
10 Benefits of Skin to Skin Contact 

 
During pregnancy, babies are as close to their moms as they can be—getting warmth, food, 
protection, and oxygen from their mother’s body. Then, labor occurs and babies suddenly find 
themselves without immediate access to those essential needs. It is not surprising that study 
after study has shown a host of benefits for babies who experience skin-to-skin care 
(sometimes called "kangaroo care") with their mothers. When babies are held naked against 
their mother’s skin, it is the closest they can get to being back in the warmth and security of the 
womb.  
Whenever possible, mothers and babies should be in direct contact for at least the first 1–2 
hours after birth. In skin-to-skin care, the baby is naked (a dry cap is okay, as is a diaper), and is 
placed on the mother’s bare chest, between her breasts. A blanket should be draped over both 
of them for warmth. If the mother is unable to provide skin-to-skin care, due to labor or birth 
complications, then Dad can step in. Within minutes, you will see the benefits of skin-to-skin 
care become evident as both mother and baby relax. The baby’s body temperature, breathing, 
and heart rate stabilize.  
Benefits of skin-to-skin care during infancy may persist for years. A long-term study of babies 
who were in the NICU (neonatal intensive care unit) of an Israeli medical center after birth 
found that benefits persisted years later. After assessing the children at 10 years of age, the 
researchers found benefits for those who had skin-to-skin care, including better maternal 
attachment behavior, reduced maternal anxiety, enhanced child cognitive development, and 
mother-child reciprocity. Given the short-term and long-term benefits, it’s not surprising that 



proponents of skin-to-skin care recommend the practice continue throughout the hospital stay 
and beyond. 
Here are the 10 leading benefits of skin-to-skin care: 
1. Improvement in heart and lung function.  
Babies go through a dramatic transition after birth as they prepare to take their first breaths of 
air outside the uterus. Those held skin-to-skin by their mothers tend to adapt sooner than those 
who are not. They also tend to have heart and breathing rates that are both more normal and 
more stable. This benefit holds true with premature infants as well as those born full-term. 
Perhaps the mother’s heart sounds and breathing patterns are familiar to the baby after 
spending time in utero.  
2. Stabilization of body temperature.  
During pregnancy, a mother maintains her baby’s temperature by sweating when hot and 
shivering and moving around when cold. After birth, babies have yet to acquire that same 
ability, so they can’t adjust their own body temperature. In fact, when it comes to keeping a 
vulnerable newborn warm, a mother’s body is better than an artificial warmer. One study that 
compared a nursery warmer, skin-to-skin care provided by the mother, and skin-to-skin care 
provided by the father found that the mom’s and the dad’s bodies were better than an electric 
warmer, with a mother’s body having a slight edge over a father’s body.  
3. Regulation of blood sugar.  
Babies use blood sugar for energy. Before birth, they get glucose through the placenta; after 
birth, they get it from their mother's milk. If your baby’s glucose needs (e.g., energy needed to 
stay warm) exceed what he can get from his mother’s milk or from his liver, he will experience 
low blood sugar. This can cause him to feed poorly, which can exacerbate the problem. The risk 
of low blood sugar is higher for babies born to mothers with gestational diabetes due to higher 
insulin levels in their blood. As the number of mothers who develop gestational diabetes in 
pregnancy grows, the number of babies at risk for hypoglycemia (low blood sugar) also rises. 
Skin-to-skin care in the hours after birth can help stabilize your baby’s blood sugar levels.  
4. Initiation of breastfeeding.  
A fascinating video by the UNICEF shows a newborn baby making his way toward his mother’s 
breast and latching on right after birth. “Every newborn,” the organization explains, “when 
placed on her mother’s abdomen, soon after birth, has the ability to find her mother’s breast all 
on her own and to decide when to take the first breastfeed.” An alert baby’s natural instincts 
can help him locate, latch on, and breastfeed—providing he is in close contact with his 
mother. Even many infants in the NICU can receive their first oral feeding at the breast.  
5. Transfer of good bacteria.  
The role of vaginal birth versus cesarean birth in transferring good bacteria from a mother to 
her newborn can’t be overstated. Passage through the birth canal allows the baby’s gut to be 
colonized with the bacteria in the mother’s vagina. Another way that babies get exposed to 
their mother’s bacteria is through skin-to-skin contact after birth. Bacteria in the vagina and on 
the skin are different from bacteria found in a hospital isolette, so early exposure helps 
babies develop a range of healthy bacteria. Skin-to-skin contact also supports early 
breastfeeding. Some of the complex sugars in human milk are indigestible in the newborn, but 
are the perfect food for a subspecies of bacteria that coat intestinal wall, boost digestive 
function, and provide protection from harmful bacteria (pathogens). Experts believe this these 



