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1996 Trieste

1998 Bogota

2000 Yogyakarta

2002 Capetown

2004 Rio de Janeiro

2006 Cleveland

2008 Uppsala

2010 Quebec

2014 Kigali

2016 Trieste

2012 Ahmedabad



Number of papers on kangaroo care, 
Medline, 1996 to present
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Conde-Agudelo A, Diaz-Rossello J, Belizán JM. Kangaroo mother 
care to reduce morbidity and mortality in low birthweight

infants. Cochrane Database of Systematic Reviews 2003, Issue 2

• 3 RCTs, 1362 infants
• Although KMC appears to reduce severe infant 

morbidity without any serious deleterious 
effect reported, there is still insufficient 
evidence to recommend its routine use in 
LBW infants.

• Well designed randomized controlled trials of 
this intervention are needed.



Conde-Agudelo A, Belizán JM, Diaz-Rossello J. Kangaroo mother 
care to reduce morbidity and mortality in low birthweight

infants. Cochrane Database of Systematic Reviews 2011, Issue 3

• 16 RCTs, 2518 infants
• At discharge or 40 - 41 weeks’ postmenstrual age:

– 40% lower mortality (95% CI: 7-61%)
– 58% less nosocomial infection/sepsis (95%CI: 27-76%)
– 77& less hypothermia (95% CI: 45-90%)
– 2.4-day shorter length of hospital stay (95% CI: 0.7 to 4.1)

• At latest follow up:
– 32% lower mortality (95% CI: 4-52%)
– 43% less infection/sepsis (95% CI: 20-60%)

• Moreover, KMC was found to increase some measures of 
infant growth, breastfeeding, and mother-infant 
attachment



Bhutta ZA et al. Every newborn 3: Can available interventions 
end preventable deaths in mothers, newborn babies, and 

stillbirths, and at what cost? Lancet 2014;384:347-70

• Benefits of KMC (see Cochrane review)
• High-income countries are taking up KMC because of its long-term 

developmental benefits.



Lassi ZS, Middleton PF, Crowther V,  Bhutta ZA. Interventions to 
Improve Neonatal Health and Later Survival: An Overview of 

Systematic Reviews. EBioMedicine 2015;2:985-1000

• Using the GRADE approach, we identified six 
interventions to be clearly effective in reducing 
neonatal, infant or child mortality:
– corticosteroids for preventing neonatal respiratory 

distress syndrome in preterm infants;
– early initiation of breastfeeding;
– hygienic cord care;
– kangaroo care for preterm infants;
– provision and promotion of use of insecticide treated 

bed nets (ITNs) for children; 
– vitamin A supplementation for infants from six months 

of age



Boundy EO et al. Kangaroo Mother Care and Neonatal 
Outcomes: A Meta-analysis. Pediatrics 2016;137: e2 0152238

• 124 studies (63 RCTs)
• KMC compared to conventional care was associated with:

– 36% lower mortality (95% CI: 11-54%)
– 47% decreased risk of neonatal sepsis (95% CI: 17-66%)
– 78% less hypothermia (95% CI: 59-88%)
– 88% less hypoglycemia (95% CI: 68-95%)
– 58% less hospital readmission (95% CI: 24-77%)
– 50% more exclusive breastfeeding (95% CI: 26-78%)

• Newborns receiving KMC had lower mean respiratory rate 
and pain measures, and higher oxygen saturation, 
temperature, and head circumference growth.



World Health Organization
• KMC: a practical guide (2003)

– One of the most translated KMC 
guides

– Never updated, despite INK's 
periodic urge

• WHO recommendations on 
interventions to improve 
preterm birth outcomes: 
evidence base. 2015
– Based on the 2011 Cochrane 

review
• WHO recommendations on 

interventions to improve 
preterm birth outcomes.  2015





WHO, UNFPA, UNICEF, World Bank. Pregnancy, childbirth, postpartum 
and newborn care: a guide for essential practice. Revised 2015

Provide as close to continuous 
kangaroo mother care as possible



Mason E et al. Every newborn 5: From evidence to 
action to deliver a healthy start for the next generation. 

Lancet 2014;384:455-67
More than 75% KMC coverage 

by 2030

More than 50% KMC coverage 
by 2020



The KMC Acceleration Partnership (KAP)
• Established in 2013
• Coalition of:

– International organizations, professional 
associations, medical schools, ministries of health, 
development agencies

• Products:
– Policy/clinical guidelines/standards, core set of 

indicators, technical assistance, sharing of 
experience, operational research

• Focus on 7 countries: Bangladesh, Ethiopia, 
India, Indonesia, Malawi, Nigeria and Rwanda



USAID/MCHIP. Kangaroo Mother Care Implementation Guide. 
Save the Children, The White Ribbon Alliance, 2012

• To improve survival, limited KMC 
should be scaled up and made 
accessible to the majority of LBWIs.

