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Transition of care for women in the puerperal period at hospital discharge

Transi¢cdo do cuidado a mulher no periodo puerperal na alta hospitalar

Transicién de la atencién a la mujer en el periodo puerperal al alta hospitalaria

Gisele Knop Aued*

Evangelia Kotzias Atherino dos Santos*
Marli Terezinha Stein Backes?

Davydson Gouveia Santos?

Kalende das Misérias de Menezes Kalivala*
Daniela Rosa de Oliveira?

1. Universidade Federal do Rio Grande do Sul.

Porto Alegre, RS, Brasil.

2. Universidade Federal de Santa Catarina.

Floriandpolis, SC, Brasil.

Corresponding author:
Gisele Knop Aued.
E-mail: giseleknop@gmail.com

Submitted on 11/03/2022.
Accepted on 05/31/2023.

DOl:https://doi.org/10.1590/2177-9465-EAN-2022-0396en

ABSTRACT

Obijective: to describe nurses’ activities in transition of care for puerperal women from hospital care to other services in the
health care network. Method: exploratory-descriptive research, developed in the rooming-in of a federal university hospital in
southern Brazil. Data were collected remotely, between November and December 2020, through a semi-structured questionnaire
via the SurveyMonkey electronic platform with five nurses and four resident nurses. Analysis followed Bardin’s content structure
with the support of Qualitative Data Analysis Miner software. Results: the activities carried out by nurses in transition of care
for puerperal women included discharge guidelines and educational actions for puerperal women. Elements such as lack of
communication between rooming-in professionals and other services in the Health Care Network and nurses’ workload were
considered barriers to transition of care to puerperal women. Conclusion and implications for practice: although nurses
undertake efforts in transition of care to puerperal women through guidance and education for discharge, it is essential to outline
management strategies in order to implement a set of systematized actions to ensure continuity of care for puerperal women.

Keywords: Hospital Discharge; Transitional Care; Nurses; Postpartum Period; Health Services.

Resumo

Obijetivo: descrever as atividades dos enfermeiros na transi¢éo do cuidado a puérpera da atengao hospitalar para os demais
servigos da Rede de Atencéo a Saude. Método: pesquisa exploratério-descritiva, desenvolvida no alojamento conjunto de um
hospital universitario federal na regido Sul do Brasil. Os dados foram coletados remotamente, entre novembro e dezembro de
2020, por meio de um questionario semiestruturado via plataforma eletrénica SurveyMonkey com cinco enfermeiros e quatro
enfermeiros residentes. A andlise seguiu a estrutura de contetido de Bardin, com apoio do software Qualitativa Data Analysis Miner.
Resultados: as atividades desenvolvidas pelos enfermeiros na transi¢do do cuidado a puérpera incluiram as orientagdes de alta
e agOes educativas as puérperas. Elementos como a falta de comunicagao entre os profissionais do alojamento conjunto e dos
demais servigos da Rede de Atengao a Saude e a sobrecarga de trabalho dos enfermeiros foram considerados barreiras para a
transi¢ao do cuidado a puérpera. Conclusao e implicagoes para a pratica: apesar de os enfermeiros empreenderem esforgos
na transi¢ao do cuidado a puérpera por meio de orientagdes e educagéo para a alta, é essencial o delineamento de estratégias
gerenciais, a fim de implementar um conjunto de a¢des sistematizadas para assegurar a continuidade do cuidado a puérpera.

Palavras-chave: Alta Hospitalar; Cuidado Transicional; Enfermeiros; Periodo Pés-Parto; Servigos de Saude.

