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ABSTRACT

Objective: to analyze the postnatal care practices of newborns in the family context from
the scientific literature. Methods: the searches of the integrative literature review were car-
ried out in the Latin American and Caribbean Literature in Health Sciences (LILACS), Nursing
Database (BDENF), Scientific Electronic Library Online (SciELO), and U.S. National Library of
Medicine (PubMed) databases. Results: sixteen studies composed the final sample and, from
these, two analytical categories emerged: Practices and doubts of families in postnatal care
of newborns; and Best practices in postnatal care of newborns. Final considerations: several
cultural practices of families differ from scientific recommendations, which can generate risks
to the health of newborns. Therefore, it is essential to consolidate educational programs with
family members, to improve the quality of care offered and to reduce preventable neonatal
deaths in different socio-family contexts.

Descriptors: Neonatal Nursing; Infant Care; Newborn; Postnatal Care; Family.

RESUMO

Obijetivo: analisar as préticas de cuidado poés-natal de recém-nascidos no contexto da familia
a partir da literatura cientifica. Métodos: reviséo integrativa da literatura, cujas buscas foram
realizadas nos recursos informacionais Literatura Latino-Americana e do Caribe em Ciéncias
da Saude (LILACS), Base de Dados de Enfermagem (BDENF), Scientific Eletronic Library Online
(SciELO) e U.S. National Library of Medicine (PubMed). Resultados: 16 estudos compuseram a
amostra final e, a partir desses, duas categorias analiticas foram originadas: Prdticas e duvidas
de familias no cuidado pés-natal de recém-nascidos; e Boas prdticas no cuidado pds-natal de re-
cém-nascidos. Consideragées finais: diversas praticas culturais das familias divergem das reco-
mendacdes cientificas, o que pode gerar riscos a saude dos recém-nascidos. Logo, é essencial
a consolidacéo de programas educativos junto aos familiares, para melhorias na qualidade dos
cuidados ofertados e reducao de mortes neonatais evitaveis em diferentes contextos sociofa-
miliares.

Descritores: Enfermagem Neonatal; Cuidado do Lactente; Recém-Nascido; Cuidado Pos-
Natal; Familia.

RESUMEN

Objetivo: analizar las practicas de atencién posnatal de los recién nacidos en el contexto fa-
miliar a partir de la literatura cientifica. Métodos: revision bibliografica integradora, cuyas bus-
quedas se realizaron en los recursos de informacion Literatura Latinoamericana y Caribefia en
Ciencias de la Salud (LILACS), Base de Datos de Enfermeria (BDENF), Scientific Eletronic Library
Online (SciELO) y U.S. National Library of Medicine (PubMed). Resultados: 16 estudios consti-
tuyeron la muestra final y, a partir de estos, se originaron dos categorias analiticas: practicas y
dudas de las familias en el cuidado posnatal de los recién nacidos; y Buenas practicas en aten-
cion posnatal para recién nacidos. Consideraciones finales: varias practicas culturales de las
familias difieren de las recomendaciones cientificas, lo que puede generar riesgos para la sa-
lud de los recién nacidos. Por lo tanto, es esencial consolidar los programas educativos con los
miembros de la familia, para mejorar la calidad de la atencién ofrecida y reducir las muertes
neonatales prevenibles en diferentes contextos sociales y familiares.

Descriptores: Enfermeria Neonatal; Cuidado del Nifio; Recién Nacido; Atencion Posnatal;
Familia.
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INTRODUCTION

In 2015, at the United Nations General Assembly, 17 Sustainable
Development Goals (SDGs) were established for 2030 to continue
the work begun 15 years earlier through the Millennium Develop-
ment Goals (MDGs). These global goals aim to guarantee healthy
lives and promote well-being for all, some of which refer to neonatal
health, directly or indirectly. As an example, goal two, referring to
the third SDG, proposes the end of preventable deaths of newborns
(NB) and reduction of neonatal mortality (from 0 to 27 days of life)
to at least 12 in every 1,000 live births in all countries™. However,
progress in reducing these deaths has been slow, as approximately
three million NBs still die every year worldwide®.

However, the quality of care offered to NBs immediately after
birth and in the first days of life has priority importance for their
survival and for their healthy and harmonious development.
It is, therefore, one of the global challenges to be overcome
so that mortality rates in this period are significantly reduced
worldwide™. In this sense, it is estimated that the increase in
coverage and quality of preconception, prenatal, intrapartum,
and postnatal interventions can prevent 71% of neonatal deaths
worldwide every year, especially in low and middle income
countries, including the promotion of basic preventive care in
the family and community®.

Actions aimed at reducing health inequalities and improving
the quality of care provided are essential elements for prevention
neonatal deaths™. Following this line of reasoning, a systematic
review of available interventions to reduce preventable deaths
in NBs identified that basic care such as exclusive breastfeeding,
adequate hygiene, including umbilical stump and heat supply
are preventive practices. These practices are simple and capable
of significantly contributing to reducing neonatal mortality®.

