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Abstract
Objetivo: To identify the more frequent nursing diagnosis (ND)
among mothers and newborns (NB) in a rooming-in accommodation,
according to the taxonomy of the North American Nursing Diagnosis
Association (NANDA) 2015-2017.

Method: This is a quantitative, cross-sectional, descriptive study in a
Rooming-in Maternity of a University Hospital located in the Midwest
region of Brazil, in the period from July to October 2013.

Results: The sample consisted of 101 mothers and their 102 newborn babies. There were 20 NDs identified among the mothers and
nine ND among the newborns. The most common ND among the
mothers were the risk of infection (96%), impaired tissue integrity
(96%), impaired comfort (84%) and willingness to improved breastfeeding (66%); among the newborns ND there were the risk of infection
(100%) and the risk of imbalance of body temperature (100%).
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Conclusion: The identification of ND is essential for the work of
nurses in rooming-in hospitals. It is expected that the results obtained
in this research can contribute to the effectiveness of the NP in similar
situations.
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Introduction
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Currently, nursing has focused on human responses defined by their
personal experiences from the processes of health and disease, as well
as through other experiences like birth, growth, development and
human aging, considered phenomena of interest to the profession [1].
© Under License of Creative Commons Attribution 3.0 License
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One of the main areas of nurse´s performance is
the health care of women in their pregnancy and
childbirth. This lifetime deserves special attention
due to their emotional and physiologic changes. At
this stage, the puerperal woman and her newborn
(NB) require nursing care directed to these adaptations and require the use of the Nursing Process
(NP) for the identification of the Nursing Diagnosis
(ND) and planning of a personalized assistance [2].
The NP is a methodological instrument that
enables to identify, understand, describe, explain
and guide the needs of the person, the family
or the human community at a given time of the
health-disease process [3], in which the professional
nursing care is needed [4]. The NP has five steps including research, nursing diagnosis, planning of the
expected results, implementation, and evaluation of
nursing care [5].
DE ND identification provides a systematic basis to choose nursing interventions that enable to
achieve results the nurse is responsible [4], and to
promote the language standardization between
these professionals and to contribute to the technical and scientific advancement of the profession [6].
The NP includes the use of the diagnostic reasoning by the application of the clinical trial to identify
problems for making decisions [7], and it requires
knowledge, skills and experience of the specific
area.
It is necessary to collect data through nursing history for the identification of ND, which consists of
an interview and physical examination. The information collected require nurses´ ability of perception
and interpretation that can be examined, judged
and synthesized [7].
It is up to the nurses to develop skills that will
enable them to make clinical judgments regarding
the nursing phenomena related to postpartum women and newborns, as well as using the ND [8] to
plan the expected results, implementation of the
assistance and carry out the nursing evaluation according to the health needs of each individual, individualized and personalized.
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This study aimed to identify the most frequent
nursing diagnosis among mothers and roomed-in
newborns (NB) in a hospital according to the taxonomy of the North American Nursing Diagnosis
Association (NANDA) 2015-2017 [9].

Method
This is a quantitative, cross-sectional, descriptive study, conducted in a rooming-in unit of a University
Maternity Hospital, located in the Midwest region
of Brazil, in the period from July to October 2013.
The Maternity in question has 20 beds for obstetrics care, eight of which are intended for clinical
care and 12 beds for surgical care. In addition, the
nursing team consists of 14 professionals, including
two nurses, two techniques in nursing and 10 nursing assistants. Maternity makes up the state system of emergency care in hospital care of high risk,
and is configured as municipal and state reference.
His clientele comes from spontaneous and referred
demand from other units of the Unified Health System, consisting mostly by teenage mothers, premature newborns and high-risk pregnancies.
The inclusion criteria for the composition of the
sample were: postpartum women aged over 18
years old, being the third day after delivery, regardless of the type of delivery and medical diagnostics;
and having a newborn of any gestational age who
were exclusively in rooming-in mother company.
Thus, indigenous newborns, maroon and medical
diagnosis of disease were excluded, as well as indigenous mothers, maroon and those deprived of
their liberty.
The data collection was performed by an interview
and a physical examination, based on the Theory of
Basic Human Needs of Wanda de Aguiar Horta [10]
directed to puerperal mothers and newborns, both
adapted of Gerk, Freitas and Nunes [11]. The interviews and physical examinations were performed
on all mothers and newborns in the study. Also, the
medical records were consulted completing necessary information in that records.
This article is available at: www.intarchmed.com and www.medbrary.com
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Before the data collection, a pretest with 18
mothers and their newborns was performed to
eliminate biases and adapt the instrument to the
objective of the study and the research participants. These participants were included in the final
research since the information collected met the
criteria established in the method.
The collected variables related to mothers were:
age, number of living children, marital status, education, work activities, psycho-spiritual needs, housing, sexuality, physiological needs, obstetric history and data from the current pregnancy. Related
newborn: sex, birth weight, gestational age, Apgar
score, sleep and rest and psychobiological needs.
Data were grouped and related according to
the purpose of the study and then organized into
information banks using Microsoft Office Excel®
software 2010. The information characterization of
puerperal and newborns was submitted to simple
statistical analysis, with the establishment of absolute and relative frequencies.
The study was discussed with the participants and
after reading the Consent and Informed (TCLE) and
clarification of doubts, those who agreed to participate signed the consent form and subsequently
data collection was initiated.
The research was submitted and approved in advance by the Ethics Committee Research on Human
Beings of the Federal University of Mato Grosso do
Sul (CEP /FMS), as recommended by Resolution
CNS/MS 466/12 and approved by its ethical and
methodological aspects in the opinion 248,439 of
March 26, 2013, and CAE 14967813.6.0000.0021.

