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AbstrAct

Objectives: to identify the prevalence of adherence and non-adherence to postpartum consultation, as well as facilitators and 
barriers, among postpartum women assisted in a teaching hospital. Method: a prospective cohort study, conducted with 121 
postpartum women, from August to December 2019, assisted in a teaching hospital in the inland of Minas Gerais. Results: 
the prevalence of adherence to postpartum consultation was 34.7%. The reception of the health team during the prenatal and/
or birth was observed as a facilitator. The mentioned barriers were the following: forgetfulness, complications with themselves 
and/or the newborn, transportation difficulty and distance between the service and residence. The factors associated with 
adherence were the following: postpartum women with higher education, who performed all or part of the prenatal care at the 
institution, who had pregnancy classified as high risk, who had previous diseases during pregnancy, primigravidae, and who had 
cesarean delivery. Conclusions and implications for the practice: the submitted data made it possible to delineate a profile 
of the postpartum women who adhered or not to the postpartum return, identifying facilitators and barriers as well as factors 
associated with greater adherence. It is necessary to rethink assistance to the postpartum period, since consultation is the one 
of the strategies to prevent maternal death. 

Keywords: Postpartum Period; Prevalence; Disease Prevention; Maternal Death; Patient Discharge.

resumo

Objetivos: identificar a prevalência de adesão e não adesão à consulta puerperal, assim como facilitadores e barreiras, entre 
puérperas assistidas em um hospital de ensino. Método: estudo de coorte prospectivo, realizado com 121 puérperas, no 
período de agosto a dezembro de 2019, nas dependências de um hospital de ensino do interior de Minas Gerais. Resultados: 
a prevalência de adesão à consulta puerperal foi de 34,7%. Observou-se, como facilitador, o acolhimento da equipe durante 
o pré-natal e/ou parto. Citaram-se como barreiras: esquecimento; intercorrências com o RN e/ou puerperais; dificuldade de 
transporte e distância entre o serviço e a residência. Foram associados à adesão: puérperas com maior escolaridade, que 
realizaram todo ou parte do pré-natal na instituição, que tiveram a gestação classificada como alto risco, que apresentaram 
doenças prévias durante a gestação, primigestas e as que tiveram parto cesáreo. Conclusões e implicações para a prática: 
os dados apresentados possibilitaram delinear um perfil das puérperas que aderiram ou não à consulta puerperal, desvelando 
fatores facilitadores e barreiras, assim como fatores associados à maior adesão. Faz-se necessário repensar a assistência ao 
puerpério, uma vez que a consulta é uma estratégia de prevenção de morte materna. 

Palavras-chave: Período Pós-Parto; Prevalência; Prevenção de Doenças; Morte Materna; Alta do Paciente.

resumen

Objetivos: identificar la prevalencia de adherencia y no adherencia a la consulta puerperal, así como facilitadores y barreras, 
entre las mujeres puerperales atendidas en un hospital universitario. Método: estudio de cohorte prospectivo, realizado con 
121 madres, de agosto a diciembre de 2019, en las instalaciones de un hospital universitario en el interior de Minas Gerais. 
Resultados: La prevalencia de adherencia a la consulta puerperal fue del 34,7%. La bienvenida del equipo durante el prenatal 
y/o parto se observó como un facilitador. Se mencionaron las siguientes barreras: olvido, complicaciones con el recién nacido y/o 
puerperal, dificultad en el transporte y la distancia entre el servicio y la residencia. Los siguientes se asociaron con la adherencia: 
mujeres puerperales con educación superior, que realizaron todo o parte de la atención prenatal en la institución, que tuvieron 
un embarazo clasificado como de alto riesgo, que tuvieron enfermedades previas durante el embarazo, primigestas y quienes 
tuvieron un parto por cesárea. Conclusiones e implicaciones para la práctica: Los datos presentados permitieron esbozar 
un perfil de las mujeres puerperales que se adhirieron o no a la consulta puerperal, revelando factores y barreras facilitadoras, 
así como factores asociados con una mayor adherencia. Es necesario repensar la asistencia al puerperio, ya que la consulta 
es una estrategia para prevenir la muerte materna. 

