
Skin-to-Skin Contact and Breastfeeding

In full term neonates, does immediate skin-to-skin 
contact after birth compared to delayed skin-to-
skin contact improve their ability to breastfeed 
successfully? 
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Background
v There are numerous benefits of breastfeeding 

for both the newborn and the mother. For the 
newborn, breastmilk provides antibodies from 
the mother to help protect it from illness. It also 
lowers rates of infant mortality and morbidities.

v Breastfed babies are generally healthier 
throughout their lives and have less risk of 
developing chronic diseases such as cancer or 
diabetes. 

v Breastfeeding also has many benefits for the 
mother as well, these include improved mental 
and physical health in the postpartum period, 
and lifelong health benefits such as lower risk 
of cancer, hypertension, diabetes, and 
cardiovascular disease (Cleveland Clinic, 
2017). 

v Only 1 in 6 hospitals in the United States are 
baby-friendly, and 37% worldwide (Agudelo et 
al, 2021). 

Description Results
Randomized clinical trial of 
the effect of the onset time of 
skin-to-skin contact at birth, 
immediate compared to early, 
on the duration of 
breastfeeding in full term 
newborns (Agudelo, et al., 
2021).

Assessment of The Impact of 
Mother-Infant Skin-to-Skin 
Contact at Childbirth on 
Breastfeeding (Karahan et 
al., 2017). 

The Effect of Postpartum 
Mother–Infant Skin-to-Skin 
Contact on Exclusive 
Breastfeeding In neonatal 
period: A Randomized 
Controlled Trial 
(Khadivzadeh et al., 2017).

Level II randomized control trial 
comparing immediate SSC (within the 
first minute after birth) to early SSC 
(one hour after birth) and the role it 
plays in breastfeeding duration. 

Level II randomized control trial 
explores the impact of SSC duration 
after birth on breastfeeding success.  
SSC consisted of 2 full hours 
uninterrupted. Routine care involved 
infant separation for the first 2 hours, 
excluding breastfeeding sessions.   

Level II randomized control trial 
explores the importance of 
implementing SSC for the benefit of 
increasing breastfeeding success. SSC 
duration was 1 hour immediately after 
birth. Control group involved SSC 
with the mother after 1 hour. 

Conclusions

Application

There was no difference in the 
duration of exclusive breastfeeding 
between the two groups. The IBFAT 
score at discharge in the immediate 
group was 90.5% and the early 
group was 88.6%. They do suggest 
that results from this study can 
positively impact the use of the SSC 
at birth to promote breastfeeding 
success.
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There were statistically significant 
differences between the study group 
and the control group. The study 
group had 100% colostrum and the 
control group only had 66%. The 
researchers conclude that their 
findings demonstrated that 
breastfeeding and lactation started 
earlier in the infants that received 
immediate SSC compared to those 
that did not.

There was a significant difference 
between the two groups with the 
rate of breastfeeding. The rate of 
breastfeeding initiation in the first 
30 minutes after birth was 89.4% in 
the SSC group and only 2.2% in the 
control group. This study shows that 
early SSC has a significant positive 
effect on breastfeeding, and it 
increases breastfeeding duration.

v Overall, breastfeeding was more 
successful in SSC groups.

v Most of the articles support the 
PICOT question, suggesting that 
SSC improves breastfeeding.

v More research is needed for a 
more definitive answer

v Nurses can educate on the 
importance of breastfeeding and 
how SSC will improve 
breastfeeding outcomes. 

v Nurses can apply this 
information and advocate for 
immediate SSC 

v Nurses can change their practice 
and place the newborn on the 
mother immediately after birth 
and complete newborn 
assessments while the baby is 
on the mother's chest
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