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ABSTRACT
Purpose: to understand how it is to care for preterm newborns, as recommended by public health policy 
Kangaroo method, from the perception of the professionals involved in the care. 
Methods: this is a descriptive study of qualitative design. Interviews were conducted with health profes-
sionals on the health care of premature babies. The participants were eighteen health professionals. Of 
these, three were social workers, four nurses, two speech therapists, two nutritionists, two psychologists, 
four nursing technicians and a doctor. All respondents were female. The interviews were closed from the 
saturation of answers as there was no more significant elements. The completion of the interviews took 
place in the City Health Department, the Intermunicipal Consortium of Health and the Hospital Santa Casa, 
all institutions of a municipality the state of Paraná. The technique used for data analysis through content 
analysis, was the thematic analysis. 
Results: were listed two thematic topics for discussion: The fragmentation of care of premature and fami-
lies; Contradictions between the professionals and the established public policy practices. It is considered 
t hat there is no effective monitoring for premature and question the continuity of care, for comprehensive 
health care. It is observed that the professionals do what public policy advocates, and value the care and 
hospital care. 
Conclusion: the Misfits are clear in all health services, and then there is compliance with the policy.
Keywords: Health Education; Public Polices; Interdisciplinary Communication; Comprehensive Health 
Care; Infant

RESUMO
Objetivo: compreender a forma como ocorre a assistência ao recém-nascido prematuro, conforme pre-
coniza a política pública de saúde Método Canguru, a partir da percepção dos profissionais envolvidos 
na assistência. 
Métodos: trata-se de um estudo descritivo de delineamento qualitativo. Foram realizadas entrevistas 
com profissionais da área da saúde, sobre a assistência à saúde de bebês prematuros. Participaram 
da pesquisa dezoito profissionais da saúde. Destes, três eram assistentes sociais, quatro enfermeiras, 
dois fonoaudiólogos, dois nutricionistas, dois psicólogos, quatro técnicos de enfermagem e um médico. 
Todos os entrevistados eram do sexo feminino. As entrevistas foram encerradas a partir da saturação 
das respostas, pois não houve mais elementos significativos. A realização das entrevistas ocorreu na 
Secretaria Municipal de Saúde, no Consórcio Intermunicipal de Saúde e no Hospital Santa Casa, todas as 
instituições de um município do estado do Paraná. A técnica utilizada para análise dos dados, mediante 
Análise do Conteúdo, foi a Análise Temática. 
Resultados: foram elencados dois núcleos temáticos para a discussão: A fragmentação do cuidado 
ao prematuro e as famílias; Contradições entre as práticas profissionais e a política pública instituída. 
Considera-se não haver acompanhamento efetivo para os prematuros e questiona-se a continuidade nos 
atendimentos, para uma assistência integral. Observa-se que os profissionais desconhecem o que a polí-
tica pública preconiza, e valorizam a atenção e cuidado hospitalar. 
Conclusão: os desajustes são claros em todos os serviços de saúde, e então, não há o cumprimento da 
política.
Descritores: Educação em Saúde; Políticas Públicas; Comunicação Interdisciplinar; Assistência Integral 
à Saúde; Recém-Nascido 
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INTRODUCTION

The practices of health professionals are based in 
actions that do not exceed the biological and clinical 
nature of human beings, which interferes in operations 
and comprehensive care to the individual. As author1, 
fragmented knowledge and hyper-expertize lead to lack 
of conception of global vision. The author suggests that 
the ability to perceive the context and the complex was 
crumbled and, as he says, generating also “ignorance 
and blindness.”

By considering the proposed theme on premature 
infants in developing countries, prematurity is 
considered a public health problem due to the high 
newborn morbidity and mortality2. The premature 
newborn requires specialized care for the survival, 
which becomes a challenge to staff, parents and the 
baby.

There are several public policies to care preterm 
infants and their family. There is the Stork Network as 
the recently instituted policy, which promotes maternal 
and child care, including premature and full-term 
babies, taking care of comprehensive and humane way 
up to two years-old. However, it was decided in this 
research to study only the Kangaroo method, a public 
policy exclusively for premature babies.

According to Ordinance No. 693 of 05.07.2000, the 
Ministry of Health of Brazil adopts the public policy 
the Humanized Care for the Newborn with Low Birth 
Weight (Mother-Kangaroo Method - MMC), “ which 
recommends it and defines the guidelines for its imple-
mentation in medical-care units members of the Unified 
Health System (SUS)”3.

With this Decree, the Ministry of Health established 
the Kangaroo Mother Care as a national public policies 
regarding children’s health. This method has emerged 
as an interdisciplinary approach to better serve 
premature and his family. The method was created in 
Colombia in 1979, at the Maternal and Child Institute 
of Bogotá, by the doctors Reyes Sanabria and Hector 
Martinez4. At the time, there was a shortage of physical 
and technological resources. There was the realization 
that there were economic advantages, and improved 
psycho-affective and physical aspects of the baby.

