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ABSTRACT
Background: Kangaroo Mother Care (KMC) is an alternative to conventional neonatal care for low birth weight
(LBW) babies in low resource settings, this study is to evaluate the correlation between the duration of KMC given
and average weight gain per day in low birth weight babies
Method: It is an observational study, 106 low birth weight babies who were less than 1.8 kg, hemodynamically
stable, accepting either direct breast feed or gavage feed were included in the study, duration of KMC given per day
and weight was recorded daily until discharge. Babies were monitored for complications, if any babies were
withdrawn from the study , necessary intervention was done. Average weight gain per day in these babies was
estimated and correlated with the average duration of KMC.
Results: Out of 120 eligible children 106 were selected for study of which 57 were male and 49 were female, 42 were
less than 1.2 kg, 37 were between 1.21 kg to 1.5 kg and 27 were between 1.51 kg to 1.8 kg, there was statistically
significant moderate correlation with Pearson r=0.6281 with p value <0.00001 and mean average weight gain was
5.27 in less than 6 hr to 8 hr, 9.08 in 8 hr to 10 hr, 11.87 in greater than 10 hrs of KMC
Conclusion: The weight gain was found to increase with duration of KMC practice. hence authors recommend to
increase the duration of KMC per day for the good average weight gain per day.
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INTRODUCTION

weighing less than 2500 g are born, most of them in low
and middle income countries.2,3

Newborn deaths currently account for approximately
40% of all deaths of children under five years of age in
developing countries-the three major causes being birth
asphyxia, infections, and complications due to
prematurity and LBW.1 Birth weight is a significant
determinant of newborn survival. LBW is an underlying
factor in 60–80% of all neonatal deaths. LBW infants are
approximately 20 times more likely to die, compared
with heavier babies Every year, around 15 million infants

KMC is a model of humanized perinatal care comprising
a set of neonatal care actions that do not compromise
newborns survival and growth.4,5 Kangaroo Mother Care
(KMC) is derived from practices similar to marsupial
care, started first in Colombia in the 1970s.6,7 It is an
alternative to conventional neonatal care for LBW
babies.8 In this method the diaper clad infant is placed
upright between the mothers' breasts. Kangaroo Mother
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Care does not need expensive and sophisticated
equipment, and for its simplicity it can be applied almost
everywhere, benefits include improvement in weight and
length, cognitive development, mother-child bonding,
maternal confidence in caring for their babies and
reduced stress in mothers and babies.9-11

Babies were grouped according to the initial weight at the
time of admission as, less than 1.2 kg ,1.21 kg - 1.5 kg ,
between 1.51 kg -1.8 kg, majority 42 babies were less
than 1.2 kgs, followed by 37 babies who were in the
range of 1.21 to 1.5 kgs and 27 were in the range of 1.51
to 1.8 kg (Table 2).

METHODS
It is a prospective observational study done in Neonatal
intensive care unit Bowring and Lady Curzon Hospital
attached to Bangalore Medical College and Research
Institute (BMCRI). 120 low birth weight babies were
included from the time period of 6 months, August 2018
to January 2019.
All babies of less than birth weight of 1.8 kg in step down
ward who were hemodynamically stable, accepting oral
feeds either direct breast feed or gavage feed were included
in the study. Before initiation of KMC, mother had been
motivated regarding the importance of KMC and its
advantages. The babies were cared in skin to skin contact
vertically between mother’s breast under her clothes and
breast feeding during KMC was also encouraged.
After initiation, duration of KMC given by mother per
day is recorded daily. Baby’s weight is monitored using
electronic weighing scale, daily in the morning at the
same time every day till discharge. Babies were
monitored for complications like hypothermia,
hypoglycemia, NEC, sepsis, apnoea, and jaundice. If any
complications arise babies were withdrawn from the
study and necessary intervention was done. KMC was
continued till discharge of baby. Average weight gain per
day in these babies was estimated and correlated with the
average duration of KMC per day.
Statistical analysis
Data were analyzed using SPSS windows statistical
package version 23 (SPSS Inc., Chicago, IL). Pearson coefficient correlation was used to measure the relation
between the average duration of KMC received per day
and the average weight gain per day, mean and SD were
used to express numerical data.
RESULTS
All of 120 babies were included in the study, 14 were
withdrawn from study for various reasons, 10 went
against medical advice, 3 developed jaundice and 1
developed sepsis, 106 were included for analysis.
Of the 106 babies analysed 53.77 % were male and
46.23% were female babies (Table 1, Figure 1).
Table 1: Describes the sex distribution.

N

No of Male babies
57

No of Female babies
49

Female
46%

Male
54%

Figure 1: The sex distribution of the babies studied.
Table 2: The weight at enrolment.
Weight (kg)
<1.2
1.21to 1.5
1.51to 1.8

N
42
37
27

Percentage
39.62
34.91
25.47

The average duration of the KMC received by the
individual baby were correlated with the average weight
gain per day at the end of the discharge from NICU using
the Pearson coefficient correlation which showed
moderate positive correlation with Pearson r =0.6281,
which was statistically significant correlation at p
value<0.01 (Table 3 and Figure 2).
Table 3: Pearson coefficient correlation between
average duration of KMC per day and the mean
average weight gain per day.
AVG Weight gain\day
Pearson
Coefficient 0.6281
(r)
p
<0.00001
N
106
Correlation is significant at the 0.01 level.
Average
duration of
KMC

Table 4: describes the average duration of KMC given
and the mean of the average weight gain per day.
Average duration of KMC
(hr)
<6
6to 8
8 to 10
>10

N
23
67
13
3

Mean of average
weight gain /day
5.27
7.15
9.08
11.87
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Figure 2: Scatter plot between the average duration of KMC per day and average weight gain per day.

Babies were classified based on the average duration of
KMC they received per day as less than 6hrs, 6-8 hrs , 810 hrs and above 10 hrs and above 10hrs and the mean of
the average weight gain per day of the babies in that
group were calculated (Table 4), which showed the mean
average weight gained by babies increase with the
average duration of the KMC given.
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