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Cultural practices of the newborn's first bath in the
maternity ward: an ethnographic study

Practicas culturales del primer bano del recién nacido en la sala de maternidad: un estudio etnografico
Praticas culturais do primeiro banho do recém-nascido na maternidade: um estudo etnografico

ABSTRACT

The present study aims to describe the cultural practices of the first bath of the newborn performed by the nursing staff in the
rooming and discuss how these practices influence maternal care. This is a qualitative research, with ethnographic approach,
with 21 nursing professionals. Data were collected using field diary, participant observation and semi-structured interviews.
The thematic categories were: The biological dimension of the bath and the institutionalized bath in the maternity ward. The
results showed that valuing family culture within a hospital routine brings it closer to the nursing team, combining popular
and scientific knowledge, deconstructing the biomedical paradigm. The humanization of care presupposes meeting between
subjects who share knowledge, power and lived experience, implying political, administrative, and subjective transformations.
DESCRIPTORS: Newborn; Joint Accommodation; Humanization of Assistance.

RESUMEN

El presente estudio tiene como objetivo describir las practicas culturales del primer bafo del recién nacido realizado por el per-
sonal de enfermeria en la habitacion y discutir como estas practicas influyen en la atencion materna. Esta es una investigacion
cualitativa, con enfoque etnografico, con 21 profesionales de enfermeria. Los datos fueron recolectados usando un diario de
campo, observacion participante y entrevistas semiestructuradas. Las categorias tematicas fueron: La dimension biolégica del
bano vy el bafo institucionalizado en |a sala de maternidad. Los resultados mostraron que valorar la cultura familiar dentro de
la rutina de un hospital lo acerca al equipo de enfermeria, combinando conocimiento popular y cientifico, deconstruyendo el
paradigma biomédico. La humanizacién de la atencién supone una reunién entre sujetos que comparten conocimientos, poder
y experiencias vividas, lo que implica transformaciones politicas, administrativas y subjetivas.

DESCRIPTORES: Recién Nacido; Alojamiento Conjunto; Humanizacion de la Atencion.

RESUMO

0 presente estudo tem como objetivo descrever as praticas culturais do primeiro banho do recém-nascido realizado pela equi-
pe de enfermagem no alojamento conjunto e discutir como essas praticas influenciam o cuidado materno. Trata-se de uma
pesquisa qualitativa, com abordagem etnografica, com 21 profissionais de enfermagem. Os dados foram coletados mediante o
uso de diario de campo, observacdo participante e entrevistas semiestruturadas. As categorias tematicas depreendidas foram:
A dimensao biolégica do banho e 0 banho institucionalizado na maternidade. Os resultados mostraram que valorizar a cultura
familiar dentro de uma rotina hospitalar aproxima esta da equipe de enfermagem aliando os saberes popular e cientifico, des-
construindo o paradigma biomédico. A humanizacao do atendimento supde encontro entre sujeitos que compartilham saber,
poder e experiéncia vivida, implicando em transformacoes politicas, administrativas e subjetivas.

DESCRITORES: Recém-Nascido; Alojamento Conjunto; Humanizacdo da Assisténcia.
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INTRODUCTION

he neonatal period is a time of
T great vulnerability in life. It con-

tains biological, environmental,
socioeconomic, cultural risks and re-
quires special care. Thus, it becomes
relevant, identifies as health needs of
women and newborns (NBs) in the
puerperium”. The care directed to the
NB is important for the reduction of
infant mortality, which is responsible
for 70% of deaths in the child's first
year of life, especially between 0-6
days of life, where it represents 68% of

12) The main

neonatal deaths in Brazil
causes of neonatal deaths are: prema-
turity, such as perinatal infections
and maternal factors, in addition to a
number of cases of preventable death
due to health services®.

