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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Skin-to-skin contact (SSC) is a crucial component of neonatal 

care, playing a vital role in early physiological stabilization, 
neurodevelopment, and the formation of maternal–infant 
bonding. A growing body of evidence indicates that deprivation 
of SSC, particularly during the immediate postnatal period, 
is associated with long-term adverse outcomes, including 
emotional dysregulation, behavioral difficulties, and impaired 
cognitive development. Importantly, the absence of early 
SSC has also been shown to negatively affect the initiation 
and continuation of breastfeeding, thereby limiting its well-
documented benefits for both infants and mothers. Our research 
focuses on the clinical condition of children in Georgia who 
were deprived of early skin-to-skin contact. The study was 
conducted by member physicians of a professional association 
– the Georgian Children's Health Care Association. (The study 
was conducted by the authors, whose professional backgrounds 
include pediatrics, allergy, and clinical immunology, and 
doctoral-level training in public health.) using a survey-based 
approach and obtaining informed parental consent. Over two 
years, 168 parents were interviewed during routine pediatric 
visits. The questionnaire included key variables such as: (1) 
mode of delivery (vaginal vs. cesarean section, elective or 
medically indicated), (2) whether SSC was initiated within 
the first hour after birth, and (3) type of feeding (breastfeeding 
vs. formula feeding). In cases of artificial feeding, additional 
data were collected regarding the use of specialized therapeutic 
formulas, particularly cow’s milk protein allergy formulas, 
given their notably high usage in Georgia.

For the clinical component of the study, a total of 168 children 
were initially assessed. From this cohort, 16 children aged 4–6 
years were identified and selected for detailed evaluation, based on 
parental reports of limited SSC during the neonatal period, with 
maternal–infant separation lasting from one week to two months.

These children presented with a range of developmental and 
behavioral challenges. From this group, 11 children aged 4–6 
years were selected as a subgroup for detailed evaluation. These 
children presented with a range of behavioral disturbances, 
anxiety, difficulties in social interaction, attention deficits, 
and sleep disturbances, 5 children were selected as another 
subgroup who had developed behavioral challenges, including 
delayed speech development, emotional dysregulation, and 
were referred for psychological intervention. 

Additionally, from the same cohort of 168 children, 15 children 
aged 4-6 years were selected who did not have early skin-to-
skin contact deficits but had similar behavioral difficulties. 
and were referred for psychological intervention. Following 
6–7 months of therapy, significant improvement was observed 
across multiple domains.

Although this issue requires further in-depth investigation and 
large-scale analysis, our findings, even within a limited sample, 
highlight the critical importance of SSC and underscore its 
benefits and role in the child's neurodevelopment. 

In the context of increasing global trends, including rising rates 
of surrogacy, assisted reproductive technologies, and single 
motherhood, observed both in Georgia and worldwide, ensuring 
early physical contact between newborns and caregivers is 
becoming increasingly relevant. We therefore emphasize the 
need for greater discussion, awareness, and integration of SSC 
into standard clinical practice.

Key words. Skin-to-skin contact (SSC), neonatal care, 
breastfeeding, neurodevelopment, emotional regulation, 
Neonatal intensive care (NICU), Georgia.
Introduction.

The transition from intrauterine to extrauterine life represents 
one of the most critical periods in human development. 
During this time, newborns must rapidly adapt to a range of 
physiological changes, including independent respiration, 
thermoregulation, and metabolic regulation. Skin-to-skin 
contact (SSC), defined as placing a naked newborn prone on 
the bare chest of the mother or caregiver, has emerged as a key 
intervention facilitating this transition. Initially introduced as a 
component of kangaroo mother care for preterm infants, SSC 
is now widely recommended for all newborns regardless of 
gestational age or delivery mode [1-9].

The importance of SSC extends beyond immediate 
physiological stabilization. It encompasses a broad spectrum 
of outcomes, including neurodevelopment, emotional bonding, 
breastfeeding success, and maternal health [2-4]. Global 
health organizations emphasize that SSC should be initiated 
immediately after birth and maintained uninterrupted for at least 
the first hour, often referred to as the “Golden Hour.” However, 
real-world implementation varies significantly due to medical, 
institutional, and sociocultural factors.

This paper aims to synthesize current evidence on SSC, 
address its application in complex clinical situations, and 
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evaluate its long-term implications, while also considering 
regional challenges and opportunities for improvement.
Physiological and Neurobiological Foundations of 
Skin-to-Skin Contact.

Skin-to-skin contact exerts its effects through multiple 
interconnected physiological and neurobiological pathways. 
One of its most immediate benefits is thermoregulation. 
The mother’s chest acts as a natural incubator, adjusting its 
temperature in response to the infant’s needs through a process 
known as thermal synchrony. This mechanism is particularly 
important for preterm infants, who are highly susceptible to 
hypothermia.

In addition to thermal regulation, SSC stabilizes cardiovascular 
and respiratory function. Infants in SSC demonstrate more 
regular heart rates, improved oxygen saturation, and reduced 
episodes of apnea compared to those placed in incubators or 
separated from their mothers. These effects are mediated by the 
calming influence of physical contact and the regulation of the 
autonomic nervous system [10,11].