On the other hand, erroneous care can cause real damage to
the NBs'health, affecting their survival, especially in the first week
of life. This fact reinforces the need to value care in the context of
the family and the community, as well as adequate guidance and
monitoring by health professionals, especially nurses, regarding
safe postnatal care®.

Many care practices emerge from the life context of people
related to maternal and family biopsychosociocultural spheres®.
They sometimes converge or not with the best scientific evidence.
Therefore, it is recognized that guidelines on care, developed by the
health team, occurin a cross-sectional way since prenatal care, going
through the transition process from motherhood to home, in addi-
tion to subsequent consultations in primary care and home visits.

However, data on home care practices of NBs developed by
families, in different social and cultural contexts, which support
the development of comprehensive educational programs by
health professionals, are dispersed in the scientific literature.
Therefore, it is necessary to add in a single study a synthesis of
these cultural practices in the post-discharge period, given the
importance of family members taking care of their babies at
home with quality, autonomy and safety. This knowledge implies
construction of educational strategies based on real educational
demands of families and on best evidence on the topic, thus
aiming at a better quality of care offered as well as reduction
of neonatal morbidity and mortality from preventable causes.

Postnatal care of newborns in the family context: an integrative review
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OBJECTIVE

To analyze the postnatal care practices of NBs in the family
context from the scientific literature.

METHODS

This integrative literature review was performed based on the
six steps provided for in the method®. After identifying the topic,
the research question was formulated using the PICo strategy (P -
Population; I - Interest; Co - Context). This occurred in consultation
with the Health Sciences Descriptors created by the Latin American
& Caribbean Center for Health Sciences Information (DeCS/BIREME)
and the Medical Subject Headings (MeSH terms) of the U.S. National
Library of Medicine, as shown in Chart 1. It is noteworthy that as
it is not an exact descriptor, the term “home” was used as a word
during searches in Portuguese, Spanish, and English.

Chart 1 - PICo strategy, DeCS in Portuguese and Spanish, and MeSH terms, 2019

PICo Strategy DeCSin DeCSin | MeSH
PICo | Variables | Components | Portuguese | Spanish terms
. Recém- Recién
P |Population| Newborn Nascido Nacido Newborn
Cuidado da Cuidado Infant
Crian¢a del Nino Care
Cuidadodo | €¥1da90 | cpitg
| Interest Care del
Lactente Care
Lactante
Cuidado Pés- | Atencién | Postnatal
Natal Posnatal Care
Familia Familia Family
Co | Context Family Domicilio Domicilio Home
(palavra) (palabra) (word)

Therefore, the research question that conducted the study
was: what are the postnatal care practices for NBs in the fam-
ily context described in the scientific literature? Therefore, the
controlled descriptors were used in Portuguese, Spanish, and
English: “Recém-Nascido/Recién Nacido/Newborn”; “Cuidado da
Criang¢a/Cuidado del Nifio/Infant Care”; “Cuidado do Lactente/
Cuidado del Lactante/Child Care”; “Cuidado Pés-Natal/Atencion
Posnatal/Postnatal Care”;"Familia/Familia/Family”; and “Domicilio/
Domicilio/Home" as words. They were the search words.

For consultations, an advanced search form was used in different
information resources, respecting their specificities, such as: Latin
American & Caribbean Literature in Health Sciences (Literatura
Latino-Americana e do Caribe em Ciéncias da Saude, abbreviated
LILACS), Nursing Database (BDENF), Scientific Electronic Library
Online (SciELO), and U.S. National Library of Medicine (PubMed).

The searches, carried out in the second half of 2018, occurred
with the words associated with each other, through the Boolean
operator “AND” in pairs and, in the specific case of PubMed, in
trio, using all possible combinations, thus aiming at obtaining
publications that were most related to the central topic of the
research. For this purpose, the combinations were made respecting
the singularities of each resource, therefore, consultations were
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performed in Portuguese at LILACS and BDENF, and “Subject
descriptor”was used in the field. At SciELO, searches were carried
outin Portuguese, English and Spanish, and “All Indexes” was used
in the field. At PubMed, searches were performed in English, and
“MeSH Terms”was used in the field. When associations included
the terms”“Domicilio/Domicilio/Home” at LILACS and BDENF, the
field “Words” was used, and at PubMed, “Text Word" for these
words specifically, however, at LILACS, it remained in “All Indexes".

Through the results of these search strategies, text skimming
of titles and abstracts was initiated for the previous selection of
publications potentially eligible for the study in view of adher-
ence to the topic. Subsequently, the following inclusion criteria
were applied to previously selected publications: publications
available online and in full; with search results in Portuguese,
Spanish and English; produced from January 2008 to October
2018, aiming to obtain recently produced publications on the
offer of postnatal care to NBs in the family. The exclusion criteria
were: duplicate publications (duplicate articles were considered
only once); experience reports; literature reviews (with the ex-
ception of systematics); reflection articles; editorials; letters and
productions not related to the purpose of the study. We chose to
use these criteria to select studies that would answer the research
question in this review with greater specificity.

The final selection of articles, in order to ensure consistency
and validation of the findings, was reviewed by peers (two re-
searchers), by re-reading each of the manuscripts. Subsequently,
an analytical framework was built for data analysis, which made
it possible to synthesize and group the key information from
the studies. The interpretation of relevant information on the
postnatal care practices of NBs developed in the family context
was used through categorization of findings.

