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Abstract: 

Introduction: Kangaroo mother care is a convenient, time tested and economical technique to prevent a newborn 

from the fatal effects of hypothermia. Therefore, it is imperative to possess adequate knowledge and practice of 
Kangaroo mother care in developing countries like Pakistan to combat the reversible causes of infant mortality. This 

study was conducted to find out knowledge and attitudes of nurses regarding kangaroo mother care. Methods: This 

cross-sectional study was carried out in Mayo Hospital Lahore during the period from January 2019 to April 2019. 

100 nurses working in pediatrics, neonatal ICUs, Obstetrics and Gynecology wards were approached using a self-

structured and validated questionnaire. Results:  100% response rate was observed. 92.0% of the respondents had 

knowledge about kangaroo mother care. 53% of the nurses thought that this method is only used for neonates with 

low birth weight (<2500grams) (p= 0.023). Conclusions: It was found that the level of knowledge and attitude among 

nurses regarding kangaroo mother care was satisfactory. Since the proximity with the mothers and the family the 

nurses ought to possess firm grasp over benefits of KMC to respond to all their concerns and expectations. We 

recommend devising proper guideline and establishing Kangaroo Mother Care units in all health facilities. 
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INTRODUCTION: 

Kangaroo Mother Care (KMC) is an in hospital 

technique employed by maintaining skin-to-skin 

contact between the mother and the newborn and 

initiating breast feeding .[1] Both the preterm and full-
terms infants can be handled to prevent them from 

hypothermia.[2] Literature review has shown that it is 

useful in reducing mortality and morbidity especially 

in low birth infants.[3-6] A study by Subedi et al. in 

the Special Care Baby Unit of Paropakar Maternity 

and Women’s Hospital at Kathmandu found that by  

practicing KMC low birth infants showed better 

growth  and development.[7]. 

 

Several studies wereconducted on knowledge, attitude 

and skills regarding Kangaroo Mother Care in India, 

Sweden and Australia. [8-11] The aim of this study 

was to find out knowledge and attitude of KMC among 

nurses working in Mayo Hospital Lahore. 

 

METHODS: 
This cross-sectional study was carried out in Mayo 

Hospital Lahore during the period from January 2019 

to April 2019. 100 nurses working in pediatrics, 

neonatal ICUs, Obstetrics and Gynecology wards were 

approached using a self-structured and validated 

questionnaire from Australian [11] study after 

necessary amendments. Ethical approval was sought 

from the ethical review board of the Mayo Hospital 

Lahore. Informed consent was taken from all the 

participants prior to the study. Data entry and analysis 

was done by SPSS version 21.  

 

Table.1 Socio demographic details of the respondents 

 

Variables Frequency(n) Percentage (%) 

Age (Years) 

20-29 

30-39 

40-49 

50-59 

 

34 

30 

26 

10 

 

34 

30 

26 

10 

Sex 

Female 

Male  

 

77 

23 

 

77 

23 

Department 

Gynae/Obs 

Neonatal ICU 

Paeds 

 

56 

24 

20 

 

56 

24 

20 

Training courses 
Attended 

Not Attended 

 
68 

32 

 
68 

32 

 

 

Table.2 Knowledge and attitude regarding the Kangaroo Mother Care among the respondents 

Statement Agree n (%) Disagree n (%) Don’t know 

n (%) 

Have you came across the 

term KMC in your career 

95 (97) 2 (2) 3 (3) 

KMC means to maintain close 

contact between mother and 

the newborn 

95 (95) 4 (4) 1 (1) 

KMC maintains child’s 

temperature, heart beat and 

respiration 

94 (94) 4 (4) 2 (2) 

KMC helps to make breast 

feeding more beneficial 

91 (91) 5 (5) 4 (4) 

KMC is only useful for the 

infant having low weight, 

<2500 grams 

62 (62) 28 (28) 10 (10) 
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KMC must be initiated as soon 

as possible after the birth 

86 (86) 8 (8) 6 (6) 

Parents must be encouraged to 

adopt KMC 

96 (96) 3 (3) 1 (1) 

KMC could be the most 

satisfactory if it is made easy 

accessible. 

