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Assistance to the puerperium and the construction of a flow chart for nursing
consultation 

Abstract

Objectives: to identify the main complaints and problems presented by women in the puer-

perium during nursing consultations and create a care flow chart. 

Methods: descriptive, cross-sectional exploratory study with quantitative treatment of

data conducted in a private hospital in Brazil, with a sample of 114 women. 

Results: of the puerperal women evaluated, 57.9% were primiparous and 66.7% reported

not having received guidance about the puerperal period. Cesarean sections occurred in

89.5% of the sample, and 80.7% of the women presented difficulties inherent to the care given

to the newborn or self-care. All mothers were breastfeeding and 42.1% of them reported diffi-

culties in this process. Among breast complications, 30.7% corresponded to fissures. In view

of the needs observed in the nursing consultation, women received guidelines from the nurses,

and were referred for specialized evaluation when pertinent.

Conclusions: it was observed that problems and complaints presented by women in the

puerperium were related with care to the newborn, breastfeeding, emotional state and family

support. Health professionals who give puerperal consultations should consider the sociocul-

tural environment in which the puerperal woman is inserted in order to link their beliefs with

science.
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Introduction

Puerperium is a phase of the pregnancy-puerperium
cycle marked by intense changes in the biological,
psychological and sociocultural dimensions. It is a
period in which the mother-child bond is formed and
the intercommunication network within the family is
restructured.1,2 It starts after the placenta is deli-
vered, which is the moment when the mother is
disconnected from the baby and herbody returns to
its pre-pregnancy condition.3 During this period,
there is a need for individualized care to meet the
needs of women, newborns (NBs) and the family in
a comprehensive way, with respect to their sociocul-
tural environment, so as to promote child health and
well-being.4

Currently, fragmentation in the care offered to
women is noticed, and this can impair the quality of
the care provided. Over the years, public health
programs and policies have been created in order to
ensure quality care with focus on comprehensive-
ness, particularly the Program for Comprehensive
Care to Women's Health (PCCWH) in 1983 and the
National Policy of Comprehensive Care to Women's
Health (NPCCWH) in 2004.5

The NPCCWH advocated to contribute to
women's health in all life cycles, from adolescence
to menopause, in order to contemplate the areas of
mental and gender health, chronic-degenerative
diseases and gynecological cancers. This policy
makes it possible that women from different popula-
tion groups (black, detainees, indigenous, rural and
homosexuals) benefit from advances in the field of
sexual and reproductive rights, obstetric care, family
planning, care for unsafe abortion, and fight against
domestic and sexual violence.5

Despite the advances in the implementation of
these policies, strengthening is still necessary
because the puerperium is a period when women are
more vulnerable to complications when compared to
other phases of the pregnancy cycle.6 This is often
the moment woman has less contact with the health
teams, because while a minimum of six consulta-
tions are recommended during prenatal care, only
one puerperal consultation is recommended between
the 7th and 10th day after delivery.7

Among the professionals who assist women
during the puerperium, nurses stand out as profes-
sionals who were trained to understand puerperal
changes. When carrying out nursing consultations,
nurses must be able to identify and prevent compli-
cations, provide guidance and encourage women to
practice self-care and to provide care to the newborn.
Furthermore, nurses can request evaluations by other

professionals whenever necessary.6,8

In this sense, nurses act as facilitators for the
patients to gain autonomy to face periods of vulnera-
bility, such as the  pregnancy-puerperium cycle.8-10

The assistance offered to women during the preg-
nancy-puerperium cycle begins in prenatal consulta-
tions and covers childbirth and the puerperium, with
educational actions for each stage of the cycle,
providing safety and health during this period.9,11 It
is also noteworthy that nursing consultations in the
puerperium have the function of contributing to
lower maternal morbidity and mortality rates
through the encouragement of breastfeeding, provi-
sion of guidance on family planning and postnatal
care to the mother-child binomial.4 However, the
number of women who attend puerperal consulta-
tions in health facilities is very low.12

In view of the benefits of nursing consultations
in the puerperium,4,7-8,10,12-13 it is believed that
recognizing the main needs of women in this period
and offering systematic assistance can bring benefits
to the mother-child binomial, such asearly identifi-
cation and treatment of specific pathologies of the
cycle. In this context, the purpose of this study was
to identify the main complaints and problems of
women seen in a private health institution during
nursing consultations in the puerperium and develop
a systematic care flow for women and newborns.

