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Abstract

Introduction: The close dermal contact between labouring woman and her newborn baby is a part of
baby rising that may simpler and free from complication to a few, however its viewed as unique practice
to mothers. This close contact expands the level of oxytocin in the mother’s blood. The significance gives
result its function of increasing womb action or contractibility that boost and reduce time of separation
and delivery of placental sheath. likewise helpful for the discharge of mother’s breast milk at the time of
infant suckling, further response to aroused bonding which happens in both the mother and infant time of
labour process. There are some investigation indicated that this contact diminishes length of 3™ phase of
labour and start of bosom breastfeeding. Thus, researcher needs to differentiate confirmation that early SSC
helpful for lessening the length of delivery of placenta and origin of bosom breastfeeding. Methodology: As a
nurse Investigator used various resources of research studies in online related to this research like Research
gate, ProQuest and CINHAL. Result: After finding nursing article related to study found that early SSC
helps in reducing time period of 3™ stage of delivery and begin of breast feeding. The present of this practice
also preventing hypothermia in neonates; reduce maternal pain during episiotomy repair and possibility
of immediate post-partum haemorrhage. Conclusion: The final conclusion of many supported literature
review investigator conclude that only few study help the research problem. However on the other side
some study findings review of literature that early SSC easily applicable and efficient for reducing the
timely expulsion of placenta and help in boosting effect of breastfeeding.
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Background of the study

Carrying a newborn baby on the earth is a blissful
minute. When a lady finally transform into a
mother of a child, that time many good and bad
situation arises. The mother close dermal contact
with new born skin is a part of childhood rising,
this give clear and free from complication., yet this
seen as a workmanship to experienced mothers. It
is described as close skin contact the baby stripped
with the mother skin on the chest. This contact
assembles level of oxytocin in the mother’s blood.
Oxytocin is a chemical substance which produced
in the operational hub (hypothalamus) and is
secreted from the back pituitary gland as an answer
to social touch. This discharge is mainly connected
through direct skin contact.!?

Various projects carried out and revealed that
the sound outcome of close skin contact in between
mother and newborn baby, is mainly due to
oxytocin secretion. This hormone responsible for
increasing uterine contraction result’s in reduce the
time period of detachment and ejection of placenta.
Moreover, it also helpful to release of milk from
the breast when baby suckling, despite passionate
procedure which occurs in between labouring
woman and her neonate baby at the time of labour
process. When a woman holding her newborn
baby immediate following birth result’s in feeling
of good attachment, and also close dermal contact
provoke helpful maternal holding practices with
eye connection, nestling, talking, grinning and
contacting the infant child.?

Acc. to the BFHI recommendation, immediate
after birth babies must be placed into close dermal
contact with mother for minimum 60 minutes and
breastfeeding should be started inside primary 30
min. after the delivery of their babies.*®

Need of study

The 3™ phase of labour process initiate following
birth of the baby and it includes detachment and
ejection of placental sheath and layers. This time
period is very significant for the wellbeing and
physical fitness of mother and neonate as well as
the stating of unique long lasting relationship of
both.®

Following delivery, taking away newborn babies
from their mother is basically seen in numerous
setting, especially in connection to cesarean,
episiotomy or cut fix, or infant assessment and
regular practice. This practice shortens valuable

hormone activities of mom-newborn’s close
dermal contact, the advantages of this practice
the perspective of hormonal functioning along
with continue practices also help useful hormonal
functioning incase of division of newborn child and
mom is essential.’

Advantages of close dermal contact:

* Continue close dermal contact and
commencement of breastfeeding may
enhance the level of oxytocin and prolactin
in mother’s blood, advancing bonding and
breastfeeding, also conceivably prevent
excessive blood loss during postnatal period.

e SSC advances maternal vasodilatation,
warming the newborn child and avoiding
hypothermia.

e It diminishes infant mental pressure and
related hormones, streamlining infant
process of Physical and chemical function,
including vitality utilization, breath, cry and
easy sucking practices.

e It progresses breastfeeding due to
immediately secretion of prolactin hormone,
rising the probability of specific and
breastfeeding for long-lasting period.

* Continuous close dermal contact may
have points of interest to maternal mental
prosperity likely through zeniths of oxytocin
and prolactin, both pressure lessening.’”