RESUMEN

Objetivo: describir las actividades de los enfermeros en la transicion de la atencion hospitalaria a los demas servicios de la
Red de Atencion a la Salud de la puérpera. Método: investigacion exploratoria-descriptiva, desarrollada en el alojamiento
conjunto de un hospital universitario federal en la regién sur de Brasil. Los datos se recolectaron de forma remota, entre
noviembre y diciembre de 2020, a través de un cuestionario semiestructurado a través de la plataforma electrénica
SurveyMonkey con cinco enfermeras y cuatro enfermeras residentes. El andlisis siguio la estructura de contenido de Bardin,
con el apoyo del software Qualitative Data AnalysisMiner. Resultados: las actividades realizadas por los enfermeros en la
transicion del cuidado a la puérpera incluyeron orientaciones de alta y acciones educativas para la puérpera. Elementos
como la falta de comunicacion entre los profesionales del alojamiento conjunto y otros servicios de la Red de Atencion a
la Salud y la carga de trabajo de los enfermeros fueron considerados barreras para la transicion del cuidado a la puérpera.
Conclusion e implicaciones para la practica: si bien los enfermeros realizan esfuerzos en la transicién del cuidado a la
puérpera a través de la orientacion y educacion para el alta, es fundamental delinear estrategias de gestion para implementar
un conjunto de acciones sistematizadas para garantizar la continuidad del cuidado posparto.

Palabras clave: Alta Hospitalaria; Cuidado de Transicion; Enfermeros; Periodo Posparto; Servicios de Salud.
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INTRODUCTION

The puerperium is a period of intense transformations and
adaptations. It begins right after the placental abruption and
its end is indeterminate, as it is individual for each woman.
The repercussions generated by pregnancy and childbirth can
be present in women up to one year postpartum and generate
physical, mental, emotional and social transformations, which
makes them susceptible to the appearance of complications."

Even though most of the alterations that occur in the puerperium
are physiological, aggravations to women’s health can occur
and, if not identified and treated, can progress, including with
maternal death.! According to data from the Brazilian Health
System Department of Informatics (DATASUS - Departamento
de Informética do Sistema Unico de Satde), in 2020, 1,965
maternal deaths were recorded in Brazil, and, of these, 1,180
occurred within 42 days after childbirth.2

In Brazil, most care for puerperal women begins in the
hospital and extends to other health services, especially Primary
Health Care (PHC). Thus, an adequate transition from care to
puerperal women is fundamental. Transition of care is defined
as a set of actions aimed at ensuring continuity and coordination
of care for patients transferred between different services or
between different levels of health care.®

Transitional care encompasses a wide range of conditions
and services to ensure continuity of care and prevent unintended
consequences for vulnerable people who are affected by
changes in care or caregivers. For an adequate transition of care,
a comprehensive assessment of patients, caregivers, health
system and services offered by the community is essential.*

To optimize women’s and newborns’ health, postpartum
care must become an ongoing process, with services and
support tailored to each woman'’s individual needs.® Over
time, Brazil, through public policies, it has been making efforts
to organize a health system that qualifies the assistance to
puerperal women, promoting the integration of services, such
as the Mother and Child Network, which reinforces the need
for multidisciplinary follow-up of women and newborns after
the postpartum period, with special attention to risk situations
during transition of care.®

In addition, it is recommended that, at the time of hospital
discharge, the maternity hospital informs the PHC team that
women and newborns are returning home. In this way, the health
team can organize itself for home visit. The maternity hospital must
prepare and send a clear and detailed report on the procedures,
medications and possible relevant intercurrences during labor
and birth to the PHC team.”

It is the responsibility of nurses, obstetric nurses and
midwives to provide assistance to women in the postpartum
period, carry out educational actions in health, ensure
comprehensive care for women through articulation between
the points of care, considering the Health Care Network and
available community resources, in addition to providing written
and verbal, complete and reliable information necessary to
monitor the care process.?

Scientific evidence points to a lack of guidance for puerperal
women at hospital discharge,® low occurrence of puerperal
review," 1" Jate home visits to puerperal women, without
prioritization, unsystematic and discontinued, discomfort of
women in home visits due to care focused only on the baby'?
and fragility in the Stork Network (Rede Cegonha), currently
called the Maternal and Child Care Network.'