• Scale-up means expanding KMC 
from a handful of facilities to most, 
if not all, hospitals and health 
centers where deliveries take place.

• The Guide provides pertinent 
guidelines for policymakers and 
managers of national maternal and 
newborn health programs.

• Chapters detail key steps in the 
development, implementation and 
expansion of sustainable, facility-
based KMC.



Bill and Melinda Gates Foundation
• Most maternal and 

newborn deaths can be 
prevented using existing, 
proven, cost-effective 
interventions: … and 
kangaroo mother care

• The BMGF’s MNCH program 
works to expand coverage 
of high-impact interventions 
to ensure that women and 
newborns survive and stay 
healthy during childbirth 
and beyond





Darmstadt GL et al. Every newborn 1: who has been
caring for the baby? Lancet 2014;384:174-88

More convincing mortality RCT 
evidence for facility KMC and 

wide-scale experience of scale up

No coverage data



Dikson KE et al. Every newborn 4: Health-systems 
bottlenecks and strategies to accelerate scale-up in 

countries. Lancet 2014;384:438-54
• Analysis of KMC in 8 countries: Afghanistan, Bangladesh, 

Democratic Republic Congo, India, Kenya, Nigeria, Pakistan, 
Uganda
– no investment plan for scale-up (AFG, BGD, COD, KEN, PAK, NGA, UGA)
– no funds allocated for implementation, high dependency on external 

funding (AFG, BGD, COD, NGA, PAK)
– no details regarding KMC in health provider job descriptions
– shortage of health-care workers able to provide KMC (AFG, BGD, COD, KEN, 

NGA, PAK, UGA)
– inadequate training on KMC and feeding of LBWIs including nasogastric 

tube feeding, and support milk banking (AFG, BGD, KEN, NGA, PAK, UGA)
– not institutional, project-based in some areas (BGD, KEN, NGA, PAK, UGA)
– health facilities do not have space for KMC and milk banks
– lack of community postnatal follow-up  (BGD, KEN, NGA, PAK, UGA)
– limited number of private hospitals provide services (AFG, BGD, COD, NGA, 

PAK, UGA)



Vesel L et al. Kangaroo mother care: a multi-country analysis of 
health system bottlenecks and potential solutions.

BMC Pregnancy and Childbirth 2015, 15(Suppl 2):S5

• Major bottlenecks (10/12 countries in Asia and 
sub-Saharan Africa):
– Financing
– Community ownership
– Service delivery

• Pathways to scale:
1. Champion-led
2. Project-initiated
3. Health systems designed 

• The combination of all three pathways may lead 
to more rapid scale-up



Seidman G et al. Barriers and Enablers of Kangaroo 
Mother Care Practice: A Systematic Review.

PLoS ONE 2015;10(5):e0125643

• 103 studies (L/M/H income countries)
• Sociocultural, resourcing and experiential barriers 

for:
– Mothers
– Fathers
– Nurses
– Physicians
– Programme managers

• Sociocultural, resourcing and experiential enablers 
for:
– Mothers



Barriers to adoption for mothers (LMIC only)



Enablers to adoption for mothers (LMIC only)



Barriers to 
adoption for 

physicians

Barriers to 
adoption for 
programme
managers



Chan GJ et al. Kangaroo mother care: a systematic 
review of Barriers and Enablers.

Bull WHO 2016;94:130–141

112 studies (L/M/H income countries), 6 themes:

1. Buy-in and bonding, eg:
• B: forced KMC, poor knowledge, no leadership
• E: natural, senior nurse supporting, champions

2. Social support, eg:
• B: privacy, staff resistance
• E: fathers, social promotion, good communication



4. Time, eg:
• B: lonely mother, extra workload,  staff shortages
• E: parents perform other duties, unlimited visits

5. Medical concerns, eg:
• B: maternal pain, medical disagreements
• E: stable temperature, private space

6. Access, eg:
• B: costs, distance, transport, lack of trained staff
• E: cheaper than incubator, quiet atmosphere

7. Context, eg:
• B: some traditions, lack of monitoring and feedback
• E: gender equality, quality improvement measures



Thank you

With the hope that 
this congress (and 

workshop) will 
contribute to 

improving care for 
preterm babies in an 

equitable world


