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ABSTRACT 

Objective: to describe the Systematization of Nursing Care of parturients admitted to the obstetric center for 
cesarean and puerperium delivery. Method: this is a quantitative, descriptive, exploratory study of 152 
clients in a hospital. Anamnesis and clinical examination were performed for data collection, and the results 
are presented in the form of tables. Results: it is observed that the most prevalent diagnoses belong to the 
domains Security and Protection, Confrontation and Tolerance to Stress and Comfort. Conclusion: the needs 
of women admitted are highlighted, providing the theoretical and scientific subsidy through the association of 
Nursing classifications. The relevance of Nursing systematization as a safe scientific method for holistic and 
more effective care is evidenced in this study. Descriptors: Nursing; Obstetrics; Assistance; Parurition; 
Pregnant Women; Classification. 

RESUMO 

Objetivo: descrever a Sistematização da Assistência de Enfermagem das parturientes admitidas no centro 
obstétrico para o parto cesáreo e o puerpério. Método: trata-se de um estudo quantitativo, descritivo, 
exploratório, realizado com 152 clientes em um hospital. Realizaram-se, para a coleta de dados, a anamnese 
e o exame clínico, e os resultados apresentam-se em forma de tabelas. Resultados: observa-se que os 
diagnósticos mais predominantes pertencem aos domínios Segurança e Proteção, Enfrentamento e Tolerância 
ao Estresse e Conforto. Conclusão: destacam-se as necessidades das mulheres admitidas, proporcionando o 
subsídio teórico e científico por meio da associação das classificações de Enfermagem. Evidencia-se, neste 
estudo, a relevância da sistematização da Enfermagem como um método científico seguro para uma 
assistência holística e mais eficaz. Descritores: Enfermagem; Obstetrícia; Assistência; Parto; Gestantes; 
Classificação.  

RESUMEN 

Objetivo: describir la Sistematización de la Asistencia de Enfermería de las parturientas admitidas en el 
centro obstétrico para el parto por cesárea y el puerperio. Método: se trata de un estudio cuantitativo, 
descriptivo, exploratorio, realizado con 152 clientes en un hospital. Se realizaron, para la recolección de 
datos, la anamnesis y el examen clínico, y los resultados se presentan en forma de tablas. Resultados: se 
observa que los diagnósticos más predominantes pertenecen a los campos Seguridad y Protección, 
Enfrentamiento y Tolerancia al estrés y Confort. Conclusión: se destacan las necesidades de las mujeres 
admitidas, proporcionando el subsidio teórico y científico por medio de la asociación de las clasificaciones de 
Enfermería. Se evidencia, en este estudio, la relevancia de la sistematización de la Enfermería como un 
método científico seguro para una asistencia holística y más eficaz. Descriptores: Enfermería; Obstetricia; 
Asistencia; Parto; Mujeres Embarazadas; Classificación. 
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Pregnancy is understood as a remarkable 

moment in which emotions, feelings and 

expectations are experienced that can 

influence, positively or negatively, the 

process of parturition. It should be clarified 

the forms of birth, as well as their 

advantages, indications and implications, so 

as to favor the autonomy to decide the type 

of delivery.1 It is shown that the birth through 

the surgical process has been the choice of 

many pregnant women, despite the numerous 

campaigns in favor of natural and vaginal 

delivery.2 

It is considered, in this context, that nurses 

play a key role in the life of women during the 

pregnancy state, during and after birth. 

Therefore, the knowledge and application of 

Systematization of Nursing Care (SNC) should 

be prioritized in the daily work process of this 

professional.3 

It is necessary, in order to carry out the 

SNC, the application of the Nursing Process, 

which consists of a scientific method that 

guides the actions and identifies the main 

needs of the individual, from which the 

interventions are traced to achieve a certain 

result. The Federal Nursing Council, SNC, was 

regulated in Brazil by Resolution Num. 

358/2009, designating as a duty the 

implementation of this system in all public 

and private institutions.3-4 

Nursing Outcomes Classification (NOC) and 

Nursing Interventions Classification (NIC) are 

defined as the standardized languages that 

emerged from the need of the American 

Nursing Association and the relevance of 

achieving cientificity of the profession.5-7 

It is possible to identify, through the 

Nursing diagnosis, the health needs of the 

individual, enabling the professional exercise 

and valuing Nursing as a science. It is pointed 

out that the NANDA, NOC and NIC 

classifications are methodologies used to 

facilitate the systematization process. 

