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Abstract

Aim: Despite the evidence suggesting the positive impact of the immediate mother-
newborn Skin-to-Skin Contact (SCC), it has not yet been adopted to use for healthy
newborn in Iran. No study has explained the reasons. This study aimed to survey midwives'
opinions about the predisposing factors in SCC at birth in Tehran hospitals in 2014.

Method: The samples, in this cross sectional descriptive study, were 292 midwives who
worked in labour wards, and a multi- stage cluster sampling was applied. First we applied
stratified and simple random approaches. Then they were classified into educational, social
security, and private groups. Data collection instrument was a self- developed questionnaire
consisting of 9 demographic characteristics and 38 items concerning the predisposing
factors in SCC. We applied face/content validity and item impact method for the
instrument's validity. For assessing the internal consistency of the instrument, Cronbach's
alpha coefficient was used. All statistical analyses were performed using the SPSS-18.

Findings: The findings showed that 95.5% of the midwives possessed good knowledge of
SSC, 93.2% had positive attitudes, 96.6% believed in SSC effects, and 94.9% had a good
self-efficacy perception. The Cronbach’s alpha coefficient of the 38-item instrument
showed excellent internal consistency (0=0.88), and it was valid and reliable to measure
predisposing factors in SSC.

Conclusion: The knowledge and attitudes of conducting SSC at birth were evaluated at
“good” and “positive”, respectively. Therefore, we suggest further analytic studies to
determine how these factors could affect on midwife behaviour.
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Introduction

Skin-to-Skin Contact (SSC) or Breast Crawl
(BC) is the simplest and the most natural
method for initiation of breast feeding within
the first hour of the birth [1]. It is a novel,
easy, evidence-based and cost- effective
miraculous method and a readily available,
easily reproducible technique that helps
mothers initiate breast feeding in a natural way
[1]. The SSC rationale is rooted in animal
studies. It is the innate behaviour of the
newborns, which is habitat- dependent and
necessary for survival. In mammalian biology,
maintenance of the maternal milieu following
the birth is an innate behaviour among the
newborn and the mother that leads to
successful breast feeding, and survival [2]. As
any mammal's neonate, the human normal
newborn has the inborn ability to crawl to find
his/her mother’s breast and to decide when to
take the first breastfeed when placed on the
mother’s abdomen or between the mother’s
breasts immediately after birth [3]. This
concept was described in 1987 for the first
time in Sweden [2]. In the first hours after
birth, newborn is in a unique state called the
quiet alert state. Then he/she moves to the state
of deep sleep when requires rest and recovery;
it is the perfect state for latching on to the
breast [4]. The first latch-on is critical and has
a positive impact on long-term lactation
success. Its most important benefits are:
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significant reduction of malnutrition, mortality
and morbidity among the children. Early
initiation in the first hour of the birth can
prevent 22% of death cases below 1 month in
the developing countries, and leads to 22% of
death reduction among the newborns of 0-28
days [3]. The SSC within the first hour of the
birth  promotes breast feeding, improves
survival — possibility, helps maintain  the
newborn’s body temperature [1, 5-7] and sugar
levels [1], and improves respiratory control [5,
8] and metabolic stability, which, in turn, helps
colonization of the maternal bacterial flora [1].
It is a safe intervention against pain in human
newborns [9]. SSC immediately after birth
reduces crying and heart rate, stabilizes the
oxygen saturation regulation [6, 7, 10], and
helps the mother breastfeed successfully [2]. In
addition to aforementioned advantages, SSC
within the first hour of birth enhances
maternal-infant sentiment and relations. It is
also effective in earlier establishment of
suckling and feeding behaviours and certain
physical and emotional responses occurring
during the process (for instance, when the
newborn keeps on the mother’s chest, he/she
lies with wide open eyes and gaze at the
mother’s face and capable of not only
recognizing the mother’s face, but also
differentiating the mother’s voice soon after
birth). SSC responses may also promote the

infant’s neuro-behavioural self-regulatory after


https://hehp.daneshafarand.org/article-4-3753-en.html

[ Downloaded from hehp.daneshafarand.org on 2026-06-14 ]

Nahidi et al,

birth [11]. Moreover, oxytocin level increases
through the touch of the mother’s nipple by her
infant’s lips; in this case, it increases in both
the mother and the infant’s brain [12]. Benefits
of contact between mother and infant,
especially when started immediately after
birth, have been recognized for more than 40
years ago [13]. We believe that SSC should
continue until the end of the first successful
breast feeding, since it affects and enhances
early infant self-regulation [14]. Initiation of
the breast feeding in this way is a basic step of
the "Ten Steps to Successful Breastfeeding” as
well as basis of "Baby Friendly Hospital
(BFHI)"  [15].
agencies, Non-governmental Organizations
(NGOs), United Nations Children’s Fund
(UNICEF), World Alliance for Breastfeeding
(WABA) and World Health
Organization (WHQO) recommend that breast

