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SKIN-TO-SKIN CONTACT.
Description of the research topic and background information.
Skin-to-Skin Contact (SSC) is a neonatal caring practice in which a newborn is dried and laid on mother’s uncovered chest immediately after birth. Both the mother and the baby are covered with a warm blanket and left for an hour or more until or after the first feed (Kottner & Surber, 2016). From another perspective, Skin-to-Skin Contact can be practiced any time the baby needs calming or comforting and to help improve the mother’s milk supply. Also, Skin-to-Skin Contact is essential in neonatal units. The practice is also known as “kangaroo mother care.” Skin-to-Skin Contact helps parents to bond with their baby and supporting healthy psychological and physical development results for the baby.
Arguably, the manner in which a newborn is welcomed into the ideal world is noteworthy for growth and development due to the attached long-term and short-term effects. It has been confirmed that term newborns and the normal newborns who are subjected to Skin-to-Skin Contact immediately after birth has positive transitions from fetal to newborn life (Gonya et al., 2017). This is by getting better respiratory, glucose stability and temperature and less crying which often implies reduced neonatal stress. 
[bookmark: _GoBack]Traditionally, the “Kangaroo mother care” (KMC) was perceived as an alternative method for taking care of low-birth-weight infants in lowly developed countries where cases of infection and neonatal mortality rates are more prevalent resulting from understaffing in nurses, overpopulated nurseries and inadequate skills and equipment for facilitative after birth care. With the technical advancement, Skin-to-Skin Care in Neonatal Intensive Care Units (NICU) in well-developed nations has been more preferred to the traditional KMC due to its convenience and that it can be practiced by either mother (Baley, 2015). Although we have insufficient data about the effects of SSC; the practice is widely administered to parents for perceived significances like enhancing attachments, breastfeeding as well as prenatal self-esteem.
The significance of Skin-to-Skin Care to Nursing practice.
The Skin-to-Skin Care during infancy has multiple benefits which persist for years as outlined by a long-term study of babies in NICU. The following are some of the benefits attached to the Skin-to-Skin Care.
The practice enhances stabilization of body temperature. One of the substantial evidence is that during pregnancy, mothers try to maintain balance on baby’s temperature through shivering and even sweating and moving around when cold. Immediately after birth, babies lack the same stability to adjust their body temperature (Baley, 2015). In this context, the mother’s body plays a vital role in keeping a vulnerable infant warm compared to artificial warmer.
According to Johnston et al. (2014), Skin-to-Skin Care in NICU’s is significant for initiating breastfeeding. A report by the UNICEF hints that neonates when placed on mother’s abdomen, there is increases possibilities to find the mother’s breasts all on her own and hence easing the chances of taking the first breastfeeding. The practice enriches the baby’s natural instincts hence helping to lactate, latch on and breastfeed- provided that the baby is close to mother. Many neonates in the NICU easily get their first oral feeding at the breast as they lactate. 
Skin-to-Skin Care helps in transfer of good bacteria. The prime significance of virginal birth compared to cesarean birth is to enhance transfer of good bacteria from mother to the neonate. Baley in his article “Skin-to-skin care for the term and preterm infants in the neonatal ICU” points out that virginal birth allows a baby to be colonized with good bacteria in the mother’s vagina. In the context of Skin-to-Skin Contact, babies get exposed to their mother’s bacteria and hence helping the babies to develop a wide range of healthy bacteria. Scholars have also identified that the transfer of good bacteria also prevents children against allergic disease.  This helps in decolonizing neonates in NICU.
Skin-to-Skin Care helps in reducing infant crying and relieves pain (Johnston et al., 2014). Researchers have found that infant’s skin-to-skin contact with their mothers helps them to cry less than when separated from their mothers. In the entire newborn period, many neonates cease to cry when reunited with their mothers. It is understandable that the baby feels well protected by the mother. Keeping the baby room in with the mother in nursing practices helps to ensure that the mother meets the needs of the baby and also facilitates maximum Skin-to-Skin Care. It has also been found that babies undergoing clinical procedures encounter less pain when held at skin-to-skin immediately after the procedure (Kottner & Surber, 2016). This shortens the duration of pain through the close contact.
Other additional benefits of Skin-to-Skin Care include an easy transition from the womb, boosts for mother-child bonding, enhancement of mother-baby communication and optimization of lung and heart functioning. From the above facts, it is widely evident that Skin-to-Skin Care is quite essential in many nursing practices and hence it should be encouraged.





