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Abstract

Objectives: to identify puerperal womens knowledge attending the housing unit at a teaching
hospital about newborn body hygiene after receiving routine guidance from the nursing team.

Methods: cross-sectional study, carried out with 207 puerperal women from a teaching hospital in
the Minas Gerais State between December 2018 and May 2019. For data collection, an instrument was
built and validated following three phases and descriptive statistics and linear correlation were used of
Spearman's, with a confidence level of 95% for knowledge analysis.

Results: 207 puerperal women participated in the study, with a mean age of 27 + 6.3 years.
Inadequate knowledge was observed, mainly regarding the sequence of cleaning the face and scalp,
adequate products and hygiene of the nose, ear and mouth. The domain “before the bath” presented the
highest average percentage of correct questions (94.0%+x10.1), including care with the environment,
temperature and intimate hygiene.

Conclusion: the identification of inadequate knowledge about the newborn's body hygiene raises
the need for constant and more effective guidelines, with the use of active methodologies starting in
prenatal care.
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Introduction

The newborn’s (NB) body hygiene is challenging,
perceived as a source of doubt and anxiety, mainly related
to the fragility of the baby, the difficulty in how to hold
it, reactions to the bath, and the steps to be followed.!?
Thenurse, as a health education agent has the role of
preparing women to care for the NB and the process of
motherhood, offering updated and safe information to
care at home.?

The period of prenatal care and to stay in a housing are
opportune moments for the incorporation of educational
activities, so that the mothers and their families can
develop good quality care, however, it is observed in
the professional practice that the actions developed in
these spaces are fragmented and focused especially on
breastfeeding.’* Guidance about bathing in maternity
wards was considered superficial by mothers and family
members, awakening feelings of insecurity and inability
to perform the baths and care for the umbilical stump at
home.**

It is observed that even though they have received
information based on the best evidence by health
professionals, the influence of the mothers, mothers-
in-law, and grandmothers’ knowledge, in the young and
primiparous women, on the NB’s care is remarkable.
Inadequate practices are perceived in the family context
regarding body hygiene and the umbilical cord.?®
Therefore, the affective involvement present in family
relationships favors the transmission of intergenerational
care and, culturally, parental relationships influence the
children’s behavior even when they are adults, through
trust, respect or authority.®

Then, the personal experiences of each family should
be valued by the health professional, so that there is
closeness and bonding, however, the risk posed to the
NB must be assessed.® One must invest in pedagogical
approaches that consider the family’s reality, aiming
at autonomy and safety at home, providing a space for
dialogue about the doubts and individual demands.’

Verifying the puerperal women’s knowledge about
the newborn’s body hygiene is a strategy for planning
and evaluating the scope of health education on the
nursing team. This study aimed to identify the puerperae
knowledge assisted in a housing unit in a teaching hospital
about the newborn’s body hygiene after receiving routine
guidance by the nursing staff.

Methods

This was a cross-sectional study’ carried out with
puerperal women assisted in the H wards in a teaching
hospital in Minas Gerais State. Convenience sampling
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was used, considering the maximization of sample size
as a criterion. We adopted the recommendations of the
STROBE Statement (Strengthening the Reporting of
Observational Studies in Epidemiology Statement) for
cross-sectional studies.

Inclusion criteria to participate in the study were:
women in the immediate puerperal period, at least
12 hours postpartum; age 18 years or older; received
routine guidance from the nursing team about the NB’s
first bath, whose bath was performed after six hours of
life. Puerperae with NBs hospitalized in intermediate or
intensive care units were excluded from the study.

The interviews with the puerperae were conducted
according to the availability of the participants, on the
ward itself, respecting their privacy and individuality, in
the period between December 2018 and May 2019. The
instrument was applied after 6 to 12 hours of the nursing
team’s routine orientations.

The construction and validation content of the
instrument for the knowledge assessment of about the
puerperal women NB’s body hygiene was performed,
following the three phases of the elaboration of the
measurement instrument: theoretical (construc from the
construction, including item development and validity
content), empirical (techniques for applying the pre-test
or semantic analysis), and analytical (statistical analyses).
8 The final version of the instrument contains 30 questions
about knowledge of the NB’s body hygiene, with yes
(correct knowledge) and no (incorrect knowledge) answer
options, and one open question, divided into six domains:
before bathing, during bathing, after bathing, general
care, and attitudes about bathing the baby (Figure 1). The
construct was developed based on the literature survey
conducted in August 2018.

