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Abstract: Introduction: The nursing care process includes actions aimed at preventing diseases during postpartum period.
Objective: To describe the process of nursing care for the tertiary prevention of some complications related to postpartum.
Methods: An observational descriptive and cross-sectional study was carried out at the Dr. Juan Bruno Zayas Alfonso
Teaching General Hospital in Santiago de Cuba, from January to December, 2022, which included two population groups
integrated by 225 newly-delivered women and 80 nurses. The variables studied were the following: complications, type of
care, working time with newly-delivered women and level of knowledge about prevention. Results: In the series, there was
a prevalence of the hemorrhage (36.4%), pre-eclampsia and thromboembolism (26.0 and 21.1%, respectively) as main
complications, besides the care of standardized type (56.5%) and the inadequate knowledge on prevention (58.7%).
Conclusions: Nursing care for the tertiary prevention of some complications is offered fundamentally to newly-delivered
women with pre-eclampsia, thromboembolism and hemorrhage, reason why the standardized care requires more
preparation of the staff that intervenes in the process.
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1. Introduction

The process of nursing care (PNC) aims to help the healthy person to preserve his state of equilibrium with the
surrounding environment and the sick person to restore it, in order to activate his return to physical, mental and spiritual
well-being. [1] This is the method by which the theoretical bases are applied to professional practice. In accordance with
the above, the PNC includes actions aimed at disease prevention, in which nursing personnel play an important role, as
they implement measures aimed at reducing risk factors, as well as halting their progression and mitigating the
consequences once the disease is diagnosed. [2]

To control a health problem, three types of prevention can be established, [3] depending on the stage of the disease:
primary (preventing the onset of an ailment or health problem), secondary (detecting the possible disease in its initial stage)

and tertiary (treatment, avoiding complications and rehabilitation); the latter is applied in intensive care units (ICU) during
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the care of critically ill patients.

The concept of nursing actions, in addition to requiring the application of knowledge, skills and attitudes in favor of
health, includes educating patients on the best practices to preserve it, as well as explaining the risks, in case they do not
have an adequate culture of prevention. [1]

There are many diseases associated with the puerperium, which is one of the most vulnerable periods for the
appearance of complications, leading to intensive care; a propitious moment for the nursing staff to apply preventive
measures to control them and achieve rehabilitation. [4] Among the main complications associated with the puerperium are
preecampsia (16.1%), thromboembolism (14.9%) and hemorrhage (13.1%), in addition to others such as sepsis and renal
diseases, all of which are causes of maternal morbidity and mortality worldwide. [5-7] In Cuba, at the end of 2022, the
mortality rate due to these causes was 6.3%. [8]

Prevention actions are clearly described in the Maternal and Child Care Program for the primary level; [9] however,
they are scarce for the ICU context. It is true that most of the research available on these diseases refers to medical
treatment and very little is related to nursing actions; this is why studies are needed to investigate this issue in order to
identify shortcomings and draw up more effective care plans. In view of the above, this article was written with the aim of
describing nursing actions for the tertiary prevention of some complications associated with puerperium.

2. Methods

A descriptive and cross-sectional observational study was carried out at the Dr. Juan Bruno Zayas Alfonso General
Teaching Hospital in Santiago de Cuba, which included two population groups: ni, made up of 225 postpartum women
admitted to the ICU during 2022, and n2, made up of 80 nurses who worked there during that period, selected by simple
random sampling and with prior informed consent.

The variables studied included the following: complications (preeclampsia, thromboembolism, hemorrhage, sepsis,
uterine atony, pyelonephritis, eclampsia, among others), type of care (individualized, standardized and standardized open to
individualization), time working with puerperal women in years (less than 5, 6 to 10 and 11 and more), level of knowledge
on tertiary prevention of complications associated with puerperium (adequate or inadequate).

The information was obtained from the clinical histories of the selected patients and through the questionnaire applied.
For the variable knowledge level, the score obtained in the questionnaire was taken into account, which was evaluated by
experts with a reliability level of 97.3 %. Statistical processing was carried out using the SPSS program, version 21.0, and
summary measures such as absolute and relative frequencies were used.

It is worth mentioning that the present study is part of a doctoral thesis project included in the Provincial Registry of
Health Research in Santiago de Cuba, so that it was previously approved by the Scientific Council and the Ethics
Committee.

3. Results

Among the types of complications, hemorrhage prevailed (36.4%), followed by preeclampsia and thromboembolism
(26.0 and 21.1%, respectively). In decreasing order were sepsis, uterine atony, pyelonephritis and eclampsia, among others.
Out of a total of 274 cases(Table 1), the majority corresponded to standardized care (115, for 56.5%), mainly in puerperal
women who suffered hemorrhage (109, for 39.7%).




Table 1. Types of nursing care according to complications during the postpartum period

- Preeclampsia Thromboembolism Hemorrhage -

No. % No. % No. % No. %*
Standardized 50 32.2 45 29.0 60 38.7 155 56.5
Individualized 23 29.1 22 27.8 34 43.0 79 28.8
Standardized open to 12 30.0 13 325 15 375 40 145
individualization
Total 85 31.0 80 29.1 109 39.7 274 100.0

*Percentages calculated on the basis of total. Percentages calculated based on total rows.