Palabras clave: Periodo Posparto; Prevalencia; Prevención de Enfermedades; Muerte Materna; Alta del Paciente.
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INTRODUCTION
The puerperium begins after the detachment of the placenta, its 

ending being indeterminate and individually variable, characterized 
by a period of changes and adaptations.1 The repercussions 
generated by pregnancy and delivery can be present in women 
up to one year postpartum and promote changes in the body, 
mind and social aspects of women, making them susceptible to 
the appearance of problems in this period.1

Although the changes are mostly physiological, complications 
may come to arise. Pathological changes, if not identified and 
treated, can progress to worsening and even maternal death. The 
relevance of complications in the puerperal period can be seen 
in the data from the IT Department of the Unified Health System 
(Datasus) since, in the year 2018 alone, 1,802 maternal deaths 
were recorded and, of these, 1,199 occurred in the puerperal 
period (66.5%).2

The Ministry of Health recommends that, before hospital 
discharge, the puerperal woman should be referred to the unit 
where she performed the prenatal care, sending a complete 
report on birth and immediate and mediate postpartum.3,4 It is also 
recommended that the home visit be carried out in the first week 
after the patient’s discharge; however, if the newborn (NB) has 
been classified as at risk, this must occur in the first three days.3,4

The World Health Organization (WHO) recommends a 
minimum of three consultations in the puerperium, at the third 
day postpartum, between seven and 14 days and six weeks after 
delivery, plus a home visit in the first week. The assessment should 
not be restricted to the physical aspects of the puerperal woman, 
but should include the emotional state and breastfeeding.5 The 
puerperal consultation consolidates assistance to the pregnancy-
puerperal cycle, in completeness and quality, consisting of an 
important care indicator.6

Carrying out the puerperal return is one of the nurse’s duties 
in Primary Health Care and, if lack of postpartum is detected, an 
active search should be carried out. However, it is noted that there 
is no standardization in the conduct and that the commitment 
to carry it out is different.7 Thus, it is not possible to analyze the 
assistance provided from a qualitative point of view, which is 
restricted only to presence or absence in the consultation.

In addition, there is a scarcity of studies on puerperal care, 
although there is a need for evaluation, educational activities and 
drug treatment, if necessary, aimed at this population, paying 
particular attention to the persistence of physical symptoms, 
which may indicate changes in the physical and/or mental health 
of these women.8

Since the puerperal consultation aims to detect and prevent 
complications early and given the scarcity of studies on the 
theme, there was concern about the realization of this study, 
which aimed to identify the prevalence of adherence and non-
adherence to the puerperal consultation, as well as facilitators 
and barriers, among puerperal women being assisted in a 
teaching hospital.

METHOD
This is a prospective cohort study, carried out from August 

to December 2019, in the premises of a teaching hospital in the 
inland of Minas Gerais, which is a reference for the resolution 
of high-risk pregnancies, infectious diseases in the pregnancy-
puerperal cycle, pathological prenatal care in the cities of 
the Southern Triangle of Minas Gerais (27 cities) and normal 
pregnancies of residents of District I of Uberaba (nearly 150,000 
inhabitants) and of all cities in the Southern Triangle of Minas 
Gerais that do not have a hospital.

Nearly 32 consultations per week are scheduled, prior to 
hospital discharge, for all women who have had at least one 
prenatal consultation at the institution, adolescents, women 
who have not had any prenatal consultation and if the need for 
follow-up service is detected. The NBs’ returns are scheduled 
by the mother and/or a family member.

During the data collection period, 121 puerperal women 
who were hospitalized in the institution’s Rooming-in wards were 
interviewed, according to the inclusion criteria, which consisted 
of: being hemodynamically stable, aware and oriented and having 
received or having a forecast of hospital discharge, with return 
scheduled at the institution’s outpatient clinic. Counter-referenced 
puerperal women for puerperal return in a BHU or FHS where 
prenatal care and women whose delivery was assisted in other 
institutions and who sought the service through the Emergency 
Department in the puerperium were excluded. One puerperal 
woman refused to participate even after clarification (0.8%).

