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Background/Significance
Kangaroo care (skin-to-skin holding) has
numerous benefits for mom and baby. We
are looking at ways of improving the
incidence for premature infants who
weigh less than 1500g.

PICO QUESTION
Will increasing education on benefits of skin
to skin for premature infants less than
1500 grams compared to no education
increase the incidence of skin to skin care?

PICO QUESTION
▪ P: Premature infants less than 1500 grams
▪ I: Education on benefits of kangaroo care
▪ C: No education
▪ O: Increase incidence of kangaroo care

TRIGGER?
▪ Knowledge v. Problem
• List from the IOWA Model which trigger
• Describe the significance of this trigger and
the problem

EVIDENCE
▪ Search engines:
▪ Key Words: Kangaroo care, Skin-to-skin
holding, premature, infant, NICU
▪ Evidence: see below
▪ Overall Findings: Kangaroo care has
significant benefits for both mom and baby

EVIDENCE
▪

“KMC managed babies had better weight gain, earlier hospital
discharge, and higher exclusive breast-feeding rates”

▪

“After 90 minutes of skin to skin contact, the heart rate increased
by 5 bpm, the respiratory rate dropped by 5/minute, SaO2
improved by 0.4%, and rectal temp increased by 0.3 degrees C”

▪

“During skin to skin contact, low-birth-weight infants maintain a
higher oxygen saturation and are less likely to have desaturation
to less than 90% oxygen than are infants exposed to standard
contact”.

▪ _“After kangaroo

care, mothers showed more positive affect,
touch, and adaptation to infant cues. Mothers reported less
depression and perceived infants as less abnormal”

EVIDENCE
“challenges to implementation include a lack of clear definitions
of clinical stability and unclear edibility criteria… documentation,
staff education, and motivation as well as familial factors such as
visitation and culture” (Lee, Martin-Anderson, & Dudley, 2012).

▪

_

▪

_

▪

_“all

▪

_

“ Staff attitudes are more possible in environments that enable
parents to be with heir infant at all times” (Strand, Blomqvist,
Gradin, & Nyqvist, 2013).
clinical staff members have adequate theoretical knowledge
about the benefits of KMC for infants and parents. They should
also be offered sufficient supervised training to support KMC”
(Strand, Blomqvist, Gradin, & Nyqvist, 2013).
“education of both NICU staff and parents in technique of STSC,
as well as the medical benefits of STSC could help to overcome
barriers in its implementation” (Lee, Martin-Anderson, & Dudley,
2012).

Current Practice at LVHN
▪ Currently, nurses and families do not
routinely participate in kangaroo care for
premature infants who weigh less than
1500 grams.

IMPLEMENTATION
▪ Evidence presented at staff meeting of
lactation committee
▪ Bedside reminders for staff and families to
see
▪ Unit based education assigned to nursing
staff
• Covered benefits of skin-to-skin holding and
eligibility criteria for all infants

Practice Change and Results
▪ In progress- unit based education assigned
to nursing staff. Chart reviews will be
completed following education.
▪ Next step integrate education to all
members of healthcare team (respiratory,
physical therapy, speech, etc.)

Implications for LVHN
▪ Increased incidence of kangaroo care for
premature infants.

Lessons Learned
▪ Barriers include:
• Staff is unclear on the unit’s policy
regarding kangaroo care
• Nursing time and willingness to participate
• Lack of defined place to document
kangaroo care
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Strategic Dissemination of Results
■

PLAN for DISSEMINATION

Make It Happen
▪ Questions/Comments:
Contact Information:

