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Objective: to describe the influence of epidemiological factors on the puerperal follow-up and on the emergence of
health problems in the region covered by the Mde Paranaense Network. Method: descriptive, quantitative research,
with 280 puerperal women from counties of the ninth Health Region of Parand, held in the second half of 2017 and
first half of 2018, organized in two steps: in the rooming-in care of maternities and in the homes, six months after the
birth. Results: the appointment in the first week after delivery was performed by 51.1% of the puerperal women, and
with 42 days, by 76.8%. Low age and schooling were associated with the non-completion of appointments. There
were 20.7% of puerperal women with clinical problems, 53.2% with emotional symptoms, and approximately 10%
with depressive symptoms and suicidal thoughts. Conclusion: epidemiological factors influence the poor adherence
to puerperal appointments, but not the emergence of health problems in the puerperium.

Descriptors: Postpartum Period. Epidemiologic Factors. Women’s Health. Nursing Care.

Objetivo: descrever a influéncia de fatores epidemiologicos para o seguimento puerperal e para o aparecimento de
problemas de satide em regido coberta pela Rede Mde Paranaense. Método: pesquisa descritiva, quantitativa, com
280 pueérperas de municipios da nona Regional de Saiide do Parand, realizada no segundo semestre de 2017 e
primeiro de 2018, organizada em duas etapas: no alojamento conjunto de maternidades e nos domicilios, apos
seis meses do parto. Resultados: a consulta na primeira semana apos o parto foi realizada por 51,1% das puérperas,
e com 42 dias 76,8%. Baixa idade e escolaridade foram associadas a ndo realiza¢do das consultas. Identificou-
se 20,7% de puérperas com problemas clinicos, 53,2% com sintomas emocionais, e aproximadamente 10% com
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sintomas depressivos e pensamentos suicidas. Conclusdo: fatores epidemiologicos tém influéncia para a adesdo
insatisfatoria de consultas puerperais, mas ndo para o aparecimento de problemas de saiide no puerpério.

Descritores: Periodo Pos-parto. Fatores Epidemiologicos. Saiide da Mulber. Cuidados de Enfermagem.

Objetivo: describir la influencia de los factores epidemiologicos para el seguimiento puerperal y la aparicion de problemas
de salud en la region cubierta por la Red Mde Paranaense. Método: estudio descriptivo, cuantitativo, con 280 puérperas
de municipios de la novena Salud Regional de Parand, que tuvo lugar en la segunda mitad de 2017 y primera mitad
de 2018, organizada en dos pasos: en el alojamiento conjunto de las maternidades y en los hogares, seis meses despuiés
del nacimiento. Resultados: la consulta en la primera semana después del parto fue realizada por el 51,1% de las
puérperas, y con 42 dias, por el 76,8%. Baja edad y escolaridad se asociaron con la no realizacion de consultas. Se
identifico el 20,7% de puérperas con problemas clinicos, el 53,2% con sintomas emocionales, y aproximadamente el
10% con sintomas de depresion y pensamientos suicidas. Conclusion: factores epidemiologicos influyen en la adberencia

deficiente de consultas puerperales, pero no en la aparicion de problemas de salud en el puerperio.

Descriptores: Periodo Posparto. Factores Epidemiologicos. Salud de la Mujer. Atencion de Enfermeria.

Introduction

The postpartum period, also known as
puerperium, begins after the placental expulsion
and ends when the woman’s body returns to
the pre-pregnancy conditions, around six weeks
after delivery. It is considered an important
moment of transition for the woman, with intense
changes in biological, psychological, behavioral
and sociocultural dimensions'".

These transformations, isolated or grouped,
can result in vulnerabilities for women
who experience post-partum. Thus, in the
postpartum period, those women need to
be met in their entirety, through an integral
view that contemplates all their dimensions,
considering that many aspects can harm their
physical and mental health, as well as may
interfere with attention to their health in this
weakness period ™

In the context of follow-up policies in Brazil,
the aspects referred to usually involve low
maternal age, schooling and income, impaired
marital situation, lack of family support, culture,
parity, inadequate follow-up in the pre-natal care,
previous health problems, and lack of access to
health services, among others™™. An american
study identified that maternal age above 35
years, black ethnicity, history of previous health
problems significantly increase the risk of women
present post-partum complications requiring

. . s (@
hospital readmissions.
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According to the Brazilian Ministry of Health
(MOH), health professionals need to be aware of
and prepared to meet the needs and the aspects
that jeopardize the health of the mother and
child, as well as should seize the opportunity to
contact the woman to enable actions that make
up the “First Week of Integral Health”. In this
contact, in addition to the newborn care, they
can analyze pregnancy and childbirth, if there
were complications, how the service occurred,
use of medications, breastfeeding, pain, vaginal
flow/bleeding, food, sleep, physical activities,
family planning, psychological-emotional and
social conditions'”.

The recommendation of the Ministry of Health,
as well as the Mde Paranaense Network (RMP),
policy of maternal and child health care, in force
in the state of Parana since 2012, involves a
home visit during the first week after the baby’s
discharge, preferably until the fifth day of life,
and the return of the woman and the newborn
to the health service, for a medical or nursing
appointment, with 42 days after delivery”™.

Given the importance of the puerperal
follow-up, considering the weaknesses present
in this important phase of a woman’s life and the
need for skilled and timely practices to promote
maternal health and prevent diseases, this study
aims to describe the influence of epidemiological
factors on the puerperal follow-up and on the
emergence of health problems in the region
covered by the RMP.
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Method

Descriptive, cross-sectional research, with
quantitative approach, performed in maternities
in the counties belonging to the ninth Health
Region of the State of Parand, selected by drawing
lots: Foz do Iguacu, Santa Terezinha de Itaipu,
Medianeira, Serranopolis do Iguacu, Mateliandia,
Sao Miguel do Iguacu, Missal, Itaipulandia and
Ramilandia, all covered by the RMP.

The participants were puerperal women
submitted to normal deliveries and cesarean
sections with preterm births in counties belonging
to the ninth Health Region. There was exclusion
of mothers with mental health problems
described in medical records and women with
impossibility of home visit after three attempts,
because of missing address, change of telephone
or by being absent at the time of the visit.

The sample size calculation was performed
based on the number of births in the year 2015,
considering N size (number of elements) of the
population; n size (number of elements) of the
sample; n’ a first approximation to the sample
size; E, tolerated sampling error”. By knowing
the size of the population, there was the sample

size calculation in the following expression:
n’ =1/ ()" 0.05 = 400

Knowing the size of the population, the formula

for the previous calculation was replaced by:
n=N.n"/N+n,

The margin of error was of 5% and the
confidence level, of 95%. The safety margin
defined was 10%; however, since this study was
of follow-up type, there were larger losses during
the data collection period, either by a change of
address or phone number. The first stage of the
research involved 397 puerperal women and the
second, 280, amounting to a loss of 29.47% of
the participants.

The data collection was organized into two
distinct stages, in the second half of 2017 and in the
first half of 2018. The first step happened in three
maternities, where occurred the presentation of
the research objectives and the signature of the

Informed Consent Form (ICF) was collected,

thus performing a brief characterization of the
participants.

The hospital institutions involved were:

a) Foz do Iguacu, references for all pregnant
women from the county and from Santa
Terezinha de Itaipu, regardless of the gestational
risk, and reference also for high-risk pregnancies
for the nine counties that composse the ninth
health region;

b) Medianeira,
pregnancies for the county and Serranépolis do

reference  for usual-risk

Iguacu;

¢) Matelandia, reference for usual-risk

pregnancies for the county and Ramilandia.

For the second step, there was a home visit,
approximately six months after delivery, to seek
information on the puerperal follow-up and
complications presented during this period. For
this purpose, a structured instrument was used,
containing the following variables: puerperal
appointment in the first postpartum week (yes or
no); puerperal appointment (yes or no); health
problems (yes or no); emotional conditions
present (calm, nervous, anxious, depressed) and
emotional symptoms (lack of interest in herself,
loss of pleasure, lack of energy and motivation,
feelings of worthlessness and guilt, changes in
appetite or weight, recurring thoughts of death
or suicide, sleeping more or less than usual,
negative feelings with the baby, if there was
doubt about being able to look after the babys;
feelings of incompetence, lack of interest in the
baby, crying without reason, others).

Data collection was carried out by students from
the fourth and fifth years of the nursing graduate
course of a government institution, who received
prior training for the search of information.

Data were analyzed through the U2 testand G
Test, aiming to determine the possible difference,
adopting a significance level of 5%. Data analysis
was performed using the software Statistica 8.0.

