) Revista Gatcha
de Enfermagem

How to cite this article:

Silva MPC, Rocha NHG, Teixeira CLSB,
Ued FV, Ruiz MT, Contim D. Bundle

to care for newborn children of
mothers with suspected or confirmed
diagnosis of COVID-19. Rev Gaticha
Enferm. 2021;42(spe):¢20200391.
doi: https://doi.org/10.1590/1983-
1447.2021.20200391

* Universidade Federal do Triangulo Mineiro (UFTM).
Uberaba, Minas Gerais, Brasil.

M Original Article
doi: https://doi.org/10.1590/1983-1447.2021.20200391

Bundle to care for newborn children of
mothers with suspected or confirmed
diagnosis of COVID-19

Bundle para atendimento de recém-nascidos filhos de mdes com
suspeita ou diagnéstico confirmado de COVID-19

Bundle para el cuidado de hijos recién nacidos de madres con
sospechado o diagndstico confirmado por COVID-19

Maria Paula Custédio Silva®

Nylze Helena Guillarducci Rocha®
Cinthia Lorena Silva Barbosa Teixeira®
Flavia da Veiga Ued®

Mariana Torreglosa Ruiz®

Divanice Contim?

ABSTRACT

Objective: To build and validate the contents of a bundle for the care of newborn children of mothers with suspected or confirmed
diagnosis of COVID-19 in the delivery room and in the rooming-in care.

Method: Methodological research, developed in 2020 in three stages: bibliographic survey, construction of the instrument in Google
Forms® and content validation by seven judges. The initial instrument consisted of seven nursing care. The content validity index above
80% was used to assess the agreement between the judges.

Results: All items in the bundle reached agreement among judges above 80% after the third round of evaluation. The final version
consisted of six items.

Conclusion: This study allowed the construction and content validation of the proposed bundle. The content proved to be valid and
may contribute to the quality of nursing care in the face of the care of these newborns.

Keywords: Coronavirus infections. Infant, newborn. Nursing.

RESUMO

Objetivo: Construir e validar o contetido de um bundle para atendimento de recém-nascidos filhos de maes com suspeita ou
diagnéstico confirmado de COVID-19 na sala de parto e no alojamento conjunto.

Método: Pesquisa metodoldgica, desenvolvida no ano de 2020, em trés etapas: levantamento bibliogréfico, constru¢do do
instrumento no Google Formuldrios® e validacdo de contetido por sete juizes. O instrumento inicial foi composto por sete cuidados de
Enfermagem. 0 Indice de Validade de Contetido acima de 80% foi utilizado para avaliar a concordancia entre os juizes.

Resultados: Todos os itens do bundle alcancaram concordancia entre os juizes acima de 80% ap0s a terceira rodada de avaliacdo. A
versdo final foi composta por seis itens.

Conclusdo: Este estudo permitiu a construgdo e a validacdo de contelido do bundle proposto. O contetido demonstrou-se vdlido e
poderd contribuir para a qualidade da assisténcia de Enfermagem frente ao atendimento desses recém-nascidos.

Palavras-chave: Infeccdes por coronavirus. Recém-nascido. Enfermagem.

RESUMEN

Objetivo: Construir y validar el contenido de un bundle para cuidar a los recién nacidos de madres con diagndstico sospechado o
confirmado de COVID-19 en la sala de partos y alojamiento conjunto.

Método: Investigacion metodoldgica, desarrollada en 2020 en tres etapas: levantamiento bibliografico, construccién delinstrumento
en Google Forms® y validacién de contenido por siete jueces. El instrumento inicial consistid en siete cuidados de enfermerfa. £l indice
de validez de contenido superior al 80% se utilizd para evaluar la concordancia entre los jueces.

Resultados: Todos los elementos del bundie llegaron a un acuerdo entre los jueces por encima del 80% después de la tercera ronda
de evaluacion. La version final constaba de seis ftems.

Conclusion: Este estudio permitié la construccion y validacion de contenido del bundle propuesto. EI contenido demostré ser valido
y puede contribuir a la calidad de la atencién de enfermerfa frente al cuidado de estos recién nacidos.

