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Skin-to-skin contact and breastfeeding at birth: interfaces with exclusive breastfeeding 
at hospital discharge 

Contato pele a pele e amamentação no nascimento: interfaces com aleitamento materno exclusivo na alta 
hospitalar 

Contacto piel a piel y lactancia materna al nacer: interfaces con lactancia materna exclusiva en el alta 
hospitalaria 
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ABSTRACT 
Objective: to discuss the occurrence of skin-to-skin contact at birth and breastfeeding in the first hour of life, as well as their 
association with the prevalence of exclusive breastfeeding at hospital discharge. Method: this cross-sectional study was 
conducted with 157 postpartum women and 160 newborns from a public maternity hospital in Rio de Janeiro. Data were 

collected from July 2020 to January 2021, through a structured questionnaire, and analyzed by descriptive statistics and Poisson 
regression with robust variance. Results: 93.13% of the newborns enjoyed skin-to-skin contact, which lasted a maximum of 10 
minutes in 74.67% of cases; 69.38% were breastfed in the first hour of life, and this was significantly associat ed (p = 0.17) with 
exclusive breastfeeding at hospital discharge, which was 83.75% prevalent. Conclusion: the findings underline the effectiveness 

of the recommendations of Brazil’s national guidelines and evidence the need to maintain good care practices,  in an important 
commitment to quality maternal and neonatal care. 
Descriptors: Maternal and Child Health; Postpartum Period; Infant, Newborn; Breastfeeding Feeding; Cross-Sectional Studies. 
 

RESUMO 
Objetivo: discutir a ocorrência de contato pele a pele ao nascer e a amamentação na primeira hora de vida, bem como sua 
associação com a prevalência de aleitamento exclusivo na alta hospitalar. Método: estudo transversal, realizado com 157 
puérperas e 160 recém-nascidos de uma maternidade pública do Rio de Janeiro. Os dados foram coletados de julho de 2020 a 

janeiro de 2021, por meio de questionário estruturado, com dados analisados pela estatística descritiva e regressão de Poisson 
com variância robusta. Resultados: dos recém-nascidos, 93,13% realizaram contato pele a pele e, destes, 74,67% 
permaneceram nesse contato por, no máximo, 10 minutos; 69,38% foram amamentados na primeira hora de vida, sendo esta 
prática significativamente associada (p=0,17) ao aleitamento exclusivo na alta hospitalar. Conclusão: os resultados encontrados 
reforçam a efetividade das recomendações das diretrizes nacionais e evidenciam a necessidade da manutenção das boas 

práticas de cuidado, importante compromisso com a qualidade assistencial materna e neonatal. 
Descritores: Saúde Materno-Infantil; Período Pós-Parto; Recém-Nascido; Aleitamento Materno; Estudos Transversais. 
 
RESUMEN 

Objetivo: discutir la ocurrencia del contacto piel a piel al nacer y la lactancia materna en la primera hora de vida, así como su 
asociación con la prevalencia de lactancia materna exclusiva al alta hospitalaria. Método: Estudio transversal realizado junto a 
157 puérperas y 160 recién nacidos de una maternidad pública de Río de Janeiro. Los datos fueron recolectados de julio de 2020 
a enero de 2021, a través de un cuestionario estructurado, y analizados por estadística descriptiva y regresión de Poisson con 

varianza robusta. Resultados: el 93,13% de los recién nacidos tuvo contacto piel a piel y, entre estos, el 74,67% permaneció en 
ese contacto durante, como máximo, 10 minutos; el 69,38% fue amamantado en la primera hora de vida, y esta práctica se 
asoció significativamente (p=0,17) con la lactancia materna exclusiva en el alta hospitalaria. Conclusión: Los resultados 
encontrados refuerzan la efectividad de las recomendaciones de las guías nacionales y ponen en evidencia la necesidad de 
mantener buenas prácticas asistenciales, compromiso importante con la calidad de la atención materna y neonatal. 

Descriptores: Salud Materno-Infantil; Periodo Posparto; Recién Nacido; Lactancia Materna; Estudios Transversales. 
 

