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ABSTRACT

Objective: to understand the hospital care of women who experienced a high-risk pregnancy. Method:
descriptive, exploratory study with a qualitative approach, based on the theoretical framework of the
Phenomenology. The setting was a hospital in the Mineira Forest Zone. The open interviews with 10 deponents
was guided by the research question << How was the hospital care during pregnancy, childbirth and
postpartum? >>. Results: deponents meant: different understandings about hospital care: the wonderful to
the unpleasant; that the hospital care extends to caring for the baby during and after pregnancy. Conclusion:
it was possible to identify the importance of the nursing care in so far as it provided care, safety and
protection, providing assistance to qualifying. Descriptors: Pregnancy, High-Risk; Nursing Care; Qualitative
Research; Obstetric Nursing. Descriptors: Pregnancy, High-Risk; Nursing Care; Qualitative Research; Obstetric
Nursing.

RESUMO

Objetivo: compreender o cuidado hospitalar de mulheres que vivenciaram a gestacao de alto risco. Método:
estudo descritivo-exploratorio, com abordagem qualitativa, fundamentado no referencial teodrico-
metodoldgico da Fenomenologia. O cenario foi uma Instituicdo Hospitalar da Zona da Mata Mineira. A
entrevista aberta, com 10 depoentes, foi norteada pela questao de pesquisa << Como foi o cuidado hospitalar
durante a gestacdo, parto e pos-parto? >>. Resultados: as depoentes significaram: As diferentes
compreensdes acerca do cuidado hospitalar: do maravilhoso ao desagradavel; que o cuidado hospitalar se
estende ao cuidado com o bebé durante e apds a gestacdo. Conclusdo: foi possivel identificar a importancia
do cuidado de enfermagem na medida em que este proporcionou acolhimento, seguranca e amparo,
conferindo a assisténcia a qualificacdo. Descritores: Gravidez de Alto Risco; Cuidados de Enfermagem;
Pesquisa Qualitativa; Enfermagem Obstétrica.

RESUMEN

Objetivo: entender la atencion hospitalaria a las mujeres que han experimentado el embarazo de alto riesgo.
Método: estudio descriptivo exploratorio con un enfoque cualitativo, en base tedrico-metodologica de la
Fenomenologia. El escenario fue un Hospital de la Zona da Mata de Minas Gerais. La entrevista abierta con 10
deponentes fue guiada por la pregunta de investigacion << como ha sido la atencion hospitalaria a lo largo del
embarazo, parto y post parto?>>. Resultados: los deponentes significaron: los diferentes entendimientos
sobre la atencion hospitalaria: del maravilloso hasta el desagradable; el cuidado hospitalario se extiende al
cuidado del bebé durante y después del embarazo. Conclusion: fue posible identificar la importancia de la
atencion de enfermeria en la medida en que esta ha proporcionado refugio, seguridad y proteccion, dando el
suporte a la calificacion. Descriptores: Embarazo de Alto Riesgo; Atencion de Enfermeria; Investigacion
Cualitativa; Enfermeria Obstétrica.
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INTRODUCTION

Improving maternal health is one of the
objectives for the development of the
millennium proposed in 2000 by the World
Health Organization. To this end, in fifteen
years it was expected to have a decline by
three quarters the maternal mortality ratio
(MMR), however, in Brazil despite the policies
of government efforts and classes of entities
involved with this situation, the projection of
MMR between 2008-2015 is 77 deaths per
100,000 live births.'?

Faced with this panorama, the policies
formulated around the attention to high risk
pregnancies, childbirth and the postpartum
stage, indicates how the health care system
must be organized in different levels of care
in the face of comprehensive care to women,
the baby and their families. With this
prerogative, we highlight the Program for
Humanization of Prenatal and Childbirth; and
the National Comprehensive Health Care
Women's Policy, which are committed to the
implementation of actions to be effected
through a partnership with managers and
health professionals.**

With regard to delivery, and especially the
delivery arising from a pregnancy classified as
high risk, it follows that this must be done in
hospitals and maternity wards properly
structured in the face of the woman and the
baby's needs. It is expected that this area of
care, nurses, doctors and other professionals,
move around the humanized, safe, dignified
and quality obstetric and neonatal care.
However, they relate commonly to hospital
obstetric practice, the technocratic model,
biocentered, medicalization and permeated
by the wuse of multiple interventions,
sometimes arbitrary and abusive. In this
sense, the pregnant-woman is separated from
the role that should belong to him by
constitutional law and the proposed active
policies.’

