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IMPLEMENTATIONIMPLEMENTATION

PRACTICALPRACTICAL

POTENTIALPOTENTIAL

POLITICALPOLITICAL

Declaration of AlmaDeclaration of Alma--Ata on Ata on 

Primary Health CarePrimary Health Care

…… based on practical,based on practical, scientificallyscientifically
sound and socially acceptable sound and socially acceptable 
methods and technology made methods and technology made 
universally accessibleuniversally accessible ……..

…… individual selfindividual self--reliance and reliance and 
participationparticipation., ., making fullestmaking fullest
use of use of resourcesresources……

Primary Health Care:Primary Health Care:

…… is based on the application of is based on the application of 
relevant results of social, biomedicalrelevant results of social, biomedical
and health services research and and health services research and 
public health experience;public health experience;

…… addresses the main health problemsaddresses the main health problems

(Prematurity factor in two thirds(Prematurity factor in two thirds
of all of all perinatalperinatal mortality mortality ………………))

Declaration of AlmaDeclaration of Alma--Ata on Ata on 

Primary Health CarePrimary Health Care

…… based on based on 

practical,practical,
scientifically sound scientifically sound 
socially acceptablesocially acceptable

methods and technology made methods and technology made 
universally accessibleuniversally accessible ……..

Primary Health Care:Primary Health Care:

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

social, social, 
biomedicalbiomedical
health services researchhealth services research

and public health experienceand public health experience
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BIOMEDICAL

Scientifically 
sound

HEALTH 
SERVICES

practical

SOCIAL

Socially 
acceptable

BIOMEDICAL

Thai protocol:
PMTCT (for HIV)

Give AZT from 36th week
4 weeks, twice a day

Provide AIF, no breast
REDUCES HIV by 51% !
Implemented 1999 WCape

HEALTH 
SERVICES

PROBLEM 1: 
When is 36w GA ?

Many only started 38w GA
Many delivered
at 38w GA

or before!!

NOT PRACTICAL  !!

HEALTH 
SERVICES

PROBLEM 1: PROBLEM 2:
When is 36w GA ?

COMPLIANCE !!
Many only started 38w GA
Many delivered Side effects …
at 38w GA Resistance …

or before!!

NOT PRACTICAL  !! NOT EFFECTIVE !!

SOCIAL

PROBLEM 3: 

Enormous social 
STIGMA !

Tablets could 
be hidden

But “tins = HIV +ve”

Tins sold on station …

NOT ACCEPTABLE  !! 

SOCIAL

PROBLEM 3: 

Enormous social 
STIGMA !

Tablets could 
be hidden

But “tins = HIV +ve”

Tins sold on station PROBLEM 4:
Mixed feeding
HIV transmission 

NOT ACCEPTABLE  !! INCREASES !!!
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BIOMEDICAL
Thai protocol:
PMTCT (for 
HIV)

HEALTH 
SERVICES

SOCIAL

Thai protocol:
PMTCT (for HIV):

scientifically soundscientifically sound
YES YES –– BUT NOTBUT NOT

practical,practical,
socially acceptablesocially acceptable

Primary Health Care:Primary Health Care:
…… is based on the application of is based on the application of 
relevant results of relevant results of 

bbiomedicaliomedical researchresearch
YES – BUT ALSO

socialsocial researchresearch , , andand
health services researchhealth services research

BIOMEDICAL
Changed to 
NVP

single dose
in hospital

HEALTH 
SERVICES

SOCIAL
Encourage Strict 
Exclusive BF 
&   M2M2B

HIV 
transmission
about 8%

“There is currently great emphasis on 

grounding medical practice on sound 

research evidence.”

…. the most credible research on 

health care outcomes is from 

randomised, controlled, double blind 

clinical trials.”

AGREED ???

The biomedical paradigmThe biomedical paradigm
IS TOO NARROW  !!IS TOO NARROW  !!