From a neurobiological perspective, SSC stimulates the release 
of oxytocin in both the mother and the infant. Oxytocin plays a 
central role in social bonding, stress reduction, and emotional 
regulation. It also promotes maternal behaviors and enhances 
the mother’s sensitivity to the infant’s cues. Concurrently, SSC 
reduces cortisol levels, mitigating the stress response in both 
parties [4,12-15].

Another critical aspect is sensory stimulation. SSC provides 
continuous tactile, olfactory, and auditory input, all of which 
are essential for early brain development. The infant is exposed 
to the mother’s heartbeat, voice, and scent, creating a familiar 
and secure environment that supports neural organization and 
development [14].
Barriers to the Implementation of Skin-to-Skin Con-
tact.

Despite its well-established benefits, the implementation of 
SSC remains inconsistent due to multiple clinical and systemic 
barriers.

One of the primary factors is the high rate of cesarean section, 
which often results in delayed maternal–infant contact due 
to surgical recovery, anesthesia, and institutional routines. 
Complicated labor and maternal medical conditions may further 
limit the ability to initiate immediate SSC [6].

Neonatal factors also play a significant role. Infants requiring 
medical intervention, including resuscitation or admission to 
neonatal intensive care units (NICUs), are frequently separated 
from their mothers, reducing opportunities for early contact.

The COVID-19 pandemic introduced additional challenges. 
During its early stages, precautionary infection control measures 
led to the routine separation of mothers and newborns in many 
healthcare settings. Although later evidence confirmed that SSC 
can be safely practiced with appropriate precautions, these early 
practices significantly disrupted standard care and contributed 
to reduced SSC implementation [8].

Institutional barriers, including a lack of standardized 
protocols, insufficient training of healthcare personnel, and 
variability in clinical practice, further contribute to the problem.

International Practices and Recommendations.
International guidelines consistently emphasize that SSC 

should be implemented as early as possible and maintained even 
in challenging clinical situations [1,3].

Global health organizations recommend that SSC be initiated 
immediately after birth and continued uninterrupted for at least 
the first hour of life. Even in cases involving cesarean delivery, 
efforts should be made to facilitate early contact whenever the 
clinical condition of the mother and infant allows.

In neonatal intensive care settings, modified SSC - often 
referred to as kangaroo care - is strongly encouraged, particularly 
for preterm and low-birth-weight infants. This approach has 
been shown to improve survival rates, promote weight gain, and 
enhance neurodevelopmental outcomes.

Importantly, international practice increasingly supports a 
family-centered model of care, recognizing that maintaining 
physical contact between the newborn and caregiver is essential 
under nearly all circumstances [6].
Management in the Absence of Maternal SSC.

When the mother is unable to provide SSC for medical or 
other reasons, international recommendations emphasize the 
importance of alternative strategies to maintain continued 
physical contact.

In such cases, the father or another caregiver is encouraged to 
provide skin-to-skin contact. This approach has been shown to 
offer similar physiological and psychological benefits, including 
improved neonatal stability and bonding [15].

If no family member is available, trained healthcare 
providers may temporarily provide SSC to support the 
infant’s physiological regulation and reduce stress. Although 
not equivalent to parental contact, this practice is considered 
preferable to complete separation.

Despite these established international recommendations, there 
are currently no clearly defined national guidelines in Georgia 
addressing situations in which maternal SSC is not feasible. 
This represents an important gap in neonatal care policy and 
practice [1,3].
Current Situation in Georgia.

The Georgian healthcare context presents several challenges 
that contribute to inconsistent SSC implementation.

One of the most significant factors is the high rate of cesarean 
delivery, which directly affects the timing and feasibility of 
early maternal–infant contact. At the same time, breastfeeding 
rates-particularly exclusive breastfeeding-remain suboptimal 
and require further attention [2-4].

The use of artificial feeding, including specialized therapeutic 
formulas such as those for cow’s milk protein allergy, is 
relatively high, suggesting potential gaps in early feeding 
practices and support systems.

Although important legislative steps have been taken to 
improve neonatal care and promote breastfeeding, practical 
implementation remains inconsistent. In particular, the training 
and preparedness of healthcare personnel continue to be a 
critical issue.

Strengthening professional education, standardizing clinical 
protocols, and increasing awareness among both healthcare 



191

providers and parents are essential steps toward improving SSC 
implementation in Georgia [2-4].
Application in Special Clinical Situations.
Maternal Complications:

When maternal health complications prevent immediate SSC, 
alternative strategies must be employed. These may include 
SSC provided by the father or another caregiver, ensuring that 
the infant continues to receive the benefits of physical contact. 
This approach reflects the principles of family-centered care and 
acknowledges the role of caregivers beyond the mother [16-20].
Absence of a Father or Caregiver:

In situations where no family member is available, healthcare 
providers may temporarily assume responsibility for providing 
SSC. While not equivalent to parental contact, this practice 
helps maintain thermal stability and reduces stress in the 
newborn [21].
Neonatal Resuscitation:

In cases requiring immediate resuscitation, life-saving 
interventions take precedence over SSC. However, efforts 
should be made to minimize separation and initiate SSC as soon 
as the infant is stabilized. Emerging practices aim to integrate 
resuscitation and SSC by performing interventions in proximity 
to the mother whenever feasible [15].
Long-Term Consequences of Skin-to-Skin Contact De-
ficiency.