Methods

This is a descriptive, exploratory study, with quanti-
tative treatment of data. The study was carried out in
a medium-size private reference hospital in the
region, established in the coutryside of São Paulo,
linked to 28 supplementary health insurance compa-
nies, and with a total of 113 beds. The maternity
hospital had 16 obstetric beds, three beds for a
pathological nursery and a milking room for
collecting human milk. It has a multidisciplinary
team composed of two obstetric nurses, 25 nursing
technicians, a speech therapist, and an obstetric and
pediatric medical team. On average, 100 newborns
are born per month, mostly by cesarean section. The
average hospital stay is 48 hours after cesarean
section and 24 hours after normal delivery. 

Data collection took place from October to
December 2016. All postpartum women aged ≥ 18
years, who gave birth at the institution and returned
to the puerperal consultation during the above-
mentioned period, were included in the sample.The
mothers of NBs who remained hospitalized after
discharge were excluded from the study.

Puerperal consultations were scheduled between
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the 7th and 10th day after delivery, according to the
recommendations of the Ministry of Health (MOH),7

and also because this is a favorable period to iden-
tify, prevent and treat possible pathological changes
in the mother-child binomial and also encourage
exclusive breastfeeding.The appointment occurred at
the moment of hospital discharge and women were
invited to participate in the research on the day of the
consultation. To obtain the data, during the puerperal
nursing consultation, a form was prepared by the
researcher addressing questions on sociodemo-
graphic data, prenatal care, childbirth care, puerperal
care, physical examination of the NB and physical
examination of the puerperal woman. The physical
examination followed a script that sought to identify
the main complaints and problems presented by
women in the puerperium that were seen at the
consultation according to the MOH’s Technical
Manual of Prenatal and Puerperal Care.7

Data were analyzed and described through total
and relative frequency values in the case of nominal
or categorical variables, and using measures of
central tendency in the case of continuous variables.
These analyses were made with the aid of the
Statistical Package for the Social Sciences (SPSS)
version 17.0. To check for possible associations
between categorical variables, the Pearson's chi-
square test or Fisher's exact test (when relevant)
were used. The Mann-Whitney test was used to
analyze the numerical variables (due to the non-
normal distribution of data). For the criterion of
statistical significance in these tests, a value of
p<0.05 was adopted. The study was approved by a
Research Ethics Committee (REC), under CAAE
54337416.2.0000.5393.

Results

During the period of this study, 295 pregnant women
gave birth at the institution. Of this total, 12 were
excluded based on the established criteria, thus
totaling 283 women eligible to participate in this
research, of which 114 returned to the consultation
and accepted to participate in the study.

The women were on average 29 years old, with
65 (57.1%) of them aged between 21 and 30 years
and 44 (38.6%) between 31 and 40 years. The
sociodemographic characteristics of the women
attended is shown in Table 1.

The description of the clinical-obstetric profile
points out that: 66 (57.9%) women were primiparous
and 48 (42.1%) multiparous; 111 (97.3%) had
attended six or more prenatal consultations and the
average was eight consultations; 108 (94.8%)

women had gestational age at delivery between 37
and 41 weeks and six (5.2 %) had premature births,
that is, had gestational age of less than 37 weeks at
delivery; and 102 (89.5%) women underwent
cesarean section and 12 (10.5%) had vaginal
delivery. 

The data in this study, as described in Table 2,
show that 114 (100%) of the women were breast-
feeding: 92 (80.7%) practiced exclusive breast-
feeding and 22 (19.3%) used complementation while
breastfeeding. Among the interviewees, 66 (57.9%)
did not have difficulties in breastfeeding and 48
(42.1%) had difficulties in relation to the breast-
feeding technique, mainly regarding the “correct
latch”.

Association tests were carried out between the
type of breastfeeding (exclusive or partial/mixed)
and the sociodemographic variables: age (p = 0.302),
marital status (p = 0.273), education (p = 0.590),
occupation (p = 0.758), religion (p = 0.607), and
family income (p = 0.742). There was no statistical
association between these variables.