Palabras clave: Infecciones por coronavirus. Recién nacido. Enfermeria.
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Bl INTRODUCTION

The SARS-CoV-2 virus, first identified in late 2019, has been
characterized as the agent of the new infectious respiratory
syndrome called COVID-19". The virus, isolated for the first
time in China, spread quickly and, in March 2020, the World
Health Organization (WHO) declared the pandemic from
the new Coronavirus'-2,

he accelerated propagation curve and the high lethality
overloaded health systems, depleting supplies and human
resources. Among the countries most affected, the follow-
ing stand out: United States, Brazil, India, Italy, China and
Spain®. Given the magnitude of the disease, researchers
around the world are looking for measures for control and
treatment of cases.

Itis considered suspected or confirmed the person who:
has been in contact with an individual with a suspected or
confirmed diagnosis, at home or in other environments,
even asymptomatic; report measured or reported fever and
cough and/or sore throat and/or dyspnea or have a positive
SARS-CoV-2 test result in the last 14 days®.

The newborns should be considered suspicious if they
are exposed to family members, health staff or infected
visitors, have mother with a suspected or confirmed in-
fection between 14 days before delivery and 28 days after
delivery, or if they present lymphocytopenia on the result
of the complete blood count and/or typical findings on
lung imaging®.

Information on COVID-19 in the prenatal and postnatal
period is limited. The manifestation of the disease in new-
borns has been described as mild or moderate, however,
the immaturity of the immune system of this period can
make them more susceptible to the virus. It is known that
exposure and prolonged interaction during labor and birth
increase the risk of contagion for the mother, the newborn
and the health team. Therefore, it is necessary to establish
preventive and protective measures for pregnant women
and newborns, considered groups at risk for COVID-19 and
of priority assistance®.

In order to provide practical and objective guidance in
the care of newborn children of mothers with suspected
or confirmed diagnosis for COVID-19, this study proposes
to develop a bundle. It consists of a small set of inter-
ventions with specific care that, when grouped together,
improve health care and guarantee patient safety®. This
technology can be used by multidisciplinary teams, under
the responsibility of a person or a team, unlike a checklist,
which is fragmented and performed by several people. The
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selection of bundle elements must consider the cost, ease
of implementation and adherence to the actions. Success
depends on all measures being carried out together, with-
out fragmenting the stages®.

As treatments for infection and immunization are still
unknown, is in testing phase, strategies to improve practice
are needed. It is believed that the development and vali-
dation of this bundle is an important action in practice, to
promote the development of safer care, aimed at resolving
and reducing maternal and child mortality, with an emphasis
on the neonatal component.

Thus, the objective was to build and validate the contents
of a bundle for the care of newborn children of mothers
with suspected or confirmed diagnosis of COVID-19 in the
delivery room and in the rooming-in.

B METHODS

This is a methodological research, developed in the year
2020, in three stages: survey of scientific production, con-
struction of the instrument with guidelines for the care and
validation of the content performed by judges, guided by
the framework of quality improvement studies Standards for
Quality Improvement Reporting Excellence (SQUIRE) from
the network Enhancing the QUAlity and Transparency Of
health Research (EQUATOR)®.

The content validation allows to evaluate the clarity, the
ease of reading, the understanding and the measurement
of the intended items, proving the phenomenon of interest
and the dimension of each item within what is intended
to be investigated”. The theory of the elaboration of mea-
surement instruments, involves the composition of three
stages: theoretical (elaboration of items and content validity),
empirical (pre-test and pilot test) and analytical (statistical
analysis)”. The theoretical and analytical stages of content
validation will be presented.

To prepare the instrument items, an advanced search
was performed in the Medical Literature Analysis and Re-
trieval System Online database (MEDLINE) using the search
engine US National Library of Medicine National Institutes
of Health (PubMed), in Latin American Literature and Ca-
ribbean in Health Sciences (Literatura Latino-Americana
e do Caribe em Ciéncias da Satde - LILACS) through the
Virtual Health Library (Biblioteca Virtual em Saude - BVS)
and the Cochrane Library. Additionally, a manual search
of references was performed with the articles collected.
Primary and secondary studies published in Portuguese,
English and Spanish were included, with no time frame
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and articles in other languages, expert opinion and letter
to editor were excluded. The following question guided
this survey: What are the essential care measures for the
care of newborn children of mothers with suspected or
confirmed diagnosis of COVID-19?

