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RESUMO

INTRODUCAO: Para a obstetricia, o termo near miss materno esta relacionado a situacdo de
quase morte materna, ou seja, refere-se a uma mulher que sobreviveu a uma complicagdo
grave que ocorreu durante a gravidez, parto ou até 42 dias apds o término da gravidez.
OBJETIVO: analisar o perfil epidemiologico de mulheres com near miss materno em
relacdo as suas caracteristicas e o desfecho perinatal em um hospital de referéncia regional,
onde ndo ha registro de dados sobre esse tema. METODOS: trata-se de um estudo caso-
controle de abordagem quantitativa e exploratoria, realizado levantamento de prontuarios de
mulheres internadadas durante o ano de 2017 com classificacdo de gestagdo de alto risco, em
que foi utilizado o grupo dos CIDs Z35, O85 a 099 e O08. Para a classificagdo de pacientes
com near miss materno foram utilizados os critérios propostos pela Organizagdo Mundial da
Satde. RESULTADOS: no primeiro artigo, encontramos uma Razao de near miss materno
de 18,8/1.000 nascidos vivos, sendo a maior propor¢do de mulheres entre 20 a 34 anos, as
intercorréncias associadas foram as sindromes hipertensivas, hemorragia e sepse. No segundo
artigo, demonstramos que apresentar critérios para near miss materno esteve associado a
obitos perinatais, idade gestacional de nascimento inferior a 37 semanas, peso menor que
2500 gramas, Apgar < 7 no primeiro minuto de vida, necessidade de procedimentos ao nascer
e internagdo em Unidade de Terapia Intensiva Neonatal. CONCLUSAO: a identificagdo de
pacientes com critérios para near miss materno possibilitou a associagdo com intercorréncias
potencialmente evitaveis. O manejo adequado da gestante, em conformidade com as boas
praticas de aten¢do ao parto e nascimento e boas condigdes prévias de saude reduzem o

impacto na morbimortalidade materna e infantil.

Palavras-chave: Near miss. Mortalidade materna. Gravidez de alto risco.



ABSTRACT

INTRODUCTION: For obstetrics, the term maternal near miss is related to the situation of
almost maternal death, that is, it refers to a woman who survived to a serious complication
which occurred during pregnancy, childbirth or up to 42 days after termination of pregnancy.
OBJECTIVES: To analyze the epidemiological profile of women with maternal near miss in
relation to their characteristics and the perinatal outcome in a regional reference hospital,
where there is no record of data about this topic. METHODS: the present work is a case
control study with a quantitative and exploratory approach, in which a survey of medical
records of women hospitalized during 2017 with high risk pregnancy classification was
performed, whose groups used were ICDs Z35, O85 to 099 and O08. For the classification of
patients with maternal near miss, the criteria proposed by the World Health Organization were
used. RESULTS: the first article revealed a maternal near miss ratio of 18.8 / 1000 live
births, with the highest proportion of women varying between 20 and 34 years old, and the
associated complications were hypertensive syndromes, haemorrhage and sepsis. The second
article demonstrated that presenting criteria for maternal near miss was related to perinatal
deaths, gestational age of birth less than 37 weeks, weight less than 2500 grams, Apgar < 7 in
the first minute of life, need for procedures at birth and admission to the Neonatal Intensive
Care Unit. CONCLUSION: the identification of patients with maternal near miss criteria
exhibited an association with potentially avoidable complications. Adequate management of
pregnant women, in accordance with good practices in childbirth and birth care, in addition to
good previous health conditions reduce the impact on maternal and child morbidity and

mortality.

Keywords: Near miss. Maternal mortality. Healthcare. Pregnancy high-risk.
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APRESENTACAO

O presente trabalho foi construido no formato de Trabalho Equivalente conforme
as normas do Programa de Pds-graduacdo em Satide Ambiental e Satde do Trabalhador
do Instituto de Geografia da Universidade Federal de Uberlandia.

O estudo teve como objetivo analisar as caracteristicas epidemioldgicas do near
miss materno de pacientes internadas no Hospital de Clinicas da Universidade Federal
de Uberlandia, de acordo com os critérios propostos pela Organizacdo Mundial de
Saude (OMYS).

Para tanto, é apresentada a fundamentagdo tedrica que deu sustentagdo ao
desenvolvimento da pesquisa, demonstrando a formagdo do conceito de near miss
materno e a evolugdo dos critérios propostos pela OMS. Esta dissertacdo divide-se em
dois capitulos. O capitulo I traz o resultado dos dados coletados em prontuarios de
pacientes atendidas no Hospital de Clinicas de Uberlandia no ano de 2017, apresenta o
calculo dos indicadores de saude, além de trazer uma discussdo acerca de fatores de
riscos associados ao near miss materno. Por fim, o capitulo II aborda esta tematica com
foco no desfecho perinatal em pacientes que apresentaram complicagdes obstétricas
graves.

Os capitulos I e II sdo apresentados no modelo de artigo cientifico com a

formatagao descrita, conforme as normas do peridédico aos quais foram submetidos.
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1 INTRODUCAO

O termo near miss foi primeiramente utilizado na industria aerondutica para
denominar os acidentes aéreos que estiveram proximos de acontecer, mas ndo
ocorreram por sorte ou por um trabalho bem executado. Na literatura médica, para
analisar os eventos adversos, este termo também se refere a um evento adverso que nao
atingiu o paciente por sorte ou por um sistema eficiente de identificacdo dos possiveis
eventos adversos relacionados a assisténcia a saude (BRASIL, 2014; NASHEF et al.
2003). Na atencdo obstétrica, o termo near miss materno (NMM) esta relacionado a
situagdo de quase morte materna, ou seja, refere-se a uma mulher que sobreviveu a uma
complicacdo grave ocorrida durante a gravidez, parto ou até 42 dias apds o término da
gravidez (WORLD HEALTH ORGANIZATION, 2011).

Para a classificagdo dos casos de NMM, a Organizagdo Mundial da Saude
(OMS) recomenda que sejam utilizados critérios padronizados a fim de viabilizar
estudos comparativos. Desta forma, no ano de 2009 a OMS publicou uma ferramenta
para padronizacdo dos critérios de NMM, na qual foram identificados 25 critérios
organizados em trés grupos: critérios clinicos, laboratoriais e de manejo (Quadro 1).
Esses traduzem a falha ou a disfungdo de qualquer um dos sistemas de 6rgdos vitais,
pois significam que essas mulheres foram sobreviventes a condi¢cdes ameagadoras a
vida (WORLD HEALTH ORGANIZATION, 2011).

Entre uma gravidez normal e o 6bito, existe um caminho a ser percorrido, em
que diversas variaveis interferem. Esse continuum passa pela instalacio de uma
morbidade, uma morbidade severa, um near miss e, por fim, a morte. Dentro deste
contexto, 90% dos fatores de evitabilidade estdo relacionados ao manejo, isto ¢, fatores
relacionados a assisténcia a satide. A possibilidade de corre¢do do dano causado
diminui durante esse continuum na medida em que diminui a oportunidade para o
controle clinico eficiente (PATTINSON et al., 2009; SAY et al., 2009).

Apesar de ser um sério problema de saude publica, visto que ainda morrem por
causas obstétricas 211 mulheres para cada 100 mil nascidos vivos no mundo, em nivel
local o nimero de mortes maternas ¢ pouco perceptivel, uma vez que had uma dispersao
destes Obitos para o nivel institucional. De fato, para cada 6bito materno existe um
consideravel nimero de mulheres que apresentam morbidades graves por causas
obstétricas. Sendo assim, estudar o NMM traz valiosas informagdes, pois se trata de um

evento mais frequente e, consequentemente, um indicador mais sensivel para avaliar a
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situagdo de satde de uma populagdao (PFITSCHER et al., 2016; WORLD HEALTH
ORGANIZATION, 2019).

Quadro 1 - Critérios de Near Miss materno, conforme estabelecido pela OMS

CRITERIOS CLINICOS CRITERIOS LABORATORIAIS

Cianose Aguda Saturacdo de oxigénio < 90% por mais de 60
Gasping minutos ou mais

Frequéncia respiratdria >40 ou < 6/ min Pa0, , FiO, <200 mmHg

Choque Creatinina > 3,5 mg/dl ou 300 umol/l
Oligiria n3o responsiva a hidratagdo ou | Bilirrubina > 100 umol/l ou 6 mg/dl
diuréticos pH<7,1

Disttrbios da coagulagao Lactato > 5

Perda da consciéncia por mais de 12 horas Trombocitopenia aguda (plaquetas < 50.000/
Auséncia da consciéncia e auséncia de pulso ou | mm®)

batimento cardiaco Perda da consciéncia e presenca de glicose e
Acidente vascular encefalico cetonas na urina

Paralisia total/ convuls@o ndo controlada

Ictericia na presenca de pré-eclampsia

CRITERIOS DE MANEJO

Uso continuo de drogas vasoativas

Intubacdo e ventilagdo mecanica por >60 minutos, ndo relacionado a anestesia
Histerectomia puerperal por infec¢do ou hemorragia

Didlise para insuficiéncia renal aguda

Transfusdo > 5 concentrados de hemacias

Ressuscitacdo cardiopulmonar

Fonte: Say et al. (2009).

Em uma revisdo que apresenta uma visdo do NMM no mundo, foi possivel
observar que paises desenvolvidos passaram a focar suas estratégias na vigilancia de
morbidades maternas graves por ja apresentarem pequenas taxas de morte materna.
Dentre os paises de baixa e média renda, os indicadores de NMM s3o mais expressivos,
com destaque para a Africa Subsaariana, onde ha uma razio de 198 casos de NMM para
cada 1.000 nascidos vivos (GELLER et al., 2018). No Brasil, a Rede de Vigilancia da
Morbidade Materna Grave realizou um estudo multicéntrico em 27 hospitais
universitarios, cujo resultado foi de 9,37 casos de NMM para cada 1.000 nascidos vivos
(CECATTI et al., 2015). A pesquisa Nascer no Brasil, realizada em 2012 em todo o
territorio nacional, identificou uma incidéncia de 10,21 casos de NMM para cada 1.000
nascidos vivos (DIAS et al., 2014). Pesquisas locais apresentaram razdes variaveis,
como em Teresina-PI, onde foi encontrada uma razdo de 9,6 NMM para cada 1.000
nascidos vivos (MADEIRO et al., 2015), enquanto que em Campinas-SP a razdo
encontrada foi de 7,4 NMM para cada 1.000 nascidos vivos (OLIVEIRA-NETO et al.,
2018).
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As sindromes hipertensivas, hemorragias e infec¢des sao as causas clinicas mais
associadas ao NMM, sendo que a presenca de doenca cronica preexistente também
contribui de forma significativa para a piora clinica das gestantes. O diagndstico
precoce e o controle adequado destes eventos reduzem o impacto na saude da mulher e
do feto (BRILHANTE et al., 2017; MEKANGO et al., 2017; NARDELLO et al., 2017;
OLIVEIRA et al., 2015; ROSENDO; ROCANLLI, 2016).

Sendo assim, sabe-se que aspectos socioecondmicos influenciam a ocorréncia de
condigdes obstétricas graves. Ndo ter acesso aos exames e consultas de pré-natal
aumenta o risco para morbidades graves, pois nao permite o diagndstico e, tampouco, o
manejo adequado, aumentando as chances de incidéncia de morbidade materna grave.
Esse fato explica, por exemplo, o maior indice de NMM entre os paises
subdesenvolvidos, bem como nas regides interioranas em relagdo as capitais
(BRILHANTE et al., 2017; OLIVEIRA et al., 2015; ROSENDO; ROCANLLI, 2016).

Em um estudo realizado por meio de inquérito populacional no nordeste
brasilerio, foi encontrada uma maior prevaléncia de NMM quando havia relatos de
fatores como maior idade, cor da pele preta ou parda, menor escolaridade e piores
condig¢des socioecondmicas (ROSENDO; ROCANLLI, 2016). Dessa forma, melhorar o
acesso aos centros de saude, promover a educacao da populacdo, treinar profissionais,
bem como direcionar melhor o atendimento aos casos com comorbidades ajudariam a
reduzir a razdo de NMM (NARDELLO et al., 2017; SOUZA et al., 2015).

Ademais, as disfungdes organicas em mulheres com condi¢des ameagadoras a
vida podem piorar o desenvolvimento fetal. A presenca de critérios para NMM ¢ fator
de risco para eventos adversos perinatais, tais como o baixo peso ao nascer,
prematuridade, hipoxia grave, Obito fetal e neonatal (MADEIRO et al.,, 2015;
NARDELLO et al., 2017; ZANARDI et al., 2019; ZANCONATO et al., 2019).

Sendo assim, realizar esta pesquisa se justifica pela necessidade de conhecer a
magnitude e a transcendéncia desta problemética no Hospital de Clinicas da
Universidade Federal de Uberlandia (HCU), uma vez que conhecer detalhadamente a

demanda prepara a equipe de satide para realizar o melhor manejo dos casos graves.
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CAPITULO I

2 FATORES DE RISCO ASSOCIADOS AO NEAR MISS MATERNO EM UM

HOSPITAL UNIVERSITARIO: ESTUDO DE CASO CONTROLE

RISK FACTORS ASSOCIATED WITH MATERNAL NEAR MISS IN A

UNIVERSITY HOSPITAL: A CASE CONTROL STUDY

RESUMO

Objetivo: Analisar os fatores de risco associados ao near miss materno e obito
materno em um hospital de referéncia regional.

Meétodos: Estudo caso-controle de abordagem quantitativa e exploratoria.
Realizado busca de casos de near miss materno e Obito em prontuarios de pacientes
internadas durante o ano de 2017 com complicagdes obstétricas. Para cada caso de
mulheres com condi¢des ameagadoras a vida, foram incluidos outros dois casos de
mulheres internadas com a mesma idade para compor o grupo controle. Foram incluidos
os casos de abortos, gravidez ectdpica, molar e puérperas.

Resultados: Razao de near miss materno correspondeu a 18,82/1.000 nascidos
vivos. Critérios clinicos foram mais frequentes (71,4%), seguido pelos critérios
laboratoriais (42,8%) e manejo (38,8%). Fatores de risco associados ao near miss
materno e Obito foram a presenca de diabetes mellitus tipo 1 (p=0,03), hipertensao
arterial gestacional (p<0,001), bem como a sobreposi¢do de comorbidades (p=0,01).
Intercorréncias associadas foram hemorragias (p<0,001), pré-eclampsia grave

(p<0,001), eclampsia (p=0,03) e sepse (»<0,001). A internagdo em idade gestacional
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mais precoce e por motivo de complicagdo clinica-obstétrica ou fetal representaram
riscos maiores.

Conclusoes: Melhorar indicadores materno-infantis requer um sistema de saude
preparado para o atendimento da mulher, assim como envolve a participagdo
intersetorial na busca de desenvolvimento social que melhore as condi¢des de vida e
saude.

Descritores: near miss, mortalidade materna, gravidez de alto risco

ABSTRACT

Objectives: To assess the risk factors associated with maternal near miss and death
in a regional referral hospital.

Methods: Control case study of quantitative and exploratory approach. A search
for maternal near miss cases and death in medical records of patients hospitalized
during the year 2017 with obstetric complications was performed. For each case of
women with life-threatening conditions, two other cases of hospitalized women with the
same age were included in the control group. Cases of abortion and ectopic, molar and
postpartum pregnancies were included.

Results: Maternal near miss ratio corresponded to 18.82/ 1000 live births. Clinical
criteria were more frequent (71.4%), followed by laboratory criteria (42.8%) and
management (38.8%). Risk factors related to maternal near miss and death were the
presence of type 1 diabetes mellitus (p=0,03), gestational arterial hypertension
(p<0,001), besides the overlap of comorbidities (p=0,01). Associated complications
were bleeding (p<0,001), severe preeclampsia (p<0,001), eclampsia (p=0,03) and sepsis
(p<0,001). Hospitalization at an earlier gestational age and due to clinical-obstetric or

fetal complications posed greater risks.
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Conclusions: Improving maternal and child indicators requires a health system
prepared for the care of women, and involves intersectoral participation in the pursuit of

social development that improves living and health conditions.

Descriptors: near miss, maternal mortality; healthcare; pregnancy, high-risk

INTRODUCAO

A Organizacdo Mundial da Saude (OMS) define near miss materno (NMM) como
os casos em que as mulheres sobrevivem por pouco as complicagcdes decorrentes da
gestacdo, parto ou puerpério.”” Mulheres com condigdes ameagadoras & vida (MCAV)
correspondem a soma dos casos de NMM e 6bito materno.” A pesquisa Nascer no
Brasil, realizada em 2012 por meio dos critérios estabelecidos pela Organizagao
Mundial da Saude (OMS), investigou 23.984 puérperas e identificou uma incidéncia de
10,21 casos NMM para cada 1.000 nascidos vivos.*

Na tentativa de redugdo global destes indicadores, a 5* meta dos Objetivos de
Desenvolvimento do Milénio propostos pela Organizacdo das Nagoes Unidas (ONU)
era reduzir a morte materna até o ano de 2015. No entanto, o mundo atingiu somente
44% dessa meta.” Em 2016, a ONU apresentou a estratégia mundial para a satde das
mulheres a ser alcangada até o ano de 2030. Com o objetivo de dar continuidade aos
esforcos realizados, prop0s a meta de reduzir a razdo de mortalidade materna para 70
por 100 mil nascidos vivos em todo o mundo. Essa estratégia ¢ bem mais ambiciosa que
a anterior e centra-se no principio da equidade social.’

Para padronizagdo dos termos e critérios para definicao dos casos, a OMS iniciou

um processo para definicao dos critérios de classificagdo das pacientes com NMM, a
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fim de que os servicos de saude possam monitorar seus indicadores de forma
sistematizada. Foram levantadas na literatura as abordagens utilizadas e analisadas suas
vantagens e desvantagens, sendo identificados trés tipos de critérios: clinicos,
laboratoriais e de manejo.'

As causas mais frequentes encontradas em estudos sdo as sindromes
hipertensivas, hemorragias, infecgdes, cesarianas prévias, geralmente associadas com
doengas preexistentes, constituindo um grupo importante de pessoas que necessitam de
cuidados intensivos.”® Fatores socioecondmicos também interferem na ocorréncia do
NMM e em sua letalidade, principalmente quando estdo diretamente relacionados ao
acesso ao pré-natal. Melhorar o acesso aos centros de satde, promover a educagdo da
populagdo, treinar profissionais, bem como direcionar melhor o atendimento aos casos
com comorbidades, ajudariam a reduzir as morbidades graves da gestagdo.””™"!

Ademais, as condi¢des de satide materna influenciam diretamente as condicoes de
nascimento. Entre os casos de complicacdes na gravidez existe uma associacdo mais
significativa de Obitos fetais e neonatais e morbidade perinatal. Varidveis como baixo
peso ao nascer, prematuridade e hipdxia grave possuem relagdo com as condic¢des
maternas vivenciadas nas morbidades maternas.'> Um estudo multicéntrico brasileiro
concluiu que o NMM e a morte materna sao fatores de risco independentes associados
ao desfecho perinatal ruim."

Por conseguinte, considerando a importancia desta tematica e seu impacto no
sistema de saude, o presente estudo teve como objetivo analisar os fatores de risco

associados ao NMM e ao 6bito materno em um hospital de referéncia regional.
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MATERIAIS E METODOS

Este estudo foi realizado no Hospital de Clinicas de Uberlandia (HCU). Trata-se
de um hospital universitirio de referéncia em média e alta complexidade para
municipios da macro e microrregides do Tridngulo Norte. Portanto, realiza atendimento
a um numero expressivo de mulheres na gesta¢do, parto e pods-parto, sobretudo
mulheres classificadas como alto risco. Trata-se de um importante retrato para
identificacdo de um diagndstico situacional para nortear o planejamento das agdes que
poderao ser realizadas ndo somente no HCU, mas em toda a rede de atencdo ao parto e
nascimento desta regido.

Trata-se de um estudo caso-controle, de abordagem quantitativa exploratoria. A
coleta de dados foi realizada por meio do levantamento dos prontudrios junto ao Servigo
de Arquivo Médico e Estatistico do HCU (SAME-HCU) de pacientes internadas no ano
de 2017 com classificagdo de gestacdo de alto risco, cujos prontudrios constavam os
CIDs Z35, 085 a 099 e 008, os quais sdo utilizados quando ha complica¢des no
periodo da gravidez, parto e puerpério, bem com quando ha complicacdes relacionadas
ao aborto, gravidez ectopica ou molar. Dentre estes prontudrios, para selecdo do grupo
controle, foram sorteados, de forma aleatdria, para cada caso de NMM ou obito
materno, outros dois casos de mulheres de mesma idade, tendo-se uma propor¢do de
dois casos controles para cada caso de MCAV. Para ambos os grupos foram incluidos
os casos de abortos, gravidez ectdpica, molar, puérperas e mulheres que receberam alta
ainda gravidas. Para acrescentar dados maternos relevantes das mulheres, os prontuarios
dos recém-nascidos também foram analisados.