Data collection was carried out prospectively at three different 
moments. After being instructed and consenting to participate in 
the study, all the mothers were interviewed, and the data were 
extracted from medical records. The approach, data collection 
from medical records and interviews were performed by a 
researcher trained and calibrated by the main researcher. In the 
interview, sociodemographic, clinical, obstetric and telephone 
contact numbers were obtained. Specific medical information 
on delivery, neonate, indication for return to the institution and 
incomplete information offered by the participant were consulted 
in the medical record data.

At a second moment, from the list of consultations scheduled for 
the date, recorded in the sector book and the hospital’s computerized 
system (electronic medical records), two researchers, with training 
and calibration by the main researcher, independently verified 
the presence or absence of the puerperal women included in the 
study sample to the scheduled appointment, and the answers 
are validated after typing in the database.

The researcher, who carried out the interviews, contacted all 
the puerperal women by telephone, using the numbers provided 
by them in the initial contact. They were asked the following in 
the contact: reasons for non-adherence/barriers, reasons for 
adherence/facilitators and care follow-up for the NB. Three 
attempts at telephone contact were made and, if the attempts 
were unsuccessful, the researcher filled out the justification. 
In this stage, contact with 36 participants was possible, which 
corresponded to 29.8% of the sample.
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Data was collected in a specific instrument, based on the 
information contained in the medical records and tested through 
a pilot study. Afterwards, they were coded, stored in an Excel® 
spreadsheet, with double entry technique and subsequent 
validation. After the bank was validated, it was imported to the 
Statistical Package for the Social Sciences (version 23). Initially, 
descriptive analyses (frequency, mean, standard deviation, 
minimum and maximum) of the variables were performed and 
the results were presented in tables.

The dependent variable of the study was adherence to the 
puerperal consultation. As adherence, it was considered having 
attended the first appointment scheduled at the institution. The 
effect of each dichotomous variable of interest (independent) was 
studied through the analysis of variances (F Test) and variables 
that presented p-values below 0.05 in the F Test, as well as those 
that presented normal distribution, were evaluated by means of 
Multiple Linear Regression, in which the effect of each of the 
variables was adjusted to the levels of the others in order to 

seek relationships that could explain adherence. Variables with 
p<0.05 in the model were considered significant.

This study is part of a larger project entitled “Postpartum care: 
Directing public health strategies”, approved by the Research 
Ethics Committee, Opinion number 2,148,698, June 30th, 
2017, and its entire development was guided and ruled by the 
Regulatory Guidelines and Norms for Research involving human 
beings contained in Resolution 466, December 12th, 2012, of the 
National Health Council.

RESULTS
When characterizing the 121 mothers who participated in the 

study, the mean age was 25.45 ± 6.69, varying between 14 and 
43 years old; 11 (9.1%) were adolescents and 13 (10.7%) were 
over 35; 56 (46.3%) declared themselves to be white-skinned; 44 
(37.0%) completed high school and 50 (42.4%) did not engage 
in paid activities. Most were married (70 - 59.3%) and lived in 
the municipality (87 - 71.9%), as shown in Table 1.

Table 1. Sociodemographic characterization of the 121 puerperal women interviewed. Uberaba (MG), 2019.

Variables N %

Age

Less than or equal to 17 years old 11 9.1

Between 18 and 34 years old 97 80.2

Over 35 years old 13 10.7

Skin color

White 56 46.3

Black 27 22.3

Brown 37 30.6

Others 1 0.8

Marital status

Married/Consensual union 70 59.3

Single 48 40.0

Judicially separated 2 1.7

Schooling

Illiterate 2 1.7

Incomplete Elementary School 21 17.6

Complete Elementary School 22 18.5

Incomplete High School 22 18.5

Complete High School 44 37.0

Incomplete Higher Education 2 1.7

Complete Higher Education 6 5.0

Occupation

Housewife 50 42.4

Student 12 10.2

Household activities 5 4.2

Trade-related activities 10 8.5

Activities that require higher education 1 0.8

Others 40 33.9

Origin
Municipality 87 71.9

Municipalities of the region 34 28.1
Source: Research date, 2019.



