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Ask:
What do you see in this picture? 
What do you think is happening?
Have you ever seen anyone doing this?

Explain:
Thank you. In the picture, we see a nurse teaching parents 
how to care for a premature or low birth weight baby.

Now we will talk about Kangaroo Mother Care (KMC).
Invite Discussion:
Do you have any questions or comments on what we have 
discussed?

Remember:
Kangaroo Mother Care (KMC) is a good way to meet preterm 
and low birth weight babies' needs for warmth, adequate 
breast milk feeding, protection from infection, stimulation, 
safety and love. All babies less than 2500g who can breathe 
air and have no major health problems should be started on 
KMC.

KMC is a good way of caring for preterm (less than 37 weeks) 
and low birth weight (weighing less than 2500g) newborns. It 
promotes improved growth and survival by providing warmth, 
adequate breast milk feeding, protection from infection, 
stimulation, safety and love.

Any baby who weighs less than 2500g, can breathe air, and 
has no major health problems is eligible to begin KMC.

Let's talk about how KMC can help your baby:
 KMC helps to keep the baby warm. Small babies have

difficulty staying warm.




KMC encourages frequent breastfeeding, helping babies
gain weight and grow faster.

1

A. Introducing Kangaroo Mother Care (KMC) to Parents and Family

Babies have more regular breathing and less episodes
of stopping breathing.

Babies have fewer and less severe infections. 
Babies have a better chance of surviving.
Families feel more confident in handling their preterm 
or low birth weight baby.
Hospital stay for mother and baby is reduced (early 
discharge), and cost to the family is reduced. 
KMC encourages bonding and love.
The baby's brain and other body parts grow better.













Section 1: Introduction to Basic Care for Preterm and Low Birth Weight Babies
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Ask:
What do you see in this picture?
What do you think is happening?

Invite Discussion:
Do you have questions or comments on what we have 
discussed?

Remember:
Ensure that your baby is kept warm, because they may die 
if they become cold.

Explain:
Thank you. In the picture we see how we can keep the baby 
warm.

Preterm and low birth weight babies can't stay warm the way that 
full-term babies can and don't gain weight or grow well. Some 
babies can even die from being cold. You can help your baby to 
stay warm by doing the following: 
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B. Keeping Baby Warm

Do not bathe them; only wipe them clean and immediately 
dry.
Keep babies in skin-to-skin position to gain warmth from the 
caretaker's body.
Dress your baby in hats, socks and dry nappies. Change 
nappies once soiled.
Do the following if your baby's feet feel colder than your chest:

Remove wet wrapper or diaper.
Practice continuous skin-to-skin contact.
Cover caretaker and baby with more layers of jumpers, 
wrappers, or blankets.
If not yet dressed, put a hat and socks on the baby.
Close windows and doors to keep the room warm. 
If temperature does not improve after 1 hour, 
please take your baby to the health worker.
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Ask:
What do you see in this picture?
What do you think is happening?

Steps for putting the baby in skin-to-skin position:

1) Wash your hands with soap and water before handling the
baby.
Dress the baby in a hat, socks, and a dry nappy.

3) The person putting the baby skin-to-skin should be
dressed from the waist down.

4) Place the baby between the breasts of the person doing skin-
to-skin, and turn baby's head to the side in the sniffing position.

5) Secure the baby in a frog-like position with arms and hips
flexed on the person's chest with a wrapper, with the
wrapper supporting the baby's head. The top of the wrapper
should be just under the level of the baby's ear. Make sure
the feet are covered by the wrapper.

6) Put a blanket or shawl on top for additional warmth.
7) The person doing skin-to-skin should wear a top that

opens in the front.

Invite Discussion:
Do you have questions or comments on what we 
have discussed?

Remember:
Follow each step in order. Missing one step may lead to 
incorrect positioning. Keep skin-to-skin throughout the day and 
keep baby in upright position while mother sleeps.

Explain:
Thank you. In the picture we see the steps for putting the baby 
skin-to-skin. This helps preterm and low birth weight babies stay 
warm. Your baby should be held in skin-to-skin position 
throughout the day and night, even while nursing and sleeping.

Everyone, including men, can have the baby in the skin-to-
skin position.
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C. Putting Baby in Skin-to-Skin Position

2

1
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Demonstrate to the family how to put the baby in skin-to-
skin position. 

Instruct the family:
The person doing skin-to-skin should keep the baby 
upright when walking or sitting.
The person doing skin-to-skin should sleep in a half-sitting 
position to keep the baby upright.
The baby should be in continuous skin-to-skin contact for 
at least 20 hours each day. Skin-to-skin contact should 
only be interrupted for brief periods, such as changing a 
nappy.







2)



3

2

1
4

3

5



1) Wash hands with soap and water:

 
 

2) Clean or wipe baby daily (head to toe) and immediately dry.
3) Clean all cups and feeding utensils for the baby.
4) Keep nappy below the umbilicus to make sure the cord

remains dry.
5) Mother and caretakers should clean themselves daily.
6) Limit visitors.
7) Keep the baby away from people who are sick.
8) Keep your family and surroundings clean.

Ask:
What do you see in this picture?
What do you think is happening?

Invite Discussion:
Do you have questions or comments on what we have 
discussed?

Explain:
Thank you. In the picture we see a mother washing her hands. 
Preterm and low birth weight babies are more prone to 
infections. 

Prevent infections by following the steps below:

Remember:
Preterm and low birth weight babies are more prone to 
infections. It is important to prevent infections by using the 
steps we have discussed so that you and your baby are 
protected from infections.
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D. Preventing Infections

Before touching the baby.
Before and after feeding the baby. 
Before and after changing nappies. 
After using the toilet.
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Ask:
What do you see in this picture?
What do you think is happening?

Explain:
Thank you. In the picture we see different ways of feeding the 
baby. 

Invite Discussion:
Do you have questions or comments on what we have 
discussed?

Remember:
Breast milk is the best and only recommended food for small 
babies. Remember to breastfeed the baby day and night.

5

E. Feeding Baby

Breast milk is the best and only recommended food for 
small babies.
Your baby should be exclusively breastfed at least 8-12 
times each day or every 2-3 hours, depending on baby's 
weight.
Babies who are not able to suckle well should be fed 
expressed breast milk by cup feeding.
Breast milk should be hand expressed into a clean cup. It 
can be stored at room temperature for up to 8 hours if kept 
in a cup with a lid or cover.
After the baby cup feeds, the baby should be put on the 
breast to stimulate breast milk production and help the 
baby learn to suckle.
Once the baby can suckle well, the baby should be 
exclusively breastfed from the breast.
Record each feeding on a form we will give you.
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Ask:
What do you see in this picture?
Have you ever seen a baby with any of these danger signs?

Remember:
Tell a staff member immediately if the baby has any danger 
sign. Do not wait for someone to check on you. 

Explain:
Thank you. In the picture we see the danger signs for the 
baby. 

Mother and family should watch and report to a staff member 
if your baby has any of the following danger signs:

Tell a staff member if the baby is coughing; it may be a sign 
of choking.

Invite Discussion:
Do you have questions or comments on what we 
have discussed?

Please tell me all the danger signs.
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F. Checking for Danger Signs

TROUBLE FEEDING: Baby fails to feed, does not feed 
normally, or is vomiting. 
TOO HOT OR TOO COLD: The baby feels too hot or too 
cold.
JAUNDICE: Any part of the baby's body is yellow. This is 
usually noticed first on the hands or feet.
INFECTED BELLY BUTTON, EYES OR SKIN: Skin around 
the cord is red, there is pus or blood coming from the cord, 
or there is pus around the eyes. 
TROUBLE BREATHING: The baby's breathing is too fast, 
the baby is grunting, or the baby's chest draws inward 
between the ribs when the baby takes a breath. The baby 
stops breathing, even if only for a brief period. 
LESS ENERGY: The baby is not active or doesn't move.
CONVULSIONS: The baby has convulsions. Convulsions 
are repeated back-and-forth movements of the arms and 
legs that cannot be stopped by holding the arm or leg.

















6

TROUBLE FEEDING JAUNDICE, INFECTED BELLY 
BUTTON, EYES OR SKIN

TOO HOT OR TOO COLD

TROUBLE BREATHING LESS ENERGY CONVULSIONS



Ask:
What do you see in this picture?
What do you think is happening?

Show and teach the family how to use the Basic Care 
Family Monitoring Form.

Invite Discussion:
Do you have questions or comments on what we have 
discussed?

Remember:
While you are in the hospital, the providers will be checking 
on your baby's condition twice every day. They will also 
teach you how to monitor your baby's condition every day to 
help your baby grow.
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G. Monitoring Baby in the KMC Unit

Explain:
Thank you. In the picture we see the health care provider 
examining the baby. While you are here at the hospital: 
 The provider will measure and record the baby's weight

every day.
 The provider will discuss with you how often the baby

needs to be fed and how much milk the baby needs to
be fed at each feeding.
The provider will check and record the baby's condition
twice a day, or more frequently if needed. They will
share this information with you and your family.
The provider will teach you how to monitor your baby's
condition while in the hospital, and you will continue to
monitor your baby's condition at home after discharge.
You will record the baby's condition on a form which we
will give you. Remember to report to the health worker
immediately if something is wrong with your baby.