Likewise, no statistically significant associations
were found between the type of breastfeeding
(exclusive or partial/mixed) and complaints related
to breastfeeding (p = 0.927); presence of changes in
the breasts (p = 0.740); type of delivery (p = 0.119);
and number of prenatal consultations (p = 0.302). 

Additionally, the relationship between difficulty
in breastfeeding and the number of prenatal consul-
tations (p = 0.605), type of delivery (p = 0.759),
complaints about breastfeeding (p < 0.001), and
presence of changes in the breasts (p <0.001) was
also investigated, and statistically significant results
were seen in the case of the last two.

The NBs were evaluated at the nursing consulta-
tion for characteristics related to birth and informa-
tion collected during the physical examination, as
described in Table 3. 

The average weight of the newborns was 3,189
grams on the day of birth, with seven (6.1%)
weighing between 1,500 and 2,500 grams, 103
(90.4%) between 2,501 and 4,000 grams, and four
(3.5 %) more than 4,000 grams. The average weight
on the day of the puerperal consultation was 3,136
grams. Among the NBs evaluated, 47 (41.2%)
gained weight, 62 (54.4%) had lost up to 10% of
birth weight, and five (4.4%) had lost more than 10%
of birth weight. Interestingly, the mothers of babies
who lost more than 10% of birth weight did not have
any change in the breast, difficulty in breastfeeding
or complaints. 

Regarding the characteristics of birth, there was
a predominance of the practice of rooming-in and
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Table 1

Sociodemographic characteristics of women assisted according to marital status, education, occupation and religion

(n = 114). Franca, State of São Paulo (SP), Brazil, 2016.

Variables   N                                   %                         

Age (years)

0 - 20 3 2.6

21- 30 65 57.1

31 - 40 44 38.6

41 2 1.7

Marital status

Married/Consensual union 111 88.6

Single 13 11.4

Education (years of schooling)

Elementary School (0 to 9 years) 9 7.9

High School (≥ 10 up to 12 years) 47 41.2

Higher Education (≥ 13 years) 58 50.9

Occupation

Housewife 18 15.8

Employed 96 84.2

Religion

Catholicism 75 65.8

Evangelical 26 22.8

Spiritist 13 11.4

Family income

R$ 2,000.00 39 34.2

R$ 3,000.00 to R $ 4,000.00 46 40.4

>R$ 4,000.00 29 25.4

Table 2

Description of characteristics, difficulties and complaints related to breastfeeding, physical examination and breast

changes, types, characteristics and changes in the surgical incision (n = 114). Franca, State of São Paulo (SP), Brazil,

2016.

Variables   N                                   %                         

Exclusive breastfeeding

Yes 92 80.7

No 22 19.3

Difficulties in breastfeeding

Yes 48 42.1

No 66 57.9

Complaints about the breasts

None 58 50.9

Pain 53 46.5

Low quantity of milk 3 2.6

Physical examination of the breasts

Normal 69 60.5

Changed 45 39.5

Change type

Breast engorgement 3 2.6

Nipple trauma 42 36.8

* The “N” considered for analysis of the type of nipple trauma was 42, that is, a percentage in relation tothe women
with trauma; **The “N” considered for analysis of the type of surgical incision was 113, because one of the women
did not have any incision; ***The “N” considered for analysis of the type of change seen in the surgical incision was
17, that is, only the women who had changes.

continue
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Table 3

Description of the newborns’ characteristics in relation to birth and physical examination of the skin, fall and changes

of the umbilical stump, changes (n = 114). Franca, State of São Paulo (SP), Brazil, 2016.

Variables   N                                   %                         

Gestational age at birth (weeks)

Pre-term (<37) 6 5.3

Term (≥ 37 - 41) 108 94.7

Immediate rooming-in

Yes 105 92.1

No 9 7.9

Reason for non-accommodation in rooming-in 

Transient tachypnea of the NB 7 6.1

Neonatal hypothermia 1 0.9

Maternal instability 1 0.9

Type of breastfeeding

Exclusive 92 80.7

Partial or mixed 22 19.3

Skin

Flushed 104 91.2

Suggestive of jaundice 10 8.8

Fall of the umbilical stump

Yes 41 36.0

No 73 64.0

Condition of the umbilical stump/scar

Normal 113 98.2

Changed 1 0.8

Table 2

Description of characteristics, difficulties and complaints related to breastfeeding, physical examination and breast

changes, types, characteristics and changes in the surgical incision (n = 114). Franca, State of São Paulo (SP), Brazil,

2016.