Nine nurse-doctoral judges participated in the
validation content process, in three rounds of evaluation
to adjust the suggestions and obtain agreement by the
Indice de Validade de Conteiido (Content Validity Index)
above 80% of all items. After changes, semantic validation
was performed for the adequacy of intelligibility with six
puerperae from different extracts (Figure 1).

The data were stored in a database in Excel® format,
by double entry for later validation. Then imported into
the Statistical Package for Social Sciences (SPSS) version
21.0 for processing and analysis. The categorical variables
were analyzed from absolute and percentage frequencies
and the numerical variables from measurements of
centrality and dispersion. The variable knowledge about
NB’s hygiene was subjected to a descriptive analysis from
the determination of the absolute quantity and percentage
of puerperae who answered correctly or incorrectly each
question. In addition, for this variable the percentage
of questions answered correctly in each domain was



Figure 1

Knowledge on newborn’s body hygiene

Flowchart of the construction and validation of the data collection instrument
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Table 1

calculated for each puerpera and analyzed from the mean
and standard deviation. In each domain, the correlation

Distribution of sociodemographic and obstetric variables of the 207
puerperae interviewed. Uberaba, Minas Gerais, Brazil, 2020.

between the percentage of questions answered correctly
and the socio-demographic variables was verified using
Spearman’s linear correlation coefficient. The significance
level of inferential procedures was 5%.

The research was approved in 2018 by the Research
Ethics Committee of the Universidade Federal do
Triangulo Mineiro, under the opinion no. 2,944,893,
CAAE: 94273018.6.0000.8667

Results

A total of 207 puerperae participated in the study,
with a mean age of 27 + 6.3 years. Regarding the
sociodemographic profile it was found that 143 (69.1%)
of the puerperae had a partner, 73 (35.3%) had completed
high school, 04 (1.9%) had higher education, with a
minimum time of study of 02 (4.1%) £3.3 years and 139
(67.1%) had a paid job (Table 1).

As for the obstetric profile, it was observed that
59 (28.5%) were primiparous and 148 (71.5%) were
multiparous, with a mean of 2.0+1.2 children. In the
current pregnancy all NB were term and one (0.4%)

Categorical variables N %
Martial status
Has a parnter 143 69.1
Does not have a partner 64 30.9
Schooling
Incomplete high school 32 15.5
Complete high school 73 35.3
Incomplete elementary school 61 29.5
Complete elementar school 29 14.0
Incomplete higher education 8 3.9
Complete higher education 4 1.9
Work
Paid occupational activities 139 67.1
Unpaid occupational activities 68 329
Family support network
Mother 97 46.9
Partner 55 26.6
Mother in law 35 16.9
Sibling 29 14.0
Children 1 5.3
Grandmother 10 4.8
Sister in law 10 4.8
Neighbor 8 3.9
Prenatal care
Public service 189 91.3
Public service/private 14 6.8
Private service 4 1.9
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puerpera had twin pregnancy. Regarding the family
support network, 188 (90.8%) mentioned that they would
have someone to help with the baby care at home, and the
puerpera’s mother was the person most often mentioned.
All of them had prenatal care, with a mean of 8.0+3.1
consultations (Table 1).

When asked whether they had received information
on thebaby’s hygiene care and bathing of the during of
prenatal care, only 15% of puerperae reported having
received guidance. As for the professionals’ responsibilties
for the information in the basic health unit, 27 (13%)
indicated the nursing team and 04 (2%) the medical team.
Among the main information received, both prenatally
and in the maternity unit, the most cited were: care with
water temperature, positioning of the baby, bath sequence,
cleaning the umbilical stump, number of daily baths, and
used of products such as soap and perfume.

In the knowledge assessment, most of the questions
(79.3%) had more than 70% of correct answers. The
domain “before bathing” was the one with the highest
average percentage of correct answers (94.0% + 10.1).

