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Why is Skin-to-Skin Contact (SSC) Important? 



Background 



Research Gaps 

• Worldwide: Prevalence of SSC for healthy full-term newborn 
infants after vaginal birth

• Saudi Arabia: Lack of studies reporting the practice of SSC 
immediately after vaginal birth 



To determine the prevalence of SSC worldwide and to explore 
the current practices of SSC immediately after vaginal birth for 
healthy term newborn infants in the two largest public 
hospitals in Jeddah, Saudi Arabia

Research Aims 



• A systematic review of the prevalence of mother-infant SSC contact 
after vaginal birth worldwide

Study 1

• Examining the current policies and practices of SSC within the first 
hour of life in two public hospitals in Jeddah

Study 2

• Identifying health care providers’ perceived barriers and facilitators 
to the implementation of SSC

Study 3

• A survey of mothers’ perceptions, experiences and practices about 
SSC after vaginal birth

Study 4

The Research Studies 



Study 1: The Prevalence of SSC Worldwide 



Study 1: The Prevalence of SSC Worldwide 



• The study was conducted in two hospitals (A, B) in Jeddah, 
Saudi Arabia

• Both are public hospitals with approximate annual births of 
7000 and 6000

• Ethics approvals were obtained from La Trobe University 
Human Research Ethics Committee and Saudi Arabia Ethics 
Committee of Directorate of Health Affairs Jeddah

Study Settings



Aims:
• Primary aim – investigate current practices and policies about SSC by 

observing mother-infant dyads in the first hour after vaginal birth
• Secondary aim – observe infants’ nine instinctive behaviour stages 

and breastfeeding initiation in the first hour

Study 2: An Observational Study of SSC in Jeddah, SA
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Skin-to-Skin Contact Observation of 22 Mother-Infant Dyads in 
First Hour after Birth

Events interrupting SSC 
(alphabetically)

A = baby assessment, 
D = baby dressed, 
F = baby foot stamped       
H = mother request not to hold 
baby, 
I = Vit K injection, 
M = baby measurement, 
NB =Newborn infant 
O = baby holding by others, 
P = staff prevented, 
R =placed under radiant 
heater, 
S = oral/nasal suction, 
SH = mother showered or up to 
toilet

Other abbreviations; N = 
Nurse, Mw = Midwife, Obs = 
Obstetrician

R, M, I, D, F, H/ by Mw





Aim:
To identify Health Care Providers’ (HCPs’) perceived facilitators, barriers 
and requirements for implementing the practice of SSC immediately 
after vaginal birth

Study 3: Health Care Providers’ Perceived Barriers 
and Facilitators to the Implementation of SSC



Study 3: Findings  

Facilitators • Buy-in of the practice of SSC

Barriers

• Lack of capabilities and 
motivations to implement the 
practice of SSC

• Mothers not interested in SSC
• Lack of professional collaboration
• Staffing and time constraints
• Medicalised birth environment

• 20 HCPs  (Obstetricians, Midwives, Nurses) participated in the study





Aim: 
To estimate the rate of SSC and describe mothers’ perceptions and 
experiences of SSC after vaginal birth in the two largest public hospitals in 
Jeddah, Saudi Arabia

Study 4: A Survey of Mothers’ Perceptions, Experiences 
and Practices about SSC



Study 4: Findings 

• A total of 254 mothers completed the survey (response 
rate: 92%).  

• Direct SSC was 15% , while mothers had baby placed on 
their chest/abdomen with cover 54%. 

• 1 in 4 mothers did not experience SSC at all after birth.

• Breastfeeding initiation within the first hour was 45%. 

• All mothers initiated breastfeeding within the first 24 h 
of birth.



• Mothers held favourable, positive perceptions toward SSC (84%)
• Most of the mothers would have liked more education about SSC during 

antenatal visits (82%)

• Mothers disagreed that SSC would expose their chest and part of the 
abdomen that they did not want to be seen ( 85%) and disagreed that SSC 
was inconsistent with their modesty and culture ( 87%) 

• Little information about SSC was provided by doctors and midwives at the 
two hospitals

Study 4: Findings 







Is There Potential to Increase SSC in Jeddah, SA?

• Developing of a tailored multi-level implementation strategy at the 
individual, social and organisational levels 

• Updating hospital policies to prioritise SSC over routine care
• Sharing the evidence and knowledge about SSC with clinicians and 

expectant parents
• Acknowledging the mothers’ needs and feelings toward SSC



Any third- party trademarks that may be used herein are the trademarks of their respective owners.  
Not for reproduction without permission of copyright holder. 
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