4

Escola anna nEry 25(2)2021

Adherence to the puerperal consultation
Pinto IR, Martins VE, Oliveira JF, Oliveira KF, Paschoini MC, Ruiz MT

Regarding health conditions and habits, 18 (15.0%) reported 
smoking, 15 (12.4%), alcohol consumption, and three (2.5%) 
reported using illicit drugs; 73 (60,3%) postpartum women 
presented some pathology, the most frequent being hypertensive 
syndromes (14 - 19.2%), diabetes (11 - 15.1%), hypothyroidism 
(nine - 12.3%), obesity (eight - 11.0%), syphilis (seven - 9.5%) 
and toxoplasmosis (six - 8.2%).

Regarding obstetric data, the mean number of pregnancies 
was 2.50 ± 1.77, ranging from one to ten, and 42 (34.7%) 
were primiparous, and the mean number of deliveries was 
2.19 ± 1.56, ranging from zero to nine, of which 49 (40.5%) 
were primiparous. The mean number of prenatal consultations 
was 7.25 ± 2.54 consultations, ranging from zero to 13; three 
(2.5%) did not have prenatal care and 15 (12.4%) attended 
fewer than six consultations.

Regarding the place where prenatal care was performed, 66 
(54.5%) were assisted in the institution, 27 (22.3%) in Primary 
Health Care units (BHU, MHU or FHS), 21 (17.4%) started prenatal 
care in Primary Care and completed it in the institution, and four 
(3.3%) attended prenatal care elsewhere. It is noteworthy that 
73 (60.3%) pregnancies were classified as high risk.

Regarding the gestational age (GA) at the time of birth, the 
age calculated by the first ultrasound was considered, since it 
has the most complete data. GA ranged from 35 to 41 weeks, 
of which 110 (87.6%) were classified as full-term pregnancy 
(37 - 41 weeks) and 11 (12.4%) were classified as premature.

Regarding the resolution of the pregnancies, 67 (55.4%) 
postpartum women had normal deliveries, of which 40 (59.7%) 
had perineal laceration, 17 (25.4%), episiotomy, and ten (14.9%) 
maintained the integrity of the perineum. The percentage of 
cesarean delivery was 44.6% (54 deliveries), citing as the 
following as the most frequent indications: pelvic presentation 
(seven - 13%); interactivity (seven - 13%); decompensated 
maternal disease (seven - 13%) and induction failure (seven - 
13%). All the cesarean sections were performed for justifiable 
reasons.

During the hospitalization period of the 121 postpartum women 
interviewed, eight (6.6%) showed some type of complications 
during delivery/puerperium, the following being described 
with more frequently: intra- and/or postpartum hemorrhage; 
premature labor; delivery occurred at home, and a case of 
placental accretion.

Puerperal return
When the reasons for the return to be scheduled at the 

institution were evaluated, 62 (51.2%) were because they had 
prenatal care at the institution; 33 (27,3%) by medical request due 
to complications in pregnancy and/or delivery and/or puerperium; 
11 (9.1%) because they are adolescents; three (2.5%) due to 
the absence of counter-reference (puerperal women who did 
not perform prenatal care) and 12 (9.9%) due to other reasons, 
the most frequent being: preference for the institution (five - 
41.7%); desire for family planning – insertion of IUD or ligation 
(four - 33.3%); two (16.7%) reported not liking the service at 

the BHU and one (8.3%) reported that the BHU did not have 
a gynecologist. It is notable that, although it has been reported 
that they do not have a gynecologist, all units in the municipality 
have this professional being employed in their staff; however, the 
answer of the interviewees was kept in full.

Of the 121 postpartum women interviewed, 42 (34.7%) 
attended the puerperal return consultation. In the attempt 
of telephone contact, it was possible to contact 36 (29.8%) 
of the participants, of which 22 (61.1%) did not attend the 
scheduled puerperal return. Among the 85 missed calls 
(70.2%), in 71 (84.7%), three attempts were made at different 
moments without success; in six (9.4%), the number did not 
exist and in five (5.9%), the number did not confer. Among 
the puerperal women who answered the call, three (11.0%) 
reported complications in the period, and occurrences of 
convulsive crisis, severe headache and hospitalization for 
pyelonephritis were mentioned.

Regarding the facilitating reasons for puerperal return, ten 
(71.4%) highlighted the welcoming of the team during prenatal 
care and nine (28.6%) cited the reception at delivery. As for 
the reasons for absences, the most frequently mentioned were 
the following: forgetfulness (nine - 36.4%); complications with 
the NB (three - 13.6%); puerperal complications; difficulty of 
transport; distance from the residence to the service (two - 9.1%, 
respectively, each of the answers), and one puerperal woman 
cited the need for rehospitalization (4.5%).