In view of this, the need to deepen knowledge about the
transition of care for puerperal women is justified, as they may be
susceptible to the emergence of injuries after hospital discharge.
In Brazil, in most cases, the beginning of care to puerperal woman
is in the hospital environment, where the risks of transition of
care are also detected. Follow-up after hospital discharge is
essential to mitigate these risks, especially through puerperal
consultations, which are one of the tools for preventing illness
and maternal death." Nurses occupy a prominent position in
transition of care through leadership in discharge management
services that aim at continuity of care.'®'® Thus, this study
aimed to describe the activities of nurses in transition of care
for puerperal women from hospital care to other services in the
Health Care Network.

METHOD

This is an exploratory-descriptive study with a qualitative
approach. The research setting was the rooming-in of the
maternity ward of a federal university hospital, located in the state
of Santa Catarina, which serves exclusively the Brazilian Health
System (SUS - Sistema Unico de Satide) users. The maternity
has the Baby Friendly Hospital seal, and is a national reference
center in the Kangaroo Method. An average of 220 births are
performed per month. In addition to serving low-risk pregnant
women, the maternity hospital is a reference for high-risk pregnant
women in Santa Catarina. Since 2013, the hospital has offered
the Integrated Multidisciplinary Health Residency with an
emphasis on women’s and children’s health.

Ten nurses and four nurses residing in women’s and
children’s health were invited to participate in the study. Nurses
or nursing residents were included in the rooming-in of the
maternity ward of the university hospital for a minimum period
of three months; this period was considered, as we understand
that professionals need to know the routine of the unit to
respond to the questionnaire. Professionals who did not send
the online questionnaire within the stipulated period of 30 days
or were away from their professional activities during data
collection were excluded. Six nurses and four nursing residents
accepted and sent the questionnaire within the stipulated period.
One participant was excluded because he sent the questionnaire
unfilled. Through the answers of the nine participants, it was
noticed data saturation.

Participant recruitment was facilitated through the support
of the head nurse of the rooming-in, who provided nurses’ and
nursing residents’ email addresses. Participants were sent via
e-mail an invitation to participate in the research and information
about the research objectives, maintenance of anonymity,
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voluntary participation, data collection method, time to respond to
the questionnaire and the need to respond to the questionnaire in
location that would guarantee the privacy of responses, in order
to minimize risks during data collection.

Upon agreeing to participate in the research, participants
were directed to the SurveyMonkey platform with the opening of
the Informed Consent Form (ICF). After reading and agreeing to
this term, participants had access to the research questionnaire.
If they did not agree to participate, the SurveyMonkey platform
was automatically terminated.

Data collection was carried out remotely in November and
December 2020 through a semi-structured questionnaire via
the SurveyMonkey electronic platform that included open- and
closed-ended questions about transition of care to puerperal
women. The time taken to complete the questionnaire took an
average of 15 minutes. The main researcher was responsible for
sending and receiving the questionnaires and had no previous
relationship with the nurses recruited to participate in the research
as well as the other researchers.

The methodology adopted for data analysis was Bardin’s
content analysis, with the support of Qualitative Data Analysis
(QDA) Miner software. Content analysis is a set of communication
analysis techniques and comprises three stages: pre-analysis;
material exploration; data processing and interpretation.'”

In pre-analysis, data were transported from the SurveyMonkey
platform to the QDA Miner, and text skimming was carried out
to know the text and obtain the first impressions. In material
exploration, registration unit coding and condensation were carried
out for constructing the categories. Then, data were processed
and interpreted according to the literature on the subject.’”

The research followed the recommendations of Resolution
466/12 of the Brazilian National Health Council, and was
approved by the Research Ethics Committee on October 6,
2020, under Opinion 4.332.041. To guarantee participant
anonymity, the letter “N” for nurse was used, followed by the
cardinal number corresponding to the order in which the
questionnaires were received.