Initiative Governmental

Action

feeding should be initiated in the first hour of
birth, and advocate it as an exclusive feeding
for the first 6 months of life. The American
(AAP) has

recommended that “healthy infants should be

Academy of Paediatrics
placed and remain in direct skin-to-skin
contact with their mothers immediately after
delivery  until the first feeding is
accomplished” [16]. The results of our pilot
study showed that, in some hospitals of Iran, it
iS a routine practice to move the infant to an

isolated room, wunder the warmer for
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examination and care; the process requires 2 to
4 hours. Then the infant is delivered to the
mother for breast feeding. The findings of
Nahidi et al. have shown that 98% of the
midwives have used SSC immediately after
birth only for two to four minutes [17]. Despite
the evidence suggesting the positive impact of
the immediate mother and newborn skin- to-
skin contact, it has not yet been adopted as a
universal item in post-delivery care for healthy
children, and no study has explained the
reasons.

That is why we considered the delivery room
working midwives’ opinions about the
predisposing factors of SSC at birth in Tehran
hospitals in 2012-2013.

Materials and Methods

Sampling

The present study has been conducted in a
cross-sectional descriptive method using the
phase 3 of PRCEDE-PROCEED model. This
model provides a pattern for planning
developed by Green and Kreuter in 1970 for
health education and improvement planning
[18], emphasizing on educational diagnosis
before intervention as well as health planning
[19]. The phase 3 of this model has been
classified as reinforcing and enabling factors;
they collectively influence the likelihood that
behaviour and environmental change will
factors  are

occur.  The  predisposing
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antecedents to behavioural change that provide
the rationale or motivation for the behaviour
[20]. They include individuals’ knowledge,
attitudes, beliefs, personal preferences, existing
skills, and self-efficacy beliefs. The samples
were 292 midwives who worked in Tehran
hospitals' natural childbirth wards. Criteria for
sample selection were as follows:

Being midwives; working at labour wards;
delivery must be conducted by midwives or
they must be in charge of the newborn
immediately after birth. Since the services and
responsibilities of the midwives are non-equal
at various hospitals, the multi-stage cluster
sampling was applied; first, using stratified
approach and then simple random way [21]. In
this regard, all the hospitals under supervision
of the University’s Medical Sciences of Shahid
Beheshti, Tehran and Iran were divided into
five regions of north, south, west, east and
centre. Then, they were classified into
educational, social security, and private
groups. Next the names of the hospitals were
written and put in three bowls based on the
latter classification, and one hospital was
selected randomly from each bowl. The
process continued until the end of sampling so
that 300 midwives of 18 hospitals of Tehran
were selected using total population sampling
[22-24]. The samples were given encoded
questionnaires; 292  questionnaires  were
completed and returned by the midwives. All
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centres under study permitted the research to
be conducted.

Instruments

Data collection instrument was a questionnaire
designed in the qualitative process of the
study, concerning the predisposing factors in
the SCC between mother and newborn,
immediately after birth. The self- developed
questionnaire consisted of 9 demographic
characteristics items, 15-questions related to
the midwives’ knowledge about the advantages
of the skin contact between mother and
newborn, immediately after birth. The
Cronbach's a coefficient of this part of the
instrument was 0.841%, revealing a good
reliability. Three questions were devoted to the
midwives' beliefs, whose Cronbach's «
coefficient was 0.645, which represents a
moderate reliability, and four questions were
related to the midwives' perception of their
efficacy, the Cronbach's a coefficient of which
was 0.678, which shows a moderate reliability.
At this stage, we applied 3-point Likert scale
for ranging from ‘No” to “Yes”, giving a
possible score of “0: no, 1: don’t know and 2:
yes” for each question. Therefore, the
maximum raw scores for the midwives'
knowledge with 15 questions was 30, for
midwives' beliefs with 3 questions was 6, and
for midwives' self-efficacy perception with 4

questions was 8, and their minimum score was
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zero.
Moreover, 16 questions were related to the
midwives' attitudes toward skin contact
between mother and newborn immediately
after birth; the Cronbach's o coefficient of
0.852 revealed a good reliability level. Each
question was rated on a 5-point Likert scale
ranging from “perfectly disagree” to “perfectly
agree” giving a possible score of “0 to 4” for
each question and 0 to 64 for the total
questions.