Experts recommend starting 120 minutes
following delivery, the “fragile minute” reason
that this period is very vital for mother similarly
as newborn. The benefits of this practice instantly
following first it gains the child’s ground to
extra uterine life, enhancing ability of mother to
attachment with her baby, reducing the time period
of placental delivery, also diminishes mother’s and
newborn’s mental pressure.

Literature Review

Review of literature is very vital part of research
study because it provides information to researcher
that how much fact is known and remains. It helps
to plan and guidance to study.

Review methods

To provide narrative review of the research study
focusing on effectiveness of the mother and new
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born immediate close dermal contact to reduce time

period of 3" phase of labour process and beginning

of breastfeeding.

Search strategy

ProQuest.

25

Literature is divided among three Section:

Researcher utilized various data base for the .
searching review of literature like: Google scholar,
MPubmed, MEDLINE, Research gate, CINHAL,

Table 1: Significant and use literature

Literature is related to duration of delivery

of placenta

Literature related to
feeding.

A. Literature is Related to Duration of Delivery of Placenta:

initiation of breast

Sr. No Objective Methodology Major findings (Result and Reference
Conclusion) no.

1. To ensure the outcome of Study design: Project’s results depicts that the time 8
the parturient woman and True experimental design period of 308.5 sec. for delivery of
baby immediate close dermal p o0 placental sheath was observed in

. pulation: ! ) .
contact on the period of . interventional as well as 570 sec. in cont.
placental sheath detachment Labouring women (control) group, p-value = 0.042*, also
and delivery. Sample size: conclude that close dermal contact was

Twenty eight (in each group) helpful to declining the time period of
Sampling technique: placental expulsion.

Randomly assigned

alternatively into both groups.

2. To discover the outcome Study design: Study’s results explains that women in 9
of immediate parturient Trye experimental design study group was ten minutes less time
woman and neonate close po oLl period of 3" phase of labour process

pulation:

dermal contact on the 3¢ . compared to cont. group and p-value
phase of delivery process, on Parturient women was less than 0.01. Placental sheath
sensation at breast feeding, Sample size: was delivered like complete in ninety
and also determine this 100 in interventional and 100in eight percent & eighty one percent
method’s applicability in a control group patients in the experimental & cont.
busy delivery area of India’s Sampling technique: group respectively. On observation the
tertiary care hospital. Randoml ioned Success rate of breastfeeding and started

y assigne Ry .
within half an hour was observed in
experimental grp (group) contrast to
the cont. group. Project recommended
to early SSC responsible for the faster
uterine contraction with the complete
placental delivery and reducing the time

period of 3" phase of delivery process.

3. To test the result of close Study design: Project shows that there was no 10
dermal contact among  Trye experimental design considerable difference about time
parturient ~ woman  and Population: detachment of placenta (p > 0.05), but
newborn baby at the time of . in study group due to effects of SSC
3 phase of labour on level Parturient women pain level was lower (p < 0.05), project
of oxytocin during postnatal Sample size: conclude that close dermal contact is a
period and ache and time of Thirty two in study and thirty =~ important practice for improving health
detachment of placenta. two in control group of mother and newborn.

Sampling technique:
Randomly assigned
4. To find out the consequences Study design: Study depicts that in evaluation of 3™ 11

of skin level to skin level
contact on the length of third
phase of labour at delivery
room.

Quasi experimental design
Population:

Parturient mothers

Sample size:

forty (in each group)
Sampling technique:
Purposive sampling technique

phase of labour there are considerable
difference in between experimental and
cont. group, also study suggested that
nonstop educational instructive and
teaching program for all midwives who
working in the labour room, helpful in
the application of close dermal contact
for every women who admitted into
the labour room and also simplify the
advantages on post natal mother and her
baby.
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B. Literature Related to Initiation of Breast Feeding;:

Journal of Nurse Midwifery and Maternal Health

Sr. No Objective Methodology Major findings (Result and Reference
Conclusion) no.
5. To identify the efficiency Study design: Project’s results indicated and conclude 12
of close dermal contact on  True experimental design that newborn babies in the study group
the time of exclusive breast p . were absolutely breastfeed at the age
. . opulation: . .
feeding at the age of six week . of six weeks than in control group,
in the full term newborn FUJ.I Term newborn bable's p = 0.04. Mothers who were receiving
babies  delivered through del%vered by normal vaginal SSC was suffered with less pain during
normal delivery process. delivery ) episiotomy suturing compared to the
Sample size: women in the cont. group. (P <0.01).
100 in study and 100 in cont.
group
Sampling technique:
Computer method (block
randomization)
6. To confirm the outcome of Study design: Results showed that women who had 13
skin level to skin level contact = Retrospective cohort design higher risk of developing PPH who
and breast feeding among p A neither receive SSC nor breastfeeding
X opulation: ,
women who were at risk of compared to mothers who had received
developing PPH within half Postnatalimothers both (p <0.001).
an hour of delivery of baby. Sample size: And also study suggests that immediate
Child Birth documents (1=7548) after birth SSC and breastfeeding is
Sampling technique: helpful in reducing the risk and rates of
For the calendar years 2009 and PPH.
2010, used Obstetrix electronic
data base.
7. First step was To give Study design: Research Study’s results summarize 14
education to the hospital staff Ty step educational that easy and cost-effective educational
related to delivery process jntervention intervention of close dermal contact as
and s.econd was to give po pulation: well as immediate nipple suckling .by
education to all antenatal . neonate was helpful to successfully bring
mothers with 36 weeks of larturientmothers quality care in hospitals of rural area.
periods of gestation with no Sample size:
any complication.. 40 samples in each group
Sampling technique:
Purposive sampling technique
C. Literature Related to Duration of Delivery of Placenta and Initiation of Breast Feeding:
Sr.No Objective Methodology Major findings (Result and Reference
Conclusion) no.
8. To assess the efficiency Study design: Results recommended that infants in 15
of skin level to skin level Tyue experimental design the SSC group had increase an average
contact on the reduction p . temperature of 0.04° Cand also Mothers
o . . opulation: . . i
of episiotomy pain during P ) h d thei in the interventional group were
repair, period of placental arturient mothers and their exclusively breastfeed more regularly
delivery, thermoregulation newborn at the time of discharge as well as also
of infants body temperature Sample size: reduce the mean time period of delivery
And increased success rate of 137 in study and 137 in control  of placenta than the mothers in the cont.
breastfeeding. group group.
Sampling technique:
Randomly assigned
9. To identify the efficiency Study design: The project results revealed that higher 16
of close dermal contact A non-RCT success of first breastfeeding along with
of parturient woman and p N lesser mean time period of 3™ phase of
opulation:

newborn instantly following
birth on duration of 3" phase
of delivery process and
starting of breastfeeding.

Labouring women
Sample size:

50 in experimental and 50 in
cont. group

Sampling technique:
Purposive sampling technique

delivery process was observed in the
interventional group contrast to cont.
group (p-value less than 0.01).
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Sr. No Objective Methodology Major findings (Result and Reference
Conclusion) no.
10.  To check the sound result Study design: Result of this study depends upon 17

of close dermal contact on  Quasi experimental design

temperature of neonates,
breastfeeding initiation and
length of 3" phase of delivery
process.

Population:

their newborn
Sample size:

Fifty six in experimental and
fifty two in control group

Sampling technique:

Non-probability sampling

technique

healthy parturient mothers and

LATCH score, in that successful
breastfeeding was showed in forty eight
percent women who received skin level
to skin level contact and forty six percent
women who received regular hospital
care. Length of 3" phase of labour in
mothers of experimental group was
6 £ 1.7 min, compared to mothers in
control group 8.02 + 3.6 min. Moreover,
2% and 42% prevalence of hypothermia
in newborn in study and control group
respectively and also study conclude
that skin level to skin level contact
easily applicable, even in very small and
countries having low socio-economic
and has ability to protect life of women
as well as newborn.

Literature related to duration of delivery of
placenta and initiation of breast feeding.

Discussion on Limitation of Review of Literature

Research study conducted on duration of
delivery of placenta, breast feeding initiation
also newborn care.

Project included efficacy of close dermal
contact on time period of 3" phase of delivery
process, breastfeeding, maternal pain during
episiotomy repair etc.

Others Selected source of data, Grey literature

Conclusion of Review of Literature

In this review article, researcher has added
10 literatures related to research title and
after summarization, researcher reveals that
immediate skin level to skin level helps to
reduce the length of placental delivery and
initiation of first breast feeding.
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