Postpartum, professional concerns are
focused predominantly on clinical aspects of
prevention of complications to the detriment
of pregnancy risks and guidelines for care of
themselves and the child. However, if the
physiological nature of actions are essential
for the maintenance of life, the subjective
aspects should not be less considered, since
they influence the well-being and affect the
organic homeostasis.®

In this perspective, feelings of anxiety,
fear, anxiety and uncertainty about the future
are often related to women who experience
pregnancy-puerperal cycle risk. The emotional
dimension can go further, considering that
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they permeate guilt, since they assume for
themselves the chance of death itself, as well
as the concept.®’ Therefore, attention to the
multifaceted dimensions of the patient as well
as the solidarity and support to all who
surround them meets the ethical, aesthetic,
philosophical and humanistic concepts that
should guide the formation and practice of
midwifery. When you have the specifics of
being who takes care through sensitive
listening, it becomes possible to enlist more
interactive practices that enhance and
improve the quality of care in childbirth and
the puerperal stage.®’

In a way that it directs the eye to the
knowledge of the subjective realities that
constitute the women, the nurse is able to
objectively plan the nursing care that they
need.” From then, they can take care in an
ontic-ontological way, in a expanded
perspective able to give answers to policies
aimed to the women's comprehensive health.?

This (re) consideration implies the
appreciation of the meanings that the mother-
parturient-puerperal gives the experienced
care in hospital, residing at this point the
uniqueness of this article. By giving voice to
patients, guiding questions about how the
woman who received this care, meant and
still the nursing care for this woman appeared
before the health care role in the hospital,
they could be answered. Given this, it is
presented as the objective: to understand the
hospital care of women who experienced a
high-risk pregnancy.

METHOD

A descriptive qualitative study, based on
the theoretical framework of
phenomenology." In this particular study, we
allowed the meeting to be that poses to the
objective reality - the woman who
experienced hospital care in pregnancy
conditions classified as high risk. Therefore
only able to mean it and give it meaning.

The scenario that composed the study
consisted of a Hospital Institution located in
the Mineira Forest Zone, classified as a
philanthropic hospital, reference in the care
of high-risk pregnant woman who has an
agreement with the National Health System
and other private plans in addition to their
own agreement also being a professional
training institution in the medical and nursing
technical level.

Initially, the survey of electronic medical
records using the International Classification
of Diseases (ICD), in which were covered the
main pathologies present in a high-risk
pregnancy, was carried out in order to raise
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the personal and telephone contacts, and
inclusion criteria have over 18 years when the
invitation to participate in the research;
having the last pregnancy classified as high
risk and; has been hospitalized during
pregnancy / childbirth / puerperium in the
study setting. The exclusion criteria included
the woman who had mental disorders.

To support the characterization of the
participants, we looked up the records of the
medical and nursing anamnesis, capturing the
reason for admission, diagnosis, care plans,
adopted therapeutics and evolution of women
seen in the years 2012 and 2013.

Later, there was telephone contact with
potential witnesses by telephone inviting
them to participate, 10 women agreed to
participate in the study. The statements
occurred in the time and place designated by
the participants in their homes and
workplaces. To ensure anonymity, we used an
alpha-numerical code designated by the letter
G accompanied the number corresponding to
the chronological order of the meetings (G1 to
G10).

For Martins and Bicudo, the phenomenon of
the intentionality of consciousness,
understood as manifested from themselves
and by themselves, but should encompass its
entirety and essence."” The open interview
mediated by empathy and inter-subjectivity,
which began with questions about the
characterization of the participants and their
previous pregnancy history and finally was
guided by the question: How was the hospital
care during their pregnancy, childbirth and
postpartum? and made it possible for the
opening of deponents that signify the
phenomenon.

The MP3 recordings were transcribed, as
well as records of perceptions of noted
researchers in each encounter in the field
diary. It was permitted as a criterion of
reliability that each deponent heard and
confirmed his testimony.

