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Nursing performance in planning assistance to
the newborn with congenital anomalies

RESUMO | Objetivo: destacar a importancia da atuacao da enfermagem no planejamento da assisténcia ao recém-nascido de alto
risco com anomalia congénita. Método: Revisdo integrativa formada por contetdos analisados e pesquisados na base de dados
SciELO e na plataforma BVS, utilizando os descritores “recém-nascido”; “anomalias congénitas”; “assisténcia de enfermagem”.
Como critérios de inclusao foram usados idiomas inglés e portugués e recorte temporal de 10 anos, foram excluidos estudos
disponiveis apenas em resumos e temdtica insatisfatéria a pesquisa. Os dados foram categorizados e analisados por pares
para a construcdo da discussao. Resultados: foram encontrados 67 estudos, destes 10 foram incluidos para a elaboracao da
pesquisa. Conclusdo: A assisténcia de enfermagem ao recém-nascido de alto risco requer estudo, capacitacdo e atualizacdo do
conhecimento, a maior ferramenta que a enfermagem possui é a SAE, que deve ser realizada por meio de consultas criteriosas
primordiais para as condi¢des de deteccao precoce de anomalias congénitas em recém-nascidos.

Descritores: Recém-nascido; Anomalias congénitas; Assisténcia de Enfermagem

ABSTRACT | Objective: to highlight the importance of the role of nursing in planning care for high-risk newborns with congenital
anomalies. Method: Integrative review consisting of content analyzed and researched in the SciELO database and in the VHL
platform, using the descriptors “newborn”; “congenital anomalies”; “nursing assistance”. As inclusion criteria, English and
Portuguese language and a 10-year time frame were used, studies available only in abstracts and unsatisfactory research topic
were excluded. Data were categorized and analyzed by pairs for the construction of the discussion. Results: 67 studies were
found, of which 10 were included for the development of the research. Conclusion: Nursing care for high-risk newborns requires
study, training and updating of knowledge, the greatest tool that nursing has is the NCS, which must be performed through
careful consultations, essential for the conditions of early detection of congenital anomalies in newborns.

Keywords: Newborn; Congenital anomalies; Nursing Assistance

RESUMEN | Objetivo: destacar la importancia del papel de la enfermeria en la planificacién de la atencién al recién nacido de
alto riesgo con anomalias congénitas. Método: Revision integrativa consistente en contenidos analizados e investigados en la
base de datos SciELO y en la plataforma BVS, utilizando los descriptores “recién nacido”; "anomalias congénitas"; “Asistencia
de enfermeria”. Como se utilizaron los criterios de inclusion, idioma inglés y portugués y un periodo de tiempo de 10 afos, se
excluyeron los estudios disponibles solo en resimenes y temas de investigacion insatisfactorios. Los datos fueron categorizados
y analizados por pares para la construccion de la discusion. Resultados: Se encontraron 67 estudios, de los cuales 10 fueron
incluidos para la elaboracion de la investigacion. Conclusién: La atencién de enfermeria al recién nacido de alto riesgo requiere
de estudio, formacion y actualizacién de conocimientos, la mayor herramienta con la que cuenta la enfermeria es la ENC, la
cual debe realizarse mediante consultas cuidadosas, imprescindibles para las condiciones de deteccion precoz de anomalias
congénitas en el recién nacido.

Palabras claves: Recién nacido; Anomalias congénitas; Asistencia de enfermeria
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I congenital anomalies

care to newborns with congenital ano-
malies allows them specific skills in the
area, such as: “clinical experience, com-
petence and responsibility with care”. *
Because congenital anomalies can de-
bilitate the fetus' organism for abnormal
development and one of the causes is
prematurity of birth resulting in low birth
weight (LBW), but early detection of pro-
blems arising from congenital anomalies
and performing exams through the col-
lection of amniotic fluid. *

Children born with congenital ano-
malies must receive comprehensive
care at health services. Therefore, the
availability of adequate conditions for
the steps from diagnosis to treatment
are essential for the child and his/her
family. Nursing must be surrounded
by scientific and technical knowledge,
with the ability to offer qualified and
humanized care because congenital
anomalies present multifaceted clinical
signs and symptoms that require coo-
perative actions from the health team
to improve their quality of life and their
families. *>¢7

The nursing process through nur-
sing care planning becomes essential
for the implementation of actions that
enable qualified care, allowing care for
newborns with congenital abnorma-
lities, with a focus on identifying pro-
blems. Thus, it improves the newborn's
health and still provides full continuity
of care. 8 In order to mitigate the da-
mage caused by the presence of con-
genital anomalies and enhance nur-
sing actions and knowledge regarding
the disease, the research answered the
question "how the nursing team works
in the planning of care for high-risk
newborns with congenital anomalies?”.
Thus, the objective was to highlight the
importance of the role of nursing in
planning care for high-risk newborns
with congenital anomalies.

METHOD

This is an integrative literature re-
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Children born
with congenital
anomalies
must receive
comprehensive
care at health
services. Therefore,
the availability of
adequate conditions
for the steps
from diagnosis
to treatment are
essential for the

child and his/her
family.

