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Abstract

Objective: To describe the transcultural care actions offered by nurses
in childcare, based on the identification of parental cultural practices
towards newborns in a border region. Method: This is a qualitative
study, conducted in the light of Madeleine Leininger's Transcultural
Care Theory, with 18 nurses working in primary care in the
municipality of Foz do Iguagu, Parand, Brazil. Data was collected from
January 2020 to January 2021 through semi-structured interviews,
which were audio-recorded, transcribed and analyzed using Thematic
Analysis. Results: Two categories were identified from the nurses'
point of view. The first presents parental care for the newborn based on
popular beliefs and knowledge; the second describes transcultural care
actions (preservation, accommodation and restructuring) for the
newborn in childcare. Final considerations: The identification of
parental cultural practices in newborn care by nurses allows care to be
planned so that it is culturally congruent, promoting healthy practices
based on the families' cultural knowledge. It is suggested that the
Transcultural Care Theory be adopted in Primary Health Care to guide
health care practices, particularly in border regions.

Descriptors: Transcultural Nursing; Culturally Competent Care; Child
Care; Infant, Newborn; Border Health.

Whats is already known on this?
The Transcultural Care Theory allows nurses to provide culturally congruent nursing
care to newborns and their families in border regions.

What this study adds?
It adds to the importance of culturally congruent care by nursing professionals in
Primary Health Care.
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Resumo

Objetivo: Descrever as agoes de cuidado transcultural ofertadas por
enfermeiros na puericultura, a partir da identificacdo das praticas
culturais parentais ao recém-nascido em uma regido de fronteira.
Método: Pesquisa qualitativa, conduzida a luz da Teoria do
Cuidado Transcultural de Madeleine Leininger, com 18 enfermeiros
atuantes na atengdo primdria do municipio de Foz do Iguagu,
Parand, Brasil. Os dados foram coletados no periodo de janeiro de
2020 a janeiro de 2021, por meio de entrevista semiestruturada,
audiogravada, transcrita e analisada a partir da Andlise Tematica.
Resultados: Foram identificadas duas categorias na 6tica dos
enfermeiros. A primeira apresenta os cuidados parentais ao recém-
nascido baseados em crengas e saberes populares; a segunda descreve
acbes de cuidado transcultural (de preservagdo, acomodacio e
reestruturacio) ao recém-nascido, na puericultura. Consideracoes
finais: A identificacdo de priticas culturais parentais no cuidado ao
recém-nascido, pelo enfermeiro, permite o planejamento do cuidado,
para que seja culturalmente congruente, promovendo priticas
sauddveis, a partir do conhecimento cultural das familias. Sugere-se
a adogdo da Teoria do Cuidado Transcultural na Atencio Primdria
a Satide para orientar as priticas de cuidado em saiide,
particularmente em regido de fronteira.

Descritores: Enfermagem Transcultural; Assisténcia a Saiide
Culturalmente Competente; Cuidado da Crianca; Recém-Nascido;
Satide na Fronteira.

Resumén

Objetivo: Describir las acciones de cuidado transcultural que
ofrecen los enfermeros en puericultura, a partir de la identificacion
de pricticas culturales parentales para recién nacidos en una region
de frontera. Método: Investigacion cualitativa, realizada a la luz de
la Teoria del Cuidado Transcultural de Madeleine Leininger, con 18
enfermeros que actian en atencion primaria en la ciudad de Foz do
Iguacu, Parand, Brasil. Los datos fueron recolectados desde enero de
2020 hasta enero de 2021, mediante entrevista semiestructurada,
gravada, transcripta y analizada mediante Andlisis Temadtico.
Resultados: Se identificaron dos categorias desde la perspectiva de
los enfermeros. La primera presenta el cuidado parental de los recién
nacidos basado en creencias y conocimientos populares; la segunda
describe acciones de cuidado transcultural  (preservacion,
acomodacion y reestructuracion) del recién nacido, en puericultura.
Consideraciones finales: La identificacion de pricticas culturales
parentales en el cuidado del recién nacido, por parte del enfermero,
permite planificar el cuidado, de manera que sea culturalmente
congruente, y asi promover pricticas saludables, basadas en el
conocimiento cultural de las familias. Se sugiere adoptar la Teoria
del Cuidado Transcultural en la Atencion Primaria de Salud para
guiar las pricticas de atencion sanitaria, particularmente en las
regiones de frontera.

Descriptores: Enfermeria  Transcultural; Atencién Sanitaria
Culturalmente Competente; Cuidado de los Nifios; Recién Nacido;
Salud en la Frontera.

