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ABSTRACT
Objective: Herein, our goal has been to characterize the pregnant women profile that experienced preterm 
birth.Moreover, describe the complications of preterm birth, and also to identify the number of deaths due to 
preterm birth. Methods: It is a retrospective cohort study with a quantitative approach, whichwas carried out 
in a public maternity hospital.The sample that represented the population consisted of 300 medical records 
of pregnant women with preterm birth. The research was approved by the Ethics Committee under the Legal 
Opinion No. 1,175,971. Results: The predominant age group was from 14 to 19 years old (26.38%); high 
school education (56.68%); married (38.11%); housekeeper (48.21%); unregistered race (99.67%); rural area 
as residence place (57.00%). The following were thehigher incidence of complications within the variables: 
pre-eclampsia(28.66%) and premature amniorrexis (17.27%). The major cause of death was pre-eclampsia. 
Conclusion: It should be noted that pre-eclampsia caused the highest number of deaths in the women 
investigated and this fact shows the alarming statistics, confirming that hypertensive diseases occupy the first 
place as cause of maternal death in Brazil. 

Descriptors: Pre-eclampsia,Health profile,Prenatal care,Nursing care. 
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RESUMO

Objetivo: Caracterizar o perfil das gestantes acometidas de parto prematuro; 
descrever ascomplicações do parto prematuro; identificar o número de 
óbitos por parto prematuro. Método:Pesquisa retrospectiva; transversal com 
abordagem quantitativa; realizada em uma maternidade pública, a amostra 
que representou a população constituiu-se de 300 prontuários de gestantes 
com parto prematuro. Pesquisa aprovadapelo Comitê de Ética;sobCAAE 
nº 47429315.1.0000.5210. Resultados: Faixa etária predominante foi 14 a 
19 anos 26,38%; escolaridade ensino médio (56,68%); situação conjugal 
casada (38,11%); ocupação do lar (48,21%); raça não registrada (99,67%); 
local de moradia zona rural (57,00%).Maior incidência de complicações 
dentro das variáveis;foram pré-eclâmpsia (28,66%); amniorrexe prematura 
(17,26%). Causa maior de óbito:Pré-eclâmpsia. Conclusão:Destaca-se 
que pré-eclâmpsia foi o agravo que causou o maior número de óbitos 
nas mulheres investigadas; esse dado evidencia as estatísticas alarmantes; 
confirmando que as doenças hipertensivas ocupam o primeiro lugar como 
causa de morte materna no Brasil. 

Descritores: Pré-eclâmpsia; Perfil de Saúde; Cuidado Pré-natal; Cuidados 
de Enfermagem.

RESUMEN
Objetivo: Caracterizar el perfil de parto prematuro afectaba a 
lasmujeresembarazadas; describirlascomplicacionesdelnacimiento 
prematuro; identificar el número de muertesdebidas al parto prematuro. 
Método: Estudio retrospectivo; cruzar conun enfoque cuantitativo; realizado 
em un hospital público, lamuestra que representa lapoblaciónconstaba de 300 
historias clínicas de mujeresembarazadas com trabajo de parto prematuro. 
De investigaciónaprobado por el Comité de Ética, laopinión Nº 1.175.971. 
Resultados: Rango de edad predominante fue de 14 a 19 años 26,38%; 
educación secundaria (56,68%); estado civil casada (38,11%); ocupación 
de la casa (48,21%); No raza registrado (99,67%); lugar de residencia, 
rural (57.00%). Mayor incidencia de complicaciones en las variables y pre-
eclampsia (28,66%); ruptura prematura de membranas (17,26%).Principal 
causa de muerte: lapre-eclampsia. Conclusión: Es de destacar que lapre-
eclampsiafuelalesión que causóelmayor número de muertes investigadas 
em lasmujeres; estosdatospone de manifiestolas estadísticas alarmantes; lo 
que confirma que lasenfermedades hipertensivas ocupanel primer lugar 
como causa de muerte materna en Brasil.

Descriptores: Pre-eclampsia; Perfil de Salud; La atenciónpre-natal; Los 
cuidados de enfermería.