  

INTRODUCTION 

Skin-to-skin contact performed immediately after delivery is recommended by the World Health Organization 
(WHO) and has psychological, physiological and social benefits for mother and baby1. This recommendation is included 
in the Ten Steps to Successful Breastfeeding from the Baby-Friendly Hospital Initiative (BFHI). In addition, the first hour 
after delivery, also known as the golden hour, has important implications for reducing neonatal mortality rates from 
infections, which is one of the indicators of excellence in breastfeeding2. 
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Skin-to-skin contact can be immediate when the newborn (NB) is placed directly on the mother’s body within the 
first ten minutes after birth, or early in situations in which this practice takes place between ten minutes and 24 hours 
after the birth. Skin-to-skin contact in the first hour of life has immediate and long-term benefits, both for the baby and 
for the woman, as it favors the affective bond and determines favorable outcomes for maternal physiological processes, 
such as delivery of the placenta, involution uterus, stimulation of milk production and breastfeeding3. 

Immediate or early skin-to-skin contact (SSC) improves breastfeeding and helps in the newborn’s transition to the 
extrauterine environment. It is an efficient strategy to promote breastfeeding, and an early starting routine is 
recommended for healthy newborns, regardless of birth mode, and even premature babies born at 35 weeks or more4. 

We can highlight improvement in the effectiveness of breastfeeding as immediate benefits for the newborn 
because the baby is in the first period of alertness soon after birth, and its innate behavior is to nibble and suck. In 
addition, skin-to-skin contact helps regulate and maintain body temperature, and improves cardiorespiratory stability 
in premature babies. Among the long-term benefits, it improves breastfeeding rates in the first 4 months of life, as well 
as the total duration of breastfeeding5. 

Regarding good practices in birth care developed in Brazilian hospitals, the percentages of immediate and 
continuous skin-to-skin contact after childbirth and of encouraging breastfeeding in the first hour of life were 24.8% and 
22.6%, respectively. It is worth considering that only 0.5% of the maternity hospitals were evaluated as not adequate in 
terms of encouraging breastfeeding while rooming-in, with almost all of the women stating that they breastfed in the 
first 24 hours of life6. 

The duration of breastfeeding is affected by factors such as the baby’s living environment before, during and 
immediately after birth, habits during pregnancy and after birth, as well as hospital routines. These factors can lead to 
an interruption in breastfeeding and a reduction in the exclusive breastfeeding rate. Therefore, the first hours after birth 
must be taken into account, as they are the most ideal time for the baby to start their searching and suctionings 
mechanisms7. 

Thus, the objective of this study is to discuss the occurrence of skin-to-skin contact at birth and breastfeeding in 
the first hour of life, as well as its association with the prevalence of exclusive breastfeeding at hospital discharge. 

METHOD 

This is a cross-sectional and descriptive study carried out in a public maternity hospital in the city of Rio de Janeiro, 
Brazil. The location was chosen because it is an institution which has the title of Baby-Friendly Hospital and is a reference 
for the care of high-risk pregnancies, with an average of 454.6 births per month in 2019, the year before the study was 
carried out. Of the total of 5,456 deliveries in 2019, 34.40% were cesarean sections (n=1877) and 65.59% were normal 
deliveries (n=3579). 

The study population consisted of postpartum women and their newborns treated at the obstetric center of 
the aforementioned service from July 2020 to January 2021. The sample size was calculated through a pilot test with 
60 mothers, considering a prevalence of 81.6% exclusive breastfeeding at the time of hospital discharge, with a 
maximum error estimate of 5% and a confidence level of 95%, resulting in 155 postpartum women. It was not possible 
to randomly select the participants, and therefore the non-probabilistic sample included 157 postpartum women and 
160 newborns. 

Postpartum women who had normal delivery or underwent cesarean section with clinical conditions to respond 
to the form, as well as all newborns, including those who were admitted to the neonatal ICU, were included in the study. 
The following criteria were adopted for exclusion: puerperal women diagnosed with postpartum depression; with 
immediate postpartum stillbirth; or who had complications and trauma during childbirth; as well as newborns whose 
mothers had temporary or permanent contraindications to breastfeed. 

