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Vaginal birth and the female body in the
puerperum: Contributions to obstetric
nursing

RESUMO | Objetivo: descrever os significados e os sentimentos da mulher apds o parto vaginal e identificar como a atuacéo
da enfermagem obstétrica pode contribuir para melhores experiéncias no puerpério. Método: Pesquisa fenomenoldgica
heideggeriana com 14 mulheres que passaram pelo parto vaginal. Realizada entrevista aberta audiogravada, para a constituicao
da Unidade de Significacdo e da compreensao vaga e mediana. Resultado: O vivido e os sentimentos da mulher apés o parto
vaginal significaram: ter medo de fazer sexo, sentir dor na relacdo sexual, achar que nao ia voltar a ser normal, sentir o corpo
diferente de antes, achar que a relacao sexual mudou, perder o desejo sexual. Conclusdo: A atuacdo da enfermagem obstétrica
é necessaria para melhores desfechos frente ao medo e a adaptacao da puérpera ao retorno da atividade sexual, pontuando
acdes simples para a sexualidade da puérpera/casal, como: cuidados de higiene, uso de lubrificantes e estimulo a retomada da
intimidade sexual.

Descritores: Mulheres; Parto normal; Periodo pds-parto; Enfermagem obstétrica; Filosofia.

ABSTRACT | Objective: to describe the meanings and feelings of women after vaginal delivery and to identify how the performance
of obstetric nursing can contribute to better experiences in the puerperium. Method: Heideggerian phenomenological research
with 14 women who underwent vaginal delivery. An open audio-recorded interview was carried out, for the constitution of the
Meaning Unit and vague and median understanding. Result: The experience and feelings of the woman after vaginal delivery
meant: being afraid of having sex, feeling pain in sexual intercourse, thinking that it would not go back to being normal,
feeling the body different from before, thinking that the sexual relationship has changed, lose sexual desire. Conclusion: The
performance of obstetric nursing is necessary for better outcomes in the face of fear and the adaptation of the puerperal woman
to the return of sexual activity, punctuating simple actions for the sexuality of the puerperal woman/couple, such as: hygiene
care, use of lubricants and encouragement to resume of sexual intimacy.

Keywords: Women; Normal birth; Postpartum period; Obstetric nursing; Philosophy.

RESUMEN | Objetivo: describir los significados y sentimientos de las mujeres después del parto vaginal e identificar cémo
la actuacion de la enfermeria obstétrica puede contribuir para mejores experiencias en el puerperio. Método: Investigacién
fenomenoldgica heideggeriana con 14 mujeres que tuvieron parto vaginal. Se realizé una entrevista abierta grabada en audio,
para la constituciéon de la Unidad de Significado y comprension vaga y mediana. Resultado: La experiencia y sentimientos de la
mujer después del parto vaginal significé: tener miedo de tener relaciones sexuales, sentir dolor en las relaciones sexuales, pensar
gue no volveria a ser normal, sentir el cuerpo diferente al anterior, pensar que la relacion sexual ha cambia, pierde el deseo sexual.
Conclusion: La actuacion de enfermeria obstétrica es necesaria para mejores resultados frente al miedo y la adaptacion de la
puérpera al retorno de la actividad sexual, puntuando acciones simples para la sexualidad de la puérpera/pareja, tales como:
cuidado de la higiene, uso de lubricantes y estimulo a la reanudacién de la intimidad sexual.