At this stage, all the achieved values were
transformed into percent. Concerning the
midwives' knowledge on the benefits of SSC,
the scores were classified at three groups of
below 33%, between 33-66% and over 66%
for weak, medium and good knowledge levels,
respectively. In the midwives' beliefs as well
as self-efficacy perception, the above percent
groups revealed again the same levels of weak,
medium and good, respectively. Again the
achieved values were transformed into percent,
and the scores were classified into 0-33% as
negative attitude, 33-66% as neutral and 66-
100 as positive attitude toward skin contact.

Validity

In order to evaluate the instrument's validity,
we applied both qualitative and quantitative
methods for content validity and face validity.
For the content validity, we asked a 15- expert
panel to determine the qualitative content
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validity based on “grammar”, ‘“wording”,
“tem allocation” and “scaling”. The expert
panel consisted of 5 newborn specialists, 3
gynaecologists, one epidemiologist, 3 midwife
trainers, one health education expert, and 2
qualitative research experts. They checked all
questions; then we inserted the expert panel’s
recommendations into the questionnaire. For
the quantitative part of content validity, we
calculated Content Validity Ratio (CVR) and
Content Validity Index (CVI). We asked the
expert panel to evaluate each question based
on a 3-point Likert scale: a) the item is
necessary, b) the item is useful but is not
necessary, and c) the item is not necessary [23,
25]. Then, according to Lawshe table [26],
questions with 0.49 score were accepted. The
CVI scores were calculated based on Waltz
and Bausell recommendation [27]. We asked
the same expert panel to evaluate the questions
based on three criteria: “simplicity”,
“relevance” and “clarity” according to a 4-
point Likert scale. Acceptance criterion of each
item was 0.79 and higher [23, 27].

For the purpose of qualitative approach of face
validity, 7 midwives were asked to assess each
question for ambiguity and difficulty. There
were no problem in understanding and reading
the questions by the midwives. For quantitative
part, we calculated ‘Item Impact Score (Impact

Score=Frequency (%) * Importance). For this

purpose, 7 midwives were asked to evaluate
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the questionnaire and score the importance of
each question on a five-point Likert scale. The
impact score of 1.5 or above was considered
satisfactory [23, 28-30].

Reliability

For internal consistency of the questionnaire,
we used Cronbach's o coefficient. Cronbach's
a coefficient of less than 0.5 was considered as
non-acceptable, 0.5-0.6 weak, 0.6-0.7
moderate, 0.7-0.8 acceptable, 0.8-0.9 good,
and higher than 0.9 as excellent [25].
Cronbach’s a coefficient of 0.7 or above was

considered satisfactory [23, 31, 32]. It was

applied once for four sections, and once for all
questions related to the predisposing factors.
All statistical analyses were performed using
the SPSS version 18. The results are shown in
the Tables 2-4.

Results

In this study, 292 midwives (mostly at the age
group of 40-49 years) were recruited (34.9%),
with the mean age of 36.06 (SD=8.72) years,
and an experience of 10-19 years (36%), with
the mean experience of 11.07(SD=8.29) years.
The demographic and obstetric characteristics

of the participants are presented in Table 1.

Table 1: Distribution of the demographic and obstetric characteristics of the delivery rooms working midwives

of Tehran hospitals

Frequency
N & (%)
Demographic and obstetric (n=292)
characteristics of the midwives
Educational 125(42.8)
Typeofhospital Organization of Social Security | 80(27.4)
Private 87(29.8)
Official 124(425)
Contractual 29(9.9)
Employment status By project 92(315)
M andatory service 47(16.1)
Married 180(61.6)
Marital status Single 111(38.1)
Divorced 1(0.3)
Associate’s Degree 14(4.8)
Level of education Bachelor’ Degree 257(88.0)
Master’ Degree 21(7.2)
. Yes 231(79.0)
job interest No 61(20.9)
- Once 65.(43.9)
Number of pregnancies Twice 76(51.4)
(n=148) Three times 7(4.7)
Number of children ?Sveo %égg%
(n=148) Three 96.1)
<1 9(6.1)
Age of the last child (years) 1-9 69(46.6)
(n=148) 10-19 56(37.8)
20-29 T4(9.5)
40
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The results obtained from the validity
analysis showed good levels of the statements
with CVR values equal to/higher than 0.49
and with the CVI scores equal to/higher than
0.79. The minimum and maximum factor
impact scores were recorded between 3.57
and 4.67,

opinions  about the

respectively. The midwives'

predisposing  factors

Health Education and Health Promotion (HEHP) (2015) Vol. 3 (2)

concerning the SSC between mother and

newborn immediately after birth were
classified into four categories. The results are
shown in Tables 2-5. As shown in Table 2,
most of the midwives answered "yes" to the
SSC benefit questions. The results showed
that 95.5% of

knowledge about the advantages of SSC.