Data collection was performed through a structured questionnaire applied by one of the authors of this article 
containing 39 closed questions that addressed skin-to-skin contact and breastfeeding in the delivery room and rooming-
in, which were answered by the puerperal women. Secondary data were extracted from medical records, from which 
the following information was collected: sociodemographic profile; obstetric history; characteristics of childbirth care; 
birth conditions; characteristics of the NB; and clarifications on breastfeeding at hospital discharge. The independent 
variables of the study were skin-to-skin contact on the mother’s chest and breastfeeding in the first hour of life, with 
exclusive breastfeeding at hospital discharge being the dependent variable. 
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Data were entered into Microsoft Excel® spreadsheets and then transported to the R® Program for descriptive 
analysis. Categorical variables were presented as absolute and relative frequencies. The Shapiro-Wilk normality test was 
applied for numerical variables, adopting the mean as a measure of central tendency and the standard deviation as 
dispersion. Poisson regression with robust variance was calculated to correlate the prevalence of exclusive 
breastfeeding at hospital discharge with skin-to-skin contact at birth and breastfeeding in the first hour of life. Results 
with p-values <0.20 were considered statistically significant.  

The study was approved by the Research Ethics Committees of the proposing institution and the co-participant. 
All participants signed the Free and Informed Consent Term, guaranteeing data confidentiality. 

RESULTS 

Regarding socioeconomic conditions, the mothers had a mean age of 25.26 years (SD=5.99), while 50.31% (n=79) 
said they had completed high school; 10.12% (n=8) had incomplete higher education; and 8.86% (n=7) had completed 
higher education. Completed elementary education was represented by 7.01% (n=11) of the participants and 
incomplete by 15.29% (n=24). In addition, 76.61% (n=114) of postpartum women reported not working, and 27.38% 
(n=43) reported working. Of the 43 puerperal women who worked, 69.76% (n=30) had a formal job. 

Regarding obstetric data, 47.77% (n=75) of the participants were primiparous and 52.23% (n=82) were 
multiparous, of which 96.34% (n=79) had a history of previous breastfeeding; 98.09% (n=154) had a single pregnancy 
and 1.91% (n=3) had twins. Furthermore, 94.27% (n=148) said they had performed prenatal care; 44.59% (n=66) had 
received information about breastfeeding, 26.35% (n=39) were informed about the benefits of skin-to-skin contact and 
6.08% (n=9) participated in pregnant women groups. 

For the gestational outcome, 80.25% (n=126) of the women had a vaginal delivery; nine gave birth at home without 
professional assistance; 0.64% (n=1) underwent instrumental delivery; and 19.11% (n=30) underwent cesarean section, 
reaching a total of 160 newborns in the sample. Data related to the characterization of newborns at birth are presented 
in Table 1.  

 

TABLE 1: Characterization of newborns in the delivery room according to data from medical records in a maternity hospital in a municipality in 
Rio de Janeiro state. Rio de Janeiro, RJ, Brazil, 2021. 

Variables n f(%) Mean (Standard deviation) CI (95%) 

Gender (n=160) Female 73 45.63  [0.3780; 0.5366] 
Male 87 54.38 [0.4634; 0.6220] 

Gestational age* (n=150) 30 to 33 weeks and 6 days 2 2.53  
 

39.33 weeks (±1.67) weeks 

 
34 to 36 weeks and 6 days 15 30.38 [39.06; 39.6] 
37 to 41 weeks and 6 days 133 67.09  

Birth weight (n=150) (1) 1500 to 2499g 2 2.53  
3.295.23 gramas (±547.75) 

 
2500 to 3999g 15 30.38 [3.206.86; 3.383.6] 
>4000g 133 67.09  

Apgar (n=151) (1) In the 1st minute 142  8.32 (±0.94) [8.17; 8.47] 
In the 5th minute 142  9.02 (±0.43) [8.95; 9.09] 

Resuscitation (n= 151) Yes 5 3.12  [0.0122; 0.0800] 
No 146 96.88 [0.9204; 0.9877] 

Skin-to-skin contact on 
mother’s chest (n=160) 

Yes 149 93.13  [0.8773; 0.9634] 
No 11 6.88 [0.0365; 0.1227] 

Breastfeeding in the 1st 
hour of life (n=160) 

Yes 111 69.38  [0.6152; 0.7628] 

No 49 30.63 [0.2372; 0.3847] 

(1) Nine newborns were born in unattended deliveries. 

