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NEWBORN INFANTS  
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Marafon Pinheiro6 

ABSTRACT 

Objective: outline the epidemiological profile of puerperal women and newborn infants. Method: this is an 
epidemiological, descriptive, retrospective, and documentary study, with a quantitative approach, carried out 
in a town in northern Rio Grande do Sul, Brazil, whose research environment was the Sector of Projects and 
Typing of the Municipal Health Council. We analyzed the live birth certificates (LBCs) of newborn infants, 
which also contain data related to the puerperal women, who live both in the urban and rural areas. Data 
refer to the period from January 1, 2008, to January 1, 2010, totaling 556 LBCs. The study was approved by 
the Research Ethics Committee of the Integrated Regional University of High Uruguay and Missions (URI), 
under the CAEE 011-12HPB. Results: the region has characteristics such as an adequate number of prenatal 
care consultations, high rate of caesarean sections, and prevalence of housewife mothers. Conclusion: this 
study aims to contribute to improve care planning within the maternal and child health field. Descriptors: 

Epidemiology; Postpartum Period; Puerperal Woman; Newborn Infant. 

RESUMO 

Objetivo: delinear o perfil epidemiológico de puérperas e recém-nascidos. Método: trata-se de estudo 
epidemiológico descritivo, retrospectivo e documental, com abordagem quantitativa, realizado em município 
do norte do Rio Grande do Sul, cujo ambiente de pesquisa foi o Setor de Projetos e Digitação da Secretaria 
Municipal de Saúde. Foram analisadas as declarações de nascido vivo (DNs) dos recém-nascidos, que também 
contêm dados relativos às puérperas, que residem tanto na zona urbana como na rural. Os dados referem-se 
ao período de 1º de janeiro de 2008 a 1º de janeiro de 2010, totalizando 556 DNs. O estudo foi aprovado pelo 
Comitê de Ética em Pesquisa da Universidade Regional Integrada do Alto Uruguai e das Missões (URI), sob o 
CAEE n. 011-12HPB. Resultados: a região apresenta como características um número adequado de consultas 
pré-natais, alto índice de partos cesarianos e prevalência de mães do lar. Conclusão: este estudo almeja 
contribuir para aprimorar o planejamento do cuidado no âmbito da saúde materno-infantil. Descritores: 

Epidemiologia; Período Pós-Parto; Puérpera; Recém-Nascido. 

RESUMEN 

Objetivo: diseñar el perfil epidemiológico de puérperas y recién nacidos. Método: esto es un estudio 
epidemiológico descriptivo, retrospectivo y documental, con abordaje cuantitativo, realizado en un municipio 
del norte de Rio Grande do Sul, Brasil, cuyo ambiente de investigación fue el Sector de Proyectos y Digitación 
de la Secretaría Municipal de Salud. Se analizaron los certificados de nacido vivo (CNVs) de los recién nacidos, 
que también contienen datos acerca de las puérperas, que residen tanto en la zona urbana como en la rural. 
Los datos se refieren al período del 1 de enero de 2008 al 1 de enero de 2010, con un total de 556 CNVs. El 
estudio fue aprobado por el Comité de Ética en Investigación de la Universidad Regional Integrada del Alto 
Uruguay y de las Misiones (URI), bajo el CAEE 011-12HPB. Resultados: la región tiene características como un 
número adecuado de consultas prenatales de control, elevada tasa de operaciones cesáreas y prevalencia de 
madres amas de casa. Conclusión: esto estudio tiene como objetivo contribuir a mejorar la planificación de la 
atención en el ámbito de la salud materna e infantil. Descriptores: Epidemiología; Período De Postparto; 

Puérpera; Recién Nacido. 
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In order to be able to outline the 

epidemiological profile of puerperal women 

and their newborn infants, we must 

understand in what context this period takes 

place, since we observe many changes in it, 

not only biological, but also with a 

psychological and emotional nature. 