Results
The sample consisted of 101 mothers and their 102
newborns when there was a case of multiple births.
There were 20 NDs identified among the mothers
and nine ND among the studied newborns, as
shown in Tables 2 and 3, respectively. The ND risk
factors were defining characteristics (DC) and rela© Under License of Creative Commons Attribution 3.0 License
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Table 1. S
ocio-demographic characterization of
mothers assisted in Accommodation Maternity of the University Hospital Maria
Aparecida Pedrossian. Campo Grande/MS,
Brazil, in 2013 (n = 101).
Variables

n

%

18 the 19

26

25.4

20 the 24

30

29.7

25 the 29

23

22.7

30 the 34

13

12.8

Married

86

85.1

Single

15

13.8

Jobless

74

73.2

With work

27

26.7

<1

3

2.9

1 the 3

87

86.1

4 the 6

11

10.8

Age in years

Marital status

Employment status

Family income in minimum wages

ted factors (RF) that showed not less than 50% of
the mothers and NBs [12]. For those who have not
reached 50% frequency, it was decided to discuss
the priority, involving patient safety, the interaction
of a diagnosis with others and the need for nursing
interventions [13]. Table 1 shows the socio-demographic data of the mothers. (Tables 2 & 3)
Table 2. N
 ursing diagnosis identified among mothers.
Campo Grande/MS, Brazil, in 2013 (n = 101).
Nursing Diagnosis*

n

%

Risk for infection

96

95.0

Impaired tissue integrity

96

95.0

comfort impaired

84

83.1

Willingness to improved breastfeeding

66

65.3

Poor knowledge

32

31.6

Ineffective parenting process

32

31.6

Risk for impaired maternity

25

24.7

Dysfunctional family processes

23

22.7

Constipation

19

18.8
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Nursing Diagnosis*

n

%

Acute pain

18

17.8

Disturbed sleep pattern

16

15.8

Risk for situational low self-esteem

16

15.8

Risk for bond impaired

12

12.9

Conflict in the role of mother

11

Risk for ineffective parenting process
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Table 3. N
 ursing diagnosis identified among newborns. Campo Grande/MS, Brazil, in 2013
(n = 102).
Nursing Diagnosis*

n

%

Risk for infection

102

100

10.8

Risk for imbalance in body temperature

102

100

10

9.9

Risk for Neonatal jaundice

41

40.1

Nutrition unbalanced more than body
requirements

09

8.8

Ineffective breastfeeding

36

35.6

Risk of bond impaired

15

14.7

Risk of mother-fetus bond disturbed

08

7.8

Risk and impaired skin integrity

10

9.8

Risk for impaired religiosity

08

7.8

Risk of unstable blood sugar

04

3.9

Risk for Unstable blood sugar

04

3.9

Interrupted breastfeeding

04

3.9

Impaired skin integrity

03

2.9

Risk for constipation

02

1.9

*: More than one diagnosis per mother.

*: More than one diagnosis per NB.

The DC, RF and risk factors were named according to NANDA taxonomy. Those not found in this
classification were added based on clinical judgment grounded in the literature of gynecology and
obstetrics [5].
The most common ND among them was a risk
for infection with 96 (95%), impaired tissue integrity

with 96 (95%), impaired comfort with 84 (83%)
and willingness to improved breastfeeding with 66
(65%). The DC, the RF and the risk factors identified
more frequently to these ND are shown in Table 4.
As for the Nb, 58 (57%) were born with complete
gestation, and 98 (97%) weighing at least 2500 g.
The most frequent ND was the risk for infection

Table 4. N
 ursing diagnosis, risk factors, defining characteristics and more frequent related factors among
mothers. Campo Grande/MS, 2013 (n = 101).
Nursing Diagnosis
Risk for infection

n

%

96

100

Impaired tissue integrity

96

95

Impaired comfort

84

83

Risk factors/defining characteristics/related factors

n

%

96

100

Invasive procedures.

