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“The authors encourage applying 
these created directives in practice and 
evaluating their effects on KMC coverage. 
We believe this teaching program could 
adequately address one of the most 
important barriers in KMC practice, patient 
education. ”

“Misinformation can cause parents to 
unnecessarily fear Covid-19 transmission, 
which may become a barrier to applying 
KMC. Additionally, many hospitals have 
strict and complicated visitor guidelines 
due to Covid-19, which could exasperate 
parents’ fear of transmission to their 
newborns and negatively affect their 
willingness to practice KMC.”
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“In an interview with a NICU nurse in 
Southern California, we learned that time 
and human resources have been limiting 
factors in providing KMC for patients.”

Fellow's Column: Letter to the Editor “A Delphi Survey 
– Enhancing Parents’ Knowledge and Practice of 

Kangaroo Mother Care”
Dear Editor: 

With great interest, I read “A Delphi Survey – Enhancing Parents’ 
Knowledge and Practice of Kangaroo Mother Care” (Paulse, N. 
A Delphi Survey – Enhancing Parents’ Knowledge and Practice 
of Kangaroo Mother Care. Neonatology Today. 2022;17(11):3-10). 
In this article, Paulse aims to establish guidelines for a teach-
ing program to enhance parents’ understanding and application 
of kangaroo mother care (KMC) for preterm infants. The Delphi 
Survey method assessed a panel of experts to determine the es-
sential KMC practice directives to include in the teaching program. 
The authors encourage applying these created directives in prac-
tice and evaluating their effects on KMC coverage. We believe 
this teaching program could adequately address one of the most 
important barriers in KMC practice, patient education. Hopefully, 
improving patients’ understanding of KMC will increase their en-
gagement in KMC. As challenges associated arise, we believe it 
would be valuable to analyze and amend the program directives 
as needed.

Since the introduction of KMC twenty-five years ago in Columbia 
(1), several meta-analyses and systematic reviews have shown 
the benefits of KMC (2). It is now widely accepted and practiced 
in multiple countries (3). While KMC is beneficial and popular, 
some barriers hinder its prevalence in practice and understand-
ing. In “Kangaroo mother care: a systematic review of barriers 
and enablers,” published in 2016, Chan et al. categorized barriers 
to kangaroo mother care practice into six categories: Buy-in and 
bonding, Social support, Time, Medical concerns, Access, and 
Context (4). In another study, Alenchery et al. split the barriers to 
skin-to-skin contact (SSC) into three main branches: system bar-
riers, experiential barriers, and knowledge barriers (5). Both stud-
ies emphasize the importance of parents’ knowledge and patient 
education as major barriers to KMC. Paulse’s created directives 
hope to address this knowledge gap regarding KMC accordingly. 
While we believe it would be beneficial to address general patient 
education, other barriers to KMC application should be addressed 
to create a more comprehensive directive. 

Additionally, directives addressing Covid-19 patient education re-
garding KMC should be added. At the beginning of the Covid-19 
pandemic in 2020, the American Academy of Pediatrics (AAP) 
temporarily recommended separating newborns from mothers 
with Covid-19 due to a lack of knowledge about the virus (6). This 
initial guideline created detrimental separation practices and neg-
atively impacted KMC practice (7). In July 2020, the AAP guideline 

was amended because direct breastfeeding and rooming-in were 
proven safe. After all, perinatal transmission of Covid-19 is unlikely 
if proper precaution is taken (8). A comparative risk analysis pub-
lished by Minckas et al. found that the benefit of KMC outweighs 
the mortality risk of Covid-19 by 65-fold in preterm neonates in 
low- and middle-income countries, which further supports KMC 
practice during the Covid-19 pandemic (9). We believe updating 
parents about the most recent Covid-19 postnatal care guidelines 
is crucial to their newborns’ care. Misinformation can cause par-
ents to unnecessarily fear Covid-19 transmission, which may be-
come a barrier to applying KMC. Additionally, many hospitals have 
strict and complicated visitor guidelines due to Covid-19, which 
could exasperate parents’ fear of transmission to their newborns 
and negatively affect their willingness to practice KMC.