You will tick a box every time you feed your baby.
You will check your baby's temperature by feeling their 
foot; their foot should be as warm as your chest. You will 
tick a box every time you check your baby's temperature. 
If your baby's foot is cold, you will tell a staff member. 
You will check your baby's breathing and tick the box. If 
the baby is breathing fast or slow, you will tell a staff 
member.
You will tick the box when you check the cord and eyes 
for pus or blood and the body to make sure it isn't yellow. 
If you see pus or blood or the body is yellow, you will tell 
a staff member.











7



Invite Discussion:
Do you have questions or comments on what we have 
discussed?

Ask:
What do you see in this picture?
What do you think is happening?

Explain:
Thank you. In the picture we see a nurse talking to a family 
using a flip chart. The nurse is telling the family:

Remember:
A preterm or low birth weight baby needs basic care. The 
baby needs to stay warm and be fed every 2 to 3 hours. Other 
family members can carry the baby skin-to-skin and help with 
household chores. Watch for danger signs and report to a 
health worker immediately if your baby shows any danger 
signs. 
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Section 2: Preparing to Go Home

A. Continuing Care at Home

Your baby is doing well enough to go home but still needs 
care and support to grow.
Your baby is breathing well, feeding well, and is staying 
warm.
Your baby has been gaining weight for the past three days. 
While you've been here, you've learned about basic care and 
why it is helpful. It is important to continue all aspects of basic 
care at home.
It is important to keep the baby in skin-to-skin position for at 
least 20 hours each day to keep the baby warm.
Other members of your family can carry the baby skin-to-skin 
and help with household chores.
Do the following if your baby feels cold while skin-to-skin:















Remove wet wrapper or diaper.
Practice continuous skin-to-skin contact.
Cover caretaker and baby with more layers of jumpers, 
wrappers, or blankets.
Put a hat and socks on the baby if they are not yet dressed. 
Close windows and doors to keep the room warm.
If temperature doesn't improve after 1 hour, bring your baby 
to the health facility.
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Ask:
What do you see in this picture?
What do you think is happening?

Invite Discussion:
Do you have questions or comments on what we have 
discussed?

Remember:
Preterm and low birth weight babies are more likely to become 
sick. It is important to keep the baby, caretakers and the home 
clean to prevent infection.

Explain:
Thank you. In the picture we see a mother washing her hands 
helped by a grandmother. Preterm and low birth weight babies 
are more likely to become sick.

Mothers and families can help to prevent infections and illness 
by following the steps below:
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B. Preventing Infections at Home

Wash hands with soap and clean water (just like we've been 
doing here):

Before and after breastfeeding or expressing breast 
milk. 
Before and after changing nappies.
After using the toilet.











Before and after touching the baby.

Keep the baby away from people who are sick.
Clean or wipe baby daily (head to toe) and dry immediately. 
Change nappies when they become wet or soiled/dirty. 
Clean the baby's feeding utensils with soap and clean water 
before and after use.
Keep nappy below the umbilicus to make sure the cord 
remains dry.
Mother and caretakers should bathe daily.
Keep the home environment clean.
Limit visitors.

Sleep with the baby skin-to-skin under a treated mosquito net 
every night, all year round. When the baby is not skin-to-skin, 
make sure the baby is still sleeping under a treated mosquito 
net.
Ensure that the baby receives immunizations according to the 
schedule advised by the health worker.
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Ask:
What do you see in this picture?
What do you think is happening?

Explain:
Thank you. In the picture we see a father cup-feeding the 
baby and a mother ticking on the paper form.

Remember:
Breast milk is the best and only recommended food for small 
babies. Remember to breastfeed the baby day and night, and 
place a tick on the form each time you feed the baby. If the 
baby is not passing urine and stool, it could be an indication 
that the baby is not getting enough milk.

Invite Discussion:
Do you have questions or comments on what we have 
discussed? 
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C. Feeding Baby at Home

Breast milk is the best and only recommended food for 
small babies.
The baby should be exclusively breastfed at least 8-12 
times day and night (every 2-3 hours).
Small babies may not have the strength and coordination 
to feed adequately from the breast. If your baby has 
trouble suckling, you will need to supplement with cup 
feeds using expressed breast milk.
If the baby is not passing urine or stool, it could be an 
indication that the baby is not getting enough milk.

