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1 INTRODUCTION

In Brazil there are several public policies aimed at women's health, especially for pregnant women.
Physiological transformations can generate pathological processes, putting the life of the mother and fetus
at risk. The denomination High Risk Pregnancy is broad and refers to all the situations that can interfere in
the normal process of a pregnancy. Knowing the profile of this high-risk pregnant woman can facilitate the
development of actions and public health policies that can minimize the high rates of high-risk pregnancies
and maternal and perinatal mortality.

The daily praxis of the researcher of the present study as an obstetric nurse of the high-risk prenatal
and maternity ward at Hospital Santo Antdnio Maria Zaccaria, (HSAMZ), in the municipality of Braganca-
PA, Brazil, it is observed the occurrence of complications that can lead to adverse maternal and fetal
outcomes such as pre-term births, fetal deaths, maternal hemorrhages, complications of labor and
puerperium, and maternal death. During 2020 in the HSAMZ maternity ward, there were 1,840 deliveries,
with a cesarean section rate of 53.2%. A total of 1,101 high-risk pregnant women (59.8%) had outcomes
between normal deliveries and cesarean sections, which generated 25 fetal deaths (2.5%), 21 parturient or
puerperal women required hospitalization in the Intensive Care Unit (1.9%), of these, 2 evolved to maternal
death (0.2%). Of the 1,101 high-risk deliveries in 2020, 345 newborns were admitted to Neonatal Care
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s (NICU and NICU) (31.3%), and 28 newborns died. General objective: To evaluate the obstetric an

perinatal outcomes of pregnant women classified as high risk in a Regional Reference Maternity Hospital.

Specific objectives: - Trace the epidemiological profile of high-risk pregnant women assisted in the
Maternities in HSAMZ; - Identify the main difficulties suffered by pregnant women to perform follow-up
consultations with multiprofessional team, access to laboratory tests and imaging and access to specific
medications for their pathology; - Observe the occurrence of prematurity and low weight of newborns from
high-risk pregnancies among the different pathologies and type of prenatal care received during the current
pregnancy; - Point out management strategies through the elaboration of a technical report of the obstetric
and perinatal outcomes, to subsidize the implementation of municipal, regional and state public policies

that can guarantee quality care in the Stork Network of the Caetés Region;

2 METHODOLOGY

This is an epidemiological, cross-sectional, analytical study with a quantitative approach. The
research will be conducted with data obtained through the application of semi-structured instrument for
transcription of prenatal card records and interview in the maternity sector in a reference hospital in the
Caeté Health Region, for having 20 high-risk obstetric beds, 10 beds of Neonatal Intensive Care Unit
(NICU), 10 beds of Neonatal Intermediate Care Unit (NICU), 10 beds of Adult Intensive Care Unit (Adult
ICU), a Human Milk Bank, an outpatient clinic that performs high-risk prenatal care. For data analysis,
obstetric pathologies were adopted as independent variables, and as dependent variables those related to
severe maternal and perinatal outcomes. Correlating the socioeconomic conditions of pregnant women,
access to adequate prenatal care of usual risk and or high risk received.

The types of possible maternal and perinatal outcomes that were analyzed: Maternal outcomes were
listed in four types: 1) route of birth, 2) maternal pathology diagnosed during hospitalization, 3) unit in
which the pregnant woman was hospitalized after delivery or cesarean section, and 4) type of maternal
discharge received by the puerperal woman.

The perinatal outcomes were classified into three types: 1) in relation to their birth status related to
gestational age, birth weight and 5th minute Apgar score; 2) type of newborn admission unit; 3) type of

discharge received by the newborn.

3 CONCLUSION

The research was composed of 121 pregnant women and 122 newborns. When evaluating the
socioeconomic profile of this research, we found pregnant women predominantly belonging to the age
group between 20 and 29 years, brown, farmer, living in rural areas, cohabiting in the household with 4
people, married or in a stable union, with incomplete elementary school education, with no paid occupation,

with family income below one minimum wage, beneficiaries of the Bolsa Familia Program, arriving at the
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ital by ambulance, in the company of her mother, accepting pregnancy and with family support in the

maintenance of pregnancy.

When we evaluated the prenatal care received by them, we identified that most of them had obstetric
ultrasound, were immunized with DTP and Hepatitis B vaccines, received 2 doses of Covid-19 vaccine,
and had blood typing group O Rh Positive, there was no record of blood glucose values recorded in their
booklet. These pregnant women mostly only had usual risk prenatal care, without having been referred to
high-risk. However, of the women who were referred to high risk, they only received this referral in the 3rd
trimester of pregnancy, characterizing a late referral. Their waiting time for the first high-risk consultation
took less than a week. The pregnant women who underwent high-risk prenatal care had an average of 3 to
5 consultations, complementing with 6 or more consultations of the usual risk prenatal care, with an interval
of 1 to 15 days between the last consultation and delivery..

Cesarean section rate was 82.6% among the patients evaluated. Among the patients seen 38.8%
were stable, 39.7% had preeclampsia, 5.8% had postpartum hemorrhage, 4.1% evolved to eclampsia, 1.7%
to Hellp Syndrome and 9.9% had hyperglycemia. Of these, 15 patients were admitted to the ICU and 2
evolved to maternal death due to eclampsia and postpartum hemorrhage.

When they arrived at the maternity through spontaneous demand, without referrals or regulated,
most of them were primigravidae, their gestational age was early term, i.e., they were 37 to 38 weeks and
6 days pregnant. They had preeclampsia as the main risk factor and current gestational clinical
complication. They had some degree of anemia, mild arterial hypertension, did not receive antenatal
corticoids for fetal pulmonary maturation, evolved to cesarean section, and were hospitalized in the
rooming-in ward and were discharged with improvement. However, a minority of them were admitted to
the ICU, and two of them died due to eclampsia and postpartum hemorrhage.

In perinatal outcomes, we identified 91.8% live births, 8.2% fetal death, 27.1% of live births were
admitted to the ICU and NICU, 27.9% were premature, 25.5% had low birth weight, 12.3% suffered some
type of asphyxia at birth, and 3.3% died neonatally. However, when we analyzed the severe perinatal
outcomes, we identified that most were born with low birth weight, i.e., less than 25009, with arterial
hypertension and syphilis as maternal causes, the latter with several repercussions in intrauterine life and
after the child's birth.

In view of this finding we emphasize the importance in the social sphere of the pregnant woman as
schooling and income, in the field of prenatal care needs a more adequate organization with supply of
medicines, exams, training of teams, especially in risk classification, regulation of beds to avoid the
pilgrimage of the pregnant woman and safe transportation. With this, quality care is guaranteed, with
integrality, universality, equity and hierarchization of care, in a timely manner in order to avoid fetal death,
premature births, near miss (near death) and maternal death.
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