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Kangaroo mother care: a systematic review of barriers and enablers
Grace J Chan,? Amy S Labar,?® Stephen Wall® & Rifat Atun?

Objective To investigate factors influencing the adoption of kangaroo mother care in different contexts.

Methods We searched PubMed, Embase, Scopus, Web of Science and the World Health Organization’s regional databases, for studies on
“kangaroo mother care” or “kangaroo care” or “skin-to-skin care”from 1 January 1960 to 19 August 2015, without language restrictions. We
included programmatic reports and hand-searched references of published reviews and articles. Two independent reviewers screened
articles and extracted data on carers, health system characteristics and contextual factors. We developed a conceptual model to analyse
the integration of kangaroo mother care in health systems.

Findings We screened 2875 studies and included 112 studies that contained qualitative data on implementation. Kangaroo mother care
was applied in different ways in different contexts. The studies show that there are several barriers to implementing kangaroo mother care,
including the need for time, social support, medical care and family acceptance. Barriers within health systems included organization,
financing and service delivery. In the broad context, cultural norms influenced perceptions and the success of adoption.

Conclusion Kangaroo mother care is a complex intervention that is behaviour driven and includes multiple elements. Success of
implementation requires high user engagement and stakeholder involvement. Future research includes designing and testing models of
specific interventions to improve uptake.

Abstracts in G5 F13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

More than 2.7 million newborns die each year, accounting for
44% of children dying before the age of five years worldwide.
Complications of preterm birth are the leading cause of death
among newborns.’ Kangaroo mother care can include early
and continuous skin-to-skin contact, breastfeeding, early
discharge from the health-care facility and supportive care.”
The clinical efficacy and health benefits of kangaroo mother
care have been demonstrated in multiple settings. In low
birthweight newborns (<2000 g) who are clinically stable,
kangaroo mother care reduces mortality and if widely applied
could reduce deaths in preterm newborns.»* However, in spite
of the evidence, country-level adoption and implementation
of kangaroo mother care has been limited and global coverage
remains low. Few studies have examined the reasons for the
poor uptake of kangaroo mother care.

To understand factors influencing adoption of kangaroo
mother care in different contexts, we did a systematic review.
We created a narrative analysis of the articles and reports
identified, guided by a conceptual framework® with five ele-
ments: (i) the problem being addressed - neonatal mortality;
(ii) the intervention or innovation aimed at addressing the
problem; (iii) the adoption system - those implementing the
intervention, those benefiting from it and those affected by it;
(iv) the health system - organization, financing and service
delivery; and (v) the broad context — demographic, epidemio-
logical, political, economic and sociocultural factors. These five
elements interact to influence the extent, pattern and rate of
adoption of interventions in health systems.

Methods

We searched PubMed, Embase, Web of Science, Scopus, Af-
rican Index Medicus (AIM), Latin American and Caribbean
Health Sciences Literature (LILACS), Index Medicus for the
Eastern Mediterranean Region (IMEMR), Index Medicus for
the South-East Asian Region (IMSEAR) and Western Pacific
Region Index Medicus (WPRIM) without language restric-
tions, from 1 January 1960 to 19 August 2015 using the search
terms “kangaroo mother care” or “kangaroo care” or “skin-
to-skin care” We excluded studies without human subjects
or without primary data collection. We screened studies for
inclusion if they discussed barriers to kangaroo mother care
implementation or enablers for successful implementation.
Our population of interest included mothers, newborns or
mother-newborn dyads who had practiced kangaroo mother
care, and health-care providers, health facilities, communities
and health systems that have implemented such care. We hand-
searched the reference lists of published systematic reviews
and references of the included articles. To search the grey
literature for unpublished studies, we explored programmatic
reports and requested data from programmes implementing
kangaroo mother care.

Two reviewers independently extracted data from iden-
tified articles using standardized forms to identify potential
determinants of kangaroo mother care uptake, including data
on knowledge, attitudes and practices. Reviewers compared
their results to reach consensus and ties were broken by a third
party. To assess study quality, we evaluated each study in five
quality domains: selection bias, appropriateness of data col-
lection, appropriateness of data analysis, generalizability and
ethical considerations.®

A deductive approach was used to fit the outputs of the
analysis to the elements of the conceptual framework and
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explore emerging themes.” Using the
qualitative analytical software NVivo
(QSR International, Melbourne, Aus-
tralia), two researchers indexed and
annotated the data through several
rounds of coding to analyse themes,
viewpoints, ideas and experiences.
Once major themes were established, we
constructed narratives and categorized
the data into matrices by theme. We
highlighted quotes that summarized
multiple perspectives from the articles.
Narratives and matrices were used to
define specific concepts and explore
associations between themes.