Primary Health Care:Primary Health Care:
… … is based on the application of is based on the application of 
relevant results of relevant results of 

bbiomedicaliomedical researchresearch
YES – BUT ALSO

socialsocial researchresearch , , andand
health services researchhealth services research

“There is currently great emphasis on 

grounding medical practice on sound 

research evidence.”

…. the most credible research on 

health care outcomes is from 

randomised, controlled, double blind 

clinical trials.”

= FALSE ASSUMPTION !!= FALSE ASSUMPTION !!
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“There is currently great emphasis on 

grounding medical practice on sound 

research evidence.”

…. the most credible research on 

health care outcomes is from 

randomised, controlled, double blind 

clinical trials.”

= FALSE ASSUMPTION !!= FALSE ASSUMPTION !!

Declaration of AlmaDeclaration of Alma--Ata on Ata on 

Primary Health CarePrimary Health Care

…… based on based on 

practical,practical,
scientifically sound scientifically sound 
socially acceptablesocially acceptable

methods and technology made methods and technology made 
universally accessibleuniversally accessible ……..

Primary Health Care:Primary Health Care:

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

social, social, 
biomedicalbiomedical
health services researchhealth services research

and public health experienceand public health experience

What determines a paradigm ??What determines a paradigm ??

Tradition Tradition 
CultureCulture

ExperienceExperience
ResearchResearch

ScienceScience

What determines a paradigm ??What determines a paradigm ??

Tradition Tradition 
CultureCulture

ExperienceExperience
ResearchResearch

ScienceScience

Neuronal Plasticity
“the first three years are decisive”

� platform for

subsequent 

development of 

higher cognitive 

functions.

Attachment

Regulation 

Emotion

Control

Arousal

Appetite

Sleep
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PARADIGM CONSTRUCT
Paradigm has internal

Intelligence
Honesty
Integrity
Consistency  

BASIC ASSUMPTIONS: 

FOUNDATION / PLATFORM / BASE

What determines a paradigm ??What determines a paradigm ??

Tradition Tradition 
CultureCulture

ExperienceExperience
ResearchResearch

ScienceScience

PARADIGM CONSTRUCT
Paradigm has internal

Intelligence
Honesty
Integrity
Consistency  

BASIC ASSUMPTIONS: 

FOUNDATION / PLATFORM / BASE

Tradition Tradition 
CultureCulture

ExperienceExperience
ResearchResearch

ScienceScience

PARADIGM CONSTRUCT

Biomedical model: reductionist
Odent’s “circular research”

If challenges paradigm:
Odent’s “cul-de-sac research”

EXAMPLE :
Mary Kroeger’s book:

challenges paradigms: cul-de-sac
“LINKAGES decided there were 
‘too many gaps’ in solid scientific 
literature to warrant publication”

= paradigm reinforces itself: circular

Impact of Birthing 

Practices on Breastfeeding PARADIGM CONSTRUCT
Paradigm has internal

Intelligence
Honesty
Integrity
Consistency  

BASIC ASSUMPTIONS: 

FOUNDATION / PLATFORM / BASE

Tradition Tradition 
CultureCulture

ExperienceExperience
ResearchResearch

ScienceScience

‘too many gaps’ in solid scientific 
literature to warrant publication”
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challenged paradigms: cul-de-sac

Without awakening to assumptions and 
“basic belief system”

New information cannot be grasped !!

WHAT  NEW 
INFORMATION ?

SEPARATION SEPARATION 

VIOLATESVIOLATES
THE INNATE AGENDATHE INNATE AGENDA

OF MOTHER OF MOTHER 

AND NEWBORNAND NEWBORN

“Why do doctors 
use treatments 
that do not work?”

Jenny Doust , Chris Del Mar.
British Medical Journal, 28th February 2004

“Why do doctors 
use treatments 
that do not work?”

•Clinical experience
•Over-reliance on surrogate outcome
•Natural history of the illness
•Love of the pathophysiological model (that is wrong)
•Ritual and mystique
•A need to do something
•No one asks the question
•Patients’ expectations (real or assumed)

“Why do doctors 
use treatments 
that do not work?”