them possessed good

Table 2: Distribution of the labor working midwives' responses to the advantages of SCC at birth in Tehran

hospitals
Questions of the midwives' knowledge about the advantages of SCC immediately Yes Don’t know No
after birth ) 1) 0)
N=292 N (%) N (%) N (%)
1. Skin contact accelerates placental delivery 234(80.1) 41(14) 17(5.8)
2. Skin contact establishes an emotional bond between mother and newborn 288(98.6) 4(1.4) 0(0)
3. Skin contact improves newborn’s immunity system 218(74.7) 62(21.2) 12(4.1)
4. Skin contact improves the acceptance of motherhood role by mother 283(96.9) 5(1.7) 4(1.4)
5. Skin contact creates a sense of security in mother and newborn 284(97.3) 7(2.4) 1(0.3)
6. Skin contact improves the development of newborn 244(83.6) 43(14.7) 5(1.7)
7. Skin contact establishes an emotional bond between parents and newborn 285(97.6) 6(2.1) 1(0.3)
8. Skin contact accelerates the uterus’s return to normal state 246(84.2) 34(11.6) 12(4.1)
9. Skin contact results in future attachment between mother and child 271(92.8) 18(8.2) 3(1.0)
10. Skin contact promotes oxytocin release in mother 265(90.8) 23(7.9) 4(1.4)
11. Skin contact regulates the newborn’s blood oxy gen level 206(70.5) 79(27.1) 7(2.4)
12. Skin contact reduces post-delivery bleeding 238(81.5) 41(14) 13(4.5)
13. Skin contact regulates the newborn’s heartbeat 254(87) 31(10.6) 7(2.4)
14. Skin contact improves the newborn’s breathing 246(84.2) 36(12.3) 10(3.4)
15. Skin contact regulates the newborn’s body temperature 272(93.2) 14(4.8) 6(2.1)
Score < 33=0(0) Score 33-66=13(4.5) Score > 66=279(95.5)
Reliability statistics | Cronbach's alpha 0.841

Most of the interviewees answered "yes" to the
questions of attitudes, and 93.2% of them had
positive attitudes toward the SSC (Table 3).
Concerning the midwives’ beliefs, the highest
percent of answers was "yes", and 96.6% of
the interviewees believed in the SSC effects
(Table 4).

Concerning the midwives' opinions about their
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self-efficacy, as shown in Table 5, most of
them answered "yes". They had a good self-
efficacy perception (94.9%).

The findings obtained from the reliability
analysis indicated that the Cronbach's «o
coefficient for the 38-item and 4-section
instrument of predisposing factors was 0.879,
showing its good internal consistency.
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Table 3: Distribution of the labor working midwives' responses to the questions about attitude toward SCC at
birth in hospitals of Tehran

Questions of the midwives' attitude about the SCC Perfectly Agree | Agree So-s0 Disagree | Perfectly Disagree
immediately after birth 4) ?3) (2) 1) 0)
N=292 N (%) N (%) N (%) N (%) N (%)
1. Skin contact improves mother’s physical health 167(57.3) 81(27.7) 36(12.3) | 8(2.7) 0(0)
2. Skin contact improves newborn’s physical health | 150(51.4) 99(33.9) 32(11) 10(3.4) 1(0.3)
3. Skin contact makes mother take better care of the

child 186(63.7) 90(30.8) 15(5.1) | 1(0.3) 0(0)
?ée%];:]ré contact improves mother’s success in breast 219(75) 63(21.6) 6(2.1) 4(1.4) 0(0)
5. Skin contact improves mother’s satisfaction 223(76.4) 63(21.6) 5(1.7) 1(0.3) 0(0)
6. Skin contact improves mother’s mental health 218(74.7) 62(21.2) 11(3.8) | 1(0.3) 0(0)
7. Skin contact establishes verbal/emotional

bonding between newborn and mother 187(64) 86(29.5) 14(4.8) | 5(1.7) 0(0)
ﬁévsvlggrgontact creates a sense of security in the 209(71.6) 69(23.6) 1241 | 207 0(0)
zévsvlggrrc]ontact enhances mother’s love for the 228(78.1) 57(19.5) 6(2.1) 1(0.3) 0(0)
10. Skin contact reduces mother’s anxiety 214(73.3) 64(21.9) 12(4.1) | 2(0.7) 0(0)
11. Newborn’s illness hinders the skin contact 101(34.6) 197(36.6) | 27(9.2) | 47(16.1) | 10(3.4)
12. Skin contact is not feasible in ill mothers 99(33.9) 101(34.6) | 29(9.9) | 56(19.2) [ 7(2.4)
13. Problems of mothers undergoing C-section