Dessa forma, para os casos que preenchiam os critérios para NMM, bem como

para os casos controles, realizou-se o preenchimento do Instrumento para Coleta de



23

Dados. O formuldrio ¢ composto por seis partes, sendo dados sociodemogréficos,
antecedentes pessoais e obstétricos, dados da gestagdo atual, critérios para NMM,
desfecho materno e perinatal. Os dados foram digitados em um banco de dados
construido especificamente para este estudo por meio do programa computacional Epi
Info versdo: 7.1.3 e analisados neste mesmo programa. A andlise procedeu-se da
seguinte maneira:

- Distribuicao da frequéncia das varidveis coletadas para a populagdo pesquisada e
consisténcia dos dados: primeiramente, foi verificada a consisténcia dos dados.
Posteriormente, foi realizada a distribuicdo de frequéncias de todas as varidveis
pesquisadas, caracterizando-se a  populagdo estudada segundo  aspectos
sociodemograficos, antecedentes pessoais e obstétricos, gestacdo atual e desfecho
materno;

- Andlise bivariada: as varidveis pesquisadas foram cruzadas para investigar as
possiveis relacdes com os casos de NMM e o6bitos entre os participantes da pesquisa.
Nas comparagdes para duas proporgdes foi utilizado o Teste Exato de Fisher ou Teste
Qui-quadrado (o= 5%). Para as varidveis continuas, foram calculadas as medidas de
dispersdo e para a comparagdo destas varidveis foram utilizados o teste ndo paramétrico
Kruskall-Wallis ou o teste t de Student, dependendo da normalidade dos dados (o= 5%).
Para quantificar a associag@o entre as variaveis pesquisadas com os casos de NMM e
obitos foi usada a Odds Ratio (OR). Em compara¢des de varidveis com mais de duas
categorias foi utilizado a Regressao Logistica com variavel dummy.

Foram realizadas andlises multivariadas usando o modelo de regressao logistica
na sequéncia seguinte: A) selecao preliminar de varidveis da analise bivariada, incluindo
aquelas em que p <0,20; B) constru¢do de modelos logisticos intermediarios usando

diferentes subgrupos (aspectos sociodemograficos, antecedentes pessoais e obstétricos,
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gestagdo atual e desfecho materno). Varidveis atingindo niveis de significancia de
p<0,05 foram mantidas nesses modelos; C) constru¢do de um modelo final, mantendo
apenas as varidveis que atingiram niveis significativos de p<0,05. Estas variaveis foram
oriundas dos modelos de regressao intermedidrios.

Utilizou-se a identificagdo numérica das participantes da pesquisa garantindo a
privacidade dos dados e o sigilo de informagdes pessoais. Em consondncia com a
Resolucdo 466/2012 e Resolugdo 510/2016 do Conselho Nacional da Saude, que
normatiza as pesquisas com seres humanos, a pesquisa somente foi iniciada apds a
aprovacido do projeto pelo Comité de Etica em Pesquisa da UFU, parecer 2.762.326/

2018.

RESULTADOS

Foram registrados 2.603 nascidos vivos (NV) durante o periodo analisado. Dentre
os 3.121 prontudrios pesquisados, foram encontrados 49 casos de NMM e duas mortes
maternas (MM) até o 42° dia apOs o parto, ou seja, 51 mulheres em condigdes
ameacgadoras a vida (MCAV). A razio de NMM correspondeu a 18,82/ 1.000 NV,
enquanto a razdao NMM:MM encontrada foi de 24,5:1. O indice de mortalidade
correspondeu a 3,9% e a razdo de MM foi de 76,83/ 100.000 NV.

Dentre as mulheres identificadas como NMM, a maioria apresentou um (49%) ou
dois (20,4%) critérios diagnosticos da OMS. Os critérios clinicos foram os mais
frequentes (71,4%), seguidos pelos critérios laboratoriais (42,8%) e de manejo (38,8%).
Os critérios mais comumente encontrados foram o choque (42,9%), oliguria ndo
responsiva a hidratagao e medicamentos (30,6%), histerectomia puerperal por infec¢ao

ou hemorragia e uso de drogas vasoativas.
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As MCAVs sdo em sua maioria casadas (62,7%), pardas ou pretas (72,5%) e com
escolaridade entre oito e 11 anos de estudos (50%). Entre os grupos pesquisados, a
analise bivariada ndo encontrou significancia em relacdo aos aspectos
sociodemograficos.

Quanto aos antecedentes pessoais e obstétricos foram levantados dados como
presenga comorbidades anteriores a gestacdo, paridade e uso de alcool, tabaco e outras
drogas. Dentre estas varidveis, a Tabela 1 demonstra houve associagdo significativa
entre diabetes mellitus tipo 1 (p=0,03) e a presenca de sobreposi¢do de comorbidades (p
< 0,001). O uso de alcool foi descrito em 9,8% das MCAVs, ja o tabagismo em 3,9% e
uso de drogas ilicitas em 1,9%, porém nao hé associacdo entre os hadbitos de ingerir
alcool, fumar ou usar drogas ilicitas durante a gestag@o e a presenca de NMM ou 6bito.

A hipertensdo gestacional foi a comorbidade mais frequente no grupo de MCAVs,
com associagdo significativa para o desfecho grave (OR 10,15; IC 95% CI: 2,71- 37,94;
p<0,001). Dentre as intercorréncias graves, outras varidveis com associagdo ao NMM e
obito foram hemorragias (OR=19,6; 95% CI: 5,55- 70,56; p<0,001), pré-eclampsia
(OR=27,7; 95% CI: 3,47- 222,24; p<0,001)), sepse (»<0,001) e eclampsia (p=0,03), com
frequéncias de 37,3%, 21,6%, 19,6% e 5,9%, respectivamente (Tabela 2). Em relagdo aos
dados da gestacdo atual, as varidveis que se mostraram significativas apds a analise
bivariada foram: ntimero de consultas de pré-natal (p < 0,01); idade gestacional no
momento da internacdo (p=0,02); idade gestacional na resolug¢ao da gestagdo (p < 0,001),
sendo que para o calculo desta variavel, a fim de se avaliar a ocorréncia de prematuridade,
as gestagdes que resultaram em abortamento foram excluidas, ou seja, foram avaliadas as
gestacoes acima de 22 semanas; numero de comorbidades gestacionais (p=0,01) e o
numero de intercorréncias graves durante a gestagdo, parto ou puerpério (p < 0,01) (Tabela

2).
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Os eventos NMM e 6bito ocorreram principalmente durante a gravidez (54,9%) ou
no parto/pos-parto imediato (31,4%). Dentre os casos de MCAYV, dois (4%) ocorreram em
abortamentos, dois (4%) em gravidez ectdpica e em um caso ndo havia informagdo do
modo final da gestagdo. Dentre os casos controles, 21 (20,6%) correspondiam a
abortamentos, um a gravidez ectopica (0,9%) e dois a gravidez molar (1,9%).

Quanto ao desfecho materno, a cirurgia cesariana representou 84,1% do modo final
da gestacdo nos casos em que houve critérios para MCAV, enquanto que para o grupo
controle ocorreu em 61,5%. Houve associagdo significativa da cirurgia cesariana e
ocorréncia de complicagdes obstétricas (OR=3,30; IC 95% CI 1,30- 8,35; p=0,02) (Tabela
3). Em 64,3% dos casos de MCAVs o trabalho de parto ndo ocorreu, ao passo que para o
grupo controle o trabalho de parto também esteve ausente em 44,3%. Ter tido trabalho de
parto induzido com misoprostol apresentou-se como fator protetivo contra a ocorréncia de
NMM e 6bito (OR=0,19; IC 95% CI 0,04-9,95; p=0,04). A complicacdo clinico-obstétrica
ou fetal foi o principal motivo de internacdo para o grupo MCAV (87,5%; OR=55,1; IC
95% IC 6,96- 435,30; p=0,0001)), enquanto que para o grupo controle o motivo de
internacao mais frequente foi o trabalho de parto (44,3%; OR 3,55; IC 95% IC 0,39- 32,25;
p=0,26). A internagdo em UTI mostrou-se mais frequente no grupo MCAV (53,4%) em
comparagdo com o grupo controle (1,3%) (Tabela 3).

Tanto nos modelos de regressdo logistica intermedidrios quanto no modelo de
regressdo final, apenas as varidveis “Ildade gestacional no momento da internag¢do” e
“Motivo da internag¢do por Complicagdo clinico-obstétrica/fetal” foram associadas as
Mulheres com Condi¢cdes Ameagadoras a Vida (Tabelas 4 e 5). Para cada semana de
gestacdo a mais, as chances das gestantes evoluirem para 6bito ou serem classificadas

como NMM diminuiam 15%. Por outro lado, as pacientes internadas por complicacao
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clinico-obstétrica/fetal tinham quase 15 vezes a mais de chance de estarem neste grupo de

risco (Tabela 5).

DISCUSSAO

A razdo de NMM (18,8/1000 NV) encontrada neste estudo foi superior a
encontrada em outros estudos brasileiros, a Rede de Vigilancia da Morbidade Materna
Grave registrou uma razdo de 9,37/1.000 NV por meio de uma pesquisa realizada em 27
hospitais universitarios, enquanto a pesquisa Nascer no Brasil encontrou razao de 10,8/
1.000 NV.'"** Outro estudo realizado em Campinas, Sao Paulo, Brasil, encontrou uma
razdo de 7,4/ 1.000 NV." A razdo de NMM ¢ bastante variavel de acordo com a regido
pesquisada e a metodologia utilizada.'

Os critérios clinicos foram os mais frequentes nesta pesquisa, seguido pelos
critérios laboratoriais e de manejo. Estas variaveis se diversificam em outros estudos em
decorréncia da aplicabilidade dos critérios nas diferentes regides, dado a necessidade de
disponibilidade de recursos para a identificagio dos critérios.'® Em virtude de se tratar
de um servico de referéncia para a regido, é provavel que as mulheres, quando
referenciadas, ja apresentem sintomas compativeis com os critérios clinicos.

Assim como em outros estudos brasileiros, ndo houve significAncia em relagao

. , 17,18
aos aspectos sociodemograficos.

No entanto, uma revisao que descreve a visdao
global do NMM demonstra sua maior prevaléncia em paises de baixa renda, assim
como ocorre com a mortalidade materna.'® Em um estudo transversal de base
populacional em que 1.042 maes foram entrevistadas no Distrito Federal, Brasil, para

avaliar aspectos sociodemograficos e morbidade materna grave, encontrou-se

associacao positiva entres estes aspectos, com destaque para a escolaridade, cuja
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proporcao de mulheres com gestacdo de alto risco aumenta conforme diminui os anos
de estudos.”” Propor¢des semelhantes encontradas entre os grupos MCAV e controles
desta amostra refletem a homogeneidade entre os mesmos.

A presenca de gestacdes anteriores e tipos de partos também ndo estiveram
associados a ocorréncia de um desfecho materno ruim neste estudo. Porém, os riscos de
cirurgias cesarianas anteriores sdo descritos na literatura e sua associagdo com a
ocorréncia de NMM estiveram presentes em outros estudos.®'®**?! Os altos indices de
cesareas em gestagdoes de baixo e alto risco podem explicar a propor¢des semelhantes
desta via de nascimento entre os dois grupos. Este estudo demonstrou ainda que a
presenga de diabetes mellitus tipo 1 e doengas renais cronicas estdo associadas ao
resultado materno grave, bem com a sobreposicdo de doencas cronicas. Pesquisas
anteriores corroboram com o fato de que doengas cronicas preexistentes aumentam as

chances de ocorréncia de NMM e Obito, uma vez que a gestagdo pode induzir a

o~

complicagio de condi¢des cronicas.>*> Da mesma forma, a hipertensio gestacional
fator de risco para intercorréncias obstétricas graves, as quais produzem alteragcdes
correspondentes aos critérios para 0 NMM.

Ademais, o grupo MCAYV apresentou média de consultas de pré-natal adequada,
assim como para o grupo controle. A realizagdo de pré-natal adequado também foi
considerada significante para a prevencdo de gravidades obstétricas em outros estudos,
haja vista que esta ¢ a oportunidade para o rastreamento de condigdes cronicas,

~ , . . 8,14,18
educacdo em saude e tratamento dos agravos diagnosticados.™ ™

Em outras palavras, a
abordagem qualificada permite o manejo eficaz de condi¢les evitaveis. Apesar das
MCAVs terem atingido média de consultas relevantes, ainda houve complicagdes de

condig¢des evitaveis, o que evidencia a complexidade do manejo dos fatores de riscos, os

quais provavelmente exigem esfor¢os intersetoriais mais complexos.
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Condigdes evitdveis como as intercorréncias por doengas hipertensivas, sepse e
hemorragia estiveram frequentes no grupo de mulheres graves, e estes dados estdo

) . 4,14.23,24
alinhados com outros estudos publicados.™

A sobreposicdo de fatores de risco nao
transmissiveis as doencas infecciosas faz parte da transi¢do obstétrica e, neste estudo, €
percebida pelo reduzido percentual de sepse e pelo maior impacto causado pelas
doengas hipertensivas e hemorragicas. Em consequéncia, a prematuridade foi frequente
neste estudo, sendo a média de 33,16+5,30 semanas para os nascimentos das MCAVs.
Em um estudo realizado em cinco hospitais universitarios da Etiopia foi possivel
concluir que a presenca de NMM ¢ fator de risco independente para resultados
neonatais adversos™ ¢ em outros estudos realizados no Brasil este dado também foi

encontrado.*!***

Portanto, estimular esforcos para a prevengdo de intercorréncias graves
e prematuridade englobam ag¢des como o estimulo a habitos de vida saudaveis, adesdo
ao parto vaginal e amamentagdo. De forma semelhante, dentro dos servigos tercidrios, o
acompanhamento sistematico de mulheres com condig¢des potencialmente ameacadoras
a vida permite a intervengdo oportuna, a fim de evitar o desfecho grave.

Dentre todos os casos de abortamentos ocorridos entre os grupos controle e
MCAYV, as mulheres que evoluiram para uma morbidade grave ou dbito representaram
15,4%. Em um estudo multicéntrico realizado na Nigéria em 42 hospitais universitarios,
7,9% de todos os casos de abortamentos evoluiram para complicagdes com critérios
para NMM ou para 6bito.”® Em uma revisdo sistematica realizada por meio de 70
estudos de 28 paises estimou-se que 9% dos abortamentos evoluem para NMM, sendo
que as principais causas de complicagdes foram as hemorragias e a sepse.27 Este alto
indice de complicacdes verificada na presente pesquisa demonstra que estudos mais

especificos para esta questdo devem ser desenvolvidos para criar estratégias de

melhorias deste indicador.
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Ainda em relagdo ao desfecho materno, o modo de nascimento mais comum para
ambos os grupos foi a cirurgia cesariana, com énfase para o fato de que o trabalho de
parto esteve ausente na maioria dos casos. As taxas de cesarianas permanecem altas e
continuam a subir no mundo todo desde o inicio da década de 1960, sendo que o Brasil

S : 28,29
enfrenta uma epidemia desse procedimento.”

Embora possam beneficiar a saude de
mae e filho em situagdes especificas, € necessario estar ciente dos possiveis riscos deste
procedimento, uma vez que o impacto de cesareas multiplas estd se tornando cada vez
mais evidente.

O modelo de regressdo logistica permitiu evidenciar que as mulheres com
critérios para NMM ou que evoluiram para 6bito internaram frequentemente com idades
gestacionais mais prematuras, o que inclui as internagdes em decorréncia de
abortamentos, bem como tiveram como motivo de internacdo as complicagcdes
clinico/obstétricas/ fetais. Esse dado refor¢a o fato de que a captagdo para o pré-natal
necessita ser precoce ¢ eficiente, a fim de prover o diagndstico e o tratamento de fatores
de risco associados.

Este estudo utilizou a leitura de prontudrios como método de coleta de dados,
porém pacientes e profissionais de satide ndo foram entrevistados, sendo este um fator
limitador, pois duvidas poderiam ser esclarecidas e dados adicionais poderiam ser
incorporados a pesquisa. No entanto, o estudo retrospectivo permite a inclusdo do maior
nimero de casos durante o periodo de tempo proposto. Ademais, o estudo de caso-
controle permitiu identificar e analisar os varios fatores de risco associados ao NMM e
ao Obito. Da mesma forma, a regressao logistica permitiu uma melhor visualizagdao dos

dados.
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Sendo assim, por meio da andlise dos grupos de MCAVs e dos casos controles foi

possivel conhecer os fatores de risco significantes para a ocorréncia de desfecho

materno grave em nivel local.

CONCLUSOES

Os fatores de risco que permaneceram associados as Mulheres com Condigdes

Ameacadoras a Vida foram a internacdo em idade gestacional mais precoce e a

internacdo por complica¢do clinico-obstétrica ou fetal. Estes resultados reforcam a

necessidade de melhorar a qualidade do pré-natal, o estimulo aos habitos de vida

saudaveis e ao parto normal. Melhorar os indicadores materno-infantis requer um

sistema de saude preparado para o atendimento da mulher durante o ciclo gravidico-

puerperal, assim como envolve a participagdo intersetorial na busca de desenvolvimento

social que melhore as condi¢des de vida e saude.
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Tabela 1. Andlise bivariada de antecedentes pessoais entre os casos classificados como
Condicdes Ameacadoras a Vida e Controles em um Hospital Universitario, Uberlandia, 2017
(p<0,20)

MCAV Controles MCAY vs.

Variaveis (n=51) (n=10 ) Controles Valor de p
N % N % OR (IC 95%)

DM1

Nao 48 94,1 102 100,0 - 0,03

Sim 3 5,9 0 0,0

Doencas renais

Nao 49 96,1 102 100,0 - 0,10°

Sim 2 3,9 0 0,0

N° de comorbidades M¢édia+DP Média £ DP
0,50+0,76 0,17 +0,45 - <0,001°

Teste exato de Fisher; ® Teste de Kruskall-Wallis; OR: Odds ratio; IC: Intervalo de
confianca; NM: Near Miss Materno; DP: Desvio Padrao;



Tabela 2. Analise bivariada dos dados da gestacdo atual entre os casos classificados como Mulheres com Condigdes Ameacgadoras a Vida e
Controles em um Hospital Universitario, Uberlandia, 2017 (p<0,20).

Variaveis 1\1:[TCAV (n0 /51) Sontroles (f :1 102) 1{\\’[51{&32 Xi.()?:)ntroles Valor de p
HAG
Nao 39 76,5 99 97,1 1 <0,001
Sim 12 23,5 3 2,9 10,15 (2,71-37,94)
Hemorragia grave
Nao 32 62,7 99 97,1 1 <0,001
Sim 19 37,3 3 2,9 19,6 (5,44-70,56)
Pré eclampsia grave
Nao 40 78,4 101 99,0 1 <0,001
Sim 11 21,6 1 1,0 27,7 (3,47-222,24)
Eclampsia
Nao 48 94,1 102 100,0 - 0,03"
Sim 3 5,9 0 0,0 -
Sepse
Nao 41 80,4 102 100,0 - <0,001
Sim 10 19,6 0 0,0

Média + DP Média + DP
Nl’l'mel'O de consultas de 7.11 43,55 9,53 +3.79 ) <001
pré-natal
Idade ~ gestacional — ma ;55 g 53 32,26+ 12,32 i 0,02
internacao
ldade gestacional = ma 330, 5 3 38,58 2,90 . <0,001°
resolucio da gravidez
Numel:o d£.: comorbidades 0,56 + 1,62 0,15+ 0,39 ) 0,01°
gestacionais
Numero de intercorréncias 0, 88 £ 0,55 0,03 40,19 ) <0,01°

graves durante




gravidez/puerpério
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*Teste exato de Fisher; ® Teste de Kruskall-Wallis; OR: Odds ratio; IC: Intervalo de confianca; NM: Near Miss Materno; DP:

Desvio Padrio;

Tabela 3. Analise bivariada do desfecho materno entre os casos classificados como Condi¢des Ameacgadoras a Vida ¢ Controles em um

Hospital Universitario, Uberlandia, 2017 (p<0,20).