Table 2

All puerperae answered corretly the question about the
organization of materials and preparation of the bath, and
77.3% (160) puerperae answered right the question about
whether the baby should be comforted when crying.

In the domain “during the bath”, less than half of the
puerperae (24.2%) knew that it was important to wash the
face and scalp before putting the baby in the tub, and in
the domain “after the bath”, 41 puerperae (19.8%) knew
that they should close the diaper below the umbilical
stump. In the domain about general care, 109 puerperae
(47.3%) were correct in stating that if it was necessary
for the baby to take more than one bath a day, they would
use soap in all of them. In the domain “attitudes about
bathing the newborn,” 186 (89.9%) were correct in
believing that perfume can harm the newborn’s skin and
174 (84.1%) were correct in saying that they would use
mild soap (Table 2).

Question 30 “What should be applied and or placed
on top of the umbilical stump after leaving the hospital?”

from the last domain, after grouping, obtained four types of

Distribuition of the 207 puerperae regarding the answers to each question of the instrument on the knowledge of body hygiene of newborns, as
well as a descriptive summary (X + SD) of the percentage of correct answers, according to the domains, Uberaba, Minas Gerais, 2020.

Domain Answer
Item Correct Incorrect

Before the bath, your opinion

N % N %

1 Is it important to gather the necessary materials, such as clothes, diaper, towel, soap? 207 100 0 0
2 Is it important to organize the materials in a safe place? 203 98.1 4 1.9
3 Is_|t important to check that doors and windows are closed it is important to check that doors and 197 95.2 10 48

windows are closed?
4 if the baby is crying, it is important to console him completely before starting the bath? 160 77.3 47 22.77
5 Is it important to check the water temperature with the inside of the arm? 200 96.6 7 3.4
6 Is !t important to perform intimate hygiene on the baby before putting him in water when he has 204 085 3 15

soiled feces?

% hits: X £ SD 94.0+10.1

During the bath, your opinion
7 Should the baby enter the water slowly? 185 89.4 22 10.6
8 Is it important to start the bath by washing the baby's hair and face while still out of the tub? 50 24.2 157 75.8
9 Is it important to clean the eyes from the inside out, using a cotton ball with water in each eye? 153 73.9 54 26.1
10 Is it |mport:fmt to slowly place the baby in clean warm water, and wash the neck, upper limbs, back 198 95.7 9 43

and lower limbs?
11 Is it important to clean the umbilical stump with soap and water? 158 76.3 49 23.7
12 Is it important during the girl’s intimate hygiene to wash front to back, from vaginal to rectal area? 174 84.1 33 15.9
13 Is it important during the boy’s intimate hygiene wash the tip and the body of the penis with clean 190 918 17 8.2

water?
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% hits: X £ SD 76.0£16.3
After the bath, in your opinion
14 Is it |_mportant to dry the baby's skin and folds with compressive and gentle movements, without 204 98.6 3 14
rubbing?
Is it important to lift the entire umbilical stump and clean the base with the tip of the diaper-cloth
15 h 207 100 0 0
or flexible swabs (cotton swab)
16 should the diaper be below the umbilical stump? 41 19.8 166 80.2
17 Is it important to clean the baby's nostrils with the tip of the bath towel ? 172 83.1 35 16.9
18 Is it important to clean the ears with the index finger wrapped in the bath towel moistened with 181 87.8 2 12.2
water?
19 after the bath is it important to put the baby to breastfeed? 179 86.5 28 13.5
% hits: X £ SD 79.0+£14.5
General care, in your opinion
20 Zlgfc;uld the cleaning of the umbilical stump should be performed at every diaper change until it falls 200 6.6 7 3.4
Is it important to perform hygiene of the baby's mouth with the index finger wrapped in the clean
21 v 169 81.6 38 18.4
bath towel or a gauze with filtered water?
22 Is it important to cut the baby’s nails? 196 94.7 11 5.3
23 S:a};c;t days, is it necessary for the baby to take more than one bath, only in one bath should use o8 473 109 52.7
% hits: X + SD 80.0+£18.9
Attitudes on baby’s bath, in your opinion
24 Should use neutral soap for the baby's bath? 174 84.1 33 15.9
25 Can soap with smells harm the baby’s skin? 140 67.6 67 324
26 Can perfume harm the baby’s skin? 186 89.9 21 10.1
27 Can powder harm the baby’s skin? 100 48.3 107 51.7
28 Shouls use oils/moisterizers to hydrate baby’s skin after bathing? 110 53.1 97 46.9
29 Is it important to speak/sing for the baby while he/she plays? 197 95.,2 10 4.8
% hits: X £ SD 73.0£17.9