Variables   N                                   %                         

Type of trauma*

Erythema 5 4.4

Cracks 35 30.7

Bruises 2 1.8

Surgical incision

Cesarean section 102 90.3

Episiotomy 11 9.7

Evaluation of the surgical incision

Normal 96 84.9

Changed 17 15.1

Type of change seen in the surgical incision***

Hyperemia 7 41.2

Secretion 4 23.6

Hyperemia and secretion 3 17.6

Dehiscence 3 17.6

* The “N” considered for analysis of the type of nipple trauma was 42, that is, a percentage in relation tothe women
with trauma; **The “N” considered for analysis of the type of surgical incision was 113, because one of the women
did not have any incision; ***The “N” considered for analysis of the type of change seen in the surgical incision was
17, that is, only the women who had changes.

concluded
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exclusive breastfeeding. Most NBs hadflushed skin
and ten (8.8%) had skin color suggestive of jaundice.
The Kramer Table was used as a support for the
investigation of jaundice during physical examina-
tion, since this tool is indicated to relate the dermal
zone with levels of indirect bilirubin. Among NBs,
91.2% were classified in Zone 1, 6.4% were classi-
fied in Zone 2 and 2.6% in Zone 3, the latter being
considered a condition that needs greater attention,
since neonates who presented this classification
needed hospitalization for phototherapy. Another
important factor evaluated in the consultation was
the condition of the umbilical stump, as women,
especially primiparous women, showed concern
about its care. 

During the nursing consultations carried out, it
was observed that 92 (80.7%) of the women had
difficulties in caring for the NB, such as cleaning the
umbilical stump, maintaining the quality/efficacy of
breastfeeding, as well as difficulties with self-care
with regard to hygiene of the surgical wound, identi-
fication of breast changes, beliefs about
hypogalactia, and choice of adequate food for
consumption during this period. The physical exami-
nation of the puerperal women also revealed alte-
rations suggestive of wound infection in 17 (14.9%)
women, and breast changes in five (4.4%). It was
also found that eight (7.0%) women needed to
receive reinforcement as to the guidelines on how to
make manual milking, and two (1.8%) women were
emotionally unstable because they reported difficul-
ties in feeding due to the abrupt loss of appetite and
difficulties to sleep even when the baby was
sleeping. One of the women also mentioned that she
felt like crying when looked at her baby, feeling
guilty for the feelings they were experiencing. In
view of the report of these women, psychological
assessments were requested. Regarding the NBs'
needs and behaviors, it was found that 103 (90.4%)
had general well-being and were released to go home
and 11 (9.6%) were referred for evaluation with a
pediatrician due to changes found in the examination
(umbilical stump and color suggestive of jaundice). 

In addition, when women were asked if they had
received guidance about the puerperium at any time
before the nursing consultation, 76 (66.7%)
answered that they had not received it, and 38
(33.3%) of the participants had already received
guidance. The women said that the person who
provided guidance, the main source of information,
was the medical professional in the case of 20
(52.7%) women, courses about pregnancy in the case
of 14 (36.8%) women, and nurses in the case of four
(10.5%) women.

Discussion

The results presented in this study showed characte-
ristics of women and NBs who received care during
puerperal consultations held in an institution, which
supported listing priorities in the care of the mother-
child binomial and in the elaboration of a flowchart
for systematization of the puerperal nursing consul-
tation.

Safe and harmless motherhood is a right of every
woman during prenatal moments, childbirth and
puerperium. It is essential to build a differentiated,
humanized and qualified view of health care to
mothers and NBs, considering social constructs such
as social, economic, ethnic and gender inequalities.
In this sense, it is necessary that health professionals,
society and public policies recognize the diversity of
true motherhood.7

Thus, knowing the sociodemographic character-
istics of women in the puerperal cycle can contribute
to the guarantee of safe motherhood and quality care.
A study showed that several factors are unfavorable
for the practice of breastfeeding, including advanced
maternal age, four or more residents at home, higher
income, higher maternal education, and use of day
care.14 On the other hand, other authors inferred that
maternal age below 20 years, low education, low
family income, primiparity and the use of pacifiers
were also associated with interruption of breast-
feeding.15

