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Skin-to-skin
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AMAZING THINGS HAVE 
been happening in 
maternal-child health 
in Ethiopia. In 1990, an 
estimated 205 children 

in every 1000 died before the age of 
five (The World Bank, 2015a). By 2014, 
the rate had dropped to 62 (The World 
Bank, 2015b) – a 70% fall, which is due 
to enormous political commitment 
and the recruitment of 38,000 health 
workers across 16,000 health posts 
(Magdaleno, 2015). The Lancet series 
Every newborn (2014) ranked Ethiopia 
fifth in the world as having the greatest 
potential to save neonatal lives by 2015. 
However, in spite of improvements, the 

After four years as a lactation consultant 
in Ethiopia, Alice Allan explains the 
strides that the country has made in 
maternity outcomes and how it could 
improve them even further. 

newborn death rate remains high, and 
around 57 out of 1000 babies will die 
before they are 28 days old, compared 
with three in the UK (UNICEF, 2013).

Since the 1970s, it has been 
understood that babies born 
prematurely benefit greatly from 
sustained skin-to-skin contact with 
their mother in the form of kangaroo 
care (Rey and Martinez, 1983). In 
Ethiopia, there have been moves to 
encourage the practice, and following 
the training of healthcare workers in 
2012, more than 5000 newborns (79% 
of the total deliveries in the study 
area) were kept in kangaroo care 
positions (The Maternal and Child 
Health Integrated Program, 2015).

However, it is not just 
premature babies that benefit 
from skin-to-skin; it can be 
crucial for full-term neonates 
too. If offered to them before 
the first breastfeed, skin-to-skin 

The very 
practice 

intended to keep 
babies warm 

was increasing 
levels of 

hypothermiaChanging culture
In the UK, there’s been a culture 
change since the benefits of skin-to-
skin were understood. According to the 
Infant feeding survey 2010 (McAndrew 
et al, 2012), 81% of mothers had skin-
to-skin contact with their baby in the 
first hour after birth. But in Ethiopia it 
is a different story. 

According to a study conducted in 
a number of rural areas in Ethiopia, 
postnatal skin-to-skin for term babies 
is relatively uncommon (Degefie et al, 
2014). Having recently returned from a 
four-year stint as a volunteer lactation 
consultant at a teaching hospital 
in Addis Ababa, it was disturbingly 
clear that the number of babies 
being admitted to the NICU with 
hypothermia, from the hospital’s own 
labour ward, almost equalled those 
who had been transferred from across 
town or had arrived from rural areas. 

When I asked midwives about birth 
practice, they said: ‘The delivery rooms 
are cold, so we separate babies from 
their mothers at birth, wrap them and 
take them to another room, which has 
a heater in it.’

The very practice intended to keep 
babies warm was in fact increasing 
levels of hypothermia. Blankets can 
actually keep heat away from babies, 
and separated babies are likely to cry 
more, using up energy and calories. 
Babies were also losing a critical 
window of alertness in which they 
might breastfeed.

There were cultural barriers at the 
hospital to overcome in order to change 
the practice. For example, midwives 

worried that mothers would drop 
babies. Mothers had often had 
little or no antenatal care before 

admission, so were only briefed 
about skin-to-skin while in labour. 

They were often resistant, thinking 
that the baby would be bloody after 
birth, or that it would get cold. There 
was also the issue of the high turnover 
on the labour ward; mothers were 
moved on quickly from the delivery 
room, making sustained skin-to-skin 
hard to achieve.

However, I was lucky to discover an 
influential and passionate midwife who 
became an ally in finding solutions 
to these problems. With him, I ran 
training for several hundred midwives 
and doctors in Addis Ababa. We taught 
the benefits and practice of postnatal 
skin-to-skin and allowed time for staff 
to voice their fears and questions. We 
also helped them to develop practical 
strategies, such as how to transfer 
mothers to the postnatal ward with 
their baby in skin-to-skin. 

Most persuasive, though, was for 
them to see it in action. We attended 
births and demonstrated how the third 
stage of labour, episiotomy repair, 
vitamin K and eye drops could all be 
managed with the baby on the mother’s 
body. Midwives were astonished to find 
how little help most babies needed to 

breastfeed when uninterrupted. 
One mother had a three-day-old 

baby who had never breastfed. He 
was swaddled and lying next to her 
in a crib, so I helped her place him 
skin-to-skin and left them alone for 
20 minutes. When I returned, he was 
sucking away. ‘It’s like a miracle,’ the 
mother said, and the midwives agreed.

Broadcasting the message
Aided by the Ministry of Health,  
I wrote and produced a low-budget  
TV programme in Amharic, which 
showed a newborn skin-to-skin. A 
copy has been provided for every  
health centre in Ethiopia and it was 
screened in rural communities on 
mobile cinema screens.

The training we carried out has 
also had encouraging ripples. One 
participant is now teaching skin-to-
skin as part of a midwife training 
programme in Addis health clinics. 
While another is planning a baseline 
study into postnatal hypothermia in 
urban hospitals. 

My hope is that we see a focus on 
postnatal skin-to-skin contact in 
Ethiopia to match that of kangaroo 
care. Then, Ethiopia can really fulfil its 
potential to reduce infant mortality. 

Alice Allan, independent lactation 
consultant, Uzbekistan
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has been shown to help heat retention, 
bonding with their mothers and 
early, effective breastfeeding (Moore 
et al, 2007). Since early exclusive 
breastfeeding is so critical to reducing 
infant mortality (Edmond et al, 2006), 
it is an intervention that should not  
be undervalued. 
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