Puerperium is the period when a woman’s 

body returns to her pre-pregnancy status and 

it starts at the first hour after delivery of the 

placenta; its ending is unpredictable, since it 

is related to the breastfeeding process.1-2 

Characterizing the epidemiological profile 

of a puerperal woman and her newborn infant 

constitutes an instrument for obtaining data 

that can assist to plan actions to provide 

improvements in the quality of care aimed at 

this social group. Given the numerous 

variables interfering with the health-illness 

process, some understanding on epidemiology, 

in a population to be studied, makes a more 

comprehensive care available. 

Conceptualizing epidemiology requires 

knowledge, because it is a dynamic theme and 

its objective is complex, thus, we define 

epidemiology as: a science that studies the 

health-illness process in human collectivities, 

analyzing the distribution and determining 

factors of illnesses, damages to health, and 

events associated with collective health, 

proposing specific measures for prevention, 

control, or eradication of diseases, and 

constructing indicators able to support 

planning, management, and assessment of 

routine actions, in line with the health 

promotion policies.3 

The International Epidemiological 

Association uses in its epidemiological studies 

three stages of analysis and it seeks to 

describe the distribution and magnitude of 

health problems among human populations, as 

well as provide crucial data for planning, 

deploying, and assessing actions for 

prevention, control, and treatment of 

diseases, thus, it can set study priorities and 

identify etiological factors concerning the 

genesis of illnesses.4 

Caring is “experienced as a process that 

involves a network of institutions and 

services, in order to achieve impact on the 

various circumstances of the living and 

growing process of the newborn infant and the 

puerperal woman”.5 This is a doing, an 

integrated reasoning between service and 

team, and not just the task of a professional 

or a category alone. 

The health status of the puerperal woman 

and the newborn infant unquestionably 

depends on the monitoring and care required 

within the gestational period. Therefore, the 

Community Health Workers’ Program (PACS), 

which, by means of the community health 

worker (ACS), develops health prevention and 

promotion at various locations, and also the 

Family Health Strategy (FHS), which is 

included into the community, thus 

strengthening this chain of actions, 

facilitating and enhancing the care for a 

pregnant woman and monitoring by the entire 

health care team, reducing pre- and 

postpartum complications for the puerperal 

woman and the newborn infant.6 

In order to offer a good quality care to the 

pregnant woman, newborn infant, and 

puerperal woman, it is essential that the 

nursing professional use data on these 

patients, for further analysis and action 

planning, and, for this, it is possible to use the 

live birth certificate (LBC), and the 

Information System on Live Births (SINASC), 

where there will be data of great relevance 

with regard to the puerperal woman 

(pregnancy and delivery) and on the newborn 

infant’s early hours of life. 

SINASC has as its instrument the LBC, which 

contains some sociodemographic information 

on mothers, besides other variables related to 

pregnancy, delivery, and live newborn infants’ 

conditions, allowing us to know the 

epidemiological profile of maternal and child 

conditions at different locations and enabling 

the health care system to make available 

policies and actions aimed at the actual needs 

and demands of each population group.7 

SINASC aims to gather epidemiological 

information concerning reported births over 

the national territory. Its benefits are 

providing means to interventions related to 

women and child’s health at all levels of the 

Unified Health System (SUS) and, also, 

monitoring the evolution of the historical 

series of SINASC allows us to identify 

intervention priorities, something which 

contributes to an effective system’s 

improvement.8 

With all data related to the newborn infant 

and the puerperal woman, we establish a 

research and information link with regard to 

the gestational period, as well as maternity, 

birth, delivery, the immediate puerperium, 

thus, it is possible to guarantee immediate 

care for the newborn infant, in order to offer 

a good quality and humanized care, because 

all information are relevant and need to be 

studied and presented to the population using 

the health care services. 

Knowledge on the primary health issues, 

particularly within this group, deserves due 

INTRODUCTION 
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attention by nursing professionals, since this is 

a crucial period for the lives of those 

involved, and monitoring and early 

intervention decrease possible complications. 

This study contributes to construct the 

epidemiological profile of the population of 

puerperal women and newborn infants in 

Brazil, especially in the northern state of Rio 

Grande do Sul, Brazil. 

Given the above, this study aims to outline 

the epidemiological profile of puerperal 

women and their newborn infants.  