answers: cleaning with alcohol, swab and gauze 20 (9.7%);
cleaning with alcohol only or gauze only 173 (83.6%), use
of bandage 12 (5.8%) and use of olive oil 2 (1%).

The percentage of correct answers for each domain
when compared to the sociodemographic variables did not
show a strong correlation (»p>0.005). Age, dichotomized
in <25 years and >25 years, when associated with the
percentage of correct answers in the general care domain
showed a value of p=0.005, those >25 years had 76.1% of
correct answers, representing 154 (74.3%) of the sample,
showing the influence of this variable on the knowledge

of these puerperae.

Discussion

The present study found a predominance of young
women, with a partner, multiparous, and who had attended
elementary and high school, characteristics similar to
other studies.”!Puerperae demonstrated to have adequate

knowledge about bathing the newborn, especially in the

domain before the bath. The sequence of cleaning the face
and scalp, appropriate products and hygiene of the nose,
ear and mouth showed higher percentages of incorrect
answers.

In this study, there was a significant association
of age with the domain general care, which included
hygiene of the mouth, nose, ear, umbilical stump, and
soap use, showing the influence of this variable on
knowledge of puerperae who were over 25 years old.
Young and primiparous mothers are often influenced by
family knowledge, following empirical traditions.!>** By
forgetfulness due to the little dirt, fear of touching, with
the umbilical stump, or lack of knowledge, these cares are
omitted at bath time. It is believed that the performance
of this care with greater autonomy and safety depends on
the guidance received during pregnancy and puerperium.'!

Most of the puerperal women reported that they would
have someone to help them take care of the baby at home,
arelevant aspect in the group studied, since dysfunctional
and unsupported family dynamics are risk factors for the
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development of postpartum depression, difficulties in
breastfeeding, and mother-baby bond.'?

Educational activities on hygiene care with newborns
are part of prenatal care, however, only 31 (15%) said
they had received this information during this period. It
is observed that the intervention strategies developed in
prenatal care for the newborn focus on breastfeeding.'®

Fragilities in maternal preparation are identified in
the literature, mothers report that they did not have the
opportunity to give or observe the bath in the hospital and
at home they had difficulties when they found themselves
alone. The complaints increased in mothers of low birth
weight NBs, preterm and twins, where hospitalization
in neonatal units is almost always necessary due to
physiological immaturity. The separation of the binomial,
added to the lack of structure for maternal permanence are
barriers in the guidance of neonate’s care.!* The maternal
preparation with the possibility of clarifying doubts and
demonstrating practical skills at different times minimized
the insecurities to perform the care at home and made
practice safer.'

In the domain “before bathing”, puerperae showed
adequate knowledge. Studies evaluating the puerperae
knowledge who stayed at housing found similar results.'®!7
The bath time, besides hygiene, is important for the baby’s
relaxation and to build a bond between the binomial. The
crying can trigger or potentiate distressing feelings, as
it makes mothers worried that they are doing something
wrong that is hurting their child.'® Therefore, it is
recommended to calm the baby before putting him/her in
the water, meeting his/her needs.!

In the domain “during bathing”, most puerperae
(71.5%) indicated that it is not important to start the bath
by the face and scalp. However, it is recommended that
the face be cleaned before placing the NB in the water, so
that the face is not washed after the bathtub water contains
soap and, also, so that it adapts to the water temperature
and that the scalp hygiene is performed before bathing, or
at the end, avoiding the loss of heat, caused by exposure
of the cephalic segment to evaporation for a prolonged
time." Wrapping the NB in a cloth diaper during facial
and scalp hygiene minimizes the effects of heat loss
and contributes to the state of relaxation and minimizes
handling reactions such as stress, crying, and agitation,
the so-called humanized bath.?® This technique is familiar
in the care of premature NB, but it is recommended for
all NB and should be encouraged by the nursing team.?!

