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Abstract

Introduction: The kangaroo-mother care method is an approach 
adopted in Brazil as a public police, which has helped in the reduction 
of neonatal mortality rate. Premature birth and its vulnerabilities can 
trigger, especially in mothers, feelings of fear and insecurity related to 
taking care of newborns. 

Objective: Investigate care continuity of preterm newborns from a 
kangaroo-mother care method unit in primary health care facilities. 

Methods: It was a transversal study performed with 43 mothers of 
preterm newborns who were hospitalized in the rooming-in care unit 
of a kangaroo-mother care method unit of a Brazilian public mater-
nity school. Data collection was carried out through a questionnaire, 
which was used to interview mothers between September 2015 and 
February 2016. 

Results: It was found a relationship between sociodemographic sta-
tus and risk of premature birth, and the following variables: age, edu-
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Introduction
Preterm birth has been described as a major public 
health problem, since it has been responsible for a 
high percentage of neonatal morbidity and morta-
lity rate in different regions of Brazil [1].

In 2012, the neonatal component accounted for 
71% of mortality in the first year of life with 52.5% 
of premature deaths, and 25% of them occurred 
within the first 24 hours after live birth in Brazil. 
These numbers require attention because of the 
relationship between death rate and the quality 
of care that is provided to pregnant women, new-
borns and during labor. Moreover, the main causes 
of newborn deaths are prematurity, perinatal infec-
tions and maternal factors, which have impact on 
child survival rate [2, 3].

The above scenario requires the investigation of 
the relationship between vulnerability conditions 
and death risk in the first year of life with the purpo-
se of elaborating interventions, which decrease the 
number of deaths by providing a better healthcare 
plan. In order to provide better health interventions, 
some strategies aim to improve not only the techni-
cal care of mothers and newborns, but also stimu-
late health professionals to offer care that is based 
on integrality between obstetric and neonatal care.

Therefore, Kangaroo Method (KM), which is a 
health policy in Brazil, was launched with the purpo-

se of improving the quality of health care provided to 
pregnant women, newborns and their families. KM 
is defined as a perinatal care method from the Child 
Health Technical Sector and Breastfeeding Area of 
the Brazilian Ministry of Health, which follows the 
regulatory rules of the Reduction of Maternal and 
Neonatal Mortality Pact. KM is also a component 
of the Humanized Care for Low Birth Weight New-
born Pact, through the Brazilian Ordinance Number 
1683/2007 [2].

KM is also a biopsychosocial intervention that is 
based on three steps, which can be identified in 
the entire process of preterm newborn (PN) hospi-
talization as follows: (1) intensive neonatal care unit 
or conventional intermediate neonatal unit (CINU); 
(2) PN transference to the kangaroo intermediate 
neonatal unit (KINU) to provide care instructions 
that increase self-efficacy of mothers by stimula-
ting them to use the kangaroo position during day 
and night; (3) home visit care services that should 
be provided to PN and their families after hospital 
discharge by health professionals of primary health 
care facilities [4].

Prematurity requires adaptation and specific 
skills from mothers as a way to develop new be-
haviors for taking care of their children. As a result 
of these characteristics, the knowledge of mothers 
regarding to care is crucial to facilitate motherhood 

cation, marital status, and family income. Regarding findings from the 
follow-up home visits in primary health care, most of the participants 
were still breastfeeding and using the kangaroo position. However, 
60.5% of the interviewed mothers reported not receiving home visits 
from health professionals of primary health care facilities. 

Conclusion: It is essential the support of health professionals and 
the participation of mothers and families to improve, through health 
education, quality of life promotion for newborns from kangaroo care 
approach.
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development, and the overcoming of difficult ex-
periences related to this complex process [5]. This 
adaptation process may be strengthened through 
the support and participation of important family 
members in the three steps of KM. In addition, the 
support of health professionals as health educa-
tors, especially from nurses, can also improve the 
self-efficacy of mothers by reaffirming that they 
have the required maternal abilities to perform 
baby care duties [6].