MCAV Controles MCAV vS. Valor de
Variaveis (n=51) (n=102) Controles

N % N % OR (IC 95%) 4
Tipo de parto
Vaginal 7 15,9 30 38,5 1 0,02
Cesarea 37 84,1 48 61,5 3,30 (1,30-8,35)
Trabalho de parto
Sem trabalho de parto 27 64,3 35 443 1
Espontaneo 10 23,8 30 38,0 0,43 (0,18-1,03) 0,06
Induzido com ocitocina 3 7,1 1 1,2 3,88 (0,38-39,50) 0,25
Induzido com misoprostol 2 4.8 13 16,5 0,19 (0,04-0,95) 0,04
Motivo da internac¢ao
Cesaria eletiva/indugao do trabalho de 1 2,1 25 31,6 1
parto
Complicagdo clinico-obstétrica/fetal 42 87,5 19 24,1 55,1 (6,96-435,30) 0,0001
Em trabalho de parto 5 10,4 35 443 3,55 (0,39-32,25) 0,26
Internacido em UTI
Nio 20 47,6 78 98,7 1 < 0,001
Sim 22 53,4 1 1,3 85,8 (10,89-675,46)

OR: Odds ratio; IC: Intervalo de confianga; NM: Near Miss Materno; DP: Desvio Padrao;
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Tabela 4 — Modelos de regressao logistica intermediario realizados separadamente para cada conjunto de fatores previamente analisados
(p<0,05).

Conjunto de fatores Variavel Variaveis individuais Modelo Intermediario

analisado OR niao ajustada (IC 95%) OR ajustada (IC 95%)

Gestagao atual Idade gestacional no momento da internag¢ao NA 0,72 (0,56-0,94)**

Desfecho Materno Moti,vg da internagdo por Complicacao clinico- 55.1 (6.96-435,30)** 19,01 (2.28-158,31)%*
obstétrica/fetal

*p<0,05; **p<0,01

Tabela 5 — Modelo final de regressao logistica realizado com as varidveis que permaneceram estatisticamente significantes nos modelos de
regressdo dos conjuntos de fatores individuais.

Varivel Variaveis individuais Modelo final

OR niao ajustada (IC 95%) OR ajustada (IC 95%)
Idade gestacional no momento da internagao NA 0,85 (0,77-0,93)**
Motivo da internacdo por Complicacdo clinico-obstétrica/fetal 55,1 (6,96-435,30)** 14,88 (1,71-129,53)**

*p<0,05; **p<0,01
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CAPITULO 11

3 ANALYSIS OF PERINATAL OUTCOME IN WOMEN WITH MATERNAL

NEAR MISS: A CASE CONTROL STUDY

Abstract

Maternal near miss refers to women with severe obstetric conditions, which increase
adverse perinatal outcomes. The aim of the present study was to verify the association
between women with criteria for maternal near miss and the adverse perinatal outcome.
A case control study with a quantitative-exploratory approach was performed by
surveying the medical records of women hospitalized in 2017 in a tertiary-level
Brazilian public hospital. According results of the bivariate analysis, severe obstetric
conditions were associated with stillborn (p=0,03), fetal death (p=0,01), prematurity
(»<0,001), low birth at weight (p<0,001), Apgar < 7 in the first minute of life (p=0,46),
need for procedures at birth (p=0,002) and admission to the Intensive Care Unit
p<0,001). After logistic regression, prematurity and referral to the Intensive Care Unit
remained associated. As conclusion, adequate management in accordance with good
childbirth and birth care practices, besides good health conditions reduce the impact on

maternal and child morbidity and mortality.

Keywords: near miss, maternal mortality, pregnancy complications, perinatal death,

fetal death



44

Introduction

The reduction in the global child mortality rate is described by the United
Nations (UN) as one of the greatest success stories for an international agreement
accomplished through the agenda proposed by the Millennium Development Goals
between the years 2001 to 2015, owing to a decrease of 49% in the deaths of children
under five years of age. However, regarding neonatal deaths, this reduction was smaller,
with a 39% decline in the mortality rate. Furthermore, children under 28 days of life
represent 44% of all childhood deaths, an important data to demonstrate the impact that
care during pregnancy, childbirth and postnatal represent for reducing child deaths from
preventable causes (United Nations, 2015; World Health Organization, 2015).

After implementing several strategies, Brazil achieved the Millennium
Development Goal in the context of childhood mortality, as there was a 70% reduction
in deaths in children under five years between the years 2001 and 2015. Among those
under one year old, there was a reduction of 80.5% of deaths for children older than 28
days of life, which means that the period of greatest vulnerability is the neonatal, with
higher expressiveness among those under six days of age. In order to improve this
scenario, the goal of the Sustainable Development Goals for the year 2030 is to reduce
neonatal mortality to up to 12/1000 live births (LB). Aiming to achieve this
successfully, care for pregnant women to detect diseases and correct treatment must be
intensified (IPEA, 2014; Malta et al., 2019; UNDP, 2015).

One of the indicators used to assess maternal hospital care has been maternal
near miss (MNM), characterized as the cases of women who were very close to dying
during the postpartum pregnancy cycle, but were able to survive. The World Health

Organization (WHO) established 25 MNM criteria divided into three groups: clinical,
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laboratory and management criteria. Cases of MNM and maternal deaths are defined by
WHO as the cases of severe maternal outcome (SMO) (Say et al., 2009; World Health
Organization, 2011). Studies carried out in Brazil with analysis of national scope,
including the research “Birth in Brazil” and the research performed by the Network for
Surveillance of Severe Maternal Morbidity, revealed that the incidence of MNM was
10.2 and 9.3 / 1000 live births, respectively (Cecatti et al., 2016; Dias et al., 2014).
Pregnancy complications lead to consequences for maternal health and fetal
outcome. Severe maternal morbidities significantly increase the chances of fetal death,
prematurity, admission to the Neonatal Intensive Care Unit (NICU), Apgar score less
than seven in the fifth minute of life and low weight at birth. Importantly, neonatal
morbidity and mortality can be prevented by suitable care during pregnancy and
childbirth, being the surveillance of maternal complications pivotal to reduce
preventable cases, as the most frequent causes are hypertensive disorders, hemorrhages
and sepsis (Geller et al., 2018; Mengistu et al., 2019). Besides that, there is a positive
association between maternal severity and the frequency of adverse perinatal outcome.
In fact, considering obstetric complications, the cases with criteria for MNM and
maternal deaths are more associated with neonatal complications (Zanardi et al., 2019).
In this sense, the aim of the present study was to verify the association between
women with criteria for MNM and the adverse perinatal outcome in a university

hospital of regional reference, where there is no record of data on this topic.
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Material and Methods

This study was conducted at a public university hospital in the countryside of
Brazil. It is a reference hospital in medium and high complexity for a geographic
macro-region, being this scenario an important context for identifying a situational
diagnosis to guide the planning of health actions.

The work is characterized as a case control study with a quantitative-exploratory
approach. Data collection was performed by surveying medical records with the medical
and statistical archive service of the hospital. The medical records of patients admitted
between January 1 and December 31, 2017 with a high risk pregnancy classification
were surveyed, being used the groups ICDs Z35, O85 to 099 and O08, which are
considered when there are complications in the period pregnancy, childbirth and the
puerperium, and also in cases of complications related to abortion, ectopic or molar
pregnancy. For selection of the control group, two cases of women of the same age were
randomly selected for each case of MNM or maternal death, resulting in a proportion of
two control cases for each case of SMO. Regarding this analysis, only cases with
gestational age over 22 weeks or fetal weight over 500 grams were included. Cases of
MNM in which the birth occurred at another hospital and there was no access to the
birth data were excluded. In order to better elucidate the perinatal outcome, the medical
records of the newborns were assessed. In cases of twinning, the twin with the worst
outcome was chosen.

Thus, for the cases that met the criteria for MNM, as well as for the control
cases, the Data Collection Instrument was completed. This instrument was composed of
six parts, as following: sociodemographic data, personal and obstetric history, data of

current pregnancy, criteria for MNM, maternal and perinatal outcome. For data analysis,
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the construction of the specific database for this study was fulfilled using the computer
program Epi Info 7.2.2. Frequency, significance and association measures were also
calculated through this program.

The analysis was carried out according to the following steps: frequency
distribution of the variables collected for the researched population and data
consistency. Initially, the population studied was characterized according to
demographic and socioeconomic aspects, obstetric history and data on current
pregnancy and its relationship with the incidence of MNM. Subsequently, the
consistency of the data was verified through bivariate analysis. Regarding the
comparisons for two proportions, Fisher's Exact Test or Chi-square Test (a0 = 5%) was
applied. For continuous variables, Wilcoxon-Mann-Whitney non-parametric test
(abnormal variables) or Student's t test (normal variables) (o = 5%) was used. In order
to quantify the association between possible associated factors, Odds Ratio (OR) with a
95% confidence interval was considered. For variables with more than two categories,
dummy variable was used through logistic regression.

The following indicators were calculated: incidence of women with life-
threatening conditions; MNM ratio; serious maternal outcome ratio; mortality rate of
MNM; maternal mortality index.

The research participants were identified numerically, in order to ensure data
privacy and the confidentiality of personal information. The research was approved by
the Research Ethics Committee of the Federal University of Uberlandia, number

2.762.326 / 2018.
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Results

During the data collection period, the institution registered 2603 live births. A
total of 3121 medical records of women who were hospitalized during the pregnancy-
puerperal period were assessed. Then, 49 cases of MNM and two maternal deaths (MD)
were found. However, six cases were excluded, as they did not meet the inclusion
criteria. Also, a maternal death was excluded because it occurred at twelve weeks of
gestation (Figure 1).

Thus, the MNM Ratio was 16.5/1000 LB, and as there was a maternal death, 44
women fit the SMO indicator. The ratio of severe maternal outcome was 16.9/1000 LB,
while the MNM:MD ratio found was 43: 1. The mortality rate corresponded to 2.27%

and the MD ratio was 38.4/100,000 LB.

Figure 1. Flowchart: Identification and selection of cases

3121 reviewed medical records

51 women with severe
maternal outcome- SMO)

7 cases excluded due 1o abortion,
molar or ectopic pregnancy or absence
of information on birth

44 SMO with perinatal

resulis

43 MMM I maternal death

SMO: severe maternal outcome; MNM: maternal near miss



49

The average age of the participants was 29 + 6.29 years, with a range between

16 and 41 years. Among maternal characteristics, sociodemographic variables and the

number of previous pregnancies had no significant association with the severe maternal

outcome. The performance of more than six prenatal consultations proved to be a
protective factor for MNM (OR = 0.21; 95% CI 0.06-0.70; p=0.001), as well as the
absence of morbidities prior to pregnancy (OR = 0.4095% CI 0.18-0.91; p=0.04) and
the absence of gestational hypertension (OR = 0.12; 95% CI1 0.03-0.41; p<0.001).
Cesarean surgery was associated with MNM (OR = 3.83; 95% CI 1,42-12.02; p=0.01)
(Table 1). Considering the patients with MNM, 27.9% had severe pre-eclampsia, 6.9%
eclampsia, 32.7% severe hemorrhage and 20.9% sepsis.

Table 1. Bivariate analysis of maternal characteristics considering maternal near miss
cases and controls at a University Hospital, Uberlandia, 2017.

MNM Controls MNM vs. Value of
Variables (n=43) (n=86) Controls a

N % N % OR (CI195%) F
Scholarity (n=122)
>12 8 216 29 34.1 1
8-11 19 514 43 50.6 1.60 (0.61-4.14) 0.33
<7 10 27.0 13 15.3 2.78 (0.89-8.68) 0.08
Skin color (n=128)
White 9 214 32 37.2 1
Brown or black 33 786 54 62.8 2.16 (0.86-5.81) 0.11
Marital status (n=128)
Single 14 333 24 27.9 1
Married/Stable relationship 28 66.7 62 72.1 0.77 (0.34-1.75) 0.67
Life style
Smoking (Yes) (n=129) 4 930 5 5.81 0.60 (0.14-2.65) 0.48"
Alcohol use (Yes)® (n=129) 5 116 6 6.98 0.57 (0.15-2.53)  0.52°
Use of illicit drugs (Yes)® (n=129) 0 0 2 2.33 - 0.52°
Nulliparous (Yes)® (n=129) 18 419 26 30.2 0.61 (0.28-1.32) 0.28
Previous cesarean (Yes)® (n=129) 19 442 39 45.3 1.48 (0.49-2.21) 1
Previous abortions (Yes)® (n=129) 14 326 22 25.6 0.71 (0.31-1.61) 0.53
Prenatal consultations (n=118)
0-6 8 276 6 7.50 1
6 or more 21 724 74 92.5 0.21 (0.06-0.70)  0.001°
Previous comorbidities (Yes)® (n=129) 17 395 18 20.9 0.40 (0.18-0.91) 0.04
Gestational comorbidities
Gestational arterial hypertension (Yes)* 12 279 4 46 0.12 (0.03-0.41) <0.001

(n=129)
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Gestational diabetes (Yes)® (n=129) 4 9.3 15 17.4 2.04 (0.66-7.62) 0.33
Type of delivery
Vaginal 5 11.6 29 33.7 1

Cesarean section 3.83 (1.42-

38 884 57 66.3 0.01

12.02)

“Chi-square test; "Fisher's exact test; ‘Only the “Yes” category was exhibited, which
was used as a reference category. OR: Odds ratio; CI: Confidence interval; MNM:
Maternal Near Miss.

Regarding birth conditions, 7% of women with MNM had fetal death, whereas
this adverse event did not occur in the control group. Prematurity occurred more
frequently among women with severe maternal morbidities (68.3%), and there was a
significant association for this event, since MNM increased the risk for births with
gestational age less than 37 weeks (OR=9.21; 95% CI 3.71-24.23; p<0.001)). In
addition, the children of women with MNM had higher chances of low birth weight (OR
=10.46; 95% CI 3.98-29.59; p<0.001) and lower Apgar score in the first minute of life

(OR = 4.30; 95% CI 1.61-11.91; p=0.002) (Table 2).

Table 2. Bivariate analysis of the health and birth conditions of newborns considering
cases of maternal near miss and controls at a University Hospital, Uberlandia, 2017.

Controls
MNM (n=43 MNM vs. a
Variables ( . (n=86) Controls Value of p
N % N % OR (CI 95%)
Birth conditions (n=129)
Born alive 40 93 86 100 - 0.03°
Stillborn 3 7 0 0 -
Gestational Age (N=127)
>37 weeks 13 31.7 70 81.4 1 <0.001
<37 weeks 28 68.3 16 18.6 9.21 (3.71-24.23)
Birth Weight (N=127)
>2500 g 17 41.5 76 88.4 1 <0.001
<2500 g 24 58.5 10 11.6 10.46 (3.98-29.59)
Apgar 1° minute (N=119)
>7 23 59 69 86.3 1 0.002
<7 16 41 11 13.7 4.30 (1.61-11.91)

Apgar 5° minute (N=123)

>7

35 89.7 79 94 1 0.46"°



<
<7 4

10.3

5

6

1.79 (0.33-8.90)
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*Chi-square test; PFisher's exact test; OR: Odds ratio; CI: Confidence interval; MNM:

Maternal Near Miss.

Severe maternal morbidity increased the risk for the need to perform procedures

at birth (OR = 3.73; 95% CI 1.56-9.35; p=0.002), such as inhaled oxygen supply

(31.6%), positive pressure ventilation (15.7%), orotracheal intubation (15.8%), cardiac

massage (2.6%) or use of vasoactive drugs (2.6%). Furthermore, 66.7% of newborns in

the MNM group required referral to intensive care and 15% died. Children of women

with MNM had a higher risk for admission to the NICU (OR = 6.08; 95% CI 2.68-

14.32; p<0.001) and neonatal death (OR =7.19; 95% CI 1.21-76.32; p=0.01) (Table 3).

Table 3. Bivariate analysis of neonatal care considering maternal near miss cases and
controls at a University Hospital, Uberlandia, 2017.

MNM Controls
Variables (n=43) (n=8 ) MNM vs. Controls Value of p*
N % N % OR (CI 95%)
Procedures at birth (N=123)
No 12 316 54 635 1 0.002
Yes 26 684 31 365  3.73(1.56-9.35)
Admission to neonatal ICU
(N=125)
No 13 333 65 756 1 <0.001
Yes 26 667 21 244  6.08(2.68-14.32)
Hospital discharge condition
(N=125)
Discharge 34 85 8 976 1 0.01°
Death 6 15 2 24 7.19 (1.21-76.32)

*Chi-square test; PFisher's exact test; OR: Odds ratio; CI: Confidence interval; MNM:

Maternal Near Miss.

Considering both the intermediate logistic regression models and the final
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regression model, only the variables “Gestational age below 37 weeks” and “Admission
to Neonatal ICU” were associated with women with MNM (Tables 4 and 5). The results
reported that severe maternal morbidity increased the risk of premature birth by more

than five times and the need for hospitalization in the NICU by almost three times when

compared to the control group (Table 5).
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Table 4 - Intermediate logistic regression models performed separately for each set of previously evaluated factors (p <0.05).

Set of evaluated factors Variable Individual variables Intermediate Model
OR not adjusted (CI 95%) OR adjusted (CI 95%)
Health conditions and birth of Gestational age below 37 weeks 9.21 (3.71-24.23)* 5.18 (1.52-17.68)*
the newborn
Neonatal care Admission to neonatal ICU 6.08 (2.68-14.32)* 4.43 (1.58-12.40)*
*p<0.01

Table 5 - Final logistic regression model performed with the variables that remained statistically significant in the regression models of the
sets of individual factors.

Variables Individual variables Final model

OR not adjusted (CI1 95%) OR adjusted (CI 95%)
Gestational age below 37 weeks 9.21 (3.71-24.23)* 5.49 (2.04-14.81)**
Admission to neonatal ICU 6.08 (2.68-14.32)* 2.95 (1.09-7.95)

*p<0.05; **p<0.01
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Di ion

The socioeconomic conditions of the participants in this study were not significant for
the occurrence of MNM. Similarly, other studies revealed that this association was also absent
(De Lima et al., 2019; Madeiro et al., 2015). In both groups of patients evaluated, there is
homogeneity of these characteristics, which portray the profile of patients attended by public
health services. In a study conducted in a high-risk maternity hospital in the northeast Brazil,
no significant association was found between education, marital status and skin color for the
occurrence of severe obstetric complications (De Lima et al., 2019). Notwithstanding that, a
research performed in Ethiopia reported that having a primary educational level or living in
rural areas, in addition to criteria for MNM worsened the perinatal outcome (Liyew et al.,
2018). These findings emphasize the fact that looking at the illness process goes beyond mere
biological conditions, involving demographic, social and cultural aspects.

Remarkably, other studies evidence that more than six prenatal consultations prevent
maternal complications (Cecatti et al., 2016; Mekango et al., 2017). Visits to health centers
are able to provide health education, screening and treatment of conditions. On the other hand,
previous maternal comorbidities and gestational hypertension increase the risks for the
occurrence of MNM, as reported in the literature (Cirelli et al., 2018; De Lima et al., 2019;
Lumbiganon et al., 2014; Mekango et al ., 2017). The presence of pre-existing maternal
diseases and hypertensive disorders revealed a positive association with both fetal and
neonatal death in a study conducted in maternity hospitals in the municipality of Aracaju,
Sergipe, Brazil (Nardello et al., 2017). Thus, a monitoring in accordance with scientific
evidence, adequate access to consultations and routine examinations, as well as a reference
service, can improve the health of the fetus, since these procedures support the health of

women and reduce the repercussions on the fetus.
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The results exhibited that the severe maternal morbidity of the patients was caused

mainly by complications, including hemorrhages, severe hypertensive syndromes and sepsis,
corroborating with different studies on MNM (Cecatti et al., 2016; Dias et al., 2014; Monte et
al., 2018). In a worldwide multicenter study, it was found that the diagnosis of pre-eclampsia
and eclampsia promotes the frequency of labor induction, cesarean sections and preterm
births, with a consequent increased risk of perinatal morbidity and mortality (Abalos et al.,
2014). Intrapartum hemorrhage can be due to uterine rupture, placental detachment,
coagulation disorders, among others, which directly affect the fetus survival. This condition is
an obstetric emergency, which requires timely care in a location with technology and trained
professionals (PAHO, 2018). Thus, access to tertiary health services must be defined in
service flows that reduce the delay in care. In this analysis, possible delays in care were not
measured, but as it is a regional reference hospital, it is known that the care of patients from
other municipalities or secondary health services suffers with difficulties owing to the
dependence on transfers between health units, leading to a consequent clinical worsening of
the mother and child binomial.

