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Abstract
Background Kangaroo mother care (KMC) was introduced to 

Objective

and barriers to KMC implementation.
Methods

training centers, six hospitals were supported to implement KMC
and two other hospitals were supported to strengthen existing 
KMC practices. The four phases were comprised of a baseline 

to each hospital, and an end-line assessment. 
Results

were record keeping and data collection, human resources and staff 
issues, infrastructure and budgets, discharge and follow-up, as well 
as family issues. Challenges related to the family were the inability 

KMC, and the affordability of hospital user fees for the infant to 
stay in the hospital for a sufficient period of time. 
Conclusion KMC appeared to be well accepted in most hospitals. 

communication systems. [Paediatr Indones. 2012;52:43-50].
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Kangaroo mother care (KMC) is a low-cost 
health care method that is practiced in 

care, especially in preterm and low birth 
weight (LBW) infants. The infant is positioned skin-
to-skin in an upright position against the mother’s 
chest. Intermittent KMC entails keeping the infant 
in this position for a few hours per day, while in 
continuous KMC the infant is cared for in this position 

where possible, earlier discharge of infants (combined 
with appropriate follow-up measures), and the 

infants by health workers and their families.1 The 

of KMC are well documented.2-4 also exists 

risk of neonatal deaths.2,5
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Introducing and strengthening KMC in low- and 
middle-income countries often take place along the 

which highlight the need for action in order to 

6

World Health Organization estimates, mortalities in 

of all neonatal mortalities in the first 28 complete 

leading causes of neonatal deaths.6 There is limited 

According to Kusharisupeni, LBW occurrence ranges 

some districts.8

 with 

due to LBW.
KMC was introduced to Indonesia in the 

hospitals, especially teaching hospitals attached to 

instrumental in establishing KMC and keeping the 
momentum of the program going. A number of studies 
were conducted on the safety and acceptability of 
KMC.11-15

not adopted as national policy. Therefore, a need was 
identified to strengthen KMC in hospitals where it 
was already practiced and to expand KMC to more 
hospitals.

practices in a number of hospitals and introducing 
KMC as a new practice to other hospitals. 

Methods

Mangunkusumo Hospital (RSCM), Jakarta and 

as training centers and their KMC practices were 
strengthened. Eight more hospitals from Jakarta 
Metropolitan Area (Daerah Khusus Ibukota - DKI), 

hospitals, four district hospitals, one maternity 
hospital and one mother and child hospital. The 

baseline assessment, training key health professionals, 

to each hospital, and end-line assessment. Two 

feedback on their progress, were also conducted at 
strategic points during the project. Table 1 shows 

This article reports on the findings of the first three 
phases.

The baseline assessment (January and February 

care practices that might facilitate or hamper the 
implementation of KMC in the project hospitals. 
Information elicited was related to the following: 
nature of the healthcare facility, facilities for newborns, 
mother- and baby-friendly status, implementation 
status of KMC, feeding and weight monitoring, 
documentation and patient records, follow-up systems 
after discharge, and staffing issues. We also identified 
the strengths of the facilities and challenges they 
experienced. 

Table 1. Timeline of the intervention

Months 1-2 Month 2 Month 3 Months 3-5 Month 6

Phase 1:
Baseline assessment 
(10 hospitals)

Phase 2:
Three training 
workshops

National KMC 
workshop

Phase 3:

each hospital

Phase 4:

(10 hospitals)
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delegates from each hospital, as well as an official 

Each workshop offered theoretical and practical 

of a plan of action by each hospital, which would be 
used as a road map to monitor progress and to adapt 

purpose, and included feedback on key planned 

general discussion on other issues and challenges. 

mothers on their experiences with KMC and to 

actions were discussed. 

two major components. First, all hospitals captured 
key indicators on a standardized KMC monitoring 
form (buku pemantauan) for each patient who 

measured by means of a standardized progress-

following themes: history of KMC implementation, 

KMC, KMC documentation, health promotion, as 
well as staff orientation and training in KMC. The 
results of the end-line assessment will be reported 
elsewhere.

of the training workshops contained open-ended 

made at the two feedback workshops were also 

as additional input and were utilized to identify 
both supporting factors and barriers to KMC
implementation. 

Results

In addition to the two hospitals acting as training 

already implementing intermittent KMC at the time 

continuous KMC could be practiced. Three hundred 

KMC (mostly intermittently) in the ten participating 

infants born in these hospitals during this period.

summarized as follows: formalization of KMC in the 
hospital structure, infrastructure and equipment, 
dissemination, integration of KMC components, and 
‘going beyond the basics’. Table 2
on each of these categories. 

