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Abstract 

This study investigated the factors influencing the implementation of Kangaroo Mother Care (KMC) 

technology in Embu County health facilities, Kenya. The study focused specifically on financial support 

factors, health workers' role factors, facility readiness factors, and management-related strategies. The 

research utilised a descriptive survey design. Data were collected via questionnaires from 282 health 

workers (doctors and nurses) at level-four and level-five health facilities, which included  Embu level five 

general referral and teaching institution and Consolata Hospital, Kyeni, which is also a level five faith-

based Catholic institution, using stratified random sampling. Analysis was done with SPSS version 26.0, 

which employed both descriptive and inferential statistics. Key findings revealed that all examined factors, 

financial-related, health workers-related, facility-related and management-related, significantly positively 

impacted continuous kangaroo mother care implementation. Financial-related factors had a coefficient of 

0.246 (p = 0.000), while healthcare workers' factors had 0.281 (p = 0.000), facility-related factors had 

0.294 (p = 0.000), and management-related factors had 0.170 (p = 0.000). These results underscore the 

necessity of sustainable funding, adequate resources, well-trained staff, and effective leadership for 

successful continuous KMC adoption. Advocacy efforts should be intensified to increase government 

budget allocations and attract adequate donor funding dedicated to KMC programs. Healthcare facilities 

should explore fee-for-service models to generate revenue that can be reinvested into KMC programs. 

Regular training programs and workshops on the latest KMC practices and protocols are essential for 

healthcare workers. Developing efficient resource allocation strategies will ensure that facilities have the 

necessary supplies and equipment to support KMC practices. Hospital policy makers and hospital 

administrators should take responsibility to explore fee-for- service models to generate revenue. As for 

the regular training, the County KMC program managers will be responsible for ensuring that this is done, 

and new health workers will also be included for continuity purposes. 
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1.0 Introduction 

Kangaroo Mother Care (KMC), a 1978 origin 

skin-to-skin and breastfeeding method for preterm 

infants, is cost-effective and boosts survival, vital 

in resource-limited areas like sub-Saharan Africa. 

Despite proven benefits, misconceptions and 

resource issues hinder its global use. In Kenya, 

with high neonatal mortality, KMC uptake 

remains low despite policy support. 

Understanding influencing factors is crucial. A 

June 2024 report details Kenya's Ministry of 

Health and Clinton Health Access Initiative 

training healthcare professionals in Kisumu 

County and beyond on Immediate KMC to 

improve premature infant survival. 

(KMC) It is vital for premature/LBW babies, but 

poorly implemented in Kenya. Embu's Level 5 

hospital, overwhelmed by referrals from 

unprepared Level 4 facilities, offers only 

intermittent KMC due to practical obstacles like 

repurposed rooms, hindering care and breaking 

the pathway for these vulnerable infants. 

This study investigated factors influencing the 

implementation of Continuous Kangaroo Mother 

Care (KMC) at Level four and   five health 

facilities in Embu County to determine and 

overcome these barriers to ensure the long-term 

effectiveness and sustainability of KMC programs 

2.0 Materials and Methods 

Research design 

This study employed a descriptive survey design 

to examine variable characteristics within a 

specific context. By systematically collecting 

data, these surveys helped reveal and understand 

various phenomena, behaviours, attitudes, and 

opinions in a target population, especially when 

existing knowledge is limited (Asenahabi, 2019). 

Furthermore, descriptive surveys are essential for 

establishing baseline data about populations or 

groups, which is crucial for future research 

(Dannels, 2018). 

Instrumentation 

This study used structured questionnaires for data 

collection, chosen for covering large samples and 

minimising bias while allowing reflection (Dalati 

& Marx Gómez, 2018). Likert scales measured 

opinions and feelings (Taherdoost, 2019). The 

sample comprised 282 health workers (230 

nurses, 52 doctors) from six facilities, calculated 

using Yamane's formula (1967). Multi-stage and 

stratified random sampling selected participants 

from diverse level four and five government and 

faith-based institutions, ensuring broad 

representation (Kothari, 2019) 

 

Data collection 

The study employed a "drop and pick" method, an 

enhanced mail survey technique, for data 

collection, administered in person or via email for 

respondent convenience, ensuring control and 

reliability (Saunders et al., 2012). To address 

potential challenges like busy schedules and 

sensitive information, prior appointments were 

scheduled via phone. Questionnaires were 

dropped off or sent electronically, allowing 

respondents to choose their completion time. 