The prevalence of stillbirths, prematurity, low weight at birth, Apgar score < 7 in the
first minute of life, need for procedures at birth, admission to the Intensive Care Unit and
neonatal death were significantly associated with the MNM event. The logistic regression
model exposed that, in cases of the children of women with MNM, there was an increased
risk equivalent to five and three times for births prior to 37 weeks of gestation and need for
hospitalization in Intensive Care Unit, respectively. Previous evidence has shown that there is
a positive association between fetal and neonatal death with low birth weight and prematurity
(Nakimuli et al., 2015; Nardello et al., 2017). Maternal complications induce early
termination of pregnancy for the treatment of women and fetal survival in patients with

MNM. According results, the percentage of cesarean sections was 88.4%, which suggests that
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surgical interruptions were performed due to the maternal condition. As a result, there is a

cascade of adverse events, as prematurity is related to low birth weight, perinatal asphyxia
and interventions that require specialized environments, such as a Neonatal Intensive Care
Unit.

In this study, MNM was not associated with an Apgar score < 7 in the fifth minute of
life. Other studies, which also investigated the association between MNM and the birth
condition of the fetus, revealed an association between serious events in pregnancy and
impact on the birth condition or the occurrence of perinatal death (Madeiro et al., 2015;
Nardello et al., 2017; Zanardi et al., 2019; Zanconato et al. , 2019). The research “Born in
Brazil” assessed the profile of neonatal mortality in 266 Brazilian maternities and found that
the highest mortality rates occurred in cases of extremely low birth weight and in health units
without a NICU (Lansky et al., 2014). As it is an institution capable of caring for newborns
with extreme prematurity, the improvement in Apgar between the first and fifth minutes of
life may be related to the adequate care provided to these neonates. In other words, this fact
reinforces the need to build a health care network so that care for women in need of early
termination of pregnancy is directed to hospitals with NICUs, especially those with criteria
for MNM.

The comparison between women with and without MNM reported in this analysis
allowed us to verify that severe maternal morbidity is a risk factor for the occurrence of
perinatal adverse events. The design of this study applied the methodology of reading medical
records in a tertiary-level hospital, where the most complex cases considering a large
geographical area are conducted. Thus, they may not reflect the reality of other public or
private health services, since in this location there is a greater number of high-risk pregnancy
patient care. Moreover, another limiting factor of this study refers to the fact that interviews

with patients were not conducted, which prevented the collection of other variables, including



socioeconomic aspects and the therapeutic itinerary.
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Conclusion

Perinatal deaths, gestational age of birth less than 37 weeks, weight less than 2500
grams, Apgar < 7 in the first minute of life, need for procedures at birth and NICU admission
are associated with women who meet the criteria for MNM proposed by WHO. After logistic
regression, prematurity and referral to the NICU remained associated with MNM.

It is noticeable the preventable nature of complications that can lead to MNM,
including hypertensive syndromes and infections, which are conditions that if not diagnosed
and controlled in time can lead to serious maternal and perinatal outcome. Thus, this study
provides a comprehensive view that the proper management of pregnant women, in
accordance with good practices in care for childbirth and birth, quality prenatal care and good

previous health conditions reduces the impact on maternal and child morbidity and mortality.



59
References

Abalos, E., Cuesta, C., Carroli, G., Qureshi, Z., Widmer, M., Vogel, J.P., Souza, J.P.,
WHO Multicountry Survey on Maternal, 2014. Pre-eclampsia, eclampsia and adverse
maternal and perinatal outcomes: a secondary analysis of the World Health Organization
Multicountry Survey on Maternal and Newborn Health. BJOG 121 Suppl 1, 14-24.

https://doi.org/10.1111/1471-0528.12629

Cecatti, J.G., Costa, M.L., Haddad, S.M., Parpinelli, M.A., Souza, J.P., Sousa, M.H., Surita,
F.G., Pinto E Silva, J.L., Pacagnella, R.C., Passini, R., 2016. Network for Surveillance of
Severe Maternal Morbidity: A powerful national collaboration generating data on
maternal health outcomes and care. BIOG An Int. J. Obstet. Gynaecol. 123, 946-953.

https://doi.org/10.1111/1471-0528.13614

Cirelli, J.F., Surita, F.G., Costa, M.L., Parpinelli, M.A., Haddad, S.M., Cecatti, J.G., 2018.
The burden of indirect causes of maternal morbidity andmortality in the process of
obstetric transition: A cross-sectional multicenter study [A importancia das causas

indiretas da morbidade e mortalidade maternas no processo de transi¢do obstétrica: Um

es. Rev. Bras. Ginecol. e Obstet. 40, 106—114. https://doi.org/10.1055/s-0038-1623511

De Lima, T.H.B., Amorim, M.M., Buainain Kassar, S., Katz, L., 2019. Maternal near miss
determinants at a maternity hospital for high-risk pregnancy in northeastern Brazil: A

prospective study. BMC Pregnancy Childbirth 19, 1-9. https://doi.org/10.1186/s12884-

019-2381-9

Dias, M.A.B., Domingues, R.M.S.M., Schilithz, A.O.C., Nakamura-Pereira, M., Diniz,
C.S.G., Brum, I.R., Martins, A.L., Filha, M.M.T., Gama, S.G.N. da, Leal, M. do C.,
2014. Incidéncia do near miss materno no parto e pos-parto hospitalar: dados da pesquisa

Nascer no Brasil. Cad. Saude Publica 30, S169—S181. https://doi.org/10.1590/0102-




60
311x00154213

Geller, S.E., Koch, A.R., Garland, C.E., MacDonald, E.J., Storey, F., Lawton, B., 2018. A
global view of severe maternal morbidity: Moving beyond maternal mortality. Reprod.

Health 15. https://doi.org/10.1186/s12978-018-0527-2

IPEA, Instituto de Pesquisa Econdmica Aplicada e Secretaria de Planejamento e Investimento
Estratégico. 2014. Objetivos de Desenvolvimento do Milenio: Relatorio Nacinal de
Acompanhamento.

Lansky, S., Friche, A. de A.L., da Silva, A.A.M., Campos, D., Bittencourt, S.D. de A., de
Carvalho, M.L., de Frias, P.G., Cavalcante, R.S., da Cunha, A.J.L.A., 2014. Birth in
Brazil survey: Neonatal mortality profle, and maternal and child care. Cad. Saude

Publica 30, 192-207. https://doi.org/10.1590/0102-311X00133213

Liyew, E.F., Yalew, A.W., Afework, M.F., Essén, B., 2018. Maternal near-miss and the risk
of adverse perinatal outcomes: A prospective cohort study in selected public hospitals of
Addis Ababa, Ethiopia. BMC Pregnancy Childbirth 18, 4—11.

https://doi.org/10.1186/s12884-018-1983-y

Lumbiganon, P., Laopaiboon, M., Intarut, N., Vogel, J.P., Souza, J.P., Glilmezoglu, A.M.,
Mori, R., WHO Multicountry Survey on Maternal, 2014. Indirect causes of severe

adverse maternal outcomes: a secondary analysis of the WHO Multicountry Survey on

Maternal and Newborn Health. BIOG 121 Suppl 1, 32—-39. https://doi.org/10.1111/1471-
0528.12647

Madeiro, A.P., Rufino, A.C., Lacerda, érica Z., Brasil, L.G., 2015. Incidence and
determinants of severe maternal morbidity: A transversal study in a referral hospital in
Teresina, Piaui, Brazil. BMC Pregnancy Childbirth 15, 1-9.

https://doi.org/10.1186/s12884-015-0648-3

Malta, D.C., Prado, R.R. do, Saltarelli, R.M.F., Monteiro, R.A., Souza, M. de F.M. de,



61
Almeida, M.F. de, 2019. Mortes evitaveis na infancia, segundo a¢des do Sistema Unico

de Saude, Brasil. Rev. Bras. Epidemiol. 22, €190014. https://doi.org/10.1590/1980-

549720190014

Mekango, D.E., Alemayehu, M., Gebregergs, G.B., Medhanyie, A.A., Goba, G., 2017.
Determinants of maternal near miss among women in public hospital maternity wards in
Northern Ethiopia: A facility based case-control study. PLoS One 12, 1-14.

https://doi.org/10.1371/journal.pone.0183886

Mengistu, T.S., Turner, J., Flatley, C., Fox, J., Kumar, S., 2019. Impact of severe maternal
morbidity on adverse perinatal outcomes in high-income countries: Systematic review

and meta-analysis protocol. BMJ Open 9, 5-9. https://doi.org/10.1136/bmjopen-2018-

027100
Monte, A.S., Teles, LM.R., Oria, M.O.B., Carvalho, F.H.C., Brown, H., Damasceno, A.K. de
C., 2018. Comparison between near miss criteria in a maternal intensive care unit. Rev.

da Esc. Enferm. 52, 1-7. https://doi.org/10.1590/S1980-220X2017038703404

Nakimuli, A., Mbalinda, S.N., Nabirye, R.C., Kakaire, O., Nakubulwa, S., Osinde, M.O.,
Kakande, N., Kaye, D.K., 2015. Still births, neonatal deaths and neonatal near miss cases
attributable to severe obstetric complications: A prospective cohort study in two referral

hospitals in Uganda. BMC Pediatr. 15, 1-8. https://doi.org/10.1186/s12887-015-0362-3

Nardello, D.M., Guimaraes, A.M.D.N., Barreto, I.D. de C., Gurgel, R.Q., Ribeiro, E.R. de O.,
Gois, C.F.L., 2017. Obitos Fetais E Neonatais De Filhos De Pacientes Classificadas Com

Near Miss. Rev. Bras. Enferm. 70, 104—111. https://doi.org/10.1590/0034-7167-2016-

0405
PNUD, Programa das Nag¢des Unidas para o Desenvolvimento, 2015. Acompanhando a
agenda 2030 para o Desenvolvimento Sustentavel. Subsidios iniciais do Sistema das

Nagdes Unidas no Brasil sobre a identificagao de indicadores nacionais referentes aos



62
Objetivos de Desenvolvimento sustentavel.

OPAS, 2018. Recomendagdes Assistenciais Para Prevengdo, Diagnostico E Tratamento Da
Hemorragia Obstétrica, Organizacao Pan-Americana da Saude.

Say, L., Souza, J.P., Pattinson, R.C., 2009. Maternal near miss - towards a standard tool for
monitoring quality of maternal health care. Best Pract. Res. Clin. Obstet. Gynaecol. 23,

287-296. https://doi.org/10.1016/1.bpobeyn.2009.01.007

United Nations, 2015. The Millennium Development Goals Report. United Nations 72.

https://doi.org/978-92-1-101320-7

World Health Organization, 2015. World health statistics: Health-related Millennium
Development Goals. WHO Libr. Cat. Data.

World Health Organization, 2011. Evaluating the quality of care for severe pregnancy
complications. The WHO near-miss approach for maternal health.

Zanardi, D.M., Parpinelli, M.A., Haddad, S.M., Costa, M.L., Sousa, M.H., Leite, D.F.B.,
Cecatti, J.G., Pacagnella, R.C., Camargo, R.S., Santana, D.S., Zotareli, V., Gurgel, L.T.,
Surita, F.G., Pinto e Silva, J.L., Amaral, E.M., Say, L., Pattinson, R.C., Rudge, M. V.,
Calderon, .M., Bahamondes, M. V., Gongalves, S.P., Moraes Filho, O.B., Carvalho,
S.A., Feitosa, F.E., Chaves, G.N., Brum, I.R., Saint’Ynes, G.C., Menezes, C.A., Santos,
P.N., Guanabara, E.M., Almeida, E.J., Moreira, J.L., Sousa, M.R., Peret, F.A., Paula,
L.B., Schmaltz, L.E., Pessoni, C., Katz, L., Bione, A., Barbosa Lima, A.C., Rocha Filho,
E.A., Amorim, M.M., Radaci, 1., Martins, M.G., Barroso, F., Oliveira, F.C., Nascimento,
D.J., Paiva, C.S., Lima, M.D., Freire, D.M., Rohloff, R.D., Rodrigues, S.M., Costa, S.M.,
Pfitscher, L.C., Luz, A.G., Guimaraes, D., Lobato, G., Nakamura-Pereira, M., Cordioli,
E., Peterossi, A., Perez, C.D., Peracoli, J.C., Costa, R.A., Maia Filho, N.L., Matias, J.P.,
Quintana, S.M., Moises, E.C., Lotufo, F.A., Carvalho, L.E., Andreucci, C.B., Zanette,

E.A., Aquino, M.M., Ohnuma, M.H., Mattar, R., Campanharo, F.F., 2019. Adverse



63
perinatal outcomes are associated with severe maternal morbidity and mortality:

evidence from a national multicentre cross-sectional study. Arch. Gynecol. Obstet. 299,

645—-654. https://doi.org/10.1007/s00404-018-5004-1

Zanconato, G., Cavaliere, E., Mariotto, O., Zatti, N., 2019. Perinatal outcome of severe
obstetric complications:findings of a 10-year hospital-based surveillance study in Italy.

Int. J. Womens. Health 11, 463—469. https://doi.org/10.2147/1IJWH.S203104




64
CONSIDERACOES FINAIS

A padronizagdo dos crittérios para a identidicagdo do NMM permite a coleta de dados
uniforme e a possibilidade de melhores comparacdes entre estudos em diversas localidades.
Além disso, como houve uma diminuicdo dos casos de mortes maternas, a vigilancia da
morbidade materna grave abrange maior nimero de casos, tratando-se de um indicador mais
sensivel.

Tendo em vista que as complicagdes obstétricas graves causam grande preocupacao
para a saude publica, pois geram repercussdes ndo s6 na saide da mulher, mas também na
morbimortalidade de recém-nascidos, observa-se que suas causas sdo evitaveis dentro de um
contexto onde hé adesdo as boas praticas de satde e desenvolvimento social. Sendo assim, os
critérios para NMM propostos pela OMS foram capazes de identificar os casos graves. Além
disso, a investigacdo de varidveis sociais, historia pregressa das pacientes e histéria da
gestacdo atual, bem como as condi¢des de nascimentos dos filhos dessas mulheres, foram
capazes de determinar que agdes relevantes para a mudanga destes indicadores sao possiveis
de serem implementadas pelo ambito da satide e de ag¢des intersetoriais.

No entanto, o desenho deste estudo possuiu como limitagdes a impossibilidade de
contato com o profissional de satide envolvido no cuidado das pacientes, momento em que
duvidas poderiam ser esclarecidas, além de ndo permitir o contato direto com a mulher para
prover maiores informagdes quanto ao processo de cuidado pré-natal e de urgéncia, assim
como dados sobre os aspectos sociodemograficos, uma vez que estas sdo as limitagdes de
estudos realizados por meio da leitura de prontudrios.

Levando-se em conta as limitagdes desta analise e seguindo a proposta metodoldgica
apresentada, a pesquisa retrospectiva realizada por meio da coleta de dados em prontudrios
permitiu a inclusdo dos casos ocorridos durante o periodo de tempo sugerido e forneceu
informagoes clinicas necessarias a caracterizagdo das pacientes. O periodo de tempo escolhido
para a coleta de dados contemplou todas as possiveis interferéncias sazonais.

Desta forma, no primeiro artigo foi possivel analisar os fatores de riscos associados ao
NMM e ao o6bito materno no Hospital de Clinicas de Uberlandia, local de referéncia para o
atendimento de gestantes de alto risco, onde estes fatores ainda ndo sdo registrados. Como
consequéncia, o segundo artigo permitiu verificar a associagdo entre mulheres com critérios
para NMM e o desfecho perinatal adverso.

Assim, foi perceptivel a este estudo que os fatores de risco associados ao NMM e obito

materno foram a presenga de diabetes mellitus tipo 1, hipertensao arterial gestacional, bem
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como a sobreposi¢do de comorbidades. Intercorréncias associadas foram hemorragias, pré-

eclampsia grave, eclampsia e sepse. Os fatores de risco que permaneceram associados as
Mulheres com Condigdes Ameagadoras a Vida foram internacdo em idade gestacional mais
precoce € a internacao por complicagdo clinica-obstétrica ou fetal.

Considerando o impacto das morbidades maternas graves sobre a condi¢do de
nascimento do feto, neste estudo ainda foi possivel associar a condi¢do grave da mulher como
fator de risco para a satide do recém-nascido, uma vez que apresentar critérios para NMM
estiveram associados a Obitos perinatais, prematuridade, baixo peso ao nascer, asfixia
neonatal, necessidade de procedimentos ao nascer e internacdo em Unidade de Terapia
Intensiva Neonatal.

Considerando os resultados encontrados, ¢ de suma importancia o estimulo a pesquisa e
a troca de experiéncia entre os profissionais de saude, gestores e usuarios para reconhecer os
avancos ¢ os desafios das politicas publicas em saude reprodutiva no Brasil, como meio de
subsidiar melhorias para os indicadores atuais. Existe, ainda, a necessidade de melhorar a
qualidade do pré-natal e o acesso aos servigos de urgéncia e emergéncia que evitem o atraso
no atendimento de casos graves. Ademais, o Sistema Unico de Satde abrange nio somente a
assisténcia, mas também a vigilancia epidemioldgica para propostas de intervengdes por meio
de programas de saude especificos para a saude materno-infantil.

Portanto, a metodologia utilizada para a construcao desta pesquisa esteve relacionada ao
fato de ser possivel encontrar causas evitdveis de morbidade materna grave e a consequente
possibilidade de tomada de medidas eficazes que interrompam condigdes que ameagam a vida

de mulheres e de seus filhos.
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FORMULARIO PARA COLETA DE DADOS

DADOS DE IDENTIFICACAO

Numeracio:
Data de Nascimento: /1 Idade:
Data da internacio: I 1 Alta hospitalar: I

DADOS SOCIODEMOGRAFICOS
Escolaridade: Raca:
() Nao estudou () Branca
()1a3anos () Preta
( )4 a8anos () Parda
()8all anos () Indigena
()=>12 anos () Amarela
Estado civil: Ocupacio:

() Casada / unido estavel
() Solteira

() Viava

() Divorciada

ANTECEDENTES PESSOAIS E OBSTETRICOS

Doencas anteriores: Habitos de vida:

() Hipertensao arterial cronica ( ) Tabagismo () Etilismo
() Diabetes mellitus tipo 1 () Uso de drogas ilicitas

() Diabetes mellitus tipo 2

() Obesidade

() Doengas cardiacas: .

() HIV/ AIDS: Paridade:

() Doengas renais:
() Doengas respiratorias
() Outro:

G PN_ PC__A

DADOS DA GESTACAO ATUAL

IG da resolugao da gravidez:

Tipo de gestacao:

i N° de consultas de pré-natal:
( )Unica () Gemelar

Inicio do pré-natal:
( ) Primeiro trimestre
() Sim () Nao () Segundo trimestre
() Terceiro trimestre

Internacio anterior durante a gestacio:




Comorbidades gestacionais: Int A it d ¢
() HAG ntercorréncias muito graves durante a
() DMG gravidez e/ou pos parto:
() Anemia () Hemorragia grave

() Pré-eclampsia grave

() Eclampsia
Classificacdo de Robson: () Sepse

() Rotura uterina

CRITERIOS NEAR MISS (OMS)
CRITERIOS CLINICOS

() Cianose Aguda
() Gasping
() Frequéncia respiratoria >40 ou < 6/ min
() Choque
() Oligtria ndo responsiva a hidratagdo ou diuréticos
() Disturbios da coagulacao
() Perda da consciéncia por mais de 12 horas

() Auséncia da consciéncia e auséncia de pulso ou batimento cardiaco
() Acidente vascular encefalico

( )Paralisia total/ convulsdo ndo controlada

() Ictericia na presenga de pré-eclampsia

CRITERIOS LABORATORIAIS

() Saturagdo de oxigénio < 90% por mais de 60 minutos ou mais
() PaO, , FiO, <200 mmHg

() Creatinina > 3,5 mg/dl ou 300 umol/l

( ) Bilirrubina > 100 umol/l ou 6 mg/dl

() pH< 7,1

() Lactato > 5

() Trombocitopenia aguda (plaquetas < 50.000/ mm?)