Through the use of NANDA, the diagnoses are 

identified through the defining characteristics 

and the clinical presentation presented by the 

individual. The NOC is related to the expected 

results and a list of indicators that can be 

measured to achieve the desired health goal is 

understood. A list of intervention options 

based on the patient's clinic and the identified 

Nursing diagnosis is presented with the NIC.5-7 

It was questioned, given the relevance and 

necessity of the implementation of SNC and 

the use of international classifications in the 

practice of nurses for the qualification of 

care: what are the diagnoses, results and 

Nursing interventions prevalent in cesarean 

and puerperium?  

The aim of this research is to contribute to 

the expansion and standardization of language 

in relation to the problems found in the 

obstetric center, particularly in the cesarean 

section and in the puerperium, since the 

Nursing process is performed by nurses and 

academicians in a mechanistic and disbanded. 

It is important to understand the installation 

of SNC with patients admitted to cesarean and 

puerperium delivery, in order to reduce 

complications and risks for the mother and the 

child8 and to discuss some of the needs 

experienced by the woman during this phase 

of life, using the NANDA, NOC and NIC Nursing 

classifications. 

 

● To describe the Systematization of 

Nursing Care of parturients admitted to the 

obstetric center for cesarean section and 

puerperium. 

 

This is a descriptive and exploratory study, 

with a quantitative approach, performed at a 

hospital in the southern region of Bahia, 

Brazil. As inclusion criteria, women above 18 

years of age admitted to cesarean delivery 

and, as exclusion criteria, those who 

underwent curettage and normal delivery 

procedures were chosen as inclusion criteria. 

Data was collected from September 2013 to 

February 2015. A total of 152 patients were 

approached in this study. 

Anamnesis and clinical examination were 

performed for the collection of data. The 

medical records were obtained as a secondary 

source, in which historical, evolution and 

Nursing notes were analyzed to extract 

information about Nursing actions provided, 

the development of the health condition, 

questions regarding socio-demographic data, 

background diseases, as well as laboratory 

data. 

The data was processed using the Epi Info 

software, version 7. The information was later 

analyzed in the Statistical Package for Social 

Science (SPSS), version 20.0, in order to 

obtain the absolute and relative frequencies 

of the diagnoses, the results and Nursing 

interventions, with the aim of achieving a 

profile of the Nursing Process. The titles of 

the diagnoses, the results and the 

interventions / activities formulated for more 

than 50% of the study participants were 

considered. The titles of nursing diagnoses 

were presented, according to NANDA-I9 

OBJECTIVE 

METHOD 

INTRODUCTION 
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domains, in order to favor the identification 

of care areas.  

The study was approved by the Ethics 

Committee in Research of the State University 

of Santa Cruz, opinion no. 436807/2013. 

Participants were informed about the purpose 

of the study, the confidentiality and the 

possibility of interrupting their participation 

without any kind of harm. After the 

acceptance of the participants, the Free and 

Informed Consent Form was signed. 

 

152 patients admitted for cesarean section 

and in the puerperium were considered in this 

study.  

 

 

 

 

 

 

 

Table 2 shows the number of cesarean 

deliveries in relation to the age group, with a 

prevalence of cesarean sections performed in 

women between 28 and 37 years of age, with 

a median of 36.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Table 3 shows the defining characteristics, 

related factors and / or risk of Nursing 

diagnoses, belonging to the areas of Safety 

and Protection, Confrontation and Tolerance 

to Stress and Comfort, respectively, according 

to NANDA-I Taxonomy II. 

In addition to the diagnoses presented in 

the table, others were identified at a lower 

frequency: the provision for improved 

breastfeeding (80%); intolerance to activities 

(60%); ineffective health control (40%); 

ineffective impulse control (40%) and risk-

Table 1. Types of procedures performed at the 
obstetric center. Itabuna (BA), Brazil, 2015. 

Type of procedure n=152 % 

Curettage 575 24.27% 

Normal birth 889 37.53% 

C-section 905 38.20% 

TOTAL 2369 100.00 

Table 2. Number of cesarean deliveries by age group 
performed at the obstetric center. Itabuna (BA), 
Brazil, 2015. 