9

view, which first had the choice of stu-
dies made available on online platfor-
ms. The searches were carried out in
the Scientific Electronic Library Online
(SCiELO) database and in the Virtual
Health Library (VHL) platform, through
the Health Science Descriptors (DeCS):
newborn, congenital anomalies, nur-
sing care with the use of the Booleans
“or” and “and” in free joining of the
descriptors in a group, or two by two,
resulting in the content that enabled
the construction of this study. The se-
lection of studies was carried out from
July to October 2020, considering Por-
tuguese and English as a 10-year time
frame. As exclusion criteria were the
articles presenting only abstracts, not
providing the full text and the research
topic being unsatisfactory. The evalua-
tion of the studies took place first by the
titles and abstracts which, after being
read, resulted in 67 studies, of which,
after reading the method, 10 remained,
which were read in full and included in
the research. Data were then analyzed
by pairs, following the Ursi method for
their categorization and discussion.

RESULTS

Through the reviews, the charac-
terization of the results was obtained
according to the synthesis presented in
Table 1.

DISCUSSION

Congenital malformations in the
past led to the death of countless chil-
dren and newborns, ? therefore, regar-
dless of the type of anomaly, early diag-
nosis and treatment are important for
the prognosis. > As a result evidenced
by the study by Moreira et. al. (2004),
high-risk newborns need immediate
care, but their effectiveness depends on
nursing knowledge and training. * Nur-
sing makes up the majority of health
professionals and, as they are respon-
sible for providing quality care throu-
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Quadro 01. Representacdo dos artigos incluidos para o estudo

NO

01

02

03

04

05

06

07

08

09

Title / Year

The high-risk newborn:
theory and practice
of care

Congenital diaphrag-
matic hernia

Gastrointestinal Tract
Atresia: assessment by
imaging methods

Caregiving practices
that favor comprehen-
sive care for high-risk
newborns: systematic
review / 2010

The care of newborns
with congenital anoma-
lies: coping strategies
for nurses / 2012

Newborn checklist:
main nursing diag-
noses according to
complications and their
susceptibility in the
neonatal /2017

The malformed
newborn and nursing
/2017

Management of
omphalocele and
gastroschisis in the
newborn / 2018

Nursing in the family
context in the pre-
vention of congenital
anomalies: integrative
review / 2019

Author (s) /
Journal

Maria Elisabeth
Lopes Moreira et al. /
SciELO

Maria Elisabeth

Lopes Moreira et
al (Org.) - Jen-Tien

Wung / ScELO

Sizenildo da Silva
Figueirédo et al. /
Revista Brasileira

Elysangela Dittz
Duarte; Roseni
Roséngela de Sena;
Tatiana Silva Tavares
/ Rev Tavares / Rev.
Eletr. Enf. [Internet].

Micheli Marinho
Melo; Sandra Teixeira
de Aratijo Pacheco /
Revista Pesg.: Cuid.

Fundam.

lel Marciano de
Moraes Filho et al. /
Revista de Divulga-
cdo cientifica Sena

Aires — REVISA

Cristiane Duarte Bar-
bosa; Fernando Porto
/ Jornal de Dados

Fernanda Osorio
Alves et al. / BVS

Ana Paula Moreira
Brito et al. / BVS

Nursing Actions

X Immediate nursing care for high-risk neonates
in multidisciplinary work given the complica-
tions of each pathology

X Nursing actions are configured in the prenatal
period so that there can be means of ultrasou-
nd examinations and early detection of HDC,
ensuring the health of mothers and newborns.

X It is nursing that can alert pregnant women
about the importance of consultations, referring
them to exams and to the obstetrician to ensu-

re the full development of the pregnancy.

X The actions provided to the high-born
newborn require an increasingly humanized
look at this patient, their delicate health condi-
tion, require immediate care.

Xt is important to evaluate the team that
provides first care to high-risk newborns and
to develop ways of integrating this group to

provide improvements in qualified care.

® Nursing needs to combine the technical scien-
tific knowledge that advances “daily” to the
practices that high-risk neonates need.

X Nursing can promote care favorable to the
care of high-risk newborns and parents, a
relevant part of this set.

X Congenital anomalies require nurses to be

prepared to receive pregnant women in the

face of tests that can detect each pathology
early and proceed to promote health.

X The work of nursing during the prenatal
period is of great importance for the early
detection of congenital anomalies in the fetus,
helping the family to understand the needs of
the newborn.

Revista Nursing,

Conclusion

e The high-risk newborn requires immediate
care. Requires nursing knowledge and training

® CDH can lead to death if there is no
qualified care for the newborn born with this
congenital anomaly.

o |ntestinal atresia is part of the Gastrointesti-
nal Tract Atresia group. Imaging exams such as
ultrasounds are important.

e The care provided to high-risk neonates
must be carried out holistically, favoring the
practice of humanization.

