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Background: KMC is well known as an effective intervention to reduce morbidity of low 
birthweight (LBW) infants in developing countries, but until now, there is not enough evidence 
for earlier starting will be better for reducing morbidity and mortality.  
Aim: To examine effectiveness of KMC start as soon as possible within 24  
hours after birth for the LBW infants and their mothers. 
Material and methods: The subjects are stable LBW infants and their  
mothers born at University hospital in Mahajanga, Madagascar, from  
August, 2007 to August, 2008. RCT has been launched by GETKMM:  
Groupe d’Etude de la Technique Kangourou à Mahajanga, Madagascar.  
(NCT00531492) 
 
In this study, GETKMM is implementing the intervention group for starting continuous KMC as 
soon as possible within 24 hours after birth. The control group is starting conventional care. The 
primary outcome measure is the reduction of the mortality within 28 days after birth.  
Results: To date there are 54 children included in the study with a predicted 100 total by 
October, 2008, which will provide more conclusive results.  
Conclusions: The conclusions will be presentable upon the inclusion of up to 100 participants 
as outlined in the results.  
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