•No one asks the question

Paradigm = basic assumption,
things we take for granted ….

BIOMEDICAL

HEALTH 
SYSTEMS

SOCIALScience

DiseaseEBM

Culture

Stigma

Efficiency / 
effectiveness

RCT
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BIOMEDICAL

HEALTH 
SYSTEMS

SOCIALScience

DiseaseEBM

Culture

Stigma

Efficiency / 
effectiveness

RCT

??

BIOMEDICAL

HEALTH 
SYSTEMS

SOCIALScience

DiseaseEBM

Culture

Stigma

Efficiency / 
effectiveness

RCT

8%8%

BIOMEDICAL

HEALTH 
SYSTEMS

SOCIALScience

DiseaseEBM

Culture

Stigma

Efficiency / 
effectiveness

RCT

BIOMEDICAL

HEALTH 
SYSTEMS

SOCIALScience

??
DiseaseEBM

Culture

Stigma

Efficiency / 
effectiveness

RCT

BIOMEDICAL

HEALTH 
SYSTEMS

SOCIALScience

PHCPHC
DiseaseEBM

Culture

Stigma

Efficiency / 
effectiveness

Costs

Values

Ethics

Anthropology 

RCT

BIOMEDICAL

HEALTH 
SYSTEMS

SOCIALScience

Centre ofCentre of
excellenceexcellence

DiseaseEBM

Culture

Stigma

Efficiency / 
effectiveness

Costs

Values

Ethics

Anthropology 

RCT



8

BIOMEDICAL

HEALTH 
SYSTEMS

SOCIALScience

PHCPHC
DiseaseEBM

Culture

Stigma

Efficiency / 
effectiveness

RCT

Reductionist
Territorial
Outcome issues
Affordability 
Ethics (1 vs many)
Values issues

Costs

Values

Ethics

Anthropology 

BIOMEDICAL

HEALTH 
SYSTEMS

SOCIALScience

PHCPHC
DiseaseEBM

Culture

Stigma

Efficiency / 
effectiveness

RCT

Reductionist
Territorial
Outcome issues
Affordability 
Ethics (1 vs many)
Values issues

Costs

Values

Ethics

Anthropology 

SOCIAL
is also
SCIENCE

PO
T
E
N
T
I
A
L

TIME

Infant brain development

OLD PARADIGM

PO
T
E
N
T
I
A
L

0 1 2 3 4 5y TIME

Infant brain development

100%

ACTUAL       or  IDEAL           

x

PO
T
E
N
T
I
A
L

0 1 2 3 4 5y TIME

Infant brain development

Sensory deprivation 100%

70%

PO
T
E
N
T
I
A
L

0 1 2 3 4 5y TIME

Infant brain development

Late 100%

70%

Temporary insult

Early
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PO
T
E
N
T
I
A
L

0 1 2 3 4 5y TIME

Infant brain development EXCELLENCE

100%

70%

MEDIOCRITY

BIOMEDICAL

Scientifically 
sound

HEALTH 
SERVICES

practical

SOCIAL

Socially 
acceptable

BIOMEDICAL

HEALTH 
SYSTEMS

SOCIAL

PHCPHC
EBM

Effectiveness ����
survival

Costs

Ethics

Values  ����
better brain
& quality

RCT ����
outcomes

BIOMEDICAL

Better 
outcomes

HEALTH 
SERVICES

Better survival

SOCIAL

Better brain
& quality

““Improved survivalImproved survival””
IS TOO LITTLE  !!IS TOO LITTLE  !!
NOT ENOUGH !!!NOT ENOUGH !!!

“Why do doctors 
use treatments 
that do not work?”

