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Preterm birth is a global health burden that accounts for the death 
of one million preterm neonates every year,[1] of which about 78.9% 
occurs in Africa.[2,3] Inadequate resources, improper care and delay 
in prompt care are the leading causes of complications and deaths in 
preterm neonates.[3,4] 

The implementation of kangaroo mother care (KMC) as an 
alternative or as supplementary care to incubation of the preterm 
revealed reduced mortality and morbidity in preterm neonates.[1,4] 
It entails prolonged skin-to-skin (STS) contact between mother and 
infant, exclusive breastfeeding whenever possible, early discharge 
with adequate follow-up and support, and initiation of the practice 
in the facility and continuation at home.[5-7] Adapting to life is 
difficult for preterm babies because of immature body systems. 
Preterm babies create stressful situations and a feeling of inadequacy 
in their mothers. Mothers who practise KMC exhibit less stress and 
demonstrate confidence in parenting preterm babies.[8]

In addition, the warmth of STS contact of mother and baby helps 
thermal regulation of preterm babies. The exclusive breastfeeding 
component of the KMC promotes bonding between mother and 
baby. Overall evidence of the practice of KMC shows a reduction in 
neonatal mortality caused by complications of a preterm birth.[6,9,10]

Though researchers have established the benefits of KMC, they 
have also shown that there are enablers and barriers to the actual 
practice of KMC. Factors enhancing or preventing the success of 
KMC are the same, and include governmental support, acceptance 
by health practitioners, good training on KMC, and financial 
support.[1,9] 

Background 
The Perinatal Problem Identification programme in South Africa 
(SA) identifies complications from preterm birth as one of the 
leading causes of neonatal death. Complications account for 
44% of neonatal mortality.[11] In response to this report, 18 initiatives 
were rolled out in 2008 to reduce the neonatal mortality rate,  and 
are still in place today.[11] Scaling up of KMC is one of the 
strategies  in  these initiatives to combat neonatal mortality.[12,13] 
Each  of the nine provinces in SA developed programmes to 
implement these initiatives. Limpopo Province created the Limpopo 
Initiative for New-born Care (LINC) in 2003. One of the components 
of this initiative is the integration of a dedicated KMC unit with 
neonatal care. Each KMC unit is equipped with basic amenities 
for mother and baby. Professional nurses train and monitor mothers 
in the practice of KMC in the unit.[14] This initiative generated 
data used in developing national interventions to combat neonatal 
mortality. 

In Limpopo Province, however, there are no reports on the 
experiences of mothers providing KMC. The researchers of the 
present article believe that a report on mothers’ experiences will 
enhance nurses’ understanding of the perceptions of mothers on 
KMC. In turn, the quality of care given by nurses to mothers will 
improve.

Objective
The purpose of this research article is to document lived-in 
experiences of mothers providing KMC in Vhembe District of 
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Limpopo Province, SA. The researchers obtained ethical clearance 
from the University of Venda’s Higher Degree Committee, Limpopo 
Provincial Health Department, Vhembe District health office and 
the respective Vhembe district hospitals.

Method
Research design
The study was underpinned in a phenomenological approach to 
understand the experiences of mothers providing KMC in Vhembe 
District hospitals. Phenomenology is the thorough, systematic study 
of human experience that aims to produce insightful descriptions of 
the way people experience their world.[14] 

Research questions
What are mothers’ lived experiences of providing KMC? What type 
of support do mothers receive when providing KMC?

Recruitment and consent
Thirteen participants who met the inclusive criteria were purposively 
selected from the four Vhembe district hospitals with KMC units in 
the Vhembe District. One of the researchers (who is the primary 
researcher) explained the purpose and details of the research to 
the participants. Each participant signed informed consent forms 
after thorough explanation of the aim and their ethical right and 
willingness to participate in the research.

Population
The population comprised all mothers who gave birth to premature 
babies at the selected hospitals, who were providing KMC and 
who met the sampling criteria. The target population comprised 
mothers who were providing KMC from day five until discharge. 
The accessible population comprised mothers who provided KMC 
in a KMC unit at the time of interviews and who were willing to sign 
informed consent forms.

Thirteen participants with various occupations were interviewed. 
Participants were between the ages of 18 and 42 years. Ten were 
married and three were single. Their educational status ranged from 
grade 7 to a degree.

Data collection 
The primary researcher met with participants prior to the day of the 
interview to ascertain a time for the interview. Each in-depth face-
to-face interview took 45 - 60 minutes in a well-lit, quiet, private 
room next to the KMC unit at each hospital. Interviews were audio 
recorded. The researcher elicited better responses using probing 
questions such as: ‘Tell me more about the challenges you are 
experiencing, and your experiences in your relationship with nurses 
and family members.’ Data were collected over a period of three 
months from 1 July to 30 September 2017. An in-depth individual 
interview was used to obtain data from participants in a suitable 
language, which was either Tshivenda or English.

