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Abstract 
The poor heat chain observed in developing countries remains an important 
risk factor for premature death. Mother Kangaroo care (MKC) presents itself 
as an efficient alternative for the improvement of the conditions for raising 
premature babies to a poorly equipped area. The objective of this study was to 
determine the level of knowledge of the MKC and to identify the factors in-
fluencing said knowledge. This was a qualitative survey-type study that in-
volved 50 people met in the pediatrics department of Jason Sendwe Hospital 
from March 1st to 31st, 2018. At the end of our analyzes, it comes out that 96% 
of people met had already been informed about the MKC method; only 42% 
of our respondents have a global knowledge of the MKC method; the age 
above 40 years old, the quality of a medical Doctor and the affectation to 
neonatology are the factors that are positively associated in an independent 
way with good knowledge of the method of MKC. The popularization of the 
MKC method must remain a priority in our under-equipped environments in 
order to considerably reduce neonatal mortality in general and the lethality of 
prematurity in particular. 
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1. Introduction 

The neonatal mortality represents 47% of all the registered deaths around the 
age group under 5 years old. Reducing this mortality represents a WHO battle 
horse at 2030 horizon [1] [2]. 

Prematurity and its complications remain the main causes in both morbidity 
and neonatal mortality. A predisposing factor remains the poor heat chain espe-
cially observed in developing countries where the number and the operating in-
cubators remain unsatisfying to the need [1] [2] [3] [4] [5]. 

To overcome the difficulties due to the usage of the electric incubators consi-
dered as the means of the heat chain during the raising of premature newborns, 
Mother Kangaroo Care method (MKC) has been proposed as the alternative for 
more than thirty years by one team of Colombian medical Doctors [6]. 

Mother Kangaroo Care method consists of making into contact skin on skin 
of the premature baby on his parent’s chest in a early way, prolonged and conti-
nuous manner, in hospital environment or at home (if the said method has been 
taught and if there is a regular follow-up). This method has proven to be effec-
tive, gentle and simple to perform. It is ideally accompanied by exclusive breast-
feeding which helps to reduce the premature baby’s agitations and the period of 
hospitalization [7]. 

Despite the fact that Mother Kangaroo Care method is recognized as being ef-
fective, so many authors denote inequalities in its application all over the world 
[8]. 

Several factors seem to explain the low use of Mother Kangaroo Care at cer-
tain regions of the globe. Among them we can maintain the lack of adhesion to 
the said method, inaccessibility of some pregnant women to health services and 
the cultural influence. These factors concern families (mother, father and those 
around them), medical staff and the neonatal care infrastructures [8]. 

In the town city of Lubumbashi we noted that only 39% of premature babies 
were raised by the Mother Kangaroo Care method along a longitudinal study 
carried out from 2013 to 2015. The low rate was due to poor adhesion of actors 
involved on the implementation of this care. Those actors are primarily the lay-
ing in women and the medical stuff. This would be explained by a poor know-
ledge of this method in our environment [4]. 

With this observation, the present study has proposed to evaluate the level of 
knowledge of Mother Kangaroo Care method and to come out with certain de-
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terminants of this knowledge.  

2. Methodology 

Our study was conducted at the pediatrics service at Jason Sendwe Provincial 
Hospital. It is a 3rd level health facility in the DR Congo healthcare system. It is 
located in Lubumbashi town city with the vocation of the Referential Provincial 
General Hospital.  

It was a qualitative survey-type study that involved 50 people met at the pe-
diatrics service of Jason Sendwe Hospital from the 1st to the 31st of March, 2018. 
The sample size has been fixed for convenience since this study is only prelimi-
nary in our environment. 

A questionnaire was submitted to all the respondents after its pre-test submit-
ted to the trainee doctors at the University Clinics of Lubumbashi.  

In order to collect data, the questionnaire was subdivided into three orders. 
1) The socio professional characteristics of the respondent: age, sex, quality 

(medical doctor, Trainee doctor, Nurse, Mother) and the respondent belonging 
to neonatology unit.  

2) The exposition to the information about Mother Kangaroo Care method. 
3) Answers related to knowledge on Mother Kangaroo Care method. 
Each participant was free to be part of the respondents by his own consent in 

order to clarify the investigation. 
Mother Kangaroo Care method consists of making into contact skin on skin 

of the premature baby on his parent’s chest in a early way, prolonged and conti-
nuous manner, in hospital environment or at home [7]. 

The collected data was treated by SPSS21 software. The descriptive statistics 
was applied with calculation of the simple percentage. The analytical statistics 
has been realized by dividing the respondents into two groups; those who know 
the Mother Kangaroo Care method and those who do not know anything about 
it. The comparisons between the two groups have been done according to the 
case, with the help of the test T-Student for quantitative variables, the Chi-Square 
test or Fisher’s exact test for categorical variables.  

