SR

e Penta

Child Health Research IPC

')

SUMMARY

o Aim

8

Offer immediate or early, continuous and prolonged skin-to-skin contact between caregiver and
infant, in agreement with the parents and healthcare professionals, as early as possible.

o Target population
All stable infants, especially preterm or low birthweight, with any caregiver.

o Exclusion and Inclusion criteria
See Table 1; to adapt to individual assessment and level of KC experience in the NICU
Re-evaluate daily and integrate decisions in medical rounds

o Target time and duration

At least 4 hours per session, aiming at as many continuous hours as possible (or an increase of
50% of what is already done, if the neonatal unit is already offering >67% of the minimum
expected target duration). Until tolerated by infant-caregiver dyad, monitor regularly for signs of
distress or instability.

o Equipment & environment

O
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T-piece device or mask/bag, suction machine, mask, ventilation bag near the KC
chair.

Comfortable chairs (preferably reclining) or bed, drinking water

Alarm/bell

KC binder (not mandatory) or cover sheets

Privacy screens

Calm environment with ambient light and sound

Hand-held mirror

o Procedure
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Prepare the environment

Prepare caregiver (recently fed, empty bladder, hygiene measures, hand washed
without jewels, bare-chested or open top, no phones)

Observe infant for instability signs and prepare for transfer (diaper changed, wearing
only diaper +/- cap and socks, check ETT/prong/mask, tube/ventilator connections,
patency of lines, length of lines, tubes and cables; check temperature)

Transfer infant from incubator/cot and monitor continuously, avoiding
destabilisation, device dislocation and hypothermia, under the assistance/supervision
of nursing staff, in ventilated neonates at least with 2 nurses

Place infant chest-to-chest on caregiver’s bare skin in prone/lateral position with bent
limbs and head well supported and turned sideways, in sniffing position. Cover the
caregiver-infant dyad/use KC binder

Monitor vitals and conditions regularly, including temperature

Continue feeding during the session

Discontinue session if signs of restlessness, discomfort, instability

At the end of the session, transfer back to incubator/cot (see transfer), and check
temperature
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Table 1 — When to perform KC, an overview

Condition

General - Extremely low-
birthweight infants

Extreme skin immaturity/poor
skin conditions

Extreme thermal instability
ELBW with loss > 10% of

birthweight and Na > 150
mmol/L

KC is possible according to level
of unit experience

Extremely low-birthweight
infants who are stable and have
a relatively good skin condition

Preterm and low-birthweight
infants

Respiration

Unstable infant on ventilation, 4h
after extubating /2h after
alteration of respiratory support,
pulmonary bleeding

Invasive respiratory support
including HFOV

Non-invasive respiratory support

Circulation

Severe or persistent clinical
instability (severe apnoea/cluster
apnoeas, colour change,
bradycardia, desaturation,
hypotension) occurring in
response to touch and routine
care

Inotropic treatment

Invasive pressure monitoring

Neurological

Muscle relaxation

Therapeutic hypothermia for
asphyxia

Active convulsions, not
controlled

Ongoing EEG/CFM

Controlled convulsions

Catheters & Tubes

Peritoneal and haemodialysis
while exchange is ongoing

Exchange transfusion

Well secured umbilical catheter

Chest drain in situ

Well secured peripheral and
central vascular access

Urinary catheter

Nasogastric/orogastric tube

Perioperative phase

Preoperative in open defects
such as gastroschisis,
omphalocele, meningocele

Immediate postoperative period
and in surgical conditions that
require immobilisation and very
careful manipulation

Medical procedures

Intensive phototherapy

Lumbar puncture while in
Kangaroo Care

X-Ray while in Kangaroo Care

Blood taking

Installation of
nasogastric/orogastric tube

Ultrasound if the infant tolerates
to be uncovered

Infection

Caregiver with contagious illness
or eczema or superinfected skin
lesion on the torso

Baby/caregiver is colonised with
resistant bacteria — use a
designated chair

Legend: KC: Kangaroo care; ELBW : extremely low birth weight; Na: sodium h:hour; HFOV: high frequency oscillatory ventilation; EEG:
electroencephalography; CFM: cerebral function monitoring
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