•Over-reliance on 
surrogate outcome
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INCUBATORS INCUBATORS 
DEDE--STABILISESTABILISE
NEWBORNSNEWBORNS

BREAST- VAGAL
MOTHER FEEDING (PSNS) GROWTH

OTHER PROTEST- STRESS SURVIVAL or
DESPAIR (SNS)

SKIN-TO-SKIN CONTACT

SEPARATION

THIS IS THE “PHYSIOLOGY”

IN OUR TEXT BOOKS …

actually PATHOPHYSIOLOGY

“Why do doctors 
use treatments 
that do not work?” (BMJ 03/04)

•Love of the pathophysiological model (that is wrong)

“Our pathophysiological
model  IS  wrong !!”

NEUROSCIENCENEUROSCIENCE

90% of what we know90% of what we know
about the brain has about the brain has 
been discovered inbeen discovered in

the last 15 yearsthe last 15 years

Society of Neuroscience estimateSociety of Neuroscience estimate
Dr Sandra Dr Sandra WitelsonWitelson, McMaster, McMaster

NEW PARADIGM CONSTRUCT

BASIC ASSUMPTION: 

FOUNDATION / PLATFORM / BASE

NEVER SEPARATE !!

Brain based paradigm

Scientific approach /Scientific approach /

health services approachhealth services approach

toto

Kangaroo Mother CareKangaroo Mother Care .... .... 

KMC is a complex strategy of several KMC is a complex strategy of several 

interventions, each of which in turn has interventions, each of which in turn has 

several poorly defined dimensions ... several poorly defined dimensions ... 
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KMC VARIABLEKMC VARIABLE

☺☺ ��
INITIATIONINITIATION Birth    <90Birth    <90’’ <7h   <7d   ><7h   <7d   >7d7d

DURATION DURATION >20h    >12h   >4h   >1h    <>20h    >12h   >4h   >1h    <1h1h

FREQUENCYFREQUENCY x1x1 x2x2 OFTENOFTEN

FOODFOOD BM    EBM    IV    Mix   CowBM    EBM    IV    Mix   Cow

METHODMETHOD Breast  Cup   line   NGT  BottleBreast  Cup   line   NGT  Bottle

DISCHARGEDISCHARGE late ?              early?late ?              early?

FOLLOWUPFOLLOWUP GOODGOOD NONENONE

RespResp’’ SupportSupport VentVent’’ CPAP           OCPAP           O22 NoNo

Scientific approach /Scientific approach /

Kangaroo SupportKangaroo Support Context of careContext of care

Kangaroo DischargeKangaroo Discharge Consequence of ...Consequence of ...

Kangaroo NutritionKangaroo Nutrition Breastfeeding (excl)Breastfeeding (excl)

KNOWN INTERVENTIONKNOWN INTERVENTION

Kangaroo Position     SkinKangaroo Position     Skin--toto--skin contactskin contact

KNOWN INTERVENTIONKNOWN INTERVENTION

POINT  #1POINT  #1
INTERVENTION ??INTERVENTION ??

SkinSkin--toto--Skin Contact SSC Skin Contact SSC 
and Breastfeeding (and Breastfeeding (BrfBrf))
are called are called ““interventionsinterventions””

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

POINT  #1POINT  #1
INTERVENTION ??INTERVENTION ??

MaternalMaternal--infant separation infant separation 
and artificial feedingand artificial feeding

are actually are actually ““interventionsinterventions””

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

POINT  #1POINT  #1
INTERVENTION ??INTERVENTION ??
OR PARADIGM ??OR PARADIGM ??

SkinSkin--toto--Skin Contact (SSC) Skin Contact (SSC) 
and Breastfeeding (and Breastfeeding (BrfBrf))

are our BIOLOGYare our BIOLOGY

POINT  #2POINT  #2

The scientific basis of KMCThe scientific basis of KMC
is  NEUROSCIENCEis  NEUROSCIENCE

based on 50 years of based on 50 years of 
mammalian/primate research,mammalian/primate research,

and 10 years of modernand 10 years of modern
neuroscience researchneuroscience research
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POINT  #2POINT  #2

The scientific basis of KMCThe scientific basis of KMC
is  NEUROSCIENCEis  NEUROSCIENCE

This science is unequivocalThis science is unequivocal--
SEPARATION causes HARMSEPARATION causes HARM
Formula feeding likewiseFormula feeding likewise

POINT  #3POINT  #3

SKINSKIN--TOTO--SKIN CONTACTSKIN CONTACT
““causescauses”” breastfeeding !!breastfeeding !!

