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1 INTRODUCTION 

The moment when a newborn meets his parents for the first time is like opening a window and 

starting to form a new family, being important in life, and occurs during the first hour after birth. This 

hour is unique and sacred, emotional, affective and sensitive of full connection and identification 

(Conti, 2018). 

In this sense, Torres, Alcántara and Garduño (2022) state that during birth, the presence and 

emotional support of the couple, as well as that of the nurses, is crucial to ensure a positive experience 

for the parents. This active involvement of the couple is seen as a distinctive and memorable feature, 

and is validated by the performance of the nurses, who play an important role in providing humanized 

care that will be transcendental in the life of this family, giving them ownership and relevance to the 

process of the birth of their child. 

Humanized care by the nurse during the sacred hour of the baby's birth is of utmost importance 

to ensure a positive experience for the mother, father and newborn. This involves a focus on the 

emotional and physical well-being of the mother and baby, and on promoting the active participation 

of the father in this process. It also implies care that takes into account the individual needs of each 

family, establishing a warm and welcoming environment in which the newborn - mother - father feel 

safe and full of love when shared with someone endowed with values such as the humanism that 

identifies the nurse. 

In this sense, Waldow (2008) states that humanized care by the nursing professional is 

fundamental, since the emotional needs of the patient must be taken into account and a welcoming and 

safe environment must be provided. 

In this regard, Waldow (2008) argues that humane care by the nursing professional is 

fundamental, as they must take into account the emotional needs of the patient and provide them with 

a welcoming and safe environment. 
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Watson (2007) considers that human caring involves a set of universal humanistic values, such 

as kindness, empathy, concern and love, which are essential to the expression of the ten Caritas factors. 

These factors promote the best professional care and are necessary for the science and ethics of care, 

the nursing professional must cultivate these values throughout life, especially when providing care in 

the sacred hour of the newborn. As Boff (2012) mentions, human care is a loving attitude that implies 

a gentle and harmonious relationship with other human beings and with nature as a whole, and is 

necessary to build a more just and sustainable society. 

It is necessary to highlight the fundamental values underlying newborn care, such as love, 

respect and humanism, in particular the sacred hour of the newborn, as well as the affective bond that 

is established between the parents and the newborn; humanization arises in early newborn care. It is 

therefore essential to provide humanized care in newborn care, in which the human dimensions of care 

are considered from the nurse's perspective, ensuring a focus not only on the newborn and the mother, 

but also on the family, which promotes balance and well-being in the environment. 

 

2 OBJECTIVES 

Reveal the importance of the mother-father-newborn bond during the sacred hour, promoting 

humanized care. 

 

3 METHODOLOGY 

A literature review with a descriptive design was carried out, taking into account the selected 

scientific articles, which presented quantitative and qualitative approaches. Databases such as Scopus, 

Scielo, LILASC and SCIENCEDIRECT were consulted as sources of information. In order to improve 

the quality of the literature search, the selection criterion was that the articles were published in the 

last five years, considering 2019 as the deadline, and that they were related to the subject; the exclusion 

criterion was: publications that corresponded to postgraduate theses, such as master's degrees, 

specializations and doctorates, as well as review studies and articles that were published before 2014. 

Specific keywords: "humanized care", "newborn" and "sacred hour" were also used to limit the results 

and obtain relevant information for the study. 

Specific terms and specialized vocabulary were identified and "humanized care", "newborn" 

and "sacred hour" were used as descriptors.  

These were translated into other languages, such as English and Portuguese, and then logical 

or Boolean operators were used: OR, AND, NOT, ("Sacred Hour" OR "Sacred Hour") NOT 

(Humanized care) AND ("Skin-to-skin contact") AND ("Trinomial connection").   

After identifying the studies, a critical reading of the texts was carried out in an exhaustive 

manner. The analysis of the information was carried out in an inductive way, and a total of 14 texts 



 

 Anais do II Seven International Congress of Health 

 

were found in English, Portuguese and Spanish, distributed as follows: 1 in Scopus, 10 in Scielo, 2 in 

LILASC and 1 in SCIENCEDIRECT. The process of classification and information search was carried 

out by two researchers, who reviewed the material and applied the criteria to ensure its consistency 

with the objectives of the study, thus guaranteeing quality and rigor in the selection of information. In 

this way, the quality and accuracy of the information selection process was ensured. 

 

4 RESULTS AND DISCUSSION  

The trinomial union in humanized care 

This approach focuses on the importance of the emotional bond between the newborn, mother 

and father during the first moments of the baby's life. This approach recognizes that the newborn is not 

simply an object of care, but a person who needs to establish meaningful bonds with his or her parents 

for emotional, cognitive and social development. 

Similarly, Torres, Alcántara and Garduño (2022) highlight in their study the participation of the 

father and the significance of his accompaniment in the care of the newborn and in comprehensive 

perinatal care, thus demonstrating his intervention as part of the trinomial. Thus, this bond establishes 

an emotional connection that allows the couple to actively participate in humanized care at the time of 

birth, helping to ensure the health and well-being of the mother and baby, which can have a beneficial 

effect on their later development. 

In the opinion of Fonseca, et al (2020) the presence of the family is paramount for the recovery 

of the newborn and for the development of parenthood. He places great value on the creation of a safe 

and familiar environment, which promotes the development of the newborn and helps to establish an 

early emotional bond between the parents and the baby. Therefore, it is important that the family is 

encouraged and allowed to be present in the care of the newborn whenever possible and safe. 

A study by Hasicic (2021) highlights the importance of young people's companionship in 

promoting active and responsible parenthood, and advocates for more inclusive and gender-sensitive 

hospital practices to ensure a positive and meaningful experience for all involved in the labor and birth 

process. 