96

100

Alteration in skin integrity.

84

83

96

100

Invasive procedures.

83

86

Surgery procedures (cesarean section).

63

66

45

54

28

33

52

79

49

74

Environmental exposure to increased pathogens.

Defining characteristics
Injured subcutaneous tissue.
Related factors

Defining characteristics
Discomfort with the situation.
Related factors
Episiotomy/episiorrhaphy.
Willingness to improved
breastfeeding

66

65

Defining characteristics
The mother puts the NB in her chest to promote a successful catch
Related factors
Adequate breast structure.

4
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Table 5. N
 ursing diagnosis and more frequent risk factors among newborns. Campo Grande/MS, 2013
(n = 102).
Nursing Diagnosis
Risk for infection
Risk for imbalance in body temperature

n

%

102

100

102

100

Risk factors

n

%

Inadequate primary defense.

102

100

Increased environmental exposure to pathogens.

102

100

Extreme age

102

100

and risk for the imbalance in body temperature. Risk
factors most commonly found associated with the
ND are shown in Table 5.

Discussion
The most common risk factors among mothers with
a diagnosis of risk for infection were increased environmental exposure to the pathogen (100%), invasive procedures (100%) and broken skin (83%)
related to the surgery (cesarean section), episiotomy
and episiorrhaphy. The ND of risk for infection was
the most frequent among women hospitalized in
specialized hospital sectors [14]. The risk factor
found in all mothers at risk for infection was the increased environmental exposure to pathogens, due
to its hospital environment that favors exposure to
microorganisms and physiological changes inherent
in the puerperal period.
During pregnancy and puerperal period, the woman have significant changes in her body that make
her susceptible to acquiring infections, particularly
when there is blood loss postpartum of more than
1,000 ml and experiencing premature rupture of
membranes, prolonged labor, malnutrition or obesity, excessive vaginal manipulation, surgical trauma,
poor aseptic procedures, cesarean delivery, immune
weakness and retention of ovular remains [15].
The second and third risk factors found in 100%
and 87.5% of mothers with the ND of risk for infection were invasive procedures and change in skin
integrity, respectively, related to venipuncture, the
bladder catheterization and surgical incision of the
cesarean section that it was held in 66% of the
women in the study. There were 38% of mothers
© Under License of Creative Commons Attribution 3.0 License