Themes were explored at each level
of implementation (mothers, fathers and
families; health-care workers; facilities).
We examined the interactions between
implementers and described health sys-
tem characteristics that could influence
the uptake of kangaroo mother care.

Results

Of the 2875 papers identified, we in-
cluded 112 studies with qualitative data
on barriers to and enablers of kangaroo
mother care (Fig. 1). Most of the stud-
ies were published between 2010 and
2015 (665 59%) and had less than 50
participants (67; 60%). Nearly half of
the studies were surveys or interviews
(50; 45%). Forty studies (36%) were
conducted in the WHO Region of the
Americas; 29 (26%) in WHO African
Region; 64 (57%) in countries with
low neonatal mortality, defined as less
than 15 deaths per 1000 live births;* 48
(43%) in urban settings; and 67 (60%)
at health facilities. Many studies did not
include neonatal characteristics such as
gestational age (68; 61%) or weight (75;
67%; Table 1). The majority (68; 60%)
of the studies appropriately addressed
at least four of the five quality domains.

Conceptual framework
Problem

The narrative synthesis of the studies
showed that the burden of death and dis-
ability of newborns was acknowledged
as an important problem.’!!6-3276-83

Intervention

The included studies revealed that
kangaroo mother care is a complex
intervention with several possible com-
ponents — skin-to-skin contact, breast-
feeding, early discharge and follow-up
(Table 2). The included components
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Fig. 1. Flowchart showing the selection of studies on kangaroo mother care (KMC)

2846 records identified through database search:
+379 from WHO's Regional databases

+748 from EMBASE

+556 from PubMed

«645 from Scopus

+518 from Web of Science

A

| 2875 records screened |

| 29 records identified through other sources |

:

1360 abstracts assessed for eligibility |

> | 1515 duplicates removed |

716 records excluded:
+364 not primary data collection or analysis
+304 KMC not individual exposure

i

644 full-text articles assessed for eligibility |

\/

+ 34 case series < 10 participants
«8 non-human subjects
«6 outcomes measured unrelated to our purpose

532 full-text articles excluded:
+ 265 barriers and facilitator not discussed

i

| 112 articles included in qualitative analysis |

varied across locations and by individual
implementer.

The promotion of skin-to-skin
contact for as long as possible once
the newborn was stabilized emerged
as a common theme in several stud-
ies.??#9L16 However, there was lim-
ited information on the recommended
frequency and duration of skin-to-skin
contact and the specific criteria for stop-
ping skin-to-skin contact.?’»*0-38%9293117

Implementation

The complexity of kangaroo mother care
and lack of a standardized operational
definition makes it challenging to imple-
ment. Implementation of kangaroo
mother care can be considered at three
levels: (i) mothers, fathers and families;
(ii) health-care workers; and (iii) fa-
cilities. The location of facilities and the
resources available determine whether
kangaroo mother care takes place in the
health facility or at home.'%*"
Mothers, fathers and families
were usually the primary caregivers
of preterm newborns and involved
in decision-making and practice of
care.''%*+>!11" Health-care workers were
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+117 not primary data collection or analysis

+92 full-text article not found

+44 KMC not individual exposure

+7 outcomes measured unrelated to our purpose
« 6 case series < 10 participants

« 1 duplicate publication of data

critical for implementation in hospitals
or health facilities. Their main role was
to educate the parents about kangaroo
mother care.

We identified six major themes
concerning barriers and enablers for
implementation of kangaroo mother
care: (i) buy-in and bonding; (ii) so-
cial support; (iii) time; (iv) medical
concerns; (v) access and (vi) context
(Table 3).