The merits of breastfeedingThe merits of breastfeeding
are wellare well--established ...established ...

... an accepted intervention ... an accepted intervention 

POINT  #3POINT  #3

SKINSKIN--TOTO--SKIN CONTACTSKIN CONTACT
““causescauses”” breastfeeding !!breastfeeding !!

SkinSkin--toto--Skin Contact is theSkin Contact is the
neurobehaviouralneurobehavioural prerequisiteprerequisite
for normal breastfeeding for normal breastfeeding 

POINT  #4POINT  #4

SKINSKIN--TOTO--SKIN CONTACTSKIN CONTACT
MUST MUST START AT BIRTHSTART AT BIRTH

and MUST be continuousand MUST be continuous
WITHOUT SEPARATION WITHOUT SEPARATION 

POINT  #4POINT  #4

SKINSKIN--TOTO--SKIN CONTACTSKIN CONTACT
MUST MUST START AT BIRTHSTART AT BIRTH

Any separation of the DYADAny separation of the DYAD
is stressful and harmful,is stressful and harmful,
disrupts development anddisrupts development and

gives developmental gives developmental sequelaesequelae

K M C   FRAMEWORK K M C   FRAMEWORK 

CARE VARIABLECARE VARIABLE

☺☺ ��
INITIATIONINITIATION Birth    <90Birth    <90’’ <7h   <7d   ><7h   <7d   >7d7d

CONTINUUMCONTINUUM >20h    >12h   >4h   >1h    <>20h    >12h   >4h   >1h    <1h1h

FOODFOOD BM    EBM    IV    Mix   CowBM    EBM    IV    Mix   Cow

METHODMETHOD Breast  Cup   line   NGT  BottleBreast  Cup   line   NGT  Bottle

RespResp’’ SupportSupport VentVent’’ CPAP           OCPAP           O22 NoNo
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K M C   FRAMEWORK K M C   FRAMEWORK 

CARE VARIABLECARE VARIABLE

☺☺
INITIATIONINITIATION The The EARLIEREARLIER the BETTERthe BETTER

CONTINUUMCONTINUUM The The MOREMORE the BETTERthe BETTER

K M C   FRAMEWORK K M C   FRAMEWORK 

CARE VARIABLECARE VARIABLE

☺☺ ��
INITIATIONINITIATION The The EARLIEREARLIER the BETTERthe BETTER

CONTINUUMCONTINUUM The The MOREMORE the BETTERthe BETTER

FOODFOOD MUST BE MUST BE MOTHERMOTHER’’S MILKS MILK

METHODMETHOD BREASTBREAST -- FEEDING !!!FEEDING !!!

RespResp’’ SupportSupport ADDADD available technologyavailable technology

Ottawa Charter   Ottawa Charter   

for    HEALTH PROMOTIONfor    HEALTH PROMOTION

built on Declaration of Alma Ata built on Declaration of Alma Ata ……
…… expectations  of a new expectations  of a new 

public health movementpublic health movement……
…… describes fundamental describes fundamental 

prepre--requisites for health requisites for health ……

Five key pillars Five key pillars --

HEALTH PROMOTIONHEALTH PROMOTION
Five key pillars Five key pillars ––

BUILD HEALTHY PUBLIC POLICYBUILD HEALTHY PUBLIC POLICY
CREATE SUPPORTIVE ENVIRONMENTSCREATE SUPPORTIVE ENVIRONMENTS
STRENGTHEN COMMUNITY ACTIONSTRENGTHEN COMMUNITY ACTION
DEVELOP PERSONAL SKILLSDEVELOP PERSONAL SKILLS
REORIENT HEALTH SERVICESREORIENT HEALTH SERVICES

All are necessaryAll are necessary
specially for our specially for our prematuresprematures ......