The searches were performed using controlled keywords
from the Medical Subject Headings (MeSH) “Coronavirus
Infections”, “Nursing” and “Infant, Newborn” and, through
the Health Sciences Descriptors (DeCS) “Coronavirus In-
fections’,"Nursing” and “Newborn” The survey was carried
out on September 21, 2020 and the results obtained were
independently reviewed by two researchers.

The instrument for validation was built using the Hyper
Text Markup Language standard (HTML) in Google Forms®
to be completed via web in two parts. Part | consisted by the
professional identification of the judges: institution where
they work; professional qualification; titling and work sector.
Part Il consisted of the care to compose the bundle evaluated
based on the Likert-type scale for the weightings: | totally
disagree; partially disagree; | agree; partially agree and totally
agree. At the end, the judges could give an opinion on the
degree of importance and make suggestions for changes
in a blank field.

The participating judges were nurses selected in a
non-probabilistic manner according to the inclusion criteria:
master’s degree in Nursing (four points); master's degree in
Nursing with a dissertation in the area of interest of the study
(one point); doctoral thesis in the study area (two points);
clinical practice of at least one year in the area of interest (one
point); certificate of clinical practice (specialization) in the
area of interest of the study (two points); relevant publication
for the area of interest in a reference journal (two points). To
be selected as a judge, the nurse must obtain a minimum
of five points and have a master's degree®.

Recruitment was performed by searching for researchers
in obstetric and neonatal nursing in scientific publications
and checking the criteria described in the Lattes Curriculum.
All were doctors in nursing, six professors from federal uni-
versities and one worked in a teaching hospital.

The contact was made via email for the presentation of
the study, Informed Consent Form (ICF) and link to the Google
form. Upon the consent to participate and the selection of
a specific item, the access to the instrument was allowed
and, if he/she did not accept to participate, the process was
closed. 25 nurses were contacted, seven of whom accepted,
returned the instrument filled and participated in the three
evaluation rounds. The adopted framework recommends a
minimum of six judges®.

The data were imported from Google Forms® into a
database in Excel® format, for processing and analysis.
The agreement among the judges was analyzed from the
Content Validity Index (CVI) and items that obtained above
80% agreement were considered valid®. To calculate the
CVI, the number of responses was considered to agree,
partially agree or totally agree divided by the total number
of responses. To realize the adjustments suggested in the
first round, the instrument was submitted to three rounds
of evaluation.

The study was approved by the Research Ethics Com-
mittee of the Clinical Hospital of the Universidade Federal do
Trigngulo Mineiro (UFTM) upon submission to Plataforma
Brasil and followed the recommendations of Resolution No.
466/12 of the National Health Council of Brazil through the
Consubstantiated Statement No. 4.067.977, of 06/03/2020,
and Certificate of Presentation for Ethical Appreciation (CAAE)
No. 31316720.0.0000.5154.

B RESULTS

The literature search identified 13 studies and notes from
official agencies with relevant data on Nursing care with
NB, child of mother with suspected or confirmed diagnosis
of COVID-19 for the construction of the instrument to be
validated by the judges (Figure 1).

Chart 1 presents the characteristics of the selected articles
and the recommended care.

The initial instrument built for validation contained seven
items about the care of newborns children of mothers with
suspected or confirmed diagnosis of COVID-19 extracted
from the survey carried out (Table 1).

In the first analysis, items 1,2,4,5, 6 and 7 present CVI
above 80%, with suggestions in items 2 and 5. In item 2, the
use of surgical or superior mask, face shield and overshoes
and remove the repeated item: procedure gloves. In item 5,
it was the skin-to-skin contact with the use of a mask in the
delivery room, as it is a care suggested in studies identified in
the bibliographic survey, the same being included, together
with the previous item, to not perform, so that they could
assess more clearly. Item 3 presented CVI below 80% with
suggestions, being modified to “use N95 and PFF2 masks
without a filter in procedures that generate aerosol” The
items were referred for a new assessment (Table 2).

