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ABSTRACT

Background

The Millennium Development Goal for child survival (MDG-4) - to reduce childhood mortality by two-thirds by 2015 - will not be met without substantial reductions in neonatal mortality. Although the world has witnessed a fall in infant mortality rates, in most developing countries neonatal mortality levels have declined less quickly than post- neonatal rates. 
Since the late 1970s, interest has grown in Kangaroo Mother Care (KMC) as an alternative to incubator care for low birth weight babies. KMC keeps the low birth weight infant in skin-to-skin contact between the mother’s breasts. Evidence for the effectiveness of KMC is sparse, a Cochrane review by Conde-Agudelo et al. demonstrated the paucity of evidence, particularly for its mortality impact. 
Brazil is the only country where KMC has become a national health policy for clinically stable low birth-weight infants as a hospital intervention and not at community level. The national implementation of KMC in Brazil precluded a randomized controlled trial to evaluate its impact. However, alternative approaches for the evaluation of interventions have been advocated, and in this paper we have explored such approaches to assess the impact of KMC in Brazil. 


Objective

To identify the impact of KMC on neonatal mortality in Brazil 


Methods
An ecological study was conducted with the units of analysis being high-risk pregnancy hospitals in the state capital cities. Aggregated data for each hospital on neonatal deaths and maternal education were compiled by linking birth and death information databases for 2002. Information about the implementation of KMC and other neonatal care facilities were obtained by postal questionnaires. 


Findings

97 questionnaires were completed (88% response rate). The mean late neonatal mortality rate was 3.75 per 1000 children with birth weight ranging from 1,250-2,000g. The partial correlation coefficient between mortality and KMC final implementation score, adjusted for maternal education, region and technology score, was -0.47 (95% CI: -0.53 to -0.23; plt;0.01). The adjusted regression coefficient was -0.42 (95% CI: -0.60 to -0.24; plt; 0.01). 
Conclusions: This study suggest that as the KMC implementation score increases from 1 to 5, later hospital neonatal mortality rate of infants weighing 1,250g-2,000g may fall by 1.68/1000 live births. 


Policy implications

These results are compatible with existing information on the effect of KMC on severe morbidity. It provides evidence in support of this national policy that should encourage other countries considering implementation of KMC to achieve the MDG-4. 