Regarding childcare consultation, 33 (94.4%) NBs went 
through consultation with the pediatrician, and 26 (79.4%) 
were assisted at the BHU near their residence, six (17.7%) in 
the institution and one (2.9%), in a private office. All the NBs 
underwent a foot test and were vaccinated with the Hepatitis 
B and BCG vaccines, demonstrating greater respect for return 
and care for the NB.

Regarding the factors associated with adherence to the 
puerperal consultation, there was a statistical association for: 
postpartum women with higher schooling (p = 0.021); who had 
pathology (p = 0.011); primiparous (p = 0.044); who performed 
all or part of prenatal care at the institution (p < 0.001); who had 
their pregnancies classified as high risk (p = 0.011), who had 
cesarean delivery (p = 0.055), as shown in Table 2.

To verify the real association of the study variables and 
adherence to the puerperal consultation, multiple linear regression 
was performed. The variables that presented statistical significance 
in the univariate analysis (p<0.05) were included in the model: 
maternal schooling; presence of pathology; primigravity; having 
performed prenatal care in the institution; high-risk pregnancy; 
and having had a cesarean section.

When the variables were analyzed through the regression 
model, it was verified that being the first pregnancy (primigravida) 
and having performed prenatal care in the institution presented 
statistical significance; and all the factors tested, except having 
had a pregnancy classified as high-risk, behaved as protective 
factors for adherence, as shown in Table 3.
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Table 2. Association of adherence to the puerperal consultation with variables of a sociodemographic, clinical and obstetric 
nature. Uberaba (MG), 2019.

Variables
Attended the 
Consultation

Did Not Attend the 
Consultation p

N % N %
Age <18 years old 4 3.3 7 5.8

1.000
Age >18 years old 38 31.4 72 59.5
Age <35 years old 36 29.8 72 59.5

0.371
Age >35 years old 6 4.9 7 5.8
White race/skin color 23 19.0 33 27.3

0.186
Non-white race/skin color 19 15.7 46 38
Lives with partner 20 16.7 50 41.7

0.086
Does not live with partner 22 18.3 28 23.3
Higher education to complete high school 24 20.2 28 23.5

0.021
Lower education than complete high school 17 14.3 50 42.0
Performs paid activity 24 20.3 32 27.1

0.086
Does not perform paid activity 17 14.4 45 38.2
Lives in the municipality 31 25.6 56 46.3

0.833
Lives in another municipalities 11 9.1 23 19.0
Smoker 6 5.0 12 10.0

1.000
Non-smoker 35 29.2 67 55.8
Alcohol consumption 5 4.1 10 8.3

1.000
Non-alcoholic 37 30.6 69 57.0
Makes use of illicit drugs 0 0 3 2.5

0.551
Does not use illicit drugs 42 34.7 76 62.8
With a pathology 32 26.4 41 33.9

0.011
Without any pathology 10 8.3 38 31.4
Primiparous woman 20 16.5 22 18.2

0.044
Multi gestation 22 18.2 57 47.1
Preterm NB 3 2.5 8 6.7

0.747
Term NB 38 31.7 71 59.2
Performed prenatal care 41 33.9 77 63.6

1.000
Did not perform prenatal care 1 0.8 2 1.7
Adequate prenatal care (≥ 6 consultations) 37 31.1 64 53.8

0.290
Prenatal care is not adequate (≤6 consultations) 4 3.3 14 11.8
Carried out prenatal care at the institution 38 32.2 49 41.5

<0.001
Did not perform prenatal care at the institution 3 2.6 28 23.7
High risk pregnancy 32 26.4 41 33.9

0.011
Normal risk pregnancy 10 8.3 38 31.4
Normal birth 18 14.9 49 40.5

0.055
Cesarean delivery 24 19.9 30 24.8
Normal delivery with laceration 9 7.4 31 25.6

0.067
Normal delivery without laceration 33 27.3 48 39.7
Normal delivery with episiotomy 7 5.8 10 8.3

0.588
Normal delivery without episiotomy 35 28.9 69 57
Delivery/Puerperium complications 1 0.8 7 5.8

0.260
Delivery/Puerperium without complications 41 33.9 72 59.5
Source: Research data, 2019.
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DISCUSSION
The puerperal return or review is the ideal time to detect 

possible risks, prevent or treat them, and promote healthier habits, 
aiming to avoid or reduce maternal death rates.9-10