The second round allowed evaluating the modifications
and the inclusion of items in the bundle. In this analysis, items
1,2,3,7 and 8 presented CVI above 80%, with few consider-
ations.Initem 7, it was suggested to reinforce the strictness of
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Figure 1 - Flowchart of the selection of studies identified in the Preferred Reporting Items for Systematic Reviews and

Meta-Analyses (PRISMA) recommendations
Source: Research data, 2020.

the use of personal protective equipment, changing it to“in
the rooming-in care, perform breastfeeding maintenance and
skin-to-skin contact with strict use of preventive measures
(hand hygiene, distance of one meter between beds, use
of surgical mask and respiratory etiquette) of asymptomatic
and symptomatic mothers”.

Initem 8, it was suggested the inclusion of the compan-
ion in the guidance on preventive measures, reinforcing
them: “guiding the mother and companions regarding
preventive measures (hand hygiene, wearing a surgical
mask and respiratory etiquette) in the delivery room and
rooming-in". Items 4, 5 and 6 presented CVI below 80%

4 Rev Gatcha Enferm. 2021;42(spe):e20200391

and above 60%. As they are essential items for care, they
were reviewed in the literature, modified, and sent to a
third evaluation.

In the third round, all items presented CVI above 80%.
The union of items 2 and 3 was proposed, as they deal with
the use of personal protective equipment, modifying them
to "Use of personal protective equipment: disposable and
waterproof long-sleeved apron, surgical or superior mask,
procedure gloves, glasses protection, face protector, hat and
overshoes. Use mask N95 or PFF2 without filter in procedures
that generate aerosol’, resulting in the final version of the
bundle with six items with a global CVI of 0.96. (Table 3).



Author/Year

MEDLINE/PubMed
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Title/Journal

Recommended care

Amatya et al, 202019,

Management of newborns
exposed to mothers with
confirmed or suspected
COVID-19. J Perinatol.

Careful use of personal protective equipment by the
health team, long-sleeve disposable apron, surgical mask,
face shield, gloves and N95 for procedures that generate
aerosols; use of surgical mask for mothers with confirmed
diagnosis; timely clamping of the umbilical cord with an
obstetrician holding the NB for mothers with suspected
or confirmed diagnosis; separating mother and newborn
should be a decision together with the family; use

of personal protective equipment for companions;
promote breastfeeding.

Davanzo et
al, 202017,

Breastfeeding and coronavirus
disease-2019: Ad interim
indications of the Italian Society
of Neonatology endorsed by
the Union of European Neonatal
& Perinatal Societies. Maternal &
Child Nutrition.

Promote breastfeeding; encourage the use of maternal
bed in situations that the mother cannot breastfeed

and interaction between the mother-baby binomial;
separating mother and newborn should be an individual
decision; keep the newborn’s crib at a distance of 2
meters from the mother’s head; guide the use of surgical
masks during breastfeeding and correct hand hygiene;
judicious use of personal protective equipment by the
health team and companions.

Fernandez-Carrasco
et al, 202012,

Coronavirus Covid-19
infection and breastfeeding:
an exploratory review. Rev Esp
Salud Publica.

Promote breastfeeding; encourage the use of breast

milk in situations that the mother cannot breastfeed:;
guide the use of surgical masks during breastfeeding and
correct hand hygiene.

Freitas et al, 202073,

Prevention and control
measures for neonatal COVID-19
infection: scope review. Rev

Bras Enferm.

Judicious use of personal protective equipment by the
health team, cap, goggles or face shield, long sleeve
disposable apron, gloves, N95 masks; in the delivery
room, the mother must wear a surgical mask, suspend
skin-to-skin contact and perform timely clamping

of the umbilical cord, postpone breastfeeding until

the newborn receives hygiene care and preventive
measures for contamination by SARS-CoV2; encourage
breastfeeding or the use of breast milk in situations
that the mother cannot breastfeed, with the use of
masks during breastfeeding and correct hand hygiene
and utensils necessary for extracting milk. Maintain a
minimum distance of one meter between the mother’s
bed and the newborn’s crib; guide companions on the
use of personal protective equipment and hand hygiene
before and after newborn care.

Genoni et al, 202074,

Management and Nutrition

of Neonates during the
COVID-19 Pandemic: A Review
of the Existing Guidelines

and Recommendations. Am

J Perinatol.