Palabras claves: Mujeres; Parto normal; Periodo posparto; enfermeria obstétrica; Filosofia.
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INTRODUCTION

omen experience the pregnan-
cy-puerperal process marked

by changes considered normal

and inherent to this moment, being physi-
cal, social and emotional. This situation can
be aggravated when this woman, while par-
turient, undergoes interventions, even un-
necessary ones, which have repercussions
for the puerperal period, with limitations
also in her self-esteem and sexuality. For a
satisfactory experience in childbirth and in
the postpartum period, the assistance provi-
ded at the time of childbirth must value the
role of women, the physiology of childbirth
and comprehensive and humanized care. "
Qualified obstetric care, rethinking the
Brazilian obstetric model, also through the
Stork Network, includes the presence of
obstetric nurses and midwives with an evi-
dence-based model of care, with shared
work, guaranteeing women's sexual and
reproductive rights and reducing unneces-
sary interventions. An example of these
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interventions is episiotomy not routinely re-
commended, as it can cause complications
such as: pain in the birth canal, decreased
sphincter control, dyspareunia, poor hea-
ling and decreased sensitivity in the geni-
talia, which affects the daily lives of many
puerperal women. ¥

Efforts are ongoing to consider normal
childbirth as a natural and physiological
event, assisted by humanized care, but
there are still difficulties in putting this into
effect, as revealed in the research Born in
Brazil: a national survey on labor and birth.
This survey points to worrying rates about
procedures, such as: more than 70% of
women are punctured in labor; 37% suffer
Kristeller maneuver; 56% undergo episio-
tomy; and many are deprived of having a
companion. *?

In the puerperium there are changes
even in female sexuality due to the new rea-
lity as a mother, with her body and with the
relationship with her partner, as there may
be discomfort and comparison with the
body image before pregnancy. Faced with
this, it is important to understand and dialo-
gue about the new phase and the couple's
adaptation. The Ministry of Health (MOH)
emphasizes the consequences of fulfilling
sexual rights, such as autonomy to make
decisions about the use of the body, free-
dom of expression, valuing female sexuality
and actions to do so.

It is important to maintain the approach
between health professionals and patients
since prenatal care, with actions of dialo-
gue about lived experiences, discussing
female sexuality and relating subjective
aspects with objectives in the postpartum
period. It is observed that the focus on fe-
male sexuality is still neglected, which has
implications for women's health. ®

The actions/guidelines for pregnant
women are also deficient, and it is more
common to address: the signs of severity
in pregnancy, the risks of self-medication,
smoking and alcohol consumption, the
guidance of having a companion during
childbirth, the link between the pregnant
woman and the motherhood and empower-
ment for a good pregnancy, childbirth and
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postpartum period. In order for care to take
place in an integral way from pregnancy to
the puerperium, obstetric nursing is capable
and committed to developing this. ©

For the postpartum period, the MH
recommendation is to direct the continui-
ty of care to the puerperal woman before
hospital discharge with a complete report
on the birth and immediate and mediate
postpartum. A home visit is also essential
in the first week after discharge, because
many women forget to return to the These
actions are necessary in situations such as
those reported in a study with puerperal
women carried out in Recife, pointing out:
very quick consultations, incomplete phy-
sical examination (restricted to the evalua-
tion of the breasts and the way of delivery);
baby-centered care and contraception, with
insufficient guidance. ”

The study is justified by the fact that the
puerperium is a time of physiological, psy-
chological and social changes in women's
lives, which can also interfere with sexuali-
ty and demand adjustments in daily life and
reorganization of sexual activity, compared
to the period before pregnancy, which can
take up to 12 months to materialize. ®

Reflecting the event of vaginal delivery
and the changes in the woman's life after it,
the guiding questions of the research are:
How did the woman feel after vaginal deli-
very? Does the parturition process contribu-
te negatively to female sexuality? How can
obstetric nursing contribute to better expe-
riences? And as objectives: to describe the
meanings and feelings of women after vagi-
nal delivery and to identify how the perfor-
mance of obstetric nursing can contribute
to better experiences in the puerperium.