Attachment theory provides a framework for understanding 
these effects. Early physical closeness facilitates the 
development of secure attachment, which is associated with 
positive social, emotional, and cognitive outcomes. Conversely, 
early separation may disrupt this process, leading to insecure 
attachment patterns and associated challenges.

Physiologically, the lack of SSC may result in less stable 
early adaptation, including irregular heart rate and temperature 
fluctuations. These early instabilities can have cascading effects 
on overall health and development.
Study Design and Setting.

This study was conducted using a mixed-methods design, 
combining a cross-sectional survey with a retrospective 
observational analysis. The research was carried out over 
two years by member physicians of a professional medical 
association (to be specified in co-authorship, with specialties 
listed accordingly). Data collection took place during routine 
pediatric visits, when parents presented their children for 
scheduled medical evaluations.

All participants were included based on informed parental 
consent.
Survey Component.

The survey was conducted in Tbilisi, Georgia, over three years. 
Participants were selected through consecutive sampling and 
included parents who attended routine pediatric consultations at 
Jo Ann Medical Center (Tbilisi, Georgia) and the Givi Zhvania 
Pediatric University Clinic (Tbilisi, Georgia), and who agreed 
to participate in the interview. Specifically, a total of 168 parents 
were interviewed during routine pediatric visits. Inclusion 

was based on voluntary consent to participate, and all eligible 
parents presenting during the study period were invited to 
complete the survey. The study was carried out in two pediatric 
healthcare institutions providing outpatient pediatric services in 
Tbilisi. Participants included parents residing both in Tbilisi and 
in various regions of Georgia. A structured questionnaire was 
administered to collect data on key perinatal and early neonatal 
factors. The questionnaire included, among other variables, the 
following core items:

1.	 Mode of delivery – vaginal delivery or cesarean section, 
with further differentiation between elective procedures and 
those performed based on medical indications. 

2.	 Timing of skin-to-skin contact (SSC) – whether SSC was 
initiated within the first hour after birth. 

3.	 Infant feeding method – breastfeeding or formula feeding. 
In cases where formula feeding was reported, additional data 

were collected regarding the type of formula used, including 
specialized therapeutic formulas such as those designed for 
cow’s milk protein allergy [2-4].
Selection of Clinical Subgroup.

For the observational component of the study, a subgroup of 
children was identified based on parental reports of restricted 
skin-to-skin contact (SSC) during the neonatal period.

A total of 16 cases out of 168 were initially selected for detailed 
evaluation, in which SSC was either absent or significantly 
limited, with maternal–infant separation lasting from one week 
to two months after birth. Among these 16 cases, 4 were due 
to COVID-19, 7 were due to the newborns’ medical conditions 
(such as Low birth weight, incubator placement, asphyxia/
hypoxia, neonatal intensive care unit placement), and 5 were due 
to maternal health complications (including cesarean section, 
postpartum complications such as hemorrhage, hypertension).

The 16 cases who were aged 4-6 years were divided into 
2 subgroups. The first subgroup consisted of 5 children 
who showed early skin-to-skin contact deficits, as well as 
developmental and behavioral disorders, such as delayed speech 
development, emotional dysregulation, behavioral disturbances, 
anxiety, difficulties in social interaction, attention deficits, and 
sleep disturbances. In addition, the second subgroup consisted 
of 11 children who also had a deficit in early skin-to-skin 
contact and behavioral disorders such as attachment, emotional 
dysregulation, behavioral disturbances, anxiety, difficulties in 
social interaction, attention deficits, and sleep disturbances, but 
no developmental disorders. 

Additionally,15 children out of the same cohort, aged 4-6 
years, were selected who did not have early skin-to-skin contact 
deficits, but had similar behavioral disorders to those seen in the 
11 children in the second subgroup.

The groups of children (16 and 15 participants, respectively) 
were selected because they belonged to the same age category 
(4–6 years) and presented with nearly identical psychological 
and behavioral disturbances, allowing for a more comparable 
clinical evaluation.

Children from the above-mentioned groups were sent to a 
psychologist.

Early skin-to-skin contact (SSC) should be regarded as a 
powerful early biological and relational regulatory mechanism 
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that supports stress regulation, emotional stability, parent–
infant bonding, and adaptive development. By reducing 
stress reactivity and promoting physiological and emotional 
regulation, SSC may provide an important foundation for 
healthy early development; however, it should not be considered 
an independent determinant of a child’s long-term psychological 
outcomes.

