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What is KMC?



History of KMC

• In 1979 Edgar Rey & Hector Martinez introduced the concept in 
Bogotá, Columbia

• Staff shortages, lack of equipment
• High infection & mortality rate because of overcrowding 
• For stable preterm infants who had overcome initial problems and 

required only to feed and grow
• Maternal-infant skin to skin contact and exclusive breast feeding
• Infant discharged if gaining weight



1998 Bogotá Declaration

Kangaroo Mother Care is a basic right of the newborn and should be 
an integral part of the management of low birth weight and full term 
infants in all settings, at all levels of care and in all communities. 

2003
Recommended evidence-based care for LBW infants by the World 
Health Organization (WHO) 



First KMC unit at RMMCH (2004)





RMMCH KMC Unit



New RMMCH KMC Unit - Opened in 2020



Netcare Garden City KMC Unit 
Opened 2022

Pictures courtesy of Dr Carla Jardine





Benefits for baby

• Warmth for 24 hours a day
• Reduced infection
• Multimodal stimulation
• Breastfeeding on demand
• Reduced apnoea and oxygen 

requirement
• Improved growth
• Improved neurodevelopmental 

outcome
• Physiological stability

Benefits for the mother 

Benefits to the Hospital





Cochrane Review of 21 studies (2016)

KMC versus Conventional neonatal care: At discharge or 40 to 41 weeks PMA

• 40 % reduction in the risk of mortality  (RR 0.60, 95% CI 0.39 to 0.92)
• 65% reduction in nosocomial infection/sepsis   (RR 0.35, 95% CI 0.22 to 0.54)
• 72 % Reduction in hypothermia  (RR 0.28, 95% CI 0.16 to 0.49)

At latest follow-up
• significantly decreased risk of mortality (RR 0.67, 95% CI 0.48 to 0.95)
• severe infection/sepsis (RR 0.50, 95% CI 0.36 to 0.69)
• increase weight gain (mean difference [MD] 4.1 g/d, 95% CI 2.3 to 5.9)
• exclusive breastfeeding at discharge or 40 to 41 weeks PMA (RR 1.16, 95% CI 1.07 to 1.2) 



• SDG 3.2 - every country to reach a NMR of ≤12/1,000 live 
births by 2030

• More than 60 countries are off track

• Almost half under-five deaths occur in the neonatal period

• 2.3 million newborns still die each year



Lawn J et al. Neonatology.2023



Causes of Deaths per Level of Care

Rhoda N et al. SAMJ.2018 



Cause Specific Percentage of Neonatal Deaths in babies > 1kg 



Rationale for immediate KMC study

• Eventhough KMC implemented decades ago in Columbia
– low uptake KMC 5%

• Reducing mortality in LMIC key to the achieving  the UN  SDGs

• 1/3  of neonatal of deaths in first 24hrs

• By time babies are eligible/stable for KMC  the most fragile have died

• Can immediate KMC can promote stabilisation of babies and save more 
lives? 









iKMC - Intervention Requirement
Three components:
1. Continuous skin to skin contact with 

mother or surrogate starting within 
2hrs of birth, aiming >20hrs/day

2. Counselling and support for exclusive 
breastmilk feeding

3. Provision of required medical care for 
mother and baby in STS contact with 
minimal/no separation 



Immediate KMC – Logistics   

• Initiating KMC in labour room or theatre

• Transportation in KMC position

• Creating a mother’s bed in NICU for continuous KMC till discharge



Experience of KMC Transport
• KMC transport is feasible- 71% in intervention group 

transported in KMC position. Mostly with surrogates (62.2% 
vs 8.6%)

• KMC transport is efficacious – 98.2% babies received in M-
NICU euthermic

• KMC transport is not only safe but also stabilized babies –
babies had less desaturation  (4.3% vs 9.8%), less severe 
chest indrawing (5.9% vs 10.2%), less nasal flaring (2.4% vs 
6.4 %), less grunting (2.0% vs 7.2%)



Mother Newborn Care Unit or M-NICU



MNCU – Infrastructure for care of mother

Mother’s examination 
cubicle

Kitchen Bathroom facilities



Care of mothers in the M-NICU

• A major challenge as mothers have just delivered

• Essential care package developed for immediate post natal care –
neonatal nurses trained

• Obstetric team to care for mother in M-NICU

• Required a strong collaboration and buy-in from obstetric team



MNCU improved duration of iKMC

NICUM-NICUSTS (hours per day)

1.5hrs16.9 hrsMedian

(0.3-3.3)(13.0-19.7)IQR



iKMC Improved Breastfeeding
P-valueNICUM-NICUBreastfeeding

<0.000157.2%71.2%Initiation of 
breast milk feeds 
within 24hrs

<0.000165.5%88.8%Reaching full 
breast milk feeds 
within 7 days

<0.000175.0%84.9%Discharged on 
exclusive breast
milk feeding



Does the mother or surrogate increase sepsis in the M-NICU?

iKMC -decreased sepsis by 18% and sepsis related mortality by 36% 













IFCDC three core principles





The Stockholm Neonatal Family Centered Care
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World Prematurity Day 2021 
Theme



World Prematurity Day 2022 
Theme



World Prematurity Day 2023
Theme



To make Zero Separation a reality

• Changes in policy

• Changes in infrastructure

• Changes in the mindset of healthcare worker