 Age Group Median Total 

Age 
18-27 24 374 (47) 
28-37 36 434 (77) 
38-47 44 97 (28) 

Total   905 (152) 

Table 3. Defining characteristics and related factors of Nursing diagnoses of the domains 
Security and Protection, Confrontation and Tolerance to Stress and Comfort. Itabuna 
(BA), Brazil, 2015. 

Nursing Diagnoses n=152 % 

Risk of infection 
Risk factors: inadequate primary defenses (change in 
skin integrity); invasive procedures. 

 100 

Fear 
Defining characteristics: Feeling of fear; increased 
tension. Cognitive features: decreased problem-
solving ability. Physiological characteristics: 
Increased SBP; pallor; increased sweating. Related 
factors: lack of familiarity with the site; separation 
of the support system. 

 100 

Impaired Comfort 
Defining characteristics: anxiety; fear; inability to 
relax; change in sleep pattern; feeling of discomfort. 
Related factors: treatment regimen; insufficient 
privacy . 

 100 

Accute Pain 
Definitive characteristics: changes in the 
physiological parameter (changes in blood pressure, 
changes in heart and respiratory rate); facial 
expression of pain (dull appearance, dull eyes, fixed 
or scattered movement, grimace); narrow focus 
(reduced interaction with people and the 
environment); self-report of pain intensity using 
standardized pain scale; self report of pain 
characteristic using standardized pain instrument. 
Related factors: biological lesion agent (infection); 
physical injury agent (cut, surgical procedure). 

 100 

RESULTS 
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prone health behavior (40%). The expected 

Nursing results are presented in the table 

below, with emphasis on those belonging to 

the areas I - Functional Health, II - 

Physiological Health, III - Psychosocial Health 

and IV - Health Knowledge and Behaviors, all 

with a percentage of 100%, except for the 

item control of nausea and vomiting (90%). 

The main expected results of the assistance 

provided are shown in Table 4. 
 

Table 4. Nursing results of cesarean and puerperium delivery clients. Itabuna (BA), 
Brazil, 2015. 

Results in Nursing n=152 % 

Domain I – Functional Health   
State of the fetus: Pre-delivery: 

Mother 

 100 

State of the fetus: Intrapartum: 

Mother 

 100 

Domain II – Physiological Health   
Establishment of Breastfeeding: 

Mother 

 100 

Peripheral Tissue Perfusion  100 

Nutritional status  100 

Domain III – Psychosocial Health   

Parent-Baby Link  100 

Domain IV – Knowledge in Health 
and Behaviors 

  

Knowledge: Maternal postpartum 
health 

 100 

Knowledge: Sexual functioning in 
pregnancy and postpartum 

 100 

Knowledge: labor and delivery  100 
Knowledge: Health promotion  100 

Knowledge: Breastfeeding  100 

Maternal Health postpartum 

behavior 

 100 

Control of Nausea and Vomiting  90 

 

Nursing interventions based on NIC were 

listed in order to better attend to the 

diagnoses and results. The following 

interventions were highlighted: pain control; 

exercise therapy (ambulation); control of 

nausea; control of vomiting; nutritional 

monitoring; care with the incision site; 

administration of medications; respiratory 

monitoring; post-anesthetic care; reduction of 

bleeding (postpartum uterus); reduction of 

anxiety; improvement of coping; Health 

education; improvement of health education; 

sexual counseling; orientation to parents; 

monitoring of vital signs; identification of 

risks; infection control; birth; cesarean 

delivery care; postpartum care; breastfeeding 

assistance; lactation counseling; electronic 

monitoring of the fetus during delivery; 

electronic monitoring of the fetus in the 

prepartum and the promotion of bond and 

orientation regarding the health system.  

 

It was observed that the procedure with 

the highest prevalence was cesarean delivery 

(38.20%) overlapping with normal delivery 

(37.53%). In a survey conducted in 2014, in 

Aracaju, Sergipe, the high percentage of 

cesarean deliveries, around 40.5%. In both 

studies, there is a discrepancy between the 

number of births performed and what is 

predicted8. It should be noted that although 

the difference in quantitative terms does not 

seem so significant, the disproportion 

becomes relevant when considering the 

Cesarean delivery rate (number of deliveries 

in relation to the total number of deliveries in 

the same period) established by the World 

Organization Health Organization (WHO) in 

15%.8-9 It is emphasized that the cesarean 

section, when indicated, is essential for the 

health of the mother-fetus binomial; however, 

when performed indiscriminately, it poses a 

risk for both and may lead to serious 

complications.  