The method comprises three stages, in which the first 
two ones are predominantly in the hospital environment 
and the third stage is outpatient monitoring3. In these 
steps there is a promotional character for care the baby 
and family5, promoting family participation and stimu-
lating maternal lactation3,6. The position adopted in 

the method is prone in positioning the baby vertically 
against the adult’s chest3.

The policies for children become an opportunity 
to realize legal gains, and were in a citizenship space 
(against inequality and recognizing the differences); 
culture (plurality and uniqueness environment) and 
knowledge (responsibility to the dimension of humanity 
and universality). It is important that policies committed 
to children face problems of the human condition, as 
the difficulty of working with the differences, discrimi-
nation, and difficulty in recognizing that what makes the 
singular subject is the fact of being plural7.

It is recognized that premature children are in need 
of comprehensive care for development, considering 
a care for the physical problems and “interactional” of 
baby that may occur8. With regard to breastfeeding, 
which is considered a healthy and safe food for all 
babies9,10, in anterior studies it was showed that 
exclusive breastfeeding rates for premature babies 
in hospital until the sixth months-old are below the 
recommended by the World Health Organization11-13 
and considering also that the early weaning lead to 
behaviors such as use of baby bottle14 and pacifiers in 
babies14,15.

The authors believe that in spite of difficulties in 
breastfeeding of premature baby, it is important that the 
conduct of the staff and the hospital routine fit to meet 
the family demands16 and there is a closer relationship 
between his mother, his family and staff17 to breast-
feeding may be facilitated and promoted16.

The professionals have difficulties in establishing 
the convenient time to start breastfeeding of premature 
babies 18 and the babies have difficulties regarding the 
“food function”19. However, an accomplished study20 
showed that one of the benefits of Kangaroo Care is 
precisely to facilitate exclusive breastfeeding of preterm 
infants.

So, it arises the need to understand how the practices 
of professionals involved in care are complying with the 
rules established to provide comprehensive care to 
premature, as public policy, so that make it possible to 
meet the needs of the dyad mother-baby need .

This study aimed to understand how it is assisting 
the premature newborn, as recommended by public 
health policy Kangaroo Care, from the perception of the 
professionals involved in the care.

METHODS
The study was approved by the Ethics Committee of 

UNICENTRO under number 638 824/2014.
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This is a descriptive study of qualitative design. 
Interviews were conducted with health professionals 
on the health care of premature babies. All participants 
signed a consent form. Eighteen health professionals 
participated in this study. From these professionals, 
three were social workers, four nurses, two speech 
therapists, two dietitians, two psychologists, four 
nursing technicians and a doctor. All respondents were 
female.

In order to keep the identity confidentially, survey 
participants were identified with abbreviations (P1, P2, 
P3... P18).

Interviews were closed from the saturation of 
answers as there was no more significant elements, i.e., 
the responses were repeated. Inclusion criteria were: 
health professionals who were involved in caring for 
the premature baby. Since the exclusion criteria were: 
Health professionals who were not involved in caring 
for the premature baby.

The locations of the interviews were the City Health 
Department, the Inter-municipal Consortium of Health 
and the Hospital Santa Casa, all institutions in the city 
of Irati/PR.

The guiding questions were:
•	 How do you understand the flowchart of expectant 

mothers in the health service here in Irati?
•	 With respect to health care for premature babies, 

what do you understand about what is happening 
here in Irati?
The interviews were recorded and later transcribed. 

After this stage, the data were analyzed using content 
analysis, thematic modality. “The term most commonly 
used to represent the data treatment of a qualitative 
research is content analysis” 21.

The technique used for data analysis through 
content analysis was the Thematic Analysis, which 
“consists in discovering units of meaning that make up 
a communication whose presence or frequency mean 
something to the targeted analytical object” 21.

Thus, it was determined the registration unit, which 
would be the keyword or phrase; the context unit, which 
is the delimitation of understanding of the context of 
the registration unit; the cutouts; the form of categori-
zation; the method of decoding and the more general 
theoretical concepts that guided the analysis21.

Therefore, the reports were analyzed in thematic 
groups. In transcripts of speeches, we used some 
symbols, like an ellipsis (...), to indicate that there was 
suspension of the sentence, because of interruption 
of thought and hesitation of the participants, and we 

used ellipses between brackets [...] to indicate that 
some sections the speeches were suppressed in that 
transcript.

RESULTS AND DISCUSSION
Regarding the interviews, for health professionals, 

we listed two core themes for discussion: The fragmen-
tation of care to premature and families; Contradictions 
between professional and established public policy 
practices.

The fragmentation of care to premature and 
families

the issue of monitoring premature babies after 
hospital discharge has emerged in the speeches of 
professionals. This is important because it is a stage of 
Kangaroo Care, and the 3rd phase corresponding to 
the outpatient phase.