In view of the relevance and benefits inherent to
exclusive breastfeeding for both mother and child,15-
18 it is important to investigate the influence of
sociodemographic, physical and psychological cha-
racteristics on the practice of breastfeeding.16-18

In view of this scenario, it isworth emphasizing
the important role that health education has for
women and families,8,16 especially when performed
in the puerperium.4,18 It is necessary, therefore, that
the educational action is not carried out unilaterally,
that is, that only one person has the knowledge. The
action must be linked to the demands of the puer-
peral women, valuing their knowledge, beliefs and
values, respecting them as autonomous and co-
responsible for their health in order to build shared
knowledge.8,16

Although the mother-child relationship is
strengthened after the child's birth, in the time of
pregnancy until the baby is born, it is common for
women to create unrealistic fantasies and expecta-
tions about the period.19 From this perspective, a
strengthened family base that can support the woman
emotionally and assist her in the construction of her
way of being a mother, which is peculiar to each
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woman, is essential.18

In order to be successful in the practice of exclu-
sive breastfeeding, it is necessary that health profes-
sionals involved in this assistance create a bond with
the puerperal woman and value her beliefs and
thoughts so as to establish a relationship of trust,
understanding her experiences and sharing her diffi-
culties, fears and anxieties.19 These experiences or
the lack of adequate information may lead to breast
complications during lactation, such as breast
engorgement and (more frequently) nipple trauma,
which can culminate in premature weaning of the
newborn.20,21 In the present study, difficulty in
breastfeeding was associated with the presence of
breast changes (p<0.001). The main alteration
observed was nipple trauma (fissures) and the most
frequent complaint was pain during breastfeeding. 

Other studies have shown that the main cause of
pain during breastfeeding is the presence of lesions
on nipples associated with positioning and incorrect
lacth.22 Nipple trauma was the main cause of
maternal anxiety and suffering in a study conducted
in the state of Paraíba.21

The puerperal nursing consultation is an oppor-
tune moment for nurses to identify which factors
may be related to difficulty in breastfeeding, either
through listening to the woman, or through physical
examination of the mother-child binomial. The
examination makes it possible to identify the pre-
sence of flat, short or inverted nipples, oral defects
in the child, prolonged non-nutritive sucking by the
child, inappropriate use of breast pumps, inappro-
priate interruption of the child’s suction when
removed from the breast, use of creams and oils on
the nipples, use of intermediate nipple protectors and
continuous exposure to moisture.23

In this perspective, at the moment of the consul-
tation, nurses should encourage appropriate breast-
feeding practice, with emphasis on the importance of
exclusive breastfeeding until the sixth month of life
of the NB, with no need to offer water, tea or any
other food.13 It is also essential to emphasize the
benefits of breastfeeding: the low cost; the preven-
tion of diarrhea in the NB; the aid in the develop-
ment of the oral cavity that provides a better confor-
mation of the hard palate and, consequently, correct
alignment of the teeth; the protection of the woman
against breast cancer;a greater affective bond
between mother and child; and better quality of life
for families.23

When difficulty in breastfeeding is related to the
presence of nipple trauma, professionals can imple-
ment strategies to relieve pain, as for example,
adequate accommodation and variation in the posi-

tion of the mother when breastfeeding; start of
breastfeeding by the least injured breast; use of
breast protectors that allow ventilation between the
clothes and the breasts; sunbathing the breasts;
complete emptying of the breasts; and manual
milking to stimulate the milk ejection reflex, which
will cause the child to suck the breast with less
strenght.23

For manual milking, massages in circular move-
ments with the pulps of the index and middle fingers
are recommended, in the nipple-areolar region,
progressing to the most distant areas and intensi-
fying in the most painful points.24 For the with-
drawal of milk, the forefinger and thumb must be
positioned at the limit of the areolar region to
perform simultaneous light compression of the
breast towards the chest and of the areolar region.24

Another condition that requires the attention
from nurses concerns the guidelines about the
surgical incision. A surgical incision is often neces-
sary, but it may expose the puerperal woman to the
risk of infections and the need of use of antibiotics
for prophylactic purposes in cesarean sections.25 In
this study, the physical examination showed that 17
(15.1%) women had changes in the surgical incision
(hyperemia, secretion, hyperemia and secretion,
dehiscence). 