RESULTS
The different intersections of the words generated a universe

of 5,622 studies. However, with a thorough reading of the titles
and abstracts and application of three initial criteria, year of

Postnatal care of newborns in the family context: an integrative review
Goes FGB, Silva MA, Santos AST, Pontes BF, Lucchese |, Silva MT.

publication, language and approximation to the purpose of the
study, only 238 publications were previously selected. With the
application of the other inclusion and exclusion criteria such as
duplicity, availability and type of production, 48 articles remained,
which were read in full. Of these, 32 manuscripts were excluded
because they did not specifically answer the research question.
Thus, 16 studies made up the final sample, as they specifically
dealt with postnatal care practices of NBs in the family context
(Figure 1). Therefore, Chart 2 presents the variables, year, title,
authors, journal and objective(s) of publications.

Of the 16 articles (100%) selected, 03 (18.8%) were published
in each year of 2014, 2013 and 2011; 02 (12.5%) in 2012 and
2009, with only 01 (6.3%) publication/year in 2017, 2016 and
2008. No publications were found in the years 2010, 2015
and 2018.

[ Reading abstracts in databases = 5,622 ]
I
l l Publications
LILACS = BDENF = SciELO = removed by year,
696 213 3,605 language, and

topic=5,384

Selected publications = 238

Publications removed due to
duplicity = 87

Publications removed due
to unavailability and type of
production =103

Analyzed publications =151

Complete publications
analyzed =48

Publications included in the
qualitative synthesis = 16

Publications removed for
not answering the research
question =32

Figure 1 - Flowchart of article selection in information resources, 2018

Chart 2 - Characterization of articles selected for analysis, according to title, year, country, outlining/number of participants, authors and objective(s), 2019

- Data collection
Title Year/ Outlmmg/pumber of technique/ Objective(s)
Country participants .
Intervention
Al _I()fluencta geractonall Qualitative/ Semistructured |qterV|eW To know how generational interrelations
familiar no banho do recém- 2017 . and observation . - . .
: N ] Ten mothers and 19 family - interfere with NB bathing and preventing
nascido e preveng¢ao de Brazil members participant/ omphalitis
onfalites” Without intervention P )
A2 - Postnatal and . Structured To investigate the postnatal and neonatal
neonatal care after home 2016 Prospective/ ; . . }
. . questionnaire/ care practices of women who gave birth at
birth: a community-based Nepal 92 puerperal women . . . ] o
) ® Without intervention | home in a central mountain district in Nepal.
study in Nepal
A3 - Breast feeding among Quanti qual|tat|ve/.229 . To characterize breastfeeding practices
- 2014 adolescent mothers in the Interview/ L : )
Brazilian adolescents: . . - - . among Brazilian adolescents and identify
) © Brazil first stage and 10 adolescent Without intervention : ;
practice and needs : their breastfeeding needs.
mothers in the second stage
A4 - Newborn care o . To study NB care practices among mothers from
. Quantitative - cross-sectional/ . S .
practices and home-based R Semi-structured Mewat, Haryana, with high neonatal mortality;
2014 320 mothers, 61 accredited . . O -
postnatal newborn care ) . - interview/ To determine risk factors for unsafe practices; To
India social health activists and - - . A : .
program - Mewat, Haryana, . . Without intervention describe the knowledge and skills of accredited
; 10 observation of 19 home visits : . ) .
India, 2013 social health activists during home visits.

To be continued
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Chart 2 (concluded)
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Data collection