 

In this study, 93.13% (n=149) of the newborns (NBs) performed skin-to-skin contact on the mother’s chest, 98.67% 
(n=148) started immediately after birth, and 0.67% (n=1) started after ten minutes. Regarding the duration of skin-to-
skin contact on the mother’s chest at birth, 6.88% (n=11) of newborns and their mothers did not perform SSC, while 
93.13% (n=149) of the NBs performed it, of which 74.67% (n=112) remained until ten minutes of life in contact with 
their mother; 24% (n=36) between ten minutes and one hour; and 0.67% (n=1) for more than one hour. 
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Among the 6.88% (n=11) of NBs who did not have skin-to-skin contact, nine were born by cesarean section. As 
reasons mentioned by the 11 participants who did not perform immediate skin-to-skin contact at birth, there are: 
complications with the NB (63.63%; n=7); maternal complications (9.09%; n=1); and the practice was not offered by the 
professional (27.27%; n=3). 

In addition, 30.63% (n=49) of the NBs did not perform breastfeeding in the first hour of life. The fact that the 
participants did not breastfeed in the first hour of life was associated with the occurrence of: maternal complications 
(22.92%; n=11); complications with the NB (16.67%; n=8); the practice was not offered by the professional (35.42%; 
n=17); or the NB had a lack of interest in sucking the mother’s breast (27.08%; n=13). 

Regarding the hospitalization data of the NBs, 98.13% (n=157) were referred to rooming-in after birth and 1.88% 
(n=3) to the Neonatal Intensive Care Unit (NICU); 3.75% (n=6) were submitted to antibiotic therapy with a hospital stay 
of six days; and 1.87% (n=3) of premature infants remained in the NICU for more than 20 days. 

  

TABLE 2: Association of skin-to-skin contact and breastfeeding in the first hour of life with exclusive 
breastfeeding at hospital discharge. Rio de Janeiro, RJ, Brazil, 2021. 

SSC on the 
mother’s chest 

Yes (n=134) 
N(%) 

No (n=26) 
N(%) 

Total p-value PR CI (95%) 

Yes 125 20 145 0,20 1.78 [-0.73-4.30] 
No 9 6 15    
BF in the first hour       
Yes 101 9 110 0,17 1.31 [0.89-1.95] 
No 33 17 50    

p-value: Robust Poisson Regression Coefficient 
PR: Prevalence Ratio 
CI: PR Confidence Interval (.) 

 

Newborns who made skin-to-skin contact at birth had a 1.78-fold higher prevalence of exclusive breastfeeding at 
hospital discharge when compared to those who did not. The prevalence in relation to those who were breastfed up to 
the 1st hour after birth was 1.31 times higher for exclusive breastfeeding at hospital discharge compared to NBs who 
did not. There was no statistical evidence that skin-to-skin contact at birth (p-value=0.20) influenced the prevalence of 
exclusive breastfeeding at hospital discharge. However, breastfeeding up to the 1st hour of life (p-value=0.17) was 
statistically associated with this prevalence. 

The average length of stay of newborns was 3.9 days, with a standard deviation of 6.5 days. The mean corrected 
gestational age at discharge was 39.59 weeks, with a standard deviation of 1.57 weeks. 

It is noteworthy that of the 83.75% (n=134) of NBs who were discharged on exclusive breastfeeding, 93.28% 
(n=125) had skin-to-skin contact on the mother’s chest, and 3.73% (n=5) did not make any physical contact at birth, as 
resuscitation maneuvers were necessary. Of the 160 NBs in this study, 16.25% (n=26) were discharged on mixed 
breastfeeding, which is when the baby receives breast milk and other types of milk8. 

DISCUSSION 

The data of the present study related to the profile of socioeconomic conditions of the puerperal women were 
similar to those found in the Brazilian evaluative research of the Rede Cegonha (Stork Network in English) and the 
Healthy Birth Project with regard to maternal age, in which most of the puerperal women were in the age group of 
20 to 34 years. However, the data differed in relation to education, since most women in the present study had 
completed high school, while the participants in the aforementioned evaluative study had only ten years of formal 
study or less9. 

Most (76.61%) of the participants reported not working outside the home. Results of a systematic review showed 
that full-time maternal work was negatively associated with breastfeeding, while part-time work, late return to work 
and non-return to work were positively associated with breastfeeding10. It should be noted that another systematic 
review study found lower family income as one of the factors with the highest association percentages with maintained 
breastfeeding for 12 months or more11. 
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Regarding obstetric data, only 43.67% of women in the present study who underwent prenatal care reported 
having received information about breastfeeding. This result is below that found in another study12, in which more than 
60% of the puerperal women reported having received guidance on breastfeeding during prenatal care; however, these 
did not always address the issue of breastfeeding in the first hour of the child’s life. These authors found that previous 
breastfeeding experience represented a protective factor for breastfeeding in the delivery room. It was also observed 
that the lack of guidance from health professionals regarding breastfeeding in the delivery room and skin-to-skin contact 
between mother and baby contributes to reduce these practices and exclusive breastfeeding12. 