The research was submitted to and approved by
the Research Ethics Committee (REC) of the State
University of Londrina, under Opinion n. 2.053.304,
CAAE: 67574517.1.1001.5231, and complied with
the standards of Resolution n. 466/2012, which

involves researches with human beings.
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Results

The results showed that 51.1% of 280
women participating in the research attended
in the first

the puerperal appointment

postpartum week. Table 1 shows factors

that may influence the achievement of such
the

analyses, there were no significant differences

appointment, and, through statistical
that might favor or not the accomplishment
of the first

partum week.

such appointment in post-

Table 1 — Relationship between epidemiological factors and accomplishment, or not, of the puerperal

appointment in the first postpartum week. Foz do Iguacu, Parand, Brazil — 2018 (N=280)

Variables 1"-week appointment | No 1"-week appointment » value
n ‘ % n ‘ %
Age 0,0746*
<19 years 16 11.19 29 21.17
20 - 34 years 106 74.13 91 66.42
>35 years 21 14.69 17 12.41
Race/color 0.8309**
White 77 53.85 75 54.74
Black 12 8.39 10 7.30
Pardo 52 36.36 51 37.23
Others 1 0.70 1 0.73
No record 1 0.70 0.00
Education
Complete primary education 14 9.79 8 5.84 0.0721**
Incomplete primary education 26 18.18 34 24.82
Complete secondary education 55 38.46 58 42.34
Incomplete secondary 22 15.38 28 20.44
education 15 10.49 5 3.65
Complete higher education 9 6.29 3 2.19
Incomplete higher education 2 1.40 1 0.73
No education
Marital situation
With partner 132 92.31 125 91.24 0.7452*
No partner 11 7.69 12 8.76
Other children
Yes 88 61.54 74 54.01 0.2025*
No 55 38.46 63 45.99
Maternal occupation
Paid 74 51.75 59 43.07 0.1820*
Unpaid 69 48.25 78 56.93
Family income
Under 1 minimum wage 32 22.38 21 15.33 0.1831**
1 - 2 minimum wages 62 43.36 64 46.72
2 - 3 minimum wages 31 21.68 35 25.55
Over 3 minimum wages 17 11.89 12 8.76
Uninformed 1 0.70 5 3.65
Family allowance
Yes 22 15.38 22 16.06 0.8769*
No 121 84.62 115 83.94

Source: Created by the authors.

*Chi-Square Test. **G Test.
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factors such as low age, education and income,
as well as not having other children and a paid
occupation were more prevalent among women

who did not attend the puerperal follow-up in

the first week.

statistical
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significance,

may

Concerning

the

jeopardize the puerperal

nuity (Table 2).

implementation of the
puerperal appointment in the period of 42 days
after the birth, 76.8% of the women attended
the appointment and epidemiological factors

care conti-

Table 2 — Relationship between epidemiological factors and accomplishment of the puerperal

appointment in the period of 42 postpartum days. Foz do Iguacu, Parand, Brazil — 2018 (N=280)

Puerperal appointment

No puerperal appointment

Variables 0 ‘ % 0 % p value
Age 0.0007*
<19 years 25 11.63 20 30.77
20 - 34 years 157 73.02 40 61.54
>35 years 33 15.35 5 7.69
Race/color 0.6973*
White 119 55.35 33 50.77
Black 16 7.44 6 9.23
Pardo 77 35.81 26 40.00
Others 0.93 0 0.00
No record 1 0.47 0 0.00
Education 0.0022**
Complete primary education 19 8.84 3 4.62
Incomplete primary 40 18.60 20 30.77
education
Complete secondary 88 40.93 25 38.46
education
Incomplete secondary 34 15.81 16 24.62
education
Complete higher education 3 1.40 0 0.00
Incomplete higher education 20 9.30 0.00
No education 11 5.12 1 1.54
Marital situation 0.4899*
With partner 196 91.16 61 93.85
No partner 19 8.84 4 6.15
Other children 0.4548*
Yes 88 40.93 30 46.15
No 127 59.07 35 53.85
Maternal occupation 0.0959*
Paid 108 50.23 25 38.46
Unpaid 107 49.77 40 61.54
Family income 0.0726*
Under 1 minimum wage 37 17.21 16 24.62
1 - 2 minimum wages 100 46.51 26 40.00
2 - 3 minimum wages 51 23.72 15 23.08
Over 3 minimum wages 25 11.63 4 6.15
Uninformed 2 0.93 4 6.15
Family allowance
Yes 31 14.42 13 20.00 0.2786*
No 184 85.58 52 80.00

Source: Created by the authors.