When assessing the conditions of the surgical
wound, nurses should advise women on how to clean
it with soap and water, indicate the date for
removing the stitches when the cesarean section is
performed, advise on factors that facilitate healing,
such as healthy eating, and those that do not favor
healing, such as tobacco, alcohol and drug use.25

When changes in the incision become visible, with
the presence of secretion, it is necessary toevaluate
its appearance (color and odor) and dehiscence.26 In
addition, with regard to self-care management,
nurses should advise on the correct intake of antibi-
otics if they are to be used after hospital discharge.26

When giving these instructions, other indirect
aspects related to the surgical incision and healing
can also be explored, such as body hygiene, routine
activities and the return to sexual activity.22

The reports of some women seen in the consulta-
tions showed emotional instability, which is a
complex dimension of care in the puerperium.
Factors such as altered family routine, hormonal and
body changes, anxiety and insecurity in carrying out
new tasks involving the care of the NB, changes in
the quality of sleep and rest, discouragement, fatigue
and mood7,24 should be explored by nurses through a
clear and objective dialogue,24 giving importance to
the reports of mothers and supporting the coping



Rev. Bras. Saúde Mater. Infant., Recife, 20 (1): 101-113 jan-mar., 2020108

Silva LP et al.

this end, alcohol 70% must be used to clean it and to
accelerate the mummification and fall process.
Alcohol should be applied to the base of the stump
and throughout its extension with the aid of a fle-
xible cotton swab and this must be made after the
NB’s bath and after diaper changes.28 The vaccina-
tion status of the puerperal woman against tetanus
has also to be checked. In case of having not
received or completed the scheme recommended by
the MOH, it must be resumed immediately in order
to promote passive immunization of the NB.24 In this
perspective, guidelines on the child’s vaccination
schedule and on the neonatal heel prick tests hould
also be addressed.7

When analyzing data about the condition of the
surgical incision in women and of the umbilical
stump in NBs, more abnormalities were observed in
women’s surgical incision than in NBs’ umbilical
stump. These findings suggest that there may have
been a transfer of care from women to their babies.

The nursing evaluations and guidelines given
during consultations, initially, occurred through
embracement, active listening to doubts and needs
presented by the puerperal women, conversation
about how were the days after hospital discharge,
favoring the interaction between patient and profes-
sional. This space for dialogue and active listening
was fundamental to allow puerperal women to
expose their doubts, symptoms, feelings about the
moments experienced, helping the researcher to
learn about the family/social context in which the
puerperal women were inserted. The majority of
women reported that they had not been instructed
prior to the puerperal consultation and, among those
who received guidance, the main source was the
physician. These results may be due to the popula-
tion attended at this institution and the lack of
knowledge in relation to the nurses’ areas of activity.
In the institution where this study was carried out,
there is a frequent flow of puerperal women with
their NBs seeking care in the institution’s
Emergency Service. Thus, this gap can support new
studies and encourage nurses to seek ways to esta-
blish links with women so as to expand promotion
and prevention practices aimed at maternal and child
health.

The physical examination ofmothers and NBs
followed guidelines contained in the MOH’s
Technical Manual of Prenatal and Puerperal Care.7

Nursing guidelines were given after identifying the
changes presented in the physical examination and,
when necessary, the mother-child binomial was
referred to evaluation by other professionals
(psychologist, pediatrician, gynecologist) part of the

with their new reality. In this sense, it is important
that the health team is prepared to distinguish the
transient and inherent emotional changes typical of
this period from more serious conditions such as
maternal sadness, baby blues, postpartum depression
and puerperal psychosis.24

Newborns were assessed for characteristics of
birth, weight, spontaneous activity, breathing
pattern, hydration status, eliminations, breast-
feeding, and cephalocaudal physical examination,
according to a technical manual aimed at prenatal
and puerperal care24 with emphasis on skin color
(pallor, jaundice and cyanosis) and conditions of the
umbilical stump, as these aspects are of the interest
of women during consultations. The evaluation of
skin color showed that 8.8% of newborns had signs
of neonatal jaundice. When evaluated by the Kramer
Table, three (2.6%) of the newborns were classified
as being in Zone 3 and, after evaluated by a physi-
cian, they were referred to phototherapy, indicating a
condition requiring greater attention.