Another factor that can interfere with SSC performance is the type of birth. Studies indicate that cesarean section 
is unfavorable to skin-to-skin contact between babies and their mothers immediately after birth6,13, considering that 
surgery is usually related to postoperative care routines which postpone or suspend skin-to-skin contact between the 
mother and the baby3,14. A systematic review showed that cesarean section was the risk factor most consistently 
associated with non-breastfeeding in the first hour of life15, with this fact being corroborated by another study that 
shows a significant association between vaginal delivery, early skin-to-skin contact and breastfeeding in the first hour 
of life14. 

There are different results in national13,14 and international16,17 research regarding the prevalence of SSC and 
breastfeeding in the first hour of life. A Brazilian study with 157 women found a prevalence of 81% of SSC in the delivery 
room, with 52% of newborns breastfed in the first hour13. Another study with 586 women showed lower prevalence, 
with 60.1% of the NBs undergoing SSC and 44.9% being encouraged to breastfeed in the first hour14. Research carried 
out internationally in Italy showed that SSC occurred in 100% of the delivery rooms surveyed16. In addition, a study with 
249 puerperal women in Bangladesh found that 67% of them started breastfeeding within an hour after birth and the 
average time to start breastfeeding was 38 minutes17. 

The findings regarding the non-performance of SSC due to fetal or maternal complications are similar to 
those of a cross-sectional study carried out in Minas Gerais with 222 mother-child binomials, which found that 
although 92.3% of deliveries did not present complications, only 30% had skin-to-skin contact18. Thus, it is pointed 
out that this practice is associated with other factors, such as: institutional routines, professionals’ lack of 
knowledge of SSC benefits; and the shortage of human resources in health, which is undoubtedly a limiting factor 
for implementing good practices19. 

In the present study, 17 (35.42%) postpartum women reported that they did not perform SSC or BF in the 1st hour 
because the health professional did not provide the care, revealing their difficulties in implementing the guidelines 
recommended by the WHO20. These results reinforce the need for health professionals in the hospital environment to 
support women regarding breastfeeding immediately from the birth of their child, which is an important step to be 
performed. 

The willingness of professionals to support women involves their awareness of the importance of breastfeeding 
in the first hour, as well as the need to feel empowered to do so, especially in hospitals accredited as the Baby-Friendly 
Hospital Initiative (BFHI). In this sense, a review study on the 25-year experience of the BFHI in Brazil reinforces the need 
to train health professionals both to implement the strategy and to improve knowledge and skills and/or professional 
and hospital practices21.  

Thus, the data from this study are in line with the results observed in a study carried out in a public maternity 
hospital in Northeast Brazil which also adheres to the BFHI, which identified greater difficulties in performing SSC in 
cases of cesarean sections22. 

Most NBs who underwent SSC remained at most for up to ten minutes into their life. More unfavorable results 
were found in a study in Paraná, where 80% of the binomials who underwent SSC had a median contact duration of 30 
seconds23. 

Internationally, a cross-sectional study in Vietnam with 1,812 puerperal women showed the importance of not 
only of carrying out the SSC practice, but also of professionals being aware of its duration, since the prevalence of 
exclusive breastfeeding was higher in NBs who experienced the skin-to-skin contact for 15 to 90 minutes and for more 
than 90 minutes24. 

It is worth reflecting on whether the short SSC duration found in the present study had a negative influence on 
the outcome, as there was no statistical association between its performance at birth and the prevalence of exclusive 
breastfeeding at hospital discharge. A Brazilian multicenter study showed that SSC was of great importance in 
maintaining breastfeeding at hospital discharge, including for premature newborns25. 
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Breastfeeding practiced in the first hour of life was significantly associated with the outcome (p=0.17). This result 
highlights the importance of applying the recommendations to promote breastfeeding, considered the “gold standard” 
for reducing maternal and infant morbidity and mortality2. Thus, encouraging breastfeeding in the delivery room is 
essential and the woman must be encouraged by health professionals, with communication and interaction being 
fundamental in this process17. 