Buy-in and bonding

Buy-in and bonding refer to the accep-
tance of kangaroo mother care, belief
in the benefits of such care to mothers
and preterm or low birthweight infants
and reported perceptions of bonding.
Fear, stigma and/or anxiety about hav-
ing a preterm infant impaired the care
process. Mothers felt shame or guilt for
having a preterm infant’*”” and some did
not want to keep their baby.'®

Positive perceptions of the potential
benefits of kangaroo mother care for
caregivers and for newborns among
mothers, fathers and families promoted
uptake. Studies used words such as re-
laxed, calm, happy, natural, instinctive
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Table 1. Characteristics of included studies in the systematic review on kangaroo mother care

Study characteristic No. (%) of studies (n=112)
Year

2015%" 7(6)
2010to0 20147 59 (53)
2000 to 20097 40 (36)
1988 to 1999'1*7° 5(5)
No. of participants

< 501042,1’-,’ 5,17,22,24-26,28-31,33,35,36,39-41,45,47,50,52,53,55-57,59,60,63,64,67,69,72,74,77,79,80,83-87,89-97,99-103,106,108,110-112,114,115,117 66 (59)
50 to < ’I 0015,16,2' 27,32,37,42-44,51,66,68,71,118,120 ’I 5 (’I 3)
‘]OO to < 2002%,46 5,73,78,82,88,104,105,107,109 ‘IS (‘] 3)
> 2009,’8,19,3/1,38,49,58,62,70,75,76,8’,98,’ 13,116,119 '|6 ('I 4)

Study type

Sur\/ey or inter\/iew‘ 1-14,16,18,21,28,29,32,33,35, 52,58,63,64,66,69,72,74,75,77,79,87,89-91,94-97,101,102,106,107,111,114,115,117 50 (45)
Facilities' evaluationﬂﬂ},ﬁ,ﬂ,34,47 7,80,82,83,100,108,113 ‘| 9 (‘I 7)
Randomized control trig|*!%:761.687699103,105110,112119 12(11)
Cohort study*#*%#192116 5(4)
Other (Chal’t reVieW, case Control, Survei”ance)\G,‘7,19,70,)7,7(7,303638,46,67,63,70,71,78,84786,88,98,\04,109,' 18,120 24 (2")
Pre-post’’ 1(1)
Interventional trial™ 1(1)
WHO region

Americasw,ﬂ,78,3?,—%7,47—44,50,57,%/,\3,65,71—75,8/4—91,94,97,101,100[08,1 12-115,119,120 40 (36)
Africanf?f' 1,16,17,20,23-26,29,47,51,55,58-60,68,80-83,92,96,99,100,102,110,116 29 (26)
European 3-15,38-41,45,48,49,53,54,64,66,70,95,104,107,118 ’|9 (’I 7)
SOUth'EaSt Asia'fﬁ,\‘?,??}(‘/,??ﬁ?, 3,98,103,109 ‘|2 (‘I ‘I)
Eastern Mediterranean?©¢%° 4(3)
Western Pacific’'/#1%1 4(3)
Multiple regions”’"” 3(3)
Missing'"/ 1(1)

Country-level neonatal mortality rate (deaths per 1000 live birth)

< 5 14,15,36-45,48,49,52-54,56,63-66,70,71,82,94,95,104-108,111-113,120 36 (32)
5 to < 1517,7',78,3%45,46,50,‘ 1,62,69,74,75,84-91,97,101,114,115,119 28 (25)
’|5 10 < 30@41,1649,22726,20,3&32,4 7,51,57-60,68,76-78,80-83,93,98-100,102,103,109,110 37 (33)
>3() 50,5788 4 (4)
Missing13,20,2731,7%,79‘,\ 17 7 (6)
Setting

Urban’ 7,23,28,33,35,36,38,39,41,43,44,49,50,52,56,60,61,63,65-67,72,77,78,80,81,87,89-92,96,97,100-102,105,106,108,109,111,114-120 48 (43)
Urban and rural 19,34,42,58,62,70,75,79,84,85,88,99,104,110,113 ‘]5 (‘] 3)
Ruralm,ﬂm%?{\,% 6 (5)
Missingﬁ‘4:,18,20,22,2/-72/,20732,3/',40,45748,5343:,5/,3@,64,00,/1,/’3,/’4,82,4‘55,86,037‘)3,103,10/,1 12 43 (38)
Population source

Health faci“ty'ﬂ,lH?,,14,\(7,'7,)373033736,41,46,47,49,30,‘37 7,5 ,64,67,69-71 2,94,96,97,99,100,102,106,108,110,113-116,118,119 67 (60)
Neonatal intenSiVe care Unit or StedeWn unit’Z,WS,ZZ,SW 37-40,42-45,48,53,54,63,65,66,72-74,93,95,103-105,107,109,111,112,117,120 32 (28)
Community or population-based surveillance™!!%21:3221.26626677,%101 12(11)
Missing® 1(1)
Gestational age