Promote breastfeeding; encourage the use of breast milk
in situations that the mother cannot breastfeed; guide
the use of surgical masks during feedings; guide correct
hand hygiene; separating mother and newborn should
be an individualized decision. Chinese recommendations
guide to separate the binomial for 14 days.

Chart 1 - Characterization of the articles identified in the search
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Author/Year Title/Journal

Marin Gabriel et Negative Transmission

Recommended care

Promote and encourage breastfeeding.

to Mothers with 2019-nCoV; a
Systematic Review. Arch Acad
Emerg Med.

al, 20201, of SARS-CoV-2 to Hand-

Expressed Colostrum from

SARS-CoV-2-Positive Mothers.

Breastfeed Med.
Muhidin et Analysis of Maternal Coronavirus | Judicious use of personal protective equipment by
al, 202019, Infections and Neonates Born the health team, hat, protective glasses or face shield,

disposable long sleeve apron, gloves, N95 masks.

Novel Coronavirus disease
(COVID-19) in newborns and
infants: what we know so far. Ital
J Pediatr.

De Rose et al, 2020@.

Judicious use of personal protective equipment by the
health team, cap, goggles or face shield, long sleeve
disposable apron, gloves, N95 masks; keep the newborn’s
crib at a distance of 2 m from the mother’s head; guide
the use of surgical masks and the hygiene of mothers in
the rooming-in care for mothers and companions.

LILACS/BVS

Care recommendations for
parturient, puerperal and
newborn during the COVID-19
pandemic: scope review. Rev
Latino-Am Enfermagem.

Mascarenhas, et
al, 20207

Judicious use of personal protective equipment by the
health team, cap, goggles or face shield, long sleeve
disposable apron, gloves, N95 masks; during cesarean
section, pregnant women who are not under general
anesthesia should wear surgical masks throughout
the delivery; promote breastfeeding; encourage the
use of breast milk in situations that the mother cannot
breastfeed; guide the use of surgical masks during
feedings; guide correct hand hygiene.

Other sources/manual Search

Considerations for Obstetric
Care during the COVID-19
Pandemic. Am J Perinatol.

Dotters-Katz et
al, 202019

Judicious use of personal protective equipment by the
health team, including face shield; keep the newborn’s
crib at a distance of 2 m from the mother’s head:;
promote breastfeeding; encourage the use of breast milk
in situations that the mother cannot breastfeed, guide
the use of surgical masks during breastfeeding; guide
the correct hand hygiene and utensils necessary for
extracting milk, if applicable.

Clinical characteristics of 19
neonates born to mothers with
COVID-19. Front Med.

Liu et al, 202017,

Separate infected mothers from newborns.

Chart 1 - Cont.
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Author/Year Title/Journal Recommended care
Ministério da Technical note n°14/2020. For asymptomatic parturient who do not have home
Saude, 20208 Attention to the health of contact with a person with flu syndrome or respiratory
the newborn in the context infection proven by Sars-CoV-2: maintaining the clamping
of infection with the new of the umbilical cord at birth in time, skin-to-skin contact
coronavirus (SarsCoV-2). Ministry | and breastfeeding in the first hour of life.
of Health. For symptomatic parturient or those who have home

contact with a person with influenza syndrome or
respiratory infection proven by SARS-CoV-2: keep the
routine of clamping the umbilical cord timely. Dry

the newborn with the cord intact, with no need for a
bath immediately after birth. Skin-to-skin contact and
breastfeeding may occur after the parturient’s hygiene
care, including bed bathing, changing of mask, cap,
nightgown and sheets.

For mothers with flu-like symptoms, keep at least 1
meter and preferably 2 meters between the mother’s
bed and the newborn’s crib, use of a mask by the
symptomatic mother during contact for care and during
all breastfeeding and proper hand hygiene before and
after contact with the child.

Promote breastfeeding with recommended precautions,
such as wearing masks and hand hygiene.

World Health Clinical Management of Severe Mothers with suspected or confirmed COVID-19 should
Organization. 20209, | Acute Respiratory Infection be encouraged to start and continue to breastfeed.
(SARI) when COVID19 Disease
is Suspected. Geneva: World
Health Organization.