Paulse and Venter focus on parents’ vital role in KMC practice 
through their KMC directives. We agree with the importance of pa-
tient education and suggest expanding the guidelines to address 
the views of other associated parties, such as healthcare profes-
sionals and lawmakers. Per Minckas et al., these associated par-
ties provide patients with the services and protection that encour-
age them to practice KMC. In a multi-site implementation research 
study by Mony et al., patients were more inclined to practice KMC 
due to support from government leadership, health workers’ rec-
ommending KMC as the standard of care, and systematic chang-
es in infrastructure and policy (10). To promote the frequency of 
KMC, Mony recommends creating policies that minimize mother 
and baby separation, allowing parents to care for their hospital-
ized children, and focusing on the needs of the mother and baby 
through integrated care. Policymakers must put these principles 
into practice while allowing for adaptation in the event of unique 
cases. 
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In order to better understand potential barriers to KMC, various 
healthcare personnel who participate in KMC should be consult-
ed. In an interview with a NICU nurse in Southern California, we 
learned that time and human resources have been limiting factors 
in providing KMC for patients. By combining general principles 
established by Paulse and Venter with individual opinions on bar-
riers to care, the created directives could provide both the back-
bone and terminal bridges to enhance KMC practice from top-to-
bottom and bottom-to-top directions for all those involved.

In conclusion, we sincerely appreciate the KMC directives created 
by Paulse and Venter.

We would love to expand on their idea by providing information for 
directives that address Covid-19 concerns and healthcare profes-
sionals’ input. We hope this letter will promote positive discussion 
and ultimately increases KMC awareness.
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Sincerely, 

Kuang Cheng Chen, OMS4

College of Osteopathic Medicine of the Pacific 

Western University of Health Sciences

Email: kuangcheng.chen@westernu.edu

Dear Dr. to be Chen,

Thank you for a very cognitive review of this paper. KMC’s sim-
plicity causes much concern because of perceived risks to the 
care of the patients. There is also a knowledge gap between what 
parents, nurses, and physicians expect. The idea of skin-to-skin 
did not begin recently but is probably as old as our species and 
may extend back further. There are certainly animal analogies to 
KMC. The point is that there was never an instruction manual or 
a right or wrong way of engaging skin-to-skin parents with the 
baby. Prematurity does complicate the interaction, and there are 
individual issues that are care-related that may preclude KMC in 

certain instances, but this does not connotate an inability to en-
gage or approach engagement at some later point.

COVID-19 did present a conodrum. (1) We understood that this 
pathogen was capable of causing severe morbidity and mortality 
in adults and that several cases of vertical transmission had pro-
duced disease in neonates. Unique in this particular situation was 
the concern that COVID-19 would in some way affect staff and 
thereby cause staffing issues. To the editor’s knowledge, there is 
no documented COVID-19 passage from a neonate vertically to 
NICU staff. Strict visitation policies that precluded the presence 
of one or both of the parents for large epochs of the hospital stay 
were toxic to the presumption of routine KMC and any teaching 
regarding these practices. (2, 3)

As the pandemic progressed, it became apparent that the risks 
were different than initially thought. COVID-19 did not have to be a 
barrier to KMC and teaching. Moving forward, we must learn that 
programs involving parents’ and babies’ separation are not sus-
tainable. However, with the next pandemic or health, scare come 

“We would love to expand on their idea 
by providing information for directives 
that address Covid-19 concerns and 
healthcare professionals’ input. We 
hope this letter will promote positive 
discussion and ultimately increases KMC 
awareness.”