The short time-frame of the project allowed 

complexity, it was not possible for the same team 

hospitals were prepared and willing to implement or 

hospitals experienced problems obtaining written 
support from the hospital director and management. 
It also appeared as though most women and families 

The progress

the hospitals’ action plans. Some hospitals had already 
acquired a room and equipment for continuous 
KMC whereas, in other hospitals, the acquisition 

Sensitization, in-house orientation and training, and 
KMC education all took place, including the utilization 

local brochures or posters. 
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Table 2. Detailed plans of action

Category Actions

Formalization of KMC in the 
hospital structure

Infrastructure and 
equipment

Dissemination

Integration of KMC 
components

‘Going beyond the basics’

implementation activities in the hospital

Actions and structural changes required for:

intermittent KMC 

Aimed at different role-players: 

community health centers (puskesmas), as well as the community at large

to the challenges facing them. The main challenges 
were record-keeping, human resources, issues faced by 
the families of the LBW infants, as well as the follow-
up of these babies. 

Factors that influenced the implementation of 

around the following themes: ‘basics’ in place, hospital 
characteristics, support from hospital management, 

as patients, families and communities. Factors that 

within the same hospital, included challenges relating 

and in-hospital structures. 

whereas a similar understanding and commitment 

of a decree and standard operating procedures 

commitment, and support from hospital management 

especially where there was a good understanding of 
what KMC entailed and a belief in its benefits. Factors 

some pockets of resistance, were staff acceptance of, 
and commitment to KMC, and staff collaboration 
and teamwork.

in some settings, while posing a challenge in others. 
These factors included operational support, staff 
members’ experience and competence, staff training, 
the ability to integrate KMC into newborn care 
practices, as well as acceptance and understanding 
of KMC by the family. The arrangement of the 

as a challenge, although a few institutions regarded 

better prepared to deal with data collection on a new 
KMC monitoring form that had to be coordinated 

of data recordings. 

challenge with regard to staff numbers, workload 
and rotations. The absence of KMC roles and 
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responsibilities in job descriptions and/or a high 
workload did not allow for sufficient focus on KMC
in some hospitals. KMC-trained staff members were 
sometimes also rotated elsewhere in the hospital. 
Although all hospitals had staff trained in KMC, 

insufficient in-house orientation. Therefore, it was 

competence in KMC practices had been reached.

budget and infrastructure. In addition, high patient 
numbers and referrals from elsewhere presented a 
challenge for some hospitals. 

A major challenge we identified was the lack of 

for LBW infants. The large number of patients going 

members in most participating hospitals. Comments 
were also made about the failure of clients to return 

continuity of care, staff expressed the need for a special 
area or space in the perinatology unit to conduct 
follow-up examinations, which were otherwise done 
in outpatient clinics. 

distance and health-care user fees. The distance 
between home and the health care facility hampered 

fees for mother and baby to room-in for continuous 
KMC also constituted an issue in some hospitals, 
whereas mothers were able to negotiate a special 
arrangement with management in other hospitals 

the perception that family constraints influenced the 
practice of continuous KMC in the hospital. These 
family constraints included financial difficulties, 
other children to care for at home, and mothers’ lack 
of understanding of the KMC concept. It was also 
reported that not all mothers agreed to breastfeeding. 
Furthermore, it appeared as though not all hospitals 
had appropriate eligibility criteria for starting KMC,

question of whether parents had acquired sufficient 
skills in KMC practice while under professional 

infant.

Discussion

best practice regarding outreach and continuous 
feedback,16-18 including its use in the implementation 
of KMC.
in other countries, the time-frame of this project was 
shorter. For example, in a South African scale-up 
program in KMC, the period between the first training 
and the end-line assessment comprised of at least six 
to eight months, compared to the four months in this 
study. The two South African outreach programs 

The utilization 
of structured action plans was similar to the South 
African model. For future programs it is recommended 

at least 12 months, between the first training and the 
end-line assessment. 

Factors facilitating the implementation of 
KMC in this project were similar to those in other 

Health could be seen as an endorsement by opinion 
leaders.  The decree signed by most of the hospitals 
in this study was similar to that of the South African 

signed an undertaking to implement KMC.
Identified as important issues in one of the South 
African studies,21 good planning for implementation, 
especially with regards to infrastructure and 
human resources, as well as gaining the support of 

the hospitals in our study. Staff members’ enthusiasm 
was also noted in other studies as being important 
for successful implementation.

may be expected. The challenges hospitals faced 
with the implementation of KMC were similar to 
those experienced in other lower-income countries, 

programs.22-24 Some challenges, such as finding space 
and facilities for continuous KMC, require longer-

management on board and working in collaboration 

emphasized in other studies. The difficulties 
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experienced in requesting health staff to complete the 
KMC monitoring forms highlighted the importance 
of minimizing burdens for staff members with the 
introduction of new forms. When KMC is introduced, 
there are always questions about the human resource 
implications and the fear of an increased workload. 
Staff shortages and the rotation of KMC-trained 
staff members were also reported as constituting 

Malawi.
Africa indicated that there had been an initial increase 
in workload when getting KMC started, including 

and information leaflets for families), but once KMC
had become institutionalized, the staff workload 
actually decreased, especially where continuous KMC

Rooyen). In a study undertaken in Sardjito Hospital, 
Yogyakarta, Haksari et al. reported that where 
continuous KMC was practiced, staff members spent 

emergency work. 

identifying challenges facing families practicing KMC, 
as it was not always clear which challenges constituted 
real problems and which were actually health workers’ 
perceptions of these challenges. Haksari et al., for 
example, found that only three out of 22 mothers 

the care of their children left at home”.  Another 
factor requiring further consideration is the charge 
of user fees in the case of LBW infants who needed 
prolonged hospital care, as well as for mothers and 
babies in the case of rooming-in for continuous KMC. 

 In a recent Cochrane 

actually decreased the duration of infants’ hospital 
2

One of the major challenges identified in this 
study was appropriate follow-up care of LBW infants 
after hospital discharge. The Sardjito Hospital study 
found that higher numbers of KMC infants were 

 Some constraints 

of follow-up procedures are inherent to any highly 
decentralized health system with different reporting 
lines for different types of healthcare facilities. Existing 

potential to address this particular challenge in a more 
systematic way. This would entail appropriate training 
in the follow-up care of LBW infants who need special 
care, and the establishment of a communication and 
referral system where community health centers could 

referred to as Local Area Monitoring and Tracking 
(LAMAT). 

study. Such support could, for example, result in an 

Ideally, and in order to be sustainable in the long term, 

learned in the basic steps required before embarking 
on a scale-up process in hospitals. 

is required before the start of any KMC program, in 
order to prepare local district health offices, local 

stakeholders who would be instrumental in supporting 
program implementation and assisting with the roll-
out in the community. 

Second, greater organizational preparation and 

managers are required when KMC is introduced as a 

more specific discussions on issues of infrastructure, 
human resources, as well as additional data-
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Third, a more concerted effort should be made to 
integrate the KMC program into other indispensable 
components of the institution, such as lactation 
management or other components of the Mother- and 

Acknowledgments

The authors would like to express their appreciation to the ten 

enthusiastic participation of all the health workers, babies, mothers 

carrying out this project.
This study was supported by the Indonesian Ministry 

Training Institute, Inc. The contents of this publication do not 

References

Cattaneo A, Char-

care: recommendations and report from the first European

mother care to reduce morbidity and mortality in low 

http://onlinelibrary.wiley.
com/doi/10.1002/14651858.CD002771.pub2/abstract

clinical guideline for implementation of kangaroo care with 

for an optimal use of the kangaroo mother method in 
preterm and/or low birthweight infants at birth. Bogotá, 

Epidemiology and Biostatistics, School of Medicine, 

5.  Lawn J, Mwansa-Kambafwile J, Barros FC, Cousens S. 

144-54. 

daur kehidupan [Maternal nutrition: early step in passing the 

11. Suradi R, Chair I, Thaha RM. Acceptance of the kangaroo 

lahir pada wanita di gugus pulau seram barat, Kabupaten 

of caring for low birth weight infants in Central Maluku 

care in low birthweight infants: a randomized controlled 

stabilizing low birth weight infant: physiology parameters 



Hadi Pratomo et al: Implementation of kangaroo mother care in Indonesia

50 Paediatr Indones, Vol. 52, No. 1, January 2012

Specialist outreach clinics in primary care and rural hospital 

http://onlinelibrary.wiley.com/
doi/10.1002/14651858.CD003798.pub2/abstract

http://onlinelibrary.wiley.com/
doi/10.1002/14651858.CD000409.pub2/abstract

‘off-site’ facilitation: a randomised trial of outreach strategies 
for scaling up kangaroo mother care. Hum Resour Health. 

tool for the implementation of kangaroo mother care. Acta 

th Conference on 

N. Measuring implementation progress in kangaroo 