Neonatal jaundice is a common clinical condi-
tion that occurs in approximately 80% of births. It
can have a physiological cause, when its remission
occurs within a few days after birth, or pathological,
when it is necessary to start treatment with
phototherapy because if left untreated, it can cause
severe neurological injuries.27 The Kramer table is a
simple and low-cost form used in cases of suspected
neonatal jaundice and that can assist nurses during
puerperal consultations. However, the diagnosis of
jaundice must be confirmed by the quantification of
blood bilirubin through laboratory methods because
the visual assessment alone can be influenced by
characteristics of the NB (dark or light colored skin),
anemia, prematurity and environmental factors such
as lack of adequate lighting at the moment of the
physical examination.27

Neonatal jaundice can be prevented through
exclusive breastfeeding24 which, in turn, also
contributes to the adequate weight gain of the
newborn.23 In this study, most babies were in exclu-
sive breastfeeding, an important aspect to be encou-
raged in nursing consultations through words of
encouragement to mothers.23

In relation to the umbilical stump, only one NB
presented it altered. This, however, does not elimi-
nate the need for attention and intervention of nurses
because the umbilical stump is the area of the NB
that is most susceptible to colonization and prolifer-
ation of microorganisms, with risk of neonatal
omphalitis, sepsis and tetanus. It is, therefore, essen-
tial to advise puerperal women and their families on
how to keep the umbilical stump clean and dry. To
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team at the institution. However, it is noteworthy
that the health team, especially the nursing team, can
contribute to guide women throughout the preg-
nancy-puerperium cycle and not only in the puer-
perium. 

In order to contribute to the direction of nursing
actions, a care flow chart was elaborated to be used
in this study, in the puerperal nursing consultation,
that met the needs of the studied population. We
chose to represent this service through flowcharts
due to the convenience of a quick and effective visu-
alization of the steps to be followed.

The researchers’ experience and aspects related
to women in the puerperium and to the NBs, and
those subject to nursing action through puerperal
consultations were considered at the moment of
preparing the care flow chart. As discussed in the
stage of characterization of this study, the main
aspects that stand out are: breastfeeding practice;
breast assessment and identification of complica-
tions; evaluation of the surgical wound and guidance
on how to care for it; clinical evaluation of the NB
and; guidance on how to care for the NB. 

The graphical construction of the chart was
based on an orientation guide for the construction of
nursing care protocols of the Regional Nursing
Council of the state of São Paulo.29 (Figures 1 and
2).

The results of this study indicate ways to
improve the structuring and implementation of puer-
peral consultations in the service studied and rein-
force the need to provide guidance during this period
through prenatal consultations. Although the study
presents as a limitation the small number of women
who returned to attend puerperal consultations,
composing a small sample in this investigation, it is
assumed that this fact may be due to several aspects,
such as the culture of medicalization, the compart-
mentalized care, and the preference of women to
receive puerperal consultations with physicians,
overestimating this professional class, which is
sometimes due to lack of knowledge of the nurses’
areas of activity, and insecurity of being assisted by
nurses, as well as the deficit of sensitivity and
embracement of women during prenatal care. 

This study identified that the main complaints
and problems of women in the puerperium relate to
the practice of breastfeeding, care for the NB,
emotional state and family support. In general, these
problems are related to the sociocultural and family
environment in which women are inserted. In this
sense, adapting the assistance to their beliefs - in
order to achieve success when it comes to the guide-
lines offered in prenatal care, pregnancy courses, and

puerperal consultations - is a challenge for nurses.
The knowledge of the profile of  womenassisted at
the site of the present study made it possible to
create a flowchart according to the women’s main
needs to be used at puerperal nursing consultations
in a systematic way for the assessment of the
mother-child binomial with multidisciplinary
support.

It is hoped, therefore, that this study may
contribute to a better understanding of nursing
students and professionals about the needs and
expectations presented by these women and also
exercise their professionso as to satisfy this clientele
and prevent complications.
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Figure 1

Nursing consultation flowchart: evaluation of the puerperal woman.
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Figure 2

Nursing consultation flowchart: evaluation of the newborn.
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