affect skin contact 109(37.3) 101(34.6) | 24(8.2) | 54(18.5) | 4(1.9)
%gr.]tF;rgblems of C-section newborns affect skin 89(30.5) 98(33.6) 35(12) 61(20.9) | 93.)
15. Mother’s fatigue caused by nonstandard

intervention during delivery affects the skin contact 111(38) 117(40.1) | 14(4.8) | 19(16.8) | 1(0.3)
16. Skilful performing of skin contact by

obstetrician improves theresults 197(67.5) 76(26) 15(5.1) | 4(14) 0(0)
Score < 33=0(0) Score 33-66=20(6.8) Score > 66=272(93.2)
Reliability statistics Cronbach's alpha 0.852

Table 4: Distribution of the labor working midwives' responses to beliefs about SSC at birth

Questions about the midwives' beliefs on SSC immediately after | Yes Don’t know No
birth 2 Q) 0)
N=292 N (%) N (%) N (%)
1. I believe that skin contact Is essential 266(91.1) 19(6.5) 7(2.4)
2. | believe that skin contact leads to positive results 278(95.2) 9(3.1) 5(1.7)
3. | believe that skin contact is important 276(94.5) 14(4.8) 2(0.7)
Score < 33=1(0.3) Score 33-66=9(3.1) | Score > 66=282(96.6)
Reliability statistics Cronbach's alpha 0.645

Table 5: Distribution of the labour working midwives' response about their self-efficacy perception concerning
SSC at birth in hospitals of Tehran

[ Downloaded from hehp.daneshafarand.org on 2026-06-14 ]

Questions about the midwives' self-efficacy perception concerning SSC immediately | Yes Don’t know [ No
after birth 2 (1) 0)
N=292 N (%) N (%) N (%)
1. I believe that I can perform skin contact with minimum facilities 263(90.1) 17(5.8) 12(4.1)
2. | believe that my recommendations for skin contact are acceptable for mother 269(92.1) 18(6.2) 5(1.7)
3. | believe that I can use my knowledge to perform skin contact 274(93.8) 14(4.8) 4(1.4)
4. I believe in the positive results of the skin contact and I perform it 272(93.2) 13(4.5) 7(2.4)
Score < 33=2(0.7) Score 33-66=13(4.5) Score > 66=277(94.9)
Reliability statistics Cronbach's alpha 0.678
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Discussion

The present study revealed that the acquired
score of midwives' knowledge about SSC
immediately after birth was at “good” level. In
other words, they believed that the SSC
immediately after birth is of numerous
benefits. The finding of Nahidi et al. was
similar to that of our study [33]. Most of the
recent 40 years studies [13] showed the great
benefits for SSC immediately after birth
including increase of oxytocin secretion after
delivery, which leads to faster placenta
separation and the uterus return to its original
state as well as reduction of bleeding [12].
Other benefits are: stabilization of the
newborn's body temperature [6, 7] and
respiration [5, 8], heart rate regulation, and
oxygen saturation during SSC [34]. Evaluation
of the midwives' opinions in this study
revealed that therr “attitude” was positive
toward the SSC at birth; our finding is similar
to that of Nabhidi et al. [33,35]. Moreover, SSC
is considered a critical component for
successful breast feeding initiation [36]. For
this reason, recent studies suggest that
immediate SSC enhances the newborn's
awareness, and promotes his/her latching on as
a necessity to start breast feeding, which, in
turn, promotes the baby's health; since it
increases the newborns' health by breast
feeding and exclusive breast feeding [5], and
can decrease the rate of mortality and
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morbidity diarrhea, colic, atopic eczema,
asthma, atopic disorders, jaundice, diabetes
risk, obesity in childhood and adulthood [37],
and blood pressure would be reduced [38].
Specialists believe that the above mentioned
disorders may be prevented through breast
feeding [39]. Breast feeding may be considered
as a key factor in the newborns' health.
Moreover, studies concluded that immediate
SSC reduces the newborn's crying and stress
[34], leading to his or her security feeling. It
also increases the sentimental relations
between mother and newborn, which, in turn,
promotes interest [40]. On the other hand,
immediate SSC enhances the newborn's
immunity system [1]. Furthermore, breast
feeding promotes mother's health both in short-
term and long-term; meanwhile it helps the
countries achieve the millennium development
goals [41].

