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Background: 

Although Kangaroo Mother Care (KMC) is a proven approach for stabilized low birth weight babies in 

health facilities, there is little evidence of the effectiveness of KMC initiated and completed in homes 

and communities. In settings where the majority of births take place at home, such as in Ethiopia, 

communitybased strategies for reducing neonatal morality are urgently needed. The Federal Ministry 

of Health in Ethiopia, in partnership with USAID’s Maternal and Child Health Integrated Program, is 

currently conducting an evaluation of the feasibility of implementing community-based KMC delivered 

by Health Extension Workers (HEWs). HEWs in selected health posts will be trained to make home visits 

before and after delivery to counsel all women to initiate KMC soon after birth and conduct other 

health promotion activities. This abstract presents results from the baseline household survey for the 

study.

Methods: 

A household survey was conducted to collect baseline measures of KMC practice and assess 

coverage of antenatal care and newborn care practices. Twostage cluster sampling was used and 

30 census enumeration areas were selected within the catchment areas of the 10 intervention health 

centers in 4 regions. All households in each cluster were screened for eligible women who delivered 

a live baby between 1 and 7 months prior to the survey, and between 2 and 11 women were 

interviewed per cluster. Preliminary calculations of unadjusted indicators were conducted in Stata 11 

and adjusted analyses are ongoing.

Results: 

A total of 6,881 households were screened, 313 women were eligible, and 218 women were 

interviewed. Preliminary results indicate that 63.8% of births occurred at home. Although antenatal 
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care attendance is high (84.6%), only 16.7% of women receive antenatal care from a HEW and only 

2 women received an antenatal home visit. Among all women, 2.3% received KMC counseling from 

a HEW during ANC, and 6.3% received it from another health worker. After delivery, 13.2% of babies 

were placed in skin-to-skin (STS) position on the mothers belly and/or chest and 58.3% were breastfed 

within the first hour. Other poor thermal care practices were reported, such as bathing within the first 

24 hours for almost all newborns, and bathing during the first hour for 29.8% of newborns.

C onclusions:

A small percentage of mothers reported having received KMC counseling from HEWs and practicing 

STS position even though HEWs have not yet been trained to promote KMC at the time of the baseline 

survey. The evaluation will assess the pilot intervention’s effects on coverage of HEW counseling, KMC, 

and other healthy newborn care practices. Additionally, trials are urgently needed to assess whether 

KMC can be safely and effectively initiated at the community level.
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