® The tools that nurses can use in the treat-
ment of newborns with congenital anomalies
are the NCS.

o There are challenges to be faced by nurses
who work in the NICU on a daily basis, if
training is necessary.

e The care of nursing towards newborns
with congenital anomalies must be exercised
with technical knowledge combined with the

humanization of this practice.

¢ Omphalocele and gastroschisis require
that the neonate who has developed any of
these conditions is treated immediately, with

in-depth knowledge of each condition.

® Serving not only the newborn, but the family
needs support to understand the baby's needs
and be encouraged to proceed positively.
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I congenital anomalies

Maila dos Santos
Fernandes et al. /

e Esophageal atresia can have complications.

Esophageal atresia in 3 The NICU must be equipped and nursing

10 newborn: a case report

X Nursing actions can be very useful in the
period of prenatal consultations, detecting the

12020

Source: Elaborated by the authors (2020).

gh the Systematization of Nursing Care
(SNC), they must have ongoing training
and be offered by the health service du-
ring their working hours. Working con-
ditions, the environment where nursing
provides care are important because
qualified care prevents deaths from
congenital anomalies. *

Thus, the need for knowledge of
the care process is highlighted, and
that from the first results of clinical and
diagnostic tests there is monitoring by
the nursing and health teams, enabling
the application of the SAE with the
pregnant woman with the necessary
care, in the pregnancy, childbirth and
puerperium through nursing consulta-

tions, '°

in which, in order to perform
a screening with criteria, the nurse can
request requests for exams such as ul-
trasonography according to the recom-
mendations of the Federal Council of
Nursing — COFEN - Resolution No.
627/2020, which present the compe-
tence of nursing in the care provided. "

In this sense, Figueiredo, et. al.
(2005) emphasizes the importance of
imaging tests for the diagnosis of intes-
tinal atresia, which may be present in
newborns with congenital anomalies,
demonstrating that the organization of
the service by the management and he-
alth teams provides for the early diag-
nosis of congenital anomalies and ef-
fective treatment.

Knowing about the early diagnosis
enables nursing consultations during
the gestational period, signaling to the
pregnant woman the importance of
attending prenatal consultations, ' in
which nursing must attend not only the
newborn, but the family, as they need
support to understand the baby's needs
and must be encouraged to continue
positively, always respecting the time
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congenital anomaly at an early stage.

and the will of the family nucleus. "

The work of the nursing team in
screening during the pregnancy period
can be extremely relevant when moni-
toring mother and child, allowing for
better survival conditions for newborns
with congenital anomalies. '* Nursing
consultations are very useful tools and
are effective to accompany the preg-
nancy throughout the process until the
puerperium. The number of consulta-
tions in triages with nurses, referrals
to obstetricians, imaging tests such as
ultrasounds and echo, laboratory tests,
hospital guidance with NICUs and pro-
fessionals trained to receive mothers
and newborns should be explained to
the family. °

After birth, the health team works
together in the delivery room when
there is confirmation of the occurren-
ce of congenital anomalies previously.
’ Nursing actions must be started in the
first hours of birth, providing a favora-
ble prognosis and nurses are respon-
sible for following the guidelines for
the continuous care of the newborn in
the NICU. " It is important to know
the functioning of the equipment and
the interpretation of the results of the

® as there are chal-

newborn's exams,
lenges to be faced by nurses who attend
the NICU on a daily basis, requiring
training and knowledge to promptly as-
sist the newborn. 7

Another fundamental aspect is the
reception of parents and family mem-
bers, which must be carried out by the
nursing staff, clarifying doubts and ex-
plaining the steps of treatment. '® This
results in a humanized care that must
be provided by the health team, alig-
ned with the same purpose, holistic
according to a study by Duarte; Senna;
Tavares (2010) who emphasizes that

professionals with knowledge to care for the
newborn.

the care provided to high-risk neonates
is holistic, favoring care and humani-
zation. '®

Currently, the nursing team has de-
monstrated its importance to the world
with the coronavirus pandemic that
causes covid-19, which has resulted
in thousands of deaths of affected in-
dividuals and, among frontline health
professionals, prompt nursing, capacity
and humanization remains committed
to “caring”. This commitment and ef-
fort must also be applied to the care of
newborns with congenital anomalies
using the main tool for care is the NCS.
19

NCS can be combined with tech-
nical-scientific knowledge and practi-
ces that are increasingly imbued with
humanization. '® The practice of care
allows the creation of more advanced
and efficient tools that can help inter-
pret data about the patient and their
needs. It is noteworthy that the effecti-
veness and effectiveness of nursing are
one of the results of the application of
this process.

CONCLUSION

Nursing care for high-risk newborns
requires study, training and updating of
knowledge to unveil care that can result
in the promotion of their health. Thus,
in the period related to prenatal care,
the greatest tool that nursing has is the
SAE, which must be carried out throu-
gh careful and accurate consultations,
in order to promote, for the necessary
time, pregnancy with routes of a birth
in time of development of the fetus, wi-
thout occurring in the interruption. %
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