INTRODUCTION

An individual's ability to stay healthy is the result of their care practices, based on beliefs, values

and ways of caring, both professional and popular.() The expression of values and practices in the
relationship between nursing professionals and health service users can generate cultural conflicts, since
individuals from different cultures are susceptible to signs of conflict. Thus, non-congruence of cultural
values and practices can lead to discontent, distrust, resentment and, consequently, a lack of cooperation
on the part of the user.?

When individuals and their families share their experiences and knowledge of health practices,
Primary Health Care (PHC) nurses can direct nursing care based on them, building a congruence between
scientifically-based care and popular knowledge, with the aim of improving the quality of life and health
of the group being assisted.® In this sense, PHC, due to its characteristics, attributes and practices in
monitoring individuals, groups and families in their cultural context of life and health, has a privileged
locus for cultural contact.

The health care practiced by families reflects their beliefs, customs and the way they perceive the
world. However, this context is not always seen and felt by the health professional, especially when these
practices do not match the professional's own cultural reading. For care to take place in a culturally
congruent way, PHC nurses need to be prepared to attend to the individual as a whole, including the
cultural aspects of the family responsible for care in their care planning.®

Nurses' work and cultural practices permeate all the life cycles of individuals and families. Each
cycle has its own nuances, singularities and impacts on life,(!) and it is up to the professional to respect
cultural diversity® from birth onwards. During this period, parental care for the newborn is influenced by
people in the social support network, particularly family members, who help with the baby's care, in the
face of difficulties and doubts that the mother may commonly have.®)

In this way, newborn care is influenced by family traditions, based on popular knowledge and
passed down from generation to generation. The transmission of cultural values, especially by older
individuals, enables the continuity of a family's identity through a legacy of rituals, beliefs and myths,
corroborating the strength of experience and the memory of ancestors.®

Nurses and other health professionals are challenged to think and act from a global and
multicultural perspective. They may encounter and care for people from all over the world, in more
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complex and diverse settings, putting themselves in front of individuals from different cultures, beliefs,
values and ways of life.() From this perspective, Madeleine Leininger's Transcultural Care Theory allows
nurses to structure their care practice by promoting actions that involve cultural aspects appropriate to
each individual's way of life, seeking effective, humanized and culturally competent care.(.6)

Border regions are home to populations with multicultural characteristics, which require health
professionals, especially nurses, to take a broad view of care in order to identify and understand
dimensions related to the culture of individuals and their worldview. Aspects such as social,
ethnohistorical, genetic, religious, spiritual, ethical, artistic, linguistic, environmental and political
structures, as well as family arrangements, among others, can influence nursing care. (.9

In light of the above, the question arises: In the experience of nurses, what parental cultural
practices are identified in newborn care during childcare? And what are the nurses' transcultural care
actions in relation to these practices?

The aim of this study was to describe the transcultural care offered by nurses during childcare,
based on the identification of parental cultural practices for newborns in a border region.

METHODS

This is a qualitative study based on Madeleine Leininger's Transcultural Care Theory. The theory
presents three action modes for nursing care: preservation/maintenance of cultural -care,
accommodation/negotiation of cultural care and repatterning/restructuring of cultural care, which enable
nurses to propose care that takes cultural multiplicity into account.(1.6)

The participants were 18 PHC nurses working in 15 health units, including Basic Units and the
Family Health Strategy, which make up the five health districts belonging to the municipality of Foz do
Iguacu, Parand, Brazil. The municipality is located in the Triple Frontier region, shared with Ciudad del
Este, Paraguay and Puerto Iguazi, Argentina. In the municipality, 80 different ethnic groups have been
identified, mainly Lebanese, Argentinian, Paraguayan, Chinese and Japanese, resulting in one of the most
multicultural cities in Brazil.")

Nurses working in PHC units in Foz do Iguagu for more than a year were included in the study,
as this is considered to be the minimum period for professionals to immerse themselves in the cultural
scene and appropriate local cultural practices. Nurses who were away from work at the time of data
collection due to sick leave or vacation were excluded.

The data was collected by a nurse, a university lecturer and master's student at the time of the
study, who was trained by a researcher with advanced experience in qualitative research. The data was
collected between January 2020 and January 2021 through individual interviews, guided by a semi-
structured script. The informants were chosen for convenience. Of the 21 nurses invited, three refused to
take part in the study for personal reasons, nine were interviewed in person and nine via the WhatsApp
app. The time of the interview was chosen by the informant.

A total of five pilot interviews were carried out, from which the instrument used was adapted to
better understand the purpose of the questions included in the study. The interviews were audio-recorded,
faithfully transcribed according to their content and sent to the nurses interviewed to check the
transcription. They did not ask for any corrections. The mean duration of the interviews was 40 minutes.