In order to standardize the language among 

health professionals, especially nurses, the 

NANDA International, which collaborates with 

the continuity and improvement of the quality 

of care in an integral way.5 NANDA defines the 

Nursing Risk Infection diagnosis as "the risk of 

being invaded by pathogenic organisms”.5 The 

diagnosis in this study was 100%. In a broader 

concept, postpartum infection can be 

understood as an infectious process, 

considering not only the surgical incision, but 

also uterine infections, breast and respiratory 

complications, thrombophlebitis and urinary 

infections. It is pointed out that both 

DISCUSSION 
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complications are responsible for the high 

incidence of maternal mortality.10-1 

It was demonstrated in the study that, in 

1605 cesarean incisions, 5% infected, with 

cesarean delivery being a risk factor for the 

development of infections.10 It is indicated the 

insertion of antibiotic prophylaxis as essential 

to prevent puerperal infections, and its 

absence results in approximately 30% of cases 

of infection after emergency cesarean section 

and 7% after elective cesarean sections.10 It 

was verified, in this study, that the diagnosis 

of Nursing Acute pain occurred in 100% of the 

cases. It is related to pain after cesarean 

delivery, mainly to tissue damage, caused by 

the cut performed in the procedure, in 

addition to the action of inflammatory agents 

and possible associated and installed 

infections that produce acute postoperative 

pain.12-3 

It is observed that the pregnant women 

understand the cesarean section as a resource 

to avoid the pain of childbirth, however, the 

experience of pain is present both in the 

occurrence of cesarean delivery and vaginal 

delivery. It is added that the cesarean section 

entails limitations that interfere in the daily 

life of the puerperae in the immediate 

postpartum, since the patients need to move 

more to perform the self-care, the care with 

the newborn and breastfeeding.13 Daily 

activities are difficult because of the 

discomfort caused by pain, such as sitting, 

lifting, walking and performing intimate 

hygiene, impairing the contact between 

mother and child. Cesarean delivery is 

considered as an invasive procedure, and can 

be classified as medium to large surgery and 

requires postoperative care, above all, for the 

relief of pain.13  

Another Nursing diagnosis was selected: the 

Impaired Comfort, with a frequency of 100%. 

Childbirth is portrayed as a special and 

singular moment in the life of the woman, and 

her protagonism must be in evidence in the 

process of birth. It should be noted that, 

during cesarean delivery, this role is inhibited, 

with techniques and procedures standing out. 

Due to the environment where the childbirth 

and puerperium occur, directly associated 

with pain and restriction of movement, a 

picture of tension, anxiety and discomfort.13-4 

The relevance of the concept of comfort was 

highlighted in a study conducted in 2014 in 

Fortaleza, Ceará, and comfort was studied as 

one of the main nursing diagnoses identified. 

In this study, it is reported that increased 

comfort strengthened the woman for self-care 

and the search for her own quality of life and 

health.13  

It is demonstrated in other studies 1,13 that 

the care given to the newborn by the mother 

and the contemplation of the needs of the 

child satisfactorily generate maternal stress 

that, when associated with the limitations 

caused by the cesarean section, makes the 

situation difficult. It is pointed out that the 

work of Nursing is fundamental to favor 

maternal comfort, identify the needs of 

mothers and make the environment conducive 

and welcoming, ensuring relief and safety. It 

was recorded that the diagnosis Medo had a 

predominance of 100%. In one study,9 it is 

elucidated that the process of parturition can 

trigger feelings in the woman that can 

influence from the choice of the type of 

delivery to her behavior towards motherhood. 

It is emphasized in the research that fear is 

characterized by feelings of threat, danger or 

anguish that may result from the lack of 

knowledge about motherhood and the changes 

that occur from this process, as well as 

situations in which the mother can feel 

alone.9 

Fear is associated, at pre-delivery, with 

pain, which may influence the patient's 

behavior during delivery. Fear is potentiated 

in the puerperium because, in addition to the 

presence of pain, the woman is in adaptation 

to psychosocial changes, concerned with her 

state of health and the care of the child, 

which generates an anxiety characterized by 

agitation and perspiration.14 

It is necessary to trace, once these 

diagnoses are identified, strategies and 

interventions to achieve the proposed goal. 

