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ABSTRACT INTRODUCTION RESULTS DISCUSSION

The authors’ hospital has been Skin-to-skin contact immediately after delivery can not only According to the statistical analyses, the rate of babies born
committed to improving the quality of | [promote the mother’s uterine contraction and stabilize the newborn’s | |vaginally who received 1 h of skin-to-skin contact was 0% in 2020. The implementation of the multiple strategies
maternal and child care by promoting physical and mental conditions but can also improve the mother-infant | |[However, owing to the implementation of the aforementioned mentioned above greatly increased the rate of babies born
baby-friendly policies. Among different | |relationship and facilitate breastfeeding. The newborn is the most measures, this rate increased to 41.85% between January and vaginally who received 1 h of skin-to-skin contact. However,
measures, it was fo“”d. that skin-to-skin | 'jwake during the hour after birth, making it the optimal opportunity August 2021 (Figure 3); 20% were first-time breastfeeding mothers. since April 2021, the coronavirus disease pandemic became
dery ety bneied b he L e com g e
mother and the infant, especially in first hour can im rive the success rati. of the first breastfeedin tg - GRAPHS AND TABLE (= Policy, expectant mothers often went through induced labor
improving the breastfeeding rate. P 5 HME v : « O A after admission and, therefore, suffered from maternal

as well as extend its duration, while simultaneously increasing the rate £

of exclusive breastfeeding. Therefore, by extending the skin-to-skin
contact duration of vaginally born babies from 20 min to 1 h, the
newborn can have more time to learn how to find and suck the nipple
or even how to be breastfed. Hence, the authors’ hospital implemented

fatigue due to the process taking longer than does natural
delivery. Consequently, the implementation of these
strategies was relatively delayed but would be actively
continued once the pandemic became less severe.

However, in clinical practice, the length
of skin-to-skin contact has been limited
to 20 min for babies born vaginally.

Although the rate of newborns having a
20-min skin-to-skin contact was as high

as 99.48%, there was still room for corresponding measures to increase the rate of vaginally born babies - ’ ) igufe )
improvement. To prolong the length of | [Who could receive 1 h of skin-to-skin contact to improve the quality of Bure CONCLUSIONS
skin-to-skin contact to 1 h, the authors’ | |maternal and child care. | | | o . .

] ] ] The rate of babies born vaginally who received 1 h of skin-to-skin contact Th rOugh the establlshment Of a Cross_unlt human
hospital implemented multiple from January to August 2021 : : : :
Strategies, SUCh aS a cross-unit METHODS AND MATERIALS w:ggg: 04.78% SuppOrt SyStem, the use Of Innovative San|tary materla|5, and
manpower support system, the use of | | | _ o 0% oo the monitoring of a specialized nursing quality indicator, this
innovative sanitary materials that were y To mli:.rease the ratz of vhagmally.born Fa;'es .thalt recelve ,1 h of o study prolonged the skin-to-skin contact of babies born
both safe and warm, and the sKin-to-skin codntact un e:ht © '?crim'?ces Othe ectl\;e.y]:nc;eatshmg care 33?33;53 vaginally and enhanced the continuity and the integrity of
ntroduction of anew speciallst care gﬁg\?\/ci)r\\lv esrt?:te eir;zuv:/lgfe reoSi):ez; 'O( 1r)nEOstaTorIissfmna cI:ossn us ;ﬂt ) S e e nursing care, thereby effectively increasing the rate of
quality indicator, named the “skin-to- b b PIOPOSEC: 1 o babies born vaginally who received 1 h of skin-to-skin
skin contact rate of babies born manpower support system in the delivery room and the nursery, Figure 3

_ . - . . . contact.
vaginally”. As a result, the rate of babies | |providing mothers and infants with continuous care both before and
born vaginally who received 1 h of skin- | [after delivery. The nursing staff will constantly accompany and REFERENCES
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