domicilio®

Title Year/ Outlmmg/_n umber of technique/ Objective(s)
Country participants .
Intervention
A5 - Postnatal experiences
and support needs of first- - Semi-structured To explore first-time mothers’first postnatal
. P 2014 Qualitative/ . . -
time mothers in Singapore: Singapore 13 primioarous mothers interview/ experiences and support needs after the
a descriptive qualitative 9ap primip Without intervention | hospital in Singapore.
study‘”’
A6 - Adopcién de prdcticas Quantitative- Prospective/ . . To implement the Home Care Progr.am for
j 2013 Questionnaire/ adolescent mothers who were admitted to
saludables en puérperas . 251 adolescent mothers and ) - . . S
02 Colombia . Without intervention | Hospital Universitdrio ESE Erasmo Meoz and
adolescentes their NBs b
their NBs.
A7 . Pratlca.s de cuidado do I Semi-structured To verify care practices of NBs arising from the
recém-nascido baseadas 2013 Qualitative/ . ; £ life of | ¢
o contexto de vida da Brazil 20 puerperal women interview/ context of life of puerperal women users of a
) 5) Without intervention Basic Health Unit in the city of Rio Claro, SP.
puérpera
.A8 - Popular Knowledge - Semi-structured To verify the influence of popular knowledge
in Care of the Newborn 2013 Qualitative/ . A - ;
- - interview and form/ on NB care, with a focus on promoting
With Focus on Health Brazil 15 mothers of NBs . R . X .,
P R Without intervention | children’s health
romotion
Quantitative - Non- To determine the socio-demographic
A9 - Dificuldade dos pais no 2012 - . Questionnaire/ characteristics of parents of NBs at one month
. . 4 experimental, cross-sectional/ . X . X X o o
cuidar do recém-nascido Portugal Without intervention | of age and identify the parents' difficulties in
88 fathers/mothers . g ) -
caring for NBs during the first month of life.
A10 - Influéncia . Qualitative/ 29 subjects, 10 of semi-structured To know the generational interrelations
intergeracional no cuidado 2012 . . interview and K 4 . , -
o ) B them recently given birth and . ) that interfere in caring for the NBs’ umbilical
do coto umbilical do recém- Brazil 19 family caregivers participant observation/ stum
nascido" Y 9 Without intervention p:
A11 - Cuidando do filho Qualitative/ Direct nqn—partlapaqt To.ur.\derstand the experience of
s . s 2011 - observation and semi- | primiparous adolescents in relation to care
recém-nascido: vivéncia de i 8 primiparous adolescent . ; p | he f hat interf
adolescentes primiparas‘® Brazi mothers structured interview/ or NBs and analyze the factors that interfere
Without intervention | in NB care by the adolescent mother.
A12 - Cuidado familial Open interview, medical
de recém-nascidos no 2011 Qualitative/18 family members | records and participant | To analyze the dynamics of family care for
domicilio: um estudo de Brazil of NBs observation/ NBs at home, in the city of Pirai, RJ.
caso etnogrdfico® Without intervention
A13 - Noninstitutional To describe NB home care practices among
births and newborn I . Demographic health adolescent mothers in Bangladesh and
- 2011 Quantitative- demographic/ . . . .
care practices among Banaladesh 580 adolescent women survey/ identify sociodemographic factors related
adolescent mothers in 9 Without intervention | to prenatal care and factors associated with
Bangladesh” these practices.
A14 - Mde adolescente I Sfeml-st.ructured To understand the experience of adolescent
. " 2009 Qualitative/ interview and : . AR .
cuidando do filho na - - . mothers in caring for their child in the first
L L ) Brazil 6 adolescents participant observation/ .
primeira semana de vida - . . week of life.
Without intervention
A15 - General practice of I Semi-structured To identify and describe the popular care
. 2009 Qualitative/ . . - o
teenage mothers caring for Brazil 6 adolescent mothers interview/ adopted by adolescent mothers in assisting
their children® Without intervention | their children in the first six months of life.
A16 - Vivéncia da puérpera- . .
adolescente no cuidado 2008 Qualitative/ Seml strgctured To understand how adolescent mothers
, . - 15 adolescent puerperal interview/ - ]
do recém-nascido, no Brazil . . . experience childcare at home.
women Without intervention

Most of the manuscripts, 12 (75%), were published in scientific
journals in the field of nursing; 03 publications (18.8%) were
published in multidisciplinary journals in the health area and 01
(6.3%) in the biomedical area. Three journals, namely, Revista de
Enfermagem UFPE on line, Revista Texto & Contexto Enfermagem,
and Midwifery Journal published two articles each (12.5%) on
the topic under analysis, while ten journals published only one

(6.3%) study.

There is a predominance of 10 (62.5%) studies with a qualita-
tive approach, while 05 (31.3%) were quantitative studies with
statistical analysis and only 01 (6.3%) with a mixed approach. As

for participants, 100% of the publications had mothers, including
primiparous women and adolescents. There were studies that
also covered other family members, such as parents.

As for the place where the study was carried out, the smallest
portion, 06 (37.5%), was carried out outside Brazil. Four studies
(25%) were carried out in southeastern, 04 (25%) in northeast-
ern and 02 (12.5%) in southern Brazil. No studies were found
in northern and center-western Brazil. Of these, 05 (50%) used
joint accommodation as a research setting; 02 (20%) used Basic
Health Units; 02 (20%) used a maternity unit; and 01 (10%) used

a family health unit.
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Through critical and interpretative analysis, two categories
emerged, which allowed to synthesize the findings, namely:
Family practices and doubts in postnatal care for newborns; and
Best practices in postnatal care for newborns.

Family practices and doubts in postnatal care for newborns

A612, A79, A8, and A10"?, carried out in Colombia and in
the countryside of the States of Sdo Paulo, Maranhdo, and Bahia,
identified different post-natal care adopted by familiesin managing
umbilical stump. This care came from popular knowledge, which
included use of pure water; herbs such as marigold, chamomile,
and dry cotton leaf; oils such as camphor, almonds, and castor;
non-sterile utensils such as bands and coins to prevent umbili-
cal hernia; smoke powder, chicken feather, drying powder and
shoemaker’s glue on the stump.

A419 conducted in India, showed that some home birth
assistants used non-sterile thread to tie the umbilical cord. The
mothers were advised to coat NBs’ stumps with multiple appli-
cations. Therefore, their influence was highlighted by mothers
as one of the common reasons for not adopting safe practices
in stump care. On the other hand, A10"*, carried out in Brazil,
identified 70% alcohol use by puerperal women, while A2® and
A419, carried out in Nepal and India, reported dry stump care.