Early stimulation of the NB in the breast and skin-to-skin contact with the mother favors establishing effective 
suction, which helps to prolong the exclusive breastfeeding time. A review study found that SSC and BF in the first hour 
of life were associated with longer duration of exclusive breastfeeding in the 1st and 4th month of the child’s life3. 
Therefore, supporting breastfeeding from prenatal care and encouraging it in the hospital context can be the difference 
for many women to maintain exclusive breastfeeding until the first six months of the baby’s life. 

Study limitations 

The present study was carried out with a non-probabilistic sample and in only one maternity hospital in the city of 
Rio de Janeiro, thus making it difficult to infer the results for the entire city of Rio de Janeiro.  

CONCLUSION 

This study showed that most newborns made skin-to-skin contact on the mother’s chest at birth and were 
breastfed within the first hour of birth, and that the latter was significantly associated with the prevalence of exclusive 
breastfeeding at hospital discharge. Skin-to-skin contact was not associated with the outcome; however, it is worth 
noting the reduced time in which this practice was performed by most puerperal women. 

The results reinforce the importance and effectiveness of what the fourth step of the BFHI recommends. Discharge 
from hospital on exclusive breastfeeding provides empowerment and security necessary for women regarding 
breastfeeding at home, which is one of the indicators for maintaining exclusive breastfeeding in the first six months of 
the baby’s life, positively impacting the health of the mother and child binomial. 

We emphasize the need to encourage and maintain good practices aimed at breastfeeding in delivery rooms, an 
important reference for quality in maternal and neonatal care. In this sense, skin-to-skin contact and breastfeeding in 
the first hour of the newborn’s life are recommended, as well as in cesarean surgeries. 

It is hoped that this study will enable a reflection on the importance of maintaining good practices for the newborn, 
the woman and her family in the delivery room, constituting a supporting element of public policies to promote 
breastfeeding in our country. 

REFERENCES 
1. Gupta N, Deierl A, Hills E, Banerjee J. Systematic review confirmed the benefits of early skin-to-skin contact but highlighted lack 

of studies on very and extremely preterm infants. Acta Paediatr. 2021 [cited 2022 Ago 8]; 110(8):2310-15. DOI: 
https://doi.org/10.1111/apa.15913.  

2. Moore ER, Bergman N, Anderson GC, Medley N. Early skin-to-skin contact for mothers and their healthy newborn infants. Cochrane 
Database Syst Rev. 2016 [2021 Jun 23]; 11(11):CD003519. DOI: https://doi.org/10.1002/14651858.CD003519.pub4.   

3. Ramos WMA, Aguiar BGC, Conrad D, Pinto CG, Mussumeci PA. Contribution of obstetric nurse in good practices of childbirth 
and birth assistance. Rev Fund Care Online. 2018 [cited 20 Jun 2021]; 10(1):173-9. DOI: https://doi.org/10.9789/2175-
5361.2018.v10i1.173-179.  

4. Rocha AF, Gomes KRO, Rodrigues MTP. Impact of intention to become pregnant on breastfeeding in the first postpartum hour. 
Cien Saude Colet. 2020 [cited 2021 Jun 30]; 25(10):4077-86. DOI: https://doi.org/10.1590/1413-812320202510.00292019.  

5. Kepler KA, Machado SB, Silva RC, Quinones EM, Giovanini ECS. A importância do aleitamento materno nos primeiros anos de 
vida: uma revisão bibliográfica. Revista Higei@. 2020 [cited 2021 Jun 23]; 2(4).  Available from: 
https://periodicos.unimesvirtual.com.br/index.php/higeia/article/view/1178/0.  

6. Bittencourt SD, Vilela MEA, Oliveira MC, Santos MAS, Silva CKRT, Domingues R, et al. Labor and childbirth care in maternities 
participating in the “Rede Cegonha/Brazil”: an evaluation of the degree of implementation of the activities. Cien Saúde Colet. 2020 [cited 
2021 Jul 25]; 26(3): 801-21. DOI: https://doi.org/10.1590/1413-81232021263.08102020.   

7. Karimi FZ, Miri HH, Khadivzadeh T, Maleki-Saghooni N. The effect of mother-infant skin-to-skin contact immediately after birth 
on exclusive breastfeeding: a systematic review and meta-analysis. J Turk Ger Gynecol Assoc. [cited 2020 Mar 6]; 21(1):46-56. 
DOI: https://doi.org/10.4274/jtgga.galenos.2019.2018.0138.  