P2, P4, P6, P7 and P12 pondered the issue as 
follows:

“He will always be accompanied in the basic units, 
because the monitoring and other vaccines will also 
be in the basic units. So he does not lose touch 
with the right service. Then he will always have to... 
the staff is an active search for this child, through 
community health workers, right? “ P2

“[...] But we are doing more here (Municipal 
Health)… Because there (Inter-municipal Health 
Consortium) there are other municipalities, so 
here (in town) we get over here (Municipal Health 
Department) but the doctor also attends there in the 
consortium [...]. P4

“[...] When you get here (Inter-municipal Consortium 
Health) they do the attendance, but the only issue we 
cannot reach here in the consortium is the question 
that we are not responsible for the appointment to 
come from there (Municipal Health) to here (Inter-
municipal Consortium Health). “ P7

“[...] The doctor prefers to stay with the doctor 
(“Clinic” of Hospital Santa Casa), because the 
conducts are different, you know, there’s pediatrician 
of the municipal health with Dr. [...] Then ... only so 
... I told you that neither I, weight, vaccine ... those 
things they do in the office, this childcare, now, we 
shall say if the baby is cold, if the baby is not sucking 
well, if they are losing weight, the doctor she would 
rather meet here (“Clinic” of Hospital Santa Casa), 
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because she already has the following attending, 
then mothers have the appointment, then they come 
on that day, and then they are clear about all doubts 
of what is happening. “ P12

According to the answers, professionals mention 
the Basic Health Unit (BHU), the Municipal Health 
Secretariat of the city, the Inter-municipal Consortium 
of Health and community health agents, as respon-
sible for attending the premature babies after hospital 
discharge.

P12 mentions the following question: “if the baby is 
cold, if the baby is not nursing well, if it is losing weight, 
the doctor prefers to attend here (“Clinic” of Hospital 
Santa Casa).” It is important to highlight that speech, 
so as to underline that care for children only occurs 
when there is disease (“if the baby is cold, it is losing 
weight”), i.e. the service revolves around the disease, 
which presents a fragmented attention and care to the 
baby and family.

Although some professionals suggest where the 
babies were being attended, there were others who 
were not sure or did not know where these children 
would be sent, some reports as follows: 

“This care happens… You know… But I cannot tell 
you exactly who is responsible for this, but I believe 
it is being done because they (the Health epartment 
of Pediatrics) have a concern there when the baby 
comes early for us. “ P1

“Here the continuity of care in all areas of SUS is very 
difficult to happen [...] and the premature baby also 
does not have ... no ... much less, then, to continue 
[...].” P9

Based on the speeches, the main points were 
the not awareness about who or the place where the 
children were accompanied and the complicated 
realization of the accompaniments by SUS.

There are again contradictions among the profes-
sionals, because while some of them mentioned where 
children were monitored, others did not know this 
information.

By considering the public policy recommended for 
premature babies, it is clearly that the 3rd phase of 
the Kangaroo Mother Care does not occur because, 
as recommended by the policy, some actions must 
be developed at this stage as a complete physical 
examination in children (degree of development, gain 
weight, length and head circumference); to evaluate 
the psychological balance between the child and the 

family; correct risk situations (inadequate weight gain, 
reflux signs of infection and apneas); to guide and 
monitor specialized treatments (eye exams, hearing 
evaluation and physical therapy) and to direct obser-
vation in the scheme of appropriate immunization3. And 
besides, a multidisciplinary team should be involved in 
this care22.

Although there is a multi service in town, the Inter-
municipal Consortium of Health, the calls do not occur 
effectively to attend families and the baby and family 
and to accomplish with the recommendations in 
politics. And therefore, we observed the drift to which 
these children are directed, suggesting that these 
children are “lost” and “luckily” they may be attended 
and receive minimal monitoring, the basic one, and 
weighing and vaccinations, since, as said, there is not 
comprehensive care for babies.

In a conducted study23 we found that the insuf-
ficient number of Basic Health Unit and Teams of the 
Family Health Strategy prevents the care coverage and 
monitoring of users on the system. And yet in the same 
study, in relation to Community Health Agents, they 
did not report in speeches “the importance of forming 
bonds of knowledge and mapping of territories with 
families, identifying the social determinants of health-
disease process in its micro areas, etc. “

By reflecting on the weak monitoring of health 
professionals with families, authors24 corroborate the 
issue, according to the findings in their study, the 
professional interaction with the family is basic, i.e., with 
quick, short and focused consultations on weight of 
child. Issues such as everyday experience of parents 
with the kangaroo position and the baby were not 
mentioned.

Another problem mentioned by professional P6 
about the trimmings of infants was related to the 
appointments for certain places for this procedure, as 
reported:

“Well… The municipalities ... They ... the problem of 
municipalities is the appointment, everything is about 
the appointment.” P6

This problem can be configured as a major obstacle 
to occur monitoring, because it refers to a faulty 
operation in the health system and management, which 
is not covering babies and directing them to continuity 
of care.

Second25, health services have an organization of 
dedicated work in the knowledge of professions and 
classes “(the coordination of medical staff, nursing, 
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These notes refer to a health service with serious 
communication problems and scope, although P2 
contradict this perception.