Regarding the NBs' bath at home, different cultural practices
related to this care also emerged in the studies. A research carried
out in Singapore A5"" and in the countryside of Sdo Paulo A7%),
forinstance, identified failure to bath at night, baths infused with
herbs and flowers, such as white rose, in addition to use of corn
due to sebaceous milium and beggar’s tick bath to treat jaundice.

A1? and A10"%, both performed in the countryside of Bahia,
and A12%, in the countryside of Rio de Janeiro, found that fami-
lies performed body hygiene in bathtubs. However, the findings
of article A1 found that the hole in the bottom of the bath
remained closed and warm water was used. On the other hand,
A10"9found that the orifice was open to drain the water and the
puerperal woman cleaned the bathtub with alcohol.

Concerning the NBs'first bath, article A2®, developed in Nepal,
showed that most baths were performed 6 hours after birth, fol-
lowed by a portion of baths on the second day. Furthermore, 79%
of puerperal women had their hands cleaned before handling
their babies. However, A419, from India, showed that late bath
after 48 hours was given to babies by 64% of mothers and 45%
were concerned with hand hygiene before handling NBs. How-
ever, under the influence of midwives, 17% bathed immediately
after birth and 59% of mothers reported not considering hand
hygiene necessary. Of these, 15% mentioned not having time
for such a practice.

Through analysis, A17, A507, A9, A1106) A124, A1409),
and A16 identified the main doubts of puerperal and family
members regarding to the NBs' hygiene arising from fear and
insecurity of letting the baby fall into the bath and cleaning the
umbilical stump. A1119), especially, reported the concern about
the NBs' crying, and A107® reported doubt about possible pain
in the stump area, as well as its dryness. It is worth noting that
such demands come from different regions of Brazil, in addition
to other countries such as Portugal, Colombia, and Singapore,

Postnatal care of newborns in the family context: an integrative review
Goes FGB, Silva MA, Santos AST, Pontes BF, Lucchese |, Silva MT.

including from adolescent mothers to mothers with previous
experiences in relation to motherhood.

Non-exclusive breastfeeding until 6 months of age was evi-
denced in A3®, A400, A501 Ag(12 A8 A1408) and A1509, A3®),
carried out in Ribeirdo Preto, showed that adolescent mothers
recognized the importance of breastfeeding and reported breast-
feeding according to the baby’s needs. However, they started
adding complementary foods to their children’s diets when they
believed that breast milk alone was insufficient to meet nutritional
needs. Research carried out in Maranh&o, A8""?, Parana, A14"9,
and A15%9 reported, regarding feeding practices, introduction
of warm milk, porridge, and bottle, due to the belief that milk is
weak or insufficient. A6('?, applied in Colombia, identified that
64.4% of NBs were exclusively breastfed, while 35.5% received
the offer of breast milk and substitutes. Of these, a group of 5%
consumed milk substitutes prepared with barley water.

A1478 for instance, evidenced that all adolescent mothers
breastfed their children with breast milk during the first week
of life, almost all exclusively, but two started complementation.
One of them was offering through a bottle, in addition to using
a pacifier to help calm the child. Another mother offered tea in
the bottle to prevent and relieve colic. In the same study, some
puerperal women reported putting their children to burp after
breastfeeding and when they did not burp, they lateralized them
using a back support to avoid bronchoaspiration.

As for breastfeeding, A3, A5, A61'2, A4, A12®), and A14018
(Ribeirdo Preto, Colombia, Portugal, Rio de Janeiro and Parand)
reported doubts on handle, positioning, manual milking, man-
agement of nipple fissure, inverted nipple, pain, artificial feeding
and “weak milk".

Moreover, family practices relevant to the management of
colic were evidenced in A7®), A8"3, A12%, A14"8 and A1519,
It was included, on a recurring basis, changes in the maternal
diet such as suspension of grains, citrus fruits, dairy products
and fats. In addition, introduction of teas in the NBs’ diet such
as garlic, mint or chamomile was evidenced in A8, A12%, and
A1418, A12@ signaled physical maneuvers, in addition to seeking
help from health services, relatives and religion to sort colic out.

Other cultural practices arising from intergenerational beliefs
were identified in different scenarios in A1?, A419 A501 A76)
A813, A1019, A12%, A1519, and A16®, A7), from the countryside
of Sdo Paulo, identified that for some families, the umbilical stump
must be buried next to flowers or rose bushes for the child to
become a good adult or to be kept with the mother so that they
can grow close. The baby cannot leave the house before the age
of seven to prevent “seven-day measles’, neonatal tetanus and
hemorrhage from vitamin K deficiency.

A1099), from the countryside of Bahia, identified practices of
not leaving home before seven days, in addition to not bathing
in the first days and placing scissors under the pillow. In A7%,
there are also religious practices as a presentation for Christian
religions; blessings performed by prayers to protect children;
sympathetic internet searches for children who exchange the
day for the night, such as turning the baby’s shirt inside out,
also present in A1519,

To improve the hiccup, A8/, carried out in Maranhdo, reports
use of red lint or rue leaf on the child’s forehead. A15"%, developed
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in Parana, describes a pause in breastfeeding, a piece of wool on
the forehead and a glass turned down to relieve the hiccup. It also
mentioned homemade syrups, a mix of medicinal herbs, honey
and sugar, when professional health care does not immediately
resolve skin or flu problems.