Data analysis
Data were transcribed verbatim and translated from Tshivenda 
language into English by an expert. The researchers (midwives 
and midwifery lecturers) were able to distance their biases and 
knowledge about KMC through bracketing.[15] Each transcript was 
read so as to identify significant statements and their meaning 
(horizontalisation).[16] Following horizontalisation of each 
transcript, significant statements were then collapsed into categories 
based on their relationships and similarities. These categories 
were further collapsed into themes according to careful textual and 

structural meaning of the categories. Each researcher examined 
the  categories and the themes to ensure trustworthiness of the 
research.

Results
Four themes shown in the table below (Table 1) emerged from the 
analysed data obtained from mothers who were providing KMC. 
They include knowledge of mothers about KMC, challenges of 
providing KMC, mothers’ relationships with nurses and family 
members, and support of the mothers.

Knowledge of mothers about KMC
The findings of the study revealed that mothers had knowledge of 
practising KMC. They understood the position of babies on the chest 
and the benefits of KMC to the baby.

‘Kangaroo Mother Care is when I put the baby here [pointing to 
the chest] and provide warmth to the babies, making sure that the 
child is not affected by cold at all. If I give warmth to the child, the 
weight will be normally increased.’ (P.3)

‘When I provide Kangaroo Mother Care, warmth will be transferred 
from my skin to my baby skin. When I provide Kangaroo Mother 
Care, I normally put the baby between the breasts who is wearing 
only a diaper. The main idea is to make the child grow through the 
warmth from the mother’s warmth.’ (P.8)

The participants affirmed that KMC afforded them the opportunity 
to be close to their babies all the time and monitor the wellbeing of 
the babies. 

‘I constantly observe my baby for the breathing patterns and body 
temperature and how she sucks from the breast. All the time when 
she cries, I am closer to her.’ (P.13)

Challenges related to KMC
Participants from the study highlighted the challenges they 
encountered while practising KMC. One of the major challenges 

Table 1. Schematic presentation of themes and sub-themes
Themes Sub-themes Formulated 

meaning
Knowledge of 
mothers about 
KMC

The practice of KMC
The rationale behind 
practising kangaroo 
mother care
Benefits of practising 
KMC

Putting the baby 
on chest
Providing warmth to 
the baby
Transferring warmth 
to the baby from 
the mother

Challenges related 
to KMC

Strained relationships
Physical challenges
Inadequate hospital 
amenities

Separation from 
other family 
members
Fatigue from lying in 
one position
Wearing the same 
hospital gown
Bedlinen used 
for days

Support of mothers 
when providing 
KMC

 Emotional support Support from:
- nurses 
- visits by family 
members

KMC = kangaroo mother care.
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is separation from family members during the hospital stay, which 
creates a gap in the care of other family members.

‘Eish! I left my daughter with her father. Ever since I came to the 
hospital, I never went home. My 8-year-old child says she is bored 
since others are with their mothers, while she is not. The last time 
I spoke to her, she said I should come back home. This situation 
is frustrating me because the father gets to work by 03h30 in the 
morning. She remains alone at home when the father goes to 
work, and no one wakes her up for school.’ (P.9)

A prolonged hospital stay causes strain in husband-and-wife 
relationships.

‘My husband is not happy about this situation which makes me 
to be away from home. I got this over the phone through my 
conversation with him because he is not staying with me at home. 
He is staying far away from us. Another thing is that since the 
babies were born, I did not go home and it is true he did not 
take that well. Another thing, I have left my eldest child with the 
father.’ (P.7)

Participants also experienced fatigue owing to the position 
maintained during KMC and complained of backache and fatigue.

‘‘I feel tired on my vertebral column as if I had been carrying a 
heavy load on my back, but my focus is on helping my babies 
to grow. My time to relax will come when my babies gain the 
expected weight.’ (P.5)

‘It is painful to spend most of the time lying on your back in the 
evening. I move from bed to chair and move around like that.’ (P.1)

In the KMC unit, mothers have basic amenities to make their stay 
in the hospital comfortable. Unfortunately, participants complained 
of inadequate amenities in the unit.

‘One may give birth today, sleep over with the same dress and it 
may not be easy for me to walk around using the very same dress. 
I spent three days wearing the same dress but have identified 
a nightdress put off by someone, I took it and washed it with 
warm water.’ (P.8)

The inadequate amenities encourage dirtiness. To avoid this, 
participants wash their clothes with their own detergents. Washing 
clothes was also done to avoid bad odour from clothes soiled with 
breastmilk.

‘Some of the mothers do not wash hospital night dresses because 
they do not have a powder. You may find a woman sometimes 
wearing a dress drenched in breastfeeding milk and it smells bad. 
It compels one to change the dress twice a day. I wash one and 
wear the other one. Family members bring packets of washing 
powders from home.’ (P.9)

Participants stated that there were days on which they were not 
supplied with diapers for the babies. Mothers were compelled to buy 
diapers and they ended up sharing with those who could not afford 
them. Support of mothers during KMC differs in accordance with 
nurses’ understanding of the woman’s situation.

