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Abstract:                                        Introduction: Kangaroo mother care has been established as
having an important role in the care of infants, particularly in
preterm and low birth weight infants. Kangaroo mother care
implementation depends on knowledge, attitude, and practice
by neonatal nurses. 

                                                      Objectives: To assess the knowledge, attitude and practice of
kangaroo mother care among the nurses of neonatology in a ter-
tiary care hospital. 

                                                      Methods: This study was a descriptive cross sectional study in
which data were collected from 38 nurses of neonatology de-
partments. The study respondents were nurses and head nurses.
They were assessed through a questionnaire in three domains,
knowledge (10 items), attitude (8 items), and practice (4 items).
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INTRODUCTION
Kangaroo Mother Care (KMC) is defined

by World Health Organization as early, continu-
ous and prolonged Skin to Skin Contact (SSC)
between the infant and the mother (Guenther et
al., 2017). It is an substantiation based technique
that is minimizing the morbidity and mortality
rate in newly born infants (Chan, Bergelson,
Smith, Skotnes, Wall, 2017). KMC has been used
as the natural means of body temperature regu-
lation for low birth weight (LBW) infants that is
increasingly implemented in the world
(Uwaezuoke, 2017). The WHO states that KMC
“should be started after clinically stabilizing of
a neonate (Morgan et al., 2018). KMC is a non-
conventional low income process of infant care
(Bera et al., 2014). 

Moreover, KMC technique is biologically
sound and universally accessible for all infants,
particularly for the premature (Heidarzadeh, Hos-
seini, Ershadmanesh, Gholamitabar Tabari,
Khazaee, 2013). The position of a mother in
KMC is vertical or upright. The infant is placed
between the breasts of a mother for direct skin to
skin contact (Bear & Mellor, 2017). According
to WHO KMC is comprised of 4 basic compo-
nents that offer: prolonged SSC; exclusive breast-
feeding; early discharge from hospital; follow-up
(Health, 2003). KMC involves placing the
neonate into prolonged and continuous SSC with
the mother after birth; breastfeeding; early dis-
charge from hospital; compassionate follow-up

at home. Claimed benefits of KMC as support to
the clinical alleviation of several detrimental fea-
tures of prematurity need to be evidence based
(Bear & Mellor, 2017). 

Implementation of any intervention is
strongly influenced by attitude (Singh, Mishra,
& Gupta, 2018). It has been pragmatic that de-
spite a number of available evidences about the
benefits of kangaroo mother care, the implemen-
tation of KMC is often influenced by the personal
knowledge and beliefs of health care providers
(Flynn & Leahy-Warren, 2010). Consequently,
the study objective was to assess the knowledge,
attitude, and practices (KAP) of kangaroo mother
care amongst nurses in a tertiary care hospital.

MATERIALS AND METHODS
Setting: This was a cross-sectional study

conducted in the Neonatal Intensive Care Unit-I
& Unit-II of a tertiary care setup in Lahore, Pun-
jab (Pakistan). The healthcare setup offered fa-
cilities such as: outpatient; inpatient; newborn
care services. 

Population: The nurses from neonatology
are directly involved in the care of newborns,
they were taken as study respondents to assess
the knowledge, attitude, and practice about kan-
garoo mother care.

Instrument: A questionnaire which com-
prised on demographic characteristics of the
nurses were collected by: age; years of experi-
ence in dealing with newborns; education; formal

                                                      Results: In knowledge domain only 32% nurses knew that kan-
garoo mother care is a method of care in neonates; 12% nurses
were sure about the components of kangaroo mother care and
verbalized these components; 38% nurses answered that kan-
garoo mother care is beneficial for low birth weight infants;
only 56% nurses knew about infant position in kangaroo
mother care. In attitude domain: 82% nurses agreed that kan-
garoo mother care technique is beneficial for infants; 76%
nurses agreed that mothers also were satisfied for adoption of
this method. In practice it was observed that 12(32%) nurses
guided and counseled mothers how to practice it.

