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Declaration off Alma=-Ata on
Primary Health Care

.. based|onipractical, scientifically
sound andisocially acecepitable
methodsiand fechnology made
universally’accessible .

.. individual self-reliance and
participation., making fullest
use of resources...

Declaration off Alma-Ata on
Primary Health Care

., basedion
practicaly
scientficallyisound

socially accepiable

methods and fechnology made
universally accessible ...

ANGANEE) JNOTHER EANE

IMPLEMENTATION
PRACTICAIL

POTIENTTAI

POLITICAL

Primary Health Care:

... is based on the application of
relevaniiresults of social, biomedical
and healiihrservices researchiand
publicthealihrexperience;

.. addresses; the maih healthiproblems

(Prematurity factor in two thirds
of all perinatal mortality

Primary Health Care:

.. is based on the application of
relevani resuliisioff

sociall
piomedical
health services research

and public health experience




BIOMEDICAL

REDUCES HIV by 51% !
Implemented 1999 WCape

NOT PRACTICAL ! NOT PRACTICAL ! NOT EFFECTIVE !l

HIV transmission
NOT ACCEPTABLE !l NOT ACCEPTABLE ! INCREASES ll




Primary Healithi Care:
... is based on the application of
relevant results of

biomediicalireseareh

soclalresearchy and
health services research

AGREED ???

scientiffically sound
YES - BUT NOT

praciical)

socidlly’accepiable

HIV
transmission
about 8%

Primary: Health Cane:
... is based on the application of
nelevant; results of

biomedical research

socialiresearch, and
health services' research

Nerbiomedicallparadigm
IS TOO NARROW I




Primary Healithi Care:

... is based on the application of
relevant results of

socialy

Biomedical
Readlifth services researcn

and public health experience

What: determines a paradigm, 22

Traditiongi|

Cul%rrz?
Ebiperience

r a v Research

Science

Declaration of Alma-Ata on

Primary Health Care

. based on
pracyicaly
scientiircally soind

socially accepiable

methods and technology made
universally accessible ...

What' determinesi a paradigm 2?2

Nradifion

Culfure
Experience

Research

Science

Neuronal Plasticity
“the first three years are decisive”
- platform for
subsequent
development of
higher cognitive
functions.

Attachment
Regulation
Emotion
Control

Arousal
Appetite
Sleep




What' determinesi a paradigm 2?2

Nradifion

Culfttre

Cul¥ure

Cculrure

challenges paradigms: cul-de-sac

= paradigm reinforces itself: circular ‘oo many gaps’ in solid scientific
literature to warrant publication




SEPARATION

WHAT NEW

INFORMATION :
TIHE INNATE AGENDA

challenged paradigms: cul-de-sac OF MOTH ER
AND NEWBORN

BIOMEDICAL SOCIAL

‘No one asks the question

HEALTH
SYSTEMS




BIOMEDICAL

—

’ HEALTH
SYSTEMS

BIOMEDICAL

HEALTH
SYSTEMS

BIOMEDICAL

PHC

HEALTH
SYSTEMS

SOCTAL

SOCTAL

SOCIAL

BIOMEDICAL

—

o HEALTH
8 /o SYSTEMS

BIOMEDICAL

Centre of
excellence

HEALTH
SYSTEMS

SOCIAL

SOCIAL




BIOMEDICAL SOCTAL

l

PHC

HEALTH
SYSTEMS

Infant brain development

OLD PARADIGM

Infant brain development
Sensory deprivation 100%

70%

BIOMEDICAL SOCIAL

PHC
l

HEALTH
SYSTEMS

Infant brain development
100%
ACTUAL  or IDEAL

Infant brain development
Late 100%

70%

Temporary insult




Infant brain development  EXCELLENCE
100%

70%
MEDIOCRITY

BIOMEDICAL SOCIAL
PHC better brain

outcomes & quality

HEALTH
SYSTEMS

survival

“Improved strvivalF
LS TOO LT TLE
NOT ENOUGH !

Better Better brain
outcomes & quality

Better survival

-Over-reliance on
surrogate outcome




"Our pathophysiological
model IS wrong I

THIS IS THE “PHYSIOLOGY”
IN OUR TEXT BOOKS ...
actually PATHOPHYSIOLOGY

NEUROSCIENCGE
907 of what'we know.

about: the brain has
been discoveredin

the last 15 years

Society of Neuroscience estimate
Dr Sandra Witelson, McMaster

Scientiiic approachy.
health senvices  approach
to

Kangaroer Vit Care

KWVIC 1is a complex strategy: of several

interventions, each of which in turn has
several poorly defined dimensions ...
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KMC VARTIABIE

C ——— (%)
INITIATION Birth <90° <7h <7d >7d
DURATIONI  >20h, >12h >4h >lh  <lh
FREQUENCY. xI X2 OFTEN
FOOD BM EBM IV- Mix  Cow,
METHOD Breast Cup line NGT Bottle
DISCHARGE late ? early?
FOLLOWUP G0O0D NONE
Resp’ Support Vent" CPAP 0, No

POINT #1
INTERVENTION ??