 

This is a descriptive, epidemiological, 

retrospective, and documentary study, with a 

quantitative approach. The study was 

conducted in a town located in the northern 

state of Rio Grande do Sul, Brazil, and its 

research environment was the Sector of 

Projects and Typing of the Municipal Health 

Council. This research was carried out within 

the period from the 2nd half of 2011 and the 

1st half of 2012. We analyzed the LBCs of 

newborn infants, which also contain data 

related to the puerperal women, who live 

both in urban and rural areas of the town 

under study; we analyzed data referring to 

the period from January 1, 2008, to January 

1, 2010, totaling 556 LBCs. 

The selection of variables chosen for the 

analysis was categorized into two groups:  

• Sociodemographic, reproductive, and 

clinical characteristics of the mother: 

mother’s age (complete years); marital 

status (married or single); parity; 

number of prenatal consultations of 

control; type of delivery (vaginal or 

cesarean section); and profession.  

• Clinical characteristics of the newborn 

infant: birth weight (≤ 2,500 kg; 2,501-

2,999 kg; ≥ 3,999 kg, corresponding to 

small for gestational age, appropriate 

for gestational age, and large for 

gestational age); Apgar score at the 1st 

and 5th minutes of life (0-6; 7-8; 9-10); 

gestational age (< 37 weeks of gestation; 

37-42 weeks of gestation; ≥ 42 weeks of 

gestation, corresponding to preterm, 

term, and post-term); head 

circumference; chest girth; evidenced 

malformations (yes; no); and length. 

Data were collected from LBCs, which are 

monthly sent by the nurse in charge of the 

maternity unit of the town’s hospital, and 

they are received by professional in charge of 

feeding in SINASC. Data collection was 

conducted using a standardized form and data 

were transferred to an electronic spreadsheet 

in the software Microsoft Excel, 2000. 

This study was approved by the Research 

Ethics Committee of the Integrated Regional 

University of High Uruguay and Missions (URI), 

under the CAEE 011-12HPB. 

 

For conducting the survey, a sample of 556 

LBCs was used and all puerperal women and 

newborn infants lived in the town under 

study. All LBCs were analyzed, even those 

that were not completely filled. LBCs, in most 

cases, were filled by health professionals, 

among them, nursing technicians, nursing 

assistants, and nurses. Out of the 556 LBCs 

evaluated, 38% were not adequately filled and 

62% were duly filled. 

When checking data, we observed that 

maternal age had a large variation, 61.87% 

were at the age group from 21 to 34 years. 

Puerperal women < 20 years showed the 

percentage of 23.93% and the age group that 

obtained the lowest percentage was > 35 

years, with 13.30%. The lowest age analyzed 

in the study at which pregnancy developed 

was 13 years and the highest age was 42 

years. 

As for maternal educational status, data 

observed show that 3.59% of women had from 

1 to 3 years of study, 33.63% had from 4 to 7 

years of study, and 39.38% had from 8 to 11 

years of study; it was also observed that 

24.48% had ≥ 12 years of study, and 1.07% of 

the data were not specified. 

A variety of occupations among mothers 

participating in the research was shown; 9% 

are farmers, 2.87% are secretaries, 2.87% are 

sellers, 12% are housemaids, 2.87% are 

production assistants, 5.39% are teachers, 

43.70% are housewife mothers, 5.75% are 

students, 16.18% have other functions, and 

8.99% of LBCs were not specified with regard 

to this item. 

Regarding the marital status of women, we 

could see that 50.35% were single, in turn, 

46.76% were married, 0.35% was widow, and 

other data, such as separated women and 

those not specified, totaled 2.51%. 

As for the number of prenatal consultations 

of control, 83.81% attended ≥ 7 consultations 

and 14.56% attended from 4 to 6 

consultations. Concerning gestation weeks, we 

identified 5.40% between 22 and 36 weeks. In 

turn, most pregnant women obtained 94.60% 

between 37 and 42 gestation weeks. 

Considering data on the type of delivery, it 

was observed that cesarean section deliveries 

represented the vast majority (67%) when 

METHOD 

RESULTS 
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compared to those through the vagina 

(32.5%). 