The data above demand the need
to improve the practices of care for
these people, to promote improve-
ments in health indicators. As public
policies demonstrated as one of its go-
als, a perinatal health organization in
the country, with emphasis on the Hu-
manization Program for Prenatal and
Birth (PHPN) and Rede Cegonha®,
where it displays strategies that propo-
se changes in the model of attention
to use, use of protocols, health indica-
tors, associated with the use of simple
and effective technologies®%.

Childbirth care in Brazil occurs
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in 98% of hospitals!”. Right after
birth, the following procedures are
performed to favor and maintain the
newborn's physiological adaptation to
extrauterine life. A complex biological
process that involves functional chan-
ges in all organs and systems of the
newborn, allowing him to live separa-
te from the uteroplacental unit. One
of the most important factors in this
phase of extrauterine adapration is the
maintenance of body temperature>®,

For the NB to adapt to the new en-
vironment, maternity wards must have
a joint accommodation system (AC)
in their facilities, where the newborn
will remain during his hospitalization
until hospital discharge. The AC,
translated from the English “Roomin-
g-in”, guaranteed by Law No. 2068 of
21 October 2016, is a form of insti-
tutional organization where the he-
althy newborn stays with his mother
full time”. To be admitted to the CA,
the newborn must be clinically stable:
with good cardiovascular and respira-
tory adaptation, with suction capacity
and thermal control. The care perfor-
med exclusively by the nursing team in
the joint accommodation is: changing
diapers, cleaning the umbilical stump
and bathing the newborn®.

The act of bathing the newborn in a
bathtub is very recent in Brazilian ma-
ternity hospitals. Historically, births
until the middle of the century. XIX

took place at home, and care took place
in the family, established by strong hu-
man and social bonds®. The first care
for the newborn was ancillary, with
the newborn's body bathed in liquids,
such as wine or cachaga, cleaned with
butter and other oil substances and
firmly bandaged(”. Little by little, the
medical recommendations were passed
on to the puerperal women “teaching”
mothers to replace sticky ablutions
with oil, with “soap and water”. Doc-
tors placed great emphasis on body cle-
anliness. Culturally, mothers took care
to preserve the symbolic function of
the child's body dirt as a form of pro-
tection against witchcraft®.

With the advent of maternity hos-
pitals, in the century. XX, there was
an institutionalization of childbirth
and, thus, newborn care started to
follow hospital routines (use of 1%
silver nitrate in the eyes (credé), intra-
muscular vitamin K administration,
anthropometric measures). There was
a medical concern to reduce the risks
for infection and also infant morbidi-
ty and mortality, the nursery model
was instituted keeping newborns iso-
lated from their mothers and family
members(5,10). The newborn's bath
was contraindicated until the umbili-
cal stump fell, believing this to be one
of the causes of infections®?.

At the beginning of the 1980s, the
“Acquired Immunodeficiency Syndro-
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me” (AIDS), and the discovery that
one of the forms of transmission is
vertical, that is, from mother to child,
at the time of delivery. Thus, the re-
commendations for the care of the NB
undergo changes. One of them points
to the care to wash the newborn im-
mediately after delivery, with running
water and soap, to avoid prolonged
contact with blood and maternal se-
cretions(!V,

Recent recommendations, such
as the World Health Organization
(WHO) practical guide on post-
natal care (2013), suggest that the
newborn's bath should be postponed
until 24 hours or more after delivery.
If it is not possible, for cultural rea-
sons, to be done after 6 hours of bir-
th"?. The Brazilian Society of Pedia-
trics, through the consensus of skin
care of the newborn (2015), recom-
mends that the bath can be daily, with
neutral soap, and that it can have an
interval of up to 3 days!?.

In a European international study,
it is identified as a recommendation
as to the frequency of bathing I to 2
times a week, however they empha-
size the accomplishment of the same
according to the parents' needs and
cultural factors®®. In another ethno-
graphic study, carried out by North
American researchers with 27 women
and 16 caregivers, from a rural area
of Cambodia in 2015, cultural issues
related to the newborn's bath were
valued. Research participants repor-
ted that they take the newborn's bath
in an open-air bathtub, twice a day,
due to the local hot climate, and gene-
rally the grandparents or a relative ol-
der than the mother usually performs
this bath(%).