With regard to the “midwives' beliefs” and
“self-efficacy perception” concerning the SSC
immediately after birth, our findings revealed
that they were both at “good” level. This
finding is similar to that of Nabhidi et al. [33,
35]. It is noteworthy that one needs to learn
facts and to acquire the related knowledge and
attitudes to change behaviour or conduct a new
activity;  therefore, we considered the
“midwives' knowledge” on SSC benefits,
which was at "good" level.

Attitudes are, in fact, relatively sustainable
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sentiments and tendencies or a set of beliefs
that lead to an idea or situation with
sentimental components; they show what one
prefers or prefers not to conduct. This study
proved that the “midwives' attitude” toward the
immediate SSC was “positive”. Our study is
consistent with the study by Mahdavi
Yalghouzaghaj et al. [42]. On the other hand,
they believed in SSC as a correct or necessary
action; since the result of our study describes
the beliefs at “good “level. In other words, it is
a sign of the perceived fact and thought among
the interviewees. Moreover, the “self-efficacy
perception” among the labour working
midwives was again at “good” level
concerning the problem of barrier overcoming.
With regard to the evaluations conducted on
predisposing factors' branches, which were at
“good” and “positive” levels, we suggest that
SSC be performed in hospitals extensively;
however, the evidences state that it is not so.
The question of “why immediate SSC is not
conducted in hospitals?" has not yet been
answered. The reasons appear to be numerous,
which require further studies.

Among the reinforcing factors, enabling
factors and their branches, we may point to the
following: a) providing practicable action plan
in hospitals; b) the plans must be in conformity
with academic skills and educations; c)
supporting the midwives in conducting SSC by
hospital authorities; d) training the patients; €)

education of the health personnel; f) compiling
practicable regulations and orders, and @)
many other factors, which must be studied to
determine  the preventive obstacles in
conducting immediate SSC, despite of its
benefits. In this study, the “knowledge” and
“attitudes” of conducting SSC immediately
after delivery were evaluated to be at “good”
and “positive levels”. Therefore, we suggest
further analytic studies to determine how these
factors could affect on this care in the delivery
rooms of Iranian hospitals.

Acknowledgments

This study is part of the doctoral dissertation in
health education at Tarbiat Modares
University, Tehran, Iran, which was approved
by the Institutional Review Board of Tarbiat
Modares University on October 31, 2009. Our
gratitude extends to all the midwives and
authorities of labor rooms and hospital
managers in Tehran who collaborated with us

on this project.

Conflict of interest
The authors have no conflicts of interest.

References

1. Bhagat K. V6 Breast Crawl. The natural
method of initiation of breastfeeding. OB
GYN Journal 2009; 107: S398-S9.

2. Moore ER, Anderson GC, Bergman N,


https://hehp.daneshafarand.org/article-4-3753-en.html

[ Downloaded from hehp.daneshafarand.org on 2026-06-14 ]

Nahidi et al,

Dowswell T. Early skin-to-skin contact for
mothers and their healthy newborn infants.
Cochrane Database Syst Rev 2012; 5.

3. Widstrom AM, Ransjo-Arvidson AB,
Christensson K, Matthiesen AS, Winberg J,
Uvnés-Moberg K. Gastric suction in healthy
newborn infants effects on circulation and
developing feeding behaviour. Acta Paediatr
1987; 76(4): 566-72.

4. Karl DJ. Using principles of newborn
behavioral state organization to facilitate
breastfeeding. MCN Am J Matern Child
Nurs 2004; 29(5): 292-8

5. Sloan NL, Camacho LW, Rojas EP, Stern
C. Kangaroo mother method: randomised
controlled trial of an alternative method of
care for stabilised low-birthweight infants.
Maternidad Isidro Ayora Study Team.
Lancet 1994; 344(8925): 782-5.

6. Bystrova K, Widstrém AM, Matthiesen AS,
Ransjo-Arvidson AB, Welles-Nystrom B,
Wassberg C, Vorontsov |, Uvnés-Moberg
K. Skin-to-skin contact may reduce
negative consequences of “the stress of
being born”: a study on temperature in
newborn infants, subjected to different
ward routines in St. Petersburg. Acta
Paediatr 2003; 92(3): 320-6.

7. Ransjo-Arvidson AB, Matthiesen AS, Lilja
G, Nissen E, Widstrom  AM,
Uvnés-Moberg K. Maternal analgesia

during labor disturbs newborn behavior:

45

Health Fducation and Health Promotion (HEHP) (2015) Vol. 3 (2)

effects on breastfeeding, temperature, and
crying. Birth 2001; 28(1): 5-12.