Finally, doubts related to the prevention of diaper rash, hy-
dration, sunbathing, sleep, diarrhea, constipation or in case of
bronchoaspiration were observed in study A9, conducted in
Portugal.

Good practices in postnatal care for newborns

Concerning the best recommendations regarding care with the
NBs'umbilical stump at home, 70% alcohol use was addressed in
A17, A8, and A101"), as recommended by the Brazilian Ministry
of Health (MoH). A1 points out that, at the end of the bath, carried
out with water and neutral soap, it is necessary to properly dry
the stump and at its base apply alcohol to each diaper change,
in order to accelerate the mummification and fall process. In
contrast, A41"%, a research carried out in India, recommended dry
care, without the use of any antiseptic on the stump.

With regard to bath, A1” mentions the importance that it
occurs by spraying instead of immersion, and should use the
bathtub only for support, with the hole open to drain the water
containing dirt. The bathtub being used to immerse the baby
with a closed orifice accumulates remains of body fluids such
as urine, feces, blood, caseous vernix, which can contaminate it
causing omphalitis and umbilical infections.

A2®, produced in Nepal, reports that according to WHO, bath-
ing should be delayed to 24 hours post-birth and, if this is not
possible, wait at least 6 hours. A13"7, from Bangladesh, recom-
mends as a safe practice that the first bath should be performed
after 72 hours of birth. A2® and A4 mentioned the need to
keep babies’ eyes clean and hand hygiene with soap and water
before handling the baby.

Concerning exclusive breastfeeding up to 6 months, A3®, A4,
A612, A813), A12% and A151" recommend this practice, according
to the WHO, as breast milk contains immunoglobulins, vitamins
and nutritional elements necessary for the child’s health. The value
of breastfeeding within the first hour of life is also mentioned in
A1509, A8 recommends combating silicone nipples, in view
of the increased risk of suffocation, especially during sleep, the
likelihood of early weaning, in addition to being able to cause
dental, speech and contamination problems.

A1419 recommends carrying out vaccination schedule and
follow-up consultations with the pediatrician.

In relation to the provision of care to NBs from the perspective
of beliefs, family practices and experience of the adolescents
themselves, A15% observes that some of these practices are
potentially harmful, considering the children’s age. Thus, the
appearance of infectious diseases is possible, in addition to plac-
ing exclusive breastfeeding at risk until the sixth month of life.

A3©), A400 A50D A7G) ABD) AQUY AT106), A124) AT307, A1408)
and A151 note the need for better guidance from mothers and
family members by health professionals in relation to the perfor-
mance of pre and post-natal care. They meet the demands for
learning about breastfeeding issues such as preventing nipple
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cracks and facilitating elements for the production of breast
milk, as is the case exemplified in A3® on non-use of bottles and
artificial milk and in A5"", regarding incentive for the partnerand
family to be present and support the puerperal woman. A162%
also brings as subjects to be addressed the bodily and intimate
hygiene of NBs, diaper change and care with the umbilical stump.

A1317, carried out in Bangladesh, highlights the sufficient
visit to prenatal care and births attended by trained profession-
als significantly associated with several safe practices of care for
NBs. In this sense, A16", from Sao Paulo, spoke about a adoles-
cent puerperal woman who, during the hospitalization period,
was supervised and oriented in relation to baby care. Thus, she
performed well in the practices of these activities during puer-
perium at home.

A16""9 reports that the practices oriented by nursing to puer-
peral women satisfy their needs with regard to the care provided
to the NB at home, however it was not described how they are
performed. Finally, A5", carried out in Singapore, highlighted
the need for the family to practice care with the NB and not only
observe the performance by nursing professionals.

DISCUSSION

The transition period from motherhood to home involves the
performance of usual and daily care by family members to NBs,
aiming at maintaining life. With this, the concept of family care
emerges, which consists of the conceptual systematization of the
process apprehended and built by the family. It is defined based
on family culture, intrafamily and extrafamily social interactions,
throughout the family’s life process and in the different stages
of human life®.

Based on this concept and the findings of this study, it is noted
that postnatal care practices developed by family members to
the NB, as well as professional recommendations for carrying out
these practices, vary according to the local context. This context
sometimes converges and sometimes diverges from the good
practices evidenced in the national and international scientific
|iterature(10,12,21—27)'

With regard to care with umbilical stump, different care mea-
sures adopted by families in their management were identified.
However, according to the WHO Clinical Guidance Standard
(2013) and the Canadian Agency for Drugs and Technologies in
Health (2013), dry care is the best option in developed countries,
with a low neonatal mortality rate, having in view of the reduced
risk of omphalitis and faster and easier access to healthcare. This
technique reduces the fall time of the umbilical stump, when
compared to the application of solutes®?'-2%,

In underdeveloped and developing countries, on the other
hand, with high rates of infection and neonatal mortality result-
ing from low resources and the absence of “clean birth” (aseptic),
the majority being at home without the presence of a qualified
professional, dry care may not be revealed as best practice. In
these situations, the choice of a method based on the application
of an antiseptic solution is more appropriate>24,

Studies in a systematic review have generated significant evi-
dence, suggesting that topical application of 0.5% to 4% chlorhexi-
dinein the umbilical cord reduces neonatal mortality and omphalitis
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in the community and in primary care in developing countries®
like Brazil. In this regard, high-quality evidence from three studies
proved that cleaning the cord with chlorhexidine compared to
dry care reduces neonatal mortality and omphalitis/infections?.