The newborn care manual(® re-
commends in one of its protocols that
parents should help with the first bath
and receive information about the
newborn and the skills for care. He
also mentions that bathing improves
the appearance of the newborn and is
an important means of infection con-

trol. We present the following guiding
question: How do the cultural prac-
tices of the first bath of the newborn
take place by the nursing team at the
maternity hospital?

In this context, the study aims to:
identify the cultural practices of the
first bath of the newborn performed
by the nursing team in the maternity
ward and discuss how these practices
influence maternal care.

METHODOLOGY

This is a qualitative study(17),
whose project was approved by the Re-
search Ethics Committee of the Anna
Nery School of Nursing, Sio Francis-
co de Assis School Hospital, of the
Federal University of Rio de Janciro,
under opinion 089/15. The study sce-
nario was the joint accommodation of
a general hospital located in the city of
Dugque de Caxias, Rio de Janciro.

The institution is a reference for
the care of high-risk pregnant women.
The joint accommodation, located
on the 2nd floor of the unit, has 39
beds for puerperal women and their
newborns. The maternal and child
complex also has a neonatal intensive
care unit, an obstetric center and ou-
tpatient childcare. On average, there
are about 500 deliveries per month.

The study participants were 21
members of the hospital's nursing
team. Of these, 12 were nursing tech-
nicians and 9 nurses, chosen at random
and who agreed to participate in the
study by signing the Free and Informed
Consent Term (ICF), in accordance
with the ethical precepts required by
Resolution No. 466/2012 of the Na-
tional Council of Health (CNS).

The theoretical framework was gi-
ven in the light of the ethnographic
approach(18), classic method that is
based on looking, listening and wri-
ting!"”, being the three stages of un-
derstanding social phenomena. It was
chosen considering that the nursing
team is a cultural group that shares

knowledge, values, symbols, and mea-
nings. In this sense, it was possible to
apprehend the meanings attributed by
the team to the newborn's first bath in
the maternity hospital and how these
meanings influence maternal care.

Data collection took place betwe-
en April and June 2016. In order to
guarantee the anonymity and confi-
dentiality of the subjects, the identifi-
cation of the letter E (Interview) was
used followed by a number indicating
the order of the interview: (El, E2,
E3...). The interviews were conducted
individually, the field diary was writ-
ten after cach participant observation
that the researcher made in the ba-
throom.

The data were produced by partici-
pant observation (looking), by inter-
views with semi-structured questions
recorded on a researcher's cell phone
(listening) and by the field diary (wri-
ting) where the researcher's impressions
about the environment, actions and
results were recorded. behavior of the
social actors involved. The interviews
were transcribed in full and subse-
quently subjected to thematic analysis.

Data analysis took place as propo-
sed by Minayo®”, which follows the
following steps: ordering, classifica-
tion and final data analysis. The clo-
sure of the fieldwork took place after
reaching the theoretical saturation of
the data, since the collection is inter-
rupted when new elements are found
to support the research are no longer
deduced from the field of observation,
that is, when the interaction between
the research field and the researcher
no longer offers elements to deepen
the theorization!”.

RESULTS

The empirical material generated
underwent the analytical processes
recommended by the thematic analy-
sis!"”) and, then, the following analysis
topics were constructed: The biolo-
gical dimension of the first bath and
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the institutionalized Bath in the joint
accommodation.