Nursing Results based on the NOC were 

identified. It is firstly pointed out the 

Knowledge: labor and expulsion, defined as 

the knowledge that the pregnant woman or 

puerpera has regarding this result of Nursing, 

which should be evaluated. It is expected to 

receive sufficient support and information so 

that it acquires moderate knowledge. It is 

noteworthy, in the study, that, when 

receiving guidance regarding labor and 

delivery, parturients feel more self-confident 

in order to better cope with the situation.15 

Another item is the "Fetus status: preterm 

delivery - mother" and "fetal status: 

intrapartum - mother", two results listed due 

to their importance, mainly for fetal health. It 

is important for nurses to be aware of changes 

in the expected pattern. It is necessary to 

evaluate the fetus, through fetal monitoring, 

to detect its current state of health and 

intervene in the way of birth or in other 

aspects.16 

It is emphasized that the woman needs to 

know the changes that will happen in her body 
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and the changes of behavior in the postpartum 

cesarean section. The results are: Knowledge: 

postpartum maternal health and Postpartum 

Maternal Health Behavior. It should be 

understood that pregnant women and 

puerperal women do not always reach the unit 

with the desired level of knowledge, nor the 

expected behaviors in the immediate 

puerperal period.17-8 

The importance of skilled prenatal care, 

offering guidance and support for childbirth 

and the puerperium, is strengthened through 

studies, so that the puerpera presents 

desirable behaviors that guarantee the well-

being of the mother and child, applying all the 

knowledge acquired.9,19-20 Women are 

provided, in this context, through ethical and 

quality care, the appropriate conditions for 

the practice of self-care and the care of the 

other.  

Attention for the deviation of the normal 

variation in the result Tissue Perfusion: 

peripheral. It is noted that during the delivery 

and puerperium, the woman is subject to 

physiological and post-anesthetic changes. 

Attention is paid to capillary filling and 

temperature of the extremities, radial pulse 

force and blood pressure, which must be 

constantly evaluated by the nurse and the 

team. It is considered the possible presence of 

peripheral edema, numbness, tingling and 

pallor in the puerperal period, symptoms that 

can vary from a slight alteration, to more 

serious occurrences, indicative of an 

inadequate perfusion or other complications.21 

The results of Nausea and Vomiting Control for 

cesarean delivery were evidenced, being a 

result of the postoperative effects, mainly 

from the administration of anesthesia.22 This 

item is reflected in the diagnosis of impaired 

comfort, contributing to the adoption of 

measures that ensure the improvement of the 

patient's health status, in order to promote 

the satisfaction of the woman.  

It is important to highlight the importance 

of nutritional intake, food and hydration, as 

they promote breastfeeding, function in the 

intestinal function and contribute to the 

healing of the surgical incision.19,21 It should 

be ensured the result Parente-Baby Bond 

because in the cesarean delivery, this can be 

hampered by factors such as the type of birth, 

the post-anesthetic effects, pain, potential 

risks, among others.13-4  

In view of the diagnoses and the results 

identified, nursing interventions are required. 

It is suggested, therefore, based on the NIC, 

some proposals related to Nursing.  