PICOT questions on Skin-to-Skin Care.
1. In mothers and neonates, how does immediate skin-to-skin contact compared to no skin-to-skin contact affect breastfeeding results throughout the first few 2-6 weeks of life?
2. In low-birth-weight newborns in health facilities, is Skin-to-Skin Care immediately after birth better compared to conventional care in fighting hypothermia?
3. For infants in low-income countries, do immediate and sustained skin-to-skin contact of the baby with the mother immediately after birth compared to drying or wrapping affect the duration of breastfeeding?
















Rapid Critical Appraisal Checklist and Summary 
Part I:
Quantitative research design.
	Bricker, S., Johnson, R., & Stom, C. (2016). Skin-to-skin Contact After Birth to Promote Newborns' Vital Stabilization: An Evidence-Based Project (Doctoral dissertation).

	Elements for Analysis

	Review Findings


	
Why was the study done? 
What is the problem as it is presented in the research study article?
Will the study solve a problem relevant to nursing? 

(Make sure that the study is directly relevant to your topic/ and or clinical question.)

	
The study was carried to evaluate the psychological effects Skin-to-Skin Contact (SSC) has on full-term newborns (Bricker et al., 2016).
The study problem is that the hours immediately after birth are significant to sustain life.
The study will address a relevant problem to nursing.  

	
What is the study setting?

(Include who, where and when.)
	The evidence-based study was out through extensive database research in CINAHL, Cochrane and ProQuest focusing on data not older than 2010 (Bricker et al., 2016).


	What is the sample size? (Size can and should vary according to the nature of the study.)

 What was the process for randomization?
	The study sources were not limited to any geography of the sample population. It relied on any relevant data from the evidence databases.
An evidence-based technique was used to identify the data sources.


	
Are instruments of the variables in the study clearly defined and reliable? 

What are the independent and dependent variables in this study?
Are the operational definitions of the variables given? If so, are they concrete and measurable?
Is the research question or the hypothesis stated? What is it?

(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.)

 (Report reliability and validity statistics if noted.)

	The study defined well the instruments of the variables. They are clear and reliable.
Independent variable: Full-term newborns.
Dependent variables: Skin-to-Skin Contact.
The article presented well operational definition of the variables and they are concrete and measurable.
The study is based on a PICOT question: “in full-term newborns, how does direct Skin-to-Skin contact, compares with no Skin-to-skin contact, affect the stabilization of the infant as a measured by the infant’s vital signs, when carried out within the first few hours after birth?” (Bricker et al., 2016).


	
How were the data analyzed?  

	Critical appraisal of the statistical significance of every article was used to evaluate data within each source (Bricker et al., 2016).


	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?)

 Did participants drop from the research? Why?
	According to Bricker et al., (2016), the study was challenged in determining the most useful database source as there are many relevant databases sharing information in the same orientation.
There were no cases of participants dropping from the research.

	
How do the results fit in with previous research in this area? (Compare to your other sources.)

 Do the studies build upon previous research?
	The results of this study best fit in with previous research in that the avails further knowledge on my research question.
The study builds upon the previous research

	What are the implications of the research for clinical practice? 
Is the study relevant and important to the clinical question? 
Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 
What are the findings as reported by the researcher?
	The study implies that nursing education should work to inform the community as well as the nursing staff the benefits of SSC (Bricker et al., 2016).
The study is relevant and important to the clinical question since it shares relevant information for the PICOT question.
The results are applicable in my subset of patients as it shows the significance of initiating Skin-to-Skin Contact immediately after birth for the goodness of the newborns.   