‘Nurses informed us that there are no diapers. Last week, one of 
the mothers of twin premature babies did not receive visitors and 
there was no supply of diapers from the nurses and we had to 
donate at least two diapers each to her.’ (P.4)

One of the participants complained about the effects of the long 
hospital stay on her studies.

‘When the baby was born prematurely, I was still attending the 
school lessons, but now I can no longer get back because the baby is 
underweight, and I don’t know when he will be discharged.’ (P.10)

Support of mothers during KMC
Nurses play a fundamental role in the KMC unit. They assist mothers 
with necessary information as well as basic amenities. Our findings 
revealed the support of nurses to participants in the KMC unit.

‘The nurses treat us so well because they even demonstrate to 
us how to handle the premature babies. The babies have to be 
breastfed always. One more thing is that they tell us not to put a 
baby on the bed as it is only for the mother. Instead, the baby has 
to be always kept between the breasts.’ (P.10)

‘If you need clarity on something concerning the baby, they help 
us.’ (P.6) 

In addition to the care that participants receive from nurses, they 
receive supplementary support from family members who visit the 
hospital.

‘Family members pay me a visit and comfort me, telling me not to 
worry or to think too deep about the disadvantages of this situation 
as it may negatively affect production of breast milk.’ (P.7)

‘My husband visits me frequently and he has accepted the situation 
caused by giving birth to a premature baby and of staying long 
in  the hospital. He always says that he wishes that the baby 
to comes home soon. Even the grandmother of the child has 
accepted it.’ (P.1) 

‘From relatives, I am getting a great support, they often come to 
pay a visit all the time.’ (P.4)

Discussion
The aim of the present study is to describe the lived experience 
of mothers who provide KMC in the district hospitals in Vhembe 
District of Limpopo Province. KMC is one of the initiatives of the 
LINC. Adequate and correct knowledge is crucial to practice in 
public health. Some studies have shown that mothers demonstrate 
adequate knowledge on KMC while others showed poor knowledge. 
The findings of our study revealed that mothers demonstrated 
adequate knowledge of KMC; this is important as insufficient 
knowledge or no knowledge at all will be detrimental to the 
provision of KMC by the mother. Provision of KMC in the right 
way is crucial to successful outcomes. Constant closeness to babies 
is one of the benefits emphasised by mothers to be a motivation for 
providing KMC.[7] Mothers need to constantly put the naked babies 
on their chest to provide warmth. This position also creates a bond 
and closeness that mothers appreciate. The mothers in our study 
reported this bond as one of the benefits of providing KMC to their 
babies. This finding is similar to reports in many studies.[5,6,10] 

The practice of KMC has been shown to reduce neonatal death 
and increase bonding between mother and baby. However, the 
extended hospital stay related to mothers in KMC units put strain 
on family care and relationships with other children;[17] this contrasts 
with the shorter hospital stays reported in the literature brought 
about through provision of KMC at home.[18,19] Mothers in the 
study complained of fatigue caused by retaining the one position 
of holding babies between their breasts. Fatigue is one of the 
disadvantages reported in studies on KMC.[20-22]

Findings in the study also revealed a lack of basic amenities in 
KMC units as one of the challenges that mothers experienced. 
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According to the LINC, KMC units are equipped with basic 
amenities. A lack of basic amenities becomes a barrier to the practice 
of KMC.[9] A study in Tanzania showed a lack of amenities to support 
KMC in hospital.[22] Another study also listed inadequate amenities 
in the hospital as one of the barriers to KMC.[23]

Seidman et al.[1] and Chan et al.[9] established that support from 
health practitioners and relatives was very important as mothers 
were not able to perform their responsibilities. Support of mothers 
during KMC is crucial to the success of KMC practice. Mothers 
in our study reported receiving support from midwives and their 
relatives. A study from Pakistan showed that support from relatives 
enhanced the practice of KMC in home settings.[24] Though our 
study was of KMC practised in the hospital setting, support from 
relatives in terms of taking care of affairs at home and visiting the 
hospital was crucial to success of KMC. This type of support reduces 
anxiety of mothers about homecare. Another study in Tanzania 
showed lack of support from healthcare workers and listed it as one 
of the barriers to success of KMC.[22]

Study strengths and limitations
One of the strengths of the present study is that mothers were 
interviewed from three different hospitals in Vhembe District, 
which afforded participants a chance to learn more about KMC. 
A  limitation to the study is the possibility of bias owing to the 
method of selection. Mothers in the study were those who showed 
interest and were available at the time of interviews.

Conclusion
The present study described the experiences of women providing 
KMC to their preterm babies. The mothers expressed their knowledge 
of KMC and their challenges. Our study documents the experiences 
of mothers in Limpopo Province since the LINC in 2003. This 
point has an implication in informing policy on KMC. One of the 
important findings in the study was lack of amenities in the unit. 
Therefore, it is important for the Limpopo government to improve 
the provision of basic needed amenities in each unit to improve the 
facilities. In addition, routine periodic inspections should be carried 
out to maintain standards in each unit.
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