The calculation of the adjusted odd ratio allowed us to estimate the associa-
tion between the socio professional characteristics of the respondents and their 
level of knowledge of Mother Kangaroo Care method. 

This study was carried out within the framework of a vast research which has 
already received a favorable opinion from the Ethics Committee of the Univer-
sity of Lubumbashi. 

3. Results  

We presented our questionnaire to 50 participants who accepted to answer it. 
78% among them were of female sex compared to 22% of male sex. 52% were 
between 30 to 39 years old followed by 32% who were 40 years old and more and 
only 16% were under 30 years old (Table 1). 
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Table 1. Respondents’ socio-cultural characteristics.  

Variables N = 50 % 

Age   

<30 years old 8 16.0 

30 - 39 years old 26 52.0 

40 - 49 years old 16 32.0 

Gender   

Female 39 78.0 

Male 11 22.0 

Quality   

Nurse 20 40.0 

Medical doctor 15 30.0 

Trainee doctor 10 20.0 

Mother 5 10.0 

Unit home   

Neonatalogy 27 54.0 

Pediatric emergency 16 32.0 

Maternity 5 10.0 

Nutrition 2 4.0 

 
Forty percent of the respondents were nurses, 30% were Medical Doctors, 

20% were Trainee Doctors and mothers represented 10% (Table 1). 
Fifty-two percent of our respondents were in the neonatology unit, 32% at the 

pediatric emergencies, 10% at the maternity and 4% at the nutritional unit 
(Table 1). 

As far as the exposing of the information on Mother Kangaroo Care is con-
cerned, 96% of our respondents are informed on Mother Kangaroo Care against 
only 4% who are not aware of this care (Figure 1). 

Fifty-eight percent of our respondents do not have a general knowledge of 
Mother Kangaroo Care method against 42% who have the global knowledge of 
this method (Figure 2).  

A significant difference was also observed between the respondents who know 
(12%) the type of newborn eligible to Mother Kangaroo Care and those who do 
not know (88%) (Table 2). 

A significant difference was also observed between those who know (72%) the 
precautions to be taken before the instauration of Mother Kangaroo Care me-
thod and those who do not know (28%). 

No significant difference was observed among those who know and those who 
do not know the advantages of Mother Kangaroo Care for new born 36% vs. 
32%) for the mother (50% vs. 50%), the contraindications of Mother Kangaroo 
Care (42% vs. 58%), the duration of Mother Kangaroo Care (62% vs. 32%) and  
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Figure 1. Distribution of respondents according to exposure to information on the MKC. 
 

 
Figure 2. Distribution of respondents according to their knowledge of the method MKC. 
 
Table 2. Specific knowledge on MKC. 

Type of Knowledge 
Know 
n (%) 

Know nothing 
n (%) 

P 

Type type of premature babies aligible to MSK 6 (12.0) 44 (88.0) <0.001 

Precautions before MKC 36 (72.0) 14 (28.0) 0.003 

Avantage of MKC for premature babies 18 (36.0) 32 (64.0) 0.065 

Avantages for mothers 25 (50.0) 25 (50.0) 0.999 

Contraindications of MKC 21 (42.0) 29 (58.0) 0.322 

The practice duration 31 (62.0) 19 (38.0) 0.119 

The place where to practice MKC 32 (64.0) 18 (36.0) 0.065 

 
the place where Mother Kangaroo Care must be performed (64% vs. 36%) 
(Table 2).  

In bi-varied analysis, the global knowledge on the Mother Kangaroo Care 
method was significantly higher among the interviewers of 40 to 49 years old 
(81.3% vs. 23.5%); for the Medical Doctors and nurses (66.7% and 50% respec-
tively vs. 6.7% trainee Doctors and mothers) and for interviewers belonging on 
neonatology (66.7% vs. 13% other units) (Table 3).  

After adjustment, the age ≥ 40 (ORa: 7.55; 1.5 - 9.2); the quality of a medical 
Doctor (ORa: 5.66; IC95%: 2.42 - 7.61); nurse (2.47; IC%: 1.06 - 3.99) and the 
fact of belonging in a neonatology unit (ORa: 7.79; IC95%: 2.68 - 9.4) were the  

n=4
8.0%

n=46
92.0%

Informé

Not informed

Informed

n=21
42.0%

n=29
58.0%

Connait la méthode 
Kangourou

Ne connait pas la 
méthode Kangourou

Knows  the method

Don't know the method
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Table 3. Associated factors for the global knowledge on MKC. 