RESULTS

Participants in this study were aged between 23 and 52 years,
most were female. Data analysis substantiated the construction
of two categories, namely: Guidance and education for puerperal
woman discharge by the care team; Difficulties faced by nurses
in transition of care to puerperal women. This last category
included the subcategories: Lack of communication between
rooming-in and Primary Health Care professionals; Rooming-in
nurses’ workload.

Category 1: Guidance and education for puerperal
woman discharge by the care team

Discharge guidelines for puerperal women can be started
one day before hospital discharge, from hospital admission,
after childbirth, at hospital discharge or when puerperal women
have clinical conditions to be discharged. Thus, there is no

systematization about the beginning of these guidelines and
education for puerperal women, even if the hospitalization time
of the patient who had a normal delivery or cesarean section is
pre-established by the institution:

Depending on the case, even a day before. (N8).

Since admission, the information provided is aimed at
independence and excellence in care. (N9).

36 hours or 48 hours postpartum. (N3).
On discharge day. (N7).

When the puerperal woman evolves well in the postpartum
period, without intercurrences and reaches discharge
conditions together with newborns. (N5).

Both puerperal women who had a usual risk pregnancy
and a high-risk one receive a set of general written guidelines
that cover care for women, newborns and bureaucratic issues:

[...] written discharge guidelines are general [...] (N2).

Postpartum guidelines, prescriptions and referrals. (N3).

The guidelines and education for discharge carried out
by nurses include care for the breasts, breastfeeding, perineal
laceration, observation of lochia, correct use of prescribed
medications, contraception, signs of infection and alert for return
to obstetric emergency, information about the date for removing
the cesarean stitches and guidance on self-care:

Care for women [...] breastfeeding [...] (N2).

General care in the puerperium, physiology of lochia,
signs of infection, contraception, breastfeeding |[...]
return if intercurrences [...] (N4).

[...] post-surgical care in case of cesarean section,
breastfeeding, breast care, observation of lochia, |...]
guidance on the use of prescribed medications. (N5).

Guidelines on lacerations or post-cesarean suture removal.
Use of postpartum iron sulfate [...] breastfeeding, warning
signs to return to the obstetric emergency. (N6).

Self-care (breastfeeding, eating, resting) [...] (N8).

[...]use of medications prescribed by the doctor, such as
ferrous sulfate [...] (N7).

Before the pandemic, group educational activities were
being carried out in the sector with women and their
families [...] (N2).

[...]there have already been collective meetings prioritizing
breastfeeding. Now it’s guidance on the way out. (N9).

Puerperal women who had a high-risk pregnancy receive verbal
guidance according to their clinical conditions, as they have different
needs from puerperal women who had a usual risk pregnancy.
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Moreover, puerperal women who underwent prenatal care at the
high-risk pregnancy clinic at the study hospital are instructed to
schedule a puerperal consultation at the same service:

[...] puerperal women of a high-risk pregnancy
receive specific guidance according to the associated
pathology. (N6).

[...] the mothers who had a high-risk management need
to be guided according to their case. (N5).

When it comes from the high-risk pregnancy outpatient
clinic, they return to the outpatient clinic [...] (N4).

With regard to newborns, puerperal women are taught how
to bathe, bandage the umbilical stump, care for sunbathing and
breastfeeding. Furthermore, puerperal women are instructed
about the vaccines that newborns should receive and the
child’s booklet:

[...] newborn care (breastfeeding, umbilical stump,
sunbathing, vaccines [...] (N8).

[...] breastfeeding [...] (NB).
[...] reinforcement on breastfeeding. (N7).
Guidance on the child’s booklet. (N7).

To assist in education actions, nurses use educational material:

[...] distribution of folders with guidelines. (N5).

[...] folder with discharge guidelines for puerperal
women. (N2).

Some folders. With special attention to breastfeeding.
(N9).