*Chi-Square Test. *G Test.
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There is a significant difference between
education and attending the puerperal
appointment. The residual analysis showed that
motherswithincomplete primary education were
the ones that least attended the appointment,
and the mothers with incomplete higher
education were those that most attended the
puerperal appointments. The adjusted residual
analysis showed that the largest difference was

observed for mothers aged under 19 vyears

old, of whom the majority did not attend
the appointment.

In the puerperal period, there may arise
problems of physical and psychological health.
In this way, the follow-up of the puerperal
women’s health becomes essential. Of the
women, 20.7% presented clinical problems, and,
as shown in Table 3, there was no statistically
significant relationship between epidemiological

factors and increased chances of health problems.

Table 3 — Relationship between epidemiological factors and the appearance of clinical problems in the

puerperal period. Foz do Iguacu, Parana, Brazil — 2018 (N=280) (continued)
Variables Clinical problems No clinical problems p value
n ‘ % n ‘ %
Age 0.2008*
<19 years 8 13.79 37 16.67
20 - 34 years 38 65.52 159 71.62
=35 years 12 20.69 26 11.71
Race/color 0.1194*
White 35 60.34 117 52.70
Black 2 3.45 20 9.01
Pardo 19 32.76 84 37.84
Others 2 3.45 0.00
No record 0 0.00 1 0.45
Education 0.2845*
Complete primary education 2 3.45 20 9.01
Incomplete primary 13 22.41 47 21.17
education
Complete secondary 24 41.38 89 40.09
education
Incomplete secondary 8 13.79 42 18.92
education
Complete higher education 0 0.00 3 1.35
Incomplete higher education 6 10.34 14 6.31
No education 5 8.02 7 3.15
Marital situation 0.8998**
With partner 53 91.38 204 91.89
No partner 5 8.02 18 8.11
Other children 0.6665*
Yes 23 39.66 95 42.79
No 35 60.34 127 57.21
Maternal occupation 0.1075*
Paid 33 56.90 100 45.05
Unpaid 25 43.10 122 54.95
Family income 0.1727**
Under 1 minimum wage 15 25.86 38 17.12
1 - 2 minimum wages 18 31.03 108 48.65
2 - 3 minimum wages 16 27.59 50 22.52
Over 3 minimum wages 7 12.07 22 991
Uninformed 2 3.45 4 1.80
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Table 3 — Relationship between epidemiological factors and the appearance of clinical problems in the

puerperal period. Foz do Iguacu, Parand, Brazil — 2018 (N=280)

(conclusion)

Variables Clinical problems No clinical problems p value
n ‘ % n ‘ %
Family allowance 0.9631*
Yes 9 15.52 35 15.77
No 49 84.48 187 84.23

Source: Created by the authors.

*Chi-Square Test. **G Test.

Similarly, 53.2% of women described the
presence of some emotional symptom. Table 4

shows that there were no statistically significant

differences between the epidemiological factors
and the likelihood of emotional problems and

symptoms for the region under study.

Table 4 — Relationship between epidemiological factors and the presence of emotional symptoms in

the puerperal period. Foz do Iguagu, Parand, Brazil — 2018 (N=280)

(continued)

Emotional symptoms

No emotional symptoms

Variables a % n | % p value
Age
<19 years 26 17.45 19 14.50 0.7393*
20 - 34 years 102 68.46 95 72.52
>35 years 21 14.09 17 12.98
Race/color
White 86 57.72 66 50.38 0.5479**
Black 10 6.71 12 9.16
Pardo 52 34.90 51 38.93
Others 1 0.67 1 0.76
No record 0.00 1 0.76
Education
Complete primary 9 6.04 13 9.92 0.6394**
education
Incomplete primary 37 24.83 23 17.56
education
Complete secondary 57 38.20 56 42.75
education
Incomplete secondary 28 18.79 22 16.79
education
Complete higher education 1 0.67 2 1.53
Incomplete higher 10 6.71 10 7.63
education
No education 7 4.70 5 3.82
Marital situation
With partner 132 88.59 125 95.42 0.0631*
No partner 17 11.41 6 4.58
Other children
Yes 65 43.02 53 40.46 0.5924*
No 84 56.38 78 59.54
Maternal occupation
Paid 70 46.98 63 48.09 0.8525*
Unpaid 79 53.02 68 51.91
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Table 4 — Relationship between epidemiological factors and the presence of emotional symptoms in

the puerperal period. Foz do Iguacu, Parana, Brazil — 2018 (N=280)

(conclusion)

Variables Emotional symptoms | No emotional symptoms p value
n ‘ % n %
Family income
Under 1 minimum wage 33 22.15 20 15.27 0.6615**
1 - 2 minimum wages 64 42.95 62 47.33
2 - 3 minimum wages 33 22.15 33 25.19
Over 3 minimum wages 16 10.74 13 9.92
Uninformed 3 2.01 3 2.29
Family allowance
Yes 23 15.44 21 16.03 0.9775%
No 126 84.56 110 83.97

Source: Created by the authors.