Chart 1 - Cont.
Source: Research data, 2020.

Table 1 - First round of bundle content validation for the care of newborn children of mothers with suspected or confirmed
diagnosis of COVID-19, Uberaba, MG, Brazil, 2020

Care cvi
1. Hand hygiene with water and liquid soap or alcoholic preparation (70%). 1.00
2. Use of personal protective equipment: disposable and waterproof long-sleeved apron, procedure 1 00
gloves, procedure gloves and hat.

3. Use mask N95 or PFF2. 0.77
4. Do not position the newborn in the mother’s abdomen or chest during cord clamping. 0.83
5. Do not make skin to skin contact in the delivery room. 0.83
6. In the rooming-in care carry out maintenance of breastfeeding. 1.00
7. Guide the breastfeeding mother about preventive measures and the use of masks. 1.00

Source: Research data, 2020.
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Table 2 - Second round of bundle content validation for the care of newborn children to stable mothers with suspected
or confirmed diagnosis of COVID-19, Uberaba, MG, Brazil, 2020

Care Cvi
1. Hand hygiene with water and liquid soap or alcoholic preparation (70%). 1.00

2. Use of personal protective equipment: disposable and waterproof long-sleeved apron, surgical mask or
superior, procedure gloves, goggles, face shield, hat and overshoes. Use N95 or PFF2 mask without filter in 1.00
procedures that generate aerosol.

3. Use N95 or PFF2 mask without filter in procedures that generate aerosol. 0.97
4. Do not position the newborn in the abdomen or maternal thorax while clamping the umbilical cord. 0.63
5. Do not make skin to skin contact in the delivery room. 0.63
6. Make skin-to-skin contact in the delivery room using a mask. 0.71
7.1n the rooming-in care, carry out the maintenance of breastfeeding. 091
8. Guide the breastfeeding mother about preventive measures and the use of masks. 1.00

Source: Research data, 2020.

Table 3 - Third round of content validation and final version of the bundle to care for newborn children to stable mothers
with suspected or confirmed diagnosis of COVID-19, Uberaba, MG, Brazil, 2020

Care cvi
1. Hand hygiene with water and liquid soap or alcoholic gel preparation (70%). 1.00

2. Use of personal protective equipment: disposable and waterproof long-sleeved apron, surgical mask or
superior, procedure gloves, goggles, face shield, hat and overshoes. Use N95 or PFF2 mask without filter in 1.00
procedures that generate aerosol.

3. Make timely clamping of the umbilical cord with a newborn in the mother’s abdomen, skin-to-
skin contact and breastfeeding in the delivery room of asymptomatic mothers with rigorous use of a 0.88
surgical mask.

4. Make skin-to-skin contact and breastfeeding in the delivery room of symptomatic mothers after ensuring

the hygiene care of the parturient, including bathing, changing the mask, cap, nightgown and sheets. 088

5.In the rooming-in care, carry out maintenance of breastfeeding and skin-to-skin contact with strict
use of preventive measures (hand hygiene, one meter distance between beds, use of surgical mask and 1.00
respiratory etiquette) of asymptomatic and symptomatic mothers.

6. Guide the mother and companions regarding preventive measures (hand hygiene, use of surgical mask

. . . . . S 1.00
and respiratory etiquette) in the delivery room and in the rooming-in care.

Source: Research data, 2020.

B DISCUSSION affected by the pandemic, but there is no consensus for the
conduct adopted in practice, and each reality can adopt

There are several recommendationsin the literature about ~ and prioritize local or international standards'”. A review
assistance for childbirth and delivery in different countries study demonstrates that the research performed to date in

Rev Gatcha Enferm. 2021;42(spe):e20200391
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the maternal and child area is incipient, with few primary
studies, and most were carried out in China, where the first
cases were reported®,

The use of bundles has been recommended to contribute
to excellence in care, it needs to go through the validation
process to assess its quality, as well as the robustness of the
results®®. The purpose of this study was to elaborate and
validate the content of a bundle with the main nursing care
in the care of newborns, children of mothers with suspected
or confirmed diagnosis of COVID-19 in the delivery room
and in the rooming-in care, care based on the best available
evidence and national and international recommendations
from official bodies, to contribute to the standardization of
safe and quality care to this audience.