Skin-to-Skin Contact SSC
andl Breasitfeeding (Brf)
are called! “inferventions:

not routine and normal' ...
but they are our BIOLOGY

POINT #1
INTERVENTION ??
OR PARADIGM ??

Skin-to-Skin Contact (SSC)
and/ Breasifeeding (Brf)

are our BIOLOGY

Scientific approachy.

KangarooSupport  Conicxt o carne
Kangareo Dischatser (ConScqueneceE ol

KangareorNutrition =S Breasticedimng(Exel)
KNOWN INTERVENTION
Kangareo Position  Skin-to-skin contact
KNOWN INTERVENTION

POINT #1

Maternal=infaniiseparation
andfartificial feeding
are’ actually*“interventions:

they are routine and normal,
but not scientifically based...

POINT #2

The scientific basis of KMC
isi NEURGSCIENCE

based on 50! years of
mammalian/primate research,
and' 10 years of modern
neuroscience research
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POINT #2

NS} science) is; Unequivocal=
SEPARATION causes HARM
Formula feeding likewise

POINT #3

Skin-to-Skin Contact is the
neurobehaviourall prerequisite
for normal breastfeeding

POINT #4

Any separation| of: the DYAD
is stiressful and harmful,
disrupts development and

gives developmental sequelae

POINT #3

SKIN-TO-SKIN CONTACT
“causes  breasifeeding!!

e meri¥s) off breasifieeding
are well-established' ...
. an accepted intervention

POINT #4

SKIN-TO-SKIN CONTACT
MUST START AT BIRTH

and MUST; be continuous
WITHOUT SEPARATION

KMC FRAMEWORK

CARE VARTABLE

@ﬁ @
INETTATION: Birth  <90° <7h <7d >7d
CONTINUUM: >20h  >12h >4k >Thi <ih
FOOD BM  EBM IV Mix Cow
METHOD Breast Cup line NGT Bottle
Resp’ Support Vent' CPAP 0, No
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KMC FRAMEWORK
CARE VARTABLE

©

INTTTATION  The EARLTER the BETTER
CONTINUUM  The MORE the BETTER

Ottawa Charter
for HEALTH PROMOTION

builton Declaration of Alma Atar...
. expeciations: offa new
publicihealiirmovementr.:
.. describes; findamential —
bre-requisites for healfh .., s
o |

Five key pillars -

Pillar number 5
REORIENT HEALTH SERVICES

“Tihe responsibility .. is shared
among individuals,
community groups,
health professionals,
healith service institutions and
governmenis.
They must work together
(extracted from “Ottawa Charter”)

KMC FRAMEWORK

CARE VARTABLE

@ = = ®
INITIATION The EARLTIER the BETTER
CONTINUUM' e MORE the BETFIER
FOOD MUST BE MOTHER'S MILK
METHOD BREAST - FEEDING Il
Resp’ Support  ADD available technology

HEALTH PROMOTION "

Five key pillars - -

BUILD HEALTHY PUBLIC POLICY.
CREATE SUPPORTIVE ENVIRONMENTS
STRENGTHEN COMMUNLTY ACTION
DEVELOP PERSONAL SKILLS
REORIENT HEALTIH SERVICES

All'are necessary.

specially for our prematures ...

responsibility .. is shared
We need| to identify all the

stakeholders who share the
responsibility fior changing
ol Kangaroo-Mother Care:
mother and tihe infant;
nurses, doctorsiand healith workers
hospittal managers and service providers
policy makers and governments
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Reorienting healih services: >

.. Fequires
atfention torhealth research,
changes: ihiprofessional education

.. musilead 1o a change! in attifude
and organisation of health services,
which refocusesion the total
needs of the individual
(extracted from “"Oftawa Charter")

REORIENTATION PACKAGE

Modern marketing science ...
Marketing is about a product ...
but tihe existence of a good product
won't make anyohe buy: it
Marketiinglis;about selling; ...
bui cleverisalesmanshipin itself
won't make people want anything.