It is important to intervene in the control 

of pain, since the diagnosis of acute pain had 

an occurrence of 100% and was present in 

other studies.23-4 It is possible to contribute to 

the improvement of the comfort state of the 

woman with the decrease of the tension in the 

role of caregiver, the improvement in the 

process of breastfeeding and the bond with 

the baby. It is pointed out that, in many 

cases, the administration of drugs is necessary 

to contribute to the relief of pain. For this 

intervention, activities such as following the 

five principles of drug administration, 

checking prescription before administering it, 

monitoring possible allergies, interactions and 

contraindications, therapeutic and adverse 

effects, toxicity and drug interactions, 

documenting administration of the medication 

and the patient's reactions.13,23-4  

In relation to the cesarean delivery, it is a 

surgical procedure, care for the infection 

control, being essential an adequate washing 

of hands by the health professionals, patient 

and visits, the preparation of the area, as 

indicated for procedures surgery, change 

intravenous accesses, perform dressings, 

according to the guidelines of the Center for 

Disease Control and Prevention, promote 

adequate nutrition and guide the patient and 

the family regarding the signs of infection.25 

The importance of care with the incision site 

is noted, it is necessary to examine the site, 

observe the characteristics of any drainage, 

clean the surrounding area with the 

appropriate cleaning solution, change the 

dressing at appropriate intervals, monitor the 

signs and symptoms of infection and teach the 

patient, as well as her family, about the ways 

of care of the incision. It is noted that these 

interventions act directly in the diagnosis of 

Nursing Risk of Infection, contributing to 

maternal health.10-1,23,25 

Attention is paid to the relevance of 

considering newborn care activities, such as 

clamping the umbilical cord in a timely 

manner, checking the Apgar score in the first 

minute, examining the placenta, membranes 

and cord, estimating postpartum blood loss 

and document all events. It is said that these 

actions are reinforced in a study that 

emphasizes the importance of good practices 

at the time of delivery and birth.23 

In this study, a large number of cesareans 

were demonstrated; In this way, by 

highlighting care in cesarean delivery, 

activities should be focused not only on the 

delivery itself, but also on clarifying and 

guiding the pregnant women, in the initiative 

that the choice of the delivery should be 

made of conscious way. Activities such as 

determining the patient's perception and 

preparation for childbirth, explaining the 
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reason for the unplanned cesarean section, 

informing about the procedure and the 

sensations that will be experienced, and 

encouraging the participation of the father 

during childbirth. It was also stressed the 

need to inform about the baby and about the 

course of the procedure, give the mother an 

opportunity to see or hold him and examine 

the condition of the surgical incision. It is 

necessary to discuss the feelings of the 

patient and of people close to her about 

cesarean birth. It is observed that these 

interventions act, directly or indirectly, in 

some nursing diagnoses, such as fear and risk-

prone health behavior, generating 

implications for the results Knowledge: labor 

and expulsion and Knowledge and Behavior of 

Maternal Health Post -Room.23,25 

Postpartum care is related to surgical 

wound treatment, nutritional control, 

infection and pain, general and specific 

guidelines, and NB care. It is suggested, as 

well as post-anesthetic care, that the 

activities are directed to the control of vital 

signs, the return of activities and physiological 

functions and the treatment of common signs 

in the postanesthetic period. The mother-

child relationship provides better comfort, 

health care and favorable conditions for both, 

through the direct relation of Nursing 

interventions, from the moment of 

preconception to the birth and immediate 

puerperium.11,23 

Bleeding is considered a normal risk for 

normal delivery and cesarean delivery, 

requiring intervention so that there are no 

complications. It becomes essential for 

reduction of bleeding: postpartum uterus - a 

review of obstetric history and birth records; 

administration of medications to contain 

bleeding; evaluation of lochia; monitoring of 

vital signs and level of maternal awareness. It 

is considered that, at the moment these 

measures are implemented, the risk of 

bleeding and shock decreases, there is action 

on postoperative pain, promoting the 

maintenance of peripheral tissue perfusion, 

and once again reinforcing the behavior 

maternal health, allowing the mother to 

perform better care for her child.23 

Breastfeeding counseling and breastfeeding 

counseling, through the necessary 

interventions, can achieve the Knowledge and 

Establishment of Breastfeeding outcomes, 

influencing the diagnosis of Ineffective 

Breastfeeding and Interrupted Breastfeeding, 

further enhancing the provision for Improved 

Breastfeeding. The reduction of anxiety and 

the improvement of the coping of activities, 

according to NIC, which promote good results 

on the Diagnosis of Stress Overload, Fear and 

Stress of the role of the caregiver and Low 

Situational Self-esteem are followed. It is 

observed that exercise therapy - ambulation 

aids in the diagnosis of intolerance to the 

activity. It is argued that the control of 

nausea and vomiting contributes to the 

respective result of Nausea and Vomiting 

Control, and nutritional monitoring for the 

result of Nutritional Status, promoting the 

comfort of the puerperas who are in recovery 

process.13,23 

Emphasis is placed on the importance of 

monitoring vital signs and risks for Nursing 

and, for this purpose, the activities relevant 

to interventions such as vital signs monitoring 

and risk identification stand out. In this way, 

they attend to the diagnoses such as Risk of 

Infection and Shock, Bleeding, Risk-Behavioral 

Health Behavior and Risk of Violence Directed 

to Others, reflecting in results such as 

Peripheral Tissue Perfusion and Knowledge - 

health promotion. It is evaluated that the 

interventions of Electronic Monitoring of the 

Fetus - prepartum and during the delivery 

allow to reach the results of State Fetus: 

intrapartum - mother and Fetus State: 

prepartum - mother. It is stated that the 

activities of promotion of bond act in the 

diagnoses: Risk of Childbearing Ineffective; 

