MARIA, et al. SKIN-TO-SKIN CoNTACT IN CAESAREAN SECTION

Policy People * Limited staff _
* Resistance from OBG and anaesthesia department

« Lack of knowledge

. Noe>.<isting . » Mother’s cooperation « Lack of motivati
hospital policy and understanding ack of motivation .
* Lack of interdepartmental communication
* Role not defined (who will do what)
>|| NoSSC
« Lack of clarity about * Space (working area/
procedure/skill OT table)

Procedure Place

OBG: Obstetrics and Gynecology; SSC: Skin-to-skin contact: OT: Operation theater
WEB FIG. 1 FishBoneanalysis.

Antenatal sensitization and priming of
parentsfor benefits of SSC

!

Déliver baby on mother’sabdomen
(VD)/footend (LSCS)

|}

Assessfor crying/breathing of baby

|}

Drying the baby whiledelaying the cord clamping

!

Initiate SSC on abdomen (VD)/chest (LSCS)

l

Cover baby’sback and head

l

Monitor and support mother baby dyad

!

Continue SSCill end of first breastfeeding
which may take an hour (Don’t push the
baby for breastfeeding)

J

Delay Vit K/weighingtill end of SSC

l

Room in mother and baby and support for
continued breastfeeding 8-12 times/day

VD: Vagina delivery; LSCS: Lower segment cesarian section; SSC: Skin-to-skin contact.

WEB FiG. 2 Algorithmof providing Skin-to-skin contact.
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SSC: Skin-to-skin contact.
WEB FiG. 3Run Chart.
WEB TABLE | PDSA CycLES UNDERTAKEN AND THEIR OUTCOMES
PDSA  Duration Problemidentified Actiontaken Babiesreceiving Remarks
SSC *(%)

PDSA 1 5/5/17-20/5/17  Lack of awareness Consultation meeting 87.5(14/16) Sensitization of healthcare
about benefitsof SSC  organized. Knowledge staff andclear policy helped
and EIBF among sharing and sensitization ininitiation of practice of SSC
doctorsand nurses. done. Policy regarding
Lack of Palicy. SSC and EIBF made.

PDSA 2 21/5/17-14/6/17 1. Motherswerenot 1. Motherscounseled 90(18/20) Counseling improved maternal

PDSA 3 15/6/17-30/6/17

sensitized and were
non-compliant.

2. Confusionregarding
position of pediatrician
around OT tablewhile
initiating skintoskin
contact and baby on
mother

Short duration of SSC;
no assigned personto
continue SSC

using standard counseling
template at admission to
LR and during transfer to
oT

2. head end position was
favoured for pediatrician
and acrossmother’schest
for baby

L actation nurseidentified
to double up astransition
tnursetill mother shifted
out of OT

compliance Clarity on position
of pediatrician smoothened
process.

83.3 (20/24) SSC givento over 80% babies
but duration continued to bea

problem

*Babies Who Received SSC, Babies dligible to receive SSC.
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