Show and remind the family how to use the Basic Care 
Family Monitoring Form to track number of feeds.

Preterm and low birth weight babies need to breastfeed 
frequently in order to grow.
We are sending you home with the same forms that you 
used in the facility. Place a tick on the form each time you 
feed the baby so you know how many times you have fed 
the baby each day.
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Ask:
What do you see in this picture?
What do you think is happening?

Remember:
If you see the baby have any of these danger signs go with the 
baby to the hospital immediately. Use the form to help you 
remember to check for danger signs.

Explain:
Thank you. In the picture we see the newborn danger 
signs. 

Small babies can become very ill very quickly. If your baby 
shows any of these signs, seek medical help right away:

Invite Discussion:
Do you have questions or comments on what we 
have discussed?

Please tell me all the danger signs.

11

D. Watching for Danger Signs at Home

Show and remind the family how to use the Basic Care 
Family Monitoring Form to check for danger signs.

The form reminds you to check for danger signs 2 times 
each day.
When you check for each danger sign, place a tick mark 
in the box.
The form does not show all of the danger signs. It is 
important to remember the danger signs and check for 
all danger signs, even though they are not shown on 
the form.
Bring the form to show the provider at each of your 
baby's follow-up visits.







TROUBLE FEEDING: Baby fails to feed, does not feed 
normally, or is vomiting. 
TOO HOT OR TOO COLD: The baby feels too hot or too 
cold.
JAUNDICE: Any part of the baby's body is yellow. This is 
usually noticed first on the hands or feet.
INFECTED BELLY BUTTON, EYES OR SKIN: Skin around 
the cord is red, there is pus or blood coming from the cord, 
or there is pus around the eyes. 
TROUBLE BREATHING: The baby's breathing is too fast, 
the baby is grunting, or the baby's chest draws inward 
between the ribs when the baby takes a breath. The baby 
stops breathing, even if only for a brief period. 
LESS ENERGY: The baby is not active or doesn't move.
CONVULSIONS: The baby has convulsions. Convulsions 
are repeated back-and-forth movements of the arms and 
legs that cannot be stopped by holding the arm or leg.
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TROUBLE FEEDING JAUNDICE, INFECTED BELLY 
BUTTON, EYES OR SKIN

TOO HOT OR TOO COLD

TROUBLE BREATHING LESS ENERGY CONVULSIONS



Ask:
What do you see in this picture?
What do you think is happening?

Explain:
Thank you. In the picture we see a mother cooking while a girl 
has put the baby in skin-to-skin position.

Today you will be discharged. Now that you are going home, you 
should remember the following:

Invite Discussion:
Do you have questions or comments on what we have 
discussed?

Remember:
You can do some household chores with the baby skin-to-skin, 
especially those which do not require bending. Relatives and 
family should help with other chores and holding the baby skin-to-
skin. It is important to bring the baby back to the facility for follow-
up visits.
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E. Family and Community Support

It is important to come back to the facility or go to the facility in your 
area for your baby's checkup as instructed (TELL THE FAMILY 
THE DATE THEY ARE EXPECTED TO COME BACK FOR 
FOLLOW-UP CARE).
When you get home, inform the Lead Mother or the Care Group 
and HSA in your area that you are back at home. They will also 
come visit you to check on you and your baby. They will remind you 
when the baby needs to return to the facility for checkups.
Close family members should assist you with carrying the baby in 
skin-to-skin position.
You can do some household chores with the baby in skin-to-skin 
position, especially those which do not require bending. What are 
some examples of these chores in your home?
The rest of the chores should be done by family/relatives, or family 
members should hold the baby skin-to-skin while you do these 
chores.
It is possible to move around outside with the baby in skin-to-skin 
position, but do not bend over. Keep baby upright.
Prevent infections by following the steps we have already 
discussed. What are the ways you can prevent your baby  from 
getting infections?













Always sleep on your back, propped upright with baby skin-to-
skin under a treated mosquito net. You can use a pillow, a bag 
of river sand, or clothes to help prop you upright while 
sleeping.
Baby should be kept away from indoor smoke from cooking 
fires.
Breastfeeding places increased demands on mother's energy 
and protein stores. Extra food should be made available to 
mothers, and mothers should consume enough water to avoid 
thirst.
Lactating women should eat food from all six groups, eat one 
extra meal a day, and drink a lot of water.
Remember to bring your baby to the facility for follow-up visits.







