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ABSTRACT

Aim: to analyze the scientific production regarding the nursing care provided to high-risk pregnant mothers. Method: this is an integrative review, performed between September and October 2015 via PubMed, CINAHL, Web of Science, SCOPUS, SciELO, MEDLINE, LILACS and BDENF databases, using the key terms “Nursing Care AND Pregnancy”, and “High-Risk”, which resulted in 23 articles. The analysis of data was processed through IRAMUTEQ® software. Results: there were six classes, which represented interfaces of nursing care to high-risk pregnant mothers and that are related to: motivations, specialized care, education, nursing strategies, multi-professional assistance, and context of care. Conclusion: the care of high-risk pregnant mothers was evident through a quality pre-natal and home care, from the plan of individualized care organized by the nurse and by the multi-professional team, under family support and via use of light technologies.

Descriptors: Nursing Care; Pregnancy High-Risk; Nursing; Women’s Health.



INTRODUCTION

Pregnancy is a physiological phenomenon that occurs without complications in most cases. However, 20% of pregnancies in Brazil are classified as high-risk, characterized by some health disturbance that threatens the life of the mother and/or of the fetus, originating from the process of gestation or another previous issue aggravated during the pregnancy(1-2). This group of mothers requires specialized support, which will include all levels of complexity and that will provide the required diagnosis and therapeutic proceedings(1).

Women’s health care during the pregnant-puerperal cycle is set by the Brazilian Humanization in Pre-Natal and Birth Care Program(3) and by the Stork Network(4). With regards to high-risk pregnancy, these guidelines dictate the evaluation of the clinical and obstetrical risks at every consultation, as well as guaranteed medical care and access to an outpatient and hospital care in a reference unit(3-4). The technical manual of the Brazilian Ministry of Health for high-risk pregnancy guides the care team in the diagnosis and treatment of the complications, and standardizes the procedures, thus contributing to a more closely-knit and effective support(1).

The nurse is a fundamental professional in multi-professional health work, being responsible for the nursing care in its various levels of care support, with the technical competence to perform preventive, promotional, protective, and rehabilitating roles(5-6).

The perspectives for the nurse in the area of obstetrics are possible due to the setting of the professional’s working environment, supported by the resolution of the Brazilian Federal Nursing Council #0477, from April 14th 2015, which explains the role of nurses in caring for pregnant mothers, the parturient, and the puerperal being one of the roles, which, among others, including the consultations in obstetrical nursing and directed nursing care to severe obstetric patients(7).

However, there are few studies regarding the role of the nurse in high-risk pregnancies; this is because high-risk pregnancies account for the lowest rate among pregnant mothers, and because of the recognized prevalence of the work of the nurse in pre-natal care and in low-risk pregnancies.

It is seen that the production of knowledge and understanding in this area is relevant, as the high-risk pregnancies are complex events that lack specialized attention that is supported by scientific evidence. Adding to that, improving the quality of health care for the mother-child pair is one of the Millennium Development Goals of the United Nations(8); at the same time, the pregnant-puerperal cycle is one of the axes of the Brazilian National Agenda for Priorities in Health Research(9).

In this context, it is believed that while analyzing nursing care and reporting its scientific production aimed at high-risk pregnant mothers, the discussion generated can support the clinical practices of nurses in many spaces in which these professionals care for the pregnant mothers.

The aim is, therefore, to analyze the scientific production regarding the nursing care provided to high-risk pregnant mothers.

METHOD

This is an integrative review of literature regarding the nursing care in high-risk pregnancy, divided in the following steps: identification of the topic and determination of research question; creation of the criteria of inclusion and exclusion of articles; the definition of the information to be extracted; the evaluation of the studies included in the research; and the interpretation of results and presentation of the review (10)

The research question was designed according to the PVO strategy (P: Population, V: Variable and O: Outcomes): Which nursing care actions that are directed at high-risk pregnant mothers are reported in scientific literature?

The search was performed between September and October 2015, using the following electronic databases: PubMed, CINAHL with Full Text, SCOPUS, Web of Science, SciELO (Scientific Electronic Library Online), LILACS (Latin American and Caribbean Literature in Health Sciences, in Spanish), Medline (International Literature in Health Sciences) and BDENF (Nursing Database).