When cleaning the umbilical stump during the bath,
few puerperae (14.9%) reported that there was no need
and that it was only important to apply 70% alcohol. The
application of alcoholic substances should be associated
with correct washing for effective protection.?? In this
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study, cultural practices were mentioned to a lesser
extent, such as the use of olive oil and the use of a cloth
diaper covering the periumbilical region. In the domain
“after bathing”, most (75.9%) believe that the cloth
diaper should cover the umbilical stump, contrary to the
recommendations for proper healing.?

Cleaning ears and nostrils was considered important
among puerperal women, however, when asked if it should
be done with the tip of the towel-diaper, they mentioned
that they would use cotton swabs. A study evaluating the
knowledge of pregnant women about baby care identified
the fear of getting water in the ear and nose during bathing,
but did not address the issue of cleaning.!’

The domain “general care” included routine care
and use of products. As for the NB’s oral hygiene, some
puerperae (13.5%) responded that they did not know the
importance or did not know that it should be performed
with gauze and filtered water. Similar results were found
in a study carried out with Portuguese mothers.”

About the number of daily baths and soap use, it is
known that in tropical climates, such as in Brazil, the
newborn is allowed to take more than one bath a day,
without harming the skin condition, as long as soap is
used in only one of them. Excessive use of soap may cause
irritation and increased sensitivity.”

About the use of soap, powder and perfumes after
bathing, puerperal women believe that it is important to
use neutral soap and that soaps with fragrance, perfumes
and powder can harm the NB’s skin. Some infant products
contain inappropriate and toxic substances, so one should
avoid those containing perfume, dye, alkaline pH, and
aggressive surfactants. The application of substances
in powder form is not indicated because of the risk
of accidental inhalation, triggering other aggravating
factors.?

Skin care, such as cleaning and drying without
rubbing and not removing the caseous vernix, should
be reinforced during orientation in order to preserve
skin integrity to avoid possible irritation and physical,
chemical, mechanical aggression and infection. In
general, neonates have greater vulnerability and risk of
skin aggression, which is more accentuated in premature
babies.!*2!

Excessive handling during bathing can produce
several reactions in newborns, especially in preterm
infants, such as stress, withdrawal behavior, crying,
increased or decreased saturation, and hypothermia.
Thus, care with the bath must consider the gestational
age, weight, and clinical conditions of the neonates. For
those admitted to Neonatal Intensive Care Units, hygiene
should be restricted to the eye, oral cavity, and perineum.?!



Proper care of the NB’s body hygiene is essential for
lower risk of infection, less skin barrier breakdown and
reduction of a disorganized behavioral state. The mother
as the main promoter of this care should be encouraged
and guided based on the best available evidence, being the
competence of health professionals, especially nurses in
this context, the constant updating and training of the team.
Studies that provide situational diagnosis of maternal
frailties contribute to improve care, directing the health
actions of the nursing team and allow the elaboration of
institutional protocols and public policies aimed at the
real needs of this public.?

As a limitation in this study, we consider the fact that
the validated instrument evaluates the knowledge in hits
(yes) and misses (no), which made it impossible to create
scores and the fact that the time between the orientations
and the interview was not evaluated, which may generate
a recall bias in the answers.

It was concluded that puerperal women had adequate
knowledge about the issues of the NB’s body hygiene in
all domains investigated, which suggests a good evaluation
of the guidance provided by the nursing staff of the unit
evaluated. Inadequate knowledge was observed, especially
regarding the sequence of cleaning the face and scalp,
appropriate products and hygiene of the nose, ear and
mouth.

The investigation of care from the maternal
perspective allowed us to assess the guidance provided,
identify the gaps to be repaired, and offer subsidies to
guide the planning of maternal preparation during prenatal
and housing.

We emphasize the need for constant and more effective
guidance, with the use of active methodologiesrelated to
newborn’s bathing. In addition, the beginning of the
preparation for these practices should occur in the prenatal
period, so that there is time for puerperal women to clarify
doubts and feel safer when performing this care.
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