
The Rights of the 
Newborn

Transitioning



“No longer slaves to fear… “ 
Elgonda Bekker SOMSA President

This conference is about refreshing, renewing, 
inspiring and encouragement.

Let us, the midwives, reclaim our role of believing in 
physiological labour and birth and our role as 

advocates for each mother baby pair.
Let us weigh up the impact of our actions in 

facilitating each baby’s best start in life.



Disrespect and abuse during
maternity care are a violation of  
women’s basic human rights.

In seeking and receiving
maternity care before,  
during and after childbirth:

RESPECTFUL
MATERNITYCARE:
THE  UNIVERSAL
RIGHTS OF
CHILDBEARING
WOMEN

Safe Motherhood is more than the prevention of death  

and disability…It is respect for every woman’s humanity,  

feelings, choices, and preferences.
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All rights are grounded in established international  

human rights instruments, including the Universal  
Dec laration of Human Rights; the Universal Declaration on  
Bioethics and Human Rights; the International Covenant
on Economic, Soc ial and Cultural Rights; the International  
Covenant on Civil and Polit ical Rights; the Convention on the  
Elimination of All Forms of Discrimination Against Women;  
the Dec laration of the Elimination of Violence Against  
Women; the Report of the Office of the United Nations High  
Commissioner for Human Rights on preventable maternal  
mortality and morbidity and human rights; and the United  
Nations Fourth World Conference on Women, Beijing.

National instruments are also referenced if they make  
specific mention of childbearing women.

For more information visit:  

www.whiteribbonalliance.org/respectfulcare
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NO  ONE  CAN PHYSICALLY
ABUSE YOU

EVERY WOMAN HAS THE RIGHTTO
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INFORMATION,         INFORMED
CONSENTANDREFUSAL,

ANDRESPECTFOR   HER
CHOICESAND
PREFERENCES,
INCLUDING

EVERY WOMAN HAS THE RIGHTTO
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PRIVACYAND
CONFIDENTIALITY

EVERY WOMAN HAS THE RIGHT TO
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EVERY WOMAN HAS THE RIGHTTO

EVERY WOMAN HAS THE RIGHTTO
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QE UALITY,
FREEDOM
FROMDISCRIMINATION,
ANDEQUITABLECARE
NO  ONE  CAN DISCRIMINATE
BECAUSE OF SOMETHING THEY  
DO  NOT  LIKE  ABOUTYOU

EVERY WOMAN HAS THE RIGHTTO

LIBERTY,AUTONOMY,
SELF-DETERMINATION,
ANDFREEDOM
FROM COERCION
NO ONE CAN DETAIN YOU OR YOUR  
BABY  WITHOUT LEGALAUTHORITY

HEALTHCARE
ANDTO                                    THE    HIGHEST
ATTAINABLELEVEL
OFHEALTH
NO  ONE  CAN PREVENT
YOU  FROM  GETTINGTHE
MATERNITY CARE  YOU NEED
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EVERY WOMAN HAS THE RIGHT TO

BE   TREATED   WITH

DIGNITYAND
RESPECT
NO  ONE  CAN HUMILIATE
OR  VERBALLY  ABUSE YOU

COMPANIONSHIP
DURING                 MATERNITY     CARE
NO  ONE  CAN  FORCE  YOU  ORDO
THINGS TO YOU WITHOUT YOUR  
KNOWLEDGE  AND CONSENT

NO  ONE  CAN  EXPOSE  YOUOR
YOUR  PERSONALINFORMATION



Source: The Parma Charter, Rights of the Newborn, UN



5. The newborn must be guaranteed vicinity to his parents. “family 

centred care / rooming in”

7. Every newborn is entitled to be fed, to guarantee his best        

psychological and physical development. “ Breastfeeding must be       

facilitated and encouraged”

10. The newborn is a person and as such he is entitled to the full 

respect of his dignity. “ his vulnerability and dependence are the 

grounds for his rights to be recognised, protected and satisfied. “



The Big Five
1.Skin to skin

2.Delayed cord clamping

3.Peak oxytocin activity

4.Early initiation of breastfeeding

5.Newborn microbiome   



Delayed cord clamping
Cochrane Review 2013

Term : 1/3 fetus’blood resides in the placenta

Labour and birth – most of the warm blood is redistributed into the 
foetus or newborn driven by the force of uterine contractions.