“The study found that 
Successful Kangaroo 
Mother Care (KMC) 

requires robust 
infrastructure, 
equipment, IT 

support, and strong 
management 
practices.’’ 
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Electronic formats stored partial responses, 

enabling follow-up calls. Personal visits and 

targeted follow-ups further increased the response 

rate, ensuring comprehensive data collection. 

Cronbach's alpha testing confirmed the 

instrument's reliability and validity for the main 

study. 

Pre-testing phase at Chuka Level Five Hospital 

involved 6 doctors and 24 nurses. Challenges 

during data collection helped refine the 

questionnaire. Cronbach's alpha testing confirmed 

the instrument's reliability and validity for the 

main study. Descriptive statistics (mean, median, 

mode, range, and distribution/percentage) 

summarised the data. Cross-tabulations explored 

relationships between variables and compared 

results across demographic groups. Statistical 

significance, calculated using a p-value threshold 

of 0.05, determined if findings were due to chance 

(p < 0.05 indicating significance). Analyses were 

conducted using Excel, R, and SPSS to assess the 

reliability of the findings. This approach provided 

a comprehensive evaluation of the data, 

identifying key patterns and ensuring results were 

statistically meaningful. 

3.0 Results  

The results are presented below. 

Table1: Model Summary of the Multiple 

Regression Analysis for the Contributions of 

Independent Variables financial, health workers, 

facility and management factors) to Dependent 

Variable (KMC implementation) 

Table 1 

Fitness model 

Model R R Square Adjusted R-Square Std. Error of the Estimate 

1 .848a 0.719 0.714 0.2354 

The regression model (R²=0.719) shows financial, 

health worker, facility, and management factors 

significantly influence KMC adoption and use. 

 

Table 2 

Multiple Regression Analysis ANOVA Table for Independent Variables (financial, health workers, facility, 

plus management-related factors) and Dependent Variable KMC implementation 
 

Sum of Squares df Mean Square F Sig. 

Regression 35.707 4 8.927 161.111 .000b 

Residual 13.963 252 0.055   

Total 49.669 256    

The Multiple Regression Analysis ANOVA Table 

2 results show a highly significant regression 

model (p < 0.001) with a large F-statistic 

(161.111). The regression sum of squares (35.707) 

is much larger than the residual sum of squares 

(13.963), indicating the model explains significant 

variance and fits the data well. 
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Table 3 

Regression Analysis Coefficients for independent variables, Financial, and health care workers, facility 

and management-related factors. 

Mode

l 

Variable Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. 

β Std. Error Beta 

1 (Constant) -0.115 0.159 
 

-0.723 0.471  
Financial-related factors 0.246 0.042 0.233 5.809 0.000  
Healthcare-related factors 0.281 0.039 0.326 7.275 0.000  
Facility-related factors 0.294 0.034 0.356 8.693 0.000  
Management-related factors 0.170 0.038 0.19 4.458 0.000 

A Dependent Variable: Implementation of continuous kangaroo mother care technology 

Table 3: All predictor variables significantly 

influenced continuous KMC technology 

implementation (p < 0.05). Financial, staff, 

facility, and management factors all had positive 

impacts. Facility factors showed the strongest 

influence (0.294), followed by staff (0.281). 

Successful KMC implementation requires a 

holistic approach addressing all these areas, with 

emphasis on facilities and staff. 

The model is thus empirical as shown below: 

𝑌 =  −0.115 +  0.246Х1  +  0.281Х2 +  0.294Х3  

+  0.170Х4 

Where: 

Υ= Implementation of Continuous Kangaroo 

mother care 

Х1 = Financial-related factors 

Х2 = Healthcare-related factors 

Х3= Facility-related factors 

Х4= Management related factors 

Positive managerial relations with healthcare 

providers and timely dissemination of health 

information were associated with higher KMC 

adoption rates. 

