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ABSTRACT 

Objective: to know the pregnancy conditions and socio-demographic characteristics of mothers of newborns 
admitted to the Neonatal Intensive Care Unit and describe causes of hospitalization and clinical 
characteristics of newborns in the Neonatal Intensive Care Unit. Method: A descriptive cross-sectional study 
with a quantitative approach, in which 180 records of newborns hospitalized in the Neonatal Intensive Care 
Unit (NICU) of a public hospital were found. The information was stored in a computerized database and 
submitted to descriptive statistical analysis. Results: Although many women do not present complications 
during pregnancy, many diseases can lead newborns to depend on intensive care. Conclusion: many women 
do not have access to health services advocated by the Brazilian public policy. Cardiac disorders, congenital 
malformation, sepsis and syphilis resulted in the newborn having to depend on intensive care. Most 
hospitalizations occurred due to prematurity. Descriptors: Hospitalization; Indicators of Morbidity and 

Mortality; Infant; Newborn; Intensive Care Units; Neonatal. 

RESUMO 

Objetivo: conhecer as condições de gestação e as características sociodemográficas das mães de recém-
nascidos internados em Unidade de Terapia Intensiva Neonatal e descrever causas de internações e 
características clínicas de recém-nascidos em Unidade de Terapia Intensiva Neonatal. Método: estudo 
transversal descritivo, de abordagem quantitativa, em que foram consultados 180 prontuários de recém-
nascidos hospitalizados na Unidade de Terapia Intensiva Neonatal (UTIN) de uma maternidade pública. As 
informações foram armazenadas em banco de dados informatizado e submetidas à análise estatística 
descritiva. Resultados: apesar de muitas mulheres não apresentarem intercorrências no período gestacional, 
inúmeros agravos podem levar os recém-nascidos a dependerem de cuidados intensivos. Conclusão: muitas 
mulheres não têm acesso aos serviços de saúde preconizados pelas políticas públicas brasileiras. Cardiopatias, 
malformação congênita, sepse e sífilis levaram o recém-nascido a depender de cuidados intensivos. A maioria 
das internações ocorreu devido à prematuridade. Descritores: Hospitalização; Indicadores de 

Morbimortalidade; Recém-Nascido; Unidades de Terapia Intensiva Neonatal. 

RESUMEN 

Objetivo: conocer las condiciones de gestación y las características sociodemográficas de las madres de 
recién nacidos internados en Unidad de Terapia Intensiva Neonatal y describir causas de internaciones y 
características clínicas de recién nacido en Unidad de Terapia Intensiva Neonatal. Método: estudio transversal 
descriptivo, de abordaje cuantitativa, en que fueron consultados 180 prontuarios de recién nacidos 
hospitalizados en la Unidad de Terapia Intensiva Neonatal (UTIN) de una maternidad pública. Las 
informaciones fueron almacenadas en banco de datos informatizado y sometidas al análisis estadística 
descriptiva. Resultados: a pesar de muchas mujeres no presentar intercurrencias en el período gestacional, 
inúmeros agravios pueden llevar los recién nacidos a depender de cuidados intensivos. Conclusión: muchas 
mujeres no tienen acceso a los servicios de salud preconizados por las políticas públicas brasileñas. 
Cardiopatías, malformación congénita, sepsis y sífilis llevaron el recién-nacido a depender de cuidados 
intensivos. La mayoría de las internaciones ocurrió debido la prematuridad. Descriptores: Hospitalización; 

Indicadores de Morbimortalidad; Recién Nacido; Unidades de Cuidado Intensivo Neonatal. 
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The child care process has changed over 

the years, with a consequent reduction of 

child deaths and implementation of various 

public policies aimed at protection and health 

promotion of that population.1-2 In the world, 

the number of deaths among children under 

five years of age decreased from 143 per 

1,000 live births in 1970 to 85 in 1990 and 44 

in 2013.2 

Although substantial progress has been 

achieved in recent decades, child survival is 

still set as a challenge for many countries, 

such as Brazil, which have weaknesses in 

relation to assistance to child health. If 

current trends persist, by 2030 nearly 38 

million children die before their fifth 

birthday.2 

Alarming data is still recorded in Brazil. For 

instance, in 2014 there were 26,006 infant 

deaths from preventable causes, with nearly 

80% of this total being children up to 27 days 

of life.3 

A high percentage of deaths from 

preventable causes, among newborn indicates 

problems of access to health services, 

coverage and / or quality of services.4 It is 

noteworthy that the causes of in-hospital 

death in newborns admitted to the Neonatal 

Intensive Care Unit (NICU), are determined 

primarily by the quality and service conditions 

during pregnancy, childbirth and immediately 

after birth.5 

Thus, to reduce maternal and infant 

mortality rates comprehensive measures are 

necessary, including improvements in prenatal 

care, childbirth and newborns.5-6 

It is important to consider that, commonly, 

the child's birth symbolizes great expectations 

of time for women and their families. 

