months ke hmanizes
neonatology, promotes BF, shortens hospital stay without compromising survival, growth, or deve®pniRGT, mortality, infection,
length of stay, head circurference, BF, humane careé?sychomotor development, cerebral palsy8® world Not on charts yet.

Charpak, N., RuiPelaez, J.G., Figueroa de Calume, Z. & Charpak, Y. (1997). Kangaroo mother versus traditional care for
newborn infants2000 grams: A radomized, controlled triaRediatrics, 1004# Oct. 1997,682688 382KMC and 364 traditional care
newborns were followed in this RCR4 hour/day 7 days a week KMC given in upright posigibdifferent hospital than traditional
infantsandmomstaught KMC and ambulatory KMCearly dischargeEarly discharge criteria areave overcome major adaptation to
extrauterine life, have received treatment for infection or other problems, suck and swallovy propiVe 20 g/day weight gain (p.

683). Traditional care stayed in hospital until usual discharge criterigwgebf 1700 grams or more, regulates temp, gains weigtem

age results reported heMp differences in: # and proportion of deaths; # & proportion of infections (14% in eacbiigmfeas one that

required antibiotic)weight, height, head circumference, # of infants total or partially (some formula) breastfeeding, no diff in readmission

rate.. Differences wereKMC had earlier dischargd.1 days sooner), lowérof severe infetions (nosocomial infections requiring

rehospitalizatioi KMC 3.8%, controls 7.8%), proportion of subjects getting only formula was lower in IKIMIC. is not associated with

increased risk of dying, ther eo srlyndischargedidnat indrease adimissioes@itdishortep hy si cal growth in KMC, ea
stay can mean less crowding. KMGige. She differentiates intermittent skio-skin contact from KMC and says skimskin contact is

only one component of KMCRCT. PT Mortality, Wgt, height, head circumference, infectionsk-ortified breastmilk, length of stay,

skin-to-skin contact is not KMC, readmissions, 3¢ world

Charpak, N., RuiPelaez,J.G., Figueroa & Kangaroo Research Team0@8). Influence of feeding patterns aather factorsn
early somatic growth of healthy, preterm infants in hdsased kangaroo mother care: a cohort stimlyrnalof Pediatric
Gastroenterology and Nutrition, @) Oct., 438437. Prospective descriptive study 1?9 healthy preterm infantsraénome on
ambulatory KC and exclusive BF. In hospital, formula given to infants who did not gain 15 g/day for 3 consecutive daysgat (&t
home by then?) 60/126 infants gained wgt adequately with exclusive BF, In 14 who need supplements, adequatehiegedaieface
term age and supplements were stopped. More immature infants need supilemmaore frequentlyinfants with lower weight for GA
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at birth were less likely to achieve adequate weight by term age. Growth indices at term age in KMC grioeiveencl 5"
percentile, similar to non KMC preternf&T, weight, home KG exclusive BFE

Charpak N, Rui®elaez JG, & Motta, $2006. One year followup of a cohort of preterm infants 84 weeks GA) discharged
with ambulatory oxygen in Bogota, @ohbia.GET CITATION. 206 newborns were followegp from 7 KMC programs. 4 infants died,
21 (35%) lost to followup at term age and 99 (48%) at 12 months. At term age exclusive BF = 54 (26.2%), growth at 12 months was
normal, 16% still had supplemental home oxygen at 3 manthexygen continued until infants were 106 days old maximum, 73% were
readmitted at least once and 67% of readmissions were due to respiratory problems. 50% had opthamology scrRemrg3ahe of
those. 19% had neuromotor tests at 1 grershowd no differences in mental and motor developm@gtTHIS CORRECT?)
Descriptive, PT, follow-up, mortality, home KC, home oxygen, edtusive BF, mental development, motor development,
readmissions, weight and length, RORhird world, 24 hr/day KC