	Suman Rao, P. N., Udani, R., & Nanavati, R. (2008). Kangaroo mother care for low birth weight infants: a randomized controlled trial. Indian pediatrics, 45(1), 17.

	Elements for Analysis

	Review Findings


	
Why was the study done? 
What is the problem as it is presented in the research study article?
Will the study solve a problem relevant to nursing? 

(Make sure that the study is directly relevant to your topic/ and or clinical question.)
	
The study was done “to compare the effect of Kangaroo mother care (KMC) to the conventional methods of care (CMC) on growth in LBW babies” (Suman Rao et al., 2008).
Study problem: Kangaroo Mother Care method can improve the babies’ growth while reducing morbidities associated with low birth weight babies (Suman Rao et al., 2008).   
The study addresses a significant and relevant problem in nursing as it seeks to show the effectiveness of Kangaroo Mother Care in newborns.


	
What is the study setting?

(Include who, where and when.)
	The study was conducted in Level III NICO of unidentified teaching organization in India in 2008 (Suman Rao et al., 2008).


	What is the sample size? (Size can and should vary according to the nature of the study.)

 What was the process for randomization?
	As indicated by Suman Rao et al., (2008), the quantitative study entails 206 neonates with low birth weight less than 200 grams.
The study used a randomized controlled trial to access sample size.
.

	
Are instruments of the variables in the study clearly defined and reliable? 

What are the independent and dependent variables in this study?
Are the operational definitions of the variables given? If so, are they concrete and measurable?
Is the research question or the hypothesis stated? What is it?

(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.)

 (Report reliability and validity statistics if noted.)
	The study clearly defines the instruments of other variables used, and they are reliable as they help in sourcing relevant neonate’s data.
Independent variable: Low Birth Weight Neonates.
Dependent variable: Kangaroo Mother Care (KMC).
Research hypothesis: KMC can improve growth of neonates and also reduce LBW morbidity (Suman Rao et al., 2008).


	
How were the data analyzed?  
	
The study used mathematical analysis for data analysis.

	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?)

 Did participants drop from the research? Why?
	
Suman Rao et al., (2008) reports that some neonates in the sample population had other health complications and they often delayed processes in measuring the changes in weight.
Some participants dropped from the study after their newborns were referred to more advanced clinics for technical and thorough diagnosis associated with LBW.

	
How do the results fit in with previous research in this area? (Compare to your other sources.)

 Do the studies build upon previous research?
	The results fit in with the previous study. It adds value to the relevance of kangaroo method care (skin-to-skin) in neonates.
The study is based on the previous research since it furthers on a subset significance of the research topic.


	What are the implications of the research for clinical practice? 
Is the study relevant and important to the clinical question? 
Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 
What are the findings as reported by the researcher?
	The study implies that Kangaroo mother care is simple and hence mothers should be encouraged to practice its few hours after birth for the goodness of neonates (Suman Rao et al., 2008). 
The results are very relevant an essential to the clinical question. 
The findings are applicable in explaining the material significance of skin-to-skin contact. However, the practice is challenged by incidences of still births.
The research found that babies who received KMC had significant weight gain per day with 23.99 grams versus 15.58 grams in Conventional Method Care (Suman Rao et al., 2008).











Qualitative research design.

	Lim, S. (2018). Neonatal nurses’ perceptions of supportive factors and barriers to the implementation of skin-to-skin care in extremely low birth weight (ELBW) infants-A qualitative study. Journal of Neonatal Nursing, 24(1), 39-43.

	Elements for Analysis

	Review Findings


	
Why was the study done? 
What is the problem as it is presented in the research study article?
Will the study solve a problem relevant to nursing? 

(Make sure that the study is directly relevant to your topic/ and or clinical question.)