In the analytical moment, we sought to
unveil the meanings of descriptions. To this
end, it started with prior readings of the
transcripts and field diary, which allowed
greater familiarity between the said and the
unsaid of the deponents and consequent
approach to the phenomenon. The
ideographic and nomothetic steps followed.

The ideographic analysis made the ideology
contained in the naive speech of each witness
visible, as well as the capture of Meanings
units after repeated and attentive readings
the  descriptions  containing  essential
structures responsive to the purpose of the
study, using thus the phenomenological
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reduction. For this we looked to the empathic
immersion in the descriptions; in expanding
the look on them; suspension assumptions;
transposition sentences for meanings.

The nomothetic transposed the individual
to the general, making it possible to
formulate and describe the general
phenomenon in the form of naked categories
or propositions of a priori considerations. At
this stage, we analyzed the content in
general, have been identified and grouped
themselves, convergences with the purpose of
revealing common phenomenon ideas;
description and reflection of contents."

The field stage covered the months of
January and February 2014 and only began
after the approval of the Ethics and Research
Committee of the Federal University of Juiz
de Fora under CAAE No.
23383113.9.0000.5147 and Opinion No 454778,
with compliance to ethical principles
according to Resolution No. 466 / 2012."

RESULTS AND DISCUSSION

In the characterization of the ten
interviewees, we have that the average age
was 33 years, three pregnancies, two
deliveries and 0.4 abortions. Among the
delivery mode of the last pregnancy, balanced
the number of vaginal and cesarean
deliveries. Regarding the gestational risk
classification three women for gestational
hypertension, two by prior diabetes, two for
pre-eclampsia, one for abortion, one for
carrying an intrauterine device and one for
Anti-phospholipid antibody Syndrome. The
delivery was on average 36 weeks and
participants were admitted to the Hospital
Institution during the last pregnancy 1.7 times
beyond the hospital for delivery.

About hospital care, women who
experienced a high-risk pregnancy, meant:
Different understandings about hospital care:
the wonderful to the unpleasant; The hospital
care extends to caring for the baby during and
after pregnancy.

¢ Unit of Meaning |[: Different
understandings about hospital care:
wonderful to unpleasant

Women meant the hospital care in previous
hospitalizations and during the most recent
pregnancy and childbirth. They understood
the wonderful when the nursing staff and the
medical team treated them well and in a
thoughtful way. They stressed the closeness of
nursing care from a technical point of view
and inter-subjectivity in the measurement of
blood pressure, administration of insulin, in
the bath, breastfeeding and childbirth:
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It was perfect, if not for them | would not
have won it, it was great. | was so satisfied,
very fast, nursing girls have measured the
pressure and have spoken, | have been
quickly for them, they were very nice. Wow!
In all, including the time of delivery. (GO1)
The service was very good, many nurses
caring, even when | got to win the super
attentive doctor, the nurses helped in the
bath, breastfeeding everything right. (G02)
Oh it was great, | got all our hospital
support, all the same, support was very
good you know? | felt very blessed, the
nurses were very good to me too. (G03)

I was treated well, | know the people there,
I was already working there. (G04)

Ah, the nurses treated me well. (G05)

My stay was good, so even though it was
suddenly, suddenly, | have nothing to
complain about. (G06)

Oh I do not have anything to complain, you
know ?! Both in the first and in the second, |
have nothing to complain about, the
treatment was good, is no sycophant, at
least | know, this problem of having to take
insulin every time someone comes and
injects you, every time someone sticking
your finger, you know, then the nurses were
very affectionate, talking to me a lot know?
So it was good. (G09)

Oh, it was very well right, well maintained,
it was very quiet, medical | went too, they
gave me a lot of attention and thank God
everything was quiet. (G10)

On the other hand, meant pain, waiting,
doubt and worry by understanding
carelessness in the hospital for a few
members of the multidisciplinary team. They
stated that these professionals were
impersonal, distant and at times aggressive,
which caused grief and annoyances. They also
related suffering the experience of a high-risk
pregnancy, lack of attention of health
professionals to this suffering and the lack of
guidance about the pregnancy risk factors.
Show passivity against the imposition and
power professionals. Understand that health
care in this sense, must be rethought:

We get kind of upset, sad, because | was
there so | got the doctor, said it is normal
delivery, will not have that. Then | waited,
they were doing a C-section and left me
there waiting. When they arrived the doctor
went, | blow her purse that has to be born
now, then he broke the bag and the water
did not come out. They were forcing
delivery when they pulled it, | felt a lot of
pain, but even then | did not know what had
happened [...]. | think they should have
time, pay more attention to those women
who are having babies, are suffering a lot, |
do not want anybody to go through what |
went through, | do not want people to go
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through a lot that's going on, so this has to
be rethought. (G05)

| was hospitalized with my blood pressure
eighteen by twelve, did the delivery with
fifteen by eight, did not normalize, but had
to do it anyway, that the medical was clear,
she told me and the baby were already at
risk, then had to do a C-section. (G06)

Then came the dr. bronco, who said that
three, if you have two normal deliveries,
why not do the third, the lack of liquid did
not matter because it took a long time even
to come out ... geez! (GO7)

Oh, | will not speak very well, they took
care of me very badly, | was there, my
water broke, the doctor or went, there was
almost nothing there, my husband had to
complain to the hospital supervisor, had to
complain for them to check on me. (G08)

I went through it and it was terrible you
know ?! Because | had an abortion and to
this day | do not know why, so | asked a
doctor and she said it could be because of
diabetes you know ?! And she said so in this
case | would have to have taken the exam
before but when | got pregnant | went out |
was already three months along and my
doctor was not bothered to take to know if |
had diabetes. (G09)

¢ Unit of Meaning II: hospital care
extends to caring for the baby during
and after pregnancy.

Women meant that after the baby's birth,
the care dispensed to this affects them
directly, adding positively or negatively to
their understanding of hospital care.
Understand how good care  during
breastfeeding and the beneficial effects of
assistance provided to the child's life after
being discharged. On the other hand, appears
to be affected by complications during
childbirth and the child's health condition at
birth.

Wow! Everything's good. It was very good,
the lady taught me to breastfeed, my baby
breastfed from the first minute she came to
me. (GO1)

On the day she was born, it was quiet, | say
it was God Himself, because | did not feel
anything, it was wonderful. No problem, she
hardly gets sick, she was born great, was
born with a lot of weight, was born healthy.
(G02)

My little girl was well, she was born with to
two kilograms and six hundred, went home
with two and four hundred and already
came with me, went straight to my room.
(G04)

Her arm because it broke her collarbone,
she was very big at the time of birth. (G05)

I only had a rough time with respect to the
admission of my son, you know, he was
fifty-nine days old, he had a cold there in
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the hospital, he was born with just a kilo,
low birth weight, premature. (G06)

Even with diet, six months in he already
weighed three kilograms, there the doctor
chose to take him out because if not he
would have heart trouble, then he chose to
take hime. | took a white to breastfeed,
could not, the milk does not go out, there
the girl was there taught me how to take it
out, you know? (G09)

Among the objectives of the Program for
Humanization of Prenatal and Birth (PHPN),
there is the sum of efforts to reduce
maternal, perinatal and neonatal morbidity
and mortality. To this end, priority of
humanization of Obstetric Care and Neonatal
childbirth and postpartum period from the
perspective of ethics and concern for health
professionals who assist pregnant women to
receive them and the implementation of
health care strategies beneficial in monitoring
delivery and birth, to the detriment of
interventionist practices commonly used,
which generate more risks than benefits.?

It takes into account that the quality and
the humanization of this hospital level care
are linked to those professionals who have
their work process based on the host with
active, empathic and prejudice-free listening.
Regarding the risk of pregnant women, in
addition to the clinical signs and symptoms,
they present feelings of vulnerability, since
pregnancy is permeated in transformations of
social, family organization, self-esteem and
identity."