Ineffective Parenting Process; Risk of Mother-

Fetish Binomial Disturbance; Fear and 

Ineffective Breastfeeding, collaborating for 

the result of Parent-Baby Link, Knowledge and 

Behavior Maternal Health Postpartum, in 

addition to having the results of Knowledge 

and Establishment of Breastfeeding with 

reinforcement for the creation of bond. The 

result of Sexual Functioning in Pregnancy and 

Postpartum is associated with a result 

obtained from Sexual Counseling, as well as 

Respiratory Monitoring with the diagnosis of 

Ineffective Respiratory Pattern.23 

It is observed that the nurse has many 

functions in the obstetrical center, with a 

focus on cesarean delivery, however, in order 

to fulfill these functions, it is necessary to 

have a different look at the woman in labor, 

perceiving their needs, so to intervene 

properly. It is necessary to understand the 

woman in its entirety, to attend to her needs, 

to provide comfort, security and qualified 

listening, enhancing the protagonism and the 

autonomy of the patient23. It is noticed that 

the overload of administrative activities, 

associated with inadequate design, can make 

Nursing care mechanistic and, often, centered 

on medical prescriptions. It is known that 

humanized and qualified practices require 

time and dedication, and the aforementioned 

https://doi.org/10.5205/1981-8963-v12i12a237549p3221-3230-2018


Silva MR da, Silva DO, Monteiro NMAT et al.                                                Diagnoses, results, and nursing interventions... 

English/Portuguese 

J Nurs UFPE online., Recife, 12(12):3221-30, Dec., 2018 3228 

ISSN: 1981-8963 ISSN: 1981-8963 https://doi.org/10.5205/1981-8963-v12i12a237549p3221-3230-2018 

 

factors make it difficult to implement the 

SNC, which is reflected in a precarious care 

provided.11,23 

As for the study limitations, the research 

presents the NANDA, NOC and NIC 

classifications and points out the relevance of 

the SNC in Nursing care and management, 

that this is not an absolute reality 

experienced in the institution researched 

since, although the because it covers only one 

institution, it was possible to evidence results 

that contribute to an integral Nursing 

practice, as well as to developments that 

raise the reach of the SNC in the services for 

the qualification of the care provided. 

 

The needs of women admitted to the 

obstetric center for Cesarean delivery and 

puerperium were identified, providing the 

subsidy by associating the three Nursing 

classifications for qualified and systematized 

care and increasing scientific knowledge in 

the obstetric area. The importance of 

reducing the rates of cesarean delivery due to 

the risks and the possible complications that 

this procedure can offer when performed 

without indication.  

It is evaluated that nurses play a 

fundamental role in this process and must be 

sensitive and able to receive adequate care 

and humanized care. Factors such as the lack 

of knowledge about SNC are pointed out, 

which may hamper the systematization of 

actions and the continuity of care, since the 

strategies used and nursing care are oriented 

and reorganized according to the unique 

needs of each person assisted in an ethical, 

human and quality way. 

It is indicated that the standardization of a 

common language between nurses and the 

team facilitates the identification of problems 

through diagnoses, implying efficient actions. 

It is possible to perceive this deficiency in the 

academic environment and in the professional 

environment, emphasizing the importance of 

nurses taking a critical and reflective look in 

all the situations in which care is produced, 

appropriating their autonomy and improving 

the quality of service. 

In this study, the importance of carrying 

out studies with the subject matter was 

examined, considering the gaps found, since 

the topic does not end in this research, since 

related studies can provide care to parturients 

and puerperas in a qualified and humanized, 

in the promotion of an integral, systematized 

assistance and that it potentiates the subjects 

involved in the co-participation of the care.  
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