Data collection ended when the saturation point was identified, when the statements did not add
any new content for analysis in response to the study's objective. This translated into a logic of connections
and interconnections explaining the dimensions of the phenomenon studied.®

The data was analyzed using Minayo's Thematic Analysis, which has the following stages: pre-
analysis, material exploration, treatment of the data obtained and interpretation.® Pre-analysis consisted
of floating reading to get a feel for the content to be analyzed; validity in terms of completeness,
representativeness, homogeneity and relevance; response to the intended objective; and determination of
the key words or phrases and recording units to guide the analysis. When the material was explored, the
content was carefully analyzed and categorized by expressions and/or significant words, and from the
nuclei of meaning, categories and subcategories were created. In the last stage, in the data processing and
interpretation, inferences were made and the content of the statements was interpreted in conjunction with
the theoretical framework,® culminating in the organization of two thematic categories: Parental care for
the newborn based on popular beliefs and knowledge; and Transcultural nursing care actions for the
newborn.
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To ensure anonymity, the professionals interviewed were identified by the letter E, representing
the word nurse, followed by Arabic numerals, according to the order of the interview. In accordance with
Resolution 466/2012 of the National Health Council and Research Involving Human Beings, the study was
approved by the Human Research Ethics Committee of the State University of Western Parana under
number: 3.981.883 and CAAE: 25944919.0.0000.0107.

RESULTS

Informant characterization

All the interviewees were female, with a mean age of 38.2 years; a mean of 12.7 years working in
nursing; and a mean of 8.4 years in PHC. Of these 18 nurses, 16 have one or more specializations; three
have a master's degree; and ten speak one or more languages other than Portuguese.

Analysis of the interviews enabled the following categories to be identified.

Parental care for the newborn based on popular beliefs and knowledge

When caring for newborns and their families in PHC, through childcare, the nurses identified
parents' beliefs, customs and behaviors, passed down from generation to generation, for caring for the
umbilical stump, hydrating the baby, treating jaundice and earaches. The nurses reported on the use of
abdominal bandages, coins, buttons, acai stones, leaves and coffee grounds on the navel, herbs for use
during baths or to prepare teas, fried garlic and/or rue with warm oil.

[...] they bring the child all wrapped up in a pile of clothes in the heat, because they believe that the
child is colder and so they have to wrap him up in a blanket and a cap [...] because it's ingrained in
them (E18).

Teas are used a lot [...] fennel and chamomile [...] they say that fennel tea is good for colic. They talk
about the navel band, the coin, the prickly pear bath, they talk a lot about the prickly pear bath to
ward off the evil eye, others say it's for yellowness, to give the baby water when it's born, otherwise
it'll get thirsty (E11).

They put agai stones in the navel, buttons, coins [...] in the baby's umbilical stump so that the navel
doesn't stick out. They also put a sap in the child's hair so it doesn't give them “quebranto” (evil
eye), there's a lot about newborn babies (E17).

[...] coin in the navel, sash, use of leaves, coffee powder [...] things I've come across (E15).
[...] they put fried garlic, rue with absorbent cotton, fried garlic with warm oil in the ear (E8).
[...] it's the culture [...] in the old days, when children were born, so that the navel wouldn't

protrude or have an umbilical protrusion, they would wear a sash, and she [the grandmother] wants
to bring this to her grandson as well (E6).

Among the popular knowledge, religious beliefs against the evil eye and the search for witch
doctors were also reported by the nurses.

[...] care of the newborn based on the experiences of grandmothers, [...] “benzedeiras” (healers), who
have a lot here [...] (ES8).

[...] the red ribbon on the arm to ward off the evil eye, I've seen it on many people (E11).

Practices based on family culture, passed on transgenerationally, were a reality in newborn care in
PHGC, in the context of the border studied.

Transcultural nursing care for newborns

According to the nurses interviewed, some transcultural care actions of preservation,
accommodation and restructuring reflect the cultural manifestations of parental care for the newborn.

In relation to preservation, the presence of respect for cultural and religious expressions was
observed, such as circumcision in the case of the Lebanese, and the habit of turning to witch doctors. The
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professionals validate these expressions when they don't challenge them and allow them to continue,
strengthening the bond of trust between the professional and the newborn's caregiver.

I've seen Lebanese children who have been circumcised, and we respect that, even though we feel
sorry for them for having been circumcised (E13).

[...] in the case of children with jaundice, people are in the habit of giving them a prickly pear bath,
they ask if they can give them a prickly pear bath. In fact, the prickly pear bath is a myth, it's
cultural, because there's nothing scientifically proven about it. I advise them that they can give the
prickly pear bath as long as they sunbathe, because it won't do any harm (E16).