The biological dimension of the
first bath in the room

This category addresses issues rela-
ted to the biological dimension obser-
ved by the interviewees before having
their first bath in the NB: physical
assessment, hypothermia prevention,
NB feeding, and NB skin care, and
related to behavioral factors such as:
observation of activity, reactivity and
drowsiness. Thus, it is the team that
decides if the baby can perform the
first bath:

"I always evaluate the newborn:
if it is active, if it is reactive” (E1)
“If the baby is hypoactive or sle-
epy, the first bath will be for la-
ter” (E 2)

“If the child has cyanosis in the
extremities or flaps of the nose,
they are signs that he is not yet
fit for the first bath” (E3)

Participants also point out the ve-
rification of vital signs as a decisive
factor to perform the first bath of the
newborn:

“If the baby's respiratory rate
is below 40 irpm, I don't risk
taking the newborn for the first
bath” (E3)

“If the Rn is keeping the tempe-
rature low, below 36° C, I don't
do the bath” (E6)
"Hypothermia can lead the baby
to death, so I advise the team to
be attentive and to bathe only
after the newborn reaches 36.5°
C" (ES8)

The interviewees stressed that it is
important to perform the first bath if
the newborn is being breastfed, rela-
ting glycemic control as essential for
the stability of the newborn:

"I see, if the baby is able to bre-
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astfeed, then I take him to do
the first bath” (E3)
"Hypoglycemia can make the
baby weak and his temperature
drop, so it is not prudent to per-
form the first bath of Rn, in this
condition” (E20)

Some professionals pointed out that
it is necessary to have the first bath to
clean the newborn's skin in order to re-
move the impurities from childbirth:

“You have to clean everything,
remove the vernix: under the
neck, between the groins, un-
der the armpits. Everything is
cleaned, it is more hygienic, it
avoids the risk of getting an in-
fection here in the hospital”(E8)
"I use hospital soap, it is neutral,
odorless and does not harm the

baby’s skin” (E8)

The institutionalized bath in the
maternity hospital

This category describes the ma-
nagement of the newborn's first bath
in the joint accommodation. The
following topics were covered: the
place of the bath, the time of the
bath, the relationship between hou-
rs of birth and the technique used to
bathe the newborn. The interviewees
reported that the newborns' baths are
carried out in their own room, with
individualized bathtubs, warm water,
air-conditioned environment, which
they consider a welcoming space. It is
in the bathroom that the nursing team
spends most of the time, usually in the
morning, which coincides with the
time the baths are done:

“We carry out and teach the
bath in the bathroom, it is a way
to welcome the baby and his mo-
ther” (E6)

“The space in the room is inten-
ded for bathing, each NB has a
bathtub, the water is warm, very
welcoming for the mother and

baby, before the bath was done
inside the wards and we were not
always able to have warm water
to give the bath (E12)

Regarding the hours of birth and
the moment when the team performs
the first bath, we noticed that there
was a divergence in the conduct of
cach interviewed professional:

"I prefer to give the first bath af-
ter 24h of birth” (E2)

“I usually do the first bath after
3 hours when Rn was born” (E1)
“If he is less than six hours old, I
don't take a shower” (E21)

In addition, professionals reported
that the type of institutionalized bath
is the humanized bath:

“The bath, which we teach mo-
thers, is the humanized bath.
This bath we help the mother
and always telling her how it
will be done and the benefits for
the baby”(E2)

"Here in the unit, humanized
bathing is mandatory, this cau-
ses a conflict between the mo-
thers and the team, they do not
always accept doing the bath
like this” (E9)

DISCUSSION

The assessment of the general state
of the newborn is a procedure that is
recommended by the Ministry of He-
alth, given the physiological and ana-
tomical peculiarities of the neonate,
which differentiates it from other age
groups. Therefore, it is recommended
that the baby be evaluated in the first
12 hours of life. At this moment, ac-
tivity, intensity of crying, body move-
ment, hydration status, in addition to
vital signs(".

The physical examination, which is
part of the nursing process, represents
an instrument that allows nurses to
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make the diagnosis and plan nursing
actions, in addition to monitoring and
evaluating the evolution of the client,
in order to promote comfort, safety
and prevent complications®!2?),

Therefore, the maintenance of body
temperature is one of the dctcrmining
factors for the success of extrauterine
adaptation. It is known that newborns
are prone to a rapid drop in body tem-
perature through the mechanisms of
convection, evaporation, conduction,
and radiation. In the first 10 to 20
minutes of life, if there is no interven-
tion to prevent heat loss, the child's
temperature may drop from 2 ° to 4 °
C, which can contribute to increased
neonatal morbidity and mortalicy®?.