Background Information 

The demographic information was studied and 

displayed in tables and graphs under the 

subsections mentioned.  

Figure 1 

Participants Distribution 

 

Figure 4.1 shows 63.4% of participants are 

female, reflecting their prominence in healthcare, 

especially maternal/child health, suggesting they 

are key for KMC research. Understanding their 

unique challenges, including tailored training, is 

vital. However, male participation also 

necessitates inclusive strategies for better KMC 

implementation and health outcomes. 

  

63.4%

36.6%

Female

Male
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Age bracket 

Table 4 

Age Bracket 

Age bracket Frequency Percent 

Below 30 years 18 7% 

30 – 40 years 43 16.7% 

41 – 50 years 121 47.1% 

Over 50 years 75 29.2% 

Total 257 100 

Table 4.4 shows a study respondent age 

distribution heavily skewed towards experienced 

professionals (41-50 and over 50, 76.3%). 

Younger staff (under 40) provide adaptability. 

This mix is valuable for KMC implementation, 

blending experience with fresh perspectives. 

Understanding this helps design targeted training 

to leverage all expertise for successful technology 

rollout. 

Level of education 

Figure 2 

Level of Education 

 

Figure 4.2 shows that most staff (62.3%) have 

diplomas, suitable for KMC roles. Many (32.3%) 

hold certificates, indicating a need for KMC 

training. Only 5.4% have graduate degrees, 

capable of advanced work. No post-graduates 

suggest growth potential. Targeted KMC training, 

especially for certificate holders, is recommended 

to enhance capabilities. 
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Table 5 

Tenure of Work 

Tenure of work Frequency Valid Percent 

0 - 2 years 75 29.2% 

3 – 4 years 77 30.0% 

5 – 8 years 53 20.6% 

Over 8 years 52 20.2% 

Total 257 100.0% 

Table 4.5 shows 30% of healthcare professionals 

are mid-career (3-4 yrs), the largest group. 

Tailored programs are recommended: 

foundational training for early-career (29%), 

targeted for mid-career, mentorship for 

experienced (21%), and leadership/guidance for 

veterans (20%), aiming to retain talent. 

Section 4.11 analyses KMC financial factors 

using a Likert scale survey. Descriptive stats in 

Table 4.6 show perceived inadequacy, stressing 

that sufficient funding is critical for KMC 

adoption, sustainability, and overall feasibility. 

Table 6 

Descriptive statistics regarding financial-related factors 

Statements 1 2 3 4 5 M S D 

Hospital revenue is sufficient to sustain the 

management of the health care services, including the 

kangaroo mother care technology 

6.6% 30.4% 29.6% 19.1% 14.4% 3.04 1.16 

The facility has clear and adequate funding from the 

NHIF 

4.7% 3.9% 31.5% 34.2% 25.7% 3.72 1.04 

All the patients are fully covered by the NHIF cover 12.5% 3.5% 21.8% 34.6% 27.6% 3.61 1.27 

The financial audits are done regularly and 

transparently 

2.7% 12.1% 16.7% 38.1% 30.4% 3.81 1.08 

There are financial control mechanisms in place to 

ensure accountability of the finances 

4.7% 4.7% 25.7% 33.9% 31.1% 3.82 1.07 

Acts of misappropriation are rampant in the 

department/facility 

9.3% 21.4% 12.1% 29.6% 27.6% 3.45 1.34 

Are the funds from the county government adequate to 

run the facility, and factoring in KMC technology?  

8.9% 10.1% 10.5% 45.1% 25.3% 3.68 1.21 

Does the hospital administration source for donor 

funding on cash, equipment and KMC technology 

factored in? 