() Perda da consciéncia e presenga de glicose e cetonas na urina

CRITERIOS DE MANEJO
() Uso continuo de drogas vasoativas
() Histerectomia puerperal por infec¢do ou hemorragia
() Transfusdo > 5 concentrados de hemacias
() Intubagao e ventilagdo mecanica por >60 minutos, ndo relacionado a anestesia
() Diélise para insuficiéncia renal aguda
() Ressuscitacao cardiopulmonar

DESFECHO MATERNO

Modo final da gestacgao: Tempo de internacio:
() Aborto completo
() Curetagem/ Aspiragéo a vacuo Periodo em que ocorreu o near miss:
() Parto vaginal () Gravidez
() Cesariana () Parto/ pds parto imediato
() Laparotomia exploradora () Pos aborto
() Alta hospitalar () Até 42 dias ap0s o parto/ aborto
() Obito durante a gravidez
() Outro
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Trabalho de parto:

() Espontaneo

() Induzido com misoprostol
() Induzido com ocitocina
() Sem trabalho de parto

Tipo de parto:

() Vaginal

() Forceps/ vacuo extrator

() Cesarea com trabalho de parto
() Cesarea sem trabalho de parto

Motivo da internacao:

() Abortamento

() Em trabalho de parto

( ) Inducao de trabalho de parto

( )Cesariana eletiva

() Complicagdo clinico-obstétrica
() Complicagao fetal

() Outro:

Setor de internagao:

( ) Enfermaria de pré-natal de Alto Risco
() Alojamento Conjunto

() Pronto Socorro de Ginecologia e
Obstetricia

() UTI

( ) Sala de Emergéncia

() Centro Obstétrico

() Pré parto

() Outro:

Condic¢ao de alta hospitalar:
() Alta hospitalar () Transferéncia

() Permanece internado () Obito

DADOS DO RN

Peso:

Apgar: 1° minuto:
5° minuto:

Condic¢ao de Nascimento:
( )Vivo () Natimorto

Internacido em UTI neo por complicagao:
() Sim () Nao

IG de nascimento:

Procedimentos ao nascer:
() O, inalatorio

() VPP

() Intubacao orotraqueal
() Massagem cardiaca

() Drogas

Desfecho perinatal:

() Alta

() Transferéncia

() Obito

() Permanece internado




ANEXO A - PARECER DO COMITE DE ETICA EM PESQUISA

@ U FU UNIVERSIDADE FEDERAL DE
UBERLANDIA/MG

DADOS DO PROJETO DE PESQUISA

Titulo da Pesguisa: Aspecins dincos & epidemisidgicos do near miss matsno.=m wm haspilal universi@Eno
no Trdnguia Mineim

Pesquisador: Jean Eregued Limoog
Aroa Tomatica:

Verslio: 1

CAAE: B14O46 18 8.0000 5152

insttuicio Proponenba: Universdads Federal de UberiSindial LFLY MG
Patrocinador Principal: Fnanciamento Propna

DADDE DO PARECER
Mimoro do Parocer: 2062 406

A presentacdo do Projeto:

De acordo com o protooodo;

"} near miss materno; de aoordo-com a Onganizagio Mundial de Sadde [OM85) 580 'os casos de meilenes
GEM QLESE MOTEGHT, s schreviveram & complcacio que ocorred duranie a gravidez, pario oo aie 42 dizs
aphs o fim da gestagdo Esi= esiido realzars uma avaliacdo sobre a incénoia do rear miss materno de
pagenies ntemadas no Hospilal de Clinicas da Unkversidade Federal de Uiberldmdia (HC UFL) d= acomdo
COTi S CFRénios eslobeiecidos pela OME. Trala-s= de uma pesquisa epidemicidgica, desoniiva & Fansyersal,
g abovoagem quaninabva explaraiana gue sera rsahzada por meo do levantamenio de pronldncs de
mufheres inbamadas no Hospilal de Clinicas da UFU, no perlodo de janeino a degembro da 3017
cadasiadas oo gesiacan de alio fsco. O objeinn do eshudo & anadlisar a inodénda de near miss materno
mo HG-UFU de apordo com os critérios estabelecados pela OMS o suas repercusstes maternas e
pennalais Fam @ andise dos dados serd constuido um banoo de dados especifico para este estudo no
programa de inforrmatca Epi Imfo 200

Dbjotive da Pesquisa:

Objetvo Frimano;

Cescrever o perfil dinico & epidemiologion das pacienles ocom near miss malermao no HEU (Hospilad de
Clmicas de Uberidndia) oe acomdo obm 04 mténos estabsiecdos pels Organizaclo Mundial de

Endermtn: Ay, duko Kawes S deild 3121 - Boos “047 sels 324 - Caneus Sla MdSors
Bairm: Sards ives CEF 58 a0m.iy

L e Mumicipm: UBERLANIIG

Telefors: |58j30 snn Fax: [Mprre-4as E-mill: cnpomps sfebr
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@ U FU UNIVERSIDADE FEDERAL DE
UBERLANDIA/MG

Cemis 40 Dulip o FPaagulia

Compresciz 3o Feee L 7ES 300

Sacide [OMS}

Cibjetiva Secunddno:

Conhecer 4 mdféncia de near miss matemno no HE UFL = sée impacio’ rs moviaiicads Conheoer o perfil
pociol das mutheres com near miss; Conhecer g helaclo enfre os dados de anfecedentes obstéinioos e
pestacho aami das metheses com near miss; Conhecat ps midicadores preconizados peta ORS no HE-UFLL
@iy come: incrdéncia de mulheres com condipbes ameagadoras o vida; MZS0 48 N TESA: RS0 de
derstecho mabemo grave; razio de moralidade oo near miss maiema; indce de mordafdade maierna &
imdicadores de desfecha permatal

Avaliacho dos Risoos & Benoficios:
Segundo o3 pesquisadaes

Riscos: Mesta pesguisa, existe rsco de (denlificacdo dos pacientes, Corfudo, ndos os dados serdo
anaibados confidenoaimente. Es% prooedmento ssd manbdo nas poblicagbes advindas desle trabaihn,
presermndo @ idertidads dos suefns. A pesquisa poderd BBT SUEPENSS Cast S& perceba gue o3 dados
colefodas & partir dos sirumenios nfo forem sufimentes para se atingr os objetives da pesauisa.

Beneficios: O estudo parmiird o analise da incidénoa de near miss mabtemo & sua relagao ciom oe dodoy
sompndemogralicas, hisiona de sadce da mulber nesia @ am owiras gesingies, bem coma-analisar
irdicadores de processo da assisténcia de salde com o miubo de subsidiar 20525 pam @ promogio da
sEide.

Comentiros o Considoragdes sobre a Pesquisa:

Meindoingin

Trata-se de um esiudo descontive & fransvemsal, e abordagem quantitasva exnpioratdna. Senlo coletodoy
pacas redeneni=s a0 naar miss malerna no HCU conforme o enitnos sslabelecicos pela OMS. Serio
anaieados o8 pronfuince das pacientes admitidas ra mshhecso no periodo de janstro de 2008 @ abl de
M 18 que sa encontravam na pefodo grsidicn pusrperal A pesquisa serd realmada no HEU. Trata-ss de
igma unidade hospiatar de afa complmsdade. relerénoa paa uma populacio de mals dedols mHbées de
habitantes, ofer=ce atendmenios de wipéncie & emergéncia, ambeatodal, cinirgioo e intemacio, com
capacidade ok mstalada de 820 k=kos (PORTAL HC-LFL, 2018). A esoolfn desse cendno deve-sz aa faio
dergsa mamnicion ser referénoa no alendiment de gestantes de alio nsoo pars 18 municipios. além de ter

o bt m-pecnds

Endarsce: Ay daidn by oe Aiis D121 Hooe “18° aeli 24 - Carpun Bla. Meen
Bairmy! Sanin Mdma CEP:  3Ed0m- 144
Telofona: (590 Fax TSNS Bl cpErTEm i
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@ FU UNIVERSIDADE FEDERAL DE
UBERLANDIA/MG
Comms | nk e Daien oo Puasmiss

Cororumciia s Faeacer 3 703004

vincufado @ UFU (Universidade Federal de Uberidndia] iniclalmanie. serd realizada uma pasguisa
bebliogratica referenie a0 lerma em gue s2ila vaniados ieses, dssertactes, profococs, [ruas & manuas. do
Minisi#rio da Saddel Onganizapso Mundial da Saisde & arfigos pam compor o rederenial tednom. & pesgquisa
bitlicgrafica: serd realizada nas: plataformas: disponivels no Biolioteca Virtual de Sadds e em siles
especificos do Ministéno da Sadde & Onganizacdo Mundial da Saide. Em consondncia com a Resoluglo
AEGCAN1AUCHS, qgue normaliza a5 pESUESES 0OM SEFES hUMancs, apis & aprovacad 4o projeto pein Corié
te ébica am Pesgusa da UFU, serd iniciada a colels de dados. & pesguisa em prontudrios, ndo serd
precedida e essinahwa do Termo de Consentimenio Lisre & Esxdareodo, pois pode ooormer de mbo ser
possivel o enconira com a pacente A colela de cados sera realizada por meio do evanamenta dos
prontudrios junio ao-sstoe de arguves do HOW = SAME (Senvigo de Arguivo Médico & Estabstion) de
pacenies inlemadas no periodo de janeino a dezemiom de 2017, que s& encondravam no periodo gravidion
puerperal Pam a identificagda destes pronlsdnos serd utilizado o grupo do GI0 F38, o qual & otilzado
guando hi complicagdes no periodo da grasidez, pario & puerpério. Dessa forma, serd preenchido o
insinemento para Colela de Dados (Apéndice A) para as pacientes identficadas como caso de near miss.
Hesie formuldno serdo ievaniados fens referemnies aos crtenios estabelecidos pela OGRS para o near miss
malerna, 05 quais abrangem critérios d imicos. laboratoriais & de manejod idenbficacio dos sujeics da
pesquisa serd beta por meio de dentificacio numenca, para que se@ garantida & privaodade dos dados & o
sigio de informanbes pesspais.

Crigno de Inchusio;
Serdo alsgiveis para o esthudo os pronfudnos de motheres que fresnchsiem ao Manos bm dos oi#nos pam
mear miss rasamo proposios pela OMS Sardo tambdm indisidos os obfos maiemos.

Caiténo de Excis Boc
Eario sxciuidos os prontusrios de mefheres oue ndo preenchesem o5 oriénios pam near miss

Consideragoos sobre os Termos de apresontagio obrigataria:

s pesquisadores solofaram dispersa do TCLE com bases na-ssguinte jusbficativa: 0 estudo sera
realizada em prontudrias de mulheres que foram nlernadas no passado recente, algumas inclusive que
foram a dbilo. ndo sando possivel a oblengao de assinaturas no TCLE®.

Rocomandagons:
Mo

Endwreo: Ay, Jobn Flrsws de xis 71271 - Sioon “08° | ke 324 - Carepus Shi Msnica
Barro: Snin M CEF: 45 dfp. 14

L s Mumicipin:  UBERLAKLLA

Taloform: (34 arrmadnyg Far (MpimaTns E-mall: cepiimops ot
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@ UFU UNIVERSIDADE FEDERAL DE
UBERLANDIAMG
Cemmind dr Lons oo Fas-puiss

L erernasciiz-sc Faeacer 1 JEZ IO

Conclustes ou Pendinciss o Lista de inadeguagtbes:

Die aocedo com as aFribuipbes definidas na Resoluglo SHE 46812, o CEP manfesia-ss pela aprovagso do
protocoin de pesqulsa proposio:

} prfocoio ndo- apresama probiemas de'etica nas condutas de pESHISA COM SEMES humamos, nos imites
da redacan e da meiodalogia apreseniadas

ConsideracSos Finats a critério do CEP-
Diata para entrega de Reltono Fnal ao CERFUFU: Dezembro de 3014

0BE: O CEPIFU LEMBRA JUE DUALDUER MUDANCA NO PROTOCOLO DEVE SER INFORMADN
IMEDIATAMENTE AQ CEP PARA FING DE ANALISE E APROVACAD Di MESMA

O CERIUFU lembrm. pus:

g- saqundo 2 Resalogio 464112, 0 pesquisador deverd arquivar por § anos o relatdoo da pescuisa & os
Termos de Consentimeno Lives & Esclarecido, assinados pelo sujeilo de pesquisa.

b poderd, por escolha aleatdria, visilar o pesguisador para confeséncia do relatdno & documenlagio
pertinents ao projsto.

C- a aprovardo do prolocolo de pesquisa peio CEPUFU da-ss em decoréncia do alendimesnio a Resolucio
CHE 45012, nio mplcanda na guabdade cientifica do mesmo

Unetopdes a0 pEsCSac

= () sujpilo da pesquisa tem @ [iberdade de recusar-se a parlicipar ou de redvar seu consanbments em
gualguer fass da pesmasa, s=m penalizagio alguma e sem prejuizs ao sew cuidado (Hes. CHS 86013 ) &
derve recieber uma via original do Termo de Consengmenio Levme & Esclarecido, na inbegra, por ek assinado.
= () pesquisador deve deseroiver @ pesqusa conforme Sefneada no profocala aprovacdo & desoortinuan o
estudo somenls apds analise das randes da desconlinadade pelo CEP que oaprovou (Res CHS 46613,
aguariantdo seu parecer, miceto quando pesceber nisco ou dano nio previsio 20 sElo participants ou
guando constatar a superiondade de regime oferecido a um dos grupos da pesquisa que Tequeiram aglo
imdiata

= O CEP deve ser informado de fodos o5 efeiios adversos ou fatos relevantss que aliersm o crso normal do
estudo (Res CNS 466/12) £ papet de o pesguisador assegurar medidas medialas adequadas frente a
ewenio adverso grave. ocormdo (mesmo que ienha sido em oulno ceniro) e-ervar nolificago ao CEF 2 a
Agéncia Nacional de Vigldnola Sanidna = ANVISA = junto com seu

Endermcn: Ay Join baess S dile 212 7- B “ 087, sele T4 - Carao Yia Abinas
Babro: Serds Wénes CEP: 33408124

L S Mimicipin: UBERL&MCDS

Tobefom: (354131 Fax: (Mpim-nd [ e
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@ U FU UNIVERSIDADE FEDERAL DE .
UBERLANDIAMG

Uewinl dr Doria o Posguies

Comramcis or Paoar 3 7EL 06

pOSTNamenta

+ Eventunis modificagfes ou emendas. ac prodocoln dsvem ser apresentadas aa CEP de forma cara &
sucinia, identificando a parie do prolocolo a ser modificada e suas justificaivas. Em caso de projetos do
Grupo | ou il apressntados anteromente 8 ANVIESA, o pespusador ou pafrocinodor dewe envid-las ambém
& mesma, unio com o pasecer apmbatdng do CEP, para semem [untadas a0 profocole mecial (Res 28987,

theem 2.2}

Esin parocer fol alaborado bassado nos documentos abajus relacionadas:

[ Tipo Dosumentn Arquive Posiagam Shacia

Iomaghes Bancas| PE_INFORMALLES BASILAS D0 P | 14052018 Mot

da Prodeto ACJETO 1145048 pdl {137

Projeio Delabhado ! |proeéo_pesquisadocs HOAR20E et

Brochura 16:16:85  |MASALHAES

%ﬁm FOLHA HOZT 0 p VB8 ACeta
1606:58  |MAGHLHAES

Deciaracio oa EGUIPE EXECUTORA pof D&OSR20NE |Jean Ezequis| et

Fesosancees 1 ]

Uutros rs¥umanic colela_fe -dados. docx #omta

Dpoampio e AEND oo

Imstibeicho & MR HAES

imiraesindury i :

Clutros Link, CURRICULLIM.ooo Jean Ezequis| sosta

Situacdo do Parecor:

Aprowado

Heooossita Aprociacio da CONEP:

Hao

UBERLANDUA, 09 de Jutho da 2018

Assinado por;
Earinz Rozende de Oliveira
(Copndenadarf

Endercn: s Jodo Mawas dn Axits T 21 Bioo *U8°, gale 294 - Compu Bl M
Barm: Saris Wones CEP: 5408144

o S Mhumitipio: UBERLASDNA
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ANEXO C - ORIENTACOES DE PUBLICACAO REVISTA BRASILEIRA DE

SAUDE MATERNO INFANTIL

hl L inle il Fiey S Sacche laled | - ol ugfees s s o

INSTRUCOES AOS AUTORES

@ - ANSIHUCOES AQS AUTOHES

RBSMI

Sl B LR L W T e AT,
AT A ORI O T EE A AT

ISSH 1S19-3829 vario imbrassd
ASSH 2 HIE-S308 warsSo ovwlime

IMSTRUDDES ADS AUTORES

A Revicts Brasileira e Sadde Materno Infentil (RBEMEY F Srgeilian
Jawrrag! of Mother and Chiid Heaith (BIMCH] & uma publicasgBo
trimestral {(meacgo, junho, Setembro & deresmbre) cojs rmilssls & &
divulgagsio de artigies dentificos englobands o campa da sadde
imaterno—infantil. As contHbugies contempiam o8 dferentes aEpeactos
da saqde matema, seaode da rmulber @ saude da crianga, podendo levar
T OorTbE S rrtindos deberminantes. apldemiokbgioos, chndons &
cirdrgices. Cade artigo & publicesda em inglés & porfugois ou inglis =
eSpanhol conforme a lingua de orgem do manuscribo submetido, Para
o= manuscritos submetidos apenes am portoguis ou espanbol, &
versBEo em inglés serd solicitada 5o lopo sejam aceitos pare publicacSo.
A avaliaghs & selecSo dos manuscritos basela—ss o principio de
svaliachs palos panes. Para a8 submissBo, avaliacBs & publeacSs oo
Brigos ndo ha osbrancs de thces. Eﬂ-ﬂgth:lcu_lzﬁmarmﬂuu:l
subrmetido niSo berha sids publiceds previameants barm oomo nlo estels
sendo submetido concomitantements 8 oubmn peraddi o

Direivos sutorals

& Rewists adoba & ||I:IEI'I-I;.!I CC-BY do SeEterma Cresbive Sommans O gue
posasibilte chpia @ reproducdo em gualguer forrmetn, beem oorms
msmixar, transfiormar & oriar a partic do msberisl para guslguers firm,
mesmo Jue mmerdal, ssm neosssidede de autoriracin, desde que
citads a fonte. 08 manuscrios submeticdos devear3s sﬂ'h-l':tln'lpﬂn.hﬂ-ﬂ:ﬂ-
da Dedarscia de Transferdénoe des Oireibos Aotorais, aasingda pelos
sutores {modelo). O canceitos emitidos nos artiges 5850 de
re=tporsabillciackes e clusiva o aubomes.

Sspectos Etcos
1. Etica

A Dedarsacia de Melsinkl de 1975, revisads em 2000 deve ser
refpeitacls. Sarfs exigidos, pera of artigos brasileinss, & Declarachs ds
Aprowecio do Comibd de EHca confonme as diretrizes da ComissSa
Macional de Etica em Pesaquiss (OONEP)} &, para b artiges oo esberiorn, &
Declaracio de AprovacSo do Cormitid de Etca do local onde & pesaulsa
tiver Sido realizads. & fm de condozir & publicacSo conformme o=
padrfes &ioos ds comunicacio dentifca, 8 Revists adota o Sisbama
ltfhendicate para Identifical8o de plaglarismo.

