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ABSTRACT

Kangaroo Mother Care (KMC) has emerged as a pivotal intervention in neonatal care, particularly for
preterm and low birth weight infants. Originally developed as a low-cost alternative to conventional
incubator care in resource-limited settings, KMC has evolved significantly over the years,
encompassing innovative techniques and adaptations to enhance its effectiveness and applicability
across diverse healthcare settings. This comprehensive review provides an overview of the latest
advancements in KMC, encompassing modified positioning techniques, specialized garments and
wraps, extended duration of care, integration with developmental care practices, telemedicine and
virtual support, and the promotion of family-centered care. Drawing upon recent research and clinical
experiences, this review highlights the multifaceted benefits of KMC, including improved thermal
regulation, enhanced breastfeeding outcomes, neurodevelopmental advantages, and strengthened
parent-infant bonding. Moreover, this review underscores the importance of ongoing education and
training for healthcare providers and caregivers to ensure the successful implementation of KMC
protocols. By synthesizing current evidence and innovations, this review aims to contribute to the
continued evolution and optimization of Kangaroo Mother Care as a cornerstone of neonatal care
worldwide.
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INTRODUCTION:

Kangaroo Mother Care (KMC) is a method of
caring for premature and low birth weight infants,
especially in resource-limited settings where access
to traditional incubators may be limited. It was
developed in the 1970s in Colombia by Dr. Edgar
Rey Sanabria and Dr. Hector Martinez, inspired by
the way kangaroos carry their young in a
pouch.The core principle of KMC involves skin-to-
skin contact between the baby and the parent,
typically the mother, but sometimes the father or
another caregiver. The baby is placed upright on
the parent's bare chest, with direct skin-to-skin
contact, and is securely wrapped with a cloth or
blanket. This method provides warmth, facilitates
bonding between the parent and the baby, and
offers numerous health benefits.

KEY ADVANTAGES OF KANGAROO
MOTHER CARE

1. Temperature regulation: The parent's body
heat helps regulate the baby's temperature,
reducing the risk of hypothermia.

2. Stimulation of breastfeeding: Skin-to-skin
contact promotes breastfeeding initiation
and helps establish successful
breastfeeding, which is crucial for the
baby's growth and development.

3. Respiratory stability: KMC has been
shown to improve respiratory stability and
reduce the risk of apnea in premature
infants.

4. Enhanced bonding: The close physical
contact fosters emotional bonding between
the parent and the baby, which is essential
for the infant's overall well-being.

5. Improved weight gain: Babies who receive
KMC often show better weight gain
compared to those cared for in traditional
incubators.

6. Cost-Effectiveness: Implementing KMC
has been shown to be cost-effective
compared to conventional neonatal care,
particularly in resource-limited settings. By
reducing the length of hospital stay, the
need for expensive medical interventions,
and the risk of complications, KMC can
lead to significant cost savings for
healthcare systems.

7. Improved Neurodevelopmental Outcomes:
Long-term studies have suggested that
KMC may have positive effects on
neurodevelopmental outcomes, including
improved cognitive and motor
development. Early interventions such as
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KMC may help mitigate the developmental

challenges often faced by preterm infants.
BEST PRACTICES AND GUIDELINES FOR
KANGAROO MOTHER CARE:
Best practices and guidelines for Kangaroo Mother
Care (KMC) ensure the safe and effective
implementation of this method. Here are some key
recommendations:

1. Early Initiation: Start KMC as soon as
the infant is stable, preferably within the
first hours or days after birth. Early
initiation promotes bonding, facilitates
breastfeeding, and stabilizes the infant's
temperature and vital signs.

2. Skin-to-Skin Contact: Encourage
uninterrupted skin-to-skin contact between
the mother (or caregiver) and the infant for
as many hours per day as possible, ideally
24 hours a day. This continuous contact
helps regulate the baby's temperature,
heart rate, and breathing, and promotes
breastfeeding.

3. Exclusive Breastfeeding: Promote
exclusive breastfeeding, as breast milk
provides optimal nutrition for premature
and low birth weight infants. Ensure that
mothers receive adequate support and
guidance to establish and maintain
breastfeeding while practicing KMC.

4. Kangaroo Positioning: Position the baby
in a vertical manner on the mother's chest,
with the baby's chest against the parent's
skin and the head turned to one side. This
positioning supports bonding, facilitates
breastfeeding, and allows for easy
monitoring of the baby's well-being.