METHOD

Qualitative research in the area of
obstetric nursing, supported by the Heide-
ggerian phenomenological approach. The
proximity of nursing studies with pheno-
menology is due to the characteristics of
phenomenological thinking, which ena-
bles understanding through descriptions of
the experiences lived by subjects, rescuing
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subjectivity and reaching the essence of the
other. Thus, this approach aims to describe
the phenomena as they occur, manifest and
reveal their essence, in an intersubjective
relationship. ©

The study setting was not a specific
location, but chosen by the interviewees:
their home, work or place of study, in the
cities of Sdo Fidélis and Campos dos Goy-
tacazes, in the state of Rio de Janeiro. The
field stage took place from September 2018
to April 2019. The participants were 14 wo-
men who underwent vaginal delivery. They
were invited through informal conversa-
tions, randomly and in the following way:
the first woman was invited to the college
where she studies, the researcher explained
about the research and, thus, the other par-
ticipants were indicated to each other. This
referral procedure is called the Snowball
technique.

Women over 18 years of age and under
60 years of age were included. Adolescent
women were excluded due to the need for
consent to participate in the research, whi-
ch could delay the field stage. Women aged
60 years and over were also excluded, as
they had the experience of childbirth in a
longer period of time between their repro-
ductive age and the current moment of their
lives, with the possibility of not being able
to detail what was experienced.

This number of interviewees was not
pre-established, since for the phenomenolo-
gical approach, data sufficiency, also called
saturation in other methods, happens when
the objectives are answered. In qualitative
studies, an exact norm is not stipulated for
the time in which the interviewer needs to
remain in the data collection, being enou-
gh to identify the repetition of information,
the redundancy, that is, the phenomenon
apprehended, to stop the collection. '?

After acceptance, a meeting was sche-
duled, mediated by ambiance, empathy,
dialogue and subjectivity. The Free and In-
formed Consent Term (FICF) was signed and
the open interview started. Participants were
identified by codes and numbers, according
to the order of interviews (E1, E2 and so on).
A semi-structured script filled with informa-
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tion regarding the woman was used: age,
number of children, partner, sexual activity,
gynecological and obstetric history, option
for normal childbirth, receiving information
about childbirth and through whom, expe-

€6

In the puerperium there
are changes even in
female sexuality due
to the new reality as

a mother, with her
body and with the
relationship with her
partner, as there may
be discomfort and
comparison with the
body image before
pregnancy.

9

riences during pregnancy and childbirth
and assistance received.

Following the script, the open interview
in the audio-recorded phenomenological
modality was started. To obtain the open
discourse, the following guiding questions
were also used in the script: How was it
for you to experience normal/vaginal deli-

very? How did you feel about your sexu-
ality? What did vaginal delivery mean to
you? In the phenomenological interview,
the interviewer needs to put his existing
ideas in parentheses, suspended, so that the
lived experiences are richly described and
to arrive at the structures of meaning. "
After recording, attentive listening, reliable
transcription and the analytical step were
performed.

The analysis in phenomenological stu-
dies is based on the description of the lived
phenomenon contained in the discourse,
enabling the understanding of meanings
through the constitution of Meaning Units
(M.U.), vague and median understanding
and hermeneutics, a stage of unveiling
the Heideggerian meanings. We emphasi-
ze that this study advanced to vague and
median understanding. Understanding de-
monstrates the possibilities of being and
human experiences in the lived world, des-
cribing the phenomena as they are mani-
fested and constituting the existence of the
being-itself, also called Dasein.

Qualitative studies such as this one
have been carried out based on increa-
singly rigor,
using the Consolidated Criteria for Repor-
ting Qualitative Research (COREQ) guide,
which presents a list of procedures for the

improved methodological

adequacy of manuscripts. This research was
approved by the Research Ethics Committee
of Faculdade Sdo Fidélis - Society of Edu-
cation, Culture and Technology Sdo Fidé-
lis LTDA - EPP, through Plataforma Brasil,
with opinion number 2,763,518 and CAEE:
92477618.1.0000.8046. Study respecting
the guidelines of Resolutions 466/2012 and
580/2018 of the National Health Council
regarding ethical aspects, anonymity, data
integrity and confidentiality.