Bureaucratic issues include guidance on the need for puerperal
women to schedule puerperal and childcare consultations at
PHC, registering newborns at the registry office and the services
offered by the institution’s social service:

[...] scheduling appointments and follow-up in primary or
outpatient care, [...] (N2).

puerperal consultation. [...] (N5).
[...] link to BHU, childcare. [...] (N4).

[...] general guidelines regarding documentation and
registration in notary and social service. (N2).

Guidelines regarding the Certificate of Live Birth
[...] (NB).

The professionals involved in the guidance and education
for discharge are those who make up the multidisciplinary
team and are activated depending on each puerperal woman’s
biopsychosocial needs:

Nurses, nursing technicians, neonatologists, obstetricians,
social workers, speech therapists, psychologists, when
necessary. (N2).

Medical professionals and nurses. (N5).

Nurse, nursing technician who takes care of the puerperal
woman, breastfeeding team (Breastfeeding Incentive
Center), medical team and eventually the social service,
psychology and nutrition (when necessary). (N10).

Even with the inclusion of several professionals in the guidelines
and education for puerperal women, there is no consensus among
participants on the existence of a hospital discharge coordinator.
Thus, the nursing and medical staff on duty are responsible for
discharges that occur on the day.

There is no one person who is responsible for this, but
everyone acts in the discharge guidelines (medicine, speech
therapy, nursing, breastfeeding incentive center). (N2).

Yes, medical team. (N3).

Nurses on duty. (N10).

Category 2. Difficulties faced by nurses in transition
of care to puerperal women

This category is made up of two subcategories, namely: Lack
of communication between rooming-in and Primary Health Care
professionals; Rooming-in nurses’ workload.

Subcategory 1: Lack of communication between rooming-in
and Primary Health Care professionals

It appears that the lack of communication between
rooming-in nurses and PHC professionals represents a difficulty
for transition of care to puerperal women. The lack of formalization
of a means of communication between professionals who work
in different Health Care Network services makes it impossible
to transfer information about women, especially about the risks
arising from transition of care, puerperal women’s needs after
hospital discharge and scheduling the puerperal consultation.
Thus, transfer of information is under patients’ responsibility.

[...] lack of communication and integration between
computerized systems and teams for referral and follow-up
of puerperal women [...] there is a need for systems capable
of producing data on puerperal women and newborns as
well as interconnected systems between primary care
and reference maternity. (N2).

The lack of contact with primary care to coordinate the
care plan. (N6).

| believe that the ideal, as recommended by Rede Cegonha,
would be for the patient to already leave the hospital with
the appointment scheduled, i.e., already linked to the
BHU as well as the baby. (N4).
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Subcategory 2: Rooming-in nurses’ workload

The work overload resulting from the shortage of nurses,
especially due to the absence of professionals, is an element
that makes it difficult to provide guidance and education for the
discharge of puerperal women, as they are carried out quickly,
broadly and without management by those who have already
received them. Furthermore, there is no discharge planning
according to each puerperal woman’s individual needs, their
previous experiences, beliefs and support network:

Overcrowding in the maternity ward, which means that
the final guidelines for discharge are given quickly. (N2).

[...] under sizing and sick leave of nurses in the sector,
a factor that increases work overload and reduces the
quality of care provided. (N2).

Talk to seven or ten patients or more about all the necessary
care. (N9).

Know where you have already been guided or referred. (N8).

DISCUSSION

In this study, transition of care activities developed by nurses
with puerperal women included general discharge guidelines
and health education for puerperal women and newborns. For an
adequate transition of care, the involvement of several activities
is essential such as: discharge planning; communication;
organization; clarity and availability of information in a timely
manner; medication safety; patient education; self-management
promotion; social support; advance care planning; coordination
of care among members of the health team; monitoring and
management of symptoms after discharge; and outpatient
follow-up.'®

It is verified, in the study, that there is no preparation of an
early discharge planning, individualized and centered on each
puerperal woman’s needs, with a view to continuity of care
after hospital discharge, since puerperal women receive verbal
guidance during hospitalization and written general guidelines
at hospital discharge. Discharge planning has been considered
a strategy to qualify care and mitigate the risks of complications
after hospital discharge. Its early start is recommended, with the
participation of the interprofessional team, insertion of patient/
family in decisions about care and adoption of a coordinator to
articulate resources and transfer information between levels of
health care."