                                                      Conclusions: According to the above results, it is clear that
knowledge, practice and attitude, among nurses about kangaroo
mother care are at an optimum level after lecture and training
intervention. However, there is scope for fulfilling the gaps to
get better practices, and training workshops are necessary to
bring in behavior change among nurses.
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training in kangaroo mother care; familiarity with
kangaroo mother care. The questionnaire com-
prised in 3 domains: knowledge (11 items); atti-
tude (8 items); practice (4 items). Closed ended
questions were used to evaluate their knowledge
and attitudes.

Procedure: Before the study the question-
naire applied on 6 nurses for assessing the gaps
and re-structuring it. The pretested questionnaire
was applied on 38 nurses of both units (Neona-
tology unit I & II). 

RESULTS
The questionnaire was given to 38 nurses in-

cluding head nurses from the department of
neonatology and maternal and reproductive
health. All the nurses responded to the question-
naire. The demographic characteristics of the re-
spondents are stated in Table 1.

Table 1: Demographic Characteristics of
neonatal nurses

Characteristics of                                  n=38
neonatal nurses

Department (%)
NNU-I                                                        50%
NNU-II                                                       50%
Age (Mean ± SD)                                    31.03 ± 1.8
Experience of                                         12.12 ± 1.71
NNU in year 
(Mean ± SD)
Designation (%)
Head Nurses                                           12%
Charge Nurses                                       88%
Training in KMC
Yes                                                              16%
No                                                              84%

50% nurses from NNU-I and 50% from
NNU-II responded. The mean age of participants
was 31.03 ± 1.8. Work experience (year) in
a neonatal nursery unit was 12.12y ± 1.71. Out
of the 38 nurses 6 (12%) were head nurses and
32 (88%) were charge nurses. 16% of nurses had
received formal training in KMC, while 84% of
nurses had no training. All the respondents were
female.

Table 2: KAP of nurses about KMC

Sr. #   Questions                     Responses of Nurses 
                                                               Yes         No
       Knowledge-I
1.  Do you know                           32%       68%
       about KMC?
2.  Do you know about               12%       88%
       the components
       of KMC? 
3.  Is KMC beneficial                   38%       62%
       for low birth
       weight infants?
4.  Does infant in prone             56%       44%
       position naked with
       mother‘s bare chest?
5.  Does mother sit in                 40%       60%
       an upright position
       during KMC?
6.  Is the minimum time            22%       78%
       of KMC 1hour?
7.  Is the infant dressed              36%       64%
       only a diaper
       during KMC?
8.  Is KMC stopped                       38%       62%
       after first complete
       breastfeeding?
9.  Is temperature                         48%       52%
       maintained in the
       KMC room?
10.  Does Nurse help                     72%       28%
       mother to adopt
       KMC position?
       Attitude-II
11.  Do you agree KMC                 82%       18%
       is beneficial to preterm
       infants?
12.  Do you agree KMC                 76%       24%
       is beneficial to mothers?
13.  Do you agree KMC                 66%       44%
       is given by anyone?
14.  Do you agree KMC                 72%       28%
       is started as soon as
       possible after birth?
15.  Do you agree infant               86%       14%
       can breastfeed in
       KMC position?
16.  Do you agree KMC                 48%       52%
       can given to infants
       with oxygen inhalation?
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17.  Do you agree KMC                 12%       88%
       is given to ventilator
       infants?
18.  Do you agree KMC                 64%       36%
       has no associated
       risks?
       Practice-III
19.  Do you guide the                    36%       64%
       mother about KMC?
20.  Do you guide the                    28%       72%
       father about KMC?
21.  Do you re-examine                38%       62%
       the implementation
       of KMC?
22.  Do you use placard,               42%       58%
       posters, and videos for
       KMC implementation?