In order to achieve a high standard level of neo-
natal care, KM, which offers a new approach to 
provide a better care plan for PN, requires the res-
huffling of the current health care model, and the 
conceptions of health professionals that are related 
to neonatal care and the participation of families 
before during and after hospital discharge [6]. The-
refore, because of the necessity of strengthening 
the care provided to newborns, especially after hos-
pital discharge, and the follow-up home visits that 
should be ensured by primary health care profes-
sionals, the authors aimed to investigate continui-
ty care of preterm newborns from the kangaroo-
mother care method in primary health care of a 
Brazilian Northeast capital. 

Methods
It was a transversal study developed in a reference 
university hospital of a Brazilian Northeast capital. 
The public maternity school, where this research 
was carried out, has the certification from the Ba-
by-Friendly Hospital Initiative (BFHI) that is a global 
strategy developed by the World Health Organiza-
tion (WHO) and the United Nations International 
Children's Emergency Fund (UNICEF) to promote, 
protect and support breastfeeding [7].

The participants of this study were 43 mothers of 
PN admitted to the KINU. The total of participants 
was based on sample calculation. Data collection 
occurred between September 2015 and February 
2016.

The first data collection was performed in a 
Brazilian public maternity school. After interviews, 
mothers and their families were exposed to health 
education sessions, which were mainly composed 
of user embracement and newborn care duties. 
Educational strategies were applied to identify per-
sonal and collective weaknesses, to improve the 
knowledge of mothers related to taking care of 
PN, and to inform the advantages of kangaroo po-
sition and exclusive breastfeeding (EBF). The edu-
cational sessions also provided socio-educational 
meetings, educational games, group discussion fo-
rums, and conversation circles with mothers and 
their families.

For the analysis of follow-up home visits of PN 
from the KINU, which aimed to investigate PN care 
performed by mothers and continuity of care in 
primary health care, participants were contacted 
by phone after 15 days of hospital discharge. The 
authors wanted to investigate the occurrence of fo-
llow-up home visits after hospital discharge because 
the continuity of care is crucial for the reinforcement 
of care duties provided to PN at home. During the 
first home visit (HM), health professionals of the 
Family Health Strategy have to provide a general 
risk evaluation of PN, and EBF reinforcement [2, 8].

The authors used one instrument to collect data, 
which had the following variables: (1) socio-demo-
graphic data (age, region of origin, education, ma-
rital status, employment status, number of people 
in household, and family income); (2) reproductive 
profile (family planning, birth numbers, history of 
premature births, and attendance to prenatal visits 
in primary health care (minimum of six visits adop-
ted by the Brazilian Ministry of Health).

The authors also collected data of newborns, as 
follows: anthropometric profile, gestational age, and 
birth weight. These data were classified according 
to World Health Organization recommendations, 
the content of patients record regarding the use of 
kangaroo position and breastfeeding, and findings 
from follow-up home visits (third step of the KM).
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Data were organized in an Excel database for 
Windows XP and later analyzed using SPSS version 
20.0.

Data collection was performed after approval of 
the Ethics Committee of the Federal University of 
Ceara, under the number 1.311.767. The procedures 
of this study were in accordance with the national 
and international resolutions on the conduction of 
research with humans.

The authors state that they have no conflicts of 
interest.

Results
In regard of the sociodemographic characteristics 
of mothers, the majority of the participants were 
aged between 17 and 32 years (74.4%), from a 
Brazilian capital or metropolitan region (65.1%), and 
had a least high school education (62.8%). About 
the employment status of the respondents, 54% 
were housewife, 63% were unemployed, 88.4% li-
ved with a partner, and 49% received at least one 
Brazilian minimum wage (Table 1). The majority of 
the interviewed mothers affirmed not having pre-
vious experience with taking care of PN (67.4%). 
Overall, 46.5% of participants were primiparas, and 
48.8% had a planned pregnancy. Regarding preg-
nancy care, 97.6% of mothers attended prenatal 
visits; however, only 41.8% attended six prenatal 
visits or more.

