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KNOW LEDGE AND ATTITUDE OF A NGANWADI WOR KERS REGARDING KANGAROO MOTHER 

C ARE PRACTICE IN AND AROUND A HMEDA BAD CIT Y

Mothers in India do not know how to practice KMC as they are neither aware of the benefits of 

KMC nor taught the correct method. Hence this study was undertaken with objectives to assess 1) 

knowledge regarding KMC among the Anganwadi Workers(AWWs), 2)to identify the attitude of AWWs 

regarding practice of KMC in community and 3)to compare knowledge and attitude regarding KMC 

amongst AWWs of urban with those of rural area. 

Methodology: A cross-sectional study was done in 145 AWWs in 2 rural and 4 urban areas i.e.2 PHCs 

and 4 UHCs. Pre-tested questionnaire were used to assess knowledge and attitude regarding KMC 

practice. 

Results:  All the socio-demographic variables were similar in both urban and rural AWWs. Mean age 

of AWWs was 37.83+7.35 years. Out of 145 AWWs, 127(87.6%) had an experience of <10 years and 

rest had >10 years. A total of 47/145(32.4%) had knowledge about cut off limit to categorize LBW 

Baby and 126(86.9%) knew that LBW babies should be given KMC. While 133(91.7%) knew that KMC 

can be given at home, only 20(13.8%) knew that any family member can give KMC. KMC increases 

bonding between mother and baby were believed by 137(94.4%) AWWs and 116(80%) felt that KMC 

increases breast milk secretion. KMC should be given immediately after birth was known to 127(87.6%) 

and 140(96.6%) believed it also increase self-confidence of mother.  KMC increases weight and 

growth of the baby was known to 132(91%) and 111(76.5%) thought KMC prevents the child from 

getting infection.  KMC decreases the cost of keeping baby warm instead of using incubator was 

perceived by 123(84.9%) subjects and 80(55.1%) believed that all babies should be given KMC 

irrespective of their body weight and maturity. 

Knowledge and attitude related questions pertaining to KMC were determined by IMNCI & KMC training 

status of AWWs in urban or rural area. As 51/64(79.7%) AWWs were trained in rural area as compared 

to 15/81(18.5%) in urban area, knowledge and attitude of AWWs in rural area were significantly better 

as compared to that of urban area. Similarly, 53/64(82.8%) AWWs in rural taught KMC to the mother 

in their area as compared to 33/81(40.7%) in urban area, this was significantly associated with their 

status of training in both areas.

C onclusion: As training of AWWs in IMNCI & KMC determined the knowledge imparted to mothers, 

regular training of all AWWs is recommended.