The criteria on inclusion were as follows: studies related to the topic, written in English, Portuguese, or Spanish, fully available in electronic format, without a time limit (due to the small number of articles in the past five years, as seen throughout this article). Articles were excluded if they were found to be duplicated, undergraduate final papers, dissertations, theses, editorials, case studies, and reviews of literature, as well as reflexive and opinion reviews.

The sample composed of 23 articles, according to the following diagram (Figure 1). With regards to the selection of the articles, the descriptors used were “Nursing Care”, “Pregnancy”, and “High-Risk”, in accordance with Descriptors in Health Sciences (DeCS), in Portuguese and Medical Subject Headings (MeSH), combined with the Boolean operator “AND”. The descriptors “Nursing” and “Obstetric Nursing” were used with “Pregnancy” and “High-Risk”; however, these elements did not increase the size of the sample.

Image 1- Diagram of sample construction. Fortaleza, Brazil, 2015.
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Source: PRISMA Flow Diagram Generator

It is important to mention that articles that only described the profile, risk factors, epidemiological aspects, or feelings and experiences of the high-risk pregnant mothers, and which did not comment on the nursing care of the public, were not included in the sample, once these studies did not fulfill the requirements of this research. The articles were organized in a chronological order, by their year of publication, and then the metadata was collected, such as title, authors, journal, type of study, type of risk pregnancy (clinical or social), proposed nursing care actions, and the result of these actions.

The IRAMUTEQ® (Interface de R pour lês Analyses Multidimensionnelles de Textes et de Questionnaires) software was used to process and analyze the data collected, which is structured under the R software, permitting various statistical analysis over textual corpuses.
The software identifies and reformats the initial context units (ICU), which are switched to elementary context units (ECU). There is a vocabulary research, and the vocabulary is reduced based on their roots (stemming), being the vocabulary generated from its reduced structures, identified in active and supplementary forms, enabling the different types of analysis, such as the Descending Hierarchical Classification (DHC), the analysis of similarity, and word clouding(11).

The corpus was built by the description of the action, the results, and the conclusions from the studies, which were placed in one single text file, according to the tutorial of IRAMUTEQ®(11). The variables used to encode the articles were: number – 01 to 23; location – 01 for international, 02 for Brazilian; pregnancy risk – 01 for clinical, 02 for social, 03 for clinical-social; and type of study – 01 for random clinical essay, 02 for qualitative.

The analysis process was defined using the DHC, which illustrates, as seen in the dendrogram (Figure 2), the creation of classes of text segments, and the relationship between these classes. The results were publicized and discussed with the interlocution with the authors of these studies.

RESULTS

Twenty-three articles were analyzed, which were selected based on the aims of this research, combined with the fulfillment of the criteria of inclusion/exclusion previously established.

They were available in Portuguese and in English, published between 1985 and 2015 in Brazilian and foreign journals, without a prevalence for a specific publication.

The methodological design of the research found was divided into random clinical essays (13) and in qualitative methods (10); the objectives aimed to test, compare, identify or evaluate nursing interventions with high-risk pregnant mothers. These interventions were directed at social or clinical risk (with a prevalence for clinical issues), aiming to prevent and/or reduce premature birth, low weight at birth, and, as a consequence, influencing the mortality indexes.

The focus of the studies was directed at pre-natal care as the main strategy and place of interventions to reduce aggravation in high-risk pregnancies; the hospital environment was also mentioned as the place of experiences of nursing professionals and pregnant mothers, in which the nursing care has an influential role throughout pregnancy. No studies were found on the subject of education in nursing.

It is important to highlight the hegemony of the international studies, with the testing of interventions to evaluate the cost-benefit relationship. This analysis also includes the model of private health systems; however, when this comparison was made in the studies, there was a correlation between foreign and Brazilian research, as well as the proposals, which are characterized by the use of light care and low-cost technologies.

IRAMUTEQ® recognized the division of the corpus into 23 initial text units (UCI), 759 parts of texts (ECU), and 2,733 word occurrences. There was the use of 85.38% and the creation of six semantic classes of DHC, as demonstrated in the dendrogram (Figure 2).