If undisturbed for 1-3minutes after the birth, this redistribution of 
approx. 87ml of blood will go to the newborn baby

This equals 3 months supply of iron for the newborn

Iron is needed for brain growth and development to prevent cognitive 
and socio emotional deficits in infancy.

Preterm infants with delayed cord clamping have lower risk of NEC 
and IVH.



Capture the moment : Early Initiation of 
breastfeeding – the best start for every newborn

UNICEF 2018

78 million babies – three in five – are not 
breastfed within the first hour of life.
Newborns who began breastfeeding 2-23 hours 
after birth had 33% greater risk of dying : 
newborns breastfed within the first hour after 
birth.



Skin to Skin at and AFTER birth
of a healthy term newborn

Skin-to-skin contact improves physiologic stability for both mother 
and baby in the vulnerable period immediately after birth.

It also increases maternal attachment behaviours, protects 
against the negative effects of maternal–infant separation, 
supports optimal infant brain development.

It promotes initiation of the first breast feeding resulting in 
increased early breastfeeding initiation and duration rates.



• Babies are warmer. ( due to vasodilatation of vessels on 
mother’s chest primed by oxytocin )

• Babies are calmer.( endogenous oxytocin promotes calm, 
decreases stress hormones and increases sociability)

• Babies can hear their mother’s heartbeat.

• Heart and breathing rates are normalised.( promotes 
physiological transition of the newborn)

• The release of hormones is stimulated to support 
breastfeeding and mothering : oxytocin promotes 
imprinting pleasure with infant contact and care 



• Early initiation of breast milk as a stimulator for 
physiological intestinal flora – intestinal tract is 70% of a 
newborn’s immune system.

• Allows colonisation of baby’s skin with mother’s-friendly 
bacteria - providing protection against infection and the 
development of the baby’s immune response.

• Positively influences state organisation (moving from sleep
to awake and back) and motor system modulation
(smoothness of movement)

• More restful natural sleep cycles and more quiet sleep



Routine tasks in the labour room

In many hospital settings, this once-in-a-lifetime process is 
routinely interrupted :

- Baby taken from mother – interrupts the synergistic oxytocin 
release

- Temperature drops as moved away from the mother’s warm 
chest

- put on hospital surface – e.g.. Scale : introduction to skin and 
hospital organisms : staphylococcus and acinetobacteria 

- Prophylactic eye ointment 

.



Mother Baby pair – delay 
separation and promote ongoing 

skin to skin



Maternal-Fetal Microbiome

Recent microbiome studies have challenged 
the dogma that the the Maternal-Fetal unit 

is sterile.

Analysis of tracheal aspirates after 
intubation at birth reveal microorganisms 

(Lohmann et al.,  Pediatric Research 2014)

Analysis of the first meconium reveal 
microorganisms 

(Ardissone et al.,  Plos one 2014)

Placenta harbors a unique microbiome
(Aagaard K et al, Sci Transl Med. 2014)



Birth Practices in Modern Society are 
Changing the Course of Human Disease

• Autism
• Celiac Disease
• Type I Diabetes
• Asthma
• Obesity

http://microbirth.com/
http://biomeonboardawareness.com/microbirth-every-parent-needs-to-view/



We need to understand how 
routine medical / nursing 

practices alter the newborn 
microbiome



“In an attempt to embody the truth that 
birth and newborn transition are normal – I 
have committed to leaving my hands off the 
baby in the moments after birth……

And to not separating the mother and baby 
during the first hour. “

labour ward midwife.