Preterm 34 tO < 37 Weeks15,16,3‘3,50,/2,84,8/,9/,102,1 14,117,118,120 ’|3 (’l 2)
All gestational ages”!%'%%6:34:59.586266,76.77, 12(11)
Very preterm < 34 weeks?04863-65/025101.112 9(8)
Mixed preterm and very preterm < 37 weeks*?/8204109 6(5)
Full term > 37 weeks*'#¢"/! 4(3)
Missing1'7\4,17,\8,20732,%4,42747,51737,G9,60,66,67,69,7377’3,7878%,85,86,88,9179%,%,99,1OO,\O%*'OS,TG,WH,H%,W 15,116,119 68 (6‘])
Birthweight

Low birthweight 1500 to < 2500 g*°0"/%£081858891.9556,116,119 13(12)
A” blrthwelghtsg, 0,19,36,38,39,48,58,62,68,76,77,98 ’|3 (‘] 2)
Mixed low and very low birthweight < 2500 g'/#2022101.10%120 7 (6)
Very low birthweight < 1500 g/##101% 4(3)
Missingl —16,18,20-22,24-32,34,35,37,40-47,49,52-57,59-61,63-67,69-71,73-75,79,82-84,86,87,94,95,97,99,100,102,104,106-108,110-115,117,118 75 (67)

WHO: World Health Organization.
Note: Inconsistencies arise in some values due to rounding.
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Table 2. Descriptions of kangaroo mother care in studies included in the systematic review

Characteristic

Common theme

Less common theme

Quotation

Duration skin-
to-skin contact

Extended
duration skin-
to-skin contact

Breastfeeding

As long as possible

24 hours/day
Early/prolonged/continuous

2 hours or more per day

To begin once newborn had stabilized
As long as possible

As long as circumstances permit

Until newborn weight of 2500 g

Exclusive

On demand

Breastfeeding encouraged
Breastfeeding would begin only
after skin-to-skin contact had been

During breastfeeding

Less than 24 hours/day

To begin immediately after birth
To begin 24 hours after birth

First month of life
Until 24 hours after birth
Until 37 weeks post menstrual age

Kangaroo mother care integrated as
part of a larger breastfeeding package
Discharge after breastfeeding
established

Breastfeeding only after suturing

“Kangaroo mother care is defined as
early, prolonged and continuous (or as
far as circumstances permit) skin-to-
skin care between the low birthweight

39

infant and mother!

“Mothers were instructed to continue
kangaroo position at least until the baby
reached 2500 g"'"®

“Exclusive breastfeeding wherever
possible and early discharge from the
health facility when breastfeeding has
been established”*

completed for a given period of time

completed
Newborn Blanket cover Cap
clothing Naked Booties
Diaper
Newborn Sleeping upright Upright
position Vertical against chest On adult’s chest
Between mother’s breasts skin-to-skin On mother’s or father’s chest
contact Vertical under clothes
Held after being removed from Prone position
incubator Against mother’s chest
Prone
Bathing Clean baby with damp or dry cloth Dry infant after birth
Caregiver Open gown Dupatta
clothing Wrap (cloth or blanket) Specialized kangaroo mother care bra
Caregiver Upright Seated in chair
position Prone Walking around
Inclined
Early discharge  Early discharge (undefined) Skin-to-skin contact encouraged before
Early discharge based on clinical discharge
conditions Discharge after breastfeeding
Infant weight gain, mother competency  established
in kangaroo mother care
Follow-up Follow up (undefined) As part of Brazilian Ministry of Health

Adequate follow-up
Within the facility at:
1-2 weeks

1-6 months

1 year

and skin-to-skin contact had been

guidelines:

Week 1: 3 times (home)
Week 2: 2 times (home)
Week 3: 1 time (home)

“Undressed except for a diaper and was
covered with the mother’s gown and a
baby sheet.”

“The baby is kept upright, close to the
chest of the adult*

“The routines included quickly drying
the newborn immediately after birth
and then placing it naked (skin-to-skin)
on the mother’s chest.""

"Held in position by using innovations
like dupatta (stole), sports bra, loose
blouse or a specially designed sling."""”

“Skin-to-skin contact prone or semi-
upright position.""”"