The authors acknowledge that several children in the 
SSC-deprived subgroup had neonatal conditions requiring 
admission to the neonatal intensive care unit (NICU) and 
incubator care, which may have independently contributed to 
later developmental and behavioral difficulties. Therefore, the 
observed outcomes cannot be attributed solely to the absence 
of early SSC, and the findings should not be interpreted as 
evidence of a direct causal relationship. Rather, SSC deprivation 
may represent one of several interacting factors that contribute 
to developmental vulnerability [22,23].

Importantly, although the effects associated with early SSC 
deprivation may be modifiable through appropriate intervention 
and caregiving support, we believe that preserving SSC remains 
essential as a fundamental component of optimal neonatal 
care and as the beginning of a healthy caregiving continuum 
that should extend throughout childhood. The findings of 
our study are clinically meaningful, particularly given the 
significant positive developmental changes observed following 
psychological intervention, including improvements in 
attachment-related behaviors and emotional stabilization. These 
observations suggest that early developmental vulnerabilities 
associated with SSC deprivation may be responsive to timely 
therapeutic support and sensitive caregiving.

The age of the evaluated children (4–6 years) is also of 
particular interest, especially in relation to the transition into 
the 7–9-year developmental period and school environment. 
This stage is widely recognized as an important period for the 
manifestation of emotional and psychological difficulties, not 
necessarily because such problems originate at that age, but 
because increasing developmental demands, social expectations, 
and school-related adaptation often contribute to their clearer 
expression.

We believe that future research should extend beyond the 
assessment of neonatal SSC alone and examine the continuity 
of relational caregiving factors throughout childhood, including 
frequent physical closeness (such as hugging), sensitive and 
consistent caregiving, emotional responsiveness, and the 
presence or absence of secure parent–child attachment. It will 
be particularly important to determine whether children who 
experienced SSC deprivation also had reduced access to these 
protective relational experiences over time, and to compare 
them with children who did not experience neonatal SSC 
deprivation but may have encountered deficits in emotional 
closeness, attachment security, or responsive caregiving during 
later childhood.

Such a longitudinal investigation may help clarify the relative 
contribution of early SSC and ongoing caregiving relationships to 
long-term developmental outcomes. While SSC deficiency may 
be, at least in part, correctable through appropriate intervention 
and nurturing support, our findings reinforce the importance of 
protecting early skin-to-skin contact as an essential first step in 

establishing healthy developmental trajectories and fostering 
resilient parent–child relationships [24,25].
Clinical Assessment and Intervention.

The selected children underwent clinical evaluation based 
on reported developmental and behavioral concerns, including 
impairments in emotional regulation, behavior, communication, 
and social interaction.

All children were subsequently referred for psychological 
assessment and intervention. A structured therapeutic program 
was implemented over a period of 6–7 months, allowing for 
follow-up evaluation of developmental progress.
Comparative Considerations.

Outcomes in the study group were qualitatively compared with 
those of children presenting with similar diagnoses who were 
undergoing comparable rehabilitation programs but did not 
have a history of early skin-to-skin contact deprivation, and with 
those who didn’t have a history of SSC but had behavioral and 
developmental challenges. This comparison was used to assess 
the potential impact of early neonatal factors on developmental 
trajectories.
Results.

A total of 168 parents were included in the survey component 
of the study. The analysis revealed important patterns in perinatal 
care practices and early neonatal experiences. A relatively 
high rate of cesarean section was observed, including both 
elective and medically indicated procedures, which appeared 
to contribute to inconsistent implementation of early skin-to-
skin contact (SSC). Initiation of SSC within the first hour after 
birth was not routinely achieved, indicating gaps in adherence 
to recommended neonatal care practices.

Infant feeding patterns further reflected these challenges. 
A considerable proportion of infants were formula-fed, and 
among these cases, there was a notably high use of specialized 
therapeutic formulas, including those designed for cow’s milk 
protein allergy. Among the 16 infants who did not experience 
early skin-to-skin contact, only 3 (18.8%) were reported to 
have received breast milk, while 13 (81.2%) did not receive 
breastfeeding and were primarily fed with formula. These 
findings support an association between the absence of early SSC 
and reduced rates of breastfeeding initiation and continuation.

Among the selected subgroups, children who had experienced a 
deficit of early skin-to-skin contact and subsequently developed 
behavioral disturbances without developmental disorders (n = 
11), and children who had not experienced early skin-to-skin 
contact deficits but presented with behavioral disturbances 
without developmental disorders (n = 15), demonstrated 
improvement in symptoms at nearly identical proportional rates 
following intervention. Improvement was observed in 9 of the 
11 children in the first subgroup and in 11 of the 15 children in 
the second subgroup.

In contrast, the third subgroup, consisting of 5 children who 
presented with developmental difficulties, showed only minimal 
positive changes following the intervention, with improvements 
being considerably less pronounced than those observed in the 
other two subgroups.
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Figure 1. Of these, 14.3% (24 children) received hypoallergenic formula.

Following clinical assessment, all children were referred for 
psychological intervention and participated in a structured 
therapeutic program over a period of 6–7 months. 