In terms of the live birth of other children 

of women participating in the research, we 

obtained an average of 1.07 live births per 

woman, in turn, concerning the average of 

abortions in previous pregnancies, we 

obtained an average of 0.13 abortions per 

woman. 

Regarding the skin color declared by the 

puerperal women, 91% claimed to be white-

skinned, in turn, 0.5% claimed to be black-

skinned, and 0.5% claimed to be mulatto. It 

was also noticed that 8% of LBCs were not 

properly filled with regard to mother’s skin 

color. 

The percentage of newborn infants 

weighing ≤ 2,500 kg was 7.91%, in turn, that 

of newborn infants weighing between 2,501 to 

2,999 kg was 87.05%, and that of newborn 

infants weighing ≥ 3,999 kg was 4.13%. 

Regarding the Apgar score at the 1st and 5th 

minutes of life, it was found out that 73.56% 

obtained 9 and 9 at the 1st and 5th minutes, 

respectively, and 26.44% obtained 10 and 10 

at the 1st and 5th minutes, respectively. 

As for congenital malformations, 80.21% 

showed no evidence of malformation, in turn, 

in 1.97% there was evidence of some 

congenital malformation, and in 18.34% of 

cases the LBCs were not fulfilled. 

In terms of newborn infants’ head 

circumference, we found out unique 

variables, the highest percentage was 60% 

with a cephalic measure between 31 and 35 

cm, in turn, 27 to 30 cm was the lowest 

percentage, corresponding to 1%, another 

percentage observed was 18% in the variables 

36 to 39 cm, and we also obtained 21% of LBCs 

without filling the newborn infant’s head 

circumference. 

When checking the head circumference, 

the highest percentage was 63%, observed in 

the variable 31 to 35 cm, the second highest 

percentage was 11%, in the variable 24 to 30 

cm, and 6% was the lowest percentage, 

between 36 and 38 cm, and 20% were not 

specified in the LBCs. 

Regarding the newborn infants’ length, the 

highest percentage found was 65% in the 

variable between 46 and 50 cm, in turn, the 

second highest percentage was 10% in the 

variable 51 to 55 cm, we also obtained 6% 

related to the variables 41 to 45 cm, and 18% 

were not included into the LBCs. 

 

It is known that LBC is a document 

standardized by the Ministry of Health, filled 

throughout the national territory, for all 

children born alive, indispensable for civil 

registration, where it serves as a source of 

data for further analysis on the situation of 

the mother, pregnancy, delivery, and the 

newborn infant, which allow conducting 

descriptive epidemiology studies, highlighting 

that the correct completion of the instrument 

contributes to improve data sources on birth 

and mortality, as well as the 

sociodemographic estimates.9 In a study, it 

was found out that there were difficulties in 

the information production cycle, in the data 

collection steps, with the identification of 

fields with ignored or absent content; 

problems were also identified in conveying the 

records to the information systems.10  

This study corroborates out survey, since a 

large percentage (38%) of data were not filled 

or they were ignored by the professional who 

filled the form. In the proposed study, it was 

observed that the highest prevalence of 

maternal age was between 21 and 34 years, 

followed by women < 20 years and then 

women > 35 years. It is worth stressing that 

maternal age is directly correlated with 

pregnancy development. 

From the same perspective, we can see 

that in a study conducted in the city of 

Aracaju, Sergipe, Brazil, it was shown that the 

age group from 20 to 36 years prevailed, 

followed by women < 19 years and women > 

36 years; this way, the same author claims 

that the earlier the pregnancy, or the later, 

the greater the risks for possible 

complications during pregnancy, delivery, and 

perinatal period.11  

Pregnancy during adolescence is a fact that 

has taken place in a more significant way in 

our society. In Brazil, every year, about 1 

million adolescents between 10 and 19 years 

go through this period, something which 

corresponds to 20% of total live births in the 

country.12 

The highest educational status level 

corresponded to women who have studied 

from 8 to 11 years (39.38%), and the 

educational status may be regarded as an 

indicator of social status. A higher level of 

education facilitates access to employment 

and, as a consequence, to more favorable 

socioeconomic conditions.11 

In the Notebook of Primary Care to Low 

Risk Prenatal Monitoring prepared by the 

Ministry of Health, in an item related to risk 

factors during pregnancy, poor education 

stands out, i.e. < 5 years of regular study. In 

this research, we observed that 33.63% of 

women studied from 4 to 7 years, indicating 

DISCUSSION 
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that a portion of the sample analyzed falls 

