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This Session 
 Objective: Be able to define Kangaroo Mother Care, its benefits, and describe how it can 
increase breastfeeding for preterm infants 

  

 Outline: 
 Definition of KMC 
 Latest Evidence for KMC 
 WHO KMC guidelines and International Support for KMC 
 KMC and breastfeeding 
 KMC Programs 

 

  

  

  

  

  

  



Kangaroo Mother Care for Preterm Infants 

What is it? 
• Early, continuous, and prolonged skin-to-skin contact 

between mother and baby*  
• Exclusive breastfeeding or feeding with breast milk* 
• Early discharge with close outpt follow-up and support for 

the family 

*as listed in WHO Recommendations on Interventions to Improve Preterm Birth Outcomes, 2015. Accessed on 5/8/2017: http://apps.who.int/iris/bitstream/10665/183037/1/9789241508988_eng.pdf 



Kangaroo Mother Care for Preterm Infants 
What are the benefits? 

 
 
 
 
 

• Decreased mortality (~36%) 
• Decreased sepsis  
• Increased BF (ALL settings) 

 
 
 

• Decreased hypothermia, hypoglycemia 
• Improved pain measures 
• Decreased hospital re-admissions 
• RR and O2 sat stability 
• Also: bonding, neurodevelopment 
 

Source: Boundy et al. Peditrics, 2015 



Summary: 2016 KMC meta-analysis 
 Boundy et. al. meta-analysis in Pediatrics (2016) 

◦ 124 studies (7 LIC, 65 MIC, 48 HIC) 
◦ Mortality sub-analysis (n=16): 36% lower risk of mortality for LBW infants receiving KMC as compared to 

conventional care  
◦ Significant reductions in: 

◦ Neonatal sepsis 
◦ Hypothermia 
◦ Hypoglycemia 
◦ Hospital re-admission 

◦ Significant gains in: 
◦ Exclusive breastfeeding* 
◦ Oxygen saturation 
◦ Temperature 
◦ HC 
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What the 2016 meta-analysis adds 

 All study types, not just RCTs 

 Larger coverage of neonatal outcomes: procedural pain, colic, heart rate, O2 sats 

 Reinforces findings from Cochrane review 

 Captures important outcomes that can be modified by KMC 

 Larger number of HIC included. Why this is important: 
◦ Begins to make the case for universal importance of KMC across all income ranges (HIC, MIC, LIC) 

 Important gaps/limitations 
◦ Sub-analyses had small sample size 
◦ Many important outcomes of interest not able to be included: bonding, parental confidence, 

neurodevelopment 
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Conclusions on KMC 

 KMC is advantageous compared to incubator care in any setting.  The margin of benefit for 
morbidity and mortality gains, however, varies by setting. 

  

 KMC is an effective and complementary aspect of developing more comprehensive 
neonatal care, including skilled nursing, higher staff:patient ratios, early detection and 
management of SBI, respiratory and feeding disorders.   

  

 Comprehensive neonatal care must be developed in parallel to KMC services—KMC is not a 
substitute for comprehensive neonatal care. 
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WHO Preterm Guidelines-KMC component 
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KMC International Joint Statement 
 Purpose: To address health care professional perceptions of KMC as sub-
standard care or “poor man’s medicine” for preterm and LBW babies. 

 Endorsements from: AAP, IPA, ACOG, ACNM, FIGO, ICN, COINN. Provides 
summary of evidence available in LIC, MIC, and HIC 

 Endorses KMC as beneficial to preterm and LBW babies in ALL settings (LIC, MIC, 
HIC), but the margin of benefit for morbidity and mortality gains will vary by 
setting.  

  





KMC and Breastfeeding 
 KMC: 

• Facilitates/helps initiate breast crawl 
• Gives baby more familiarity with breast: visual, tactile, olfactory 
• Provides baby easier access to breast 
• Enhances mother’s awareness to hunger cues 
• Stimulates breast milk production via STS contact 
• Clinically stable and calm infants able to feed better 
• Facilitates bonding and attachment 
• Maintains contact between mother and preterm baby that may not yet be able to feed at 

breast 
• “Transfer” of care from medical professional to mother 
• Increases mother’s practice and confidence with breastfeeding 

 



 

Goals: 

• Accelerate uptake of facility-
initiated KMC among preterm 
and LBW babies 

• 50% coverage of KMC among 
eligible newborns by 2020 

 

KMC Acceleration 



Save the Children: KMC in Bangladesh 



Save the Children: KMC in Malawi 
Quality improvement in the facility, community 
campaign, and improving measurement 
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