RESULT

It was revealed that the participants
were aged between 22 and 41 years. Most
have a partner, active sex life and decided
to give birth vaginally. Many interviewees
did not receive information about this birth
and what life would be like after it.
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The meanings described by the inter-
viewees make up what in other studies is
called a category, the Meaning Unit (M.U.),
which presents parts of the interviewees'
testimonies and has its header also formed
from the speeches. The constitution of these
units is made possible by the open discou-
rse, generated from the guiding question of
the phenomenological interview, where the
essence of women emerged in response to
the objective of the study.

In the description of the meanings, the
experience and feelings of the woman af-
ter vaginal delivery meant: being afraid of
having sex, feeling pain when returning to
sexual activity, perceiving the body and
sexual desire different from before and
thinking that everything would not go back
to normal because of some difference in the
birth canal:

[...] at first | was kind of scared
[...] relationship with my husband
[...] it seemed that everything was
tight [...] I had stitches [...]. (E1)

[...] I thought I was all blown up
[...] you think about the sexual re-
lationship, that you'll never get it
again [...] | never wanted [“so-an-
d-s0”, the husband] to touch me
again [ ...] You feel pain [...] you
get stiff [...] there was no lubrica-
tion [...]. (E2)

[...] I was afraid to have sex [...] |
was afraid that it would burst and
I would start to bleed and | would
die there [...] I said: no, only after
6 months! [...] I didn't think | was
pretty, | thought I was ugly [...].
(E4)

[...] I started to feel pain [...] we
get very tired [...] the lust goes
away and you are just a breast
[...] we started to try [...] | felt
pain [...] I felt that | was hurt in-
side [...] I was very scared [...]
afraid [...] will it really heal [...]
| had to take it a little point [...]
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I had no pleasure [...] then | had
a little problem during sexuality,
yes! [...]. (E5)

[...] I don't want [sex] anymore
[...] because it looks like it's going
to open [...] this feeling [...] could
touch the stitches [...]. (E8)

[...] It was only with the cut mark
[...] some sexual relations that |
had, it hurt, burned [...]. (E10)

[...] you are already terrified: hey,
am | going to be like this [...] the
prejudice itself, sometimes the
man [...] he had this concern a lot
[...] you get a little scared [...] that
issue of the stitch, which hurts a
lot [...] when you urinate, that is
horrible [ ...] it burns too much
[...]. (E12)

[...] Ifelt that it has not returned to
normal until today [...] the libido
has not returned as it was before
[...] like it lost a little sensitivity
[...] to this day it is kind of numb
still [...] the place that performed
the episiotomy, it's like pulling
[...] it hurts [...] the sexuality part,
for me, was worse [...].(E13)

[...] Ahhhh, it got a lot worse [...]
I wasn't worried about the body
before, but later, | found a lot of
change [...] even for me to have
sex again after delivery it took
a long time [.. .] | couldn't even
think about it [...] I was very afraid
of hurting [...] and it hurt [...]
a lot! [...] if I could, | would do
that surgery to fix everything [...]
he [husband] said it was different
[...]. (E14)

These M.U., which present the mea-
nings and describe the phenomena as they
were manifested, provide support for the
analytical stage.
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DISCUSSION

The discussion in phenomenological
studies is called vague and median unders-
tanding in the interpretation of meanings
and in the discussion of these findings with
productions on the subject.

In Brazil, efforts are ongoing to reduce
the high frequency of cesarean delivery in
public and private hospitals and to incre-
asingly encourage natural childbirth. In
2015, the National Supplementary Health
Agency (ANS - Agéncia Nacional de Satde
Suplementar), together with the Institute for
Health Improvement (IHI) and the Hospital
Israelita Albert Einstein, implemented, su-
pported by the MH, the Adequate Childbir-
th Project for actions such as: improving the
quality and safety of childbirth care, identi-
fying innovative and scientific care models,
valuing the empowerment of women, ena-
bling family participation in the parturition
process and ensuring the physiological evo-
lution of childbirth.