Charpak N Tessier RRuiz JG Hernandez JjIUriza F, Villegas J Nadeau |.Mercier G Maheu F Marin J Cortes
D, Gallego JM Maldonado D(2017%Jan). Twentyyear Followup of Kangaroo Mother Care Versus Traditional Care.
Pediatrics139(1). pii: €20162063. doi: 10.1542/peds.2@D63.Kangaroo mother care (KMC) is a multifaceted intervention for
preterm and low birth weight infants and their parents. Shod midterm benefits of KMC on survival, neuroddopment,
breastfeeding, and the quality of motiigiant bonding were documented in a randomized controlled trial (RCT) conducted in
Colombia from 1993 to 1996. The aim of the present study was to evaluate the persistence of these results in yoodd-eahaltho
2012 to 2014, a total of 494 (69%) of the 716 participants of the original RCT known to be alive were iddAtf{é@% of the
participants in the original RCTyere re-enrolled, and results forthe 6 4 par t i ci p a n g at bitheveeghalyzed) Th® 1 8 0 0
KMC and control groups were compared for health status and neurologic, cognitive, and social functioning with the use of
neuroimaging, neurophysiological, and behavioral testsefieets of KMC at 1 year on IQ and home environment were gti
present20 years later in the most fragile individuals, &MC parents were more protective and nurturing, reflected byreduced
school absenteeism and reduced hyperactivity, aggressiveness, externalization, and sdeigant conduct of young adults
Neuroimagingshowed larger volume of the left caudate nucleus in the KMC grouphis study indicates that KMC had significant,
long-lasting social and behavioral protective effects 2@ears after the intervention. Coverage with this efficient and scientifically
based health care intervention should be extended to the 18 million infants born each year who are candidates for the method.
summary, Kangaroo mother care offers a kagjng behavioral benefit, with people on their 20s who received such care as a low
birth weight baby less likely to be aggressive or hyperactive than a control@haupak and colleagues-earolled 441 participants
from a randomized controlled trial frothe 1990s. They found those who received kangaroo care also had larger brains and were
more likely to have survived than their ldvirth weight counterparts in the control group. Additionally, the families appeared to be
more protective and nurturinBT, descriptive follow-up. Cognitive development, parents protective/nurturing, parental
involvement reduced aggressive behavior in kids, reduced absenteeism, less sdemiant behavior.Not ON Chats 1/7/2016

Chavula K, Likomwa D', Valsangkar B, Luhanga R, Chimtembo £, Dube @, Gobezie WA, Guenther . (2017Dec).
Readiness of hospitals psovide KangarooMother Care(KMC) and documentation of KMC service delivery: Analysis of Malawi
2014 Emergency Obstetric and Newb@are(EmONC) survey datal Glob Health.2017 Dec;7(2):020802. doi:
10.7189/jogh.07.020802. Malawi introduckdngarooMother Care(KMC) in 1999 as part of its efforts to address newborn
morbidity and mortality and has continued to expand KMC services across the country. Yet, daitability of KMC services and
routine service provision are limited.Data from the 2014 Emergency Obstetric NeGd@{EmONC) survey, which was a census
of all 87 hospitals in Malawi, were analyzed. The WHO service availability and readiness domainsedkto generate indicators
for KMC service readiness and an additional domain for documentation of KMC services was included. Levels of KMC service
delivery were quantified using data extracted from -anbhth register review and a KMC initiation ratas calculated for each
facility by dividing the reported number of babies initiated on KMC by the number of live births at facility. We defireléets of
KMC readiness and two levels of KMC operational status.79% of hospitals (69/87) reporteéthgrimpdtient KMC services. More
than half of the hospitals (62%; 54/87) met the most basic definition of readiness (staff, space for KMC and functidngl seaigh
and 35% (30/87) met an expanded definition of readiness (guidelines, staff, spacanda@igister in use). Only %§13/87) of
hospitals had all KMC tracer items. Less than half of the hospitals (43%; 37/87) met criteria for KMC operational statumsiat m
levels (01/100 live births), andajjlust at®@% @14/ 7YX i met |l eviel sr i( D57 ANV OKMC vep di attihesn .
study found large differences between reported levels of KMC services and documented levels of KMC readiness and service
provision among hospitals in Malawi. It is recommended that facility assessmestsioes such as KMC include record reviews to
better estimate service availability and delivery. Further efforts to strengthen the capacity of Malawian hospitals touielae
needed.PT, 39 world, utilization/implementation, NOT ON CHARTS.

Chen YC, Chang MY, Chang LY, Mu PP. (2015).Experiences of parents providing kangaroo care to a premature infant: a
systematic review of the qualitative evidence protodBl. Database System Rev Implement R¥5 Oct 14;13(9):12219. doi:
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