The discharge guidelines carried out by nurses contemplate
the main needs of the puerperium period, and are in line with
the literature that points out signs and symptoms of infections,
emotional distress, problems with breastfeeding, complications
with the breasts, places where the woman can seek assistance
when necessary, such as guidelines for puerperal woman
discharge,® except for guidance on emotional problems that
may arise in the puerperium.

In addition to nurses, other professional categories also provide
guidance according to puerperal women’s needs. In this regard,
it is essential that puerperal women be discharged through the
elaboration of a Unique Therapeutic Project, considering each
woman’s individual needs.?!

Internationally, itis recommended that obstetric care professionals
start planning postpartum care during pregnancy, which needs to be
in accordance with each woman’s health needs. Children’s feeding
intentions, future pregnancies, preferred contraceptive method,
and any chronic illnesses or risk factors that require special care
should be addressed. Women and professionals need to identify
members of their postpartum care team, including family and friends.
Prior to discharge from the maternity ward, it is recommended
that the plan be reviewed and women receive written instructions
on subsequent visits and who will assume responsibility for the
woman’s ongoing care after discharge from hospital.?"

It appears, in this study, that puerperal women who had a
high-risk pregnancy received verbal guidance according to their
clinical situation, which is characterized as an important action,
as post-cesarean puerperal women and women who have gone
through a high-risk pregnancy, with hypertensive disorders
during pregnancy, are at greater risk of comorbidities in the
postpartum period. Thus, meticulous guidance is recommended
for these women in the hospital before hospital discharge and in
postpartum care services. Moreover, for puerperal women who
had a high-risk pregnancy, it is recommended to schedule an
earlier postpartum consultation.?2 However, it is noteworthy that
the nurses participating in the study guide high-risk puerperal
women about the need to schedule a puerperal consultation
at the PHC or at the outpatient clinic, but do not perform it for
patients, as there is no defined flow for this.

Scheduling the puerperal consultation aims to identify
postpartum complications, provide guidance on contraceptive
methods, care for newborns, support breastfeeding and identify
puerperal women’s mental distress.” Despite the importance of
the puerperal consultation for both women and newborns, the
PesquisaNascer no Brasil (Being Born in Brazil) indicated that
66.5% of women were advised about the need for this consultation
at hospital discharge, but only 32.2% of them attended the health
services to perform it.2% Furthermore, women with some comorbidity
during the prenatal period had a puerperal return 45% lower than
healthy women during pregnancy, which reinforces the deficit
of actions aimed at the importance of puerperal consultation
or even clarification on the need for the postpartum return in
antenatal consultations. Furthermore, there was an incipient
implementation of transition of care programs for this population.

The highest mortality risk is during the immediate and late
postpartum period, with the highest morbidity and mortality
rate in the first postpartum week, which makes this a critical
moment for women and their child,>* and needs attention from
health systems. The American Association of Women’s Health,
Obstetric and Neonatal Nurses has released a booklet with a
standard list of warning signs to promote puerperal women'’s
awareness and understanding of postpartum complications.
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The booklet differentiates when puerperal women should look
for a health professional, call an emergency or go directly to
the hospital. The objective of this material is to improve the
education of puerperal women at hospital discharge and
ensure that women, regardless of their risk, are guided about
the signs and symptoms associated with maternal morbidity
and mortality.?'