However, when the newborn requires 

specialized care and is hospitalized in NICUs, 

the people involved in the process begin to 

experience feelings such as anxiety, suffering 

and emotional distress. This situation may also 

corroborate difficulties and changes in the 

role that mothers we expecting to play with 

their children and families.7 

Based on these, this study aims to:  

● Know the pregnancy conditions and socio-

demographic characteristics of mothers of 

newborns admitted to the Neonatal Intensive 

Care Unit; 

● Describe causes of hospitalization and 

clinical characteristics of newborns in the 

Neonatal Intensive Care Unit. 

We believe that knowing pregnancy 

characteristics and profile of hospitalizations 

in NICUs may favor the implementation of 

strategies aimed at promoting and child 

health protection and consequently reduces 

the number of hospitalizations in NICUs. We 

also hope to contribute to reducing the 

suffering of the families, helping them not to 

experience the situation of having to live with 

and hospitalized newborn. 

 

A descriptive cross-sectional study with a 

quantitative approach, in which 180 records of 

newborns hospitalized in the NICU of a public 

hospital were found, located in the city of 

Palmas, Tocantins, Brazil, from July 2014 to 

January 2015. 

The researched NICU is reference in 

maternal and child care in the state and 

performed services to critically ill newborns. 

It has 10 beds but, commonly, all of them are 

taken. 

The data collection instrument was built 

with information related to maternal socio-

demographic characteristics, pregnancy and 

the clinical profile of the newborn. The 

information was stored in a computerized 

database and submitted to descriptive 

statistical analysis, exploited by simple 

frequency and percentage. 

Medical records of children with up to 27 

days old, hospitalized in the NICU in the data 

collection period, and deleted the records 

that did not show the cause of the newborn in 

the NICU hospitalization were included in this 

study. 

This study was approved by the Ethics 

Committee on Human Research of the Federal 

University of Tocantins, 040/2014 protocol 

and met the assumptions of Resolution 466 of 

2012. 

 

The average age of mothers of newborns 

hospitalized in the NICU was 25 years (SD = 

6.6), with a maximum of 40 and minimum of 

13 years. It was found that 120 (66.7%) women 

had no job, and of these 40 (33.3%) were 

students. 60 (33.3%) women worked outside 

the home, performing various functions, such 

as plantation worker, civil servant, cashier, 

manicurist, nanny and others. Almost half (86; 

47.8%) of households had family income lower 

than the minimum wage and 88 (48.9%) owned 

their own home. 

176 (97.8%) women received health care 

during pregnancy and the number of 

consultations per woman ranged from one to 

sixteen. In 103 (57.9%) cases, there were at 

least six prenatal consultations. Among 

RESULTS 

METHOD 

INTRODUTION 
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women who did not receive prenatal care (4; 

100%), one (25%) were enrolled in higher 

education, two (50%) had incomplete primary 

education and one (25%) completed secondary 

school. The pregnancy was not planned in 141 

(78.3%) cases, and during pregnancy, 19 

(10.6%) women made use of narcotic 

substances, such as cigarettes, alcohol and 

crack. 

93 were identified (51.7%) in cases of 

complications during pregnancy, such as 

Urinary Tract Infection (UTI), toxoplasmosis, 

Hypertensive Disease Specific to pregnancy 

(HDP), syphilis, congenital malformation, 

bacterial vaginosis among others. In some 

pregnant women it was possible to identify 

the presence of two or more health problems 

(Figure 1). 

 
Figure 1. Complications during pregnancy registered in the records of newborns hospitalized in NICUs. 

Palmas, TO, Brasil, 2015 (n=93). 

* Urinary tract infection. 
** Hypertensive disease during pregnancy. 

 

Although many women (87; 48,3%) have not 

presented complications during pregnancy, it 

is observed that many diseases led newborns 

to depend on intensive care, such as 

prematurity, heart diasease, congenital 

malformation, sepsis, syphilis among others. 

In come cases concomitante diseases were 

recorded 29 (16,1%). Agravations were 

identified after child (Figura 2). 

180 (100%) newborns were hospitalized in 

the NICU, during the data collection period, 

33 (18.3%) died. 
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Figure 2. Causes of hospitalization in NICU registered in the records of newborns. Palmas, Tocantins, Brazil, 

2015 (n = 180). 

* Congenital malformation; 

** Respiratory distress syndrome. 

 

Concomitant to premature birth (104; 

100%), 61 (58.7%) newborns also had other 

health problems such as heart disease, 

congenital malformation, sepsis and syphilis 

(Figure 3). 