“We can do it, because it is centered (Municipal 
Health-Prenatal) right? It would different if it were 
decentralized… If each unit would meet a pregnant 
we would not have control. But it is centralized we 
have this control because we see them every month, 
and then every 15 days and every week. We can 
evaluate them in every appointment. We also have 
doctors here. They are all obstetricians, so they are 
able to serve these high-risk pregnant women too. 
It is not a general doctor who is meeting them. “ P2

Given the argument of P2, it is observed that this is 
not real, as there are other reports that are inconsistent 
with the professional.

The fact that the referral of high-risk pregnant 
women for the Inter-municipal Consortium of Health, 
which is a specialized and multi-professional service, 
does not occur, although P2 report that at Municipal 
Health Department these services can be guaranteed 
to pregnant women, there are questions regarding 
the sufficiency of it, as there is in the city a specialized 
service, which would be the reason for not using it. 
According to P9, the pregnant women from that place 
do not participate in these services, what is considered 
another failure in care, implying that communication 
between the health sectors does not occur in the way it 
should happen. As a result, mothers and babies are not 
being assisted and ensured for compliance assistance.

As mentioned by P4, the professional suggests that 
in the city there is no amount of premature that does 
not allow the scope of the system. This is contradicted 
in accordance with the Live Birth Information System 
(Sistema de Informações sobre Nascidos Vivos - 
SINASC), which points to significant rates of premature 
births in the city. In 2011, there were 8.72% of prema-
turity index. It was higher if it is compared to the state 
of Paraná in general, with 7.23% rate, and in the capital 
Curitiba, with 7.34% of prematurity index27. This is a 
concern since as professionals and the system cannot 
provide services and calls required for this population. 
And besides, through this professional, it was noted a 
practice which is completely disconnected from reality, 
as indices show a high incidence of premature births 
and the professional’s speech involved in the system is 
not consistent with the fact.

social workers, etc.)”, and as a result, they did not 
share common goals.

By considering the National Policy of Humanization 
(PNH) 26, this is linked with the establishment of 
integrity, a principle that guides the SUS, then, involves 
all levels of care, and conditions “the idea of ​​linkage 
between the work processes and the management of 
health services and resources23”. Hence the importance 
of communication is not only for professionals, but it is 
also for the services.

To occur a better functioning of the service, it is 
necessary to rethink the way of management as a 
participatory management is the way to build changes 
in health practices, in which the service becomes 
efficient and effective, and it also motivates professional 
team. “Co-management is a way of managing that 
includes collective thinking and making, and therefore 
an ethical and policy guidelines aimed at democratizing 
relations in the health field” and, thus, for minimizing 
service malfunction25.

The problem of directing high-risk pregnancies’ 
babies after hospital discharge, for multi-service (Inter-
municipal Health Consortium) was mentioned by P4 
and P9.

“Actually, if it were only directed to a location, that’s 
right ... if it left the ICU and were there (Health 
Consortium of Inter), or came here (Municipal 
Health)… Because we sometimes get lost in 
few things: we think we are going there (Health 
Consortium of Inter), and it’s not there (Health 
Consortium of Inter), and we are coming here 
(Municipal Health Department)… You know… So 
you understand as well. But here (in town) there are 
not too many premature babies. There are some 
babies but it is not like that thing which will run away 
from your reach.” P4

“There are few pregnant women (in the city) with 
high risk. The most common is the largest ones [...]. 
There are more babies. That’s very difficult, because 
they are already coming from high-risk, right? 
The high-risk pregnant women are not forwarded, 
so consequently there aren’t many babies right 
(reference to premature babies in the city). “ P9

It stands out in the statements the following issues: 
the non-coverage of pregnant women in the services; 
the actual city health system, not forward high-risk 
mothers for specialized service, and no significant 
number of premature babies in the city.
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babies when they come to us (Municipal Health 
Department).” P1

“There are so many sectors, there are several 
sectors… You see… There is high risk pediatrics 
there, there is also here (Municipal Health 
Department). There is ambulatory… So the support 
is good [...].” P4

“[...] So the babies of Neo, I know... They have a very 
good service, so you know, after they leave here 
(NICU) [...].” P12

Highlights for these lines are: the babies have been 
well attended; there is a comprehensive care and there 
is a good service support to this population.

In the speech of P12, the professional mentions 
a good care for premature babies because the 
hospital provides service as NICU and the “Clinic” for 
monitoring. It seems obvious the positive perception 
regarding care, for mentioning a service that offers 
such procedures, however, it is noteworthy to highlight 
the knowledge of professional regarding the other 
services that should assist babies, and also the focal 
point for a only hospital care to be sufficient to meet 
the babies. The “clinic” of the Hospital Santa Casa was 
recently organized for a local pediatrician. The service 
is offered by only a doctor, with no other professionals 
to meet the mothers and babies, as required by policy. 