Comparative observations further indicated that children 
with a history of SSC deprivation tended to present with more 
pronounced initial deficits, required more sustained therapeutic 
support, and showed relatively slower or less complete recovery. 
These findings suggest that early maternal–infant contact may 
play an important role in shaping long-term developmental 
trajectories and responsiveness to intervention, but still 
many other underlying factors, such as children’s medical 
conditions, social problems that may arise in the path of a child's 

psychological development, may also be the reason of a higher 
prevalence long-term emotional, behavioral, and developmental 
difficulties. Furthermore, children deprived of SSC appear to 
demonstrate less favorable therapeutic outcomes, highlighting 
the potential long-term impact of early neonatal separation. 

The consistency of these findings across the group and 
subgroups may suggest a potential association between early 
SSC deprivation and later developmental vulnerabilities, but 
there is a need of further studies, because of the many other 
underlying medical conditions that were present either at/
after birth or after, as well as additional conditions such as 
developmental difficulties (Figures 1-5).
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Figure 2. Out of 168 newborns, skin-to-skin contact was restricted in 16 cases. Among these 16 cases, 4 were due to COVID-19, 7 were due to 
the newborns’ medical conditions, and 5 were due to maternal health complications.

Figure 3. Total Deliveries and Cesarean Sections (2023–2024). Slight decline in total births in 2024, accompanied by an increase in the 
cesarean section rate.
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Discussion.
The findings of this study are consistent with a growing body 

of international evidence demonstrating that early skin-to-skin 
contact plays a fundamental role in neonatal adaptation and 
long-term neurodevelopment. SSC facilitates physiological 
stabilization, including thermoregulation, heart rate control, 
and glucose homeostasis, while simultaneously promoting early 
breastfeeding initiation through hormonal mechanisms such as 
oxytocin release.

From a neurodevelopmental perspective, early tactile and 
emotional stimulation provided through SSC is critical for 
the maturation of neural pathways associated with emotional 
regulation, stress resilience, and social bonding. The absence 
of such stimulation during the critical postnatal period may lead 
to dysregulation of the hypothalamic–pituitary–adrenal (HPA) 
axis, contributing to increased anxiety, behavioral disturbances, 
and impaired cognitive development later in life.

The Georgian context presents unique challenges that may 
contribute to the underutilization of SSC. Despite national 

policies supporting breastfeeding and improvements in neonatal 
care, implementation remains inconsistent. High rates of 
cesarean delivery, limited SSC protocols in neonatal intensive 
care units, insufficient healthcare provider training, and systemic 
barriers within maternity care settings all contribute to delayed 
or absent mother–infant contact. Additionally, during periods 
such as the COVID-19 pandemic, infection control measures 
further restricted opportunities for early SSC, exacerbating 
existing gaps in care.
Conclusion.

In conclusion, no clear link could be established between 
lack of early skin-to-skin contact in infancy and behavioral and 
developmental challenges.

Despite the study's conclusion, skin-to-skin contact during the 
newborn period is crucial.

It is desirable to minimize the deficit of skin-to-skin contact, 
as it provides the most important benefits to the newborn 
and may establish the groundwork for his or her proper 
neurodevelopment.

Figure 4. Vaginal vs. Cesarean Deliveries (2021–2024).
Fluctuating trends show a gradual rise in cesarean deliveries, peaking in 2023 before stabilizing in 2024.

Figure 5. Cesarean Sections Breakdown (2024).
Most cesarean sections in 2024 were emergency procedures (64%), with elective cases accounting for 36%.
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A particular focus of our interest was whether the positive 
involvement of parents later in the child's life could compensate 
for the absence or deficiency of early skin-to-skin contact. In 
other words, we sought to explore whether sustained parental 
engagement, emotional support, and responsive caregiving 
during childhood might mitigate the potential adverse effects 
associated with early mother–infant separation and reduced 
skin-to-skin contact in the neonatal period.

Skin-to-skin contact should be recognized not merely as a 
supportive or optional practice, but as a fundamental clinical 
intervention with both immediate and lasting benefits. Its role 
in promoting successful breastfeeding, enhancing maternal–
infant bonding, stabilizing neonatal physiology, and supporting 
optimal brain development is well supported by both our study 
findings and existing international evidence.

Importantly, this issue has become increasingly relevant in 
Georgia amid evolving reproductive and social trends. The 
rising utilization of surrogacy, cesarean section, and assisted 
reproductive technologies, both globally and within Georgia, 
alongside the growing prevalence of single-parent families, 
further emphasizes the need for systematic attention to the 
organization and timely initiation of skin-to-skin contact. 
These changes introduce new practical challenges for neonatal 
care systems, particularly regarding the immediate availability 
of caregivers and the standardization of SSC practices across 
diverse birth scenarios.

Importantly, this issue is becoming increasingly relevant in 
Georgia in light of evolving reproductive and social trends. The 
growing number of births resulting from surrogacy and assisted 
reproductive technologies, as well as the increasing prevalence 
of single-parent families, introduces new challenges in ensuring 
the timely implementation of SSC. In surrogacy cases, intended 
parents may not always be present at delivery or may decline 
immediate contact with the newborn, while in situations 
involving single mothers or maternal health complications, the 
capacity to initiate SSC may be limited. These scenarios raise 
critical clinical and ethical questions regarding responsibility 
for initiating early contact and ensuring that the newborn does 
not experience unnecessary separation.