3.9% 12.1% 13.6% 45.9% 24.5% 3.75 1.08 

Budget overruns are efficiently managed in the facility 11.7% 3.5% 22.2% 34.6% 28.0% 3.64 1.25 

The hospital has a reliable financial stream to 

supplement its annual budget, which also factors in 

KMC technology 

2.3% 8.2% 14.0% 49.0% 26.5% 3.89 0.97 

Average mean      3.64 1.15 
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Kangaroo Mother Care (KMC) faces significant 

financial challenges, marked by uncertainty over 

hospital revenue, NHIF funding, and reliance on 

donors (70.4% positive view), alongside issues 

like misappropriation risks. Healthcare worker 

attitudes and capabilities are also critical, as 

detailed in related data. Both stable funding and 

capable staff are essential for reducing neonatal 

mortality through effective, sustainable KMC 

services.

Table 7 

Descriptive statistics regarding health workers' related factors 

Statements 1 2 3 4 5 M S D 

The bed capacity is sufficient for admission, mostly in 

KMC technology units 

8.9% 8.6% 8.9% 41.2% 32.3% 3.79 1.23 

The responsiveness is prompt and on time 12.8% 8.2% 14.0% 41.6% 23.3% 3.54 1.29 

There is enough operational healthcare equipment, 

particularly in maternity newborn units and KMC 

technology units    

2.3% 2.7% 7.4% 52.1% 35.4% 4.16 0.85 

There are enough spaces/rooms to implement 

continuous KMC technology 

4.7% 0.4% 18.3% 37.7% 38.9% 4.06 1.00 

There is adequate hospital infrastructure, factoring in 

KMC's continuous technology 

1.2% 3.1% 16.0% 45.5% 34.2% 4.09 0.85 

The facility has adequate IT-related infrastructure in 

place 

6.6% 9.7% 12.8% 37.0% 33.9% 3.82 1.19 

Adequate hospital supplies are factored in for 

continuous KMC technology 

15.6% 4.7% 8.9% 37.7% 33.1% 3.68 1.38 

There are adequate transport facilities (such as 

ambulances) in case of immediate need. 

1.9% 4.7% 13.6% 47.5% 32.3% 4.04 0.91 

Average mean      3.90 1.09 

Kangaroo Mother Care (KMC) implementation 

shows mixed results. While most find bed 

capacity and equipment adequate, significant 

concerns exist regarding IT infrastructure, general 

supplies, and service responsiveness. Strengths 

include implementation space and transport. 

Findings highlight potential but also critical 

weaknesses, emphasizing the need for 

management, training, and collaboration to 

improve KMC outcomes. 

 

Descriptive statistics regarding facility-related 

factors 

Descriptive statistics examined healthcare 

workers' perceptions of facility factors supporting 

KMC for preterm infants using a Likert scale 

(1=strongly agree to 5=strongly disagree). Data 

tables highlighted prevailing views on 

infrastructure and resources, identifying strengths 

and weaknesses in the physical environment to 

improve KMC implementation and care quality.

 



                 International Journal of Professional Practice (IJPP) Vol .14 Issue No. 3 2026                

 

 

 

Table 8 

Descriptive statistics regarding facility-related factors 

Statements 1 2 3 4 5 M S D 

The selection of the suppliers is based on the 

competence of the supplier and the quality of 

supplies 

10.9% 8.9% 9.7% 43.6% 26.8% 3.67 1.26 

Quality assurance is paramount in the pharmacy and 

supplies department 

1.9% 3.1% 6.6% 54.1% 34.2% 4.16 0.83 

The ambulances are well equipped with the right 

equipment, with those for the premature baby 

factored in. 

4.3% 1.2% 4.3% 50.2% 40.1% 4.21 0.91 

The tendering process is professionally evaluated 

and analyzed to ensure the quality of supplies, 

including those for KMC technology, as well as the 

longevity of the tender 

4.7% 1.9% 1.9% 40.9% 50.6% 4.31 0.97 

Supplier quality capabilities are evaluated by using 

the supplier certification programs, and KMC 

technology supply is factored in, e.g., baby wraps, 

caps and mothers’ gowns. 