giving birth by low via and 74% of them were submitted to episiotomy and episiorrhaphy.
It was observed that despite the recommendations of the Ministry of Health of Brazil [16], through
policies aimed at reducing the high rates of unnecessary caesarean, these amounts are still a significant portion of total births, as reflected in this
study. The World Health Organization established a
Caesarean section rate of 10% to 15% as ideal based on the precept that only 15% of total deliveries
present indication for this intervention. [17]
The most frequent DC for the ND of Impaired
tissue integrity was the Injured subcutaneous tissue
(100%) of the mothers, and the RF were invasive
procedures (86%) and surgical procedure for cesarean section (66%).
The ND of impaired tissue integrity is one of the
most factors identified among mothers [14, 18].
Lesions of vaginal and perineal tissues, episiotomy,
abdominal incision, breast engorgement and nipple
fissures are very common factors associated with
such events [18]. Despite the scientific evidence,
procedures such as episiotomies and episiorrhaphy
are performed routinely, and this practice exposes
the risk for infection to the puerperal, as demonstrated by this study.
Every year in Brazil, there are 1.5 million women
given birth by vaginal delivery and most of them
suffer some perineal trauma, either by episiotomy
or spontaneous lacerations, which expose the morbidities associated with these traumas, such as perineal pain and bleeding. In many of these deliveries,
perineal trauma sometimes is sutured without good
visualization of the site, with the risk of causing
accidents and injuries in the genitourinary tract and
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the structures of the pelvic floor, which can increase
the risk for infection [19].
A study conducted in the 1980s to reassess the
routine performance of episiotomy analyzed more
than 350 articles and books and concluded that
there was insufficient evidence to be routinely recommended [20]. From this publication, numerous
studies of systematic review, meta-analyses and
randomized clinical trials have been undertaken in
several countries to expose the need for a strict
decrease in this practice [21].
The Brazilian Ministry of Health does not recommend a routine episiotomy [22]. It is one of the only
procedures performed without the prior consent of
the patients [23], which were fully informed of the
benefits and risks during the prenatal visits or antepartum period, probably they did not consent to
their implementation [21].
The episiotomy performed selectively when compared to the routine in vaginal deliveries is significantly associated with lower risk of posterior perineal
trauma, reducing the need for suturing, minimizing
complications in healing and decreasing bleeding
[22, 25]. As a disadvantage, there is an increased
risk of perineal trauma [24], although the anterior
perineal trauma is less painful than the posterior
perineal trauma when occurred [25].
A study conducted in Portugal revealed that
among women who underwent episiotomy and
those who had spontaneous lacerations, there was
a significantly higher incidence of infection among
the women with a spontaneous laceration. These
data show that spontaneous laceration is less harmful to the perineal tissues and the woman since
the episiotomy is a second-degree injury [23].
For the ND of impaired comfort, the DC with the
highest frequency was the reported discomfort with
the situation (54%) and factors related to it in 33%
of cases were episiotomy and episiorrhaphy. Again,
these procedures were identified as factors related
to others diagnostic and pointed to the routine performance of these procedures in the study setting,
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as well as represent the disadvantages of routine
episiotomy in vaginal labor.
The DC identified as frequent for the ND of willingness to improved breastfeeding was the mother
can put the baby on her chest to promote a successful catches (79%) and the most frequent RF was
adequate breast structure (74%), which refers the
protruding nipples that facilitate the NB catching
the breast and the effective suction. [25] This same
ND has been identified in other studies, called as
effective breastfeeding [7, 14, 27]. This DC and RF
were also found in another study with similar results
[7].
The positioning and incorrect catching of the
baby can cause problems, such as insufficient emptying of the breast or milk stasis, with consequent
obstruction of ducts, milk ejection difficult and traumatized nipples occur [28].
As for the NB, the ND present in all subjects of
the sample were a risk for infection and risk for
the imbalance in body temperature. These are ND
of the risk of a future order, which may or may not
occurs depending on the actions of promotion of
health and disease prevention to be implemented
by the nurse.
The risk factors highlighted in this study were
inadequate primary defense and increased environmental exposure to pathogens identified in 100%
of babies who due to their low immunity are more
prone and exposed to some infection. In a study
of a rooming-in public hospital located in the northeast of Brazil the same risk factors in all infants
studied were found [27].
It must be considered that neonates are subject
to infection due to the transition of the sterile uterine medium to the contaminated environment. Also,
the biological fragility and immaturity of many systems, especially the immune have to be considered
[28].
Besides the above, there is a risk of the umbilical stump handling infection without proper hand
hygiene and use of contraindicated substances for
This article is available at: www.intarchmed.com and www.medbrary.com
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their antiseptic, since it is a gelatinous structure that
dehydrates gradually after birth until it is completely
mummified, ready for falling [29].
The ND of the risk of imbalance in body temperature was also found in all newborns and the risk
factor associated with extreme age. The NB loses
heat by evaporation, conduction, convection and
radiation. At birth, the thermoregulation mechanism is immature [30], and the newborn loses heat
rapidly to the external environment, so his care of
body temperature should be initiated in the delivery
room. In extreme temperature conditions, the NB
is hampered by the physical inability to maintain
homeostasis [31]. Thus, the care of the control and
maintenance of body temperature of the neonate
are important to his survival.
NBs are more susceptible to contracting infections, since the lower the gestational age, the higher immaturity of their organs, especially the skin
[31]. The care thermoregulation and skin are essential during the neonatal period.

Conclusions
In this study, the most frequent ND was identified
among mothers and their roomed-in newborns, their
DC, their RF and risk factors. The most frequent ND
among postpartum women were Risk for infection,
Impaired tissue integrity, Impaired comfort, Willingness to improved breastfeeding, among others. In
newborns it was identified Risk for infection, Risk
for imbalance in body temperature, among others.
Determining the ND is essential for the planning of
care, because when performing their prescriptions,
nurses should direct them to related factors and risk
to address the causes associated with the identified
problems.
From the ND identification, it is the possible plan
the nursing care for mothers and their newborns to
ensure the health promotion and disease prevention
during pregnancy and puerperal period and neonatal rooming-in.
© Under License of Creative Commons Attribution 3.0 License
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It is expected that the results obtained in this research can contribute to the effectiveness of the NP
in other realities. However, there are limitations that
the results show the reality of a single maternity.
However, such studies are still scarce in the context
of the Midwest region of Brazil. Research are needed to enable the development of nursing interventions to this population in the same conditions.
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