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What is skin-to-skin contact?

Skin-to-skin contact is placing your bare newborn baby on your
bare chest. Because the natural place for all newborns is close to
their mothers, skin-to-skin contact will help your newborn adjust
to being outside your womb. Ideally it should be done immediately
after birth and as frequently as possible during the first few days of
your newborn’s life.

How will skin-to-skin contact
help me?

Skin-to-skin contact will help you know your baby's feeding cues. It will also
increase the level of prolactin your body produces. Prolactin is the hormone
responsible for breast development and milk production in women.

How will skin-to-skin contact
help my baby?

Skin-to-skin contact helps maintain your baby’s temperature, breathing,
heart rate and sugar levels within normal ranges. It calms the baby after
the stress of delivery and limits his/her crying. After you deliver, your body
makes many “love” hormones that trigger your maternal feelings towards
your baby. Skin-to-skin contact optimizes these loving feelings and creates
a strong bond between you and your baby. Because babies feel the safest
when they are close to their mothers, babies who receive a lot of skin-to-
skin contact have better emotional development compared to those who
are separated from their mothers. Last but not least, skin-to-skin contact will
help your baby latch on better so breastfeeding can be off to a good start.



When should | begin
skin-to-skin contact?

Skin-to-skin contact should begin as soon as your baby is out of the
womb. Don’t be afraid to ask to hold your baby on your chest right after
he/she is born.

How is skin-to-skin contact
done in the delivery room?

After your baby is born, he/she will be dried off with a towel and
immediately placed on your bare chest by the nurse present in the
delivery room. Both of you will be wrapped with a single “external” blanket
with no barriers between you. You will be able to enjoy these precious
first moments of bonding with your baby with no interruption. A nurse or a
doctor will be present to offer you any support that you might need and to
assess the baby while he/she rests on your chest.

What if | have a complicated
delivery and | am too ill for
skin-to-skin contact?

Skin-to-skin contact will only take place if you are in a good medical
condition and if your doctor deems you healthy enough for it.



Can | have skin-to-skin contact
with my baby if | have a
cesarean delivery (C-section)?

Yes. As long as you are healthy and awake/alert, you can usually enjoy
skin-to-skin contact with your baby after a C-section. This will also depend
on your medical condition and that of the baby; check with your doctor first.

Can | have skin-to-skin contact
if my baby is premature?

Talk to your baby’s pediatrician about the possibility of having skin-to-skin
contact with your premature baby as he/she will determine when it is safe for
you to do so. Remember that sometimes, the health condition of a premature
baby may not allow for skin-to-skin contact immediately after delivery.




How do | do skin-to-skin
contact at home?

1. Take off your bra. Take your baby'’s clothes off and keep him/her in the
diaper only.
2. Put your baby between your breasts, with your chest against
his/her chest.
. Cover his/her back.
4. Keep your baby on your chest for at least an hour. If he/she wiggles
around and looks for your breast, help him/her latch on.

w

How long should | continue
skin-to-skin contact with
my baby?

Your body is your baby’s natural habitat. During the first few weeks after
delivery, you can have skin-to-skin contact with your baby frequently
or even all the time. There is no age at which skin-to-skin contact is no
longer recommended.

Can my husband try skin-to-
skin contact with our baby?

Yes. It can be done by both the baby’s mother and father. It is important
for the father to hold his baby this way especially if/when the mother is
unavailable. This will also help the father feel more connected to his baby.

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider
to determine whether the information applies to you.
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