7.0% 1.2% 1.9% 34.6% 55.3% 4.30 1.08 

Enough Computers automate activities and collect 

KMC data 

3.1% 1.9% 32.7% 40.5% 21.8% 3.76 0.92 

There is a reliable and up-to-date health information 

system 

20.6% 5.8% 5.1% 35.4% 33.1% 3.54 1.51 

There is frequent dissemination of health 

information, including KMC technology 

7.8% 6.2% 14.0% 42.0% 30.0% 3.80 1.16 

Data collected is used in decision-making as well as 

future projections, and KMC technology is factored 

in. 

8.9% 7.0% 6.2% 43.6% 34.2% 3.87 1.22 

Average mean      3.96 1.10 

Table 4.8 shows strengths in Kangaroo Mother 

Care (KMC) facility factors like supplier 

selection, pharmacy quality, and ambulance 

readiness, but highlights major concerns. While 

KMC information dissemination is effective, 

computer availability and health information 

system reliability are poor (only 20.6% satisfied). 

Technology and systemic improvements are 

needed to better support KMC delivery and 

maternal-newborn health outcomes. 

Descriptive statistics regarding management-

related factors 

This section analyses healthcare workers' 

perceptions of management practices for KMC 

adoption using descriptive statistics and a 1-5 

Likert scale. Findings in Table 4.9 reveal 

management's role in promoting KMC 

implementation. 
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Table 9   

Descriptive statistics regarding management-related factors 

Statements 1 2 3 4 5 M S D 

Staff are well distributed in all departments 9.7% 0.0% 9.3% 44.4% 36.6% 3.98 1.16 

The staff are regularly trained on and off the job, 

including KMC technology 

6.6% 0.0% 14.8% 42.0% 36.6% 4.02 1.05 

There are job descriptions which are clearly laid down 

for all staff as a motivational factor, with KMC 

technology factored in 

17.5% 0.0% 21.4% 31.1% 30.0% 3.56 1.38 

Sufficient staff in key units. Like maternity, KMC, and 

MCH 

4.3% 0.0% 10.5% 28.8% 56.4% 4.33 0.97 

The staff are adequately and equitably 

remunerated/appraised 

7.4% 0.0% 8.9% 44.4% 39.3% 4.08 1.07 

Salaries and pay are available on time (no delays in 

pay) 

2.3% 0.0% 18.7% 43.2% 35.8% 4.10 0.86 

There is a clear organisational structure for the 

hospital 

2.3% 0.0% 14.8% 56.4% 26.5% 4.05 0.79 

There is a clearly displayed strategic plan, vision and 

mission statement 

5.1% 0.0% 5.1% 44.0% 45.9% 4.26 0.95 

Managerial meetings are held regularly and amicably  5.4% 7.4% 8.6% 42.4% 36.2% 3.96 1.11 

Meetings are held equitably, and the information is 

disseminated in due time 

10.9% 7.8% 7.0% 42.4% 31.9% 3.77 1.28 

There is a good relationship with your surrounding 

healthcare providers 

9.3% 0.0% 2.7% 37.0% 51.0% 4.20 1.16 

Average mean      4.03 1.06 

Descriptive statistics from Table 4.9 show mixed 

management factors impacting KMC. Staff 

distribution, training, and job clarity need 

improvement, while human resources and 

organizational structure were positive. However, 

remuneration and salary timeliness concerns 

persist. Addressing these gaps is vital to 

enhancing KMC implementation and supporting 

healthcare providers effectively 

 

Descriptive statistics regarding the 

implementation of continuous KMC technology 

The study analysed attitudes and practices towards 

continuous KMC technology using a 5-point 

Likert scale. Descriptive statistics, including 

frequencies and percentages, were calculated. The 

results, presented in Table 4.10, reveal the range 

of participant opinions regarding the adoption and 

perceived efficacy of this technology, illustrating 

prevailing perspectives. 
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Table 10  

Descriptive Statistics regarding the Implementation of KMC Technology 

Statements 1 2 3 4 5 M S D 

KMC bonds with the mom and the preterm baby 8.6% 9.3% 9.7% 44.4% 28.0% 3.74 1.21 

 Mother okay with Prematurity: Skin-to-skin all day  5.4% 11.7% 14.8% 42.4% 25.7% 3.71 1.13 