Image 2- DHC of the corpus nursing care to high-risk pregnant mothers. Fortaleza, Brazil, 2015
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Source: IRAMUTEQ

The thematic context was interpreted by naming the classes and their respective guidelines: 1 – motivations of nursing support to high-risk pregnancy mothers, 2 – specialized nursing care to high-risk pregnancy mothers, 3 – the educational role of the nurse to high-risk pregnancy mothers, 4 – nursing strategies to care for high-risk pregnancy mothers, 5 – the nurse as the multi-professional assistant for the high-risk pregnancy mothers, and 6 – the nursing care context in high-risk pregnancies. Each class was represented by the most significant words (p ≥ 0.0001) and by their respective associations.

Thus, the chart with the articles that are part of the corpus of this research, grouped by significance and belonging to the classes designed and identified according to the colors of the DHC, is as follows (Figure 2).

Chart 1: Articles that were present in the classes according to IRAMUTEQ. Fortaleza, Brazil, 2015
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Source: Designed by the authors

DISCUSSION

The following section provides descriptions and discussion of the classes according to the articles present on each of them.

Class 1 – Motivations of nursing support to high-risk pregnancy mothers

This class groups 114 ECU, corresponding to 17.59% of the corpus, and it is near to classes 3 and 4. The most common words and meanings are: low, weight, birth, rate, risk, and premature, extracted from articles 09, 07,03, 22, and 23 (Table 1).

The studies that are part of this class were random clinical essays that approached high-risk pregnancy as a major factor in premature births, and proposed and individualized nursing pre-natal care directed at the pregnant mother and her family members with social support, emphasizing the promotion and education of health, monitoring and vigilance to prevent or to provide an early diagnosis of possible premature labor among these pregnant mothers(12-16).

In this sense, there are high levels of child morbimortality rates, the rates of child illnesses and syndromes related to low weight at birth and prematurity cases, which motivate the nursing actions towards the high-risk pregnant mothers.

The content identified demonstrates that quality prenatal care contributes to a better follow up of the high-risk pregnant mother and her general satisfaction with her state; however, the strategies used did not contribute to reducing the number of premature births(12-16), as the potential of prenatal care to reduce the prematurity rate, as well other complications during pregnancy, depends on the compromise of the pregnant mothers to the consultations and her willingness to communicate significant symptoms and keep up with the guidelines(15).

Class 2 – Specialized nursing care of high-risk pregnancy mothers

It is composed of 116 ECU, representing 17.9% of the corpus, and it is associated with class 5. The most frequent words are: nursing, documentation, activity, plan, intervention, and NIC, found in articles 05, 14, and 18 (Table 1).

These words portrayed the nursing care as an autonomous action based on scientific knowledge. Thus, the nursing process follows the technical-scientific model that guides and systematizes the work of the nurse, promoting continuous and qualified care, permitting the organization of the conditions to its fulfillment, and recording the provided assistance(17-19).

The plan of individualized care held in the nursing process was seen to be effective in developing interventions and achieving adequate results biologically, psychologically, and socially enabling differentiated and humanized care.

Class 3 – The educational role of the nurse to high-risk pregnancy mothers

In this class there are 123 ECU, comprising 18.98% of the corpus, and presenting a proximal relationship to class 4 (therefore, opposite to class 1). The most significant words in this class are: evaluation, cost, result, counseling, support, and guidance, taken from articles 11, 13, 08, and 02 (Table 1).

The articles that are part of this section suggest a care model to the high-risk pregnant mothers, as the nurse takes the role of teaching and counseling to promote healthy behavior, motivating an active participation, giving support to decision-making, and strengthening the social network(5;20-22).

Considering the differentiated experience of the high-risk pregnancy, the use of educational actions throughout the pregnant-puerperal cycle is fundamental. The nurses must assume the position of educators, who share their understanding of women’s autonomy and preparation, including for her family members, to experience the pregnancy, the birth, and the puerperal(5;20-22).

It is composed of random clinical essays, with the goal of evaluating the results and costs of actions of orientation and education in health, which is conveyed in results that demonstrate that these actions are beneficial. They do not generate extra costs, enable individualized care, and fulfill the requirements of the pregnant mothers.