2. Conflitos de inberessss

AD submeEter O manuscris fa Subceres dessrm nformar soboe 5
ecigtineis de conflibos de inberesss que potencialrments posam
e nciar o trabaibo.
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Critbrios para aprovacio e publicaclo de artigo

Além da obsenacBo das condiches &ticas na reslizacio da pesqulss; 8
sehecBo de um mamscrto levard em consideraclo sua odginalidade,
aportunidade de publicacBn corforme o cendrio centificn da dres; bem
oot & praridade e -Cronograma editorizd da BeviEty. F'nT'I'.Eﬂ:I‘.'I-,_ ]
rational deve Ser &xposto oorn direr a exiginda-se conbedrmento da
literatura & sdeguada definiclo do problema estudedo, com basa am
uma questio de pesquisa solidaments fundamentads & partir dos
dades da literstura pPErtanerThe, 0O s deve ser escrito de modo
compresnshvel mesmo ao leltor nlo especialista na dres coberta palo
=tnps di Révista. & primeis etapes de avelischo & realizada pelos
Editores Assodados. Dols revisores externos, indicados por estes, serSo
consultados para a-.-.ﬂl&;ﬁ:-du- miérito centifico no manuscrito. No caso
de decondSnoe entre sles, werd solicitade a opiniBs de um téroeirn
rsvigor A partir de Seus parecerss & do julgaemento dos Editores
Asunciados & do Eﬂh:rEH‘:i‘.‘l..lﬁ'l.lﬂ_. O mEnuscTite meoeberd uma-das
sequintes dassificacfes: 1) aceto; 2) recomendade, mas com
exigindas de alteraces: 1) ndo moomerdado para publicagis: Na
clessificarSe 2 o8 parsceres Serdo remetidos acs(s) autor{eg), que
terdo cportunidade de revisSo & reanvio & Revishs acompenhadios de
carta-resposta discriminando os fens gue tenham sido sugerdos pelos
revisores & 4% modificagles realizades: na spndicSs 3, 0 menuscrito
serd devolvido 8o{s) sutor(es); no ceso de aoite, o artigo Serd
Fl.ﬂ:lhtﬂdclldﬂm oom o fluns dos manuseriteg = o Cranagrama
editorial da Revista. Apbs acéits o trabalho, Casg aExistam pegueénss
inadequagies, ambiguidades ou falta de daresa, pontusls do bido, os
Editores Assodados e Execulivg s& neservam o diratbo de I:I:|IT|I:1-|'I:H
para iniformidade do estilo da Revista. Reveones de ldioma eormiglirso
erros eventuals de linguagem, Antes da publicagio do artigo a prova do
manuscrito serd submetida aofs) autor{es) para conferfncia e
BprovacEs definitiva.

Secdes da Revista

Editorial escrito por um cu rmais Edtores tu & corvite do Editor Chefe
o g Edtar Exmecutive, sendo recomendével nclulr as referdndas
bitdsagraficas das citaoles

Revislo svallacho descritiva & analitice dé um téma, terda cme
suparte a literatura relevante, devends levar em conta &= relagfes, &
imtarpretacio & & critica dos estudos analsados bam como supestdes
para novos estudos relsthos ao assurto. Podem ser do tips narrativa
ou sistembtes, podends ests ltima, ser expandida com meta-andlise.
AS revisded naTatives 50 sardo aoeitas & convibe dos Editores. Sus
organizecio pode conter tdplcos referentes 8 subtemas conforme a sua
rebeeincla pare o teato, A reviefes dedem se Bmitar & 6000 palayras
et B referdncises,

Artigos Originais divulgam resultados de pesgusas indditas e devem
procurar oferecer qualidade metodoligics sufichents para permitic & sus
reproduclo. Para o artigos originais recomenda-se seguit & estrubura
convencional, conforme 88 seguintes seples: Introduclo: onde s
BpresEnts a8 relevinda do terma estedos preliminares 43 liberatura = a%
hipdteies inicias, a questio da pesquiza e sus justificativa guanto &g
objetivo, gue deve ser claro & breve; Mélodos: descreven & populacBo
estudsda, o5 critériog de sslsclo IndusSo & madlusio de amostre,
defirerm & varidess utillzades @ informam & mansdre que permibe 8
reprodutividade do estudo, am melaglo a procedimentas teonloos e
Irstrumentos utilizadds. O trabalhos quantitatives devem informar &
enalise astetistics (Adflizacts. Qesgitadas ) devem ser HFH'-E-EI‘H-Iﬂ-L'ﬂ d=
frma condiss, dlara & objetiva, em Sequinds Bgich e apoledos nas
ilustraches como: tabelas e fguras [graficos, desenbos, fotografias);
Eyesipee S ivterpreta oo retpitades obtidos verificendn & <ua [l lan)nt. by
tibilidade cam & disdos na literaturs, resslbando aspectod novoes &
importeEntes & vinoualands = conduslies 568 objetivas do estuda.
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ACeitam-se oubros formates de arbiges ongings, quendo pertinenbs, de
sordo com & naturers dio trebalho.

Os meanuscritos deserSo ber no maximo 5.000 palavres, & 5 tabelas &
Figuras devem ser no méxims cinco no totel; recomende-se dtar sbé 30
referdncias biblografcas.

Mo cEto de anssdo clinico controlado @ randomizads o autores devem
indikcar o ndrmemn de registro doomesmo oonfome o CONMSORT
Trabalhos qualitatives tembérm 450 aceitos, devendo seguir oS
prindpios & critdrios metodoldgicos (i@l para & elaboragio & redacSo
dos mesmos. Mo s=u formato @ admitido spresentar os resuitedos & 8
decu=elo am uma SecBo Onica. Dimenddo: 5000 palavras; 30
refardmnoias.

Motas de Pesguisa relstos conosos sobre resultados preliminarss de
pesquiss, com 1,500 palavras, no maximo triks tabelas & figuras no
total, com até 15 referdncas.

Relato de Caso/ Série de Casos - catos rercs & nusibados. A
estrutura dewe Seguir: Introduchs, DesericSo & Discgs=Ss. 0 Bmike de
palavras & 2000 & abé 15 referdncies. Podem inclur sbé duas Agueras.

Informes Técnico-Institucionais referem-se a informagSes
redevantes de centros de pesquiza concermantes &% suas atividades
clentificas & aorganizadionals,  DewerBn ter estrubura sicnfler & uma
RevisEa Narmativa. Por outra lsdo podem Ser feltas a cotério do autarn

no béEnho & SuEs reSpectives refenincies oo Hnal. O imibe de
patavras & de 5000 & até 30 referBncias,

Ponto de Vista opiniSs qualificada sobre ternas do escopn da Revsta
(& convite dos editores),

Resenhas oritica de vro publlicads & irmpresso nos afimos dols ancs
o BT redes de comunicagBo av-line (médcimo 1.500 palavras]

Cartas critica a trabalhos publicedos recantements na Revista,
podendo ter fo maximo G00 Galavras.

Artigos Especials testos cula termdtica astejs Boade direts ou
indiretaments & esoopo de revista, sels considerads de relevlncia
pelos Editores & ndo s& enguadrem nas categorias scima menconsdas.,
O bmite de palavras & de F.O00 & atd 30 referdnolas.

Hotas
1. Em todos o= tipos de anguivo & conkagern do nomero de palavras
exchs thulos, recurmnos, palavras-chave, tabelas, figures & referdncias;

2. Por pcEsilo d& submissdo o Sutores deven inforrmear o
memen de palavras 4o manusorito.

3. Mos artiges de titulo extenso {12 ou mas berros) & exigido
tembém apresentsr o titulo Bbreviado [mdximao 9 bErmas).

d_ Cower Ladter, No Bexto da encaminhamenbs oo manusoribs
p&ra & Revista (cover better) deve ser informads sobre & originalidade
do measmo & & razbs porgue fol submetids & BESM] A disso deve
infarmar a partidpacio da cade autar ng elaboragio do trebalbo, o
Butor respansivel pels troce de correspondBnga, as fontes & Hpo de
auxilio & o e de #ﬂ‘lﬂl finencadara.

Apresentacho dos manuscribos

O meamuscritos deser@io ser digitados no programe Miorosaft Word for
Windows, em fente Times Mew Aoman, tBamanhs 12, espaco dupic.

Estrutura do manuscrito

IdentificacBo titulo do trabetho: em porbuguis oo espanbol 5 em
inglis, nome & enderegs completn dos autores & mespectives

W achek S ey e e el et b
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IrstrtuigSes [ wma =5 por Bukor),

Rasumos deverSo ter no mdxinss 210 pelaeres & serem esTios em
portuguids Gu espanhol & em inglis) Pas os Artigos Originais, Notes de
Pesquisa & Artigos de RevisEy SistemB&tica of resumos deshem Ser
estruturados &ms Cipetivos, Mefooos, Resuftados, Conclusies. Relaktos
e Caenf Sk de Cases devem Ser estrutursdos em: fntroducdo,
Oesrricdo, Disrumefs. Nos artigos de Rewisha Sistemn dtica oS nesumos
deserSo ger ecfruturados ems Odjeifeeg, Mafodos [fonbe de dados,
pariodo, descritores, selecio dos estudod), Reguitedios, Conclosdes
Para o Inforrmes Técnkoo-Instibucionais & lﬁ.l'ﬂgl'.'l'&- Expecieds o resurmo i
& ectruterado,

Palavras-chawe pera Hentificar o oonteodo dos trebalbhos o resumos
deverdo ser eoompanhados de trks & ses palhvrag-chase om portugoés
ou espanhol & em ingils, utiizando-se os Descritores em Cilfinciss da
Saide (DECS) da Metndologie LILACE, & 0 ey oorretpondents am
irgiis o Medice] Subject Headings (MESH) do MEDUINE, adegquando o
termos designades pelos autores a estes wocabuldrios.
Itustragbes tabelex & figuras somente &M branco & preto ou &m
emcales de dnza (grdficos, desenhos, mapes, fotografes) deverSo sar
Ireridas apdm & Sachkn de Refarbncias. O< graficos deverSo er
bédimensianas.

Agradecimeantos & colaborac8o de peasoss, A0 Suxilo blonios & B0
q&ﬂlﬂ financairng & material, specficands 8 neturera do apeo, =
entidede financadors,

Citaches & Referncias & ctacles no texto devem ser numaradas
erm Eobrescrito confarmme  Sulh ondem de agareciments. AL referindgas
cEwerm SEr cnganizadas em Seguinca numdncé cormespondents A5
citagies- nio devem ulrapassar o nomend estipulads em cada secBo
de acordo com estas Instrugdes Bos Autores. A& Revista adota as
mormes do Imtermeaiional Comrnifies af Maoical Jowvmals Editors - 1CMJIE
[Grupo de Vancouwer), com- eigunsss ateragies; siga o formata dos
ExEmpkis Bl etpecifcadog:

Quendo autor for @ mesmo i cassd editora: ndo mencianar 8
eEss aditors
WHO [Waorld Health Onganization ), WHO recommendations for
prevention and treatment of pre-scampse and ecarmpsla, Genedd;
201l

-Livwro [Autor. Titwlo. EdicBo. Local: cass editora; &nal)
Hearinga SG, West BT, Barglumd PA. Applied sureey dats enalyss, 2 oed.
Boca Raton ! CRC Press, Tayior and Frencs Groop; 2017,

-Capitulo de Livro {Autor. Titulo do capitule. Int organizadores.
Thtulo do lhvro, Edicio. Local: casa editors; Ano. Paginas inicial e
final do capitulo)

Demakskos B McMunn A, Steptos A, Well-being in older age: a
multidimensional perspective. Inc Banks ], Lessof C, Marroo ], Aopers
P, Stafford M, Steptoe A, editors. Financal creumstences, hesith and
weli-being of the older population in England. The 2008 English
Longituding! Study of Ageing (Wave 4}, London: The Insttute for Fiscal
Studees; 2010, p.I31-93,

- E-book

Editor, Organizador, Compilador [ Autor [es); editor. Titulo.
Local: caza editora; Ano)

Foley KM, Galberd M, editors. Ermproving pallabve care for Cancer,
Wisthingtan, D.C0 Natardal Acadery Press; 2001,

-Evantos no todo (Reunifies, Encontros Clantificos)

{Eventoy Dats; Local do evento. Local: cass editora; &no)
Anak do T Congreszo Estadual de Medicina Weberindria; 13-16 gl
1905, Samta Meria, RS, Sgnta Merie: Universadade Federal de Sanks
Maria; 1G85

Proceedings of the 12th Intemational Triennial Congress of the
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international Ergonomics Asociation; 1994 Aug 15-19; Toronto, CA,
Torcto: IEA: 1904

~-Trabalho apresentado em evento [ anais publicados)

{Autor. Titubs do trabalho. Int evento; Data; Local do ewento.
Local: casa aditora; Ano. Paginas inicial & final)

Jung MAT. As pdenicas de marketing & servigo da Bibieteconomia. Ln:
Anei X Congressn Brasileim de fablicteconomia & Doourmentacso;. 18 -
19 mala J05; Salvador, 56, Brasilia, OF: AssedacBs Brasileire de
Bibllctechrios; 2005, p. 230-9.

~Trabalho apresentado em evento (nfo publicados)
{Aptor. Titulo [Evento; Data; Local do evento

Philippl Jr A, Trensporte e qualidade ambiantal [ ApresentacSo s
Seminkro Asoos 4o Cotidisno no Espago Urbano: desafics péra &
cauide plbfics; 1994 =t 2 Rio de Janelm, Bragil].

-Dissertacbes & Teses

{Autor. Titulo [dissertscio ftese]. Local: entidade responssvel;
Anou)

Pedrmyan M. Imtelig@ncia dedstnia e andlise de pofitices pablicas: o casa
dag Lnidades $e Pronbs Atendimenss (UPAE] [besa] Bresdis:
Feculdede de Economia, Adrmeénrssacio & Contabilidade da Universidade
de Brazilia; 211

Jardim OMEB. Pal-acompashants & & 508 oomprasn=io sobme 0 processs
de raschments do filho [dissartacho]. Belo Hortponte: Unbesersadads:
Feclersd de Minss Gesals; 2009,

Considerandn gue o estiio Vancouver ndo considers oom as informagGes
day heis bragsieiras, b Eﬂmi!

-Documantos de Maturera Gowvernamental

Competincia (pais, estado, cddade). Tiulo {especificacfes da
leg & data)], Ementa. Titulo da publicacio oficial.
Local [cidade), Data {dia, més abreviado e ano); Seclo, volume,
nitmern, paginacko.

Bras:l. Minisidnio da Edweachs & Cultuvra. Seretaris da Culturs. Porteacs
o 23, g 06 de cutubrg de 1982, Modifica o Planag Nasons! de
Microfilmagem de Periddicns Brasdalros eriado pela Portara DRC A0.
¥, de 11 de derembro de 1578, Dignio Oficiad da UniBa [DOLT.
Brasilis, 1 der 1982; Saclo 1, w120, n.227, p. 23434

Braal dinishérin da Saude. Lef 0 5080, 19 de setembro de L5580
Cizpde saobre as condigdes para a promocio, proteddo a recuperacio da
spide, B orgenizachs e o funcichaments des senigas cormespondentes
& A& cutras provldBidas. [Boessn em 10 ma 2009]. Disponivel &m:

bt fpartad. saude . gow, I:r}::urﬂdfﬂrqm'.rnm’pdf,fLEIE&ED.pdf

Braz|. Ministério de Saibde. Portacs 0t 154, 24 de janeiro de 2008

Cria o= Niocdleos de Apoio A Salde da Famillle (NASF), [aoesss am 20 st
20097, Disponivel am;

Ivtiog: £ der Bl saq e g or disbyfdoos Mfegitlacan portaralbd.

24 01 _0O6.adr

=-firtigo Publicado em Periddico

{Aotor. Titulo. Slgla do Periddico. Anoy Volume [ ndmeers )i
pagings inicial e final}

E Hachem M, Crepaux W, Mey-Fanloup B, Descamps P, Lependre G,
Bourest PE. REcurment pregninty ss: curnent perspectives. Ink T Women
reatth 2017, 9: 331-45.

-Artigo Publicado em Mimero Suplementar

(Autor. Titulo, Sigla do Periédico. Ano} Volume [ ndmero
suplemento): phginas nicial & final)

Lothian 1A, The csalition for improving materniby ssrvices evidencs

Ay podid B esretusd Te i fes o Fn



SOwHER

81
ey, Bin. Sdide Male iffare - rabcten o autiion

basis for the ten steps of mother-friendly care. ¥ Pernst Educ. 2007,
16 (Suppk.); S51-54

-Citagio de Editorial, Cartas

(Autor. Titulo [Editorial/Carta], Sigla do Periddico. Ang; Yolume
(niamero): paginas inlcial & final}

Calral-Filho JE. Pobrazé e detenyobviments humand: respodta dad
revistas centificas s desafes do Coundll of Sclence Editors [aditorial],
Fev Bras Saude Matern Infant, 2007; 7 (4): 345-6.

Fermandes EC, Femeira ALOG, Marinha TMS. Das apies &= palavras
[Carta). Rew Bras Sadde Mater Infant. 2009; 9.{1): 95-6,

-Artigo Publicado em peribdico eletrinico

{Autor. Titulo. Sigla do Periddico [Internet]. Ano [data de
acesso]; Volume [niemero): paginas inlcial e final. Sike
disponivel}

Reuman N Mulbimistura de ferelos ndo combate & anemis. ) Pastoral
Criange [periddico on Fae]. 2005 [aoetss am 26 jun 20067, 104: 1dp.
Césponivel em: www, pestoraldamienca. org brf 105/ pag L, pdf.

Mafim b, Al-walx MM, A-Rarrugh A, Acebylstor phenctype in Irddgui
patients with atoplc dermatitis,: Dermatol Caling 1 [Internet]. 2006
[cbad 2007 Jen 9]; 12 (7). dwaifable From: btip:fdermatology.
cdiib.arg 127 forigingl) acelylstor najim . himl

Kational Dstecponceds Foundation of South Africa. Use of penenic
slendronate in the treatrnent of otteoporosis. 5 Afr Med 1 [Inbernet].
2006 [cited 2007 lan 9]; 96 (B): GO6-7. Avaliable fram:

It ff blpes, sBbinet. oo a8 WebZ  Authorze?
e=zionid=0suthos pubmed: pestward mpubmed A0S B A dvancsd Queny®
tformats Fhrestsmages/s jourfm_samll m_sam| w56 nE_at 2 paf

-Artigo aceito para publicagho em periddico

{Autor. Titulo. Sigla do Periddico. Ano. [No ).

Quinina LM Sarmics IC, Barbesa C5: Andlise da implantacSs do
Programa d-,e Controle da Fsquisteesornase am dos municipios da zong
da mata de Permambuco, Brasil. Cad Saide Coletiva (Ria 1.), 2000,
(Mo prain).

-Maberiais eletrénicos disponiveis em CO-Rom

{Autor. Titulo [Hpo de material]. Editor, Ediglo. VersSo. Local:
Editora; Ano.)

Faseves JAT, Mabach M. COI, clinical dermatology lustred [maonografia
em CO-AOME Multimedia Group, producers. 2 ed. Version 2.0. Sen
Déega: CHEA: 1595,

-Material de aceszo eExdusivo em melo eletrinico
« Homepage

Autoria . Titulo. [suporte]. Local; Ano [acesso dia més ano].
Disponibilidade de scesso

Lnstitute. OSwalds Cruz. Departaments de Enging, 100 ensino [antnel.
Rin de leneim, Basil; 2004, [scessn 3 mar 2004]. Opanhed em:

bt ISR G6 110 1 Henstnosoglipublicieailus exelvwebtamplatesim|
Para outras informagies consulte o site TCHIE:

Submilzslo dos manuscritos

A subrmissEo & felta, exclusivamente on-fne, atravis do Sisteme de
gerencdEments de .u.rh;p:q: fatto: Al raAnussrptceniral, comyrisem-
soisn

Deve-se wertficar o cumprimento $as normes de publicadSo da
RESM] conforma lens de spresentacis e estrutura dog artipos segundo
&4 secles da Revista.
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Por ocasiBa de submissdo do menuscrito os sutores davem
trforrmar & aprovacio do Comitd de Btca da Iratituiclo, & Declarscis
de Transferfnoa dos Direltos Autorais, assinada por todos o8 autones.
0% suttres devemn tambdm informer gue o manuscrito & arging niio
sika sends submetdo 8 outrs perddicn, bem como & partidpadao de
cada autor no brakalh,

Disponibilidade da RBSMI

A revista & open Snd fres sbess, A8o havendo portanto, necessidade de
Emsinaturs para ul lefturs e download, bem come pars copla e

dissarminagBa com propdsitos educacionals.

Secretaria /Contato
Institute de Medicing Integral Pref. Fernando Figusira - [MIP
Revista Brasilelra de Sadde Materno Infantil - Secretarls Exacutiva
Rua dos Coelhos, 300 Baa Vista

Ruscife, PE, Brasil CER: 50.070-902

Tel f Fax: +55 +81 2122 4141

E-rresil: ZoplStafimic.gro b
Site: www, s org.br

(ome] [Sohs catl ronal] Thgrgu edionall [Asdingturas’

m'ﬂuﬁ: i toitecde de Eiildls, ertels oids S5l Mesificnts, Sl lkendais sl wiik Lggeh Chigllivg Camiig

s dus Cealhod 300
ES00TF0-550 Recife PE Srasll
Tel./Fax: +55 81 21123141
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ANEXO D - COMPROVANTE DE SUBMISSAO DO ARTIGO 2

27 de jan as 22:37

™ JNEO <em@editorialmanager.com >
W para: Brenda tagalhdes Arantes

ili

“*This is an automated message *

ANALYSIS OF PERINATAL OUTCOME IN WOMEN WITH MATERNAL NEAR MISS: CASE CONTROL STUDY
Dear Mrs Arantes,

\We have received the above referenced manuscript you submitted to Journal of Neonatal Mursing.

