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Abstract: Kangaroo Mother Care (KMC) is a simple, evidence-based, and cost-effective intervention that has demonstrated significant
benefits for low birth weight and preterm infants, particularly in resource-limited settings. Originating as an alternative to conventional
incubator care, KMC encompasses early, continuous, and prolonged skin-to-skin contact between mother and infant, exclusive
breastfeeding, early discharge with adequate follow-up, and strong family involvement. Over the past few decades, global health
organizations have strongly advocated for the integration of KMC into routine postnatal nursing practice due to its proven impact on
neonatal survival, thermoregulation, breastfeeding success, infection prevention, and neurodevelopmental outcomes. Nurses play a
pivotal role in initiating, sustaining, and monitoring KMC in both institutional and community settings. This review article critically examines
the concept, components, physiological basis, and benefits of Kangaroo Mother Care, while emphasizing the central role of postnatal
nurses in its implementation. It further explores strategies for integrating KMC into routine nursing workflows, identifies barriers and
facilitators, and highlights the relevance of KMC within national and global maternal—child health frameworks. Strengthening nursing
competencies and institutional support systems is essential to ensure sustainable and universal adoption of KMC as a standard of
postnatal care.
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Introduction
Neonatal mortality remains a significant global public health

overcrowded neonatal units with limited incubator availability.
Since then, extensive research has established KMC as an

concern, particularly in low- and middle-income countries
where preterm birth and low birth weight are leading causes
of neonatal deaths. Despite advancements in neonatal
intensive care technologies, access to sophisticated
equipment such as incubators remains limited in many
settings. Kangaroo Mother Care has emerged as a
scientifically validated, low-cost, and human-centered
approach that addresses many challenges associated with
conventional neonatal care. Initially introduced in Colombia
in the late 1970s, KMC was designed as an alternative for

effective intervention that not only improves neonatal
outcomes but also strengthens maternal-infant bonding and
promotes family-centered care.

Postnatal nursing practice plays a critical role in translating
the principles of KMC into everyday clinical care. Nurses
serve as primary caregivers, educators, advocates, and
coordinators of postnatal services, making them instrumental
in initiating and sustaining KMC practices. Integrating KMC
into routine postnatal nursing care ensures continuity,
consistency, and equity in neonatal services. This review
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aims to provide a comprehensive overview of Kangaroo
Mother Care and examine its integration into routine
postnatal nursing practice, highlighting its relevance,
effectiveness, and implications for nursing education and

policy.

Concept and Definition of Kangaroo Mother Care
Kangaroo Mother Care is defined by the World Health
Organization as a care strategy for preterm and low birth
weight infants that involves early, continuous, and prolonged
skin-to-skin contact between the infant and the mother or
caregiver, exclusive or near-exclusive breastfeeding, early
discharge from health facilities, and structured follow-up care.
The term ‘kangaroo” reflects the analogy of marsupials,
where newborns are nurtured in close physical contact with
the mother.

Unlike conventional neonatal care, KMC emphasizes
biological nurturing rather than technological dependency. It
can be initiated in both hospital and community settings and
is adaptable across different cultural and healthcare contexts.
While originally targeted toward stable preterm infants,
emerging evidence supports the use of KMC even in unstable
neonates under close supervision. The simplicity of KMC
makes it highly suitable for integration into routine postnatal
nursing practice without requiring major infrastructural
changes.

Core Components of Kangaroo Mother Care

Kangaroo Mother Care is built on four interrelated
components that collectively contribute to improved neonatal
outcomes. Skin-to-skin contact is the cornerstone of KMC
and involves placing the infant upright against the mother’s
bare chest, ensuring direct contact. This contact is ideally
continuous but may be intermittent depending on maternal
comfort and clinical circumstances. Exclusive breastfeeding
is another fundamental component, as breast milk provides
optimal nutrition, immunological protection, and emotional
bonding.

Early discharge from healthcare facilities is encouraged once
the infant is clinically stable, with caregivers trained in KMC
practices. This reduces hospital-associated infections and
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financial burden on families. Follow-up care, including regular
monitoring of growth, feeding, and developmental
milestones, ensures continuity of care and early identification
of complications. Postnatal nurses are central to coordinating
these components and ensuring adherence to KMC
principles.

Physiological Basis of Kangaroo Mother Care

The physiological benefits of Kangaroo Mother Care are
grounded in the principles of thermoregulation,
neuroendocrine regulation, and stress reduction. Skin-to-skin
contact helps maintain neonatal body temperature through
maternal thermal synchrony, reducing the risk of
hypothermia. This natural thermoregulation is often more
effective than incubator care, particularly in stable preterm
infants.

KMC also stabilizes heart rate, respiratory rate, and oxygen
saturation by promoting autonomic regulation. The close
contact reduces stress responses in both mother and infant
by lowering cortisol levels and enhancing oxytocin release.
These neurohormonal effects facilitate emotional bonding,
improve maternal confidence, and promote lactation. Nurses,
through careful observation and monitoring, ensure that
these physiological benefits are maximized while maintaining
neonatal safety.