More than half of the respondents (Table 2) had inadequate knowledge about prevention of complications (47, for
58.7%), with a predominance of those who had worked with puerperal women for 6-10 years (51, for 63.7%).

Table 2. Knowledge of tertiary prevention of puerperium-associated complications according to time spent working with

iuerlperal women

Less than 5 6to0 10 11 and more
No. % No. % No. % No. %*
Adequate 10 30.3 21 63.6 2 6.0 33 41.2
Inadequate 11 26.2 30 63.8 6 12.7 47 58.7
Total 21 26.2 51 63.7 8 10.0 80 100.0

*Percentages calculated on the basis of total. Percentages calculated based on total rows.

Obstetric complications are a cause of maternal morbidity and mortality throughout the world, especially during the
puerperium, whether immediate or late, because it is a stage in which important physiological and emotional changes occur.
[5]

In this casuistry, postpartum hemorrhage predominated, which coincides with what is reported in the literature about it
being one of the most feared obstetric complications and is among the 3 leading causes of maternal mortality in the world.
[10]

With reference to preeclampsia, the hypertensive disorder detected in the present series is in agreement with some
studies that describe it as the second cause of maternal death. It is important to point out that aggravated cases are admitted
to the ICU, since it is basically an early pregnancy disease, characterized by hypertension and proteinuria, which is
observed in 2-8% of pregnancies. [11]

Thromboembolism is included among the vascular diseases associated with puerperium; however, given the scarcity
of prospective, randomized clinical studies, there is no clear evidence to support the efficacy and safety of treatment in
those who suffer from it. The true incidence of deep vein thrombosis and pulmonary thromboembolism is between 0.26-
0.7%. [12]

Regarding other complications, Flores et al. [7] reported a higher incidence of retained placental debris (12.1%), as
well as pyelonephritis (5.6%), uterine atony (4%), puerperal hemorrhage (1.6%), sepsis (1.6%) and convulsions (0.8%);
comments similar, to some extent, to those made in the present study.

What is certain is that these complications require better care by the nursing staff in the ICU, since they constitute

causes of maternal mortality; hence, care can be varied and include different actions, viz:
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e Prepare the patient psychologically and provide emotional support.

e Offer educational talks.

e Assess the characteristics and intensity of the pain.

e Apply physical measures.

e Follow up, control and monitor ventilatory and vital parameters (blood pressure, heart rate and temperature).

e Examine the state of consciousness.

e Perform endotracheal suctioning.

e Check and interpret the results of complementary tests.

e Assess and quantify bleeding.

e Assess thermal gradient.

e Manually express breast milk.

e Perform passive and active limb movements.

e (Change posture.

e (Quantify drainage of secretions.

e FEvaluate the phlogistic signs of wounds.

Similarly, several authors [13-15] agree that the application of standardized care is a scientifically based work, in
which the responses of a person, family or group type to a health situation are defined, as well as specifying the
responsibility and nursing care for each of these situations; all this through a common language: nursing diagnoses
(NANDA type), patient outcomes (NOC) and nursing interventions (NIC).

Thus, when faced with a puerpera with hemorrhage, a nursing care plan should be implemented for the prevention and
early detection of this complication, which will prevent death. In this sense, it is necessary to analyze the quality of health
interventions to deal with this excessive blood loss, which requires knowledge, attitude and commitment; [16] therefore,
the authors of this article suggest the application of standardized care open to individualization, as it allows combining care
directed to a specific situation and individualizing it according to personal needs.

In accordance with the above, adequate preparation of the nursing staff is needed, since they are the ones who spend
most time with the puerpera in the ICU. In this regard, the inadequate knowledge of tertiary prevention of these
complications was revealed, related to the limited experience of the personnel located in these services, which, in general,
does not exceed 10 years.

Regarding the types of care, Hernandez et al. [13] state that the most common are individualized, standardized,
standardized with modifications and computerized, with a predominance of the latter.

The authors of this article consider that, rather than creating new instruments, it is necessary to carry out improvement
activities related to these complications and to update the nursing protocols in order to reach an agreement for each clinical
situation. Likewise, it is necessary to bear in mind that the nursing care plan is also a management tool, since it identifies
situations in which nurses intervene, autonomously or as part of a team, and determines the activities they carry out to
obtain good health outcomes; therefore, it helps to create a scientific knowledge base on which nursing theory and practice
are based. [17-19]

As we have seen, the nursing profession implicitly involves the concept of care, which is vital for the subsistence of
humanity and the relationships of solidarity between individuals. From this perspective, caring is an indispensable activity
for humanity, since it is not only a matter of survival, but also of promoting and developing activities related to the

common good of individuals and groups. [20]




In this context, prevention is fundamental not only to avoid the appearance of the disease, but also to limit the damage,
avoid complications and achieve the patient's rehabilitation, where the nursing staff has a leading role. The limitations of
the present study lie in the non-homogenization of the clinical histories in terms of nursing evolution, which interfered in
the grouping of care. It is concluded that nursing care for the tertiary prevention of some complications is basically
provided to puerperal women with preeclampsia, thromboembolism and hemorrhage, so that standardized care
predominates, which requires greater preparation of the personnel involved in the process.
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