Data related to the use of kangaroo position at 
home revealed that 90.7% of mothers were still 
using this position after hospital discharge (Table 
2). The authors also found that 33.3% of the res-
pondents used kangaroo position for two hours 
per day, and 48.7% between 3 and five hours per 
day. However, only 17.7% used kangaroo position 
for more than five hours per day. Furthermore, 
79% of the participants stated that not having 
a special bag or kangaroo pouch was the main 
reason for not using the kangaroo position, and 
2.3% did not use kangaroo position because of 
discomfort or pain.

In regard to breastfeeding, all participants were 
breastfeeding after hospital discharge, but only 
60.5% were providing EBF. The main reason for 

Table 1.  Sociodemographic, obstetric and anthropo-
metric variables of mothers and premature 
newborns. Fortaleza, Ceara State, Brazil, 
Sept. 2015-Feb. 2016.

Variables N % Median

Age

17-32 32 74.4
<0.0001

> 33 11 25.6

Region of origin

Countryside 15 34.9
<0.0001

Capital or metropolitan region 28 65.1

Variables N % Median

Education

Elementary school 16 37.2
<0.0001

High school 27 62.8

Marital status

With a partner 38 88.4
<0.0001

Without a partner 5 11.6

Employment status

Unemployed 27 63
<0.0001

Employed 16 37

Number of people in household

< 3 22 51
<0.0001

4 – 6 21 49

Family income

< 1 Brazilian minimum wage 21 49
0.0021

> 2 Brazilian minimum wages 22 51

Gestational age 

Preterm newborn 
(<34 weeks)

33 76.7
<0.0001

Newborn late preterm 
(34-36 weeks)

10 23.3

Preterm newborn birth weight

Very low birthweight < 1,500 g 16 37.2
0.0041

> 1,500 g 27 62.8

Preterm newborn current weight

< 1,500 g 3 6.9
<0.0001

≥ 1,500 g 40 93.1

Source: Primary. 1: McNemar test.

http://www.intarchmed.com
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not providing EBF and feeding with infant formula 
was low milk production (32,5%); however, all of 
these mothers affirmed that breast milk was not 
totally excluded from their children’s diet because 
they were worried about the health of their PN. 

About follow-up home visits after 15 days of hos-
pital discharge, only 11.6% of mothers of PN from 
a KINU sought care in primary health care facilities. 
According to Table 3, the main reason for not see-
king care in these facilities was lack of awareness 
of this possibility (69.8%).

When the participants were asked about the 
occurrence of follow-up home visits performed by 
health professionals of primary health care, 60.5% 
stated not receiving care at home. Furthermore, 
from the total of mothers that received care at 

Table 2.  Kangaroo position and breastfeeding cha-
racteristics at the 15th day after hospital 
discharge. Fortaleza, Ceara State, Brazil, 
Sept. 2015-Feb. 2016.

Variables
Kangaroo position At home

N %

Using kangaroo position

Yes 39 90.7

No 4 9.3

Hours per day (n=39)

≤ 2 13 33.3

3 - 5 19 48.7

> 5 7 17.9

Reason for “yes” (n=39)

Desire to use 1 2.5

Worried about the PN 38 97.4

Preference for kangaroo position

Yes 39 90.7

No 4 9.3

Reason for “no”

Discomfort or pain 1 2.3

Not having a special 
bag or kangaroo pouch

34 79

Breastfeeding At home

Offering breastfeeding

Yes 43 100

EBF

Yes 26 60.5

No 17 39.5

Reason for “yes”

Worried about the PN 43 100

Preference for breastfeeding

Yes 100

Reason for “no”

Low milk production 14 32.5

Difficulties to wake up 
at night

03 6.9

Source: Primary.

Table 3.  Characteristics of primary health care fo-
llow-up after 15 days of hospital discharge. 
Fortaleza, Ceara State, Brazil, Sept. 2015-
Feb. 2016.