The interviewed women were in the age group considered 
as ‘fertile age’, as well as puerperal women who participated in 
other national and international studies.11-20 However, the mean 
age (25 years old) was lower than the one found in studies 
conducted in the southern region of the country11, in the city of 
São Paulo20, in Sweden14, United States16 and Poland.19 Although 
they were below the age of other studies, no associations were 
found between adherence and maternal age.

Most of the puerperal women claimed to be married; however, 
the rate of women in stable unions was lower than the results of 
studies conducted in different locations in the country11,13 and in 
other countries16,19, where the rates go from 70 to 100%. In the 
literature, the partner’s support during the puerperium is signaled 
as relevant in moments of emotional fragility and uncertainty9 and 
is associated with higher scores of mother-baby bond17, positive 
feelings in the puerperium19 and higher rates of family planning18,20, 
although in this study, the association between having a partner 
and greater adherence to the consultation has not been proven.

In relation to maternal schooling, there was a greater number 
of respondents with complete high school; however, 56.3% had 
a schooling level below incomplete High School, indicating that 
it was a sample with low education. Schooling was lower than 
that of other samples of puerperal women who participated in 
national11,13,19 and international15-16,19 studies. As well as the results 
presented in this study, an association of non-adherence to the 
puerperal consultation and children with low schooling was verified 
in a study carried out in the southern region of the country.11

There was predominance of puerperal women who did not 
have their own income for performing unpaid domestic activities or 
being students (52.6%). These results are in accordance with data 
found in the literature, which showed that 49.4 to 77.7%12,14,19,21 of 
the puerperal women devoted their time to household activities 
and did not have their own income. Low income was associated 
with non-adherence to postpartum consultations in the southern 
region of Brazil11; however, there was no association between 

income/occupation and adherence to the puerperal consultation 
in the study sample.

It was not possible to compare data regarding the declared 
race/skin color, smoking, drinking and use of illicit drugs and 
adherence to the puerperal consultation, as the evaluated studies 
did not analyze these variables. However, there was no association 
between these variables and adherence or non-adherence to 
the puerperal consultation.

It was identified that the majority of the puerperal women 
presented some pathology. However, it is emphasized that the 
hospital is a reference for high-risk pregnancies in the municipality 
and in the Health Regional Area, which may justify the high rate. 
Puerperal women who had problems during pregnancy classified 
home visits as important during the puerperal period.22 It is noteworthy 
that the results of this study showed, in the univariate analysis, 
that having complications in pregnancy and having the pregnancy 
classified as high risk were associated with greater adherence 
to the puerperal consultation, corroborating the previous results, 
where the puerperal women attributed importance to the visits. In 
contrast, a study pointed out an association between maternal 
morbidity and non-adherence to the puerperal consultation in 
residents of the southern Brazilian region.9

There was predominance of primiparous women in the study 
sample (40.5%), as in national studies, in which the percentage 
ranged from 33.8 to 50.9%9,12-13, and international studies, from 
45.5 to 50%.14-16 A Brazilian study emphasized the importance 
and necessity of the puerperal follow-up, especially the home 
visit for puerperal women who had their first child22, corroborating 
the results of this study, which showed greater adherence to the 
puerperal consultation among primiparous women.

When analyzing variables related to prenatal care, most of 
the mothers (70.2%) had six or more consultations, with a mean 
of 7.25 consultations, according to the number of consultations 
recommended by the Ministry of Health.3,4 However, the number 
of consultations and adherence to prenatal care did not influence 
the rates of adherence to t puerperal consultation in the studied 
sample. Most of the interviewees attended prenatal care at the 
institution (71.9%) and this variable was associated with greater 
adherence to the puerperal consultation. Likewise, a number 
of studies pointed out the relationship between the bond with 

Table 3. Multiple linear regression model between adherence to the puerperal consultation associated to sociodemographic, 
clinical and obstetric variables. Uberaba (MG), 2019.