Due to the risk of contamination by droplets, aerosols
and contact during labor, birth and postpartum, the team
must be aware of the diagnosis to properly prepare and
follow biosafety recommendations”.

Thus, the first care listed to compose the bundle was
“Hand hygiene with water and liquid soap or alcoholic gel
preparation (70%)". One of the most effective and low-cost
preventive measures for the prevention of microorganisms
is hand hygiene. It is recommended to be performed with
water and soap, preferably liquid or foam, when the hands
are visibly dirty, before and after touching the patient, when
performing procedures, with risk of exposure to body fluids
and contact with nearby areas. to the patient. If the hands
are not visibly dirty, hygiene can be performed with alcohol
gel at a concentration of 70%. When done properly, simple
hand hygiene is able to reduce the occurrence of preventable
infections, such as COVID-19%%-2D SARS-CoV-2 has an outer
layer of lipids that is easily degraded when in contact with
soap??. However, it is noted, both by health professionals and
the population, that there are barriers that hinder adherence
to this technique®".

The second was related to the use of personal protec-
tive equipment: “Use of personal protective equipment:
disposable and waterproof long-sleeved apron, surgical
or superior mask, procedure gloves, goggles, face shield,
hat and overshoes. Use N95 or PFF2 mask without filter
in procedures that generate aerosol” The use of personal
protective equipment for health professionals during visits is
essential to avoid contamination and the spread of infection.
In suspected or confirmed cases with COVID-19, it is recom-
mended to use a disposable and waterproof long-sleeved
apron, procedure gloves, goggles, face shield, surgical mask
or superior, cap and overshoes. In caesarean sections, the
apron must be placed over specific private clothing. For
aerosol generating procedures, N95 or PFF2 masks without
a filter must be used®-2",

Items 3 and 4 concern to skin-to-skin contact and
breastfeeding in the delivery room for symptomatic and
asymptomatic mothers. From the studies identified, one
carried out in France identified a confirmed case of vertical
transmission in all specimens described in a late infected
pregnant woman®. The others did not have confirmation
or did not perform on all specimens!®#-2% To determine
vertical transmission, diagnostic confirmation is required in
all specimens of the newborn and the mother, determin-
ing the route of transmission. It should be performed the
Polymerase Chain Reaction (RT-PCR) of the newborn, the
mother, the amniotic fluid, the vaginal secretion during
vaginal delivery, the umbilical cord blood, breast milk and
the anatomopathological examination of the placenta®®.

Studies have recommended the early clamping of the
umbilical cord and the separation of the mother and child
binomial after birth for 14 days, in order to avoid conta-
gion*?)_However, there is no strong evidence that the
separation of the binomial prevents infection by SARS-CoV-2,
since it is not possible, through this measure, to guaran-
tee non-exposure after hospital discharge. It is noteworthy
that the interruption of skin-to-skin contact can disturb the
newborn’s physiology and adaptation and hinder the early
initiation of breastfeeding®.

The WHO recommends timely clamping of the umbilical
cord, that is, for at least one to three minutes, to guarantee
the benefits to the newborn. Based on the fact that the
risk of COVID-19 infection in NBs is low and the disease is
usually mild or asymptomatic, it is advisable not to separate
the binomial, stimulate skin-to-skin contact, the kangaroo
position and ensure the beginning of breastfeeding in the first
hour of life with the appropriate use of personal protective
equipment. Considering that the losses in not performing
these procedures are greater, such as stress, difficulties in
maintaining temperature and glycemic control, delay in the
initiation of breastfeeding and risk of failure to breastfeed
and a greater occurrence of colonization and infection by
other pathogens?.

A note from the Ministry of Health (MH) recommends
that, in cases of asymptomatic and symptomatic women
who are clinically stable, the routine of timely clamping of
the umbilical cord should be maintained, with no need for a
bath immediately after birth. As for skin-to-skin contact and
breastfeeding, the note states that they should be encour-
aged for asymptomatic mothers and that they have had no
home contact with infected people. If they show symptoms
or have had contact with infected people, it is recommend-
ed to initiate skin-to-skin contact and breastfeeding after
ensuring the hygiene care of parturient, including bathing,
changing the mask, cap, nightgown and bed sheets®.

