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Purpose: According to the World Health Organization, skin-to-skin contact is recommended immediately 

after a vaginal birth and within the first hour of life after Cesarean birth if the mother and newborn are alert 

and medically stable (World Health Organization & UNICEF, 2009). Early skin-to-skin contact has been 

shown to reduce the time to first breastfeed, increase exclusive breastfeeding rates during the hospital 

stay and at discharge, increase bonding and maternal satisfaction, and facilitate the newborn’s trans ition 

to extra-uterine life (Moore, Anderson, Bergman, & Dowswell, 2012; Stevens, Schmied, Burns, & Dahlen, 

2014). 

The Baby Friendly Hospital Initiative (BFHI) is the commitment to advancing nursing knowledge related to 
breastfeeding education among perinatal healthcare providers. As the BFHI gains support and 
momentum, several challenges have been identified. Supporting new mothers when initiating and 
continuing breastfeeding during the immediate recovery and postpartum hospital stay presents 
challenges to nursing staff in perinatal nursing units, especially after Cesarean birth. Cesarean-section 
delivery rates are increasing in the United States, with preliminary data indicating a rate of 32% of all 
deliveries (National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease 
Control and Prevention [CDC], 2017). Cesarean birth is known to reduce the incidence of immediate or 
early (within 1 hour) skin-to-skin contact and in turn delay the initiation of the first breastfeeding attempt. 
This delay in breastfeeding initiation reduces the incidence of exclusive breastfeeding during the 
postpartum hospital stay and may increase rates of supplementation (Dalbye, Calais, & Berg, 2011; Hung 
& Berg, 2011; Stevens et al., 2014). 

Methods: Despite evidence of its benefits, skin-to-skin contact after operative birth remains a challenge 
for many labor and delivery units and direct-care nurses. To promote evidence-based practice, a quality 
improvement project was designed to promote the clinical application of early skin-to-skin contact after 
Cesarean birth in a small, suburban, Magnet-designated hospital. Data were collected three months prior 
to the implementation of the practice change to recover newborns and mothers together in the post-
anesthesia care unit (PACU). In addition, three months of post-practice change data were examined to 
evaluate the practice of proximity between mother and newborn and its effects on skin-to-skin contact 
practices and breastfeeding initiation. A retrospective analysis of secondary data was utilized to examine 
the frequency of skin-to-skin care practices and initiation of breastfeeding before and after the practice 
change was implemented. The outcome measure was skin-to-skin contact. 

Results: The incorporation of early skin-to-skin contact immediately after birth was improved when a 
practice change was implemented to reduce separation after birth. The chi-square comparison was 
significant, χ2 (1, N = 127) = 6.53, p = .01. The post-intervention group had significantly more successful 
breastfeeding initiation than did the pre-intervention group, χ2 (1, N = 130) = 5.63, p = .02. 

Conclusion: The results showed that most of the women observed for this study who were recovered in 
the PACU with close proximity to their newborns practiced early skin-to-skin care during the first hour of 
life following birth. Significant others were often present in the PACU, and if mothers were unable to 
provide skin-to-skin practice, the significant family member was sometimes available to provide that care. 
Of those maternal-newborn dyads in this study who practiced skin-to-skin care, most experienced 
successful breastfeeding initiation during the first hour of life. Maternal-newborn dyads who are recovered 
in close proximity immediately after birth have improved breastfeeding outcomes, and should be 
encouraged without discrimination for mode of delivery. 



Limitations of the study included a small sample size, a change in the platform for electronic health 
records was adopted during post-implementation data collection, and possible nursing bias to improve 
breastfeeding status to improve accreditation for Baby Friendly Hospital status. 

Recommendations for future research includes utilizing previously capture secondary data to examine 
breastfeeding initiation rates between primary Cesarean section patients and repeat Cesarean section 
patients. Furthermore, it is recommended that staff workload and perceived stress be examined after the 
revised practice change. 
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Abstract Summary: 

A practice change initiative was implemented which aimed to reduce separation of maternal-newborn 

dyads after Cesarean delivery at a small community-based hospital. This study evaluated if maternal-

newborn proximity after Cesarean birth improved early skin-to-skin care practices and initiation of 

breastfeeding within the first hour of life. 