Variable Coefficient (95% CI) P

Schooling 0.142 (-0.034) - (0.305) 0.117

Pathology -0.381 (-1.277) - (0.532) 0.416

Primiparous woman 0.207 (0.032) - (0.377) 0.020

Place where prenatal care was performed 0.221 (0.035) - (0.444) 0.022

High risk pregnancy 0.512 (-0.389) - (1.388) 0.268

Type of delivery -0.077 (-0.248) - (0.102) 0.410
Source: Research data, 2019.
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professionals and/or services and prenatal care and greater 
adherence to the puerperal consultation.9,23

Although the rate of cesarean sections was lower than that 
of births by normal delivery, operative delivery was associated in 
the univariate analysis with greater adherence to the puerperal 
consultation. The incision of the cesarean section is a reason 
for seeking puerperal assistance, since 61% of the mothers of 
NBs hospitalized in ICUs sought assistance for the professional 
evaluation of the incision15 and a qualitative study showed that 
women who had a cesarean section gave importance to home 
visits due to the professional evaluation of the surgical wound.23 
The gestational age at the time of delivery did not influence 
adherence to the puerperal consultation and no studies were 
found to evaluate this variable for comparison purposes.

As for complications during the hospitalization period, 6.6% 
of the puerperal women who participated in this research had 
some type of complications during delivery/puerperium, but this 
data was not associated with greater adherence to the puerperal 
consultation. The frequency of complications found was lower 
than the data from a study carried out with puerperal users 
of the BHUs in Mato Grosso do Sul, where 15.4% presented 
complications at the time of delivery and 25%, in the postpartum 
period; and the fact that having had complications presented 
an association with greater adherence to the consultation in 
the puerperium.12

When specifically discussing puerperal return, a qualitative 
study verified the perception of couples about the assistance 
provided by the Hanami team, which makes returns at home 
on the 1st, 3rd, 7th and 10th days, with flexibility of returns when 
necessary, and more an appointment on the 30th postpartum 
day. The participants reported that the assistance consisted of 
respectful, sensitive, competent and important care for successful 
breastfeeding,24 giving importance to the consultation, more 
frequent evaluation, and in critical moments of the puerperium.

The results of this study showed a low rate of adherence 
to the puerperal consultation (34.7%), when compared to rates 
found in studies carried out in Mato Grosso do Sul (43.1%),12 
in the municipality of Botucatu, where the adhesion rate was 
46.9% in the BHUs and 69.7% in the FHS25, in the state of Paraná 
(51,1%)26 and in the southern region of Brazil (75.2%).11 However, 
the index found is within the rate pointed out in a literature review 
study that found adherence rates ranging from 16.8 to 58%.6,27 
This index is far below the desired one, when compared to the 
data of the United Kingdom, where adherence to the puerperal 
consultation shows an index of 91%.27

Low adherence can directly reflect on problems and 
complications that may arise in the puerperium and turn a routine 
appointment into a need for emergency care. Thus, it is necessary 
to rethink health care in the puerperium, looking for reasons for 
adherence and non-adherence to the puerperal consultation. It 
is noteworthy that urgent and emergency services are intended 
to deal with acute problems of high severity that require prompt 
and immediate assistance, especially when there is an imminent 
risk of death.28 When searching for these units without presenting 

urgent conditions, they can contribute to the overload of the 
team’s work and to delays in the assistance, compromising the 
quality and resolution of the services.28

The welcoming of the team during prenatal care and delivery 
was mentioned as facilitators for adherence to the puerperal 
return. Similarly to this finding, a number of studies pointed 
out the bond and the welcoming of the team during care as a 
factor associated with adherence.9,23 As factors associated with 
adherence, he literature also pointed out the previous appointment 
of the consultation (before hospital discharge)12, the presence 
of maternal and/or neonatal complications,12 and the search for 
family planning.23

When analyzing the reasons for absences (non-adherence) 
to the puerperal consultation, the most frequently mentioned were 
the following: forgetfulness; complications with the NB; puerperal 
complications; difficulty in transportation; distance between 
service and residence; and a puerperal woman mentioned the 
need for rehospitalization.