International experience suggests that SSC can be successfully 
implemented through alternative caregivers, such as fathers or 
other designated individuals, when the biological or intended 
mother is unavailable. However, such practices are not yet 
systematically integrated into the Georgian healthcare system 
and remain inconsistently applied.

For the Georgian healthcare system, these findings highlight 
the need to strengthen and standardize clinical protocols, 
enhance healthcare provider training, and ensure the consistent 
implementation of SSC across all maternity and neonatal care 
settings. Furthermore, adapting international guidelines to local 
realities—particularly in the context of surrogacy and single-
parenthood—should be considered a priority. Addressing these 
gaps and recognizing SSC as a standard of care rather than an 
optional practice has the potential to significantly improve early 
childhood developmental outcomes at the population level and 
contribute to healthier long-term societal well-being.

In addition, an important and still-debated issue in international 
practice concerns who should provide skin-to-skin contact 

when the mother is unavailable. In several European healthcare 
settings, it is not uncommon for alternative caregivers to assume 
this role, including extended family members or, in some cases, 
trained healthcare staff. While such approaches are intended 
to prevent neonatal deprivation of physical contact, they raise 
ethical, cultural, and clinical concerns. The involvement of non-
parental individuals in early intimate contact with the newborn 
remains controversial, particularly in relation to parental 
consent, bonding processes, and cultural acceptability.

These differing practices highlight the lack of universally 
accepted standards and underline the need for clear guidelines 
that balance the physiological benefits of skin-to-skin contact 
with ethical considerations and family-centered care principles.
Future Perspectives.

Future research should focus on large-scale, longitudinal 
studies to more precisely quantify the long-term cognitive, 
behavioral, and psychosocial outcomes associated with early 
SSC practices in Georgia. Such studies would provide valuable 
evidence to inform national healthcare policies and clinical 
guidelines.

In addition, there is a need to develop and implement 
targeted interventions aimed at overcoming existing barriers 
to SSC. These may include training programs for healthcare 
professionals, integration of SSC protocols into neonatal 
intensive care settings, and public health campaigns designed to 
increase awareness among parents.

Expanding access to maternal education, particularly in rural 
areas, and strengthening support systems for breastfeeding 
mothers are also essential components of a comprehensive 
strategy. The involvement of multidisciplinary teams, including 
pediatricians, neonatologists, and nutritionists, will be crucial 
in ensuring the successful implementation of these initiatives.

Ultimately, prioritizing skin-to-skin contact as a standard of 
care represents a cost-effective and evidence-based approach 
to improving neonatal health and long-term developmental 
outcomes, with significant implications for public health in 
Georgia.

REFERENCES
1. World Health Organization. Protecting, promoting, and 
supporting breastfeeding in facilities providing maternity and 
newborn services. Geneva: WHO; 2017.
2. World Health Organization. Global nutrition targets 2025: 
breastfeeding policy brief. Geneva: WHO; 2014.
3. UNICEF. Global breastfeeding scorecard 2023. New York: 
UNICEF; 2023.
4. American Academy of Pediatrics. Meek JY, Noble L. 
Technical report: Breastfeeding and the use of human milk. 
Pediatrics. 2022.
5. Feldman-Winter L. Breastfeeding: policy statement. 
American Academy of Pediatrics; 2022.
6. UNICEF. Infant and Young Child Feeding (IYCF), Georgia 
Survey. 2018.
7. Imperial College London. Environmental impact of 
breastfeeding study. 2019.
8. CDC. Infant feeding and powdered formula guidelines. 2024.
9. NHS. Skin-to-skin contact with your newborn. 2023.



197

10. Healthy Newborn Network. Basic newborn resuscitation 
guidelines. 2017.
11. Nationwide Children’s Hospital. Skin-to-skin care for your 
infant. 2023.
12. La Leche League International. Skin-to-skin contact and 
breastfeeding outcomes. 2022.
13. South Shore Health. Golden hour and newborn bonding. 
2022.
14. Mayo Clinic. Infant and toddler health: early development. 
2023.
15. National Institutes of Health. Early-life nutrition and long-
term outcomes. 2019.
16. The Lancet. Breastfeeding Series. 2016.
17. The Lancet Global Health. Association between skin-to-skin 
contact and long-term cognitive outcomes. 2020.
18. Mor G, Cardenas I, Abrahams V, et al. Inflammation and 
pregnancy: the role of the immune system at the implantation 
site. Ann N Y Acad Sci. 2011;1221:80-87.
19. Sande AK, Sande RK, Torkildsen EA, et al. Maternal 
allergy as an isolated risk factor for early-onset preeclampsia: 
an epidemiological study. J Reprod Immunol. 2018;127:43-47.
20. Cohen R, Gutvirtz G, Wainstock T, et al. Maternal urinary 
tract infection during pregnancy and long-term infectious 
morbidity of the offspring. Early Hum Dev. 2019;136:54-59.
21. Ohel I, Levy A, Zweig A, et al. Pregnancy complications 
and outcome in women with a history of allergy to medicinal 
agents. Am J Reprod Immunol. 2020;64:152-158.
22. Davidesko S, Pariente G, Wainstock T, et al. Maternal 
known drug allergy and long-term neurological hospitalizations 
of the offspring. Am J Reprod Immunol. 2021;85:e13335.
23. Noy A, Wainstock T, Sheiner E, et al. Maternal known drug 
allergy and long-term dermatological morbidity of the offspring. 
Am J Reprod Immunol. 2021;85:e13356.
24. Gholampour Z, Rousta N, Parsa G, et al. The impact of 
immediate skin-to-skin contact between mother and full-term 
newborn on infant growth and development at two months of 
age. J Child Adolesc Psychiatr Nurs. 2025;38:e70033.
25. Bucharest Early Intervention Project (BEIP). Bucharest 
Early Intervention Project. Available from: https://www.
bucharestearlyinterventionproject.org. 2026.

