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SLHD – RPA Women and Babies: Kangaroo Mother Care  

1. Introduction  

This guideline provides advice on Kangaroo Mother Care (KMC), and in particular skin to 

skin contact for babies admitted to Newborn Care.  

KMC is defined as the care of preterm or low birth weight (LBW) infants in continuous or 

prolonged (8-24 hours per day, or as many hours as possible) skin-to-skin contact 

recommended to be initiated immediately after birth, and support for exclusive breast feeding 

or breast milk feeding1.  An additional benefit of KMC, when initiated in health facilities, is 

early discharge from the neonatal intensive care unit (NICU) to a lower level of care within 

the facility or from the hospital to home2.     

Skin to skin, a component of KMC, may be provided by the mother, father or even a sibling 

or other family member. Fathers are encouraged and supported to provide skin to skin care 

in Newborn Care. 

 

2 The Aims / Expected Outcome of this Guideline  

 KMC will be actively promoted within Newborn Care 

 All staff are knowledgeable in regards to safely implementing KMC  

3 Risk Statement  

SLHD Enterprise Risk Management System (ERMS) Risk # 105 Minimise adverse events 

 Minimise risk of increased mortality and morbidity   

 Minimise risk of lack of empowerment of mother  

4 Policy Statement  

RPA Newborn Care is committed to ensuring that all staff have the knowledge, skills and 

resources to support parents in achieving KMC. 

5 Scope   

This guideline applies to clinical staff providing care in the NICU and Special Care Nursery 

(SCN) in RPA. 

6 Education and Training  

 Unit based delivery of in-service as required 

 

7 Implementation 

 Guideline available on RPA Newborn Care, SharePoint  internet page and SLHD 

Intranet  

 Distribution of guideline via email to NICU staff   

 Education for clinical staff including during orientation 
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8 Key Performance Indicators and Service Measures 

 Unit data audit of skin to skin frequency  

 Audit of breastfeeding outcome data 

 Parent satisfaction  

9 Guideline 

9.1 Background 

The initiation of KMC immediately after initial care at birth, unless the baby is critically sick 

has been shown to decrease newborn mortality.3 A Cochrane systematic review in 2016 

showed that KMC initiated in health facilities after clinical stabilization of LBW infants 

compared to conventional care reduces newborn mortality by 40% at discharge or 40 weeks 

post-menstrual age (PMA) and by 33% at latest follow-up.4.    

A recent systematic review that includes preterm or LBW infants and both facility and 

community-based studies suggests compared to conventional newborn care, KMC is 

associated with a 32% reduction in mortality by discharge, 40wks PMA, or 28 days of age, 

and a 25% reduction in mortality by six months of age5. 

A multi-country, randomized, controlled trial conducted in five hospitals across Ghana, India, 

Malawi, Nigeria, and Tanzania, showed that babies who received immediate KMC had 25% 

less mortality at 28 d of life, 35% less incidence of hypothermia, and 18% less suspected 

sepsis as compared to control babies cared in conventional NICU where KMC was initiated 

after 24 hours age, once the neonate recovered from preterm birth complications6. In 

addition, KMC in the high income country settings has been found to increase breastfeeding 

rates4. 

The research supporting KMC is related to the preterm infant, however all infants and 

families may benefit, thus it is encouraged for all babies in Newborn Care.   

9.2 Benefits of KMC 

9.2.1.For mothers 

KMC’s has physiologic and psychologic health benefits for mothers, with hormones released 

that promote bonding and attachment, helping to ease the feeling of separation. KMC, 

promoted through zero separation and Mother-Newborn Couplet Care (MNCC) facilitates 

respectful maternity care and empowers new mothers as primary care providers. KMC has 

documented benefits in reducing postpartum haemorrhage, anxiety, stress, and depression 

among new mothers7,8,9.   

9.2.2 For fathers 

Research suggests that fathers and other family members also draw benefits from KMC with 

increased bonding/attachment with their infant, empathy for the newborn, increased 

confidence as a caregiver, and enhanced mental health and well-being10.  

9.2.3 For the baby 

KMC is associated with improved cognitive and motor development and functioning, 

particularly among infants at increased risk for neurological deficits soon after birth, and 
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enhanced longer-term social and behavioural outcomes11. Benefits include regulation of 

heart rate, respiratory rate and temperature, decreased infection, improved nutrition and 

growth and improved self-regulation.  