“Discharge when the mother shows
an appropriate level of infant-handling
competency and the infant is gaining
weight"*

“With a proper follow-up system in
place for regular review of the infant"*’

Note: The quotes were concise examples of common themes found across many articles.

and safe to describe the bonding pro-
cess that mothers and fathers reported
during and after kangaroo mother
care.’>?»109495% Mothers observed their
newborns sleeping longer during skin-
to-skin contact; infants were described
as less anxious, more restful, more will-
ing to breastfeed and happier than when
in an incubator.*""*!

Alack of belief in kangaroo mother
care and limited knowledge of such care
restricted its uptake among health-care

workers.*”**~* In some facilities, there
was reluctance by management to allo-
cate dedicated space to kangaroo mother
care or to rearrange staffing schedules to
allow for supervision of kangaroo mother
Care.I2,16,22,25,29,3();16,82,99,122 FaCllltY leader_
ship had high turnover asleaders trained
in kangaroo mother care frequently left
for better positions.25,27,2‘),42,47,82,‘)‘),10(),|23
On the other hand, facilities that had
successfully implemented kangaroo
mother care reported support from

Bull World Health Organ 2016;94:130-141J] doi: http://dx.doi.org/10.2471/BLT.15.157818

management and good communication
among the staff.”**

Social support

Social support refers to assistance re-
ceived from other people to perform
kangaroo mother care. While practic-
ing kangaroo mother care, both moth-
ers and fathers did not feel supported
by their families or communities.’>*
Mothers experienced a lack of support
from health-care workers. In settings
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like Zimbabwe, fathers voiced unease
about performing kangaroo mother
care because of societal norms that
childcare should be the role of the
mother.”” In contrast, among moth-
ers, fathers and families, uptake was
promoted by societal acceptance of
paternal participation in childcare,
by family and community acceptance
of kangaroo mother care and by the
presence of engaged health-care work-
ers.”>*® In societies where gender roles
were more equal (e.g. Scandinavian
countries), there were fewer barriers
to fathers performing kangaroo mother
care.*®* Paternal involvement played a
large role in uptake - either by division
of labour or by helping the mother feel
comfortable. In Brazil, mothers were
grateful to have someone help them
during kangaroo mother care, such as
grandmothers and sisters, who could
take care of housework and help with
the newborn.'”" Within the maternity
ward, peer support from other mothers
through sharing their kangaroo mother
care experiences also helped promote
acceptance.””'"

When institutional leadership did
not prioritize kangaroo mother care,
health-care workers were less moti-
vated to practice or teach it,*>** but felt
empowered to do so when management
allowed for roles in decision-making,
promoted kangaroo mother care or
mobilized resources for it.** Staffing
shortages and staff turnover created
barriers to implementation of kanga-
roo mother care within a facility.”” By
contrast, effective coordination of and
communication between staff helped
facilitate implementation.*

Time

The time needed to provide kangaroo
mother care was a potential barrier for
mothers, fathers and families, due to
responsibilities at home and work and
time needed for commuting, preventing
them from devoting the time needed
for continuous and extended kangaroo
mother care.'®*#307%9L102 Conversely,
practice of such care at home promoted
its uptake.”” High workload of health-
care workers did not allow sufficient
time to dedicate to teaching kangaroo
mother care, which further increased
workload, especially in facilities with
staffing shortages.”®”>'%

One study showed that uptake of
kangaroo mother care increased with

134

expansion of visiting hours at health
facilities.'*

Medical concerns

Clinical conditions of the mother and/or
newborn may prevent kangaroo mother
care from occurring. The medical effects
of delivery for mothers, including fa-
tigue, depression and postpartum pain,
especially after a caesarean section,
can reduce uptake of kangaroo mother
care.*®*1°277% Particularly for very pre-
term or unstable infants, concern about
potential adverse consequences, such as
fear of dislocation of intravenous lines,
was an obstacle to kangaroo mother
care.”>*>* Knowledge that kangaroo
mother care supported newborns in sta-
bilizing their temperatures, helped with
breathing and promoted mother-child
bonding, encouraged its use.'"®

Access

While parents believed that kanga-
roo mother care was less costly than
incubator care,” lack of money for
transportation and the distance to hos-
pital were often reported as the biggest
challenges™*"#>!% as were low resources
for newborn-care services.®” Lack of
private space for mothers to perform
kangaroo mother care and to remain
in the hospital with the newborn hin-
dered its uptake,*** as did allocation
of resources intended for kangaroo
mother care to other programmes.”
Uptake improved with transportation
for mothers not staying at the hospital,
wrappers to hold the baby, furniture/
beds where mothers could conduct
kangaroo mother care, rooms where
mothers could spend the night with the
baby,***® private spaces and dedicated
resources.'>!%