Benefits of Kangaroo Mother Care for Neonates
Extensive evidence supports the effectiveness of KMC in
improving neonatal outcomes. Infants receiving KMC
demonstrate better thermal stability, higher rates of exclusive
breastfeeding, improved weight gain, and reduced incidence
of infections such as sepsis and pneumonia. KMC has been
associated with a significant reduction in neonatal mortality
among preterm and low birth weight infants.
Neurodevelopmental outcomes are also positively influenced
by KMC. Early sensory stimulation through touch, sound, and
smell promotes brain development and enhances cognitive
and motor outcomes. Furthermore, KMC reduces hospital
stay duration and readmission rates, contributing to more
efficient healthcare utilization. These benefits underscore the
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importance of incorporating KMC as a standard component
of postnatal nursing care.

Benefits of Kangaroo Mother Care for Mothers and
Families

Kangaroo Mother Care offers substantial benefits for mothers
and families beyond neonatal health outcomes. Mothers
practicing KMC report increased confidence in infant care,
reduced anxiety, and lower rates of postpartum depression.
The continuous physical contact fosters emotional bonding
and strengthens maternal attachment, which is particularly
important for mothers of preterm infants who may otherwise
experience feelings of helplessness.

Families benefit from enhanced involvement in infant care,
promoting shared responsibility and support. Fathers and
other caregivers can also participate in KMC, reinforcing
family-centered care principles. Nurses play a crucial role in
educating families, addressing cultural concerns, and
encouraging active participation in KMC.

Role of Postnatal Nurses in Kangaroo Mother Care
Postnatal nurses are the backbone of successful KMC
implementation. Their responsibilities include assessing
maternal and neonatal readiness for KMC, initiating skin-to-
skin contact, providing breastfeeding support, and monitoring
infant stability. Nurses educate mothers and families about
the technique, duration, positioning, and safety precautions
associated with KMC.

In addition, nurses document KMC sessions, evaluate
outcomes, and collaborate with multidisciplinary teams to
ensure continuity of care. They also advocate for KMC within
healthcare institutions and contribute to quality improvement
initiatives. By integrating KMC into routine nursing
assessments and care plans, nurses ensure its sustainability
and effectiveness.

Integration of Kangaroo Mother Care into Routine
Postnatal Nursing Practice

Integrating KMC into routine postnatal nursing practice
requires a systematic and institutionalized approach. This
includes incorporating KMC protocols into standard operating
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procedures, nursing care plans, and postnatal assessment
tools. Training and capacity-building programs are essential
to equip nurses with the knowledge and skills required for
effective KMC implementation.

Creating a supportive environment within postnatal wards,
such as privacy screens, comfortable seating, and flexible
visiting policies, facilitates continuous KMC. Nurses play a
leadership role in coordinating care, mentoring junior staff,
and fostering a culture that values family-centered and
evidence-based practices. Integration of KMC into routine
care ensures that it is not perceived as an optional
intervention but as a fundamental component of postnatal
nursing.

Barriers to Implementation and Strategies to Overcome
Them

Despite strong evidence, several barriers hinder the
widespread adoption of KMC. These include lack of
awareness among healthcare providers, inadequate training,
cultural misconceptions, staff shortages, and infrastructural
constraints. Maternal factors such as fatigue, postoperative
pain, and lack of family support may also limit KMC practice.
Addressing these barriers requires multifaceted strategies,
including continuous nursing education, policy support, and
community engagement. Sensitization programs for
healthcare staff and families can dispel myths and reinforce
the importance of KMC. Leadership support and integration
of KMC indicators into monitoring systems further enhance
compliance and accountability.

Kangaroo Mother Care in National and Global Health
Context

Kangaroo Mother Care aligns closely with global initiatives
aimed at reducing neonatal mortality and achieving
Sustainable Development Goal 3, which focuses on ensuring
healthy lives and promoting well-being for all. Organizations
such as the World Health Organization and UNICEF strongly
advocate for scaling up KMC as part of essential newborn
care.

In many countries, KMC has been incorporated into national
maternal and child health programs, with nurses serving as
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key implementers. Strengthening postnatal nursing practice
through standardized KMC guidelines contributes to
equitable and sustainable neonatal care, particularly in low-
resource settings.

Implications for Nursing Education, Practice, and
Research

The integration of KMC into routine postnatal nursing practice
has significant implications for nursing education and
research. Nursing curricula should emphasize KMC
principles, practical skills, and evidence-based outcomes.
Continuous professional development programs can
enhance competency and confidence among practicing
nurses.

Further research is needed to explore innovative models of
KMC delivery, long-term developmental outcomes, and
strategies for scaling up KMC in diverse healthcare settings.
Nurses, as frontline caregivers and researchers, are well
positioned to contribute to the growing body of evidence on
KMC.

Conclusion

Kangaroo Mother Care represents a transformative approach
to neonatal and postnatal nursing care that prioritizes
warmth, bonding, and biological nurturing. Its integration into
routine postnatal nursing practice offers a powerful
opportunity to improve neonatal survival, maternal well-
being, and family engagement. Nurses play a central role in
translating KMC principles into everyday practice through
education, advocacy, and compassionate care.
Strengthening institutional support, nursing competencies,
and policy frameworks is essential to ensure that KMC
becomes a universal standard of postnatal care, contributing
to healthier beginnings for vulnerable newborns.
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