A qualitative study with puerperal women living in Recife 
pointed out the following as barriers: complications; difficulties in 
scheduling the appointment; very quick consultations; incomplete 
physical examination (restricted to the evaluation of the breasts and 
surgical incision); failures in anamnesis; consultations centered 
on the NB and restricted to contraception; late consultations; 
and insufficient guidelines.22 It is noteworthy that only 5.6% 
of the puerperal women who participated in research in Mato 
Grosso reported that they were instructed about the puerperal 
consultation before hospital discharge.13

Puerperal women assisted in a BHU in Mato Grosso do 
Sul also mentioned transportation difficulties,12 as in this study. 
The authors highlighted that public transportation, as the main 
means of locomotion, makes it difficult for postpartum women to 
access the health service, since she needs to take the NB and 
is subjected to climatic and meteorological changes.12

The mother’s focus on care for the NB is noticed, since the 
puerperal return rate was 34.7% and the childcare consultation 
rate was 94.4%. All the NBs underwent a foot test and were 
vaccinated with the Hepatitis B and BCG vaccines, demonstrating 
greater respect for return and care for the NB. A study warns 
that, since the woman starts to center the focus on the NB, she 
often forgetting about self-care, and problems and complications 
become common in this period.29

In order to capture the puerperal woman early, the authors 
suggested the importance of scheduling the puerperal 
consultation on the same day as the foot test collection30,31 or 
at the time of the BCG vaccination31 to provide opportunities 
for the return of the binomial. It is emphasized that the BCG 
vaccine, despite regional variations, has national coverage 
above 90%,32 an index equivalent to the results found in this 
study. Thus, it is verified that the puerperal woman returns 
to the care unit to take the NB, but is lost to follow-up and 
is not evaluated, which should be a reason for reflection 
for professionals and services that provide this care.32 It is 
reiterated that, although consultations are currently held at 
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different times in the study institution, the data were presented 
to those responsible for the service, who are discussing the 
flexibility of joint scheduling of the binomial.

The puerperium constitutes a moment of fragility for the 
mother-child binomial and demands, from health professionals, 
an attentive and committed look, both in the hospital environment 
and in primary health care.21 The literature displays points to 
be rethought in the care for the puerperium: postpartum care 
is still primarily focused on NB care25; greater adherence to the 
consultation due to complications (curative rather than preventive); 
the need for greater visibility of women; and greater professional 
qualification in puerperal care.22

The authors understand that a limitation of the study refers 
to external validity, since the data cannot be generalized to 
other realities. It should be noted that, from the results found, 
new studies on the theme can be carried out in the future, 
which are proven through hypothesis tests or which use 
different designs.

CONCLUSIONS AND IMPLICATIONS FOR THE 
PRACTICE

Low adherence to puerperal return was observed, with 
a prevalence of 34.7%. The univariate analysis showed an 
association between adherence and: puerperal women with 
higher schooling, who performed all or part of prenatal care 
at the institution, who had their pregnancies classified as high 
risk, who had previous diseases during pregnancy, primiparous 
women; and those who had cesarean delivery. Being the first 
pregnancy and having performed prenatal care at the institution 
showed significance with the adherence confirmed by multiple 
linear regression.

The welcoming of the team during prenatal and/or delivery 
was cited as a facilitating reason for adherence and, as to the 
reasons alleged for absence, the following were most frequently 
mentioned: forgetfulness; complications with the NB; puerperal 
complications; difficulty in transportation; distance between 
service and residence; and a puerperal woman mentioned the 
need for rehospitalization.

The data presented in this study made it possible to outline 
a profile of the puerperal women who adhered or not to the 
puerperal consultation, unveiling facilitating factors and barriers, 
as well as factors associated with greater adherence.

The importance of puerperal consultation as a tool for 
preventing diseases and maternal death is emphasized. Thus, it 
is necessary to rethink puerperal care, reinforcing the importance 
of the consultation during hospitalization and seeking to schedule 
returns for the puerperal woman and NB on the same date and 
place to optimize travels and increase adherence.

These guidelines and strategies can be instituted both in 
the institution where the study was carried out as well as in other 
institutions, given that, in comparison with other studies, the 
need to increase adherence in different contexts and institutions 
is identified.
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