The woman's decision and positive
experiences about normal childbirth are
influenced by the assistance received from
prenatal consultations, which, in addition
to the assistance itself, should provide gui-
dance on how the gestational period, labor
and the postpartum period are. The pre-
natal consultation also contributes to the
reduction of maternal and fetal morbidity
and mortality and contributes to positive
postnatal results by providing complete in-
formation about childbirth and the puerpe-
rium. ¥

The puerperium is a time of transfor-
mations and changes for women, such as:
stress, fatigue, low self-esteem, lack of time
for themselves and the vulnerability of se-
xual dysfunction. This dysfunction can be
caused by pelvic floor muscle trauma and
perineal trauma, evidenced by decreased
arousal, libido, lubrication and pleasure. ™

Discomforts in the birth canal occur as
a result of physiological situations of trauma
or interventions, such as episiotomy. Proce-
dure not recommended in a healthy body
and not without the consent of the partu-
rient, as it violates sexual and reproductive
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rights. Data indicate that many women are
still subjected to episiotomy unnecessarily.
The World Health Organization (WHO)
does not intend to prohibit the procedure,
but to restrict it to situations considered ne-
cessary. ?

The return to sexual life, marked by fear
of having sex, pain and reduced libido, goes
against the fact that there are many factors
that influence sexual activity: hormonal
changes, depression and insufficient know-
ledge about sexuality, thus contributing to
dissatisfaction in sexual life. "

The sexual response will depend not
only on physiological experiences, but also
on psychological ones, and it suffers inter-
ference in any type of delivery, being per-
ceived with more fear after vaginal delivery,
which can cause trauma due to compres-
sion of the fetal head. However, there is no
evidence that this type of delivery is more
harmful to future sex life compared to cesa-
rean section.

These sexual experiences, considered
negative, can be avoided when the wo-
man receives timely information regarding
the return to sexual life, which is still in-
sufficient, both for those attended by the
doctor and the nurse. These professionals
need to be more sensitive, deconstructing
false beliefs and taboos, going beyond the
approach to sexually transmitted infections,
addressing possible sexual dysfunctions in
the puerperium and valuing the psychoso-
cial well-being of women. This approach
should involve empathic and enlightening
communication. "7

The nurse is able to provide com-
prehensive assistance to women in the
pregnancy-puerperal  process,
information related to the puerperium, a
period permeated by: estrogen and proges-
terone deficit, increased prolactin, loss of

offering

sexual desire, libido and vaginal lubrica-
tion, dyspareunia , fear and concern with
the return to normality of the genital system
and with the possibility of a new pregnan-
cy, situations that interfere in the woman's
sexual life. The nurse should advise on: the
use of lubricants, encouraging dialogue and
rapprochement with the partner, returning
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to the couple's intimacy, family planning in
the postpartum period and any clarification
considered important for the moment.
The performance of obstetric nursing is
revealed as an important tool of public poli-
cies for childbirth care, bringing reflections

€6

By identifying the
fragility in care
regarding adequate
guidance since
prenatal care so that
the puerperium could
be lived in a more
comfortable way for
the new daily life for
the woman/baby, for
the body that gave
birth and for the
experience of sexuality,
it is evident that
obstetric nursing needs
to occupy its proper
space in the infegral
care of this woman

b D

and proposals for change in the technocra-
tic model of obstetric medical care. And,
based on scientific evidence and following
the WHO guidelines for the humanization
of care during labor and birth, obstetric nur-
sing values the physiology of childbirth, the

role of women, the reduction of interven-
tions in childbirth, the use of non-pharma-
cological pain methods, respect for beliefs
and the effective participation of women/fa-
mily in parturition. This reveals the breaking
of paradigms in biomedical hegemony and
values the autonomy and positive experien-
ces of women who undergo vaginal deli-
very, 19

The limitations of the study refer to the
fact that the research was not carried out
in a health institution, which would make
it possible to understand and reflect on the
assistance received and on the experiences
lived by women, as a time frame in a spe-
cific scenario.