Inherent to this process psychic and
emotional changes, results in changes in mood
and behavior, fear and distress, which most
often are configured as separated feelings of
hospital care for fear or lack of staff or lack of
preparation for dealing with such feelings.
However, the attention given by the
professional provides greater bond and
security, contributing to the physical and
consequently welfare minimizing possible
pregnancy risk complications.™

Evading from the current programs aimed
at maternal health and women, are in the
hospital professional level with wrong
postures that monitor the humanization of
care provided to high-risk pregnant women.
Thus, the carelessness inhibits the
concreteness of comprehensive care with
serious damage to the role of women at
delivery and the role of health-promoting
actions throughout their reproductive lives, at
risk due to the pathology base.™ "

From the 70s, midwifery gained force and
expression  through  ministerial  devices,
ensuring their exercise. Under the legislation,
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the nurses hitched their practices to
government intentions at national and
international levels. To this end, sought to
perform training, events for dissemination of
knowledge and specialization courses. It was
possible to inaugurate a new era of expression
and autonomy of nursing care in obstetrics.'®

In other poles of action, contrary to
biomedicalization and childbirth technocracy,
obstetric nurses guided nursing care to
pregnant/parturient/puerperal women
respecting the decision of the woman in the
zeal to her body and the partner presence of
her desire, by setting humanized practice
movements in response to PHPN.®

The nursing staff are sensitive listeners and
solicitous towards the mother, value in equal
proportion the achievement of technical
procedures - necessary for the health of
mother and baby - and subjectivities that
permeate the puerperal pregnancy cycle as a
whole."” This double valuation gives the
aperture for the resulting guidelines woman
doubts over the view of the professional about
who needs to hear this. This allows the
establishment of more human relationships
informed by the bond and trust, and reveals
nursing as an art of mediated scientific
knowledge."®

In parallel, this way of nursing care meets
the woman-mother's expectations with regard
to the guidance required to care for the
babies, overcoming insecurities arising from
ignorance about the baby care and
breastfeeding process, especially in gilts. It
highlights the concern that the nursing staff
should have in relation to different cultures
and ways of understanding of postpartum
women. The prevalence of the nursing
diagnosis of Effective Breastfeeding in a
rooming unit confirms the importance of the
nursing orientation, similar to the protection,
promotion and support of maternal
breastfeeding.'®?°

In this context of practices, there is the
education initiative for the development of
maternal identity in primiparous and
multiparous situations, before and after birth,
with the continuity of care actions to support
the mutual process of perception of mothers
and their babies in favor of maternal self-
confidence.” On the other hand, it is
presently configured as factors hindering the
exercise of humanization, the lack of
structuring the physical environment, the
right conditions for the planning and
execution of the work process, patient
admissions beyond the institutional capacity,
the shortage of nurses and other nursing.?
Allied professionals that also date back to lack
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of nursing staff knowledge about the
prevention of complications related to
lactation, the management for the promotion
of good catches with higher early as possible
to the beginning of breastfeeding. In this
sense, the constant updates and training
should be part of the institutional program
and the nurse's self in search of a better
quality care, able to promote overcoming the
limitations imposed by everyday care.?

FINAL CONSIDERATIONS

By understanding the hospital care of
women who experienced a  high-risk
pregnancy, it was possible to identify the
importance given to nursing care in so far as it
provided care, safety and protection,
providing assistance to qualification and
humanization that dispenses, and helps to
minimize  complications of professional
inattention.

In the scenario discussed, the approached
the interviewees pointed out how nursing care
was important in the hospital. This is because
the care in question has supplanted a purely
objective point of view, to suit the
specificities of women and indicating
possibilities to meet the challenge of
transcending merely medical practices toward
comprehensiveness for health policies for
women.

In this sense, the construction of
professional visibility assumed a multitude of
technical-scientific activities allied to the
development of interactive skills strengthened
in sociopolitical bases.

Despite the limitations of this research,
because of the number of single participants
and locus, their results suggest meanings and
possibilities of reflection about the autonomy
of Obstetric Nursing institutions where the
delivery is carried out by the medical staff,
suggesting the expansion of the phenomenon
of vision located from new investigations.

REFERENCES

1. Ministério da Saude. Secretaria Executiva.
Departamento de Informatica do SUS. Sistema
de Informacdes sobre Mortalidade [Internet].
Brasilia: Datasus; 2015 [cited 2015 Aug 15].
Available from:
http://svs.aids.gov.br/dashboard/mortalidade
/materna.show.mtw

2. World Health Organization. Trends in
maternal mortality: 1990 to 2012. Geneva:
WHO; 2012.

3. Freitas LF, Vasconcelos CTM, Moura ERF,
Pinheiro AKB. Discutindo a politica de atencao
a saude da mulher no contexto da promocao

DOI: 10.5205/reuol.9881-87554-1-EDSM1011201612

Cuidado hospitalar de mulheres que vivenciaram...

da salde. Rev Eletr Enf [Internet]. 2009 [cited
2014 Aug 01];11(2):424-8. Available from:
http://www.fen.ufg.br/revista/v11/n2/v11n2
a26.htm

4. Ministério da Saude (BR). Portaria GM n°
569, de 01 de junho de 2000. Institui o
Programa de Humanizacdo no Pré-natal e
Nascimento no ambito do Sistema Unico de
Saude. Brasilia: DF; 2000.