	The study was conducted “to examine the neonatal nurses’ perceptions of supportive factors as well as barriers to the implementation of Skin-to-Skin Contact (SSC) in Extremely Low Birth Weight (ELBW) neonates in a tertiary level of neonatal intensive care unit” (Lim, 2018).
Study problem: there is no enough evidence regarding perceptions of enactment of Skin-to-Skin Care in infants amidst neonatal nurses’ (Lim, 2018).
As evident, the study evaluates a significant problem to the clinical question since it enhances extra understanding of the reactions of nursing staff.


	
What is the study setting?

(Include who, where and when.)
	The study was conducted out in a Neonatal Intensive Care Unit in London, 2018(Lim, 2018).


	What is the sample size? (Size can and should vary according to the nature of the study.)

 What was the process for randomization?
	Sample population comprised of seven neonatal nurses.
The study used purposive sampling strategy for randomization.


	
Are instruments of the variables in the study clearly defined and reliable? 

What are the independent and dependent variables in this study?
Are the operational definitions of the variables given? If so, are they concrete and measurable?
Is the research question or the hypothesis stated? What is it?

(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.)

 (Report reliability and validity statistics if noted.)
	The instruments of the variables are well defined and are reliable in the study.
Independent variables: Extremely Low Birth Weight.
 Dependent variable: skin-to-skin care, perceptions of neonatal nurses.
Operational definitions of each variable are well defined; they are concrete and measurable. 
Research hypothesis: there is no enough evidence regarding the perceptions of the implementation of SSC in infant’s weight amidst neonatal nurses (Lim, 2018).  


	

How were the data analyzed?  

	Thematic analyses technique was used for data analysis.


	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?)

 Did participants drop from the research? Why?
	Reported unusual events were that there was reduced infant’ safety.
All selected nurses participated as expected.
.

	
How do the results fit in with previous research in this area? (Compare to your other sources.)

 Do the studies build upon previous research?
	The study results fit in with the previous study in that it takes an extra mile to investigate on an additional relevant facet of the same study topic on SSC.
The study is build upon previous research since it is a subset of the search theme.

.


	What are the implications of the research for clinical practice? 
Is the study relevant and important to the clinical question? 
Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 
What are the findings as reported by the researcher?
	The study implies that new and purposive provisions need to be oriented towards education nurses and provide organizational support to suppress negative perceptions and enhance enactment of SSC in ELBW neonates as reported by Lim (2018).
The study established that implementation of SSC was hindered by humidity, insufficient nurse training, reduced infant safety and increased workload (Lim, 2018).










.
	Mörelius, E., & Anderson, G. C. (2015). Neonatal nurses’ beliefs about almost continuous parent–infant skin‐to‐skin contact in neonatal intensive care. Journal of clinical nursing, 24(17-18), 2620-2627.

	Elements for Analysis

	Review Findings


	
Why was the study done? 
What is the problem as it is presented in the research study article?
Will the study solve a problem relevant to nursing? 

(Make sure that the study is directly relevant to your topic/ and or clinical question.)

	
According to (Mörelius & Anderson, 2015), the study was carried out “to describe what nurses believe regarding a continuous skin-to-skin contact for preterm infants amid 32 to 36 weeks’ gestation.”
Research problem: skin-to-skin contact a few hours in a day has become standard care for preterm infants in tertiary level Neonatal Intensive Care Units (NICU) (Mörelius & Anderson, 2015). 
The study seeks to address a significant and relevant issue in nursing.


	
What is the study setting?

(Include who, where and when.)
	The study was carried out in three Neonatal Intensive Care Units in 2015(Mörelius & Anderson, 2015).


	What is the sample size? (Size can and should vary according to the nature of the study.)

 What was the process for randomization?
	The study sample comprised of 129 neonatal nurses (Mörelius & Anderson, 2015).
  The study used Random sampling technique to identify sample population.

	
Are instruments of the variables in the study clearly defined and reliable? 

What are the independent and dependent variables in this study?
Are the operational definitions of the variables given? If so, are they concrete and measurable?
Is the research question or the hypothesis stated? What is it?

(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.)