To track the status of your manuscript, please log in as an author at https/fwww.editerialmanager.comfineo/, and navigate to the
"Submissions Being Processed” folder.

Thank you for submitting your work to this journal.
Kind regards,

Journal of Neonatal Mursing

More information and support

You will find information relevant for you as an author on Elsevier's Author Hub: https:/fwww elsevier com/authors.

FAQ: How can | reset a forgotten password?
hitps:/iservice elsevier. com/app/answers/detail'a_id/28452/supporthub/publishing/kw/editorial+manager/

you can search for solutions on a range of topics, find answers to frequently asked guestions, and learn more about Editorial
Manager via interactive tutorials. You can also talk 24/7 to our customer support team by phone and 24/7 by live chat and amail.
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ANEXO E - ORIENTACOES DE PUBLICACAO JOURNAL OF NEONATAL
NURSING

" JOURNAL OF NEONATAL NURSING
..Ef Official Joumnal of the Meonstal Murses Associsban

D AUTHOR [NFORMATION PACK

TABLE OF CONTENTS T u
= Description p-1 ’
= Abstracting and Indexing p.1 =4
s  Editorial Board p.1 FriURSNG
- Guide for Authors p-3
s -

IEShD LI5E- L0l

DESCRIPTION

fimis B Seope; This (4 the practical, birmonthly, research-besed jourmed foe 8] professionals conored
with the care of neonabes and thesr familles, both In hospital end the commundy. It alms to
support the development of the eszenbial prachics, mansagemeant, education and haalth promatiaon
skills required bry these professiongis. The VY will provide & farum for the esxchange of idieas and
infermation between the range of profetsionals working in thiz fleld; promote ooperation betwesn
thews  profesoonals; faciltate partnership care with familes; provide nforrmation and informed
apinien ;. prormote innowvation and chenge in the care of neonates and thelr families; and provide an
education meource for this important repidly deseloping fisld, All articles ame criticsily reviewed by
professionals working In the eppropriate Aeld. Opiniors expressed In articles are thase of the authors,
and not recssanly those of the poblisher ac of the NNA. VN 5 indexed in Cummulative [ndax
to Mursing to Nusiing and Allled Health Utersture (CINAHL), RCH Nursing Bibliography and British
Hursing Index.

Banelits to authors
We aleo provide many suthor benefits, such as fres B0Fs, & libaral copyright palicy, spedal discounts
o Beevier publications &ad moch more. Plessa click heére for mose informetian of our Sothor Sendoes.

Plaage see our Guide for Authors for informetion on artide submiEsion. If you meguire any further
information or help, pleass wigit our Support Center

ABSTRACTING AND INDEXING

EMCARE

Stopus

British Nursing Index
CINAHL

CISTI

EDITORIAL BOARD

Co-Editors

LesHe AlHmier, Morbessiem Unksersity, Bostom,  Massachusetts, USAE & Phillps HealthTech, ml:ﬁdqt,
Mazsachusetts, USA

Breidgs Boyle, Queens Universiy of Eefast, Belfast, Northern Treand, UK

ALITHDOR INFORMATION PACK 17 len 2020 WL Esayier comflocate) fren 1
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Editarial Conmm iobes

Annke Aloysius, B5c (Hons), MRCSLT, HPC, Senior Cirdcal Spadalist Spesch and Language Therapist
{Meonatoiogy ), Imperial College MHS Thest, Tusen Chanotie's and Chelsea HospRad, London, UK

Danise Evans, Bradford Aoyal Infirmary, Bradfond, UK

Judy Hitcheook, RN, Capital ard Coast District HeaSh Boord, Newtown, Sow Dexisnd

Tracary Jomes, Sendor Lecturer in Meeonatal Mursing, Unhsersiy of Manchester, Mamchester, Engiand, UK
Victoria Kailn, Grfith Universiy, Meadowbank, Queoensiand, Ausstraliz

Carole Kamnar, The Cobege of Mew Jersey, Ewing, Mew Jersey, USA

Julis Pelty, BSc, RGN, RSCH, M%SC, PGCE, Senbor Lecturer i Children's Nursing, Unkersity of Hertiordshire,
Haield, U

Isckia Smidth, Neonotyl Nume PactiRioner, Townsyilie Hospital, LD, Austmlia

Kellls Stewsrt, Madia Feations Manager, Bitss - The Special Care Baby Chardty, Londaon, LE

Genae Strong, PhD, CHNM, BNC- OB, TBCLC, Assistant Professor, Unhersity of Memphis, TH, USA

Internrtionsl Adwisory Board

Hanna Aagaand, Aarhes, Denmark

Dlane Blaka, Canterbury, LUE

Rurth Dawvidgs, Fletermammhem, South Africa
Wekslo ERjurd, MNashy' e, Tenmssses, LSS
Emilly Johnson, Cambrioge, LK

Linds Johmston, Toronto, Ontario, Canaca
Elizabath Joass,, Stode-on-Trent, LIE

Wealma Lubbe, Potchefstroomn, South Afrca
M chede Upton, Camordge, UE

Lynna Wainaright. London, U
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GUIDE FOR AUTHORS

INTRODUCTION

Fypes of pajprer

The jounnal weleomes cortributions for publicstion From the following categories: Reseanch Articles,
Reviews, Comtemparary 15sues, Short Case Studies, Student Experiences, Guidelines and Best Practios
Initiatives, Letters bo the Edibor, Book Peviews and Commantaries.

Research Articles should be bebween 2,500-3,500 words, including abstract and in-text
reference. Supporting statements (Conflict of irtereit, Ethical Approvel, Acknowledgements and the
bibliographic mfenence: list) are act induded In the ward count.

Review Articles should be betwean 3,000-5,000 words, including abstract snd In-test references.

Supporting statements (Conflit of Interest, Ethical Approval, Acknowledgements and the
bibliographic refenenoe fist) are not indoded [ the word count.

Case Studies are also welcome and these may be shorter in length.

Contemporary [sswes should be 1, 500-2 000 wonds, Papers that diecuss comternporany issues within
neanstal cere and stimulste debate, are welamed, Authors who have idass which address Eipes of
substantive inteérest to the feld, induding those of & cntroversial netune, should consider submitting
a Comternporary lssue plece. The Msues must be current and, sthough they can be of nationel
apenda, they must have international implications or be of relevante to an International audience.
Contemporary Lasues should be in editoriad format, with no sbetract, but with keywonds and up 0 B
refarences (following the style &2 outlined In this Guidse).

Letters to the Bditor should be up to 1,000 words end include up to 8 supporting reféerences.
Keywords and Abmtracts sre not reguined for Letters.

Comfac? defds Mor cofrriseion
Please submit your aticle wis hittps:ffwew edioraimanagercomfjnes’ Defaul b espoc:

Sunberrrisston chieckfoaf
You can use this =3t Clrty Out & firal check of your submsEsion bafone 'pl:l.i.ﬂﬂlﬂ iE I!I'.'I'I'J"I-H,}'.'iul'r'lﬂ fowr
réyaeiw. Plagse check the relevant section In this Guide for Authoss for more details.

Ensure that the following items sre present:

One-authar hies been designated & the cormesponding author with contact deteds:
= E-rigl addrass

» Fudl postal sddress

All necessary files have been uploaded:

Manuscript:

= Indude

n Al Figures: {incude relevent captions)

= All tabies (incuding ttles, description, footnotes)

s Ensure &l figure and table citations in the bext match the files provided
s Indicate dearfy f color should be used for &ny figures In print
Graphical Abstracts / Highilights fles {where spplicable)
Euppiemental fles {where applicable)

Fusther consl derations

» Maniseript has been 'spall cheded” nd “grammar checked'

= Al references mentionad in the Raference List are cited in the Bext, and vice verss

= Permigion has been cbtained for v of copyrighted matedal from other sounces (induding Hhe
Intarret

lm-kl‘tﬂﬂmﬂnﬂﬂflﬂﬁrﬂtm been mede - thede will be uploaded 24 sepsrate files in
submission process - plesse see further guidance below,

s Jouma! polices detailed in'this guide heve bisan reviewes]
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s Referee sugpestions and contact details provided, based on journal reguiremernts - these will be
uploaded &= separate files in submission process - plesse see further guidance below.

For further information, vislt our Support Center.

BEFORE YOL BEGIN
Ethres fn pubriisiiing
The JHH conferms to the Uniform Beguirernents for Manuscripts Submitted to Blomedical Joumals,
isued by the International Committes for Medical Journal Editors (ICHIE), and to the Commities on
Publication Ethics (COPE) code of conduct for editers. Our guidelines should be resd 10 confunction
with this broadar guidance, The ICIME requirements can be Found at httpsfwww lomie.ong/ and the
COPFE's guidelines &t hitp: /) publicstionethics org/files'L 2 New_ Code pdf,
a0 studies must be conducted to & high ethical standand and must  adheére to  loced
regulations and standards For  gatning  scorutiny  Bnd  spproval. The work  described  in
your  artide must have been carried out bn  acoordance with The Code of Ethics of
thie World Medical Association [Dedaration of Helsinki) for expenments invabeing bumans
htr.ps  wrwew wma netSpolicles-posk/ wma-decleration-of - helsinkl-ethical-princples-for-mediosl-neean
Drirective B/ BOS/EEC far animal ex perimerts
r|I:I:|:| ffec eurdpesyfenvironmentfchemicalsiah_snimslylegisiztdon_en him. This mest be stated st
f approprate point in the atice,
hlnﬁmmﬂdﬁhﬂmﬁ.ﬂ;&dﬂquﬂﬂ!ﬂlguﬂdlnﬁfﬂml publication =ee
https i wwnn el sevier oomljournal-sathoey ethices and  ttps: ffweew, alsevier oomy'ethicaliiguidelines

Etivrcal siniemant
i statement of Ethical Approval & requined to be completed during online submission and & statament

of ethical spproval s requined to be uploaded a5 & sepacate file in the final stage of the online
mhmlﬂmmlmﬂmm ﬁl.'l‘.‘-ji'lﬂ:l‘l el :

"The study design and procedires were spproved by XX¥Y (Approval number: XXXX" The study
was granted an axarmpbion by the fstiiutional review board”. Ethieal approval was not reguired,

Declaratfon of inferes?

il Buthors mast disclose eny finam3al and personal relationchips with obhér geopls or orgenizations
that could mapproprisbely infvence (bias) their work. Exarmples of potentisl corflicts of inbenest inchade
employrment, consultancies, stock ownership, honorarts, pald expert testimony, petent sppllcations/
registrations, and grants or other funding. Authars will be reguired to uplosd & separate file Bt point
of submitsion detefling Conflicts of Interest ¥ thens sre mo conflict of inbansst then plests oiets His:
‘Conflicts of nterest: none'. More informmation.

Potantisl conflic= of intensst do not necesmarfly. preadude puldicetion and suthors are Sdviesd to e
on the side of transparency and openness in declaring ey mlevant relationships.

SubrmiEgion oeclaraliion and werifreadiomn

Submission of &n eriide implies theat the work described has not besn publshed previousty (Excepk in
the fiorrn of an sbstract, & published lechure or seademic thesis, e "Myltipde, redundant or concurment
publication’ for more infarmation), that it i not under consideration for publication elsewhers, that
it publication is approved by all authors and tecitly or explictly by the responsible suthorities whens
the work wes carried out, and that, # accepted, &t will not be published eisewhers in the same form, in
Enghsh or in &ny other language, iInduding elactranically without the written consent of the copyright-
hodder. To verify arginadity, your article may be chacked by the ariginality detection sersdoe Crossnef
SimilaHty Check,

Uze of inclisive lanpanipe

Inclusive languags acknowiedpes diversity, conveys respect to &l people, & sensitive o diferences,
and promobes equal opportunities. Artlides should make no Eurnptions about the: beliefs or
commitments of vy rsder, shoukd contain nathing which might imply thet one individual is superdor
to another on the grounds of raoe, Sex, culture or any other chasacteristc, and Should use indushe
languags throwghout. Authors should ensun: that writing = free from bies, for instanoe by wsing he
or she’, "hig/her irgbead of e or "hiz', Bnd by making vse of job titles that are fres of Serectyping
ie.g. ‘chalrperson’ irstead of 'chadrman’ ard 'fight attendant” mstésd of 'Stewandess')



Arrthorship
Al authors should have made substantisl contributions to all of the following: (1) the sonception and
design of the study, or scguisition of date, or Bnalysi and Inberpretation of dats, (2} drefting the
artide ar revising & critically for imporant irtelectus conbert, {3} final approval of the version to
be submitted.

In the covering letter to the edtorial office, we ask you mike & true statement that afl authors mest
the critera for suthorship, have approved the Final article and that all those entitied to suthorship
are listed &5 suthars. Those wh meet sorme but not 81 of the criteris for authors can be identfied a2
‘cortributers’ at the end of the manuscript with their contribution specifed. AT those Indvidusls who
pravided help during the research (e.g,, collecting data, providing language help, writing mssstance
or proafreading the article, e, ) but wha da Aot meet criterta for suthorship shoukd be acknowledged

in the paper.

Changes fto authorship

Authors are expected to consider carefully the =t and order of authors before submitting their
manuseript snd provide the definitive list of authors at the time of the original submission. Any
addition, deletion or resrrangement of author names |n the suthorship list should be made only
before the manuscript hes been scospted and only f approved by the joumal Editor. To request such
umm;,mamwmw:@nmmmmnmumwmt.&}ﬂ-urumn
For the: change in author list &nd (b) written confirmetion (e-mad, latter) From all authors that they
mmm&w, mﬂm'ﬂl!lTi‘EEl‘l’.!ln}ﬂ'-l‘l!l‘lLlﬁﬂ'rl!ﬂ!!ﬂﬂf-ﬂﬂﬂPHEﬂﬂ'FHMWMnfmm.
this inciudes cenfirmation from the suthar being added or remaved.

Only n exeeptional creurmstances will the Editor consider the sddtion, deletion or rearrangement of
authars mfter the manuscript has been sccepted, While the Edtor considers the request, publication
of the manuscript will be suspended, If the menuscript has alresdy been publshed (0 an onling s,
any requests approved by the Editar will result in a aorrigendurm.

Copyrrghi

pan ecoaptance of an artiche, suthors will be shed to completes & Tournal Publishing Agreament” (es
mgre: [nformation on ths). An e-mail will be sant to the cormetponding suthor confirming receipt of
the mameseript together with 8 "lournal Publishing Agreéement’ fiorm ora link bo the anline wersion
of this agresment.

Subscribiers may neproducs tables of contents or prepans st of artices including statracts for internal
circutation within thedr Institutions. Permission of the Publisher 18 reguired for ressle o distribution
outside the insttution and for &1 other dedvative works, induding mmpdations end trarslstions. If
excrrpts From other cooyrighted works ane includad, the suthor(s) must obtam written permission
from the opyright owners and credit the source(s) in the artide. Elsavier has prepnmed forms for
LIS El|l' authors In these caths

Author ripits
A5 an author you {or your employer o institution) heve certain rghis o meuss your work. More
infermation.

Elsevier supports responsible sharing
Find out how you can shane your resesrch pubilished |0 Elsvier jgurmals,

Rive of the Funding SoLwrce

You am requested to Identify who provided firancial support for the conduct of the research andfor
praparation of the artice and to briefly desaribe the role of the sporser{s], if amy, in study design; in
the collection, analysis and interpretation of data; In the weiting of the repart; and in the dedsion to
submit thie artide for publication. If the funding source(s) hed no such itvolvement then this should
b St

If you received no external funding (Le. other than your main employer) plesse state ‘no external
Funeting'.

Declaration of the robe of funding sources shauld be made on the Titke Page of orginal submisgions.
The staterment should be only be transferred to the main menuscript at first revision omeends,

Formatting of funding sources
List funding sdurces in this standand way to fecilitate complance to funder's reguinements:
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Funding: This wark wes supported by the Rabional Institutes of Health [grant nurnbers o, ywyyl:
thie Bill A Medinda Gates Foundation, Seattle, WA [grant nurmber zzz:]; and the United States Instibhites
of Peace [gram fumber aasa],

It ks ok necsssany to include detailed descriptions on the progrim or type of grants and Bwards. When
Funding Is from & blod grant or other resources avallable to & university, college, or other research
institution, submit the narme of the institute or organization that provided the funding.

If e Funding has been provided for the ressarch, pleise mciude the following sentence:

"This research did not receive any specic grant from funding agencies In the public, commerdal,
ar nat-for-profit sectors”,

2 BEcass
Please visit our Dpen Acoess paga from the Jourtial Homepage for more information.

Language {usage and aditing services) , ,
Please write your bext in good English (American or Britich u=age & accepted. bk not & mixtune of
these), Authors who feel thelr English language menuscript may require editing to aliminate possibla
grammatical or speling emors and to conform o cormect scentific English may wish o use the English
Langisge Editing senioe available from Elkester's Author Seryices,

Faformed coasent and phlbfent delails

Studies on patients or volunteers require ethics committes spprovad and informed consent, which
should be documented in the paper. Approprste consents, permissions and releases must be obtained
where &0 author wishes o Include case detalls or other personal infarrsation or images of patients
and &ny other individuas In &n ElSmder publication. Writhen ongents must be retaingd by the author
but copiés should not be priwvided to the jourmal. Onby if specifically requested by the joumal in
exceptionsl dreumetances (for example if & lagal Eeue arises) the sothor must provide mples of the
cordents or evidence that such oorsents heds been obtained. For more information, phasse reviéw the
Elssvier Policy on the Use of Imapes o Perional Information of Patients or other Individeals. Unless
you hawve written parmisgion from the patient (o, whene Spplicable, the next of k6, the pérdonad
details of any patient induded in amy part of the artice and in &ny supplementary materials (induding
all ilustrations and videos) most be removed before submision.

PREPARATION

Dgperlfe Biind revies

This journal wes dpuble-blind review, which mesns that both the nedewer and suthor name(s)
are nok allowed to be revesied to one another for a manuscript under review. The identities of
the authars are concealed Fl'tl"rlﬂ'ﬂl'ﬁﬂﬂﬂ'ﬂ End wioe versa. Fﬂfﬂlﬂf!|ffﬂ'ﬂiﬂﬂ¢liﬂﬁﬂlrﬂ'ﬂ'
t hitps: _F.fwhwmmrmm.l'rrﬂmmﬂpbuhmmm To facilitate this, plesse ndude thea following

separately:

Title page (with suthor detaiis): This should ncude the title, authors' names and affiliations, and &
complete address for the comesponding author including ﬁll:pl‘nﬂﬂt and e-mail address. You should
give & maximum of four degrees)/qualifications for each author and the curment relévant appointment
arily.

Blinded manuscript {ro author details) - The main body of the paper (Including the riferences, figures
tables and any Acknowledgements) should not inclode any identifying Information, such as the
authors’ names or afiliations. Authors should also ensure that the place of origin of the wark ar Study,
ard/or the organization{s] that hawe been imobved in the study/development &re not revessd in the
manuscript - "X can be used in the manuscript and detalls can be completed IF the manuscript
processid further through the publication process.

Cipvering fefter - to the editor In which you detadl suthorship contributions snd other matters you
wizh the editors to consider.