Knowledge regarding KMC in Nurses
In knowledge domain: only 32% of nurses

knows about the KMC method of care for
neonates; 12% of nurses are sure about the com-
ponents and verbalized correctly about skin to
skin contact of an infant and the mother, early
discharge, and supportive follow-up; 38% of
nurses answered that KMC is beneficial for low
birth weight infants. Infant is prone naked with
mother’s bare chest in KMC; 56% of nurses
knew about it; 40% nurses know about mother’s
position in KMC; 22% of nurses know the time
duration of KMC; 36% know about the infant
dress up in KMC; 62% of nurses know that KMC
does not stop after first complete breastfeeding;
48% of nurses know that KMC room temperature
is maintained; 72% of nurses know that there is
need to help mother for adoption of the KMC po-
sition (Table 2). 

Attitude of Nurses regarding KMC
The KMC technique is beneficial for the

neonate: 82% of nurses agreed. Mothers also are
satisfied for adoption of this method: 76% of
nurses agreed; 66% of nurses said that KMC can
be given by anyone rather than mothers; 72% of
nurses agreed KMC started as soon as possible
after birth; 86% agreed that infant can breastfeed
in KMC position; only 48% of nurses agreed
KMC can be given to infants with oxygen inhala-
tion; only 12% agreed that KMC can be given
with ventilator; 64% said that KMC has no asso-
ciated risks (Table 2). 

Practice of Nurses regarding KMC
It was observed that 12 (32%) nurses guided

and counseled mothers about practicing KMC
and its benefits and how to do KMC at home;
only 28% guided the father about this technique;
38% re-examined the infants and their mothers;
42% explained the method through play cards,
posters and videos.

DISCUSSION
KMC is a low cost, safe and effective method

for the care of LBW infants (Charpak et al.,
2005). For the thriving implementation KMC
needs supervision, motivation, and care from the
healthcare team. Therefore, it is important to as-
sess the KAP of health care professionals for the
same. In the current study only 12 (32%) of
nurses can define KMC; 12% correctly knew
about components of KMC; 38% knew the ben-
efits of KMC in LBW infants. A study conducted
by Dalal et al. and discovered that 33.1% of doc-
tors had clear knowledge about KMC; 29.7% had
knowledge about eligible infants (Dalal, Bala, &
Chauhan, 2014). Another study conducted in
Kenya elaborated that 87.5% of health care pro-
fessionals knew the need of KMC for the LBW
infants; 94.3% knew that KMC practice is
through skin to skin contact (Bogonko, 2013).
A study conducted in Africa on a staff of nurses
affirmed that a majority of nurses had the knowl-
edge of KMC (Solomons & Rosant, 2012).

Moreover, studies from under-developing
countries provided more evidence about KMC
adoption. Low birth weight infants can’t maintain
their body thermo-regulation and remain in hy-
pothermia. According to research, during skin to
skin contact LBW infants maintained their body
temperature (Charpak et al., 2005). In the present
research study, nurses mostly had no formal
training; but 82% agreed that KMC beneficial for
the LBW infants; many agreed that skin to skin
contact increases the breastfeeding rate, and help
mother to bonding with their newly born infants.
Dalal et al., stated that 73.8% of health care pro-
fessionals had well known about KMC prevent-
ing LBW infants from hypothermia; 27.6% be-
lieved that KMC helps to maximize the breast-
feeding rate (Dalal et al., 2014). In another study
38.6% of health care professionals knew that
KMC leads toward effective breastfeeding.
Therefore, this present study closely related to
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the other studies in regards to basic knowledge
and benefits of KMC. 

In the present study 36% of nurses counseled
the mothers, while a study conducted by
Solomons & Rosant elaborated that healthcare
professionals mostly did not believe there was
need of guidance to mothers for adoption KMC
method (Solomons & Rosant, 2012). It is impor-
tant that mothers are encourged and facilitated by
healthcare professionals for practicing KMC
which is missed during routine practice. Limita-
tions in the resesrch are due to cross sectional
patterns: KAP of nurses regarding KMC; an in-
terventional study in which training and lectures
given to staff would be a design to find better re-
sults and generalize the findings.

CONCLUSION
KAP by nurses of neonatology had no opti-

mum level. Nurses know that KMC has several
benefits. The proportion of actual practice for the
eligible infants is low. Therefore, it is important
to held workshops and train nurses on a regular
basis for the same reason to increase their knowl-
edge that bring change in attitude and practice.
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