9.3 Preparation for KMC 

Environment 

 Optimise the environment: quiet as possible, no bright lights and safe number of staff 

 Provide a reclining chair that supports the feet and allows the ability to recline safely 

 Offer a privacy screen  

Parents 

 Inform parents about the benefits of KMC  

 Provide written information about KMC in the unit and answer any questions  

 Advised to wear a front-opening shirt, hospital gown or kangaroo care garment 

 Advise parents to plan their visit to maximise KMC time 

Baby 

 Infant should be physiologically stable 

 Secure all monitoring leads and IV lines ensuring sufficient length  

 Dress baby in nappy 

 Warm blanket available  

9.4 Procedure for transferring babies  

The most common transfer is to a mother or father in a seated position by nursing staff. This 

should be used for all babies on respiratory support or who have multiple lines. Well babies 

may be transferred by their parents.  

Two nurses (minimum) must assist in the transfer of babies on respiratory support or with 

multiple lines. The first to lift the baby and the second to support the lines/equipment.   

 Ensure all equipment is accessible once baby will be in position 

 Parent sits in chair next to incubator with pillow for support 

 Ensure any respiratory tubing and IV lines are free  

 Lift the baby and place on mother’s chest  

 Position the baby skin to skin on the mother’s chest with the head in midline  

 Extremities should be in well-flexed position 

 Make sure the baby is covered and secured by wraps, blankets or KC garments so 

that they are supported in KMC position 

 Observe that the baby is comfortable and positioned safely/correctly 

 Secure leads and lines with extra tape to mother’s garments to prevent pulling 

 Monitor baby’s temperature, colour and breathing at regular intervals throughout 

KMC 

 Reverse process to reposition baby in the incubator  

 Measure temperature 

 Record KMC in progress notes and chart  
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9.5 KMC position   

 Position baby upright, chest to chest, inclined at approximately 30° to 40° with legs 

and arms flexed 

 Position to prevent airway obstruction and the parents can view the baby  

 Ensure both are comfortable  

 Allow 15 to 20 minutes for vital signs to stabilise after transfer out in to KMC and after 

being returned to crib 

 Measure axilla temperature every 30 minutes by thermometer or continuously by 

axilla temperature probe  

 The baby’s usual monitoring should continue throughout KMC 

9.6 Contraindications to KMC 

 High frequency oscillation ventilation 

 Unstable baby 

 Therapeutic cooling for HIE 

9.7 Senior clinician approval and care required for skin to skin in infants with: 

 Severe hyperbilirubinaemia under double/triple lights  

 Umbilical venous catheter 

 Arterial lines 

 Intercostal drains  

 ≤26 weeks gestation in 80% humidity for skin and thermoregulation 

 When lines and equipment do not allow enough surface area of infant’s skin to come 

in close contact with the mother’s skin for effective thermoregulation 

 Upper airway abnormality 

9.8 Recommendations  

9.8.1 KMC should be encouraged in Newborn Care  

LOE 1  high certainty evidence of a reduction in mortality of low birth-weight 

infants12 

9.8.2 KMC should be commenced as soon as possible after birth3 

LOE 1 high certainty evidence of a reduction in mortality and hypothermia 

10 Consultation 

Dr Mark Greenhalgh, HOD; Lactation Consultants and Newborn Care Clinicians  

11 Resources 

 WHO, UNICEF. Ending preventable newborn deaths and stillbirths by 2030: Moving 

faster towards high-quality universal health coverage in 2020-2025. Geneva: World 

Health Organization; 2020 

 World health Organization, 2015. WHO recommendations on interventions to 

improve preterm birth outcomes. WHO: Geneva 
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(https://apps.who.int/iris/bitstream/handle/10665/183037/9789241508988_eng.pdf; 

last accessed 24 April 2022). 
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13 National Safety and Quality Standard/s, 2nd ed  

 

Clinical Governance Standard 

 

Partnering with Consumers Standard 

 

Preventing and Controlling Healthcare-Associated Infection Standard 

 Comprehensive Care Standard 

 

Communicating for Safety Standard 

 

Recognising and Responding to Acute Deterioration Standard 

 

 

 

 

 

 

 

 

 

 