[...] sometimes they swap medical care for the “benzedeira” (healer). This happens a lot here in the
region. 1 tell them that if they believe in it, they can take it (E8).

In relation to accommodation, it was identified that the bond established between nurses and
mothers since prenatal care has made it possible to carry out negotiations and provide guidance that can
favor care for the newborn and, above all, avoid complications arising from cultural practices that put them
at risk. This bond has favored the acceptance of the nurse's instructions by the mothers and, consequently,
the adaptation of care so that it is culturally congruent and promotes health benefits for the newborn.

In childcare, the navel strap is tightly wrapped around the child's abdomen, and coins are placed
in the navel. I've even seen spider webs in the umbilical stump. [...] after the bond was built and a
lot of guidance was given, these events have now diminished (E10).

[...] the little band with coins and coffee powder in the navel. As soon as I came here this was more
common. [...] And they also use this [garlic fried in warm oil/rubbed with absorbent cotton] to put
on the baby's navel, and it's not allowed. [..] explaining it from prenatal care, during
appointments, patiently, sometimes even drawing pictures, to prevent this from happening (ES8).

When it came to restructuring care, the nurses were incisive about changing cultural practices that
could jeopardize the newborn's health. In these cases, their actions and decisions, supported by scientific
knowledge, were intended to modify/restructure these care practices.

If it's something she's put in the baby's navel that's going to get infected: herbs, coffee, grass,
especially among people from Paraguayan culture, they have this very strong, because their roots
are indigenous. And so I don't say it's wrong, I say: “the baby doesn't have any vaccines, the little
baby was there in your belly, protected”. So I try to do everything in every visit to make the person
understand and change their practices in order to protect the baby from possible infections (E1).

In this category, it was possible to identify culturally congruent ways of caring for nurses in border
regions, but in a simple and empirical way. Each professional provided care as they saw fit or not, guided
by scientific knowledge, knowledge of the families' culture, their own culture, training and practice, as well
as what is supported by the service itself and its health professionals.

DISCUSSION

In order to preserve a family's identity, cultural values based on rituals, beliefs and myths are
passed on by older caregivers, passing on this diversity of knowledge from generation to generation. In
newborn care, generational relationships have a significant influence, especially on mothers in the
postpartum period, who interact with the people in their group. This contact promotes and facilitates the
transmission of generational know-how.®)

In the border area studied, the transmission of intergenerational cultural knowledge (passed down
from generation to generation) in caring for newborns is striking. It can be seen that this is knowledge,
representations and customs acquired in the socio-familial and cultural context, which caregivers,
primarily mothers, use to maintain this care. In this context, there are the grandmothers, who are respected
and valued in the family's structural organization and contribute their knowledge to the continuity of
future generations.(10)

Parental cultural knowledge and practices are built on relationships with people in the social
support network, who help with postpartum and newborn care. Among the popular practices applied to
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children, the use of medicinal plants and homemade teas to alleviate or resolve common childhood
conditions and illnesses from the first months of life is confirmed. 1)

The use of herbs is related to cultural and family values. When combined with a vulnerable socio-
economic situation, this results in the appropriation and use of homemade resources as the first form of
treatment for children's health problems. The bond between nurses and users makes it possible to share
the use of integrative and complementary practices. However, for the use of these practices to be considered
alongside allopathic treatment, it requires continuing and ongoing education for professionals to provide
safe care to the public they assist. Especially when it comes to newborn children, whose fragility and health
conditions require greater attention.(?

Another cultural aspect reported by the nurses was the presence of “benzedeiras” (healers), since
their knowledge often stands up to the care provided by health professionals. They are people with
influence in the community where they live, holders of popular knowledge. They are known as people of
great faith who have a greater connection with the divine plan, which is why they are able to define illnesses
and treatments. This knowledge is passed down from generation to generation, and the belief in its power,
added to the belief in healing, strengthens their position in the community. 19

In relation to the search for “benzedeiras” (healers) and the use of other religious beliefs, there is a
preference for this practice in other populations, such as in Peruvian territory.(® In this area, in adverse
health situations, including those involving children, there is a preference for assistance from people in the
community, who have already been given the role of curator, to the detriment of health professionals from
public establishments. This condition demonstrates the need for health professionals to consider this
practice when constructing care for the population they assist.(13)

The importance of the family being recognized by health professionals as the basic unit of cultural
care is based on the fact that respect for their values, beliefs and ways of life strengthens the bond of trust
in the care provided. This favors the promotion of comprehensive care for the newborn, aimed at
humanization and culturally congruent care.®