The contributions of the study include
rethinking the nursing care provided in the
prenatal period, placing the woman for la-
bor with the possible actions in this partu-
rition process, as well as in the puerperal
period, identifying the difficulties not only
with the care and adaptation to the arrival
of the child, but also with the puerperal wo-
man herself in her physical and emotional
dimension, which can affect her daily life
and her relationships. It also contributes to
boosting the performance of obstetric nur-
sing, which is necessary in basic health care
until delivery and postpartum, but which is
not yet present in this proportion.

CONCLUSION

Concerns and difficulties about sexual
activity in the puerperium and the return of
the body to the non-pregnant state revea-
led fear, low self-esteem, lack of libido and
pain in the first sexual intercourse. For good
postnatal results, with an understanding
of the moment and how to experience it,
the physical and psychological dimensions
need to be addressed by qualified profes-
sionals and in a timely manner, punctua-
ting simple actions for the sexuality of the
puerperal woman/couple, such as: hygiene
care, use of lubricants and encouraging the
resumption of sexual intimacy.

By identifying the fragility in care regar-
ding adequate guidance since prenatal care
so that the puerperium could be lived in a
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more comfortable way for the new daily life
for the woman/baby, for the body that gave
birth and for the experience of sexuality, it

is evident that obstetric nursing needs to oc-
cupy its proper space in the integral care of
this woman, reflecting safety and quality, as
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productions.

evidenced in public policies and scientific

References

1 Sales JL, Quitete JB, Knupp VMAO, Martins MAR. Assisténcia ao parto em
um hospital da Baixada Litordnea do Rio de Janeiro: desafios para um parto
respeitoso. Revista Pesquisa Cuidado é Fundamental. 2020 [cited 2022 mar
4];12:108-114. Available from: https://pesquisa.bvsalud.org/portal/resource/
pt/biblio-1048279

2 Lopes GDC, Gongalves AC, Gouveia HG, Armellini CJ. Attention to childbir-
th and delivery in a university hospital: comparison of practices developed
after Network Stork. Revista Latino-Americana de Enfermagem. 2019 [cited
2022 jun 10];27:€3139. Available from: http://dx.doi.org/10.1590/1518-
8345.2643-3139

3 Alvares AS, Corréa ACP, Nakagawa JTT, Valim MD, Jamas MT, Medeiros RMK.
Praticas obstétricas hospitalares e suas repercussdes no bem-estar materno.
Revista Escola de Enfermagem da USP. 2020 [cited 2022 jun 10];54:e03606.
Available from: https://doi.org/10.1590/51980-220X2018039003606

4 Siqueira LKR, Melo MCP, Morais RIJL. Pés-parto e sexualidade: perspec-
tivas e ajustes maternos. Revista de Enfermagem UFSM. 2019 [cited 2022
jun 10];9:€58:1-18. Available from: https://periodicos.ufsm.br/reufsm/article/
view/33495

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

: 5 Cappell J, Bouchard KN, Chamberlain SM, Byers-Heinlein A, Chivers
1 ML, Pukall CF Is Mode of Delivery Associated With Sexual Response?
: A Pilot Study of Genital and Subjective Sexual Arousal in Primiparous
I Women With Vaginal or Cesarean Section Births. J Sex Med. 2020 [cited
: 2022 jun 10];17(2):257-72. Available from: https://doi.org/10.1016/j.
: jsxm.2019.11.264

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
]

6 Marques BL, Tomasi YT, Saraiva SS, Boing AF, Geremia DS . Orientacdes as
gestantes no pré-natal: a importancia do cuidado compartilhado na atencao
priméaria em satde. Escola Anna Nery. 2021 [cited 2022 jun 10];25(1). Avai-
lable from: https://doi.org/10.1590/2177-9465-EAN-2020-0098

7 Pinto IR, Martins VE, Oliveira JF, Oliveira KF, Paschoini MC, Ruiz MT. Adesao
a consulta puerperal: facilitadores e barreiras. Escola Anna Nery. 2021 [cited
2022 jun 10];25(2). Available from: https://doi.org/10.1590/2177-9465-E-
AN-2020-0249