8. Charpak N, Ruiz-Peldez JG, Charpak Y.
Rey-Martinez Kangaroo Mother Program:
an alternative way of caring for low birth
weight infants? One year mortality in a two
cohort study. Pediatrics 1994; 94(6): 804-10

9. Gray L, Watt L, Blass EM. Skin-to-skin
contact is analgesic in healthy newborns.
Pediatrics 2000; 105(1): el14.

10.Michelsson K, Christensson K, Rothgénger
H, Winberg J. Crying in separated and
non-separated newborns: sound spectro-
graphic analysis. Acta Paediatr 1996; 85(4):
471-5.

11.Ferber SG, Makhoul IR. The effect of skin-
to-skin contact (kangaroo care) shortly after
birth on the neurobehavioral responses of
the term newborn: a randomized, controlled
trial. Pediatrics 2004; 113(4): 858-65.

12.Klaus M. Mother and infant: early

Pediatrics. 1998;
102(Supplement E1): 1244-6.

13.Klaus MH, Jerauld R, Kreger NC,
McAlpine W, Steffa M, Kennell JH.
Maternal attachment: Importance of the
first post-partum days. N Engl J Med 1972;
286(9): 460-3.

14.Widstrom AM, Lilja G, Aaltomaa-Michalias
P, Dahll6f A, Lintula M, Nissen E. Newborn

behaviour to locate the breast when

emotional ties.

skin-to-skin: a possible method for enabling


https://hehp.daneshafarand.org/article-4-3753-en.html

[ Downloaded from hehp.daneshafarand.org on 2026-06-14 ]

Opinions of the Midwives Working in ... Health Education and Health Promotion (HEHP) (2015) Vol. 3 (2)

early self-regulation. Acta Paediatr 2011;
100(1): 79-85.

15.Labbok MH, Taylor EC, Nickel NC.
Implementing the ten steps to successful
breastfeeding in multiple hospitals serving
low-wealth patients in the US: innovative
research design and baseline findings. Int
Breastfeed J 2013; 8(1): 5.

16.Eidelman A, Feldman-Winter L. American
Academy of Pediatrics. Policy statement:
Breastfeeding and the use of human milk.
Ped 2005; 115(2): 496-506.

17.Nahidi F, Tavafian SS, Haidarzade M,
Hajizadeh E. A Survey on Midwives’
Opinions about Skin to Skin Contact
between Mother and Newborn, Immediately
after Birth; A Cross- Sectional Study.
Journal of Medical Council of I.R.l. 2013;
31(2): 176-82.

18.Raobert TC. Theory at a glance: a guide for
health promotion practice. 2™ ed., National
Cancer Institute; 2005.

19.Glanz K, Rimer BK, Viswanath K. Health
behavior and health education: theory,
research, and practice. John Wiley & Sons;
2008.

20.Green LW, Kreuter MW. Health Promotion
Planning: An Educational and Ecological
Approach. 4" ed., New York: McGraw-
Hill; 2005.

21.Munhall  PL.
Qualitative Perspective. Jones & Bartlett

Nursing Research: A

46

Publishers; 2006.
22.Wood L HG. Nursing research: methods,
clinical appraisal, and utilization. 5™ ed., St.
Louis: Moshy co; 2002.
23.Hajizadeh E, Asghari M.
Methods and Analyses in Health and

Statistical

Biosciences, A Research Methodological
Approach, Using SPSS Practical guide.
Tehran: Jahade Daneshgahi 2011; p: 395-
448.

24.Abadi HA, Ravaipour M, Karimollahi M,
Yousefi H. Nursing Qualitative research
methodology. Tehran: Boshra; 2006.

25.Hyrkds K, Appelgvist-Schmidlechner K,
Oksa L. Validating an instrument for
clinical supervision using an expert panel.
Int J Nurs Stud 2003; 40(6): 619-25.

26.Lawshe CH. A quantitative approach to
content validity. Pers Psychol 1975; 28(4):
563-75.

27.Waltz CF, Bausell RB. Nursing research:
Decision statistics and computer analysis.
Philadelphia: Fa Davis Co; 1983.

28.Juniper EF, Guyatt GH, Streiner DL, King
DR. Clinical impact versus factor analysis
for  quality of life
construction. J Clin Epidemiol 1997; 50(3):
233-8.

29.Lacasse Y, Godbout C, Series F. Health-
related quality of life in obstructive sleep
apnoea. Eur Respir J 2002; 19(3): 499-503.