Pear revidmr

This journal operstes a double blind review process. All contributions will be (nitially assessed by the
editor fior sultability for the journal, Papers desmed suitable are then bypically Sent to & minimum aof
bw Indepandent expert reviewers to assess the soientific guality of the paper. The Editor s responsible
for the finsl dec=on regarding acceptance or rejedtion of artides, The Editor's decision = final. Mars
information &n Brpas of péEr riview,
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Dol b=l o gl rev sy

Thig journsl uses double-blind review, which mesns the identibes of the suthors ame conceslad from
H'HI'EHMI:".:,-M‘I’ vice verss. More mformation = avallable on our website. To facllitete this, Fﬂﬁl:l-ﬂ
indude e folowing separatehy:

Titls page (with suthor detads): This should Incude the Htle, suthors' names, affilistions,
acknowledgements and any Declaration of Interest staterment, and & complete address for the
marmesponding author Including en e-mall sddress,

Blinded rmanuscrpl fmé author detals): The main body of the paper [induding the refémsioes,
Figures, tables and any scknowledgements) should mat Include any dentifiing mformation, such &=
the authars’ nasnes or affilietions

Uise of Word Frocessing Soffware
]l:l:tll'l"ll:l:ll'l:.l!l'l'l."l‘.hlltﬂ'ﬂﬂl-!ttiﬂ'bﬂMﬂnﬂthﬂﬁlnﬂtﬁfﬂﬁlﬁmmm-ﬂ.mﬁtﬂu:l;lhl:luﬂbh
in single-tolumn fomat end showkd ba typed o one ide of the paper, double spesed with & mangin of
at laast Jom., Kasp the layout of the text a5 sirmple a8 possibla. Most formatting odiss will be removed
and replaced on procesding the artida. In particular, do not wse the wordprocsssac's options to justify
bt or to hyphenate wonds. However, do use bold fsce, Rallcs, subscriphs, superscriphs #tc. When
preparing tabieg, f you sre using & takde grid, use only e grid for each ndividual table and not & grid
fior misch row, If na grid IS used, use tabs, not Spaces, to Bhgn colurnns, The elsctronic text shauld be
prepared [n & way very similar to that of conventional manuseripts {see also the Guide to Publishing
with Elsssier:. Mitps: [Mawe.sisevier comy guidepubiication). Hote thet source files of figures, utﬁu
ard text graphics will ba regquired whther ar not you embed pour figures in the text. See slio tha
sectiof of Elechronic arbwark.

Ta avoid unnecessary ermors you are strongly sdvised to use the 'spell-check’ and ‘grammar-check’
ﬁ.ﬂ-ﬂiﬂlﬂ!ﬂmﬂﬂw

Article sfrinclure

Hgading

Headings should be appropriste to the nature of the: paper. Thi use of hesdings enhanoes readablliby,
Three categaries of headings should be used:major ones should be typed in capital latter in the centra
of the page and underlinsdtarondany ones shauld be typed in kwer case (with an initial capitsl hetter)
in the left hand margin and underinedmingr ohes bypad In lower cate and [kaliclsed

Introduction
Stabe tha objecthves of the work and provida an adeguate badkgmund, avaiding & detesiled literatura
Eurvey OF & summery of the results,

Mathnds - for Betsand Arfices and Bevisws
Provide suffident detail to allow the work to be reproduced. Methods siready published should ba
indicated by & mfensnce: oily refesant modficationg should be describad,

Resuits
Aesults should be desr and concies.

Discassinn
This should explore the Sgrificance of the resulls of the work; nal repest them. dvoid extensve
diations and disoission of published |ibarsture.

Conclusions
The main conclusions of the study may be presented in & short Conclusions ssction.

Do nok use "he', 'his' et whene the sex of the persan i uiknown; say 'the patient’ etc. Avoid inelegant
altematives such & "hefshe’, Avoid sexist Wnguage,

Esch section should begin on 8 separate page.
Abstract

A concise and factual abstract is reguired. The abstract should state briefly the purpose of the
research, the prindpal nesults and major conclusions. An abstract is often presented separately from
the artide, &0 it must be able to sand alone, For this reeson, Referenoes. should be svolded, bt
If esemtial they musk be cibed in full, without reference to the refersnoe list. Alss, non-stendard
oF uncommon abbrevistions should be svolded, but If essential they must be defined st their fimst
mntion in the abstract d=elf,

The ebatract Should be between 100-150 wards,
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Keapwrorids

Indude three to bén keywords. These should be indewing terms that may be published with the
abstract with the aim of increasing the lkely accessibility of your paper to pobantial readers searching
the literature. Thendors, anseme Keywords are desiriptive of the study.

Abbreyiaiions
A= this 5 -&n mternational FII.IH'IHL Fﬂmmﬁﬂtﬂhﬂm can be used but the full name of
the argenization muest be included. No sbbrevistons should be wsed i shatracts.

Ackoow ledoen ents

AR contributors who do not meet the oriteria for suthorship as defined abowe should be listed in an
Acknowladpermnents section. The Acknowledgemeants Section should be induded on the Title Page of
originel submis=ions and transferned o the manuoript Ale in revised submisKions.

Exarmples of those who might be admaowledped indude & pesan who provided purely tachnical halp,
writing Essistance, or & department chair who provided enly general support. Authors should diacioss
whether they had any writing ssistance and dentify the entity that paid for this assiatanos,

Arfwork

Eactronic arfwork

Ganeral safnks

w Make sure you vse eiiform: |ettering &nd Sizing of your original srtwork,

= Emnbed the used forts if the application provides that option.

® Ajrn to use the following font in your ihetrations: Adal;, Courier, Times New Bomen, Symbol, or
use fonks thet ook simbar.

» Number the lustrations according to their Sequence in the text,

= LJse & jogical naming comeention for your artwork files.

» Provide captions to llustrations separately.

= Size the llustrations dose to the desired dimensiors of the published version,

= Submit each illustration as & separate file.

» Ergyure that color images are accessible to all, induding these with Impaired color vison.

i detallad guids on elactranic artwork 15 available.

You are urged to visit this sibe; some excerpts from the détailed Information are ghven here.
Formists

If your electronic srtwork 1S crested in & Micrasoft Office application {Word, PowerPoint, Excal) then
please supply 'a< I8 In the native docurment forrmat.

Fegardiess of the spplication vs=ed other than Microsoft Office, when your electonic artwork 5
finglized, please "Seve g2° or conwert the images to one of the following formats {note the resclubon
reguinsments for line drawings, hatfones, and lingfhalftone comblnations ghen balow):

EPS {or POF): Vedtor drewings, embed all osed fonts,

TIFF {or JPES): Color or gray=cale photographs (ha#ftoneds), Keen o & minimum of 300 dpl.

TIFF {or JPEG): Bitrmapped {pum biadk & white pixels] Brne drawings, keep tooa minimuom of 1000 dpi,
TIFF (or JPEG): Combinations bmapped lnefhalf-tone {oolor or grayscale), kesp to 8 mindmom of
500 dpi.

Plasse do not:

= Sarpply files that are opbimized for Screen use (es., GIF, BAME PECT, WPG); thess typically have &
low member of pixels and Bmited sat of oolors;

= Supply files thet are too low In resolution;

= Submit grephics that sre disproportionately [arpe for the content.

Cadlar srivwork

Pleste makoe sure that ertwork files ane in an sccepteble Format (TIFF (o JPEG), EPS {or POF), or
M5 Office fAlex) and with the corredt resnlution. If, together with your acoepted article, you submit
usahle oofor Agures then Elsevier will ensure; &t no additional charge, that these figures will appesr
in colar online (&g, SdenceDirect and other sites) egerdiess of whether or not these |Bustrations
are reproduced in color in the printed version. For color reproduction in print, you will receive
Information regarding the costs from Elsevier after receipt of your accepbed article. Fleass
indicate your preference for colar: In print or onlfboe only.- Further information on the presaration of
aledtronic Efwork.



Tipetration seryiie

Eleevier's Authar Services offers [lustration Services to authors preparing to submit & manuseript bt
concerned sbout the guality of the images accompanying their artide. Elsevier's expert illustratoms
ean produce sclentific, technical and medical-style Images, as well 25 a full range of charts, tables
and graphs, Image ‘polishing’ s also available, where our lhstratons take your smege(s) and mprove
thesn bo & professionsl stendand. Please wisit the websibe 6 And ook mone.

Flgire pbions

Ensune thet each [llustration has & caption. Supply captions ssperately; not sttached to the figure. A
caption should comprisa & boef titde (nok on the figune itselfl) Bnd & description of the dlustretion. Kesp
ket in the Slustrations themsalves o & minimum but explain all symbols snd sbbreviations used.

Teut graphics
Text graphics mey be embeddad in the bavt &t the approprigte peeficon. See further under Bectrond
artwork.

Talilss

Pleace submit tables g editable tevt and not 8z Images. Tables can be placed sither nest to the
relevant text n the article, or on separate pageld) Bt the end. Number tables consecutively in
Booordancs with their sppesrance in the text and place any teble nobes below the tabla body. Ba
sparing In the use of tahles and ensure that the daks pressnted in them do not dupliciste results
described alsmvhere In the artide. Pesse awoid using vertical rules Bnd shading in tebie cells,

Do not submit tables & photogrephs. Take care to include 8 the units of measurement,

Refersneds
Besponslbility for the accuracy of bibliographic deations lies antinsly with Hee suthios:

Citadian v Téxt

Please @nsurs that every reference cited in the text & also present in the refersnce list (and vics
wersa). Any references cibed In the abstract must be given in full. Ungpublished results end personsd
commwsnlcations are not permitted, Cltation of a referencs 25 'In press' Implies that the item has baen
secepted for publication.

HefErance ks

Increased discoverabiity of research Bad high quaity peer review are ermuced by online links to
the sourtes cited. In order to sllow us to create links o sbstracting &nd indexing services, such as
Soopus, CrossRef and PubMed, plesse ensure that data provided in the references &re cormect. Please
nobe that Incormect surnames, journal/boak ttles, publication year and pagination may prevent link
crisistion. 'When copying references, please be careful s they may alresdy contein errors. Use of the
DO Is kghly encouraged.

A DOL & gusrantesd never to chilnges, S0 you can use it a5 a permanent link to any electronic artice.
An axample of a citation using DOl for an artice not yet in an issue = VanDecar 1.C., Ausso RLM,,
larmees DLE., Aumbeh WB., Frenke M. (2003). Asslmic contifeation of the Lesser Antilles slab barsth
northeastem Venervela, Journsl of Geophysical Ressarch, bttpe: fidol.ora/10. 1029, 2001IB000SE4
Please nate the farmat of such citations should be in the same style as &l other references in the paper,

Weds refursnoss

A% & roinémum, the full AL showld be given and the date when the referenoes was last aocessad, Any
further information,  known (D01, suthor narmes, dates, referencs to & ssurce publication, ete.),
should also be given, w:brﬁummnhﬂbm;tmmwﬁu_q #fter the reference list) under &
different heading if desired, or cén be induded in the reference | :d'_

gk referencss

Thig journal enourages you to dbe undérhying or relevant datmats in your manuscript by cting them

in your text and incuding & deta meference in your Reference List. Data referencis should indude the
elemants: Author namea(s), dataset title, dats repositony, version (whene svalable), pearn

End global persishent identifer. fdd [dataest] immeadigbely before the reference S0 we can properdy

identify it as & data reference. The [dataset] identifier will nol appear In your published arthcie.

Reference managenment software

Mosk Bervier journals have their reference templete avallabbe in rmany of the most popular nefenen ce
management software products, These include all products thet support Cltation Style Language
stydet, such a8 Merdelsy, Using ditztion plug-ins from thesse products, authors only need to elect
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Ehe Eppropriste joumal termplate when preparing thelr artiche, sfter which citalions and bibllogragphies
will be automatically formatted in the journal's style. If no termplate & yet avallable for this jounal,
plessa follow the format of the fample references and ctations &= shown in this Guide. IF you use
reférence management software, plesss srure that you remove all field todes before submitting
the eactronic manusoript. Mone infarmistion on how (o rernode feld codes from diffanenit mifErEnce
ransgement ftware,

Lisers of Mendebey Desktop can eadily inctall the referanoe style for this journal By dicking tha fallowling
link:

hittp:f fopen. mendahsy. comfse-ctst on-shylejourns-of- neonatal-nursing

When preparing your manuseript, you will then be able to select this style using the Mendeley phug-
s for Micresolt Word o Libre0iToe.

Reference style

Texr: All ciations in the tect Should refer-to:

1. Single author: the suthor's neme (without initials, unless there s smbiguity) and the year of
publication;

2. Two authors: both suthors' names énd the year of publication;

X, Three ar more #uffors: first author's neme foliowed by "et al.' and the yasr of publication.
Citations may be made directly (or parenthetically). Groups of references can be listed ether first
alphabetically, then chronologicedy, or vice versa.

Examples: 'ss dernonstrated (Mlen, 20008, 2000b, 1999: ARsn and Jones, 1000).. O &t
diemonstrated (Jones, 1999 Allan, 2000)_ Kramer st &l {2010} have recenthy shown ..

Lit: Peferences should be arrenged first alphabetically and then further sorted chronologically
niscessary. More than one reference from the carme authar(s) in the same yaar must be [dentfied by
the letters 'a’, "W, 'c’, etc., placed after the year of publication.

Examples:

Referanoe to a jowrnal publication:

Van der Geer ), Hanrsacds 1A, Lupten, Rb., 2010 The art of writing & sclentific article. ), Sd,
Cormmun 163, 51-59. Ftps:fdol. org/ 1010064 5c. 201 0. 00372

Hefersnce to & journal publication with an artide nurmber:

Van der Geer, 1., Hanrasds, 1AL, Lupton, FLA, 2018, The &t of writing & scientific artiche, Hellyon.
19, 00205, hitps:/fdol .org/10, 1016/ heliyon . 201800205,

Referente to & book:

Strunk Jr, W., White, E.B., 2000, The Elements of Style, fourth ed. Longman, New York.

Feferance to-a cha in &n edited : :

Mattam, G, ;.:u;:;t LB, 2009, How I https://doi.org/10.1016/}. heliyon.2018.00205
Simith |, RLZ. {Bds.), Introduction to P

Riefershoe to & websiba:

Cancer Resaarch UK, 1975, Cancer statistics reports for the LK. hitp:/fwww . cancermesaarchuk. ong/
abﬂ:hmhmrfﬂhﬂshﬂimﬂmﬂmm (acoesed 13 March 20037,

Hefermroe to 8 dataset

[datasat] Ogurs, M., Imahiro, 5., Saitn, 5., Mekeshizuks T, 2015, Mortslty data for Japaness cak
wilt disease and m.n'r'l:u.ll'rl:’il'rl; fon=t compositions, Mendeley Data, vio hitps: dol.orgf10 L ME32)
xwf38nb30r1

Jovrmal shbreviabions sowse
Jaumal mames should be sbbrevigbed acoording to the List of Title 'Word Sbbreviations.

¥lidhee

Elsevier accepts viden material and animation sequences to support 8nd enhance your scentific
regearch. Authors who heve video or animation files thet tay widh to submit with their articls are
strangly encturaged b indude links o thete within the body of the sriide. This can be done in the
sarme way 85 & figure or table by referring to the videéa or animation content and noting In the body
ket wihirs it should be plecsd. All submithed] files should be property Bbelad =0 that they directly
risl b by Hhe widhen file's content. In onder to éncure that your vides or animation matedal & directy
usabie, please provide the file.in one of our recomimended file formats with & prefermed masimum
gize of 150 MB per fila, 1 G in tokal. Vides and animation files supplied will be published onling in
the alectronic vertion of your article i Eldevier Web prodocts; induding Scienceliredt. Pluste Supaly
"aHile” with your filit: you can chocse sny frame from the video or animation or maks 5 Sepsrats
irmage. Thete vwill be vad irmtesd of standerd ioons &nd will persanaliza the link to pdur video dats. For




e dekalled instroctions please Wisit our video Instruction pages. Note: since video and animation
canfot be ambedded In the print version of the journal, plaste provide text foc both the electronic
and the print vemslon for the portiors of the artide that refer to this conbent.

Suppiemeniary malteril

Supplementary files should be uploaded separately as "e-component” files.

Supplementary materal can support and enhance your sclentific ressarch. Supplementary files
affer the author sddfional possibilities to publish swpporting applications, high-resolubiaon images,
background datasets, sound clips and more. Pleasa note that such items are published online axactly
a5 they are submitted; there is no typesetting involved {supplementary data supplied 2= an Exced
file or a5 & PowerPoint sde will appear 835 such online), Plasse submit the material together with the
artide and supply & conclge and descriptive caption for each fie. I you wish to make any changes to
supplermentany data durng any stage of the process, then please meke sure bo prosdde sn updated
file, and do not annotate any comections on 8 previous version . Please 8l50 make some toswibdh aff the

Track Changes' option in any Micresolt Offios files s these will appesr in the published supplementary
Alefs). For mone detailed instructions. plesse visit gur srtwark instruction pages.

Research dain

This journal enbburages. and enables you bo share dats thet supports your research pulblication
where appmgriate; shd enables you ba interink the data with your published articles. Research data
refers 1o the résults of obfsrvations or experimentation that validate mesarch findings. To Facilitate
reproducibility and data reuse, this joumal alss encourages you to share vour softwarne, code, models,
algorithms, protocols, methods and otheés useil meterisls related to the project.

Balow are & numnber of ways in which you can essociate data with your artice or meke & statemant
about the evelability of your data when submitting your manuseripe, If yvou are sharing data in one af
d-ﬁem-ps, you ane encouraged to cite the data in your menuscript and reference list. Plesse refer to

this "References” section for more information about data dtation. For more infdrmation on depositing,
sharing and using research dates and other relevant resasrch materisl, viot the reseanh dats page.

Lt fnking

If whia have made your research data available in a data repositony, you can link your srtiche dimctly to
the detaset. Elsevier collaborates with & numbar of repositories to link Sriscies on Sdencalirect with
relevEnt repotitories, giving resdert acoess to underlying dats that ghved them & better understanding
of thi research described,

There are different ways to link your datessts to your artide. When available, you can directly link
your dateset to your article by providing the relevant information in the submission system. For mone
information, visit the detabeas lipking page.

For supported dets repositories a repostory banner will automatically appesr next to wour publiched
artide on SoienoeDirsct,

In addison, you can link to relesant data or entities through dentifiers within the text of
ranuscript, using the following format: Databede: oo (8.4, TAIR: ATIGOION); CCOC: 734053
FDBE: TXFN}.

Mendaley Data

This purnel supports Mendeley Data, enabiing you bo deposit amy research deta (induding raw and
processed dath, video, code, softwane, sigorthms, protocol, end methods) associated with your
rmaanuscripl in a free-to-uss, open acoess repository. During the subrmksion prooets . sfter uploading
your maneserpt, you will have the oppartunity to upload pour nelesant datasets directly B0 Mendeley
Dala, The datasets will be listad and directy acoeible to resters next b0 your published article Gnline.

For mors information; vas the Mendeley Dats fior jourhals page,

Dieta shaberant

To fosber transparency, we encturape you to stabe the avedability of your data in your submission.
This may be-a resuirernent of your Funding body or Institution., If your deta i unavaliable to access
or unsuitable to post, you will heve the apportundty B0 indicate why durng the submission proosss,
foir ewample. by stating that the retearch dsta & confidential, The stsbement will appear with your
publighed artiche on Soenoelirect. For more inforrmation, visit the Dats Stabement page.
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AFTER ACCEPTANCE

Ciline proof corredtion

Corresponding suthors will recelve an &-madl with & Bnk to our onling proofing system, allowing
annotation &nd comection of proofs onling, The emvircament k& Similar to MS Word: In addition to
editing text, you can also comment on figures/tables and andwer questions from the Copy Editor:
Welrbased proofing provides & Saster and i ermor-prone process by allowing you to dinctly type
your corrections, eliminating the pobantial Introduction of ermrs.

I preferred, you can still choose o annotate and upload your edits on the PDF version, Al Instructions
for proafing will be given in the e-mad we send - suthors, iInduding altemative methads to the online

verson and FOF.

Wie will ey everything possible to et your srticle published quickly and sccurately, Messs Uss this
aracf anly for chacking the typesstting, editing, completeniss and comedtress of the ted, bables and
Agures. Slgnificant changes to the article as acomabed for publication will only be considered at the
stage with permigsion fram the Cditar. It b important to ensure that all correctons are sent back
o ws I one communicetion. Plasse check carefully bfore reatying, &4 Inclusion of any subssguent

eomections cannot be quarsntesd Procfreading s solely your responsibllity.

O priois

The correspanding authar will, & no mst, receive 35 free paper offprints, or sltermatively & customized
Share Link providing 50 days free sooets to the final published version of the article on SdenceDirect.
Thee Share Link can be used for €haring the article via any communication chennel, nduding emad
and socihl madis. For an exta charge, paper offprints cén be ordered vis the offprint order form
which i sent once the artide |3 accepted for publication, Bath cormesponding end to-authars may
order offprints &t any time via Ekavier's Author Servicess, Cormsponding authors who have published
their articla gold open s do not réoslve & Share Link & their final published version of the article
& avadlable open Acoeds on ScienceDirect ahd cén be shaned through the artice DOL link.

AUTHOR INQUIRIES

Vistt the Baavier Support Center to find the arswers you need. Here you will find everything from
Frequently Asked Quistions to ways to get in touch.

You can als check the stalud of yvour submitted aticle & And out when your Bocepted arkiche will
be published.

& Copyright 20010 Bsevier | hitps ) waw. ciseviarcom
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