Class 4 – Nursing strategies to care for the high-risk pregnancy mothers

This represents 12.81% of the corpus, with 83 ECU, presenting a proximal relationship to class 3; and it is in opposition to class 1. The words that are highlighted are: to visit, home, telephone, and Advanced Practice Nursing (APN), extracted from articles 06, 17, 12, and 15 (Table 1).

For professionals in APN, it was considered that those with a master’s degree specialized in care practices for high-risk pregnant mothers and newborns. The actions involving an APN include: evaluation of the physical and emotional state of the pregnant mother and her partner to deal with pregnancy risks, identification of the supporting systems, monitoring fetal movements, and evaluation of family adaptation to the newborn(23-26).

The strategies used, such as home consultations and weekly telephone calls (or whenever necessary), forming the diagnosis of high-risk until the sixth week of life, were used by the advanced practice nurses to monitor and support the high-risk pregnant mothers at home. These proceedings enable adequate interventions from the moment the health issues are recognized by the pregnant mothers, reducing early or unnecessary hospitalizations(23-26).

The proximity with classes 3 and 4 is seen by the autonomy of the nurse in the care of high-risk pregnant mothers, and by the use of light technologies. Both other classes are close to class 1, in that the motivation to offer nursing assistance and the use of the resources mentioned in classes 3 and 4 is the reduction of low weight at birth rate, prematurity rate, and as a consequence, the child morbimortality rate.

Class 5 – The nurse as the multi-professional assistant for the high-risk pregnancy mothers

This class gathers 94 ECU, corresponding to 14.51% of the corpus. The most representative words of this class are: team, member, assistant, social, nutritionist, and physician, taken from articles 04, 01, and 16 (Table 1).

These articles present the work of the multi-professional team that assists the high-risk pregnant mothers in their prenatal consultations, the psychosocial and nutritional evaluation, the education in health, and the counseling before, during, and after birth(27-29). They consider the multidisciplinary approach, based on the shared communication, the experience, and the decision-making as the strongest elements of multi-professional assistance(27;29), which have the potential to prevent and/or resolve a multitude of issues associated with pregnancy(28).

The close connection to class 2 can be perceived by the fact both present the role of the nurse in the health services. In class 2, the nurse is the manager of the care practices who is responsible for the systematization of the services; and in class 5, the nurse is a member of a multi-professional team. In both, the goal is to give effective attention to the real health necessities of the pregnant women and their families.

Class 6 – The nursing care context in high-risk pregnancies

Class 6 was the first one to be built, with 18.21% of the corpus, grouping 118 ECU. The most significant words were taken from articles 21, 19, 10, and 20 (Table 1), which are: death, professional, loss, moment, feeling, experience, action, decision.

This lexicon expresses the experiences of nurses in the process of caring for pregnant mothers at risk; it is considered a stressful situation due to the risks the mother and the child are under(32-35), making theoretical-practical knowledge indispensable, as well the sensibility to understand the necessities of the health client(30;33).

They also explore the importance of the work of nurses to ameliorate the impact on the life of women and their family members upon a diagnosis of a risky pregnancy(31) and the influence of the action and the decision in a timely manner on the results of this pregnancy(33).

Henceforth, the context of nursing care for the high-risk pregnant mother is filled with feelings of fear and uncertainties that require technical-scientific knowledge, an understanding of the problems faced by these pregnant women, and the necessary timely action that contributes to consolidating qualified care practice, with satisfactory health results for both the mother and the fetus.

CONCLUSIONS

The reading of the selected studies permitted the following observations regarding publications on the work of the nurse in caring for high-risk pregnant mothers. The retrospective (1985 to 2015) shows high levels of morbimortality rates among mothers and children with regards to various health issues, which influences the development of strategies to reduce the incidence of such issues, and their social consequences.

It was evident that the prenatal stage was the most frequently used for interventions, that home visits and telephone calls contribute to monitoring, vigilance, and the reduction of hospitalizations of high-risk pregnant mothers, and that education in health and counseling during the consultations increases the satisfaction of the pregnant mothers.

The individualized care plan guarantees an appropriated care to the biopsychossocial necessities. Meanwhile, the systematization of assistance organizes the work of the nurse, guiding the identification, planning, execution, and evaluation of the interventions.

