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VERSION 1 - REVIEW 

REVIEWER Celeste Johnston 
McGill University and IWK Health Centre  
Canada 

REVIEW RETURNED 20-May-2014 

 

GENERAL COMMENTS While this study has a very interesting proposition, it is very 
confusing to understand what actually took place. The most 
confusing part is the sample and the comparisons made. Were the 
preterm infants ever term equivalent? It is reported as though they 
are. What was the purpose of the full term group? Even in describing 
the setting, it says that infants were preterm and recruited from the 
KC unit OR they were term and from the other nursery, then it 
seems that the KC unit and the other are the same one?? English 
needs editing. Not so much incorrect as awkward. Eg. Opening 
sentence in Abstract “newborns placed or not‟ instead of „placed in 
KC or left in incubator.‟  
 
 
“The RMS values for all the evaluations showed significant 
differences” regarding what?  
 
In Results: “The RMS in the PT-KAN group at age equivalent to term 
was greater than in T” ???? The PT-KAN were not at age equivalent 
to term, they were preterm. Do they mean that the values were 
equal to Term?  
 
In stating that the PT KAN were similar to Term after KC, they need 
a different analysis. To say that they are not different, is not the 
same as saying that they are equivalent.  
 
The words „child‟ and „children‟ are not appropriate for 
newborns/neonates. Preterm or fullterm.  
 
References should include the Cochrane review of skin-to-skin for 
painful procedures. 

 

REVIEWER Thaíla Corrêa Castral 
Faculty of Nursing, Federal University of Goias. 

REVIEW RETURNED 27-May-2014 
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GENERAL COMMENTS Thank you for the opportunity to review the manuscript 
“Electromyographic activity of preterm children in kangaroo care: a 
cohort study”.  
The study is interesting and relevant; since there have been very 
few studies that examined the electromyographic activity of preterm 
infants exposed to kangaroo care. However there are some issues 
to be address by the authors. First, I strongly recommend a review 
of the entire manuscript by an English native speaker. There are 
several inappropriate terms and mistakes.  
Title: If the Kangaroo care was provided only by the mother, prefer 
to use the term “Kangaroo Mother Care” in the title and throughout 
the text.  
Abstract: Methods should include a description of the three study 
groups, duration of MKC and measurements time points.  
Introduction: Consider including a statement about the reliability and 
feasibility of the electromyographic activity to measure muscle 
activity.  
Methods:  
Need to describe infant „s recruitment.  
Infant groups allocation is confuse. First, authors describe infants 
were divided in preterm and term but later explain there were three 
allocation groups (1) preterm newborns in kangaroo care (PT – 
KAN); 2) preterm newborns not in kangaroo care (PT – NKAN); and 
3) term newborns (T). In the PT – KAN group. I suggest to state on 
participants sub item (page 5) the three groups the infants were 
allocated, and then explain in more detail on collection procedure. 
Also, authors need to explain how they allocated infants in group 1 
or 2.  
I was very surprised preterm infants did not have a previous 
experience with MKC at 35 weeks of corrected gestational age, 
considering MKC should be promoted as early as possible, when the 
preterm is stable. Please, I ask authors to comment on that since it 
is against recommended evidence base practice and policies.  
Regarding time point measurements, I did not understand why they 
differed between groups. For example, why measurement at term 
infants was not performed at 48h instead of 24h? This is an 
important bias that should be well discussed by authors.  
Did the authors consider other factors that can influence infant‟s 
motor activity? For example, room noise, state of awareness etc. 
Although they commented on line 18 that infants were assessed in 
an inactive or active alert state, this variable should be controlled 
between and within groups.  
Results:  
I recommend including data on mean duration and standard 
deviation of MKC sessions, number of sessions.  
Discussion:  
Need to review the statement “The results of this study showed an 
increase in electromyographic activity of the brachial biceps muscle 
in preterm newborns placed for 48h in kangaroo care, which did not 
occur in the control group” (line 6-12). It seems that MKC session 
lasted 48h continually.  
Conclusions suggest a very strong relation of cause and effect 
between Kangaroo Mother Care and an increase in myoelectrical 
activity. Authors should review discussion considering these results 
as preliminary due to limitations stated.  
Minor review:  
Pg. 16 – Substitute the term “nursery” by “rooming in unit”, if this 
was the case. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Celeste Johnston  

• The study consists of 3 groups:  

1) Preterm Newborn subjected to kangaroo position (PT-KAN) - 25 newborns  

2) Preterm Newborn subjected to kangaroo position (PT-NKAN) - 13 newborns  

3) Newborn at term (T) - 26 newborns  

• The first group was monitored in three periods:  

- Before submission to Kangaroo Position: the so called 0h;  

- After 48 hours of onset of Kangaroo Position: named 48h;  

- Term Equivalent Age: TEA;  

• The second group was monitored in two periods: according to the time of kangaroo position  

- 0h;  

- 48h;  

• In the T group only one electromyographic recording in the chronological age up to 24 h was 

performed.  