Variables 

Global knowledge 

ORa (IC95%) P yes 
n (%) 

No 
n (%) 

Age     

<40 years old 8 (23.5) 26 (76.5) 1  

40 - 49 years old 13 (81.3) 3 (18.8) 7.55 (1.5 - 9.26) <0.001 

Gender     

Male 4 (36.4) 7 (63.6) 1  

Female 17 (43.6) 22 (56.4) 1.42 (0.26 - 2.43) 0.741 

Quality     

trainee and Mother 1 (6.7) 14 (93.3) 1  

Nurse 10 (50.0) 10 (50.0) 2.47 (1.06 - 3.99) 0.003 

Medical doctor 10 (66.7) 5 (33.3) 5.66 (2.42 - 7.61) 0.002 

Unit home     

Others 3 (13.0) 20 (87.0) 1  

Neonatology 18 (66.7) 9 (33.3) 7.79 (2.68 - 9.94) <0.001 

 
factors independently associated to the right knowledge on Mother Kangaroo 
Care method (Table 3). 

4. Discussion 

Our study focused on the restricted sample. Its results cannot therefore be gene-
ralized to the population of Lubumbashi.  

Our investigation has shown that 96% of the respondents we met have already 
been informed about Mother Kangaroo Care method. We have not found the 
regional or continental study which has evaluated this parameter. The result ob-
served in our study is the fruit of sensitization carried out at this hospital since 
2013 in the context of the introduction of Mother Kangaroo Care on the pro-
gram of raising premature babies.  

Our results show that only 42% of our respondents have the global knowledge 
of Mother Kangaroo Care method. This rate is inferior to that observed in the 
study carried out in France where more than 70% of the respondents had the 
correct global knowledge on Mother Kangaroo Care [9]. On the other hand, our 
results are higher than those observed in Ahmedabad where only 32% of res-
pondents had a correct overall knowledge of MKC [10]. On the other hand, our 
results are higher than those observed in Ahmedabad where only 32% of res-
pondents had a correct overall knowledge of MKC. The tendency of our results 
represents a massive restriction of different categories of actors to adhere to this 
care in our area. 

Much effort is to be provided in our area in the vulgarization and the sensiti-
zation on to Mother Kangaroo Care. The integration of its range in prenatal 
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consultation activities and continuing education in neonatology would be the 
ideal.  

Our study show that the medical stuff of the hospital (medical Doctors and 
nurses) have significantly high knowledge on Mother Kangaroo Care compared 
to mothers and the trainee Doctors. The same observation was made between 
the people we met in neonatology and those we met in other units and depart-
ments. It is the result of a prolonged exposition of the information and practice 
on Mother Kangaroo Care that would explain these differences. This experience 
must be capitalized by recommending the Constancy of the affectation of the 
personnel in different units and particularly the neonatology. Spurious rotations 
can negatively influence this achievement.  

In our series, the age superior to 40 years old, the quality of a medical Doctor 
and the affectation to neonatology are the factors that are positively associated in 
an independent way with good knowledge of the method of MKC. This result is 
close to the observation made by Dalal [10]. This observation allows us to iden-
tify the resource persons when there is need to come up with the program of 
vulgarization and sensitization on Mother Kangaroo Care method in our area. 

5. Conclusion 

Our study provides satisfactory level of information on Mother Kangaroo Care 
method. But we can observe a contrast between the level of information and the 
level of the knowledge of the said method which is still unsatisfactory. Other 
more elaborated works must be carried out in our area as for attitude, the prac-
tice, and the deep knowledge of Mother Kangaroo Care with different categories 
of population of Lubumbashi.  

The Contribution of the Study 

This study helped us to identify certain factors that positively influence the 
knowledge of Mother Kangaroo Care at Lubumbashi. 
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Appedix (Abstract and keywords in French)  

Résumé 
La mauvaise chaîne de chaleur observée dans les pays en développement reste un 
facteur important de risque de décès de prématurés. Les soins mère-kangourou 
se présentent comme une alternative efficiente à l’amélioration des conditions 
d’élevage des prématurés en milieu sous ou mal équipé. L’objectif de cette étude 
était de déterminer le niveau de connaissance des SMK et d’identifier les facteurs 
influençant la dite connaissance. 

Il s’est agi d’une étude qualitative de type enquête qui a concerné 50 personnes 
rencontrées dans le service de pédiatrie de l’hôpital Jason Sendwe du 1er au 31 
mars 2018. 

A l’issue de nos analyses, il ressort que 96% de personnes rencontrées avaient 
déjà été informées sur la méthode de SMK; seulement 42% de nos enquêtés ont 
une connaissance globale sur la méthode de SMK; l’âge supérieur à 40 ans, la qu-
alité de Médecin et l’affectation en néonatologie sont les facteurs positivement 
associés de manière indépendante à une bonne connaissance de la méthode de 
SMK. 

La vulgarisation de la méthode des SMK doit rester une priorité dans nos 
milieux sous équipés afin de réduire considérablement la mortalité néonatale en 
générale et la létalité de la prématurité en particulier. 

Mots-clés: Soins mère-kangourou, prématurité, connaissance, Lubumbashi. 
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