Without uniform knowledge and
protocols within a facility, health-care
workers were uncomfortable promot-
ing kangaroo mother care.'®?#>9%107
In-service training®»'”’ of health-care
workers enhanced kangaroo mother
care implementation.’® Virtual com-
munication and training, often within
facilities, allowed more nurses to be
trained in kangaroo mother care despite
busy schedules and staffing shortages.*
Expanding training to other health-care
personnel, such as administrators and
interns, also enabled care. Many nurses
reported that integration of kangaroo
mother care into pre-service and train-
ing curricula was beneficial.***

Grace J Chan et al.

Context

Sociocultural context and sociocultural
constructs of gender and roles of parents
in childcare, men in the household and
other family members influenced up-
take.””®% Parental and familial adher-
ence to traditional newborn practices
was reported as a barrier to kangaroo
mother care.'” Traditional practices of
early bathing and wrapping infants soon
after birth were ingrained behaviours
in many cultures that were difficult to
change, even after training.'** In areas
in which carrying the baby on the back
was common, it seemed strange to
place the baby on the front.”” In some
contexts, it was considered unclean to
have the mother carry the baby on her
chest without a diaper.”

Please refer to the supplementary
Table 4 (available at: http://www.who.
int/volumes/94/2/15-157818) for full
details of the included studies.

Discussion

The core components of kangaroo
mother care are skin-to-skin contact
and feeding support. Additional features
such as the frequency and location of
early-discharge and follow-up depend
on the context.””?® Multiple factors in-
fluence the uptake of kangaroo mother
care. To support the implementation of
kangaroo mother care, context-specific
materials such as guidelines, behaviour
change materials, training curriculums,
and job aids are needed. Simple inter-
ventions are more likely to be general-
izable to a range of different contexts.’
When designing kangaroo mother care
interventions, contextual factors and
sociocultural norms need to be taken
into account.

The stresses and stigma associated
with having a preterm infant can hinder
buy-in and support from parents and
families for practicing kangaroo mother
care. This problem is compounded by
a lack of knowledge about kangaroo
mother care among parents, families and
health-care workers. Clear articulation
of the benefits of kangaroo mother care
for mothers and for newborns, creation
of a community among parents, caregiv-
ers and health-care workers and engage-
ment of fathers in childcare can help
overcome these barriers. Collaboration
among health-care workers, with shared
goals and team commitments, partner-
ing inexperienced nurses with nurses

Bull World Health Organ 2016;94:130-141J] doi: http://dx.doi.org/10.2471/BLT.15.157818
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experienced in kangaroo mother care
can also help. #0610

There are substantial barriers to
kangaroo mother care within health
systems, especially financing and service
delivery. Dedicated financing for kan-
garoo mother care is critical for it to be
seriously considered and implemented.
Funding should consider creation of
suitable environments (beds, wraps,
chairs and private spaces), reducing bur-
den of transport costs to mothers, home
visits by community health workers and
training parents to perform kangaroo
mother care as independently as pos-
sible. Financing should be augmented
with policies, guidelines, role defini-
tions (to enable health-care workers to
allocate protected time for kangaroo
mother care), education (in service and
pre-service) and monitoring systems
that are suitably tailored for different
settings (including in the community).

Logistic issues, such as time for
travel and kangaroo mother care, can
be challenging but could be partly
overcome by incorporating targeted
assistance and support and extension
of visiting times. Buy-in from policy-
makers is critical to promote kangaroo

mother care, especially through policies
like maternity and paternity leave.*>'"”
At the national level, kangaroo mother
care should be integrated with essential
newborn, maternal and child health
guidelines, with appropriate monitoring
and evaluation.”

We may not have captured all the
programmatic reports and data avail-
able. In particular, most of the studies
included in our review were published
from regions with low neonatal mortal-
ity. This limits the generalizability of our
findings.

Conclusion

Prolonged skin-to-skin care demands
time and energy from mothers recov-
ering from labour and carers who may
have other obligations. Many women
are not aware of kangaroo mother care;
health workers have not been trained
or, if trained, do not promote such
care. Kangaroo mother care may not
be socially acceptable or even conflict
with traditional customs. There is lack of
standardization on who should receive
kangaroo mother care and the presence
of admissions criteria in neonatal units.