Therefore, the nurse is seen as the manager of care and a member of the multi-professional team.

Based on this research, it seems promising that high-risk pregnant mothers can be assisted in their homes with quality prenatal care, family support, a multi-professional team, permitting the use of light technologies, thus stimulating their active participation by using humanized, holistic, and personalized care.

The results show the necessity to amplify understanding related to high-risk pregnancies, besides systematizing and publicizing the nursing care actions towards these mothers, as well as the results achieved through the proposed interventions, especially in the light of the Brazilian scenario, once a hegemony of international articles was observed, published in English and coming out of Brazil.

Another issue is that not all studies were available in free databases, which limits the acquisition of information, as few professionals have access to paid databases, a reality once out of undergraduate and graduate programs. In this element, it was found a fragile situation, relevant to this integrative review.



REFERENCES


	Ministério da Saúde (Brasil). Secretaria de Atenção à Saúde. Departamento de Ações Programáticas Estratégicas. Gestação de alto risco: manual técnico. 5. ed. Brasília: Ministério da Saúde;2012.

	Ricci SE. Enfermagem materno-neonatal e saúde da mulher. Rio de Janeiro: Guanabara Koogan;2015.

	Ministério da Saúde (Brasil). Programa de humanização no pré-natal e nascimento: informações para gestores e técnicos. [internet]. 2002 [cited 2015 nov 15]; Brasília: Ministério da Saúde; Available from: http://bvsms.saude.gov.br/bvs/publicacoes/parto.pdf

	Giovanni M. Rede Cegonha: da concepção à implantação. [internet]. 2013 [cited 2015 nov 15]; Brasília; Available from: http://repositorio.enap.gov.br/bitstream/handle/1/410/Miriam%20-%20V.%20Definitiva.pdf?sequence=1.

	Villar J, Farnot U, Barros F, Victora C, Langer A, Belizan JM. A randomized trial of psychosocial support during high-risk pregnancies. Newengland Journal of Medicine [internet]. 1992 Oct [cited 2015 out 04]; 327(18):1266-71. Available from: http://link.periodicos.capes.gov.br.ez76.periodicos.capes.gov.br/sfxlcl41?url_ver=Z39.882004&url_ctx_fmt=info:ofi/fmt:kev:mtx:ctx&rft_val_fmt=info:ofi/fmt:kev:mtx:journal&rft.atitle. doi: 10.1056/NEJM199210293271803 [included in the review]

	Luciano MP, Silva EF, Cecchetto FH. Orientations of nursing in the high risk gestation: the pregnant perceptions. J. Nurs UFPE on line [internet]. Jul 2011 [cited 2015 Nov 15]; 5(5):1261-6. Available from: www.revista.ufpe.br/revistaenfermagem/index.php/revista/.../3094

	Brasil. Resolução nº 0477 de 14 de abril de 2015. Dispõe sobre a atuação de Enfermeiros na assistência às gestantes, parturientes e puérperas. Diário Oficial [da] República Federativa do Brasil. Brasília, DF. Seção 1, p. 375. 14 Apr. 2015.

	Organização das Nações Unidas. Objetivos de desenvolvimento do milênio. [homepage]. 2000 [cited 2015 Nov 15]; Available from: http://www.objetivosdomilenio.org.br/gestantes/

	Ministério da Saúde (Brasil). Secretaria de Ciência, Tecnologia e Insumos Estratégicos. Departamento de Ciência e Tecnologia.  Agenda nacional de prioridades de pesquisa em Saúde. 2.ed. Brasília: Ministério da Saúde; 2008.