5. Thermal Protection: Ensure that the baby
remains warm during KMC by covering
both the baby and the mother with
appropriate clothing or blankets. Monitor
the baby's temperature regularly and
provide additional warmth if needed.

6. Monitoring and Care: Regularly monitor
the baby's vital signs, including
temperature, heart rate, and breathing,
while practicing KMC. Assess the baby's
feeding behavior, weight gain, and overall
well-being. Provide necessary medical
care and support as needed.

7. Parental Involvement and Support:
Involve parents in the care of their infant
and empower them to participate actively
in KMC. Provide education, guidance, and
emotional support to parents to help them
feel confident and comfortable in caring
for their baby.

8. Transition to Conventional Care:
Gradually transition the baby to
conventional care based on their clinical
stability and developmental readiness.
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Provide support and guidance to parents
during this transition period to ensure
continuity of care.

9. Staff Training and Support: Ensure that
healthcare providers receive adequate
training and support in implementing
KMC. Provide ongoing education,
supervision, and resources to healthcare
staff to maintain high-quality KMC
services.

10. Documentation and Evaluation:
Document the initiation and progress of
KMC for each infant, including duration
of skin-to-skin contact, breastfeeding
status, vital signs, and any relevant clinical
observations. Regularly evaluate the
effectiveness of KMC implementation and
make adjustments as needed.

WHO RECOMMENDATIONS ON KMC:
Kangaroo Mother Care is recognized by the World
Health Organization (WHO) as an effective and
low-cost intervention for improving the survival
and well-being of premature and low birth weight
infants, particularly in settings with limited
resources. It has been widely implemented in
various countries around the world and continues to
be an important component of neonatal care.

The World Health Organization (WHOQO) has
provided several recommendations regarding
Kangaroo Mother Care (KMC) for the care of
preterm and low birth weight infants. These
recommendations are based on extensive research
and evidence demonstrating the effectiveness of
KMC in improving neonatal outcomes. Here are
some key recommendations:

1. Initiation of KMC: WHO recommends
initiating KMC as soon as possible,
preferably within the first hour after birth,
and continuing it for as long as the mother
and baby are medically stable.

2. Duration of KMC: WHO suggests
providing KMC for a minimum of 20 hours
per day, extending as much as possible to
ensure continuous skin-to-skin  contact
between the mother (or another caregiver)
and the infant.

3. Exclusive breastfeeding: KMC should be
combined with exclusive breastfeeding or,
if breastfeeding is not possible, with
appropriate  feeding methods such as
expressed breast milk or donor milk.

4. Monitoring and support: Health care
providers should monitor the mother-infant
dyad regularly to ensure that KMC is being
practiced correctly and that both the mother
and baby are benefiting from it. Adequate
support should be provided to address any
challenges or concerns.



Infection prevention: Measures should be
taken to prevent infection, including
ensuring good hand hygiene and
maintaining a clean environment around
the mother and baby.

Early discharge with KMC: WHO
recommends considering early discharge
from the health facility with continued
KMC at home for stable preterm infants,
provided that appropriate support and
follow-up are available.

Training and education: Health care
providers should be trained in KMC
implementation and support, and efforts
should be made to educate parents and
families about the benefits and techniques
of KMC.

INNOVATIONS IN KMC:

While the fundamental principles of Kangaroo
Mother Care (KMC) remain consistent, ongoing
research and innovation have led to the
development of newer techniques and adaptations
to enhance its effectiveness and applicability. Here
are some newer techniques and advancements in

KMC:
1.

KMC in the NICU setting: Traditionally,
KMC has been associated with low-
resource  settings where access to
conventional incubators may be limited.
However, there is increasing recognition of
the benefits of KMC in high-resource
settings as well. In neonatal intensive care
units (NICUs), KMC is being incorporated
into care protocols for preterm infants
alongside standard medical interventions.
Modified KMC positions: While the
upright, chest-to-chest position remains the
cornerstone of KMC, variations in
positioning have been explored to
accommodate the needs of both the baby
and the caregiver. For example, the
"kangaroo chair" allows for KMC while the
caregiver is seated, which can be more
comfortable for long durations.

KMC garments and wraps: Innovative
garments and wraps have been developed
to facilitate and optimize skin-to-skin
contact between the baby and the caregiver.
These garments provide support for the
baby while ensuring proper positioning and
thermal regulation.