Variables N %

Primary health care follow-up after hospital discharge

Using primary health care facilities 5 11.6

Lack of awareness of this possibility 30 69.8

Unavailable service/Lack of confidence in 
primary health care

8 18.6

Maternity 43 100

Follow-up home visits performed by (n=17)

Nurses 4 23.5

Community health workers 13 76.5

Lack of follow-up home visits 26 60.5

Discussed topics during follow-up home visits (n=17)

EBF 14 82.3

Taking care of PN 11 64.7

Kangaroo position 5 29.4

Difficulties after hospital discharge

Breastfeeding 21 48.8

Taking care of PN 2 4.6

Kangaroo position 1 2.3

Identifying warning signs discussed in 
health education sessions

4 9.3

No difficulties 15 35

Seeking help from (n=16)

Family members 10 62.5

Health professionals of primary health care 
facilities

6 37.5

Source: Primary.
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home after 15 days of hospital discharge, 76.5% 
were visited by community health workers, and 
only 23.5% by nurses, which revealed that re-
commendations of the Brazilian Ministry of Health 
were not followed in primary health care. During 
follow-up home visits, the most discussed topics 
EBF (82.3%) and care duties that should be per-
form by parents of PN. Unfortunately, only 29.4% 
of the health professionals of primary health care 
discussed about the benefits of the kangaroo po-
sition after hospital discharge.

Among 28 mothers who stated feeling insecu-
re to take care of PN after hospital discharge, the 
most cited reasons for this lack of confidence were 
the existence of obstacles to breastfeeding (75%), 
and lack of knowledge to identify warning signs in 
PN that were discussed in health education sessions 
(14.2%). Moreover, 57.1% of mothers sought help 
from family members (62.5%) and health professio-
nals (37.5%).

Discussion
The authors pointed out that socio-demographic 
conditions may be related to risk of premature bir-
ths, low vitality at birth, low weight at birth, and 
specially the following variables: age, marital status, 
education and family income. It was also found a 
predominance of mothers aged between 17 and 
32 years. Similar data were reported in a research 
carried out in Piaui State, Brazil, in which the majo-
rity of interviewed mothers were in the reproducti-
ve phase of life, and the minority were adolescent 
women [9]. On the other hand, a Brazilian study 
conducted in Rio Grande do Norte State, which 
analyzed the profile of mothers, identified an in-
crease in the age of participants. Therefore, these 
mothers preferred to get pregnant when they were 
older [10].

In regard to the prevalence of mothers who were 
from a Brazilian capital, similar data were also des-
cribed in a research developed in Maringa, Parana 

State, Brazil, where women from capital cities had 
a high probability of accessing more appropriate 
health care facilities, which increased the standard 
of provided care [11]. It is possible that many women 
in preterm labor often do not have access to health 
care services because of the distance between their 
region of origin and specialized hospitals.

Concerning familiar income, most of interviewed 
mothers were unemployed and had a low income. 
Although this fact may enhance breastfeeding and 
strengthen the attachment bond between mother 
and child because of more free time spent at home 
with newborns, low socioeconomic status is a se-
rious social issue, since it increases maternal and 
infant mortality risks. Therefore, low socioecono-
mic condition negatively affects nutritional status 
of mothers, which has impact on child health [12].

A research revealed that in order to assess the 
knowledge of mothers on the importance of 
breastfeeding and its promotion, it is extremely 
important that nurses, especially at well-child care 
appointments and home care visits, use instruments 
that provide information about the confidence 
of mothers to breastfeed, and their likelihood to 
breastfeed as well [13].

During the education process of teaching how 
to take care of newborns, mothers and their fa-
milies can also help this development because 
their awareness can be initiated before hospital 
discharge, which provides a safer discharge and 
returning to home. This type of health interven-
tion may have impacted the continuity of using 
kangaroo position and EBF after hospital dischar-
ge. It was implied when mothers said that were 
using kangaroo position. The main reason for this 
statement was their worries about the health of 
their PN, which is in accordance with the Brazilian 
ministry of health [2, 4]

Regarding breastfeeding, the respondents affir-
med they were breastfeeding even after hospital 
discharge, but some mothers were not providing 
EBF at home. Low milk production and difficulties 

http://www.intarchmed.com
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to wake up at night were referred as reasons for 
not providing EBF.