	Mendes KDS, Silveira RCdCP, Galvão CM. Revisão integrativa: método de pesquisa para a incorporação de evidências na saúde e na enfermagem. Texto Contexto Enferm [internet]. 2008 Oct-Dec 2008 [cited 2015 nov 30];17(4):758-64. Available from: http://www.scielo.br/pdf/tce/v17n4/18.pdf

	Camargo BV, Justo AM. Tutorial para uso do software de análise textual IRAMUTEQ. Florianópolis: Universidade Federal de Santa Catarina; 2013. [cited 2015 nov 30]; Available from: http://www.iramuteq.org/documentation/fichiers/tutoriel-en-portugais

	Klerman LV, Ramey SL, Goldenberg RL, Sherry Marbury, Hou J, Cliver SP. A Randomized Trial of Augmented Prenatal Care for Multiple-Risk, Medicaid- Eligible African American Women. Am J Public Health [internet]. 2001 Jan [cited 2015 out 13]; 91(1):105-111. Available from: nk.periodicos.capes.gov.br.ez76.periodicos.capes.gov.br/sfxlcl41?url_ver=Z39.88-2004&url_ctx_fmt=info:ofi/fmt:kev:mtx:ctx&rft_val_fmt=info:ofi/fmt:kev:mtx:journal&rft.atitle.  [included in the review]

	Moore ML, Meis PJ, Ernest JM, Wells HB, Zaccaro DJ, Terrell T. A Randomized Trial of Nurse Intervention to Reduce Preterm and Low Birth Weight Births. Obstetrics & Gynecology [internet]. 1998 May [cited 2015 out 06]; 91(5):656-61. Available from: http://link.periodicos.capes.gov.br.ez76.periodicos.capes.gov.br/sfxlcl41?url_ver=Z39.882004&url_ctx_fmt=info:ofi/fmt:kev:mtx:ctx&rft_val_fmt=info:ofi/fmt:kev:mtx:journal&rft.atitle. [included in the review]

	The Collaborative Home Uterine Monitoring Study Group. A multicenter randomized controlled trial of  home monitoring: Active Versus sham device. Am J Obstet Gynecol [internet]. 1995 [cited 2015 out 05]; 173(4):1120-7. Available from: http://link.periodicos.capes.gov.br.ez76.periodicos.capes.gov.br/sfxlcl41?url_ver=Z39.882004&url_ctx_fmt=info:ofi/fmt:kev:mtx:ctx&rft_val_fmt=info:ofi/fmt:kev:mtx:journal&rft.atitle. [included in the review]

	Godecker AL, Harrison PA, Sidebottom AC. Nurse versus Community Health Worker Identification of Psychosocial Risks in Pregnancy through a Structured Interview. Journal of Health Care for the Poor and Underserved [internet].  2013 Nov [cited 2015 out 04]; 24(4):1574–85. Available from: http://apps-webofknowledge.ez76.periodicos.capes.gov.br/full_record.do?product=WOS&search_mode=GeneralSearch&qid=16&SID=4ALpjNVBPSw6qTwTy3w&page=1&doc=1. doi: 10.1353/hpu.2013.0164 [included in the review]

	Mejdoubi J, Heijkant SCCM, Leerdam MF, Crone M, Crijnen A, HiraSing RA. Effects of nurse home visitation on cigarette smoking, pregnancy outcomes and breastfeeding: A randomized controlled trial. Midwifery [internet].  2014 [cited 2015 out 02]; 30:688-95. Available from: http://link.periodicos.capes.gov.br.ez76.periodicos.capes.gov.br/sfxlcl41?url_ver=Z39.882004&url_ctx_fmt=info:ofi/fmt:kev:mtx:ctx&rft_val_fmt=info:ofi/fmt:kev:mtx:journal&rft.atitle. [included in the review]

	Twohy KM, Reif L. What do Public Health Nurses Really Do During Prenatal Home Appointments? Public Health Nurs [internet]. 1997 [cited 2015 nov 28]; 14(6):324-31. Available from: http://onlinelibrary-wiley-com.ez76.periodicos.capes.gov.br/doi/10.1111/j.1525-1446.1997.tb00300.x/epdf. [included in the review]

	Gouveia HG, Lopes MHBM. Diagnósticos de enfermagem e problemas colaborativos mais comuns na gestação de risco. Rev Latino-am Enfermagem [internet]. 2004 Mar-Apr [cited 2015 sept 29]; 12(2):175-82. Available from: http://www.scielo.br/pdf/rlae/v12n2/v12n2a05.pdf. [included in the review]