Although there are positive positions with respect to 
the health care of premature babies, there were reports 
of failure assistance, as it is seen in the lines: 

“I think... Well… It’s necessary to improve basic care, 
with Family Health Strategy, because nowadays the 
ESFs are responsible for an area greater than their 
capacity. So it is necessary to improve it a lot. You 
cannot do it in a team responsible for an entire neigh-
borhood, a population [...] more attention... A greater 
investment to primary health care ... is ... medium 
and high complexity… It would be the minimum 
right?  So, if you have a well-structured primary care 
you do not need to invest as much in highly complex 
because the cost would be less.”  P2

“Actually... The main issue I think is the medical 
care... It’s the care before the baby is born... Well 
you know ... Mothers go there (Hospital Santa 
Casa)... They come here (Consortium Health Inter-
municipal)… Mothers with high health risk… There 
is still the issue of these mothers who have health 
risk and the doctors do not forward them for us here. 
Because the doctors of prenatal care who must 

P9 mentions certain rivalry in services, which causes 
this lack of referral of pregnant women for the Inter-
municipal Consortium of Health.

“[...] I do not know.... They are here, as a matter... 
For political issue. Ah it is a “rivalry”, you know... and 
they do not want to send them for us (Inter-municipal 
Consortium Health), we do not know why… What the 
consortium... you know... We just hear this [...]”. P9

In connection with these rivalries in the service, 
according to the authors28, it is a condition that arises 
from the lack of dialogue, the issue of sovereignty 
between the staff members, and the disregard of the 
opinions and knowledge of others professionals. It 
reflects a break in relations and, consequently, the 
efficiency of services rendered to users. 

Another issue on the referrals of high-risk pregnant 
women for the Inter-municipal Consortium of Health, 
for monitoring of infants and high-risk mothers, is that 
the same pediatrician meet in both health sectors, at 
the City Department of Health and at Inter-municipal 
Consortium of Health. P4 reports:

“In fact, he (baby) come here (Municipal Health), the 
doctor will see him. If the doctor thinks he should go 
there (Inter-municipal Consortium of Health), she 
will send us (Inter-municipal Consortium of Health), 
but the doctor is the same one, right? Dr. Monica 
meets there (Inter-municipal Health Consortium) and 
here (Municipal Health Department). She sometimes 
sends some children... She accompanies there 
(Inter-municipal Health Consortium). And there are 
other children she attached here (Municipal Health 
Department).” P4

The fact that the same doctor has attended in both 
health services where pregnant women are met creates 
convenience for both pregnant women and their pedia-
trician for having appointment in one place. However, 
this action may not correspond to a well-functioning 
system, because other sectors do not know why this 
is happening and why they are not involved in that 
decision.

Although unfavorable factors in the care of family 
and babies, it is interesting to note the perception of 
some professionals across the care of preterm infants, 
they describe it happens in a proper way, and it is satis-
factory. We observed several speeches of the profes-
sionals interviewed, highlighting the following reports:

“I believe these babies have been assisted. We 
can see the concern of pediatrics regarding these 
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they are from, but perhaps about the prenatal, maybe 
a better care of the doctor ... to ... have seen some ... 
something like that … It’s complicate to talk about it 
(laughs). In this sense as well, I don’t know... (laugh). 
“ P18

The perception concerning the care for babies 
has drawbacks for these professionals. Arguments 
as investments in primary care in order to stop future 
problems and service failures and bureaucratic issues 
are part of their speeches.

These findings can be corroborated with the liter-
ature29, which argues that the centralized management 
models for communication follows upright manner, 
that is, “they give orders and you obey them”, and, 
moreover, it is bureaucratized and decreased the 
“voice of order” and “noise of halls”, which determines 
the fragmented and alienated labor. Decisions are 
made by a few people, and away from other workers 
to plan and evaluate their actions. As a result, “the 
staff do not know each other, the services they do not 
communicate with each other and professionals do not 
know the reality of the territory in which they work or the 
results of their actions.”

Regarding the mentioned bureaucratic issue, it is 
considered to be a deterrent for the service to work in 
proper rhythm, however, the authors30 point out that 
the problem can not only be bureaucratic, structure 
and technical, but rather a “matter involving attitudes, 
behaviors, values ​​and moral and professional ethics. “ 

In addition to this negative view about the care, there 
were professionals who blamed mothers for the care 
not to be properly done, according to the speeches:

“Well… I think there is the care. Sometimes there 
is a little, it depends on mothers’ resistance… 
you know… it’s like that!  I’m not going there 
because it’s okay... because both the consortium 
... the consortium nowadays, at the inter-municipal 
consortium there is a nutritionist, a physical therapist, 
a psychologist. There are so many specialties that 
can care this child… So, there is so much work [...] 
Well, you know... It’s what I told you… Sometimes 
mothers have some resistance, they  think the child 
is well... They think they do not need because the 
baby is fine, she thinks so ... I’m not going, he is 
better… But it has been improved enough, so that 
how much it has decreased, you know, the mortality 
rate. “ P4