• It is important to note the existence of T Group: so that we could compare the behavior of 

electromyographic activity of PT-KAN Group in TEA; the objective was to verify if the 

electromyographic activity in the PT-KAN Group in TEA would be similar to that of T group; the results 

showed that electromyographic activity in PT-KAN Group in TEA was higher than in the T group;  

• both newborns PT-KAN Group as the PT-Nkan, were recruited from the Kangaroo Unit; while the T 

group, was recruited from the Nursing sector;  

• the aforementioned suggestions as well the other ones were heeded and included in the file of the 

manuscript and highlighted in red;  

 

 

 

Reviewer Name: Thaila Corrêa Castral  

• The study consists of 3 groups:  

1) Preterm Newborn subjected to kangaroo position (PT-KAN) - 25 newborns  

2) Preterm Newborn subjected to kangaroo position (PT-NKAN) - 13 newborns  

3) Newborn at term (T) - 26 newborns  

• The first group was monitored in three periods:  

- Before submission to Kangaroo Position: the so called 0h;  

- After 48 hours of onset of Kangaroo Position: named 48h;  

- Term Equivalent Age: TEA;  

• The second group was monitored in two periods: according to the time of kangaroo position  

- 0h;  

- 48h;  

• In the T group only one electromyographic recording in the chronological age up to 24 h was 

performed.  

• It is important to note the existence of T Group: so that we could compare the behavior of 

electromyographic activity of PT-KAN Group in TEA; the objective was to verify if the 

electromyographic activity in the PT-KAN Group in TEA would be similar to that of T group; the results 

showed that electromyographic activity in PT-KAN Group in TEA was higher than in the T group;  

• both newborns PT-KAN Group as the PT-Nkan, were recruited from the Kangaroo Unit; while the T 

group, was recruited from the Nursing sector;  

• neonates with gestational age of 27-34 weeks were included as soon as they were admitted to the 

Unit Kangaroo sector they were evaluated and included or not included in the research; is important 

to note that, as described in the text under "Methods" theKangaroo Unit accepts only preterm 

neonates (gestational age <37semanas) who are clinically stable, moreover, we chose to include in 
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the sample, only those had until 35 weeks corrected gestational age, since above this age newborns 

would be closer to the age at term (≥ 38 weeks), which could generate a confounding factor.  

• the preterm neonates were is the kangaroo position during 8-12h by day, considering the necessities 

for mother toilet, meals and sleeping as well breastfeeding of the baby. In these moments the preterm 

was out the kangaroo position.  

• the aforementioned suggestions as well the other ones were heeded and included in the file of the 

manuscript and highlighted in red; 

VERSION 2 – REVIEW 

REVIEWER Celeste Johnston 
McGill University and IWK Health Centre  
Canada 

REVIEW RETURNED 22-Jul-2014 

 

GENERAL COMMENTS For the most part, the authors have addressed my previous 
comments. The English is a bit awkward and might benefit from 
professional editing. 

 

REVIEWER Thaíla Corrêa Castral 
Federal University of Goias, Faculty of Nursing 

REVIEW RETURNED 18-Aug-2014 

 

GENERAL COMMENTS Abstract: Details about the intervention should be explicit in the 
abstract (e.g. duration and frequency of MKC).  
 
Methods:  
It´s not clear the method of allocation for preterm infants in group 1 
or 2 (e.g. computorized randomization, convenience etc).  
 
Sample size calculation is yet not explained by authors.  
 
Kangaroo sessions lasted 8-12h per day. Was it continuously?  
 
Include a reference for Brazelton state. 

 

VERSION 2 – AUTHOR RESPONSE 

•Professional edition:  

A professional edition of English was held.  

•Abstract:  

Details about the intervention should be explicit in the abstract (e.g. duration and frequency of MKC).  

Changes made in the text:  

1) preterm newborns in kangaroo position (PT – KAN), whereby the newborn remains in a vertical 

position, lying face down, with limbs flexed, dressed in light clothes, maintaining skin-to-skin contact 

with the adult‟s thorax.  

•Methods:  

It´s not clear the method of allocation for preterm infants in group 1 or 2 (e.g. computorized 

randomization, convenience etc).  

Changes made in the text:  

A convenient non-probabilistic sequential sample was obtained from the newborns.  

 

Sample size calculation is yet not explained by authors.  
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Changes made in the text:  

The size of the sample was calculated based on a previous study 17 that found variance of 2.6 in 

electromyographic activity and estimated the minimum difference between means to be 2 µV. With an 

alpha error of 0.05 and power of 90%, the resulting sample size was 21 individuals for each group.  

 

Kangaroo sessions lasted 8-12h per day. Was it continuously?  

Changes made in the text:  

The babies were removed from the Kangaroo Position (and placed on a soft cushion) for short 

intervals when the mothers went to the restroom or the shower and during breastfeeding or other 

forms of feeding.  

 

Include a reference for Brazelton state  

Changes made in the text:  

When the measurements were made, the newborn was placed on a small wedge-shaped cushion at 

angle of 30° relative to the horizontal plane. Electromyographic activity was captured with the 

newborn in Brazelton state 4 or 5 (inactive alert or alert with activity) respectively.19  

19. Als H, Tronick E, Lester BM, et al. The Braselton neonatal behavioral assessment scale (BNBAS). 

J Abnorm Child Psychol 1977;5:215-29. 
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