Extended KMC: Research is exploring the
benefits of extending KMC beyond the
immediate newborn period. Some studies
have investigated the effects of prolonged
KMC into infancy and early childhood,
examining its impact on
neurodevelopmental outcomes,
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breastfeeding duration, and parent-child
bonding.

5. Integration with developmental care:
KMC is increasingly being integrated with
other developmental care practices in
neonatal care settings. This includes
strategies to minimize environmental
stressors, promote sleep, and optimize
sensory experiences for preterm infants
receiving KMC.

6. With advances in telemedicine and digital
health technologies, remote support and
Telemedicine and virtual support:
education for KMC are becoming more
accessible.  This  enables  healthcare
providers to offer guidance and
troubleshooting to caregivers practicing
KMC, even in remote or underserved areas.

7. Family-centered care: There is growing
emphasis on incorporating family-centered
approaches into KMC, recognizing the vital
role of parents and caregivers in the care of
preterm infants. This includes involving
families in decision-making, providing
psychosocial support, and empowering
parents to actively participate in their
baby's care.

ROLE OF NURSE IN KANGAROO MOTHER

CARE:

Nurses play a crucial role in implementing and

facilitating Kangaroo Mother Care (KMC) for

preterm and low birth weight infants.

1. Nurses educate mothers and other caregivers
about the importance and techniques of KMC.
They provide comprehensive training on how to
position the baby skin-to-skin, how to ensure
proper latch for breastfeeding during KMC, and
how to monitor the baby's well-being while
practicing KMC at home or in the hospital.

2. Nurses assess both the mother and baby to
determine their readiness for KMC and monitor
them throughout the process. They regularly
check the baby's vital signs, including
temperature, heart rate, respiratory rate, and
oxygen saturation levels, ensuring that the baby
remains stable and comfortable during skin-to-
skin contact.

3. Nurses offer guidance and support to mothers in
initiating and maintaining breastfeeding while
practicing KMC. They assist with proper
positioning and latching techniques, provide
encouragement and reassurance, and address
any breastfeeding challenges or concerns that
may arise.

4. Nurses provide emotional support to mothers
and families, especially during the initial stages
of KMC when they may feel anxious or
uncertain. They offer encouragement, empathy,
and reassurance, helping parents feel confident
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and empowered in caring for their baby through
skin-to-skin contact.

5. Nurses advocate for family-centered care by
involving parents in the decision-making
process and encouraging their  active
participation in their baby's care. They
recognize the importance of the parental role in
KMC and facilitate opportunities for parents to
bond with and care for their baby through skin-
to-skin contact.

6. Nurses collaborate with other members of the
healthcare team, including physicians, lactation
consultants, social workers, and therapists, to
ensure coordinated and holistic care for the
mother-infant dyad. They communicate
effectively and share information to address the
unique needs and preferences of each family
practicing KMC.

7. Nurses document the implementation of KMC,
including the duration and frequency of skin-to-
skin contact, the baby's response, and any
observations or interventions provided. They
also participate in the evaluation of KMC
outcomes, contributing valuable data to assess
the effectiveness of this intervention in
improving infant health and well-being.

Overall, nurses play a pivotal role in promoting
and supporting Kangaroo Mother Care,
facilitating optimal outcomes for preterm and
low birth weight infants and their families
through compassionate and evidence-based
care.

CONCLUSION:

Kangaroo Mother Care (KMC) stands as a
powerful intervention with manifold benefits for
both preterm and low birth weight infants and their
families. Through the simple act of skin-to-skin
contact between the baby and caregiver, KMC
offers a host of advantages ranging from improved
thermal regulation and promotion of breastfeeding
to enhanced bonding and neurodevelopmental
outcomes. The extensive body of research
supporting KMC underscores its efficacy and cost-
effectiveness, making it a cornerstone of neonatal
care worldwide. Nurses play a pivotal role in the
implementation and facilitation of KMC, providing
education, support, and monitoring to ensure its
successful application. By embracing KMC,
healthcare systems can foster a culture of family-
centered care, empowering parents to actively
participate in their baby's journey towards health
and well-being. Ultimately, KMC exemplifies the
profound impact of human touch and connection in
nurturing the most vulnerable members of our
society, laying the foundation for a healthier and
more resilient future.
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