	Aguiar MIF, Freire PBG, Cruz IMP, Linard AG, Chaves ES, Rolim ILTP. Sistematização da assistência de enfermagem a paciente com síndrome hipertensiva específica da gestação. Rev. RENE [internet]. 2010 Oct-Dec [cited 2015 out 13]; 11(04):66-75. Available from: http://www.revistarene.ufc.br/revista/index.php/revista/article/view/423/pdf. [included in the review]

	Brooten D, Youngblut JM, Brown L, Finkler SA, Neff DF, Madigan E. A randomized trial of nurse specialist home care for women with high-risk pregnancies: outcomes and costs. Am J Manag Care [internet]. 2001 [cited 215 out 13]; 7(8):793–803. Available from: http://www.ncbi.nlm.nih.gov.ez76.periodicos.capes.gov.br/pmc/articles/PMC3544939/. [included in the review]

	Little M, Saul GD, Testa K, Gaziano C. Improving pregnancy outcome and reducing avoidable clinical resource utilization through telephonic perinatal care coordination. Lippincott’s Case Management [internet]. 2002 [cited 2015 out 12]; 7(3):103-12. Available from: http://web.b-ebscohost-com.ez76.periodicos.capes.gov.br/ehost/detail/detail?vid=10&sid=d254eb9e-d415-4d6e-9a7c-159a35acbe87%40sessionmgr115&hid=125&bdata=Jmxhbmc9cHQtYnImc2l0ZT1laG9zdC1saXZl#AN=106944629&db=c8h. [included in the review]

	Muender MM, Moore ML, Chen GJ, Sevick MA. Cost-Benefit of a Nursing Telephone Intervention to Reduce Preterm and Low-Birthweight Births in an African American Clinic Population. Preventive Medicine [internet]. 2000 [cited 2015 out 12]; 30. Available from: http://www-sciencedirect-com.ez76.periodicos.capes.gov.br/science/article/pii/S0091743500906376. [included in the review]

	Brooten D, Brooks L, Madigan EA, Youngblut JM. Home Care of High Risk Pregnant Women by Advanced Practice Nurses: Nurse Time Consumed. Home Healthc Nurse [internet]. Dec 1998 [cited 2015 set 29]; 16(12):823–830. Available from: http://www.ncbi.nlm.nih.gov.ez76.periodicos.capes.gov.br/pmc/articles/PMC3544937/. [included in the review]

	Brooten D, Youngblut JM, Donahue D, Hamilton M, Hannan J, Neff DF. Women With High-Risk Pregnancies, Problems, and APN Interventions. J Nurs Scholarsh [internet]. 2007 [cited 2015 set 29]; 39(4):349–57. Available from: http://www.ncbi.nlm.nih.gov.ez76.periodicos.capes.gov.br/pmc/articles/PMC3532049/. doi:10.1111/j.1547-5069.2007.00192.x. [included in the review]

	Harrison MJ, Kushner KE, Benzies K, Kimak C, Jacobs P, Mitchell BF. In-home nursing care for women with high-risk pregnancies: outcomes and cost. Obstetrics & Gynecology [internet]. June 2001 [cited 2015 sept 28]; 97(6):982-7. Available from: http://www-sciencedirect-com.ez76.periodicos.capes.gov.br/science/article/pii/S0029784401013606. [included in the review]

	Brooten D, Youngblut J, Blais K, Donahue D, Cruz I, Lightbourne M. APN-Physician Collaboration in Caring for Women With High- Risk Pregnancies. J Nurs Scholarsh [internet]. 2005 [cited 2015 set 20]; 37(2):178–84. Available from: http://www.ncbi.nlm.nih.gov.ez76.periodicos.capes.gov.br/pmc/articles/PMC3544940/. [included in the review]

	Mackey MC, Sobral M. Staff Evaluation of a High-Risk Pregnancy Program. Public Health Nursing [internet]. Apr 1997 [cited 2015 out 12]; 14(2):101-110. Available from: ink.periodicos.capes.gov.br.ez76.periodicos.capes.gov.br/sfxlcl41?url_ver=Z39.88-2004&url_ctx_fmt=info:ofi/fmt:kev:mtx:ctx&rft_val_fmt=info:ofi/fmt:kev:mtx:journal&rft.atitle. [included in the review]