Therefore, strict thermal control is
proposed by the World Health Orga-
nization (WHO), in its postnatal care
manual™® recommends health profes-
sionals to keep the environment, hands
and instruments at an appropriate
temperature, as the newborn has litt-
le capacity to tolerate environmental
thermal changes. He also recommends
keeping him in skin-to-skin contact
with his mother, and the use of a hat,
not to be exposed to the cold (<35°C)
nor to high temperatures - >37°C(12),

Regarding the newborn's diet, the
interviewees highlighted that they
encourage the practice of breastfee-
ding, in order to avoid hypoglycemia,
so that they can perform the baby's
first bath. They also explain that they
maintain the conduct for those babies
who cannot be breastfed due to mater-
nal diseases, where they seck to offer
the cup with supplement, if so, pres-
cribed by the doctor.

Hypoglycemia is a common finding
among neonates in the first six hours
of life, affecting 3 to 43% of all neo-
nates, among the signs and symptoms
caused by this disorder is hypother-
mia®¥. In this way, WHO!? suggests
breastfeeding in the first half hour of
postpartum, if there are no maternal
diseases. Breastfeeding on demand is
the best way to prevent asymptomatic

hypoglycemia and continuous asses-
sment and support are still the best
strategies to avoid it!%).

Regarding the newborn's skin care,
the interviewees reported performing
a hygiene on the baby's skin as soon as
it is admitted to the CA from the obs-
tetric center, in order to eliminate the
secretions of childbirth. The caseous
vernix (VC), is a white substance that
lines the skin of the newborn®). Its
composition is made of water (80%),
proteins (10%) and lipids (10%) in
addition to having protective effects
against aggressive external agents®®).
For several decades, in Western mater-
nity hospitals, it was a routine practice
to remove all VC from newborns, im-
mediately after delivery. This practice
was reconsidered and, currently, the re-
commendation is for the VC to remain
on the skin for more than 24 hours
postpartum, in order to promote hy-
dration and the formation of the acid
mantle, which provides protection to
the skin and the formation of the hor-
ny layer, the outermost part of the skin.
The exception applies only to children
born to HIV-positive women, where
this NB should be bathed in running

water immediately after delivery!1325),

The
tions of the Association of Women"s
Health Obstetric and Neonatal Nur-
ses (AWHONN) reinforce that daily
baths with soap should be avoided.

These should be carried out alterna-

international recommenda-

tely with water and baths with neutral
PH soap and water. The use of topical
products, such as soap, undoes the acid
mantle, responsible for preventing
bacterial colonization and promoting
the retention of moisture in the skin
barrier, thus promoting the coloniza-
tion of the skin with microorganisms
from the hospital environment, favo-
ring hospital infections. The caseous
vernix must not be removed entirely in
the bath, it must be allowed to detach
from the newborn's body naturally®®.

It corroborates with this fact, the
consensus of the Brazilian Society of

Pediatrics (SBP) on newborn skin care
and warns that the use of cleaning pro-
ducts on the baby's skin are surfactants
that allow the emulsification of subs-
tances on the skin surface , eliminating
them. Irritating cleaning agents are
classified as alkaline surfactants, while
the mild ones are the soaps with the ad-
dition of moisturizers and with acidic
PH and that can be used in the form
of bars or liquids, intended for children
and should be rinsed after use'?.