Provide and explain the take home leaflet to the family. Provide 
a referral if applicable. Provide family with clear instructions 
for the date, time and place of the next follow-up visit for baby.
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Explain:
Thank you. In the picture we see a mother with her baby in 
skin-to-skin position being carried on a bicycle to the hospital.

You will be going home once we feel your baby is growing 
well. It is very important that all KMC babies return to the 
facility for follow-up visits so that we can make sure they 
continue to grow well. When you come you will need to 
bring your Basic Care Family Monitoring Form and the 
baby's health passport. 

We will give you a specific day to return for this follow-up 
visit, but you should return immediately if your baby has any 
danger signs before your scheduled visit.

During this visit:

13

F. Preparing for Follow-Up Visit

We will hear your story of what has happened since you returned 
home. We will want to know what questions your friends and 
family asked, how you coped with the questions, and how you 
were able to manage your baby. 
We will review the Basic Care Family Monitoring Form with you.
We will weigh your baby and determine if your baby has gained 
enough weight.
We will examine your baby.
We will answer any questions you or your family may have. We 
encourage you to write down any questions on the back of the 
Basic Care Family Monitoring Form so that you don't forget 
them.









Invite Discussion:
Do you have questions or comments on what we have 
discussed?

Ask:
What do you see in this picture?
What do you think is happening?

Remember:
It is important to bring your baby for their follow-up visit. Bring 
your Basic Care Family Monitoring Form and the baby's 
health passport to this visit. If your baby has any danger signs 
before this visit, you should return immediately.
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Welcome the Family: 
We are very thankful that you have brought your baby to the hospital for 
a checkup. How is the baby?

Ask:
What do you see in this picture?
What do you think is happening?

Explain:
Thank you. In the picture we see a nurse welcoming a family which 
has placed their baby skin-to-skin. The family has returned with the 
baby for a follow-up visit.

Today we will hear how you and your baby did at home and will 
weigh and examine the baby for any problems.

Please tell us your story. (Use prompts if needed: What did people 
say? What did they ask you? Who helped you? What was your 
experience?)

Now I would like to know how you practiced skin-to-skin contact at 
home:
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Section 3: Follow-Up Care For Preterm And Low Birth Weight Babies

A. Reviewing Care of Baby at Home

Check the baby for danger signs before you proceed.

How many hours was the baby in skin-to-skin position each day?
Who held the baby in skin-to-skin position?
Were there any challenges with putting the baby skin-to-skin? If so, 
how did you manage those challenges?
When you put the baby skin-to-skin, how did the baby respond? 
Was the baby wiggling, pulling out limbs, or crying when being put 
back in skin-to-skin position after nappy changes?











Praise them on what they did well and assist them with what 
they did not do properly.

Now I would like to know how the baby was feeding at home:
How was the baby feeding? Were you putting the baby to the 
breast or using a cup?
How many times each day were you feeding the baby?
What challenges did you have and how did you deal with 
them?







Check the Basic Care Family Monitoring Form to see if they were 
making tick marks to track how many times the baby was fed at 
home. Praise them for what they did well and encourage them to 
keep tracking feeds.

Now I will examine the baby from head to toe, check body 
temperature, and check how the baby is breathing to see if there 
are any problems. I will also weigh the baby to see how the baby 
is growing.

Use the next page as a job aid to guide you while examining the 
baby.
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B. Baby Weighing and Exam During Follow-Up Visit

Follow the steps below to weigh and examine the baby:

Wash your hands with soap and water before touching the 
baby. 
Weigh the baby and record the weight.
Calculate number of grams per day the baby has gained or 
lost; evaluate if this is normal.
Examine the baby.
When you are done examining the baby, wash your hands 
with soap and water.
Explain the findings to the parents.
Praise them for what they did well and teach/encourage them 
on how they can better care for their baby.























Tell the family the date when they should bring the baby 
back for another visit. Inform them if you are referring 
them to another hospital or if you are discharging them 
from KMC care.
Record the visit in the baby's health passport and in the 
register. 
Thank them and remind them of the date when they 
should bring the baby back to see you again. 
Encourage them to return earlier if the baby has any 
danger signs.

Invite Discussion:
Do you have questions or comments on what we have 
discussed?

After examining the baby, discuss results with the family.

Remember:
Continue to track your baby's feeds and check for danger 
signs at home. It is important to return for your next follow-up 
visit. If your baby has any danger signs before this visit, you 
should return immediately. 
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WASH HANDS

WASH HANDS DISCUSS WITH PARENTS

WEIGH BABY RECORD WEIGHT

EXAMINE BABY
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