 (Report reliability and validity statistics if noted.
	The instruments of the variable are well defined and are reliable.
Independent variable: preterm infants.
Dependent variable: skin-to-skin care.
The research gives operational definitions of study variable concretely and measurably. 
Research hypothesis: skin to skin care is the most standard of care for preterm infants in tertiary level NICU (Mörelius & Anderson, 2015).



	
How were the data analyzed?  




	The study used qualitative content analysis for data analysis.

	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?)

 Did participants drop from the research? Why?
	The study uncovered that there are chances of lose control of enactment of skin-to-skin care.
All participants completed the study as expected.



	
How do the results fit in with previous research in this area? (Compare to your other sources.)

 Do the studies build upon previous research?
	Results in this study fit in with previous research in that they provide firsthand information concerning nurses believes in the enactment of skin-to-skin contact.
The study was built on previous research as it tries to solve a problem from the same theme of study; skin-to-skin contact.


	What are the implications of the research for clinical practice? 
Is the study relevant and important to the clinical question? 
Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 
What are the findings as reported by the researcher?
	
The study implies that more diversifies efforts need to be deployed to help nurse with the best if care knowledge for initiation of SSC (Mörelius & Anderson, 2015).
The results apply to my set of patients in explaining to them on the benefits behind skin-to-skin care for neonates. However, it might be difficult to instill the knowledge amongst some for first-time mothers.
The research found that nurse has a perception that mothers practicing continuous skin-to-skin care are likely to encounter stress when they fail to meet the demand of the method (Mörelius & Anderson, 2015).