Recent studies have described that
the skin continues to develop until
12 months after birth. The newborn's
skin is subjected to a process of adap-
tation to the extrauterine environ-
ment, requiring special care. Know-
ledge of the physiological changes
that occur in the newborn's skin is
essential for nursing professionals,
contributing to individualized and
safe care, with a view to contributing
to the maintenance of the integrity of
the skin and improving health care for
these clients®”,

We can see that the newborn's first
bath brings controversy among health
professionals in the study setting. Dis-
cussions remain about the most appro-
priate time to perform it after birth
and how to perform the procedure
are present in neonatal units. WHO
postnatal care guidelines!'?, the Agen-
cy for Research and Quality in Heal-
th - AHRQ® and the Association of
Nurses in Women's Health, Obstetric
and Neonatal (AWHONN) indicate
that the initial bath of the newborn
should be postponed for up to 24 hou-
rs after birth, relating to the stabiliza-
tion of cardiorespiratory functions.
AWHONN bases this conduct, rela-
ting to the stability of the newborn's
thermoregulation.

Studies®39 reinforce that a de-
lay in bathing can increase the time
of exclusive breastfeeding, reducing
the separation of the mother and the
newborn. They emphasize that, when
the first bath is early, there are risks of
damage caused by hypothermia, losses
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in breastfeeding and aggravations cau-
sed by hypoglycemia.

The institutional culture legitimi-
zes the standardized pace of the study
unit. However, in some statements, it
was observed that the first bath per-
formed in the RN, the nursing team
takes into consideration what is re-
commended by the WHO!?), regar-
ding the first bath after 6 hours of the
child's life. The exception will be for
cases where the NB is bathed in meco-
nium or is the child of a woman with
hepatitis B virus, herpes virus or HIV,
in order to remove maternal blood
residues, minimizing the exposure of
NB and the team to these pathological
agents©132),

Another aspect pointed out by the
participants was the humanized ba-
thing technique, chosen to perform
and teach postpartum women. The
bathing technique reported by the de-
ponent team, the humanized bathing,
is a technique adapted from Japanese
culture, whose objective is to keep the
NB calm and safe, mimicking the in-
trauterine environment. Initially, one
must keep the environment warm and
prepare the materials. After prepara-
tion, the newborn should be undres-
sed, wrapped in a diaper or underwear
and placed in the water. During the
execution of the bath, you must first

discover one side, wash and then cover

it again, repeating the same procedure
on the opposite side, so that the baby
gets used to the water. The newborn
will be completely stripped only when
washing the back®*3%).

Afterwards, the baby must be re-
moved from the water wrapped in a
dry cloth, remaining close to who-
ever performs the technique. Sub-
sequently, the RN is dressed. It is
important to emphasize that during
the technique, the dialogue between
the person who performs the bath
and the newborn is essential, even
suggesting the use of songs®33%.
the context of the study, the mother

In

is taught humanized bathing, as it is
considered that this type of bathing
in the child is something pleasurable,
and that it must remember the liquid
and warm environment characteristic
of the maternal uterus®?,

In general, the testimonies demons-
trated the importance of qualified care
for women and newborns in the puer-
perium. However, professionals must
recognize cultural differences, values
and experiences lived by each woman
and their families. Develop cultural
sensitivity, favoring an approximation
and congruence between popular and
profcssional care practices, seeking to
share knowledge and experiences be-
tween groups®?.

CONCLUSION

In the present study, aspects were hi-
ghlighted where the biomedical culture
leads the nursing team to be concerned
with the physiological factors of ex-
trauterine adaptation of the newborn.
It is quite common to adopt criteria
centered on their technical and scien-
tific knowledge. Thus, the institutional
routine limits women and their fami-
lies to a single model of care, anchored
in the professional culture.

Joint accommodation becomes an ide-
al setting for the puerperal woman's lear-
ning in relation to care for the newborn,
including bathing. Since many are afraid
and insecure about this care.

However, professionals do not alwa-
ys recognize the knowledge of mothers
in relation to the care of their children,
imputing tasks for them to just perform,
without including them as protagonists,
forgetting that this is fundamental for
maintaining the emotional bond betwe-
en the father, mother and son.

This paper did not aim to end the
discussion on this topic. To overcome
the limitations of the study, it is neces-
sary to replicate the research in diffe-
rent scenarios of the practice of health
care for children and their families,
contemplating popular knowledge as
an object of study and, thus, promo-
ting humanized and qualified care. n
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