Pillar number 5Pillar number 5
REORIENT HEALTH SERVICESREORIENT HEALTH SERVICES

““The The responsibility responsibility …… is sharedis shared
among individuals, among individuals, 
community groups, community groups, 
health professionals, health professionals, 
health service institutions andhealth service institutions and
governments. governments. 

They must work together They must work together ……....
(extracted from  (extracted from  ““Ottawa CharterOttawa Charter””))

responsibility responsibility …… is sharedis shared
We need to identify all the We need to identify all the 
stakeholders who share thestakeholders who share the
responsibility for changing responsibility for changing 
to Kangarooto Kangaroo--Mother Care:Mother Care:

mother and the infantmother and the infant
nurses, doctors and health workersnurses, doctors and health workers
hospital managers and service providershospital managers and service providers
policy makers and governmentspolicy makers and governments
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Reorienting health services Reorienting health services ……..

…… requires requires 
attention to health research, attention to health research, 
changes in professional educationchanges in professional education

…… must lead to must lead to a change in attitudea change in attitude
and and organisationorganisation of health services, of health services, 
which refocuses on the totalwhich refocuses on the total
needs of the individual needs of the individual ……....””
(extracted from  (extracted from  ““Ottawa CharterOttawa Charter””))

REORIENT HEALTH SERVICESREORIENT HEALTH SERVICES

a change in attitudea change in attitude

Reorientation requires changeReorientation requires change
Change requires energyChange requires energy
Change always meets resistanceChange always meets resistance
Resistance is very seldom rationalResistance is very seldom rational

REORIENTATION PACKAGE REORIENTATION PACKAGE 

Modern marketing science Modern marketing science ……
Marketing is about a product Marketing is about a product ……

but the existence of a good productbut the existence of a good product
wonwon’’t make anyone buy it.t make anyone buy it.

Marketing is about selling Marketing is about selling ……
but clever salesmanship in itselfbut clever salesmanship in itself
wonwon’’t make people want anything.t make people want anything.

Marketing is therefore Marketing is therefore ……. . 

THE PACKAGE THE PACKAGE 

Marketing is therefore Marketing is therefore ……. . 
CHANGING HUMAN BEHAVIOURCHANGING HUMAN BEHAVIOUR

Establishing the Establishing the ““wants and needswants and needs””
of the customer or communityof the customer or community

Finding out what the community seesFinding out what the community sees
as its best interestsas its best interests

Identifying the VALUES that Identifying the VALUES that 
underlie those wants and needs,underlie those wants and needs,

Present KMC Present KMC –– with RESPECT to values.with RESPECT to values.

THE PACKAGE THE PACKAGE 

PRODUCT PRODUCT –– design presentation to meetdesign presentation to meet
the needs and wantsthe needs and wants

PRICE PRICE –– show the benefits in such a way toshow the benefits in such a way to
clearycleary outweigh the outweigh the disadvanatgesdisadvanatges

PLACE PLACE –– make it easy to do, (access)make it easy to do, (access)

PROMOTION PROMOTION –– commuicatecommuicate the benefitsthe benefits
and the VALUES offered. and the VALUES offered. 

THE PACKAGE THE PACKAGE 

PARTNERSHIPS PARTNERSHIPS –– networking with othernetworking with other
organisationsorganisations and like minded and like minded ……

POLICY POLICY -- policies must be such to make policies must be such to make 
KMC easy and attractiveKMC easy and attractive

PURSE STRINGS PURSE STRINGS -- Resources needed !!Resources needed !!
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Social marketing
Applying commercial 

marketing technologies

to influence people

to change their behaviour

to improve their personal welfare

and that of their families 

and society.

=  BEHAVIOUR CHANGE !!