good bacteria may protect against allergic disease. It may even help to decolonize infants in the 
NICU who have Staphylococcus aureus in their nostrils.  
6. Reduction in crying.  
Studies show that babies who are held skin-to-skin contact, particularly by their mother, are apt 
to cry less than those separated from their mothers. Some refer to a newborn’s cry as a 
“separation distress call,” noting that it is a mammalian reflex well-suited to calling the mother 
back to the young. During the newborn period, most babies cease crying once reunited with 
their mothers; thinking anthropologically about a baby’s cry, it seems understandable that a 
baby is less likely to cry when he feels the protection and security provided of his mother. 
Having the baby “room-in” with the mother at the hospital can help ensure that she is able to 
respond to her baby’s needs and provide frequent skin-to-skin contact.  
7. Relief from pain.  
Studies of babies experiencing clinical procedures show that babies experience less pain when 
held skin-to-skin during (or even immediately following) the procedure and that the duration of 
the pain is shortened by the close contact. Skin-to-skin contact is also more beneficial than oral 
glucose (sugar water, a traditional solution) in relieving pain during a heel stick for blood 
sampling. Skin-to-skin care provides better relief of pain symptoms the longer the skin-to-skin 
care lasts. A comparison of 30 minutes of “kangaroo care,” 15 minutes of “kangaroo care,” and 
incubator care found the greatest relief from the longer amount of skin-to-skin contact. A study 
currently underway is looking at whether skin-to-skin care benefits continue over multiple 
routine painful procedures necessary in the NICU; researchers have stated that they believe it 
will be effective and their work will lead to changes in greater implementation of skin-to-skin 
care in clinical practice.  
8. Enhancement of mom-baby communication.  
The time after a baby’s birth provides an opportunity for parents to learn about their baby’s 
behavior—signs of hunger, signs of fullness, signs of discomfort, and so on. Having the baby in 
close skin-to-skin contact helps to ensure that the mother will learn her baby’s signals sooner, 
improving communication and boosting maternal confidence as well as helping babies develop 
a sense of trust and security.  
9. Easier transition from the womb.  
Babies who are held skin-to-skin are more stable, physiologically, than their peers who are 
placed in a warmer after birth. They also demonstrate better neurobehavioral outcomes, as 
indicated by many of the factors that have been noted, including less crying, lower pain 
response, and better breastfeeding. In short, these babies experience less stress following birth 
as they begin to navigate the new world around them. Ruth Feldman, a professor of psychology 
and neuroscience at a university in Tel Aviv, notes that close contact in the days after birth is 
not an option but a need—for all mammals, not just human babies. “Every mammal,” she 
explains, “has to be cuddled and in close proximity with its mother in the first days and weeks 
of life.”  
10. Boost in maternal-child bonding.  
The traditional (albeit outdated) medical model for birth has encouraged mothers to put their 
newborn babies in warmers, and to have them transported to the nursery for monitoring by 
nursing staff while the mother rests in her room. Thankfully, this model is being replaced and 
mothers and babies are staying together from birth throughout the postpartum hospitalization, 



unless there is a medical condition that requires separation. When mothers and babies are 
separated after birth there are few opportunities to get to know each other. Touch is essential 
for mammalian survival, and skin-to-skin contact enables mothers and babies to use all of their 
senses in nurturing this new and vital relationship.  
While most of the early research on skin-to-skin care focused on benefits of skin-to-skin care 
during the first hour or two after birth (sometimes called the “magical hour”), more recent 
studies show that skin-to-skin care boosts health well beyond the newborn’s first days. Hold 
your baby close from the start, and continue to keep her close throughout infancy. The power 
of touch is good for your baby—and good for you too.  
Contact your Lactation Consultant for more info 
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