95 (95) 3 (3) 2 (2) 

It would overburden the 

healthcare workers if KMC is 

made easily accessible 

23 (23) 66 (66) 11 (11) 

 

RESULTS: 

The response rate of the survey was 100%. Table 1 

shows the socio demographic details of the study 

participants. Mean age of the participants was 28.23 

year (SD= 6.57) and 77% of them were female. 

 

Majority (56.0%) of them were from obstetrics and 

gynecology department. Regarding the knowledge of 

KMC almost 95% of the nurses stated that they have 

heard the term Kangaroo Mother Care during their 
professional life. 68% of the participants had attended 

training courses regarding the KMC. 

 

Table 2 illustrates knowledge of KMC among nurses. 

About 86% of participants believed that KMC should 

be initiated immediately after birth. 62 % perceived 

that KMC is only useful for the infant having low birth 

weight i-e < 2500 gm (p= 0.023). 94% agreed that it 

helps prevent hypothermia after delivery. 91% 

considered it beneficial for making breast feeding 

effective. 96 % advocated it for endorsing it to the 
parents of newborns whereas 23% believed it would 

over burden the healthcare workers if it is made easily 

accessible. 

 

DISCUSSION: 

Kangaroo Mother Care (KMC) is a smart alternative 

in the developing world due to the lack of access of 

well-equipped nurseries in the peripheries. [1] 

 

In our study, almost all the participants have heard 

about KMC, and their knowledge and attitude towards 

KMC was found to be satisfactory. Study conducted 
by Rosant C. at University of the Western Cape in 

Eastern Sub-district, Cape Town found that the 

majority of the paramedics possessed sound 

knowledge and a positive attitude about the benefits of 

KMC. [12] Similarly, Bang KS in a study done in the 

hospitals of Korea mentioned that nurses and doctors 

agreed that Kangaroo mother care encouraged 

bonding, confidence and the growth of the infants. 

[13] Study by Strand et al. in the neonatal intensive 

care unit found that unrestricted access was offered by 

the on duty staff on the basis of sound knowledge 

regarding KMC. [14] 

 

Bera et al. identified the improvement in the vital signs 

of the low-birth-weight infants in during KMC 

session. [3] The phenomenon was acknowledged by 

our participants, as majority of them believed that 

KMC produced healthy effects in the newborns, like it 

maintains infant’s body temperature, heart beat and 
respiratory rate. 

 

An Australian study by Chia et al. revealed that almost 

all the nurses facilitated and encouraged parents to 

practice KMC and agreed on the benefits of KMC 

accorded to the mother and the baby. [11] About 96% 

of the respondents in our study encouraged the mother 

especially of low birth weight infants to practice 

Kangaroo care. The findings of our study are identical 

to the one conducted by Muddu et al. at a teaching 

hospital in India where they concluded that mothers of 
preterm babies are more receptive to follow the 

instruction related to KMC. [15] A study done by 

Nguah et al. in Kumasi Ghana found that mothers 

initially possessed low knowledge but after the 

commencing KMC their infants began to gain weight 

worth mentioning in the discharge instructions. [16]  

 

Srinath et al. in their study concluded that Kangaroo 

Father Care may be as safe and effective as Kanagaroo 

Mother Care. [17] 

 

Majority of our respondents, 86% favored to start 
kangaroo care to neonates soon after birth.  According 

to a study by Sharma et al. in a hospital of Hyderabad, 

initiating early shifting to Kangaroo ward is a smart 

option in the developing countries. [18] 

 

Nagar et al. in their study found that neonatal nurse’s 

guideline has the potential to decipher the 

determinants of infant health. [19] Vesel et al. in 2015 

concluded in its study that a dozen of countries 
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worldwide are practicing national KMC programme, 

which is being evolved by evidence based learning. 

[20] 

 

CONCLUSIONS: 
It was found that the level of knowledge and attitude 

among nurses regarding kangaroo mother care was 

satisfactory. Since the proximity with the mothers and 

the family the nurses ought to possess firm grasp over 

benefits of KMC to respond to all their concerns and 

expectations. We recommend devising proper 

guideline and establishing Kangaroo Mother Care 

units in all health facilities. 
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