8 Sussmann LGPR, Faisal-Cury A, Pearson R. Depressao como mediadora da
relagdo entre violéncia por parceiro intimo e dificuldades sexuais ap6s o par-
to: uma andlise estrutural. Revista Brasileira de Epidemiologia. 2020 [cited
2022 jun 11];23:2200048. Available from: http://dx.doi.org/10.1590/1980-
549720200048

9 Esquivel DN, Silva GTR, Medeiros MO, Soares NRB, Gomes VCO, Costa
STL. Producdo de estudos em enfermagem sob o referencial da fenomeno-
logia. Revista Baiana de Enfermagem. 2016 [cited 2022 jun 11];30(2):1-10.
Available from: https://periodicos.ufba.br/index.php/enfermagem/article/

view/15004

10 Moreira H. Critérios e estratégias para garantir o rigor na pesquisa
qualitativa. Revista Brasileira de Ensino Ciéncia e Tecnologia. 2018 [cited
2022 jun 11];11(1):405-24. Available from: https://doi.org/10.3895/rbect.
v11n1.6977

11 Henriques CMG, Botelho MAR, Catarino HCP. A fenomenologia como
método aplicado a ciéncia de enfermagem: estudo de investigacdo. Ciéncia
e Saude Coletiva. 2021 [cited 2022 jun 11];26(2):511-19. Available from:
https://doi.org/10.1590/1413-81232021262.41042020

12 Souza MA, Cabega LPF, Melo LL. Pesquisa em enfermagem sustentada no
referencial fenomenoldgico de Martin Heidegger: subsidios para o cuidado.
Avances em Enfermeria. 2018 [cited 2022 jun 11];36(2):230-7. Available
from: https://doi.org/10.15446/av.enferm.v36n2.67179

13 Domingues RMSM., Luz PM, Ayres BVS, Torres JA, Leal MC. Cost-effec-
tiveness analysis of a quality improvement program to reduce caesarean
sections in Brazilian private hospitals: a case study. Reprod Health. 2021
[cited 2022 jun 12];18(93). Available from: https://doi.org/10.1186/s12978-
021-01147-2

14 Mwebesa E, Kagaayi J, Ssebagereka A, Nakafeero M, Ssenkusu JM,
Guwatudde D et al. Effect of four or more antenatal care visits on facility
delivery and early postnatal care services utilization in Uganda: a propensity
score matched analysis. BMC Pregnancy Childbirth. 2022 [cited 2022 set
2];22(7). Available from: https://doi.org/10.1186/s12884-021-04354-8

15 Pereira TRC, Dottori EH, Mendonca FMAF, Beleza ACS. Avaliagdo da fun-
cdo sexual feminina no puerpério remoto: um estudo transversal. Revista
Brasileira de Satide Materno-Infantil. 2018 [cited 2022 jul 10];18(2):289-94.
Available from: https://doi.org/10.1590/1806-93042018000200003

16 Shao X, Wang C, Jia Y, Wang W. Sexual dream and family relationships
in frequent sexual dreamers and healthy volunteers. Medicine (Baltimore).
2020 [cited 2022 jul 10];99(36):€21981. Available from: https://pubmed.
ncbi.nlm.nih.gov/32899040/

17 Dekker A, Matthiesen S, Cerwenka S, Otten M, Briken P.

Health, sexual activity, and sexual satisfaction-selected results from the Ger-
man Health and Sexuality Survey (GeSiD). Dtsch Arztebl Int 2020 [cited 2022
jul 10];117:645-52.

Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7829450/
18 Cassiano AN, Menezes RMP, Medeiros SM, Assis Silva CJ, Lima MCRAD.
Atuacdo do enfermeiro obstétrico na perspectiva das epistemologias do Sul.

Escola Anna Nery. 2021 [cited 2022 set 1];25(1). Available from: https:/doi.
org/10.1590/2177-9465-EAN-2020-0057

@ (®  |DOL: https:/doi.org/10.36489/nursing. 2022v25i294p8904-8915
Todo o contelido desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenga Creative Commons

Revista Nursing,

8915