Part II: Summarization.
Comparatively, the above four articles have common points of similarity and differences. To begin with, the four articles share the same orientation. As such, they seek to disseminate information and also uncover the unknown facets of skin-to-skin contact as a strategy of promoting care for neonates. As evident, the articles have similar research format in that they have background information, statement problem, research hypothesis and findings among others. Both articles focused on the benefits of skin-to-skin contact; thus, they announce similar concern to the effectiveness of the study topic. 
Lim (2018), who is the author of the article “Neonatal nurses’ perceptions of supportive factors and barriers to the implementation of skin-to-skin care in extremely low birth weight (ELBW) infants-A qualitative study” informed that enactment of skin-to-skin contact is faced with different challenges which deserve immediate resolution. The aspect is also supported by the other authors in their scholar works. From another perspective, the articles communicate that initiation of Skin-to-Skin Contact lies in the hands of neonate nurses and the mother. They add that nurse have a technical role to play by educating mothers on the significance of skin-to-skin contact to the wellness of newborns. Moreover, the content in all articles is related because of the argument that skin-to-skin contact should be initiated few hours after birth as coined by (Mörelius & Anderson, 2015). The research articles depend on remarkable sources of information. Every article is focused on addressing a relevant clinical question from the same theme of study.  In every article, the operational definitions and instruments of the variables are well defined and are concrete and measurable. The articles also show the inevitable benefits of skin-to-skin care the growth of the neonates and the risk attached to lack of continuous skin-to-skin practices.
In addition to that, every article has a significant implication and suggestions which seek to enrich skin-to-skin contact practice in Neonatal Intensive Care Units and also improve the wellbeing of babies as supported by Bricker et al., (2016) and the other authors in their articles. More importantly, each of the four articles provides a room for further studied and consultations to improve the nursing interventions. Another interesting fact is that both articles recommend that neonates nurse should be acquainted with additional training and knowledge to address the complex needs of skin-to-skin contact. Both articles provide insight to they generate inevitable insight to healthcare managers and practitioners and for neonate nurses by outlining the need for improved skin-to-skin contact for newborns. 
Other than the above similarities, the articles are quite different from one another. From a literal perspective, the researchers were conducted by different authors, at different setting and at a different time. According to Bricker et al., (2016) and Lim, (2018), their studies try to solve specific and different subtopic of the skin-to-skin contact. The articles differ in same size, research methodologies as well as data analysis techniques. Another point of difference is that qualitative research article relies on the value and content the research source. Quantitative research articles rely on quantitative and numerical sources. Every article formulates different recommendations and implications just as the points of focus are different but from the same research topic. 
Discussion.
Alertness to the baby’s well-being is a basic factor of postnatal care that should be practiced immediately or few hours after birth. As stated in the study findings, Skin-to-Skin Care (SSC) has multiple benefits to mothers and babies. The practice enhances effective infant care during early life; a factor which significantly contributes to the growth and development of the baby. In the nursing context, the decisions for skin-to-skin interventions should be based on the accurate assessment of the skin as well as concomitant situations with clearly defined results. Skin-to-Skin Care facilitates baby friendly standards as anticipated (Goya et al., 2017). Arguably the SSC helps maternal units to support and initiate breastfeeding after birth. This is by affirming that all mothers in the clinical setting have skin-to-skin care with their babies immediately after birth, up to the time when the infants first feed. The practice has significant impacts on the duration of breastfeeding.
From a perspective, babies who are placed on skin-to-skin care will depict reduced crying after birth and after feeling of pain when undergoing clinical procedures.  After birth, an infant will depict reduced movements as they try to recover from birth; however, these movements will significantly increase and try to draw nearer the breast (Kottner & Surber, 2016). In the entire process, the baby undergoes significant familiarization with the mother and the breast through smelling, nuzzling and licking. Arguably, this familiarization is quite essential, and it should last for a time uninterrupted hence justifying the need for skin-to-skin care. The Skin-to-Skin Care helps in bonding the baby and mother.
As pointed out earlier, newborns are always vulnerable, and hence they cannot afford any physical activity for their sustenance. For this reason, Skin-to-Skin Care helps to regulate infants’ body temperature through attachment to the mothers. This often ensures the first and effective transition from fetal to neonatal life. In addition to this, it grants the infant a sense of protection and security from the mother. From the above aspects, it is widely evident that Skin-to-Skin Care is quite essential for infant’s early life.
Following the significances of Skin-to-Skin Care, it is recommendable that parents should be served with the most appropriate knowledge concerning the effectiveness of skin-to-skin contact, comfort as well as communication for the baby’s health and development. As evident, improved skin care and skin care product language is necessary for researchers to plan and carry out clinical trials to come up with valid reviews and evidence-based conclusions on the effectiveness of SSC for nurses and healthcare workers to administer safe and evidence-based skin care.
Also, mothers should be actively motivated to provide emotional support and comfort through comforting touch, elongated skin care, and timely responsiveness to baby’s behavioral cues. Further, mothers should be served with supportive care that allows the effective transition to breastfeeding through the best skin-to-skin contact which encourages the instinctive behavior.
Focusing on the posed PICOT questions, it is true that skin-to-skin contacts have significant effects to children compared to those who do not receive such care. As such, when a baby is placed on mother’s abdomen, he or she can look for the breasts on her own and decide when to lactate. Prolonged SSC increases the chances of lactating and hence elongating the duration of breastfeeding. Arguably, skin-to-skin contact is better in preventing hypothermia as compared to conventional methods. This is because SSC helps in stabilization of body temperature. As evident, infants have a large surface area to volume ratio, and hence cases of hypothermia are more prevalent. Initiating SSC helps vulnerable newborns to maintain a balance of their body temperature unlike the case with conventional care. Further, in less developed countries, mothers who practice SSC immediately after birth and beyond are found to have increased breastfeeding duration.
Conclusion.
In summing up, Skin-to-Skin Contact (SSC) has endurable benefits for mothers and their babies starting right from birth and beyond. The study has efficiently confirmed that Skin-to-Skin Care leads to improved breastfeeding mechanisms, proper milk production, mother-child bonding, reduced infant cries, transfer of good bacteria and increased comfort and satisfaction to birth mother and baby. Arguably, parents can be motivated to ensure Skin-to-Skin Care while observing the best protocols and guidelines, either for the term and preterm infants in the Neonatal Intensive Care Units. Due to the attached effectiveness of this clinical practice, developing countries should be encouraged to ensure proper facilitation to mitigate the increased infant mortality rates through sourcing support equipment and techniques.
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