Social marketing (2)

PRODUCT ORIENTATION

SELLING ORIENTATION

MARKETING ORIENTATION

Start with the client’s perspective 

Meeting people’s needs and wants,

Understand their values and perceptions.

DIFFUSION OF INNOVATIONS

Time of adoption of innovations.

Innovators

2%

Early 

majority

34%

14% 

Early 

adopters

Laggards

16%

Late 

majority

34%

DIFFUSION OF INNOVATIONS

Innovators

2%

Early 

majority

34%

14% 

Early 

adopters

Laggards

16%

Late 

majority

34%

Pioneers          Leaders Followers ‘diehards’

good to...         ought to… have 

to…

Motivation to change:Motivation to change:

Implementation involves stakeholders.Implementation involves stakeholders.
““responsibility responsibility …… is sharedis shared””

For KMC these include For KMC these include 
mothers, nurses, doctors, mothers, nurses, doctors, 
hospital managers,hospital managers,
policy makers, community, media. policy makers, community, media. 

The message we provide must be The message we provide must be 
appropriate to the stakeholderappropriate to the stakeholder!!

Each stake holder, Each stake holder, 
Each target audience will have its own Each target audience will have its own 
needs and wants and Values.needs and wants and Values.

Therefore Therefore ––
Each will require its own marketingEach will require its own marketing
package package 
AND, for each,AND, for each,
That will depend on the stage of changeThat will depend on the stage of change



16

Implementation Implementation 

What motivates What motivates 
people to change ? people to change ? 
((RollnickRollnick S and Miller WR, 1991)S and Miller WR, 1991)
((ProchaskaProchaska and and DiClementeDiClemente 1982)1982)

Motivation Motivation 
is a state of readiness to change,is a state of readiness to change,
a state which can be influenced,a state which can be influenced,
has a number of identified stages :has a number of identified stages :

PRE-
CONTEM-
PLATION

CONTEM-
PLATION

DETER-
MINATION

ACTION

MAIN-
TENANCE

RELAPSE

The “wheel of change”

PERMANENT
EXIT

(Prochaska and DiClemente 1982)

PRE-
CONTEM-
PLATION

PRE-
CONTEM-
PLATION

CONTEM-
PLATION

PRE-
CONTEM-
PLATION

CONTEM-
PLATION

DETER-
MINATION

PRE-
CONTEM-
PLATION

CONTEM-
PLATION

DETER-
MINATION

ACTION
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PRE-
CONTEM-
PLATION

CONTEM-
PLATION

DETER-
MINATION

ACTION

MAIN-
TENANCE PRE-

CONTEM-
PLATION

CONTEM-
PLATION

DETER-
MINATION

ACTION

MAIN-
TENANCE

RELAPSE

The “wheel of change”

PRE-
CONTEM-
PLATION

CONTEM-
PLATION

DETER-
MINATION

ACTION

MAIN-
TENANCE

RELAPSE START
AGAIN

PRE-
CONTEM-
PLATION

CONTEM-
PLATION

DETER-
MINATION

ACTION

MAIN-
TENANCE

RELAPSEPERMANENT
EXIT

Motivation to change:Motivation to change:

…… we must identify the we must identify the 
stage our target is at stage our target is at ……

In promoting KMC, In promoting KMC, 

The message we provide must The message we provide must 
be appropriate to the stagebe appropriate to the stage!!

The KMC wheel / process of changeThe KMC wheel / process of change

IgnoranceIgnorance SkepticismSkepticism AcceptanceAcceptance ExcitementExcitement

ActionAction MaintenanceMaintenance

Setbacks & Setbacks & 
relapse and relapse and 
restartrestart

SUCCESSSUCCESS
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Implementation framework.Implementation framework.

9 SUCCESS9 SUCCESS

8 RESTART8 RESTART

7 RELAPSE7 RELAPSE

6MAINTENANCE6MAINTENANCE

5 ACTION5 ACTION

4 EXCITEMENT4 EXCITEMENT

3 ACCEPTANCE3 ACCEPTANCE

2 SKEPTICISM2 SKEPTICISM

1 IGNORANCE1 IGNORANCE

Etc…DoctorNurseMoms

Implementation framework.Implementation framework.

