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Preterm and low birth weight newborns are highly

vulnerable population for whom high quality care

from health services is imperative.  More than 80%

of the world’s  annual neonatal deaths (2.5 million)

occur in babies with a low birth weight (LBW, <2500

g), among which two-thirds are preterm (<37

completed weeks of gestation) and one third are

small-for-gestational-age.1-3 To achieve NMR target

of SDG it is mediatory to reduce death from

prematurity as the complications of prematurity are

the leading cause of death in neonates and children

aged <5 years.4

Kangaroo mother care (KMC) involves continuous

skin-to-skin contact between a newborn and a

caregiver (usually the mother). It is a model of care

that is an alternative to the incubator for preterm

newborns. The World Health Organization (WHO)

has recommended this type of care in both developed

and developing countries as soon as the premature

neonate is clinically stabilized.5 Kangaroo mother

care includes early and continuous skin-to-skin

contact, breastfeeding, early discharge from the

health-care facility and supportive care. The clinical
efficacy and health benefits of kangaroo mother care
have been demonstrated in multiple settings. In low
birth weight newborns (< 2000 g) who are clinically
stable, kangaroo mother care reduces mortality and
if widely applied could reduce deaths in preterm
newborns.6,7

However, in spite of the evidence, KMC practices
have been interrupted by the COVID-19 pandemic.
Owing to the high contagion and fatality rate of the
virus and the WHO declaration of COVID-19 as a
pandemic, routine medical care has been impacted
and thus the rate of KMC has suffered consequently.
The COVID-19 pandemic is disrupting facility-based

care. Further, mothers in facility settings are more

frequently being separated from their newborns.

As clinical evidence shows KMC is highly effective

in the management of preterm baby - development

partners, professional bodies and countries set

together several times and discussed how to sustain

KMC practices during the COVID-19 pandemic.

Different countries made their own guidelines on the

management issue of neonate and child during

COVID-19 pandemic.  Initially there were conflicting

global guidelines on mother-newborn care during the

pandemic, particularly regarding skin-to-skin contact,

and few such guidelines specifically for low- and

middle-income countries (LMIC). A systematic review

of 20 clinical guidelines from 17 countries found that

one third of them recommended mother-newborn

separation.8 However, Bangladesh continues to

promote KMC amidst COVID-19 pandemic to prevent

prematurity related complications and deaths, which

was possible by combined efforts from DGHS of GoB,

WHO, UNICEF, USAID, Save the Children and

professional bodies’ like Bangladesh Neonatal Forum

(BNF), Bangladesh Paediatric Association (BPA),

Bangladesh Perinatal Society (BPS).

The WHO recommended that mothers and newborns

should not be separated. The dyads should enable the

practice of KMC even in cases of suspected or

confirmed COVID-19 by using personal protective

equipment and the disinfection of used surfaces.9

A newly published study using the British Paediatric

Surveillance Unit reported 66 cases of SARS-CoV-2

among neonates receiving inpatient care in the UK

between March and April 2020, of whom 17(26%) were

born to mothers with perinatal infection. Seven of

these 17 neonates became infected despite being

separated from their mother immediately after birth,

supporting WHO and other development partners and

professional bodies guidance to keep mother and baby

together even when maternal COVID-19 is suspected

or confirmed.10

A recent study showing the comparative risk analysis

of maximum neonatal lives saved by KMC, versus

maximum lives lost due to COVID-19, and



incremental deaths caused by reduced KMC coverage

in facilities.11 In this research they modeled two

scenarios over 12 months. Scenario 1 compared the

survival benefits of KMC with universal coverage

(99%) and mortality risk due to COVID-19. Scenario

2 estimated incremental deaths from reduced

coverage and complete disruption of KMC.

Projections were based on the most recent data for

127 LMICs (~90% of global births), with results

aggregated into five regions. Hence, the benefit of

KMC is 65-fold higher than the mortality risk of

COVID-19 and estimated 2·3-4·6% increase in

neonatal mortality across the 127 countries.11

Preterm newborns are at risk, especially in LMICs

where the consequences of disruptions are

substantial. As the survival benefit of KMC far

outweighs the small risk of death due to COVID-19

we urge policymakers and healthcare professionals

to protect services for preterm and as such consider

KMC in the neonatal wards, with the use of all related

precautions, even if the mother is SARS-CoV-2-

positive.
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