It is worth mentioning that 70% alcohol is used in several
countries, including Brazil, as recommended by the Brazilian
Society of Pediatrics (Sociedade Brasileira de Pediatria, abbreviated
SBP) and MoH®?"), However, according to a review study®¥, alcohol
does not promote drying. It has a lesser antibacterial effect than
the other antimicrobials and delays the fall of the cord, but itis a
low-cost product with easy access, which generalized its use®.
In the case of toxic effects, 70% alcohol can cause cutaneous
hemorrhagic necrosis and present serum levels with toxicity, in
contrast to chlorhexidine, which has systemic absorption without
toxic effects in term babies?®?°. Such evidence reinforces the
need for the review and standardization of therapeutic conducts
and professional guidance regarding the management of the
umbilical stump in maternity wards and in the social and family
context, including in Brazil. Currently, application of chlorhexidine
is considered arecommended practice for low- and middle-income
countries, however it is not yet widespread and consolidated.

Additional precautions include keeping the stump dry and
uncovered and not applying contaminated home substances.
Caregiver’s hand hygiene measures when handling the stump or
changing diapers and frequent changing of them after urination
or evacuation are essential and beneficial measures in reducing
umbilical stump infections®-39,

Concerning the NBs' bath, this is a routine postnatal care
that normally follows a cultural tradition, with the objective of
removing skin residues and reducing colonization®". Regard-
ing this care, different cultural practices were also highlighted
in the studies, on the other hand, recommendations based on
consensus are scarce.

The NBs' first bath generates many controversies regarding
the timing of their performance. A study showed occurrence of
hypothermia in 60 NBs (40.3%) of the 149 participating babies,
by checking the axillary temperature before and after bathing
between the first four hours of life. It was suggested that bathing
in this time interval may interfere with thermoregulation and
should be postponed for a few more hours®'-32,

According to WHO and SBP, this care must be performed after
there is thermal and cardiorespiratory stability, not before 6 hours
of life. The immersion bath is the most suitable, with warm water
(ideal temperature between 35-36 °C), allowing less heat loss and
offering more comfort to the baby. Head and neck should not be
immersed®®, which differs from studies that indicate the sprinkler
bath, aiming mainly at preventing omphalitis”.

Baby hygiene products can be carried out without surfactants,
which are known as“syndets”. These bar or liquid soaps are based
on synthetic detergents that are neutral or slightly acidic, with a
pH less than 7, which remove dirt and eliminate less lipids and
water from the NBs'skin. They therefore reduce the risk of dryness
and irritability. Cleaning agents based on alkaline soaps with a pH
greater than 10 are more likely to irritate the skin, when compared
to synthetic ones, even glycerin soaps can remove water from the
skin causing dryness®?83233, This reinforces the need for specific
knowledge and guidance by health professionals.
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It is worth mentioning that the Brazilian MoH also empha-
sizes the importance of hand hygiene with soap and water and
alcoholic solution before and after handling NBs as an important
preventive measure for infection control”. The aforementioned
was devalued by some groups in the investigations analyzed in
this study.

For WHO, the American Academy of Pediatrics (AAP), MoH,
and SBP, breastfeeding should be started in the delivery room
in the first hour of life. It is recommended that it be maintained
exclusively until the age of six months and supplemented until
the age of two or more. This is due to the fact that breastfeeding
is a natural strategy in addition to nutrition therefore it is also
a bonding and protection tactic for the child. It is an effective
intervention to reduce child morbidity and mortality, especially
due to infectious diseases, strengthening the organism and reduc-
ing the appearance of gastrointestinal and respiratory diseases.
There are numerous short- and long-term beneéfits for the child,
the breastfeeding woman, the family and society®+37,

Women'’s insecurity about everyday issues, such as the produc-
tion of quality breast milk in sufficient quantity for the baby and
the child’s crying, associated with hunger, among other aspects,
are pointed out as possible causes that justify culturally rooted
practices such as early introduction of other foods. That is, before
the baby'’s six months of life, there are artificial nipples such as
pacifiers and bottles or even the interruption of breastfeed-
ing®®, as indicated in the research, which has harmful effects on
breastfeeding and health of child.