In the same vein, Souto (2020) highlights the importance of paternal involvement in the 

pregnancy and birth process, having a positive impact on the father's contact with his newborn child 

by being present during the labor and birth process, thus influencing the health and well-being of his 

child by feeling more connected. 

The importance of active and responsible fatherhood and a positive and meaningful experience 

for all fathers involved in the birth process and the newborn's sacred hour are important goals that can 

be achieved through accompanying fathers and adopting more inclusive and gender-sensitive hospital 

practices. 
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Skin-to-skin contact in the newborn's holy hour 

The use of this practice offers multiple benefits for the baby, parents and family. Encouraging 

and supporting this practice contributes to a more positive and satisfying experience of birth and 

postpartum and newborn sacred time, as well as promoting the health and well-being of the newborn. 

When the mother and father are present and establish skin-to-skin contact with the baby, it creates an 

environment of safety and warmth that helps the baby to regulate their emotions and feel secure. 

In this regard, Lilliesköld, et al (2022) report that skin-to-skin contact promotes an essential 

caring role for parents, fostering feelings of bonding with their newborns. When parents provide skin-

to-skin contact in the sacred hour, staff should recognize and address their vulnerabilities. The authors 

state that good rapport with nursing staff, mediated by staff behavior and availability, facilitated skin-

to-skin contact with the tri-child. 

According to Agudelo, et al (2020), early skin-to-skin contact decreases the incidence of 

postpartum depression in mothers. However, in this practice, the role of the nurse is important and 

should be trained to provide care in skin-to-skin contact, even if they are fragile, and the importance 

of this knowledge can be seen, so that this stimulus is widely effective in the care of the mother and 

the newborn in the first hour of life (Souza, Pereira and Melo, 2020). 

For Monteiro, et al (2022), it is crucial to train medical staff to promote and support early 

mother-baby contact, regardless of the circumstances of the birth. The results of the study show that in 

82.9% of cases, the duration of immediate contact during the "golden hour" was only 1-5 minutes, and 

only 37.1% of newborns had skin-to-skin contact. Moreover, in 67.6% of cases, contact was 

immediately interrupted to perform procedures on the newborn, indicating the vulnerability of medical 

practices in the delivery room. The authors suggest research to identify other factors that may influence 

immediate contact, and to develop effective interventions to improve mother-infant contact. 

 

Breastfeeding at the Newborn's Holy Hour 

According to the Pan American Health Organization/World Health Organization PAHO/WHO, 

it is recommended that breastfeeding be initiated within the first 60 minutes after birth and that 

exclusive breastfeeding be maintained until 6 months of age, supplemented with other foods until 2 

years of age. However, in Latin America and the Caribbean, half of newborns do not receive breast 

milk in the first hour of life, which is crucial to prevent neonatal mortality (PAHO, 2018). 

In this perspective, breastfeeding is considered important, as well as starting within the first 60 

minutes after the birth of the newborn and maintaining exclusive breastfeeding until 6 months of life. 

This recommendation is based on the fact that breast milk is essential to provide essential nutrients for 

the healthy growth and development of the newborn, as well as to prevent childhood diseases. 

However, it is alarming that in Latin America and the Caribbean, half of newborns do not receive breast 
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milk in the first hour of life, which may increase the risk of neonatal mortality. In this context, PAHO 

calls for measures to promote, protect and support breastfeeding to ensure the well-being of newborns. 

Rodriguez (2021) points out that promoting and supporting breastfeeding from initiation to 

continuation in newborns is beneficial for both mother and child, as well as involving health 

professionals in addressing the obstacles and challenges that arise in their practice to achieve a higher 

success rate in breastfeeding. Encouraging and supporting breastfeeding is remarkable for improving 

the health of both the newborn and the mother. It is essential to stress the importance of the "sacred 

hour" after birth, during which immediate contact between mother and newborn and father is promoted, 

thus favoring early breastfeeding. To achieve success in breastfeeding, health professionals and society 

in general must be involved in promoting and supporting this practice. 

In Ecuador, the Ministry of Public Health (MSP) has established health regulations to certify 

Mother and Child Friendly Health Establishments (ESAMyN) with the aim of reducing maternal and 

newborn mortality and morbidity. These regulations seek to ensure adequate care for pregnant women, 

humanized deliveries and the support, protection and promotion of exclusive breastfeeding. It is 

important to note that compliance with these regulations by health facilities is crucial to achieving 

these objectives and improving maternal and child health in the country (MSP, 2016). 

The implementation of health regulations in Ecuador to certify maternal and child health 

facilities is crucial to ensure adequate care for pregnant women and promote exclusive breastfeeding 

from the sacred hour, thus improving maternal and child health in the country. In addition, exclusive 

breastfeeding during the first 6 months of life has long-term health benefits for the child and the mother, 

thus reducing maternal and neonatal mortality and morbidity in the country. 

 

5 CONCLUSION 

The sacred hour of the newborn is a crucial moment in the formation of the trinomial bond 

between mother, father and baby. During this period, it is essential that nurses provide humanized care 

focused on the emotional and physical well-being of the family, establishing a warm and nurturing 

environment in which they feel safe and loved. Likewise, the nursing professional must cultivate 

essential values throughout their life, such as humanism, responsibility and especially when providing 

care in the sacred hour of the newborn. 

 

RECOMMENDATION 

Nursing professionals should receive appropriate ongoing training in the humanized care of the 

newborn at the sacred hour and his or her family, taking into account the importance of the trinomial 

bond in the first moments of life. 
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