
Researchers are exploring the role 

of vaginal seeding on the infant 

microbiome, however there is not 

yet specific evidence to support the 

practice, and there are potential 

risks for your baby. As such, SA 

Health currently advises against 

vaginal seeding.  

 

BACKGROUND 

The incidence of allergic and autoimmune 
disorders has increased with increasing rates 
of caesarean section. Vaginal seeding refers 
to the practice of soaking cotton gauze with 
vaginal fluid to transfer the bacteria to the 
mouth, nose or skin of a newborn infant.  

The theory is that it will allow for transfer of 
bacteria from the vagina to the baby’s gut. 
This would have occurred if the baby were 
born through the vagina (the evolutionary 
norm) and would colonise the baby’s gut 
(microbiome). Hence, reducing the incidence 
of asthma and allergies in babies born via 
caesarean section. This is not yet supported 
by research. 

The baby exposed to vaginal seeding may 
develop a severe infection. You may be 
carrying an infection without knowing or 
presenting with any symptoms. These 
infections may include group B streptococcus 
(GBS), herpes simplex virus, Chlamydia 
trachomatis and Neisseria Gonorrhoea all of 
which may have a devastating effect on the 
health of your baby, or even death of your 
baby. 

 

Routine care at birth that substitutes 
the need for vaginal seeding 

Other early events have a powerful 

effect on your baby’s microbiome, such 

as breastfeeding and avoiding 

unnecessary antibiotic exposure. These 

may be much more beneficial than the 

transfer of vaginal fluid.  

Your baby will be placed skin-to-skin as 

soon as possible following birth and you 

will be encouraged to breastfeed.  

Bacteria present in your breast milk and 

around your nipple will contribute to the 

transfer of bacteria from you to your 

baby and will promote your baby’s 

immune response. 

There is no evidence that vaginal 

seeding is required in addition to skin to 

skin contact and breastfeeding. 

 

 

 

 

What should I do if I am planning, or have 

undertaken vaginal seeding on my baby? 

We encourage you to discuss your plans with your 

care provider antenatally so that we can offer 

advice and screening (e.g. A GBS swab).  

If you have performed vaginal seeding on your 

baby, you are strongly advised to inform the 

health care providers involved in your care. 

The health care providers caring for you will; 

 inform an appropriate Medical Officer  

 ensure you and your baby’s medical record has 

documentation regarding the practice and any 

measures instigated to prevent infection 

 provide appropriate counselling 

 provide relevant information regarding the risks 

 provide relevant information to support you 

breastfeeding 

 provide information about potential signs of 

infection such as: 

o a high or low, or fluctuating temperature 

o increase difficulty in feeding / sucking 

o increasing jaundice 

o increasingly sleepy or difficult to rouse 

o reddened eyes with or without a 

discharge 

The perinatal staff caring for you and your baby 

will recommend and facilitate any additional care 

that may be required based on individual clinical 

circumstances. 

 

 



 

 

Care of my baby after discharge having had 

vaginal seeding  

Infection from vaginal seeding can occur in your 
baby up to 4-6 weeks of age and you are 
strongly encouraged to closely monitor your 
baby during this period. 

You should ensure you are familiar with the 

early signs of infection in your baby.  

These include: 

 a raised or fluctuating temperature 

 increase difficulty in feeding / suckling 

 increasing jaundice 

 increasing sleepiness or difficulty to       

rouse 

 reddened eyes, with or without   

discharge 

 A feeling that something is just not right with 

your baby 

If your baby presents with any of these signs 

you should: 

  seek medical attention immediately 

  inform those providing the medical     

 attention that you have practiced 

 vaginal seeding 

If breastfeeding; continue as this will promote 

your baby’s immune response.  

 

 

 

 

References 

Haahr T et al “Vaginal seeding or vaginal 
microbial transfer from the mother to the 
caesarean born neonate: a commentary 
regarding clinical management”. BJOG 

2018;125:533–536. 

Lee L et al “Manipulating the baby biome: 
What are the issues?”. Aust NZ J Obstet 
Gynecol 2017; 57: 232-234 

Lokugamage A, Pathberiya S, The microbiome 
seeding debate – let’s frame it around women-
centred care Reproductive Health (2019) 
16:91 https://doi.org/10.1186/s12978-019-
0747-0  

Mueller N, Hourigan S, Hoffman D et. Al, 
Bacterial Baptism: Scientific, Medical and 
Regulatory Issues Raised by Vaginal Seeding 
of C-Section-Born Babies. J Law Med Ethics 
2019 Vol 477 Issue 4 p 568-578 DOI: 
10.117/1073110519897732  

 
 

Vaginal 
Seeding 

 

Patient Information 
Brochure 

2022 

For more information 

SA Maternal, Neonatal and 

Gynaecology Community of Practice 

Norwich Building 

Level 3, 77 King William Road, North 

Adelaide, SA 5006 

Telephone: (08) 8161 9459 

www.sahealth.sa.gov.au 

 

      

© Department for Health and Wellbeing, Government of South Australia. 

All rights reserved. 

http://www.sahealth.sa.gov.au/