Rev Gadcha Enferm. 2021;42(spe):e20200391




B Silva MPC, Rocha NHG, Teixeira CLSB, Ued FV, Ruiz MT, Contim D

Although there are these recommendations from WHO
and MH, there are contradictions in care practices in the
delivery room. The evaluation of the judges in this study
considered it appropriate to follow the recommendations
proposed by the MH made available so far, using skin-to-skin
contact, timely clamping the umbilical cord with newborns
in the abdomen and breastfeeding in asymptomatic partu-
rient and, for symptomatic women, carry out after ensuring
hygiene care.

Item five encourages breastfeeding and skin-to-skin
contactin the rooming-in care:"In the rooming-in care, carry
out maintenance of breastfeeding and skin-to-skin contact
with strict use of preventive measures (hand hygiene, one
meter distance between the beds, use of surgical mask and
respiratory etiquette) of asymptomatic and symptomatic
mothers’. For puerperal women with suspected or confirmed
diagnosis of COVID-19, WHO strongly recommends that the
mother and the newborn remain together and that skin-to-
skin contact is practiced for as long as they deem necessary®.

O n the other hand the technical note of the Brazilian
Ministry of Health recommends private isolation and main-
taining a distance of two meters between the maternal bed
and the newborn, between feeding intervals. Mothers should
be instructed on proper hand hygiene, especially before
touching the baby and its belongings. After breastfeeding,
ask someone else to take care of the newborn. If this is not
possible, the mother should be instructed to use procedure
gloves®. The Center for Disease Control (CDC) considers
it important to separate the binomial until the mother is
considered out of contagion. During separation, it advises
the mother to extract the milk, using personal protective
equipment, to be offered to the newborn®.

With divergent recommendations, in this study, the judg-
es considered important to encourage the maintenance of
breastfeeding and skin-to-skin contact with the rigorous
use of preventive measures. The puerperal woman should
be instructed to use the surgical mask at all times, changing
it every two hours, following the respiratory etiquette and
cleaning the hands before and after touching the newborn
and their belongings.

Finally, item six addresses “Orienting the mother and
companions regarding preventive measures (hand hygiene,
wearing a surgical mask and respiratory etiquette) in the deliv-
ery room and rooming-in". The right to a woman’s free choice
of companion is provided by law and must be maintained
following the guidelines of strict use of masks, preventive
measures and respiratory etiquette.

The guidelines listed to compose the bundle were based
on current scientific evidence. In view of the modifiable
scenario of the pandemic and the realization of new studies
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on the subject, this information may be changed, at an
opportune moment, if necessary.

Since 2019, Brazil has joined the Nursing Now campaign,
which aims to empower nurses and improve global health by
strengthening Nursing, which occupies a global leadership
role in health. Thus, this study sought to demonstrate that
nurses must be able to cross the boundary of knowledge
and act as leaders to plan and coordinate safety and quality
measures through good practices based on scientific evi-
dence, making them protagonists of care and prevention
and health promotion measures.

Il CONCLUSION

This study allowed the construction and validation of
the contents of a bundle, together with the judges, for the
attendance of NBs children of mothers with suspected or
confirmed diagnosis of COVID-19 in the delivery room and
in the rooming-in care. The listed care was related to hand
hygiene, the appropriate use of personal protective equip-
ment by professionals, the parturient and the companion,
care during the clamping of the umbilical cord, breastfeeding
and skin-to-skin contact in the delivery room and in the
rooming-in care.

Care for pregnant women, puerperal women and new-
borns must be rigorous and continuous, regardless of the
clinical history, as they are more vulnerable groups to have
complications in the presence of COVID-19. The adoption
of this bundle may contribute to the quality of Nursing care
and conduct in relation to the care of these newborns as a
complementary technology to care, given the current im-
pact of the pandemic and the scarcity of precise and formal
recommendations for coping with this disease.

It can be considered as limitations of this study differences
in the available recommendations, scarce studies on the
subject and insufficient evidence to confirm or rule out moth-
er-to-child transmission. Further research is recommended
to test the usability and effectiveness of the bundle built.
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