INTRODUCTION
Gestation is a physiological phenomenon that must 

occur without intercurrence. However, there are factors 
that can lead to the appearance of complications during 
the gestation process. Among them, preterm birth is the 
major cause of morbidity and mortality in the first days 
of the baby’s life.1

Pregnancy occurs in the life cycle, most of the time 
could go without health deviations. Such a cycle is charac-
terized by complex physiological, emotional, interpersonal 
and sociodemographic transformations, which imply an 
eminent risk potential and therefore demands multidis-
ciplinary health care. In Brazil, maternal and perinatal 

morbidity and mortality rates are still high, according to 
the World Health Organization data.2

Preterm birth is one that occurs before 38 weeks of 
gestation, it is classified according to its clinical evo-
lution, in elective and spontaneous. The elective form 
occurs mostly due to maternal complications; and the 
spontaneous form tends to be multifactorial, in addition 
to including unknown causes.3

Brazil occupies one of the highest rates of prematurity 
in the world, being among the 10 countries with the 
highest number of registered cases. About 280 thousand 
premature births are performed annually on Brazil. This 
number is even more relevant when it is known that more 
than 70% of babies born before the period die within 
the first 28 days of life. The index by region brings the 
South and Southeast with 12% and 12.5% respectively 
occupying the first place in records. Followed by the 
Central West with 11.5%, the Northeast with 10.9% and 
the North with 10.8%.⁴

Prematurity in Brazil is the leading cause of death in 
the first month of life, about 70% of child deaths occur 
within the first 28 days after birth. The infant mortality 
coefficient is internationally standardized as the number 
of deaths of children under one year of age per thousand 
live births in the population living in a given geographic 
area in the year considered and estimates the risks of live 
births to die in the first year of life.⁵

During prenatal care, it is possible to diagnose pos-
sible problems with the pregnant woman and the fetus 
and to determine the care to be provided, since prenatal 
care has instruments that allow process evaluations, thus 
making it essential that gestation be followed from con-
ception to the puerperium.1

In this context, in which prenatal care is inserted in 
basic care, it is important to emphasize that qualified and 
humane prenatal and puerperal care is provided through 
the incorporation of welcoming behaviors and without 
unnecessary interventions, easy access to services qua-
lity health care, with actions that integrate all levels of 
care, as follows: promotion, prevention and health care 
of pregnant women and newborns, from basic outpatient 
care to hospital care for high risk patients.⁶

In view of the abovementioned, it is clear that it is 
important to trace the profile of women with preterm 
birth, once the target public is defined, the more decisive 
and effective the prevention process becomes. Based on 
these considerations, the following hypothesis was ela-
borated: The incidence of preterm birth in a maternity 
hospital in Teresina is high; and most premature births 
happen in adolescents.

The study aimed to characterize the profile of pregnant 
women with preterm birth according to: age, schooling, 
marital status, occupation, race, place of residence; to 
describe the complications of preterm birth; and to iden-
tify the number of deaths due to premature birth labor.
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METHODS
It is a retrospective cohort study with a quantitative 

approach. It was carried out in a public reference maternity 
hospital for high complexity in the health care of women 
in Piauí State. The data were extracted from the medical 
records of the patients diagnosed with preterm birth filed 
at the Medical and Statistical Archive Service of the studied 
institution.

The population covered the group of pregnant women 
attended at the institution in the year 2014 with diagnosis 
of preterm birth, the sample that represented the popula-
tion consisted of 300 medical records of pregnant women 
with preterm delivery. This sample was calculated from the 
perspective of a prevalence of preterm birth of 19.09% and a 
sampling error of 5%, with a confidence level of 95%.

A simple random sample was used to select the medical 
records; they were distributed in 2014, separated by months 
in a homogeneous way, and selected within each month a 
quantity of medical records proportional to the number of 
pregnant women attended and to the size of the sample. 
Finally, 300 medical records were selected.

The data collection process occurred from August to 
September 2015, using a questionnaire with items related to 
socio-demographic characterization (age, schooling, occu-
pation, race, marital status and place of residence), types of 
complications, and the occurrence of deaths due to com-
plications. The medical records printed for analysis were 
obtained from the Medical Archive Service of the institution.

The database was organized in spreadsheets of the pro-
gram Microsoft Excel Starter 2010, with data validation after 
double typing. The study population was characterized by 
descriptive statistics and the data were processed by Statis-
ticalPackage for the Social Sciences (SPSS), version 18.0, for 
Windows, and analyzed through descriptive and analytical 
statistics. The variables were described by means of the abso-
lute (N°) and relative (%)frequencies,and by the measures of 
position (average) and variability (standard deviation). The 
final results were presented in tables and graphs.