9 SUCCESS9 SUCCESS

8 RESTART8 RESTART

7 RELAPSE7 RELAPSE

6MAINTENANCE6MAINTENANCE

5 ACTION5 ACTION

WS4 EXCITEMENT4 EXCITEMENT

ANC3 ACCEPTANCE3 ACCEPTANCE

JournalsVisitSoaps2 SKEPTICISM2 SKEPTICISM

CMETalksMedia1 IGNORANCE1 IGNORANCE

Etc…DoctorNurseMoms

Implementation framework.Implementation framework.

9 SUCCESS9 SUCCESS

8 RESTART8 RESTART

7 RELAPSE7 RELAPSE

6MAINTENANCE6MAINTENANCE

THERTOGEALL   5 ACTION5 ACTION

HEREGET TO AIM 4 EXCITEMENT4 EXCITEMENT

3 ACCEPTANCE3 ACCEPTANCE

2 SKEPTICISM2 SKEPTICISM

1 IGNORANCE1 IGNORANCE

Etc…DoctorNurseMoms

Implementation framework.Implementation framework.

9 SUCCESS9 SUCCESS

8 RESTART8 RESTART

7 RELAPSE7 RELAPSE

6MAINTENANCE6MAINTENANCE

5 ACTION5 ACTION

cute4 EXCITEMENT4 EXCITEMENT

moneyOh so3 ACCEPTANCE3 ACCEPTANCE

Saveswank2 SKEPTICISM2 SKEPTICISM

1 IGNORANCE1 IGNORANCE

Etc…MedAidMediaCEO

THE SOCOTHE SOCO
SSingle ingle 

OOverriding verriding 

CCommunication ommunication 

OObjective.bjective.
Advertising Advertising -- an art and science an art and science 

Every cell in the matrix should Every cell in the matrix should 
have its own action plan:have its own action plan:

what, why, when, who, where, how what, why, when, who, where, how ……..

SOCOSOCO’’ss for the  KMC stages of changefor the  KMC stages of change

InformationInformation Education/Education/
ResearchResearch

BenefitsBenefits EncouragementEncouragement

ProtocolsProtocols MonitoringMonitoring Support and Support and 
reassurancereassurance

RECOGNITIONRECOGNITION
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KMC  KMC  -- a healthier alternativea healthier alternative !!
Apply to each stakeholder:Apply to each stakeholder:

BUILD HEALTHY PUBLIC POLICYBUILD HEALTHY PUBLIC POLICY

CREATE SUPPORTIVE ENVIRONMENTSCREATE SUPPORTIVE ENVIRONMENTS

STRENGTHEN COMMUNITY ACTIONSTRENGTHEN COMMUNITY ACTION

DEVELOP PERSONAL SKILLSDEVELOP PERSONAL SKILLS

REORIENT HEALTH SERVICESREORIENT HEALTH SERVICES

Set a vision Set a vision Act todayAct today

Concluding statement of Alma Ata :Concluding statement of Alma Ata :

…… calls on all calls on all …… to to collaborate in collaborate in 
introducing, developing and introducing, developing and 
maintainingmaintaining Primary Health Care Primary Health Care ……

…… or or Kangaroo Mother CareKangaroo Mother Care

Geddes Productions

P.O. Box 41761

Los Angeles CA 90041

(323) 344-8045

www.geddesproduction.com

Get both videos 

together on one DVD,

plus a CD with extras ....

The future of KMC:The future of KMC:
a Public Health Imperativea Public Health Imperative

The future:The future:

Is NOT a place or destinationIs NOT a place or destination

NOR some point in timeNOR some point in time

THE FUTURE IS A JOURNEYTHE FUTURE IS A JOURNEY

KANGAROO MOTHER CAREKANGAROO MOTHER CARE