into a risk situation.13 

Given this, in the proposed study, we 

observed that most women participating in 

the research had various functions, but a large 

proportion of them were housewives. In a 

study, similar data are demonstrated “in the 

item profession, 70% of them (175) do not 

have stable professions, i.e. they describe 

themselves as housewives. Only 30% (76) have 

defined professions registered in the 

employment record book”.14 

Regarding marital status, data obtained on 

single mothers were 50.35% and those on 

married mothers were 46.76%, showing a high 

percentage in relation to single mothers. 

Unstable marital status is a relevant aspect, 

because, in addition to decreased 

psychological support, father absence, 

usually, brings lower economic stability and it 

can constitute a risk factor.13 

Concerning the number of consultations, 

the highest percentage of women (83.81%) 

attended ≥ 7 prenatal consultations of 

control, a very significant information, 

because it demonstrates the importance 

attributed by the population of pregnant 

women, paying attention to possible 

complications deriving from the puerperium 

and, especially from the gestational period. 

Nationally, it is observed that the 

proportion of pregnant women who attended 

≥ 7 prenatal consultations of control increased 

from 46% in 2000 to 61% in 2010, with 

important regional differences: 75.5% in the 

South and 37% in the North. There is a need 

for attending a minimum of 6 consultations to 

achieve a good quality during the gestational 

period, providing ideal conditions to the 

subsequent periods in the gravidic cycle.15 

A large percentage of women (94.60%) 

developed their pregnancy over 37 to 42 

weeks, showing that most of them have led 

pregnancy to a favorable period to fetal 

growth. It is worth noticing that the 

gestational weeks are directly related to other 

factors of fetal growth and, as the number of 

gestational weeks increases, the possibility of 

complications for the mother and newborn 

infant decreases; a variable that is directly 

related to low birth weight is the length of 

pregnancy. Usually, prematurity is associated 

with low birth weight and, when pregnancy 

lasts ≤ 22 weeks, birth weight is extremely 

low.16 

Regarding the type of delivery, in the town 

of Caxias do Sul, Rio Grande do Sul, Brazil, a 

study has shown that 20.1% of babies were 

delivered by caesarean section.17 In contrast, 

our research showed that most women (67%) 

underwent a cesarean section, in 

disagreement with what the World Health 

Organization (WHO) recommends, being ideal 

a rate of cesarean sections between 10% and 

15%. However, what has been observed are 

universal rates, usually, higher even in 

countries considered as developed.18-19 

In terms of the average rate of live births, 

we obtained an average of 1.07 children per 

woman and the average rate of abortions was 

0.13 per woman. This demonstrates an 

agreement with the national index, where 

maternal fertility declined a lot, and, 

compared to the number of births of children, 

the average abortion rate is considerably low. 

It is noteworthy that a study conducted by 

the Ministry of Health has obtained data that 

agree with our survey, since in the past three 

decades there was a major drop in the 

fertility rate, average number of live births 

per woman, in the country, from 4.3 in 1980 

to 1.8 in 2006, ranging between 2.3 children 

in the North and 1.7 children in the South and 

Southeast. This generates a situation of acute 

inequality in the country; while women > 12 

years of study have, on average, 1 child, 

mothers with no formal education have 4.2 

children.15 

The skin color declared by most mothers 

was white and this is due to a local reality, as 

the ethnic groups from northern Rio Grande 

do Sul and the town under study mostly 

belong to cultures with a predominance of 

white skinned people. More than 85% of the 

population in the town under study came from 

Italian, German, Polish, Portuguese-Brazilian 

ethnic groups, among others, with similar 

features.20 

In the survey, newborn infants’ low weight 

was a poorly observable information, because, 

by analyzing the 556 LBCs, we obtained 7.91% 

of newborn infants with low birth weight. 