“COVID-19 did present a conodrum. (1) 
We understood that this pathogen was 
capable of causing severe morbidity and 
mortality in adults and that several cases 
of vertical transmission had produced 
disease in neonates. Unique in this 
particular situation was the concern that 
COVID-19 would in some way affect staff 
and thereby cause staffing issues. ”



16NEONATOLOGY TODAYtwww.NeonatologyToday.nettJanuary 2023

new risks, and it is impossible to quantify how the health systems 
will react, especially if this threat involves increased risk to infants 
and staff members. (4)

The resource issue must be separated from the applying KMC. In 
theory, with parents who understand their role, neonates in KMC 
should be more stable and require less monitoring. These direc-
tives must focus on realistic expectations, maintenance of the 
infant-parent dyad, and further the benefits offered by KMC.
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A s ingle-center re t rospect ive s tudy 
compared the benefits and costs of  an 
exclusive human milk diet in infants less than 
or equal to 28 weeks gestation and or less 
than or equal to 1,500 grams vs. a 
combination of  mother’s milk fortified with 
cow milk-based fortifier and formula, or a diet 
of  formula only. Primary  outcomes were 
length of  stay, feeding intolerance and time 
to full feeds. Secondary  outcomes included 
the effect  of  the diet on the incidence of  NEC 
and the cost-effectiveness of  an exclusive 
human milk diet.

In those babies fed an exclusive human milk 
diet,  there was a minimum of  4.5 fewer 
additional days of  hospitalization resulting in 
$15,750 savings per day, 9 fewer days on 
TPN, up to $12,924 savings per infant  and a 
reduction in medical and surgical NEC 
resulting in an average savings per infant of 
$8,167.  And for those parents who get to 
take their baby  home sooner, the impact is 
simply priceless.

Although every  effort is made to start 
feeding as soon as possible, good nutrition 
is essential, even if  the baby  is unable to 
be fed. It is key  that  early  nutrition 
incorporates aggressive supplementation 
of  calories, protein and essential fatty 
acids. Without these in the right  balance, 
the body goes into starvation mode; and 
before feeding even begins, the intestine, 
the liver and other parts of  the body  are 
compromised. While an exclusively  human 
diet  with an exclusively  human milk-based 
fortifier will minimize the number of  TPN 
days, TPN is essential to the early  nutrition 
of  an at-risk baby  and is a predicate of 
good feeding success.

App rop r i a te g row th beg ins w i th a 
s t a n d a r d i z e d a n d v a l i d a t e d ( a n d 
adequately  labelled) donor milk with a 
minimum of 20 Cal per ounce. 

Adding human milk-based fortification and 
cream has been proven to enhance growth 
without compromising infant health through 
t h e i n t r o d u c t i o n o f  b o v i n e - b a s e d 
fortification.6 

Indeed, even small amounts of  bovine 
products added to human milk were shown 
to be detrimental with a dose-response 
relationship suggesting increased amounts 
o f  bov ine p roduc ts lead to worse 
outcomes. 2,7 

An exclusive human milk diet is essential 
“medicine” for VLBW premature infants 
and we all agree fortification is required for 
proper growth. If  we also agree to the 
former,  utilizing a non-human fortifier or 
any  other foreign addi t ives in th is 
p o p u l a t i o n c a n n o t  b e p a r t o f  t h e 
conversation. 

NCfIH welcomes the opportunity  to discuss 
the forthcoming guidelines in person or via 
phone. Mitchell Goldstein, Medical Director 
for the National Coalition for Infant  Health 
can be reached at 818-730-9303.

Sincerely,

Mitchell Goldstein, MD
Medical Director, 
National Coalition for Infant Health
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“An exclusive human milk 
diet is essential 
“medicine” for VLBW 
premature infants and we 
all agree fortification is 
required for proper 
growth. If we also agree 
to the former, utilizing a 
non-human fortifier or 
any other foreign 
additives in this 
population cannot be part 
of the conversation.”

Readers can also follow 
NEONATOLOGY TODAY  at 

its Twitter account: 
@NeoToday  