*Chi-Square Test. **G Test.

Although these results have not shown
statistical significance, emotional symptoms
were more frequent in women of age extremes,
white, without a partner and unpaid profession.

Many of these women described unfavorable

emotional conditions, and approximately 20%
reported being nervous and 30% reported
emotional symptoms, which may undermine
the process of motherhood, as presented

in Graph 1.

Graph 1 — Emotional conditions and symptoms presented by women in the puerperal period. Foz do

Iguacu, Parani, Brazil — 2018 (N=280)

Calm 1 66.43%
Es é Nervous mmmmml 19.29%
g E Anxio.us o 14.64%
= S Depressive =3 g.9304
Sleep more or less than usual 1 33.57%
Changes in appetite or weight 1 31.79%
Lack of energy and motivation 1 30.71%

Lack of interest in yourserlf

Crying with no reason

Loss of pleasure

Doubt about being able to look after the baby
Feelings of worthlessness and guilt

Thoughts of death and suicide

Other signs

Emotional
Symptoms

Negative feelings with the baby
Lack of interest in the baby

Source: Created by the authors.

What stands out is that the emotional
symptoms described by the puerperal women

involved since feelings about self-care, to the

Rev baiana enferm (2020); 34:¢35763
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care with the baby at home. Approximately

10% of the puerperal participants presented

depressive symptoms and suicidal thoughts.
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Discussion

The results showed that only half of the
participants attended the puerperal appointment
in the first postpartum week in the studied region.
According to the RMP, the professionals working
in Primary Health Care (PHC) shall conduct a
home visit during the first week after delivery
and birth (until the 5" day), for monitoring the
health of the puerperal woman and the child,
as well as should ensure an appointment in the
postpartum period, in the first postpartum week.
The reason for the early follow-up refers to the
high rates of maternal morbidity and mortality in
the early neonatal period, that is, in the first six
days of life"”

Another aspect to highlight refers to
the adherence of women to the puerperal
appointment within 42 days, or even extended to
up to 90 days, which did not reach their totality.
Factors such as the low age and education were
present among women who did not adhere to the
puerperal appointment in this study. According
to researchers, early pregnancy and the lack of
health follow-up in these situations can relate to
less favored economic classes, unemployment,
early insertion in the informal labor market, school
dropouts and marital Cllallenges(/"S), bearing
in mind that this young woman and with low
schooling has difficulties to understand the need
for and importance of continuing under follow-up,
even without presenting health problems.

In addition to these factors for the lack of
adherence to puerperal follow-up, a review study
conducted by researchers from Bahia indicated
that, although the professional assistance in the
puerperal period is fundamental to potentiate
the maternal and child health, in practice, this
service is little appreciated by women, bearing
in mind that, after the birth, the mother focuses
only on her child’s health, not performing the
follow-up of her health, and, in general, not

(10)
. The same

attending puerperal appointments
phenomenon occurred in the studied scenario,
despite an own policy for maternal and child
health in Parana.

Furthermore, the educational practices

developed by health professionals in primary

care services still remain tied to traditional
lectures, with predominance of the traditional
pedagogical practice, using precarious resources
and accessible language, however, little
interactive and resulting in low participation of
users" ", especially when it comes to a younger
population with low education levels, as found
in the present study.

Regarding the health problems in the
puerperal period, approximately 20% of
the participants showed clinical problems,
corroborating other studies that showed that the
main maternal problems in this period include
infections, headaches, hypertension, breast
engorgement, mastitis, early weaning, among

(12-14)
others

. Having in view that the problems
can be simple, or require greater attention, the
puerperal assistance, in particular in the home
environment, will identify and intervene directly
in these everyday problems, minimizing injuries
and contributing to health promotion””. The
absence of health problems leads many women
to believe that the puerperal follow-up is
not necessary.

A Brazilian study showed that the presence
of puerperal complications has extensive
relationship with the prenatal care and with
cesarean sections. Based on those findings, the
authors highlighted the need to improve the
health care of pregnant women, increasing the
number of prenatal visits, as well as encouraging
the appreciation of normal delivery, aiming to
reduce maternal morbidity, particularly in the
puerperal period“m.