	Piechnik SL, Corbett MA. Reducing low birth weight among socioeconomically high-risk adolescent pregnancies. Successful Intervention With Certified Nurse-Midwife-Managed Care and a Multidisciplinary Team. Journal of Nurse-Midwifery [internet]. Mar-Apr 1985 [cited 2015 out 05]; 30(2):88-98. Available from: http://ac.els-cdn.com.ez76.periodicos.capes.gov.br/0091218285901156/1-s2.0-0091218285901156-main.pdf?_tid=5d31fffc-9f75-11e5-ad38-00000aab0f6c&acdnat=1449776392_d07fc19be691649d01b6a82ee037d339. [included in the review]

	Dodge P, Brady M, Maguire B. Initiation of a nurse-developed interdisciplinary plan of care for opiate addiction in pregnant women and their infants.	International Journal of Childbirth Education [internet]. 2006 [cited 2015 set 28]; 21(2):21-4. Available from: http://web.b-ebscohost-com.ez76.periodicos.capes.gov.br/ehost/pdfviewer/pdfviewer?sid=d254eb9e-d415-4d6e-9a7c-159a35acbe87%40sessionmgr115&vid=3&hid=125. [included in the review]

	Santos CS, Marques JF, Carvalho FHC, Fernandes AFC, Henriques ACPT, Moreira KAP. Percepções de enfermeiras sobre a assistência prestada a mulheres diante do óbito fetal. Esc Anna Nery (impr.) [internet]. Abr-jun 2012 [cited 2015 sept 12]; 16(2):277-84. Available from: http://www.scielo.br/pdf/ean/v16n2/10.pdf. [included in the review]

	Lima EMA, Paiva LF, Amorim RKdFCC. Conhecimento e atitudes dos enfermeiros diante de gestantes com sintomas da doença hipertensiva específica da gestação atendidas em unidades básicas de saúde. J Health Sci Inst [internet]. 2010 [cited 2015 out 13]; 28(2):151-3. Available from: http://www.unip.br/comunicacao/publicacoes/ics/edicoes/2010/02_abr-jun/V28_n2_2010_p151-154.pdf. [included in the review]

	Zampieri MFM. Vivenciando o processo educativo em enfermagem com gestantes de alto risco e seus acompanhantes. R. gaúcha Enferm. [internet]. Jan 2001 [cited 2015 out 28] 22(1):140- 66. Available from: http://seer.ufrgs.br/index.php/RevistaGauchadeEnfermagem/article/view/4356/2304. [included in the review]

	Danerek M, Marsal K, Cuttini M, Lingman G, Nilstun T, Dykes AK. Attitudes of Swedish midwives towards management of extremely preterm labourand birth. Midwifery [internet]. 2012 [cited 2015 out 12]; 28:857- 64. Available from: chttp://www-sciencedirect-com.ez76.periodicos.capes.gov.br/science/article/pii/S0266613811001720. [included in the review]



All authors participated in the phases of this publication in one or more of the following steps, in According to the recommendations of the International Committee of Medical Journal Editors (ICMJE, 2013): (a) substantial involvement in the planning or preparation of the manuscript or in the collection, analysis or interpretation of data; (b) preparation of the manuscript or conducting critical revision of intellectual content; (c) approval of the versión submitted of this manuscript. All authors declare for the appropriate purposes that the responsibilities related to all aspects of the manuscript submitted to OBJN are yours. They ensure that issues related to the accuracy or integrity of any part of the article were properly investigated and resolved. Therefore, they exempt the OBJN of any participation whatsoever in any imbroglios concerning the content under consideration. All authors declare that they have no conflict of interest of financial or personal nature concerning this manuscript which may influence the writing and/or interpretation of the findings. This statement has been digitally signed by all authors as recommended by the ICMJE, whose model is available in http://www.objnursing.uff.br/normas/DUDE_eng_13-06-2013.pdf

Received: 12/14/2015
Revised: 07/18/2016
Approved: 07/20/2016





cover.jpeg
ISSN 1676-4285

‘Gogh VY. Orchard In Biossom [canvas]. France: 1885,

Online Brazilian Journal of Nursing v.15,n.3
Spring Edition September 2016






5434enc1.jpg





5434eni1.jpg





5434eni2.jpg