“[...] And there are some mothers that not to take the 
situation too seriously right? [...] Mothers are some 

forward them. [...] I think maybe this assistance is 
broken right there for ... not be held entirely because 
of ... this bureaucratic issue.” P7

“[...] Well… the complete assistance like the 
way we’ve talked… I think it is little [...] In fact this 
business of multidisciplinary, interdisciplinary work 
is very new, right? We’re struggling to get it right 
here in the consortium, because before there was 
nothing, and you know, it is a medical model that our 
people…” P9

“[...] So, this program has been failed here (Hospital 
Santa Casa), right? We try to do as much as we can 
but it’s bureaucratic! It is a matter of service... And 
there is not the place for following care them. So, 
I believe that when they are here (Hospital Santa 
Casa) within us we can keep up with, now when they 
leave here it’s not possible to do this last phase [...] 
then he is discharged… oh I told you this happens: 
we make the appointment (at the “Clinic” of Hospital 
Santa Casa), most babies will not be attended until 
2 years-old. I believe that to 6, maybe 7 months-
old or less, you know… I think this program has 
a lot to be done yet, because I think it’s... Here is 
the only hospital that makes it… There’s ICU here. 
We are trying to do [...] But I think there is the issue 
of following care, when is here (Hospital Santa 
Casa) we can do it but the worse it’s when they got 
discharge. “ P12

“I think in fact not only for premature babies, but 
for general it’s been failed.  We don’t have a pedia-
trician demand in the city because we do not the 
same support... I’m not only talking in premature, 
but in general, the baby got discharge and we do 
not have a pediatrician who is available, especially 
in public health, right? To get an appointment in the 
Municipal Health is time consuming, and they say 
they do not have a pediatrician, and there has to be 
only a general practitioner, you know… so I think 
this following assistance is failed in public health, at 
Municipal Health.”  P16

“It is really complicated to answer that, right? 
Because there are cases with failure that should 
have a better care with more attention to certain 
facts, and they have complications that could be 
prevented, so they come here (Hospital Santa Casa) 
right? There are so many cases that they’ve been 
improved enough, so… you know… there are still 
more failures. Failures which is not in order to where 
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“[...] actually the health, beyond the doctor, we 
should have more active professional that they 
cannot just care at the time of taking the child right? 
To being there directing everything [...] because 
they are accustomed to receiving everyone and... 
Weigh, measure, consult and that’s all, right? This is 
the basic assistance that we have, what is used here 
nowadays... (Inter-municipal Consortium Health) It 
is a differential right? So they are used to do it, they 
weighed, measured, checked and leaves, so... there 
is ... is ... is much much barrier… you know, they 
have resistance.” P8

“[...] So we’re looking to take the focus for pediatrics 
out, and also the medical model, which is important, 
we know it’s right ... but to focus on it too, right? 
[...].” P9 

The biomedical model is still one of the obstacles in 
the way for comprehensive care. 

It is a model which has a mechanical view of the 
individual body, which is designed with a machine 
combined with parts which are interrelated. So when 
there is a disease, this is perceived as a mismatch 
in somewhere in the body, and then the necessary 
knowledge is fragmented, represented by disciplines32.

The practice of demand for medical care when 
someone is sick prevails in our culture. This follows from 
the “impregnated biomedical model” in the conception 
of users, i.e. they “centralize their needs in the doctor.” 
This attention mode has always existed in the health 
services, i.e. “what it had to offer for a long period of 
health history in Brazil, still rationally and scarcely, were 
medical services and, on them, they have a greater 
appreciation23”. Thus, according to the data from this 
survey, the assistance shall focus in this work and also 
with the concept that is a sufficient assistance.

However, the subject is not a “pile of parts,” he is a 
being who has history and is part of society. Thus, the 
practices should be directed to the individual and the 
community, respecting the dignity of the human33.

For health care, not only the health care needs to 
include new work processes and professional practice, 
requiring from health professionals the “expanded 
conception of health”, to transform practices34.

Another major difficulty in the system is to monitor 
pregnant women and babies to continue the monitoring 
of the dyad and not get lost in the system. P5 and P10 
report:

“[...] We are looking for a way to have a control 
over this, because I think it’s like… you know... The 

lax so they have no idea what being a mother at 
high health risk, as I told you, hence they think it is 
difficult to come here. There are some municipalities 
that are so distant so they have to come, stay all day, 
you know, they just come back in the afternoon, 
for home. So there are some mothers who do not 
come to see the doctor, they miss the appointment, 
and they even ask for the doctor: “doctor, I want to 
discharge… it’s very difficult because I have a little 
child and I have to leave him at home”… you know, 
there are these kind of social situations, so diverse, 
that end up joining. So sometimes the mother sacri-
fices a little and, she suddenly got kids at home.” P5

“[...] She (mother) still does not see the importance 
of other professionals, it is a lot of clinical care, 
doctor, doctor, doctor.” P7

Resistance, neglect, abandonment and lack of 
awareness of the importance of a multidisciplinary team 
to care for the babies were features placed to mothers 
so that the assistance was not happening correctly. 
This fact leads to think about the matter of being more 
comfortable judging mothers at no compromise in 
care, than look for professional bias. It is thought that 
the problem settles in both directions. It is believed that 
a failure entails another. The system is disorganized, 
with strong attacks and disagreements. At that time it is 
easier to blame the other, than to ascertain the service 
itself and the management.