Nurses, during childcare and in their interaction with families in this study, had a unique,
opportune and necessary moment to preserve healthy childcare practices, to accommodate practices that
need to be negotiated for the greater benefit of newborn care and to restructure those that involve risks to
the child's health.(1614) In this way, they were able to act as a link, seeking congruence between popular
practices and professional actions. 15

PHC nurses play an important role in monitoring children, starting during prenatal care. By
considering the pregnant woman within her singularities, from a space of speech and welcoming listening,
it allows the vulnerabilities and potentialities of each one to be recognized, enabling the care plan for her
and the child to take place satisfactorily.(% Based on the bond established and the appreciation of the
history of each user and family member, care is built together, preserving, accommodating or restructuring
transgenerational knowledge for quality health care for mothers and babies. (1415

It is important to point out that in childcare, mothers and families have the opportunity to clarify
their doubts and nurses have the chance to monitor the child's growth and development, evaluating the
care practices carried out, preserving them, accommodating them or restructuring them if necessary. Care
actions and guidelines, when used in a creative and flexible way, based on the Transcultural Care Theory,
and in line with the cultural diversity of the border region, can favor the health of newborns. %61

In addition, during consultations, nurses give mothers guidance and demonstrations on how to
care for their newborns, such as caring for the umbilical stump. However, at home, it is common for them
to delegate or ask for help from family members or other people, who have not been the target of the
attention, guidance and practices demonstrated by health professionals. Therefore, if the appropriate care
guidelines and practices, which nurses provide or restructure with mothers during childcare, are not
passed on to other caregivers, the risks to the child's health may persist.(139)

This confirms the relevance of addressing transcultural care in nurse training. This study proposes
that concepts involving cultural competence should be included in the curriculum of undergraduate and
postgraduate courses and should be encouraged in the care practice of these professionals with
multicultural populations. The approach to transcultural care, through continuing and permanent
education for PHC nurses, is indicated to promote this care.(16-19)

Nurses in multicultural family environments use a variety of tools in their practice, including a
partnership approach with parents to promote health and well-being. Nurses' work in these spaces is
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distinctive because it takes place in environments where the individual's life experiences directly influence
their ideas, and also because it is directly linked to preventive health and early intervention.(”)

Providing comprehensive health care to individuals means considering that culture is part of their
social construction and will therefore influence the way they live and, consequently, the way they carry
out self-care, as well as their family members. Cultural competence during nursing care favors the bond
between professionals and users and, consequently, better adherence to guidelines, through a linear
interaction based on adaptation, accommodation or reorganization of their way of considering the health-
disease process.(16-17)

Even considering that the individual brings concepts of health in response to their
multiculturalism, the nurse, using Leininger's three modes of decision-making and cultural care actions,
can provide culturally sensitive, meaningful and useful care.(1617)

It is therefore important for nurses to engage in a reflective dialogue with the caregivers of
newborns, as well as for them to listen sensitively to popular care practices, in order to interact with them
without belittling them. In this way, it is possible to establish a relationship of trust and respect between
professionals and caregivers. To do this, it is necessary to bring the knowledge of both together, so that the
new can be built. In this way, it will be possible to prevent practices that could harm health and encourage
those that benefit it, with the aim of valuing the cultural knowledge of these families.

The study was limited to interviewing PHC nurses. Further studies are suggested with the
inclusion of other health professionals and/or family members, in order to broaden the understanding of
parental cultural practices in newborn care and transcultural health care actions.

This study points to the importance of cultural competence in nursing, in health care, in
multicultural contexts such as the border region, because of the way it influences popular practices and,
consequently, professional practices.

CONCLUSION

In childcare, the nurses working in border regions identified care practices related to the newborn
based on cultural beliefs and values passed down from generation to generation by the family, which
included care for the umbilical stump, jaundice, the use of herbs and teas in general, seeking out
“benzedeiras” (healers), among others, in accordance with religious beliefs.

In relation to transcultural care actions, the nurses preserved the families' cultural and religious
expressions; they accommodated cultural practices through negotiations and guidance on caring for the
newborn, facilitated by the bond established between the professionals and the mothers from the start of
prenatal care. Care was restructured when there was a risk to children's health, and it was necessary to use
a care proposal that changed cultural practices.

Therefore, this study made it possible to identify culturally congruent ways of caring for nurses
but practiced in a simple and empirical way. Nurses' practice is supported by scientific knowledge and
guided by culture, training and in-service practice. It is suggested that PHC professionals and managers
adopt the Transcultural Care Theory to guide health care practices in border regions.
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