აბსტრაქტი.
კანით: კანთან კონტაქტი ახალშობილთა მოვლის 

მნიშვნელოვანი კომპონენტია, რომელიც ფუნდამენტურ 
როლს ასრულებს მის ადრეულ ფიზიოლოგიურ 
სტაბილიზაციაში, ნეიროგანვითარებასა და დედა-
შვილს შორის კავშირის დამყარებაში. სულ უფრო 
მეტი მტკიცებულება მიუთითებს, რომ კანით-კანთან 
კონტაქტის დეფიციტი, განსაკუთრებით მშობიარობის 
შემდგომ პერიოდში, დაკავშირებულია გრძელვადიან 
არასასურველ შედეგებთან, მათ შორის ემოციურ, 
ქცევით სირთულეებთან და კოგნიტური განვითარების 
დარღვევასთან. მნიშვნელოვანია, რომ ადრეულ ეტაპზე 
სკკ-ის არარსებობა ასევე უარყოფითად მოქმედებს 
ძუძუთი კვების დაწყებასა და გაგრძელებაზე, რითაც 
ზღუდავს მის არაერთხელ დადასტურებულ სარგებელს 
როგორც ჩვილებისთვის, ასევე დედებისთვის.

კვლევის კლინიკური კომპონენტისთვის გამოვლინდა 
და დეტალური შეფასებისთვის შეირჩა 4–6 წლის 

ასაკის 16 ბავშვი, რომელთა მშობლების ინფორმაციით, 
ნეონატალურ პერიოდში აღენიშნებოდათ კანთან-კანის 
ადრეული კონტაქტის (SSC) შეზღუდვა, ხოლო დედისა 
და ახალშობილის განცალკევების ხანგრძლივობა 
მერყეობდა ერთი კვირიდან ორ თვემდე.

აღნიშნულ ბავშვებს აღენიშნებოდათ ქცევითი და 
განვითარების სირთულეების სხვადასხვა გამოვლინება. 
ამ ჯგუფიდან 4–6 წლის ასაკის 11 ბავშვი შეირჩა 
ცალკე ქვეჯგუფად დეტალური შეფასებისთვის. მათ 
შორის გამოვლინდა ქცევითი დარღვევები, შფოთვა, 
სოციალური ურთიერთობების სირთულეები, 
ყურადღების დეფიციტი და ძილის დარღვევები, მაგრამ 
არ ჰქონდათ განვითარების შეფერხება.

მეორე ქვეჯგუფში გაერთიანდა 5 ბავშვი, რომლებსაც 
აღენიშნებოდათ ქცევითი პრობლემები, მეტყველების 
განვითარების შეფერხება და ემოციური რეგულაციის 
სირთულეები და განვითარების შეფერხება. რის 
გამოც ისინი მიმართული იყვნენ ფსიქოლოგიური 
ინტერვენციისთვის.

ასევე შეირჩა 4–6 წლის ასაკის 15 ბავშვი, რომელთაც 
არ ჰქონდათ ადრეული კანთან-კანის კონტაქტის 
დეფიციტის ისტორია, თუმცა აღენიშნებოდათ მსგავსი 
ქცევითი და განვითარების სირთულეები როგორც 
პირველ ჯგუფში 11 ბავშვს და ისინი ასევე გადიოდნენ 
ფსიქოლოგიურ ინტერვენციას.

6–7-თვიანი თერაპიის დასრულების შემდეგ, მრავალ 
ფუნქციურ სფეროში დაფიქსირდა მნიშვნელოვანი 
გაუმჯობესება იმ ჯგუფების ბავშვებში, რომელთაც არ 
ჰქონდათ განვითარების შეფერხება მიუხედავად იმისა 
ჰქონდათ თუ არა კანით-კანთან კონტაქტის დეფიციტი 
დაბადებისას.