In Brazil, 7.2% of live births were preterm 

in 2010, ranging between 5.6% and 8.2% in the 

North and Southeast, respectively, and 0.8% 

were term. Low birth weight (< 2,500 kg) is 

the most important isolated risk factor for 

child mortality.15 

By observing the Apgar score analyzed at 

the 1st and 5th minutes of life, this survey 

found the score 9-9 to 10-10, respectively. 

Clinical evaluation of the newborn infant 

was proposed by Virginia Apgar in 1953 and 

1958, and it has been very useful in judging 

the need for her/his resuscitation, when 

applied at 1 minute of life and again at 5 

minutes.21-22 

The three results obtained in the survey, 

Apgar score, birth weight, and gestational 
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age, are highly associated with survival of the 

newborn infant and a better development, 

this because the combination of these three 

factors, when within parameters regarded as 

normal, demonstrates a good epidemiological 

indicator found in the survey. 

It is noteworthy that, during the survey, in 

the item related to malformations, only 1.97% 

of newborn infants had some malformation, 

which were microcephaly, encephalocele, 

multiple genitals, and also multiple hands and 

feet, lump on the front of ear canal, 

malformation in the face, hyperplasia of the 

mandible, skull disproportion, and a vast 

majority of newborn infants (80.21%) showed 

no malformation; it is noteworthy that data 

shown in the study, referring to the types of 

malformations, were filled in the LBCs the 

same way they are shown in the study. 

Around 3 million births occur annually in 

Brazil, and it is estimated that at least 60,000 

newborn infants carry some malformation. 

This is an information contained in the LBCs 

and, often, professionals do not give due 

importance to the filling of such data, 

because the most severe lead to fetal loss, 

while others are difficult to diagnose and they 

can fail to be noticed at birth.23 

Several studies found out some negligence 

with regard to the correct completion of LBCs 

as for congenital malformations, a failure 

related to lack of professional qualification.24 

Concerning the measurement of newborn 

infants’ head circumference, chest girth, and 

height, we found out: head circumference 

from 31 to 35 cm, whose average was 34.3 

cm; it is worth stressing that the 

measurement of head circumference is very 

important, because it can indicate on an early 

basis abnormalities that are associated with 

macrocephaly or microcephaly. 

As reported by the Ministry of Health, 

measuring the head circumference is 

important to evaluate the head and brain size; 

studies by the National Center for Health 

Statistics conducted in 1977 describe that 

term newborn infants have from 33 cm to 36 

cm at birth.25 

In turn, concerning the chest girth, we 

found out from 31 cm to 35 cm, with an 

average of 32.7. Regarding the newborn 

infants’ height, the highest was from 46 cm to 

50 cm. The vast majority of data was not 

properly specified in LBCs, something which 

becomes an unfavorable factor for the study. 

When the newborn infant is born within the 

hospital unit, it is routine to check 

anthropometric measures, aiming to detect on 

an early basis the anomalies and their 

treatment, besides assessing the prognosis. 

Due to such important objectives, they should 

be properly taken.26 

 

It was possible to observe that the number 

of prenatal consultations of control is 

characterized as a particular reality in the 

Brazilian South, because this is the region 

which has the highest rates of consultation, 

when compared to the other regions. This is a 

very significant finding, because it 

demonstrates greater adherence to prenatal 

care by pregnant women and greater 

population awareness. This way, there are 

less chances of having complications within 

the gestational period and postpartum, both 

for the mother and for the newborn infant. 

However, another finding that characterizes 

the South region is related to the type of 

delivery, with a higher rate of births through 

cesarean section, a finding in disagreement 

with what the WHO recommends. 

This study outlined the population’s 

epidemiological profile, thus contributing to 

planning and decision making aimed at 

improving the service and constituting a 

source of data for further studies within the 

maternal and child health field. For this, it is 

a must that the professionals in charge of 

filling LBCs are properly trained and that they 

give due importance to the correct 

completion of data; three of them (Apgar 

score, birth weight, and gestational age) are 

highly associated with newborn infant’s 

survival and better growth. Likewise, in order 

to have some knowledge on maternal and 

child’s epidemiological profile and plan 

according to the reality in the various regions 

of the country, the information system needs 

to be properly fed and updated. 
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