About the previous finding, there are authors 
who agree that low milk production is one of the 
most important reasons for not providing EBF, fo-
llowed by the strong influence of sociocultural belie-
fs of family members, which increase the likelihood 
of early exposition of newborns to other liquids [14, 
15]. Other barriers for not offering EBF are: working 
outside home; lack of EBF orientation, support and 
stimulation from health professionals; socioecono-
mic status; education; pain and diseases; first preg-
nancy; pacifier use; child behavior; low weight at 
birth and prematurity; and type of parturition [16]. 
A research also pointed out that a reason for early 
weaning at home is the fact that mothers have to 
return to work and leave their children with people 
who often do not know how to offer breast milk 
in a cup [17].

These above aspects revealed the importance of 
family and health professionals’ support and en-
couragement in hospital and home environments 
in order to ensure the continuity of EBF. In addition, 
mothers can be exposed to anxiety and lack of con-
fidence, and have problems in managing breastfe-
eding, which can negatively affect EBF and trigger 
health problems in newborns caused by early wea-
ning [18].

After hospital discharge, mothers are calm and 
more comfortable because they have more avai-
lability for the practice of breastfeeding, but they 
are still reporting lack of confidence to take care 
of their newborn by themselves at home. At this 
period, it is very important to ensure primary health 
care follow-up visits, which improves the practice of 
breastfeeding [19].

The kangaroo-mother care method has proved 
that family involvement with newborn hospitaliza-
tion, mother care, early orientations for breastfee-
ding, and skin-to-skin contact facilitates the produc-
tion of breast milk and ensure the continuity of EBF, 
even after hospital discharge. Therefore, primary 

health care professionals have the responsibility to 
provide interventions that can be applied in diffe-
rent contexts and family types [1, 4].

Efficient health interventions, delivered through 
health education and primary health care follow-up 
visits, improve mothers and family motivation and 
may increase the length of EBF [20]. Nevertheless, 
this study revealed that only 11.6% of mothers of 
PN from a KINU were visited by professionals of 
primary health care facilities after 15 days of hos-
pital discharge, which shows the discontinuity of 
care at the third step of the kangaroo-mother care 
method in a public maternity and primary health 
care services, proved by the lack of awareness of 
the participants about this possibility of care.

Therefore, communication between health pro-
fessionals of hospitals and primary health care facili-
ties is extremely important to ensure care continuity, 
which is not a simple appointment, but an approach 
to stimulate knowledge exchange and enhance 
confidence between family and health professio-
nals through health interventions designed based 
on family needs. The authors have to emphasize 
that the third step of the kangaroo-mother care 
method is characterized by follow-up care visits of 
newborns and their families performed in hospitals 
and at home, and have the goal of helping new-
borns to reach at least the weight of 2,500 grams, 
which also ensure a biopsychosocial approach [2, 4]. 

The kangaroo-mother care method has also an 
impact on the development of motherhood becau-
se it allows skin-to-skin contact, and ensure the 
active participation of mothers in duties related to 
taking care of their newborns. On the other hand, 
a study revealed that difficulties of using kangaroo 
position were a sign to stimulate this position in 
hospitals and at home because there was an asso-
ciation between not using kangaroo position and 
non-adherence to health orientations given after 
hospital discharge [5].
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Conclusion
This study showed the importance of health educa-
tion approach in primary health care facilities to the 
development of competence of mothers and family 
members, which were related to taking care of PN, 
breastfeeding and benefits of kangaroo position af-
ter hospital discharge. 

The authors emphasized that is importance for 
nurses, who are members of health care teams, to 
assess in which aspects of taking care of PN mothers 
require more support and orientation from health 
services. This identification is essential because it 
can improve mothers’ confidence and autonomy 
regarding taking care of PN.

It is important to state that the complexity of 
continued breastfeeding and the use of kangaroo 
position after hospital discharge among mothers of 
PN is a public health issue because prematurity is 
one of the major cause of infant mortality. Howe-
ver, this problem could be minimized by ensuring 
primary health care follow-up visits after hospital 
discharge, which are described in the third step 
of the kangaroo-mother care method. These visits 
have positive impacts on the provision of safe and 
efficient care of PN delivered by mothers at home.

The authors recommend the conduction of stu-
dies which aim to identify other factors that nega-
tively affect the continuity of PN care at home.
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