A survey carried out with primiparous and multiparous women
in the provision of care to the NB highlighted that both groups
had difficulties related to NB care similar to those found in this
review, such as the correct grip, handling of fissures and nipple
engorgement, and breast milking. However, doubts regarding
the inverted nipple, artificial feeding and “weak milk” were not
mentioned, according to the findings of this review. In addition,
there were doubts about the umbilical stump in relation to clean-
ing, what to put on it and the fear of handling it, in addition to
difficulties with diaper rash that also converge with the demands
found in the present study®?. Such findings reinforce the need
for health education activities, from a dialogical perspective, in
all nursing actions in monitoring pregnancy, childbirth, puerpe-
rium, and home care.

It is observed, therefore, that primiparous and multiparous
women from different age groups and different cultures have
similar difficulties in caring for NBs. This is due to the fact that
each maternity hospital is a unique experience, lived in a unique
way, regardless of previous maternal experiences®. Therefore,
all women need support and counseling.

Doubts about crying are common, considering that it is a com-
mon symptom in the first three months of life and responsible
for about 20% of pediatric consultations. Although it is mostly
of benign etiology, it is often a source of concern®849,

It should be noted that studies present sufficient evidence
that sleeping in the supine position reduces the occurrence of
sudden infant death. However, a study carried out in the South
of Brazil shows that only twenty percent of the mothers inter-
viewed expressed the intention to put their NBs to sleep on their
backs“". This signals that there is a need to strengthen postnatal
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care through effective guidance and monitoring in health units
and home visits.

Some practices evidenced in this study, such as placing objects
in the navel, such as coins and bands, tea use to eliminate colicand
the need to offer other foods or liquids to NBs before 6 months con-
verge with the findings of another study. Culturally, these practices
are stillemployed, although they are not recommended, given the
evidence of the lack of benefit for babies, and even if reduced, they
lead to error in caring for babies, putting them at risk®2.

There will always be cultural and family influences and these
must be respected, however, it is necessary to combine this knowl-
edge with good practices in postnatal care for NBs recommended
by WHO, MoH and other recognized bodies, strengthening actions
that are safe and deconstructing those that pose a risk to the
child’s health. Therefore, dialogue between popular knowledge
and scientific knowledge is revealed as an indispensable act“? so
that, thus,a quality, safe and autonomous care practice is achieved.

In view of the findings presented, it is necessary to invest in
educational health practices from pre to post-natal, especially in
relation to daily care for NBs, as mentioned above. In this way,
the nurse can play an elementary role, as he has the opportunity
to participate in the monitoring and contribute as an educating
agent during all phases of this process, minimizing the difficulties
faced by puerperal women and families with NBs®%44,

Study limitations

It should be noted that, although the objective proposed by
the study has been achieved, there are some limitations. The
studies aggregated in this review refer to diverse cultural, social
and economic realities and contexts, which reflect in different
actions and policies, which made it difficult to compare practices
and generalize the findings. Furthermore, they do not encompass
all postnatal care practices to be developed in the social-family
environment. Therefore, there is a need for further studies in this
area that use homogeneous methodologies and representative
samples in order to achieve a greater degree of evidence.

Contributions to nursing, health, and public policies

Compiling the postnatal care practices of NBs in the context
of the family, it is expected that the study will contribute to the
area of health and nursing, since it made it possible to identify the
practices and doubts of the families, in addition to discussing the
best recommendations of scientific literature. This may contribute
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to the construction of guidance plans with families during the
prenatal period, in the discharge process in the maternity ward
and in the post-discharge period in different contexts.

Moreover, it is noteworthy that family members are often
exposed to divergent orientations from different professionals
or institutions. Therefore, qualification of the instructions, based
on the best available evidence, can strengthen the security in
carrying out postnatal care and the trust between families and
health professionals.

Finally, it is expected that the present study will stimulate new
investigations in order to fill the gaps discovered, in addition to
promoting a critical reflection on the need for professionals to
rethink their educational activities, mainly in relation to the con-
struction of a scientifically based guidance plan and new health
educational technologies. Family members are expected to take
care of their babies at home with quality, autonomy and safety,
thus aiming at health promotion, as well as a significant reduction
in neonatal morbidity and mortality from preventable causes.

FINAL CONSIDERATIONS

The findings of the present study point to several care prac-
tices linked to a cultural perspective, where the forms of care are
passed on to generations. However, in some cases, such practices
differ from scientific recommendations, which can generate risks
to the health of NBs.

Therefore, it is essential to consolidate educational programs
with pregnant women, puerperal women, parents and family
members that address safe practices in postnatal care for NBs in
both primary and hospital care, making the most of the contact
established with these family members. Thus, there is a glimpse of
improvements in the quality of care offered and the reduction of
preventable neonatal deaths in different social and family contexts.

It is worth highlighting the need for individualized planning,
carried out by nurses, taking into account issues related to family
biopsychosociocultural spheres. Moreover, it is necessary for nurses
to be guided by the actions that are their responsibility in the context
of primary care, carrying out home visits as soon as the mother-baby
binomial returns from the maternity hospital, to identify difficulties
and inadequacies in care and to promote the necessary changes.

Finally, further research on good practices in the postnatal
care of NBs is necessary, in order to qualify the transition process
from professional care to family care, envisioning healthy and
harmonious child development, including the review of guidelines
and conduct in the area.
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