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Introduction
Skin-to-skin contact (SSC), also known as Kangaroo Care 
(KC), is a practice in which a newborn is placed directly on 
the bare chest of a parent, typically the mother, shortly after 
birth. This practice has garnered widespread attention due to 
its significant role in promoting neonatal health, development, 
and bonding between the infant and the parent. A growing 
body of research highlights the numerous physiological, 
psychological, and emotional benefits of SSC for both the 
neonate and the parent [1]. This mini-review explores the role 
of skin-to-skin contact in neonatal development and bonding, 
emphasizing its impact on early life outcomes.

Physiological Benefits of Skin-to-Skin Contact
Thermal Regulation: One of the primary physiological benefits 
of skin-to-skin contact is the stabilization of the infant’s body 
temperature. Newborns, especially preterm infants, have 
difficulty maintaining their body temperature due to their 
underdeveloped thermoregulation system. By being in close 
contact with the parent’s body, the infant can regulate their 
temperature more effectively. The parent’s body naturally 
adjusts its temperature to provide warmth to the baby, making 
SSC a simple yet highly effective method for preventing 
hypothermia in neonates [2].

Studies have shown that SSC helps regulate the infant's heart 
rate and breathing patterns. The close proximity to the parent 
promotes cardiovascular stability, and skin-to-skin contact has 
been linked to improved oxygen saturation levels in premature 
and full-term infants. This effect is particularly important 
for preterm infants who are more vulnerable to apnea and 
bradycardia [3-6].

Skin-to-skin contact has been shown to encourage early 
breastfeeding initiation and improve its success. The warmth 
and comfort provided by the parent enhance the infant’s 
ability to latch and suckle. For premature or low birth weight 
infants, this can be a critical factor in establishing successful 
feeding. Early breastfeeding has numerous benefits, including 
providing essential nutrients and boosting the infant’s immune 
system through colostrum.

Skin-to-skin contact has a calming effect on neonates, reducing 
stress and pain levels, especially in medically vulnerable 
infants. When newborns are placed on their parent’s chest, 
levels of the stress hormone cortisol decrease, promoting 
a state of calm and comfort. This practice is particularly 

beneficial during procedures such as blood draws, heel pricks, 
or other painful interventions that are common in neonatal 
care.

Psychological and Emotional Benefits of Skin-
to-Skin Contact
Skin-to-skin contact plays a crucial role in the emotional 
bonding between the parent and the newborn. The immediate 
physical closeness promotes the release of oxytocin, a 
hormone responsible for maternal bonding and attachment. 
This bonding is essential for the development of a secure 
attachment relationship, which provides a foundation for 
healthy emotional and social development in the infant.

For mothers, engaging in skin-to-skin contact can help 
alleviate feelings of anxiety, depression, and stress after birth. 
The practice supports emotional recovery by enhancing the 
mother’s confidence in handling her newborn and promoting 
positive feelings of attachment. The act of holding the baby 
in close contact also provides opportunities for physical 
closeness and emotional reassurance, which can reduce the 
risk of postpartum depression.

Skin-to-skin contact encourages more positive maternal 
behaviors, such as increased eye contact, soothing 
vocalizations, and better response to the baby’s needs. 
These interactions help foster a strong emotional connection 
between the parent and child, contributing to the infant's 
socio-emotional development.

Benefits for Premature and Low Birth Weight 
Infants
For preterm or low birth weight infants, the advantages of skin-
to-skin contact are particularly pronounced. These infants are 
often separated from their parents due to the need for intensive 
care, and skin-to-skin contact provides a sense of security, 
comfort, and warmth that can support their development in 
critical early weeks.

Premature infants who experience skin-to-skin contact show 
improved weight gain. The physical closeness and warmth 
enhance the infant’s metabolism, which can promote more 
effective feeding and improve nutritional intake. Some 
studies suggest that the increased caloric intake due to better 
breastfeeding success leads to better overall growth.

Premature infants who receive regular skin-to-skin contact 
have been shown to experience a shorter hospital stay. This 
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is largely due to the benefits of improved weight gain, better 
thermoregulation, and fewer infections, all of which contribute 
to faster recovery and discharge from the neonatal intensive 
care unit (NICU) [7,8].

Research has suggested that skin-to-skin contact may have 
long-term neurodevelopmental benefits for premature infants. 
Babies who experience more prolonged periods of Kangaroo 
Care have shown improved cognitive and motor development 
later in life. This is likely due to the enhanced early sensory 
stimulation and emotional support that skin-to-skin contact offers.

Global Recommendations and Clinical Practice
Given its numerous benefits, skin-to-skin contact is 
recommended by several global health organizations, 
including the World Health Organization (WHO) and the 
American Academy of Pediatrics (AAP). These organizations 
advocate for early and uninterrupted skin-to-skin contact 
following birth, especially for preterm or low birth weight 
infants. The practice is recommended for at least the first hour 
after birth and can be continued for several hours each day in 
the days following birth.

In clinical practice, neonatal units are increasingly adopting 
policies that promote skin-to-skin care as part of routine 
neonatal care. Hospitals and neonatal intensive care units 
(NICUs) are encouraging parents to engage in Kangaroo Care, 
even for medically fragile infants, whenever possible [9,10].

Conclusion
Skin-to-skin contact is an essential practice in neonatal care 
with profound effects on neonatal development and parent-
infant bonding. It offers a wide array of physiological, 
psychological, and emotional benefits, particularly for 
premature and low birth weight infants. Early initiation of 
Kangaroo Care can improve infant outcomes, including 
weight gain, breastfeeding success, stress reduction, and 
cognitive development. Furthermore, skin-to-skin contact 
enhances emotional attachment between the parent and infant, 
promoting long-term social and emotional well-being. Given 
the wide-ranging benefits, skin-to-skin contact should be 
incorporated as a standard practice in neonatal care worldwide.
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