The study was evaluated and approved by the Research 
Ethics Committee of the Centro Universitário-UNINOVAFAPI 
under the CAAE No. 47429315.1.0000.5210, in compliance 
with the recommendations of the Resolution No. 466/12 of the 
National Health Council.⁷ The confidentiality and anonymity 
of the information was ensured to all participating women.

RESULTS
The results obtained in three tables, with information 

on sociodemographic data, types of complications without 
giving birth, number and occurrence of death by type of 
complications. 

Table 1 – Socio-demographic characteristics of the sample. Teresina 
(PI), 2014.
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Table 2  - Presence and types of complications at birth labor.Teresina 
(PI), 2014

Table 3  - Occurrence of deaths by the complication type. Teresi-
na-PI, 2014.

DISCUSSION
In the results, the following socio-demographic cha-

racteristics were obtained, such as: age, schooling, marital 
status, occupation, race, place of residence; presence and 
types of complications at birth labor; and occurrence of 
death by the complication type.

Regarding the age group, the study showed an ega-
litarian predominance in the ages of 14 to 19 years old 
(26.38%) and from 20 to 25 years old (26.38%). Studies 
have reported the presence of preterm delivery in ado-
lescents aged 10 to 19 years, which corroborates with 
the present study and the first hypothesis formulated by 
the researchers, however, a change in this profile is also 
observed, since it is also observed an equal number of 
women between the ages of 20 and 25 years old that 
experienced preterm birth in the records searched.⁸

Concerning the schooling, it was observed that the 
majority of the sample is composed of mothers with low 
schooling, complete high schooleducation in 56.68% of 
these women, and elementary education in 41.69%, simi-
lar to a study where the result shows that 41% of women 
completed high school.9 In this sense, low schooling is 
associated with a lack of social incentives to receive ade-
quate education.

Regarding the marital status, 38.11% of the puerperal 
women are married, only 0.33% are widows, corrobora-
ting a common study published in 2011 that identified 
a higher frequency of married mothers (6.4%) compared 
to unmarried premature mothers (4.4%).10

The study presented as home occupation, that is, 
domestic work without pay as the most frequent, with 
48.21% of registered cases, and the statutory occupation 
did not present any records. One study states that the 
rate of women over the age of 20 working outside the 
home is high.11 However, in relation to pregnant women, 
it was observed that most did not work outside the home 
at the time of delivery. Without a job, the chances of 
entering the job market are lower, family support may 
be compromised, and risks may affect pregnant women.

Corresponding to the race variable, most of the 
records studied did not present data on the type of race 
reported by the puerperal women, the percentage of 
99.67%, and only 0.33% registered the brown skin color. 
According to a survey, the pregnant women reached the 
percentage of 82.35%, in the findings of this study there 
are the most common differences, which refer to skin 
color, identifying hair type, facial skull conformation, 
ancestry and genetics.12

For the purpose of the analysis, the dwelling place of 
the pregnant women of the study consists of a percentage 
of 57.00% resident in the rural area. According to one 
study, being associated to the issue of access to health 
services, considering a service structure, location and 
qualification of services, the majority resides in rural 
areas, in other words, where access to goods and services 
is restricted. Environmental factors may be determinant 
in the infant mortality rate.13

The study showed a higher incidence of complica-
tions within the variables, which brought about 28.66% 
of the women affected by premature labor. Hypertensive 
syndromes represent one of the most frequent changes 
in pregnancy, and pre-eclampsia came first in the study, 
in which the disease that affects more women in the 
gestational period, its incidence varies from 2 to 8% of 
pregnancies in the developed countries, and in Brazil, 
up to 10% or more. This disease is considered the first 
cause of maternal mortality in Brazil and the third cause 
in the world, with a high rate of perinatal morbidity and 
mortality.⁹

Pre-eclampsia appeared in the study in 28.66% of the 
women, thus being the most present complication for the 
evolution of preterm birth. The study also showed that 
such problems are the main risk factor, since 59.3% of the 
women investigated had chronic diseases, with gestational 
hypertension coming on a larger scale.9