Regarding the mother does not consider important 
the care of other professionals, and consider healthcare 
as sufficient, it is due to the lack of a centralized place 
that meets the mothers and babies in a multidisciplinary 
way. What is observed in assisting babies is the only 
medical care. In the only health service with a multi-
disciplinary team in town there are problems in referral 
of mothers to the site due to bureaucracy or lack of 
communication between sectors. As a result, they need 
to look for another service, and this will probably have 
medical appointments.

It should be noted that there may be other reasons 
why mothers are not taking the babies for consulta-
tions, according to a conducted study31, the mothers 
reported difficulties in leading their children to medical 
appointments, because they live in remote locations, 
spending on transport and leave early in their homes.

There is another issue found, being a negative 
factor for a complete assistance on the medical model, 
named by respondents: 
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the baby. ... He... prioritizes mother-infant contact, 
basically this, right? And that comes from meeting 
with the question of breastfeeding, contact, eye to 
eye, skin to skin. We know the basics, right?” P3

“Ah, well ... What I’ve heard is not so much, you 
know… I think ... it’s a right program that was 
released by the government. I think it’s that! It was 
what I understand, that is still being implemented 
right? I do not know if there is already here (in town), 
I’ve never heard, I’ve heard about it on internet, by 
things we see but I think there isn’t here (in town). 
I think it has not been implemented yet, so it’s 
something that is still been starting... right ... so I do 
not know well to tell you for sure exactly how it is this 
program because here (in town) we do not have it. 
“ P5

“[...] I think so, like... I am Neo’s mother (she is 
referring to the son who was born prematurely), then 
it is ... the strengthening of the bond skin to skin, I 
think it is fundamental and essential to the progress 
of treatment. Yeah ... I think everything they do 
benefits the mother-child bond, I think it’s worthy for. 
In this ordinance, if I’m not wrong, it is 793, right?  
They have been spoken a lot about humanization, 
they say it is ... the mother kangaroo design [...] I just 
think that family participation before that ordinance 
was that closed sector, only the staff could enter, the 
baby was there, and the mother use to be desperate. 
I know because I speak from my own experience, 
and we did not have this openness, this freedom 
to know what it is, which is not a simple language 
anymore, right?” P11 

“[...] I understand that how he brings an increased 
bonding between mother and baby, because you ... 
if he is there, it’s ... in the incubator, that’s so good 
that he feels the mother’s smell, but when he in his 
mother’s lap, he has one more bond with her right? 
He will feel ... the smell ... the heat… So we do with 
babies and about whom with high health risk, we get 
the whole team right near [...]. For the baby we see 
that his evolution is much higher when he is there 
because he feels her mother’s warmth. So I think the 
kangaroo mother method is very good [...]. “ P12

“[...] The importance of humanization is ... the impor-
tance of mother and child bond, right? It is a very 
important thing.” P13

children left the hospital; they had no problem, so 
[...] they are monitoring these children, because 
if they did not bother it’s not a problem. They did 
not have any health problems, so that’s ok ... and 
that’s not good, because sometimes the mother did 
not bring it, that does not mean that the child is not 
having problem. [...] By these issues that the mother, 
she does not have much ... much awareness, she 
thinks it’s not necessary and then... There are not 
enough professionals to monitor, right, so what 
happens when ... when the urgency, then they go.... 
to the hospital, and then most of the time, you know, 
it’s late. “ P5

Seeking in this monitoring system, there was still, 
as P5’s speech, situations with mothers who do not go 
through the pre-natal system:

“No ... not everyone comes, no ... I’ve noticed 
those cases that arrive and already have a consul-
tation and... They will have the birth right, then ... 
then... it’s difficult then we go there after the baby is 
born, we visit it, see if it’s okay, but there is not the 
following care, so you know, it is for the municipality 
to continue this. So, I cannot tell you how they are 
doing. “ P5

This lack of monitoring with respect to pregnant 
women and care for babies is a reflection of the lack 
of a proper functioning of the management and then 
on assistance. It is the co-responsibility in/for health 
services, where there seems to be involvement of 
professionals and managers in the care of individuals, 
that is, no one is responsible for anyone, and 
practices are based on “meeting by meeting” does 
not committing effectively with individuals and sectors. 
The misfits are clear in all areas, and then, there is 
compliance with the policy.