Marketing is therefore ...

THE PACKAGE

PRODUCT - design presentatiion to meet
tihe needs)and wanifs

PRICE - show the benefits inistuch a way: to
cleary outweigh' the disadvanatiges

PLACE - make it easy to do, (access)

PROMOTION - commuicate the benefits
and the VALUES offered.

REORIENT HEALTHI SERVICES

a change in atfitude
(1)1

Reorientaiion requiresichange
Change’ requires energy

Change always meetis resistance
Resistiance isivery seldom rational

THE PACKAGE

Marketing, is therefore ....
CIHANGING IHUMAN BEHAVIOUR

Establishing the “wantisiand heeds”
of the custiomer or' community
Finding outi what the community sees
as'its best inferests
Identifying the VALUES that
underlie those wants and needs,
Present KMC - with RESPECT to values.

THE PACKAGE

PARTINERSHIPS - networking with other:
organisations and like minded ...

POLICY - policies musi be such tormake
KMC easy and aftractive

PURSE SHRINGS - Resolrces needed !
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Motivation to change:

Each stake holder,
Each target audience will have its own
needs; andiwants andl Values:

Implementation involves stakeholders.
“responsibility: ... isishared”

fFor KMC theselinclude
moihers) nurses, doctors,
hospittal managers;
policy makers, community, media.

Tlhierefore -
Each willfrequire ifs own marketing
package

The messaqge we. provide. must be AND, for each,
appropriate to the stakeholder/ That will' depend on the stage of change




Implementation

Whait: motivates
people fo change ?

(RollnickiSrand MillersWiR, 19O
(Prochaskarand DiClementier19812)

Mottivaiion
is a state of readiness fo change,
a state which can be influenced,

has a number of identified stages :

MINATION
/

CONTEM-
PLATION

16



\

MAIN-
TENANCE

Motivation to change:

. we must identify the
stiage our target isiaf ...

In promoriing KMC,

Itie_message_we provide. musi
be_appropriate fo the stage!

The KMC wheel 7/ process of: change

2

Ignorance,  SkepticismyAcceptiance’ Excitement:

([

Setbacks) &

Action Maintenance relapse and  syccess
restart

17



Implementation| firamework:

I TGINORAINCE

2} SKEPIICTSM

3 ACCERPTIANCE
A EXCIMEMEN;
51 ACTION
6MATNTENANCE
7 RELAPSE

8 RESTART

9 SUCCESS

Implementation| firamework:

Moms Nurse Doctor Etc...
1 TGNORAINCE
2 SKEPHRICTS M
3l ACCEPITAINCE
4 EXCITEMENT AIM TO GET HERE
5 ACTIEON
6MATINTHENANCE
7 RELAPSE
8 RESTART
9 SUCCESS

THE SOCO
Single
Overriding
Communication

Objective.
Advertising - an art and science

Every cell in the matrix should
have its own action plan:
what, why, when, who, where, how ...

Implementation| firamework:

Moms Nurse Doctor Etc...
1 TGNORAINCE
2} SKEPIRICITSM
3 ACCEPTTANCE
2EXCITEMENGF
5 ACTION
6MATINTENANCE
7 RELAPSE
8 RESTART
9 SUCCESS

Implementation| firamework:

CEO Media MedAid Etc...
I TGNORAINCE
2L SKEPIRICTSM
3 ACCEPTTANCE
2FEXCITEMENGF
5 ACTION
6MATNTENANCE
7 RELAPSE
8 RESTART
9 SUCCESS

SOCO's for the KMC stages of change

Informationl Education/. Benefits)  Encolragement:

Research

([

Protocols Monitoring Support and  RECOGNITION
reassurance
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KMC - a headlthier alternative)

Apply to each stakeholder:

BULLD HEALTHY PUBLTC POLICY.
CREANE SUPPORILVE ENVIRONMENNS
STRENGIHHENICOMMUNINN ACTHIEON
DEVELOP PERSONAL SKILLS
REORIENT HEALTH SERVICES

[T C ]
haei Cars
NI

Togper O
om N =
o s M0
[0}
o Ul
A,

www.geddesproduction.com %;

Set a vision

Act today

Concluding statement of Alma Ata:

.. callsteniall ™ o collaborate in
introducing, developing and
maintaining Primary IHealthiCarer.

.. or Kangaroo Mother Care

ANGANEE) JNOTHER EANE

The future oft KMC:
a, Publict Health Imperative

e ruiure:
15/ NOTF a place or'destination

NOR some point ini time

THE FUTURE IS A JOURNEY
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