Grace J Chan et al.

Kangaroo mother care should
be practiced more systematically and
consistently to enhance adoption® and
to build trust, with motivated trained
staff, education of staff and parents,
clear eligibility criteria, improved
referral practices and creation of com-
munities among kangaroo mother care
participants through support groups.
By addressing barriers and by build-
ing trust, effective uptake of kangaroo
mother care into the health system will
increase and this will help to improve
neonatal survival.

KMC: kangaroo mother care. M
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Résumé

La méthode «<mére kangourou»: examen systématique des obstacles et des aides

Objectif Ftudier les facteurs qui influencent I'adoption de la méthode
de la mere «kangourou» dans différents contextes.
Méthodes Nous avons recherché dans PubMed, Embase, Scopus, Web

19 200t 2015, sans restrictions de langues. Nous avonsinclus des rapports
programmatiques et des références, recherchées manuellement,
d'études et d'articles publiés. Deux réviseurs indépendants ont examiné
les articles et extrait des données sur les aidants, les caractéristiques
des systémes de santé et les facteurs contextuels. Nous avons élaboré
un modele conceptuel pour analyser lintégration de la méthode de la
mere «kangourou» dans les systemes de santé.

Résultats Nous avons examiné 2875 études et inclus 112 études
contenant des données qualitatives sur la mise en ceuvre. La méthode
de la mere «kangourou» a été appliquée de différentes facons selon
les contextes. Les études démontrent quiil existe plusieurs obstacles a
la mise en ceuvre de la méthode de la mére «kangourou»: elle requiert

of Science et les bases de données régionales de 'Organisation mondiale
de la Santé des études sur la méthode de la mere «kangourou, les
soins «kangourou» ou les soins peau contre peau du Ter janvier 1960 au

du temps et un soutien social, et suppose des soins médicaux et une
acceptation par les familles. Les obstacles inhérents aux systémes de
santé résidaient notamment dans l'organisation, le financement et
la prestation de services. Dans I'ensemble, les normes culturelles ont
influencé les perceptions et le succes de I'adoption de cette méthode.
Conclusion La méthode de la mére «kangourou» est une intervention
complexe axée surle comportement qui inclut de multiples éléments. Le
succes de sa mise en ceuvre exige un engagement fort des utilisateurs et
une mobilisation des parties intéressées. De futurs travaux de recherche
incluent la conception et I'essai de modéles d'interventions spécifiques
pour favoriser I'adoption de cette méthode.

Pesiome

MeTopa «KeHrypy»: cuctematuyeckuii 063op 6apbepoBs 1 cnoco6CTByLWNX GAKTOPOB

LUenb VI3yunTs dakTopsl, BAMAOLWME HA NPUMEHEHNe MeToaa
«KeHTypy» B PasfNYHbIX KOHTEKCTaX.

MeTtoabl Hamn 6bin npoBeaeH nomck no 6asam AaHHbIX PubMed,
Embase, Scopus, Web of Science, a Takxke no pernoHanbHbiM 6azam
[laHHbIX BcemmpHO opraHm3aLm 3ApaBoOXpaHeHVS; Liebto MoMcKa
ObINY UCCNeOBaHMA MO TeMe «MeTof “KEHTYPY"», WK «MPUHLUMN
"KEHrypy"», U «MeTOf TeIECHOrO KOHTaKTa» B Nepurof ¢ 1 AHBapA
1960 1. no 19 aBrycta 2015 . 6e3 orpaHuyeHui nNo A3biKy. Mbl
BKJIOUMIN B PAaCCMOTPEHME OTUETHI O MPOrpaMmax 1 HalaeHHble
BPYUHYIO CCbIIKM Ha OnybnvKoBaHHble 0630pbl 1 CTaTbu. [1Ba
HE3aBUCKMbIX SKCMepTa NPOCMATPVBaNK CTaTbi W M3BNEKann 13
HWX AaHHble O N1LAX, OCYLLeCTBAAIOWMX YXO, O XapaKTepUCTHKax
CUCTeM 3PaBOOXPAHEHNMA 1 GaKTOpax, OnpeaenAloLnX KOHTEKCT.
Mbl pa3paboTtani KoHUEeMNTyanbHyo Mofenb Aid aHanm3a MHTerpaumm
METO/AA «KeHTypy» B CUCTEMbI 34PaBOOXPaHeHNS.