Contradictions between the practices and public 
policy

Another point that emerged from interviews was 
the knowledge of professionals on public policy for 
premature babies, as following speeches:

“It’s that close to the mother, that is... the issue of ... 
of .... to be near the mother’s breast... that ... that .... 
That... as it was a vest that the mother has the child 
close to her... I ... I guess that’s it.” P1

“I heard about common sense on a TV report… 
common sense ... but theoretically thinking it is 
a right connection method, which is essential for 
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family and premature. There’s also point out that as a 
result, contradictions occur in professional practice and 
what is established in the policy, because if they do not 
even know the policy, there is no way to apply it and 
make it a reality in the health services.

Considering the above, on the hospital bias, it is a 
fragmented care for users, which means realizing the 
individual who have a body with physical problems, and 
also “without subjectivity, without intentions, without 
will, without desire.” Therefore, these aspects are not 
considered to fully take care of the family and baby and 
comply with the policy, “consecrating the construction 
of care modes focused on procedures” 35.

Although professionals are unaware of the policy, 
many professionals pointed to the benefits it provides. 
The authors36 also mention in their study about the 
importance of the method as a form of therapy that 
improves the baby health and the interaction with 
parents and family, providing numerous benefits for 
family members and for the baby who needs special 
care.

Given the facts discussed, it takes into account that 
the training of health professionals, to influence public 
policy happen and a new form of care are made.

Over the years, some strategies have been drawn 
up so that there was restructuring and humanization in 
health care, of which we highlight the “Family Health 
Strategy, the National Policy of Humanization, the 
Humanization Program of Prenatal and Birth (PHPN), 
among others. “The goal of these strategies was to 
provide change in the healthcare model, including SUS 
principles and guidelines, comprehensiveness in health 
care. Despite these measures, the formation of profes-
sional is removed from the form of a comprehensive 
care. What is noticeable is insufficient training for the 
changes instituted in practice, and also a great need 
for “lifelong learning” to modify the professional perfor-
mance, and thus to strengthen the health care in SUS37.

For health professionals, the way in which the work 
takes place in everyday life, there is lack of incentive to 
make a critical reflection of reality in order to produce 
new perspectives to everyday issues, as the curriculum 
in the courses are prepared in a way that little assist in 
resolving these issues, resulting also in a disregard of 
the learning from their own experience in service32.

The training of professionals is just one of the 
items that prevent the realization of public policy for 
premature infants. Vocational training geared towards 
the NHS and also directed to the integral care need 
to have a change in world view that reflects the way 

“[...] So it is a method that favors the bond of mother-
baby [...] To favor the linkage, that’s proved to 
decrease quite right, the... favors the rehabilitation of 
the baby, the contact with the mother… it’s ... As if 
it were a natural incubator, it is all the heat it goes 
to the baby. And this bond also favors the rehabili-
tation of the baby, and then as if there were three 
phases, prenatal care involves specialized care to 
the baby, and the 3rd phase would be the clinic... 
the method.” P14

“[...] I see how the mother kangaroo care provides 
even more the baby’s recovery, some cases that we 
are already caring in Neo, here mothers spend more 
time with the baby in her lap, all ... the strengthened 
bond, the recovery of this baby, diet acceptance, this 
involvement, both as motor and neuro, the method 
streamlines a lot [...] So I think the Kangaroo Mother 
Method greatly benefits the baby and even to calm 
her mother, because she sees it there all the time, 
she is near her child and may ask questions with all 
professionals who come there.” P16

“[...] We do in the same bed, on the side... each 
mother next to her baby, near the incubators, near 
the baby cribs [...] this involves the whole staff 
because it is something that we have to check all 
the time to see if the baby will not destabilize, but it 
is pretty cool as well. [...] Despite all the difficulties, 
there is a very large bureaucracy to deploy the right 
method here; I do not know other places and how it 
works in other places, only on Internet that people 
can see this, on the videos [...].” P18

On professional’s speeches there has been 
prevailed the issue of maternal bond with the baby and 
the benefits that Kangaroo Mother Care can bring to the 
dyad. On the reports it was noted superficial lines that 
are marked by hospital policy bias. As public policy, 
the method occurs in three phases, the first two ones 
occur in the hospital and outpatient follow-up is the 3rd 
phase. Professionals do not mention this last phase in 
the speeches, except P14, which makes visible the little 
knowledge about politics. 

Before concise reports about politics, it is observed 
that the professionals do not know what it recommends, 
and value the care and hospital care. So, this can favor 
for it not to be met in full. In the method, the first two 
phases are at the hospital, however, the outpatient 
stage was set for that care became full because there 
are issues beyond the hospital bias to take care of the 
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to encourage an interdisciplinary approach, and thus to 
corroborate what the Kangaroo policy recommends on 
a comprehensive care for family and the baby.

As Kangaroo Method is a national public policy that 
is focused on the health of premature, it is considered 
as an event that encourages everyone to move, which 
causes changes in the attitudes and thoughts of 
everyone who is involved. It includes not only public 
policy or law but also alludes to the conscience of each 
person in their personal and professional commitment.
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