 
Figure 3. Hospitalizations in the NICU due to prematurity, registered in the records of newborns. Palmas, 

Tocantins, Brazil, 2015 (n = 104). 

*Congenital malformation. 

Among mothers of premature children, 59 

(56.7%) had complications during pregnancy. 

Gestational age ranged from 23 to 36 weeks 

and birth weight 515-3326 grams. Most 

hospitalizations occurred shortly after the 

child's birth (81; 77.9%), and the total, 19 

(18.3) premature infants died (Table 1). 
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Table 1. Profile of premature infants hospitalized in the Neonatal 
Intensive Care Unit. Palmas, Tocantins, Brazil, 2015 (n = 104). 

Characteristics Total 
n(%) 

Maternal complications during 
pregnancy 

 

Yes 59 (56,7) 

No 45 (43,3) 

Gestational age  

≤24 weeks 7 (6,7) 
25-28 weeks 9 (8,7) 

29-32 weeks 29 (27,9) 

33-36 weeks 59 (56,7) 
Hospitalization in NICU  

Soon after birth 81 (77,9) 
Up to 1 day after birth 10 (9,6) 

2 to 4 days after birth 8 (7,7) 

5 to 17 days after birth 5 (4,8) 
Denouement  
Discharge from hospital 85 (81,7) 

Death 19 (18,3) 
 

 

We see the urgent need to qualify the care 

offered to women during pregnancy, in order 

to identify risk factors for children and 

pregnant women, as well as integral and 

humanized care. In this perspective, the 

health professional should be able to 

accommodate the pregnant woman, the 

health service from the beginning of 

pregnancy and to identify behavioral, 

emotional and physical changes, share 

information and answer the woman's questions 

and also her family's, promoting attention 

quality and minimizing chances of future 

injuries;8 also, public policies capable of 

overcoming socioeconomic inequalities 

prevalent in many countries, given that many 

authors have shown that between low 

socioeconomic status families for high child 

mortality rates.2,9 In this study almost half of 

the families had a family income lower than 

the minimum wage. 

It is essential to implement interventions in 

support of inverse combat and significant 

association between low socioeconomic status 

and child mortality2,9 that in Brazil, expressed 

both between regions, as at the state and 

municipalities.9 The social, economic, 

environmental, cultural and health policies 

should be to be based on the principle of 

equity so that, effectively, they can meet the 

different demands of each region.10   

Studies have shown an association between 

low socioeconomic statuses and non planned 

pregnancies.11-12 According to records 

analyzed 78.3% (141) of the women did not 

plan the pregnancy and there were 29 (16.1%) 

cases of teenage pregnancy. 

Note that the effective implementation of 

family planning programs is considered a 

major challenge in the field of sexual and 

reproductive health in primary care. 

Therefore, it is important that managers and 

health teams reflect, plan and implement 

actions to help ensure women their sexual and 

reproductive rights, particularly the youngest 

ones.13 

It is essential that health workers and 

society in general perform contraceptive 

counseling with adolescents, in order to 

understand the correct and incorrect 

perceptions they have about contraceptive 

methods and help them understand the risk of 

unprotected sexual activity in their personal 

context, explaining the types of contraceptive 

methods, the operation of each of them, the 

correct mode of use, effectiveness, 

indications and counter-indications, and the 

dual role of condoms in preventing early 

pregnancy and sexually transmitted diseases.14 

The data recorded in the medical records 

of newborns in the number of prenatal visits 

of pregnant women, reveal that the care 

received by these women falls short of what is 

recommended by public health policies in 

Brazil.15 77 (42,1%) women had fewer than six 

consultations during pregnancy. 

Women should perform at least six visits 

during pregnancy, starting in the first quarter 

and in order to identify diseases or possible 

complications early and get appropriate 

treatment, helping to get a better prognosis 

for pregnant women and children and 

reducing maternal morbidity and child 

mortality rates.15 

Although there were significant advances in 

recent years in public policies aimed at 

maternal and child health, it cannot be said 

that the quality of service is the same as the 

desired.16 Thus, it is clear there is a need for 

targeted strategies for monitoring the quality 

of care for pregnant women and children, in 

order to have the greatest possible certainty 

DISCUSSION 
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that policies developed are truly being 