მიუხედავად იმისა, რომ აღნიშნული საკითხი 
საჭიროებს შემდგომ სიღრმისეულ შესწავლასა 
და ფართომასშტაბიან ანალიზს, ჩვენი კვლევის 
შედეგები, თუნდაც შეზღუდული რაოდენობის 
მონაწილეთა პირობებში, ხაზს უსვამს კანთან-
კანის ადრეული კონტაქტის მნიშვნელობას, მის 
მრავალმხრივ სარგებელსა და შესაძლო როლს ბავშვის 
ნეიროგანვითარებაში.

მსოფლიოში მიმდინარე ტენდენციების ფონზე - მათ 
შორის სუროგაციის, დამხმარე რეპროდუქციული 
ტექნოლოგიების გამოყენებისა და მარტოხელა 
მშობლობის შემთხვევების ზრდის პირობებში, რაც 
შეინიშნება როგორც საქართველოში, ისე გლობალურად 
- ახალშობილსა და მის ძირითად მომვლელს შორის 
ადრეული ფიზიკური კონტაქტის უზრუნველყოფა სულ 
უფრო აქტუალურ მნიშვნელობას იძენს. შესაბამისად, 
საჭიროა SSC-ის მნიშვნელობის შესახებ ფართო 
დისკუსიის წახალისება, ცნობიერების ამაღლება და მისი 
ინტეგრირება სტანდარტულ კლინიკურ პრაქტიკაში.

Аннотация.
Контакт «кожа к коже» является одним из важнейших 

компонентов ухода за новорождёнными, играющим 
фундаментальную роль в ранней физиологической 
стабилизации, нейроразвитии и формировании 
эмоциональной связи между матерью и ребёнком. 
Современные исследования показывают, что дефицит 

https://www.bucharestearlyinterventionproject.org
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контакта «кожа к коже», особенно в послеродовом 
периоде, связан с долгосрочными неблагоприятными 
последствиями, включая эмоциональные и поведенческие 
трудности, а также нарушения когнитивного развития. 
Важно отметить, что отсутствие контакта «кожа к 
коже» на раннем этапе негативно влияет на начало и 
продолжительность грудного вскармливания, тем самым 
ограничивая его многократно доказанную пользу как 
для матерей. Наше исследование было сосредоточено 
на клиническом состоянии детей в Грузии, у которых 
в раннем периоде отсутствовал контакт «кожа к 
коже». Исследование проводилось с использованием 
анкетного метода на основе информированного согласия 
родителей. В рамках клинического этапа исследования 
были выявлены и отобраны для углублённой оценки 16 
детей в возрасте 4–6 лет, у которых, согласно данным, 
полученным от родителей, в неонатальном периоде 
имело место ограничение раннего контакта «кожа к 
коже» (Skin-to-Skin Contact, SSC). Продолжительность 
разлучения матери и новорождённого варьировала от 
одной недели до двух месяцев. У обследованных детей 
наблюдались различные проявления поведенческих и 
developmental нарушений. На основании клинических 
характеристик данная выборка была разделена на две 
подгруппы. В первую подгруппу вошли 11 детей в возрасте 
4–6 лет с поведенческими нарушениями, тревожностью, 
трудностями социального взаимодействия, дефицитом 
внимания и нарушениями сна, при отсутствии признаков 
задержки психического развития. Вторую подгруппу 
составили 5 детей, у которых наряду с поведенческими 
проблемами отмечались задержка речевого развития, 
нарушения эмоциональной регуляции и общая задержка 
развития. Все дети данной подгруппы были направлены 
на психологическую коррекцию и сопровождение. В 

качестве группы сравнения были отобраны 15 детей в 
возрасте 4–6 лет, не имевших в анамнезе дефицита раннего 
контакта «кожа к коже», однако демонстрировавших 
сходные поведенческие и эмоциональные трудности, 
сопоставимые с нарушениями, выявленными у детей 
первой подгруппы. Данные дети также проходили 
психологическую интервенцию. По завершении 
6–7-месячного курса психологической терапии было 
отмечено статистически и клинически значимое 
улучшение показателей в различных функциональных 
сферах у детей без признаков задержки развития, 
независимо от наличия или отсутствия дефицита 
раннего контакта «кожа к коже» в неонатальном 
периоде. Несмотря на ограниченный объём выборки 
и необходимость дальнейших исследований с 
привлечением большего числа участников, полученные 
результаты свидетельствуют опотенциальной значимости 
раннего контакта «кожа к коже», его многогранном 
положительном влиянии на развитие ребёнка и 
возможной роли в процессах нейроразвития.В условиях 
современных демографических и социальных изменений, 
включая увеличение числа случаев суррогатного 
материнства, расширение применения вспомогательных 
репродуктивных технологий и рост числа неполных 
семей, наблюдаемых как в Грузии, так и во многих 
странах мира, обеспечение раннего физического контакта 
между новорождённым и его основным ухаживающим 
лицом приобретает особую актуальность. В связи с 
этим представляется важным дальнейшее изучение 
механизмов влияния SSC на развитие ребёнка, повышение 
осведомлённости специалистов и общества о значении 
данной практики, а также её более широкая интеграция 
в стандарты клинической помощи и неонатального 
сопровождения
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