8. Brasil. Ministério da Saúde (MS). Secretaria de Atenção à Saúde. Departamento de Atenção Básica. Saúde da criança: 
aleitamento materno e alimentação complementar. 2ª ed. Brasília: MS; 2015 [cited 2021 Jun 20]. Available from: 
https://bvsms.saude.gov.br/bvs/publicacoes/saude_crianca_aleitamento_materno_cab23.pdf.  

9. Leal, MC et al. Progress in childbirth care in Brazil: preliminary results of two evaluation studies. Cad. Saúde Pública [online]. 
2019 [cited 2022 Ago 8]; 35(7):e00223018. DOI: https://doi.org/10.1590/0102-311X00223018.  

http://dx.doi.org/10.12957/reuerj.2022.63381
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1111/apa.15913
https://doi.org/10.1002/14651858.CD003519.pub4
https://doi.org/10.9789/2175-5361.2018.v10i1.173-179
https://doi.org/10.9789/2175-5361.2018.v10i1.173-179
https://doi.org/10.1590/1413-812320202510.00292019
https://periodicos.unimesvirtual.com.br/index.php/higeia/article/view/1178/0
https://doi.org/10.1590/1413-81232021263.08102020
https://doi.org/10.4274/jtgga.galenos.2019.2018.0138
https://bvsms.saude.gov.br/bvs/publicacoes/saude_crianca_aleitamento_materno_cab23.pdf
https://doi.org/10.1590/0102-311X00223018


 

 
Research Article 

Artigo de Pesquisa 

Artículo de Investigación 

Barreiros CAMC, Gomes ALM, Machado MED, Magesti BN, Rodrigues EC, Christoffel MM 

Skin-to-skin contact and breastfeeding 

DOI: http://dx.doi.org/10.12957/reuerj.2022.63381  

 

 

 Rev enferm UERJ, Rio de Janeiro, 2022; 30:e63381 
 

p.7 

 

10. Nardi, Adriana Lüdke et al. Impacto dos aspectos institucionais no aleitamento materno em mulheres trabalhadoras: uma 
revisão sistemática. Cien Saude Colet. 2020 [cited 2022 Ago 8]; 25(4): 1445-62. DOI: https://doi.org/10.1590/1413-
81232020254.20382018.  

11. Santana GS, Giugliani ER, Vieira TO, Vieira GO. Factors associated with breastfeeding maintenance for 12 months or more: a 
systematic review. J Pediatr (Rio J). 2018 [cited 2022 Ago 8]; 94:104-22. DOI: https://doi.org/10.1016/j.jped.2017.06.013.  

12. Silva CM, Pereira SCL, Passos IR, Santos LC. Factors associated with skin to skin contact between mother/son and breastfeeding 
in the delivery room. Rev. nutr. PUCCAMP. 2016 [cited 2021 Jul 20]; 29(4):457-471. DOI: https://doi.org/10.1590/1678-
98652016000400002.  

13. Abdala LG, Cunha MLC. Skin-to-skin contact between mother and newborn and breastfeeding in the first hour of life. Clin. 
biomed. Res. 2019 [cited 2021 Jul 20]: 38(4). Available from: https://seer.ufrgs.br/hcpa/article/view/82178/pdf.   

14. Gomes MASM, Esteves-Pereira AP, Bittencourt DAS, Augusto LCR, Lamy-Filho F, Lamy ZC, et al. Care for healthy newborns in 
Brazil: are we making progress in achieving best practices? Cien Saude Colet. 2021 [cited 2021 Jul 25]; 26(3): 859-74. DOI: 
https://doi.org/10.1590/1413-81232021263.26032020.  

15. Esteves TMB, DAUMAS RP, Oliveira MIC, Andrade CAFA, Leite IC. Factors associated to breastfeeding in the first hour of life: 
systematic review. Rev. Saúde Públ. 2014;48(4):697-708. DOI: https://doi.org/10.1590/S0034-8910.2014048005278.  

16. Bargablia M, Finale E, Noce S, Vigo A, Arione C, Visentin R, et al. Skin-to-skin contact and delivery room practices: a longitudinal 
survey conducted in Piedmont and the Aosta Valley. Ital J Pediatr [Internet]. 2019; 45(95). DOI: 
http://dx.doi.org/10.1186/s13052-019-0688-9.  