implanted efficiently.17  

In this scenario, it is worth noting that 

pregnancy, even when not identifying 

maternal and fetal abnormalities, may have 

an unfavorable outcome for the newborn due 

to complications occurring during labor and / 

or after birth.18 In Brazil, 23% of neonatal 

deaths are related to asphyxia and late 

prematurity. This situation expresses the 

preventability of infant deaths, and the 

possibility of health interventions with greater 

impact and in the short-term;6 however, as it 

reduces infant mortality, it shows an increase 

in the proportion of neonatal deaths.19 Note, 

thus, the need for skilled health professionals 

who are able to give quality care to seriously 

ill newborns, as well as health facilities with 

adequate technological apparatus to meet the 

child's needs.20    

In this research various grievances 

committed to the health of newborns and led 

them to depend on intensive care for 

maintenance of life. Among these, the 

highlight were premature birth, which was 

also described by other authors.21-22 

Premature birth is characterized by being 

before 37 completed weeks of pregnancy, 

counting from the first day of the last 

menstrual period.15 This injury is also a major 

cause of infant mortality in Brazil.3 

Among the main risk factors for 

prematurity, there are the placental 

disorders, maternal infections, excessive 

amniotic fluid, extreme maternal age (less 

than 21 or greater than 36 years) and low 

socioeconomic status. However, it is worth 

noting that many cases have no specific 

cause.15 

The premature newborn, commonly 

presents respiratory complications that are 

associated significantly with gestational age 

less than 32 weeks and low birth weight.23 The 

main reasons for hospitalization of newborns 

in the NICU were respiratory disorders and low 

birth weight . The main causes of death were 

cardio-respiratory arrest and prematurity.24 

Low birth weight (less than 2.5 kg), is 

configured as a risk factor that can lead to 

death of the newborn, it contributes to 

nutritional deficiency, growth impairment and 

child development and favors low immunity, 

corroborating the appearance of infections.25 

In this study, in addition to prematurity, 

more than half (61; 58.7%) of the newborns 

also had another type of health problem. It is 

understood, therefore, that early diagnosis is 

essential and proper treatment to prevent 

perinatal complications and reduce the 

number of child deaths.26 

Note that to reduce neonatal mortality in 

the country, strengthening public policies is 

essential, measures more directly related to 

the classification of health care. First, we 

need to implement networks of regionalized 

perinatal care. Second, investment in the 

implementation of practices based on 

scientific evidence and qualification of care 

processes in prenatal services, especially in 

serving the labor and birth.6 Also have to 

understand that the prenatal period is an 

important step the lives of women, therefore, 

health professionals must seek to know the 

history of the women, the pregnancy context 

and provide moments of listening and 

interaction that contribute to the woman 

becoming an active agent in her own care.27 In 

this and in other studies it was identified that 

some women make use of narcotic substances 

during pregnancy. This situation may affect 

significantly the health of the child.28-29  

Drug use among pregnant women is a 

serious social and public health problem. It is 

observed that pregnant women with substance 

abuse have lower adherence to prenatal care, 

have lower participation in education and 

higher risk of obstetric and fetal complication 

activities. In addition, most users abandon 

their children or may be considered, by a 

judge as unable to take care of their 

children.30 

It is considered that the pregnant woman 

with a drug addiction has a high-risk 

pregnancy, due to not only the use of the 

drugs during the fetal period of development, 

but also social and emotional risk condition to 

which it is exposed. Therefore, the 

implementation of specialized services for the 

monitoring of population and early detection 

of the use of drugs of abuse by pregnant 

women is important.30 

In this scenario, it is essential for the 

professional that cares for the mother, the 

self-awareness of their values and beliefs, to 

be able to distinguish the values, beliefs, care 

practices, the prior knowledge and the 

cultural context of the individual that they 

care for. Such an attitude can help make them 

more aware of their actions and to provide 

quality, effective and meaningful service to 

those being cared for. For humanized and 

comprehensive care, the professional must 

become able to handle bio-psychosocial 

demands of pregnant women and their 

families.27 
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Assistance to maternal and child health in 

Brazil still has many weaknesses. Women do 

not have access to health services or, often, 

assistance does not provide the minimum 

recommended quality for the public policy of 

the country. There is still high number of 

unplanned pregnancies, reflecting the lack of 

implementation, of effective actions to ensure 

sexual and reproductive rights of Brazilian 

women and men. 

The low socioeconomic status and low 

education of mothers of newborns show the 

social vulnerability of families served in the 

Unified Health System and the need for 

actions directed to the real demands of these 

people. 

Most admissions to the NICU were due to 

the newborn prematurity. Cardiac disorders, 

congenital malformation, sepsis and syphilis 

were also conditions that led the newborn to 

depend on intensive care. 

The high number of premature births 

suggests that actions are carried out during 

prenatal care, which enabled the 

identification of risk factors for this injury, as 

well as proper treatment of conditions in 

support of prematurity. Even when 

complications during pregnancy are not 

identified, the newborn can be complicated 

and depend on intensive care for maintenance 

of his life. Therefore, it is important that the 

health service, for the care of pregnant 

women to carry out delivery, offering specific 

health professionals and technological 

apparatus that favor the survival of children 

with perinatal complications. 
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