Pesynbratbl Mbl nposepunn 2875 NCCNefoBaHWI 1 BKIOYMIN B
0630p 112 1UCCNeAoBaHNiA, KOTOPble COAEPany KONMUeCTBEHHbIE
[laHHble, Kacalolneca ocylecTBAeHNA MeToda. B pasnnyHbix

KOHTEKCTax Crocobbl OCYLLECTBIEHMA YXOAa MO METORY <KEHTYpY»
661 pasnnuHbIMK. IccneaoBaHva nokasanw, Yto cyllectsyeT
HECKOMbKO NPENATCTBUA Ha NYTW OCYLECTBAEHNA YXOAa METOAOM
«KEHTYpYy», BK/lOYaA NOTPEOHOCTb BO BPEMEHM, COLMANbHOWM
NoAJepPKKe, MEANLIMHCKOM YXOZe, @ TaKKe B MPUHATYM CO CTOPOHbI
cembl. [penaTcTBMA CO CTOPOHbI CUCTEMBI 3[1PaBOOXPAHEHNA
BKJIIOYAIOT OPraHn3alunoHHble acnekTbl, PUHAHCKPOBaHME 1
npefocTasneHe ycnyr. B LUMPOKOM KOHTEKCTe KyNbTYPHbIE HOPMbI
OKa3blBanM BNIMAHME Ha BOCMPUATIE W YCreX OCYLLECTBIEHA METOLa.
BbiBOg, YXO/1 MO METOLY «KEHrypy» NPeACTaBNAET COOO KOMMeKCHoe
BMeLaTenbCTBO, B OCHOBE KOTOPOro flexaT nosefeHyeckne
bakTopbl M KOTOPOE BK/OUAET MHOXECTBO 3M1eMeHTOB. [AnA
YCMeLWHOoro ocylecTsneHna HeobxojMma BblCOKaA cTeneHb
3aVIHTEPECOBAHHOCT YUaCTHIKOB, @ TakKe MpYBieyeHyie NapTHEPOB.
B GynyLumx nccnefosaHnax nnaHnpyeTca yaenmuTs Bpema paspaboTke
1 TECTMPOBAHMIO MOLENEN KOHKPETHbBIX BMeLWaTeNbCTs C Lesbio
YNyyLeHnsa yCBOEHNA MeTofa.

Resumen

El método madre canguro: una revision sistematica de barreras y facilitadores

Objetivo Investigar los factores que influencian la adopcion del método
madre canguro en diferentes contextos.

Métodos Se realizaron busquedas en las bases de datos PubMed,
Embase, Scopus, Web of Science y la Organizacion Mundial de la Salud

sobre estudios relacionados con el “método madre canguro’, “cuidado
canguro”o “contacto directo de la piel” desde el 1 de enero de 1960 al

19 de agosto de 2015, sin limitacion de idiomas. Se incluyeron informes
sistemadticos y busquedas manuales de referencias de revisiones
y articulos publicados. Dos revisores independientes revisaron los
articulos y extrajeron datos sobre los cuidadores, las caracterfsticas del
sistema sanitario y los factores contextuales. Se desarrollé un modelo
conceptual para analizar la integraciéon del método madre canguro en

Bull World Health Organ 2016;94:130-141J] doi: http://dx.doi.org/10.2471/BLT.15.157818 137
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los sistemas sanitarios.

Resultados Se revisaron 2 875 estudios y se incluyeron 112 estudios
que contenian datos cualitativos sobre la implementacion. El método
madre canguro se aplico de formas diferentes en contextos diferentes.
Los estudios muestran que existen diversas barreras a la hora de
implementar el método madre canguro, incluyendo la necesidad de
tiempo, apoyo social, asistencia médica y aceptacion familiar. Las barreras
dentro de los sistemas sanitarios inclufan la organizacion, la financiacion

Grace J Chan et al.

y el suministro de servicios. En el contexto general, las normas culturales
influenciaron las percepciones y el éxito de la adopcion.

Conclusion El método madre canguro es una intervencién compleja
impulsada por el comportamiento e incluye multiples elementos.
éxito de la implementacion requiere una participacion elevada del
usuario y la involucracion del interesado. Las futuras investigaciones
incluyen disefar y probar modelos de intervenciones especificas para
mejorar la aceptacion.
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