5. Camacho KG, Progianti JM. A transformacao
da pratica obstétrica das enfermeiras na
assisténcia ao parto humanizado. Rev Eletr Enf
[Internet]. 2013 [cited 2015  Aug
15];15(3):648-55. Available from:
http://dx.doi.org/10.5216/ree.v15i3.18588

6. Oliveira VJ, Madeira AMF. Intergaindo com a
equipe multiptofissional: as interfaces da
assisténcia na gestacao de alto risco. Esc Anna
Nery [Internet]. 2011 [cited 2015 Aug 15];
15(1):103-9. Available from:
http://www.scielo.br/pdf/ean/v15n1/15.pdf

7. Lara Vasquez C, Pulido Acuha GP,
Castiblanco Montanez RA. La fenomenologia
para el estudio de la experiéncia de la
gestacion de alto riesgo. Enferm Glob
[Internet]. 2012 [cited 2015 Aug
15];11(28):295-305. Available from:
http://scielo.isciii.es/pdf/eg/v11n28/ensayo1

-pdf

8. Boemer MR. A fenomenologia do cuidar -
Uma perspectiva de enfermagem. In: Peixoto
AJ, Holanda AF. Fenomenologia do cuidado e
do cuidar: Perspectivas multidisciplinares.
Curitiba: Jurua; 2011.

9. Amorim TV, Salimena AMO, Melo MCSC,
Souza IEOQ, Silva LF. Sentidos do ser-ai-mulher-
apos-cirurgia-cardiaca a luz de Heidegger. Rev
Rene [Internet]. 2013 [cited 2015 Aug 13];
14(5): 988-95. Available from:
http://www.redalyc.org/html/3240/32402878
9016/

10. Amorim TV, Arreguy-Sena C, Alves MS,
Salimena AMO. Cuidado sistematizado em pré-
operatorio cardiaco: teoria do cuidado
transpessoal na perspectiva de enfermeiros e
usuarios. Rev Bras Enferm [Internet]. 2014
[cited 2015 Aug 05];67(4):568-74. Available
from:
http://www.scielo.br/pdf/reben/v67n4/0034-
7167-reben-67-04-0568.pdf

11. Martins J, Bicudo MAV. A pesquisa
qualitativa em psicologia: fundamentos e
recursos basicos. Sao Paulo: Centauro; 2003.

12. Ministério da Saude (BR). Conselho
Nacional de Saude. Resolucao 466/12, de 12
de dezmebro de 2012. Aprova as diretrizes e
normas regulamentadoras de pesquisas
envolvendo seres humanos. Brasilia: Ministério
da Saude; 2012.

English/Portuguese
J Nurs UFPE on line., Recife, 10(11):3911-7, Nov., 2016

3916


http://dx.doi.org/10.5216/ree.v15i3.18588
http://www.scielo.br/pdf/ean/v15n1/15.pdf

ISSN: 1981-8963

Melo MN, Amorim TV, Salimena AMO et al.

13. Oliveira VJ, Madeira AMF, Penna CMM.
Vivenciando a gravidez de alto risco entre a
luz e a escuridao. Rev Rene [Internet]. 2011
[cited 2014 Aug 14];12(1):49-56. Avaiable
from:

http://www.revistarene.ufc.br/vol12n1_pdf/

a07v12n1.pdf

14. Rubarth LB, Schoening AM, Cosimano A,
Sandhurst H. Women’s experience of
hospitalized bed rest during high-risk
pregnancy. JOGN nursing [Internet]. 2012
[cited 2014 Aug 15];41(3):398-407. Avaiable
from: http://www.jognn.org/article/S0884-
2175(15)31153-9/pdf