30.Broder HL, McGrath C, Cisneros GJ.

questionnaire


https://hehp.daneshafarand.org/article-4-3753-en.html

[ Downloaded from hehp.daneshafarand.org on 2026-06-14 ]

Nahidi et al,

Questionnaire development: face validity
and item impact testing of the Child Oral
Health Impact Profile. Community Dent
Oral Epidemiol 2007; 35(s1): 8-19.
31.Naderimagham S, Niknami S, Abolhassani
F, Hajizadeh E, Montazeri A. Development
and psychometric properties of a new social
support scale for self-care in middle-aged
patients with type Il diabetes (S4-MAD).
BMC Public Health 2012; 12: 1035.
32.Araban M, Tavafian SS, Zarandi SM,
Hidarnia AR, Gohari MR, Prochaska JM,
Laluie A, Montazeri A. Introducing a new
measure for assessing self-efficacy in
response to air pollution hazards for
pregnant women. J Environ Health Sci Eng
2013; 11(12): 16.
33.Nahidi F, Tavafian SS, Haidarzade M,
Hajizadeh E. Midwifes’ Opinions about
Reinforcing Factors in Skin to Skin Contact,
Immediately After Delivery: A Descriptive
Study. Health & Health
Promotion (HEHP) 2013; 1(2): 77-87.
34.Takahashi Y, Tamakoshi K, Matsushima
M, Kawabe T. Comparison of salivary

Education

cortisol, heart rate, and oxygen saturation
between early skin-to-skin contact with
different initiation and duration times in
healthy, full-term infants. Early Hum Dev
2011; 87(3): 151-7.

35.Nahidi F, Tavafian SS, Haidarzade M,
Hajizadeh E. Opinions of the Midwives about

47

Health Fducation and Health Promotion (HEHP) (2015) Vol. 3 (2)

Enabling Factors of Skin-To-Skin Contact
Immediately after Birth: A Descriptive Study.
Journal of Family and Reproductive Health
(JFRH) 2014; 8(3): 107-12.

36.Puig G, Sguassero Y. Early skin-to-skin
contact for mothers and their healthy
newborn infants: RHL commentary. The
WHO  Reproductive  Health
Geneva: WHO. 2007 Apr. Available from:
https://scholar.google.com/scholar?g=Early+

Library.

skin-to-skin+contact+for+mothers+and+their
+healthy+newborn+infants%3A+RHL+com
mentary+&btnG=&hl=en&as_sdt=0%2C5

37.0WEN, Christopher G., et al. Effect of
infant feeding on the risk of obesity across
the life course: a quantitative review of
published Pediatrics  2005;
115(5): 1367-77.

38.Martin RM, Ness AR, Gunnell D, Emmett
P, Smith GD. Does breast-feeding in

evidence.

infancy lower blood pressure in childhood?
The Avon Longitudinal Study of Parents
and Children (ALSPAC). Circulation 2004,
109(10): 1259-66.

39.Gillman, Matthew W., et al. Risk of
overweight among adolescents who were
breastfed as infants. JAMA 2001; 285(19):
2461-7.

40.Vakilian K. The impact of mother-newborn
skin-to-skin contact immediately after birth
on emotional behaviors of mother before
discharge and one month after labor. Rah-


https://scholar.google.com/scholar?q=Early+%20skin-to-skin+contact+for+mothers+and+their%20+healthy+newborn+infants%3A+RHL+commentary+&btnG=&hl=en&as_sdt=0%2C5
https://scholar.google.com/scholar?q=Early+%20skin-to-skin+contact+for+mothers+and+their%20+healthy+newborn+infants%3A+RHL+commentary+&btnG=&hl=en&as_sdt=0%2C5
https://scholar.google.com/scholar?q=Early+%20skin-to-skin+contact+for+mothers+and+their%20+healthy+newborn+infants%3A+RHL+commentary+&btnG=&hl=en&as_sdt=0%2C5
https://scholar.google.com/scholar?q=Early+%20skin-to-skin+contact+for+mothers+and+their%20+healthy+newborn+infants%3A+RHL+commentary+&btnG=&hl=en&as_sdt=0%2C5
https://hehp.daneshafarand.org/article-4-3753-en.html

[ Downloaded from hehp.daneshafarand.org on 2026-06-14 ]

Opinions of the Midwives Working in ... Health Education and Health Promotion (HEHP) (2015) Vol. 3 (2)

Avard-Danesh 2002; 5(1): 33-6.

41.Johnston M, Landers S, Noble L, Szucs K,
Viehmann L. Breastfeeding and the use of
human milk.Pediatrics 2012; 129(3): e827-
41. doi: 10.1542/peds.2011-3552.

48

42.Mahdavi Yalghouzaghaj F, Nahhidi F,
Heisarzadeh M, Talebi A. The Effect of
Educating Breast Crawl on the practice of
the employed Midwives. Res J Mes Sci
2016; 10(3): 147-151.


https://hehp.daneshafarand.org/article-4-3753-en.html
http://www.tcpdf.org