 

Content Outline: 

I. Introduction 



A. Background and significance of early skin-to-skin care practices 

1. Early skin-to-skin practices have been shown to improve neonatal transition to extra-uterine life, reduce 
neonatal hypothermia and assist with neonatal thermoregulation, improve breastfeeding initiation rates, 
and increase exclusive breastfeeding rate at discharge 

B. Risks and benefits of early skin-to-skin care 

1. Benefits of early skin-to-skin care include improved neonatal thermoregulation, decrease neonatal 
cortisol levels, increase neonatal blood glucose levels, as well as improve maternal birth satisfaction and 
breastfeeding success, and reduce postpartum depression. 

2. Risks to early skin-to-skin care include documented neonatal postnatal collapse syndrome, when 
maternal-newborn dyads are not properly supervised in the immediate postpartum period while practicing 
skin-to-skin care 

C. Description of problem: 

1. Current practice at the institution where the practice change was initiated demonstrated a discrepancy 
between skin-to-skin practices among vaginal deliveries and operative births. 

2. Mothers who delivered vaginal remained in close proximity with their newborns, however, those who 
delivered via cesarean section were separated from their newborns during the first 1-2 hours post birth. 

3. The small community hospital is part of a larger health system aiming to become Baby-Friendly and 
comply with Keystone 10 Hospital Initiative to improve overall breastfeeding rates (Baby Friendly Hospital 
Initiative, 2012). 

II. Body 

A. Purpose of the practice change 

1. As part of the baby Friendly Hospital Initiative (BFHI), the birthing centers throughout the larger, five-
hospital health system had adopted evidence-based maternity-care practices to improve individual facility 
and system-wide birthing practices and to improve breastfeeding rates in Pennsylvania (Pennsylvania 
Department of Health, 2012). 

B. Review of Literature 

1. Evidence based practice recommends that maternal-newborn dyads practice skin-to-skin immediately 
after birth, and continue for at least 1-2 hours after birth, allowing improved bonding, improved neonatal 
physiologic transition to extrauterine life, maternal birth satisfaction and breastfeeding success, among 
other improved outcomes. 

2. Synthesis (insert figure created) 

C. Conceptual framework 

1. Mercer's conceptual framework of maternal role attainment was utilized to elucidate the concept of 
environment as a key factor in the metaparadigm of maternal role attainment. 

2. Figure elucidating Mercer's model 



D. Setting and population demographics: 

1. Timeline to implement change : Provide timeline here 

2. Post-anesthesia Unit (PACU) was rearranged and revised to allow newborns to be taken to PACU from 
the OR to be admitted in close proximity to mother after Cesarean birth. 

3. Leading the change: identify champions of change, staff and unit support 

E. Site support: IRB process 

F. Methodology 

1.Data collection: Three months prior to practice change and three months post practice change data 
collected 

2. Secondary data collection via EHR 

3. The null hypothesis: no significant difference in the incidence of early skin-to-skin initiation or 
breastfeeding initiation between pre- and postintervention of practice change aimed to minimize maternal-
newborn separation after Cesarean section delivery 

G. Results 

1. Early skin-to-skin practices: The chi-square comparison was significant, χ2 (1, N = 127) = 6.53, p = .01. 

2. Initiation of breastfeeding: The chi-square comparison was significant, χ2 (1, N = 130) = 5.63, p = .02. 

H. Limitations 

1. EHR platform change during data collection 

2. Nursing bias 

3. Small sample size 

4. Missing data 

III. Conclusions and Recommendations 

A. Conclusions 

1. Evidence that promoting proximity between mothers and their newborns after delivery, regardless of 
mode of delivery will improve breastfeeding initiation and outcomes. 

2. Key data obtained to promote status to BFHI and Keystone 10 initiative 

3. Further supports early skin-to-skin care to improve patient outcomes regardless of mode of delivery. 

B. Recommendations for Future Research 



1. Examine secondary data set to explore primary versus repeat Cesarean section on the practice of skin-
to-skin care and breastfeeding initiation 

2. Examine staff attitudes and beliefs regarding maternal newborn proximity and the effects of these on 
breastfeeding and early skin-to-skin contact 

3. Examine the effect of the practice change on staff workload and efficiency. 
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