Premature amniorrexis was second in percentage terms 
with 17.26%, and thus a high risk factor for preterm birth. 
In the studies, it was highlighted by the similarity, where 
premature amniorrexis came with a very high incidence, 
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the study also points out that to prevent preterm birth, 
the pregnant woman has to perform periodic prenatal 
consultations in order to be informed about the pro-
phylaxis measures.14

It was evidenced the occurrence of death by type of 
pregnancy complications (88,64%), with a higher rate of 
pre-eclampsia and maternal morbidity and mortality, with 
an average of 100%. Pre-eclampsia is the most common 
in 90% of cases with wasting lives among all diseases that 
manifest or worsened during pregnancy.15

It was also observed the occurrence of deaths in which 
the majority was due to pre-eclampsia in pregnancy, being 
considered as a serious complication. Hypertension indu-
ced by the pregnancy state, known as Hypertensive Preg-
nancy Syndrome (HPS), is conceptualized as the increase 
in blood pressure that manifests itself, more specifically 
in the second half of pregnancy. These syndromes affect 
between 10 and 22% of the pregnancies considered to 
be high risk and stand out among the pathologies with 
the greatest impact in the complications of the puerperal 
pregnancy cycle with a tendency to premature births. In 
developed countries, 16.1% of maternal deaths are due to 
HPSsand hemorrhages. The data show that, from HPSs, 
preeclampsia is the most frequent complication during the 
puerperal pregnancy cycle, around 5 to 10% of pregnan-
cies, and is the main cause of maternal and fetal death.16

CONCLUSION
The study has made it possible to know the pregnant 

women profile of pretermbirth, who were hospitalized in a 
public maternity hospital in Teresina-PI, relating the demo-
graphic characteristics, complications, occurrence of deaths.It 
was also possible to know the incidence of pregnant women 
with preterm birthattended at the maternity hospital.

The sample for the study was selected from a population 
of 1,489 records of pregnant women diagnosed with preterm 
birth hospitalized in 2014, after a statistical calculation, a total 
of 300 simple randomly selected charts were determined.

It was evidenced that the predominant age group was 14 
to 25 years representing 26.38%. With regards to schooling, 
174 had a high school education totaling 56.68% and 128 
completed elementary school (41.69%). The predominant 
marital situation was that of married women (38.11%), occu-
pation in the majority registered 148 was of the home, with 
representativeness of (48.21%). As for the place of residence 
the majority 175, resides in the rural zone (57%).

Regarding the complications, pre-eclampsia appeared in 
the study in 28.66% with 88 complications in the pregnant 
women to develop an evolution of preterm birth. Premature 
amniorrexis came with a percentage with 17.26%, being 53 
women affected with a high factor of risk for preterm birth.

Knowledge of the characteristics of a population group 
contributes to the reduction of health indicator indices, 
especially the infant mortality coefficient. These data support, 

guide and subsidize the actions proposed by the various 
assistance services, including health care, as well as their 
implementation. Therefore, a continuous evaluation of these 
health indicators by public administrations would provide 
strategies for comprehensive childcare and instruments to 
reduce the incidence of child morbidity and mortality.

In the present study, two hypotheses were elaborated, the 
first one was the incidence of hospitalizations for preterm 
infants, confirmed by datafrom the records, since a high 
number of premature births was observed in the period 
studied. The second, affirmation of the high incidence of 
preterm births in adolescence, partially confirmed, since in 
relation to the age group there was an egalitarian predomi-
nance among adolescents and young adults.

This study had limitations, for example, with regards to 
the place of residence, where the medical records analyzed 
showed that the majority resided in the rural area, considering 
that the municipalities of the state as a rural area considered 
filling out the medical record. Another limitation was the 
race, which had to be excluded from the variables because 
it was not recorded in any medical records.

It is considered that knowing and understanding the 
complex process of birth and the factors that interfere with it 
is fundamental for effective quality assistance to the mother-
-child binomial, as well as to improve and rationalize the care 
provided at all stages of the reproductive cycle, prioritizing 
the actions of prevention, recovery and maintenance of life.

It is important to design public policies that establish 
adequate strategies for prevention, early diagnosis and treat-
ment, in order to promote the quality of maternal life. New 
publications are expected to elucidate the gaps in this study.
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