Kangaroo care calms the baby  14.8% 3.5% 21.8% 31.5% 28.4% 3.55 1.33 

Reluctant to educate mothers on CKMC 5.4% 12.1% 16.0% 41.6% 24.9% 3.68 1.13 

I practice kangaroo mother care only when they are in 

the hospital 

10.1% 8.2% 11.7% 35.8% 34.2% 3.76 1.28 

I love helping mothers learn skin-to-skin closeness  14.8% 5.1% 7.4% 35.4% 37.4% 3.75 1.39 

I think the mother experiences so much heat carrying 

her baby skin-to-skin 

1.6% 6.2% 13.6% 44.0% 34.6% 4.04 0.93 

I find KMCtechnology to be tiring and time-

consuming 

4.7% 7.4% 8.6% 42.4% 37.0% 4.00 1.08 

 Have confidence in strapping the baby for KMC. 6.6% 7.8% 7.0% 44.7% 33.9% 3.91 1.15 

The institution has sufficient knowledge on practising 

KMC for at least 20 hours daily 

18.7% 19.5% 13.2% 28.4% 20.2% 3.12 1.42 

Average mean      3.73 1.21 

Healthcare providers hold mixed views on 

Continuous KMC, with a moderately positive 

mean score (3.73), recognising benefits like 

bonding and breastfeeding. However, significant 

reluctance, fatigue, low perceived calming effects, 

and a critical lack of training resources exist. To 

improve KMC implementation, targeted actions 

are needed: comprehensive training, support 

systems, resource allocation, and fostering 

teamwork for better health outcomes. 

Discussion 

Healthcare workers are crucial for the successful 

implementation of Kangaroo Mother Care 

(KMC). Their effective support and thorough 

training directly impact positive outcomes for 

low-birth-weight infants. However, significant 

challenges persist, including heavy workloads and 

inadequate training, which hinder proper KMC 

adoption. Poor training and communication 

further disrupt the correct execution and 

documentation of KMC practices. Therefore, 

ongoing professional development and systemic 

improvements within healthcare systems are 

essential to overcome these barriers and ensure the 

long-term effectiveness and sustainability of 

KMC programs.  

Without active management support, KMC 

objectives may not be met, as shown in 

Uganda, where limited resources led to 

intermittent KMC instead of continuous KMC 

care. Various countries, including Indonesia and 

India, have achieved successful KMC 

implementation, with positive healthcare provider 

perceptions and education playing significant 

roles (Rahmatika et al., 2022; Cai et al., 2022). 

Despite the potential benefits, KMC 

implementation in many African countries, 

including Kenya, remains limited. 
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4.0 Conclusion  

 Successful Kangaroo Mother Care (KMC) 

requires robust infrastructure, equipment, IT 

support, and strong management practices. 

Hospital administrators must provide resources, 

training, and dedicated space to integrate KMC 

into routine care, motivating staff. Raising 

administrator awareness about KMC's benefits 

and forming support networks also aids adoption. 

Clear job roles, timely salaries, and a supportive 

organizational culture are crucial management 

factors. Without active management support, 

Leadership and organizational commitment are 

essential for effective KMC implementation 

5.0 Recommendations 

To enhance the implementation of continuous 

Kangaroo Mother Care (KMC) technology, 

sustainable funding and strategic partnerships are 

crucial. Efforts should focus on increasing 

government budget allocations, securing donor 

funding, and establishing public-private 

partnerships. Healthcare facilities should explore 

revenue generation models, include KMC in 

insurance schemes, and ensure transparent 

financial management. Regular training, 

mentorship from KMC program managers, and 

resource allocation from the specific health 

facilities are essential to maintain high standards 

of care. Facilities should be equipped with the 

necessary resources by the facility administrators. 

Leadership training should be provided to 

healthcare managers by the KMC program 

managers. Strategic planning, interdepartmental 

coordination, and stakeholder engagement from 

KMC program managers are vital for effective 

KMC integration. Investing in innovative 

solutions by KMC program managers, conducting 

research, and organizing awareness campaigns 

will further support KMC adoption and improve 

maternal and child health outcomes. 
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