17. Karim F, Billah SM, Chowdhury MAK, Zaka N, Manu A, et al. Initiation of breastfeeding within one hour of birth and its 
determinants among normal vaginal deliveries at primary and secondary health facilities in Bangladesh: A case-observation 
study. Plos One [Internet]. 2018; 13(8):e0202508. DOI: http://dx.doi.org/10.1371/journal.pone.0202508.  

18. Ayres LFA, Cnossen RE, Passos CM, Lima VD, Prado MRMC, Beirigo, BA. Factors associated with skin to skin contact between 
mother/son and breastfeeding in the delivery room. Esc. Anna Nery Rev. Enferm. 2021 [cited 2021 Jul 25]; 25(2): e20200116. 
DOI: https://doi.org/10.1590/2177-9465-EAN-2020-0116.  

19. Campos PM, Gouveia HG, Strada JKR, Moraes BA . Skin-to-skin contact and breastfeeding of newborns in a university hospital. 
Rev. gaúch. enferm. 2020 [cited 2021 Jul 20]; 41 (spe):e20190154. DOI: https://doi.org/10.1590/1983-1447.2020.20190154.  

20. World Health Organization (WHO). Guideline: protecting, promoting and supporting breastfeeding in facilities providing 
maternity and newborn services. Geneva: World Health Organization; 2017. 

21. Lamounier, Joel Alves et al. Baby friendly hospital initiative: 25 years of experience in brazil. Rev. Paul. Pediatr. [online]. 2019 
[cited 2021 Jul 20]; 37(4): 486-93. DOI: https://doi.org/10.1590/1984-0462/;2019;37;4;00004.  

22. Sampaio ARS, Bousquat A, Barros A. Skin-to-skin contact at birth: a challenge for promoting breastfeeding in a "Baby Friendly" 
public maternity hospital in Northeast Brazil. Epidemiol. Serv. Saúde. 2016 [cited 2021 Jul 20]; 25(2):281-90. DOI:  
https://doi.org/10.5123/S1679-49742016000200007.  

23. Antunes MB, Carvalho GFL, Pelloso SM, Higarashi IH, Ichisato SMT. Factors associated with impediments to early breastfeeding: 
a descriptive study. Online braz j nurs. 2015 [cited 2021 Jul 23]; 14(suppl.):525-33. Available from: 
http://www.objnursing.uff.br/index.php/nursing/article/view/5129.  

24. Giang HTN, Duy DTT, Vuong NL, Ngoc NTT, Pham TT, Tuan LQ, Oai L, Do Thuc Anh P, Khanh TT, Thi NTA, Luu MN, Nga TTT, Hieu 
LTM, Huy NT. Prevalence of early skin-to-skin contact and its impact on exclusive breastfeeding during the maternity 
hospitalization. BMC Pediatr. 2022 [cited 2021 Jul 23]; 22(1):395. DOI: https://doi.org/10.1186/s12887-022-03455-3.  

25. Goudard MJF, Lamy ZC, Marba STM, Lima GMS, Santos AMD, Vale MSD, Ribeiro TGDS, Costa R, Azevedo VMGO, Lamy-Filho F. 
The role of skin-to-skin contact in exclusive breastfeeding: a cohort study. Rev. Saúde Públ. 2022; 56:71. DOI: 
https://doi.org/10.11606/s1518-8787.2022056004063.  

http://dx.doi.org/10.12957/reuerj.2022.63381
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1590/1413-81232020254.20382018
https://doi.org/10.1590/1413-81232020254.20382018
https://doi.org/10.1016/j.jped.2017.06.013
https://doi.org/10.1590/1678-98652016000400002
https://doi.org/10.1590/1678-98652016000400002
https://seer.ufrgs.br/hcpa/article/view/82178/pdf
https://doi.org/10.1590/1413-81232021263.26032020
https://doi.org/10.1590/S0034-8910.2014048005278
http://dx.doi.org/10.1186/s13052-019-0688-9
http://dx.doi.org/10.1371/journal.pone.0202508
https://doi.org/10.1590/2177-9465-EAN-2020-0116
https://doi.org/10.1590/1983-1447.2020.20190154
https://doi.org/10.1590/1984-0462/;2019;37;4;00004
https://doi.org/10.5123/S1679-49742016000200007
http://www.objnursing.uff.br/index.php/nursing/article/view/5129
https://doi.org/10.1186/s12887-022-03455-3
https://doi.org/10.11606/s1518-8787.2022056004063