15. Xavier RB, Bonan CJ, Martins AC, Martins
AC, Silva KS. Reproductive risks and
comprehensive care of pregnant women with
hypertensive syndromes: a transversal study.
Online Braz J Nurs [Internet]. 2013 [cited 2014
Aug  15];12(4):823-33.  Avaiable  from:
http://www.objnursing.uff.br/index.php/nurs
ing/article/view/4249/pdf 28

16. Prata JA, Progianti JM. Influéncia da
pratica das enfermeiras obstétricas na
construcao de uma nova demanda social. Rev
Enferm UERJ [Internet]. 2013 [cited 2014 Aug
23];21(1):23-8. Avaiable from:
http://www.facenf.uerj.br/v21n1/v21n1a04.p
df

17. Wilhelm LA, Alves CN, Santos CC,
Castiglioni CM, Cremonese L, Ressel LB.
Aspectos emocionais de mulheres na gestacao
de alto risco. J Nurs UFPE on line [Internet].
2013 [cited 2014 Aug 20]; 7:5821-4. Available
from:
http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/issue/view/80

18. Pieszak GM, Terra MG, Neves ET, Pimenta
LF, Padoin SMM, Ressel LB. Percepcao dos
profissionais de enfermagem acerca do cuidar
em centro obstétrico. Rev Rene [Internet].
2013 [cited 2014 Aug 20];14(3):568-78.
Available from:
http://www.revistarene.ufc.br/revista/index.
php/revista/article/viewFile/1144/pdf

19. Silva EP, Alves AR, Macedo ARM, Bezerra
RMSB, Almeida PC, Chaves EMC. Diagndsticos
de enfermagem relacionados a amamentacao
em unidade de alojamento conjunto. Rev Bras
Enferm [Internet]. 2013 [cited 2014 Aug
20];66(2):190-5. Available from:
http://www.scielo.br/pdf/reben/v66n2/06.pd
f

20. Ong SF, Chan WC, Shorey S, Chong YS,
Klainin-Yobas P, He HG. Postnatal experiences
and support needs of first-time mothers in
Singapore: a descriptive qualitative study.
Midwifery [Internet]. 2014 [cited 2014 Aug
20];30(6):772-8. Available from:

DOI: 10.5205/reuol.9881-87554-1-EDSM1011201612

Cuidado hospitalar de mulheres que vivenciaram...

http://www.midwiferyjournal.com/article/S0
266-6138(13)00285-4/pdf

21. Hava O, Sevinc P. Maternal identity
development educations on maternity role
attainment and my baby perception of
primiparas. Asian Nurs Res [Internet]. 2011
[cited 2014 Aug 15];5(2):108-17. Available
from:
http://www.sciencedirect.com/science/articl
e/pii/S$1976131711600194

22. Pieszak GM, Terra MG, Neves ET, Pimenta
LF, Padoin SMM, Ressel LB. Percepcao dos
profissionais de enfermagem acerca do cuidar
em centro obstétrico. Rev Rene [Internet].
2013 [cited 2014 Aug 123];14(3):568-78.
Available from:
http://www.revistarene.ufc.br/revista/index.
php/revista/article/viewFile/1144/pdf

23. Carvalho ACO, Saraiva ARB, Goncalves
GAA, Soares JR, Pinto SL. Breastfeeding:
providing care in rooming-in care. Rev Rene
[Internet]. 2013 [cited 2014 Aug
20];14(2):241-51. Available from:
http://www.revistarene.ufc.br/revista/index.
php/revista/article/view/80

Submission: 2016/05/12
Accepted: 2016/07/17
Publishing: 2016/11/01

Corresponding Address

Michele Nakahara Melo

Programa de Pos-Graduacao Stricto Sensu -
Mestrado em Enfermagem

Faculdade de Enfermagem

Universidade Federal de Juiz de Fora/UFJF
Rua Wolfgang Amadeus Mozart, 400

Bairro Sao Pedro

CEP 36036-631 — Juiz de Fora (MG), Brazil

English/Portuguese
J Nurs UFPE on line., Recife, 10(11):3911-7, Nov., 2016

3917


http://www.revistarene.ufc.br/revista/index.php/revista/article/view/80
http://www.revistarene.ufc.br/revista/index.php/revista/article/view/80