In addition to physical problems, more than
50% of the participants had emotional problems
or symptoms in the postpartum period. Although
not statistically significant, the extremes of age,
the lack of a partner and low income were
aspects that showed to be predictors of emotional
symptoms.

A study with British women showed that the
postpartum fatigue is not inevitable and can
affect a substantial proportion of women, and
the age and parity are predictors for the onset
of emotional symptoms, but the practical help
and the support of partners can act as protective

factors”. Another American study showed

Rev baiana enferm (2020); 34:¢35763
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that 63% of low-income women may present
emotional symptoms between one and three
postpartum months" .

Aspect evidenced by other studies for the
emergence of emotional fatigue in the puerperal
period was the presence of clinical problems
such as anemia, infection and bleeding, as well
as the low socioeconomic level, unemployment,
primiparity, and increased maternal age, although
they also had no statistical significance in the

. (17,19-21)
studies

. In this sense, another American
study identified the relationship between
unfavorable socioeconomic situation and the
worsening of sleep patterns and, consequently,
emotional symptoms and maternal fatigue in the
puerperal period®”.

A Brazilian study highlighted that the
puerperal follow-up allows identifying signs and
symptoms that lead to risks to physical health,
because this is a period appropriate to identify
adversities to which families are exposed, such
as financial difficulties, often linked to the risk of
not achieving healthy life conditions, significantly
present among families in developing countries
like Brazil. In those dimensions, the professional
activity extends beyond the biological factors,
favored by the strategy of home visits, an
important tool for health promotion and
surveillance'”

In relation to the signs and symptoms
presented by women six months after the birth,
the most everyday symptoms, such as lack of
sleep, altered appetite, desire to cry and lack
of motivation were the most commonly found,
however, more intense symptoms such as
depression and suicidal thoughts were present
in approximately 10% of the participants.

Surveys show that most women experience
some type of mental disorder in the postpartum
period, with changes in mood and mild
depression”*”. Nevertheless, some women may
present more severe symptoms, triggering a
severe depression or even psychosis. Importantly,
milder symptoms presented continuously may
lead to maternal overload, and consequently, to

5
more severe symptoms >

Rev baiana enferm (2020); 34:¢35763

The postpartum psychosis refers to a severe
form of mental disorder characterized by extreme
confusion, loss of contact with reality, paranoia,
delusions, disorganized thinking processes

. . (25)
and hallucinations .

It can affect about two
every thousand women of fertile age and
occurs within the first six weeks after childbirth.
Although relatively rare, it is seen as a psychiatric
emergency, considering the imminent risk of
suicide or infanticide'

Considering  that many women have
unfavorable emotional conditions in the
puerperal period and require additional care,
studies indicate as intervention strategies
the self-management, support by phone or
home visits, exercises and educational health

. (2225
technologies

. Furthermore, directed support
and availability for advice to meet the unique
needs of each puerperal woman should be
encouraged among professionals and health
services. It is important to emphasize that
adverse situations in the process of birth, such
as prematurity, may represent decisive factors
for the maternal emotional suffering, requiring a
preparation of the family for the coping with and
transition of parenthood"”.

As limitations of the present study, there is
need to give voice to the puerperal women and
health professionals in primary care services so
that they can point out the determinant factors to
contemplate the integrality of the health actions

in the puerperal period.
Conclusion

The results pointed out the poor adhesion
of puerperal appointments, both for the
appointment within the first week after delivery
as for the appointment until 42 days after
delivery, and identified the relationship between
the non-completion of appointments with 42
days of puerperium and low maternal age and
schooling. Clinical problems in the postpartum
period were present in approximately 20% of
women, and emotional symptoms, described by
more than half of the participants, were worrying

for the study scenario.




Epidemiological factors influence the poor
but
not the emergence of health problems in the

adherence to puerperal consultations,
puerperium.

In this way, there is need to emphasize the
need for strategies to increase adherence to the
appointments in the postpartum period, and
thus, fully meet the woman in the puerperium,
adopting important tools such as home visits
and educational technologies to fully meet the
maternal health in the postpartum period, by
creating opportunities to provide actions aimed
at health promotion and prevention of diseases
in individual and collective dimensions.

Despite the existence of governmental policies
to maternal health care in the puerperium, such
as the proposal of the RMP, there is need to
extend those actions and actually put them into
practice, with a view to meet the real needs of

families.
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