To improve women’s access to puerperal consultations,
in the United States, a postpartum education program was
developed that included scheduling a puerperal consultation
and providing the telephone number of a health professional for
postpartum follow-up while still in the maternity ward.?' Another
strategy carried out in the same country was the implementation
of a navigation program for low-income new mothers. Such a
program consists of the introduction of a professional who offers
support between childbirth and the last postpartum consultation.
The navigation program increased the mothers’ adherence to
postpartum care, and improved certain indicators, such as the
adoption of contraceptive methods, screening for depression
and vaccination.?®

Other strategies employed to increase the frequency of
postpartum consultations and provide continuity of care after
puerperal women’s hospital discharge include: discussion
about postpartum care during prenatal care consultations;
discharge planning to encourage postpartum follow-up;
scheduling postpartum appointments during prenatal care
or before hospital discharge; use of technologies such as
email, text messages and apps to remind women to schedule
postpartum follow-up; and a nurse who follows women up in
the puerperal period.®

In the study hospital, there is no professional responsible
for managing the puerperal discharge, one of the essential
activities for the proper transition of care. Internationally, one
of the most used interventions in the transition of care is the
liaison or extension nurse,?® which consists of assigning a
nurse to identify patients who need continuity of care after
hospital discharge, performing discharge planning with the
multidisciplinary team and transferring patient information to
the professionals responsible for continuous care after hospital
discharge.?”

In Brazil, the Complexo Hospital de Clinicas at the
Universidade Federal do Paranad implemented the Discharge
Management Service centered on liaison nurses’ role. Each
nurse manages approximately 100 hospital beds distributed
in four groups of related areas, one of which is maternal and
child health.'®

A usual risk maternity hospital, belonging to the Complexo
Hospital de Clinicas at the Universidade Federal do Parand, also
adopted this strategy.In 2019, of 3791 patients hospitalized/month,
988 were counter-referred liaison nurses. The most prevalent
reasons among puerperal women were teenage pregnancy,
multiparity, sexually transmitted infections, pregnancy-specific
hypertensive syndrome, postpartum bleeding and treatment
for infection.'®

Regarding education actions, nurses use educational
materials and, before the pandemic, carried out group educational
activities, especially on breastfeeding. In this sense, it should
be noted that, in rooming-in, educational activities should be
carried out for puerperal women, preferably in groups, in order to
expand women’s self-care and care for newborns, dispel myths
regarding maternity, paternity, breastfeeding, return to sexual
life, in addition to providing instructions on health care, nutrition,
hygiene, sexual and reproductive health.?

As for the difficulties pointed out by nurses in transition of
care to puerperal women, the lack of communication among
nurses who work in rooming-in and in PHC is included. A study
that explored the transition of care between maternity and other
network services showed that one of the challenges was the
difficulty in communication between professionals and services
as well as transfer of information about patients.?® In the weeks
after birth, postpartum care is often fragmented among health
professionals, and communication between the hospital and
outpatient settings is inconsistent.®

Communication between obstetrical nurses and nurses
working in PHC was also identified as a barrier in interprofessional
collaborative practiceas well as the lack of understanding of the
role of each professional and physical distance. Interprofessional
collaborative practice is increasingly encouraged in maternal and
child health services, due to the growing complexity of patients’
needs and the organization of health services.?®

Communication and the availability of information in a
timely manner are actions for an appropriate transition of
care,' and its deficit is associated with delays in care and
loss of opportunities for early intervention.2® To improve
communication, it is recommended to provide the discharge
summary to patients and, if necessary, caregivers, with key
information about patients and the care that needs to be
provided by community nursing. In addition to this, information
about relevant contacts and roles of the community nursing
service also needs to be passed on to patients.®

International health systems prove to be strategic for achieving
positive results the implementation of a computerized system of
care in pregnancy, childbirth, birth and the puerperium, benefiting
institutional communication and in a timely manner according to
people’s health needs.®'

Work overload was identified as another difficulty for the
transition of care for puerperal women, which is in line with
the results of a study on professionals’ and family members’
perspective on the transition from maternity care to other health
services. Both professionals and family members recommended
appointing a professional to act as a liaison to support transition
of care.?® Transitional care involves a series of activities, which
demand the professionals’ time, and, therefore, it is necessary
to designate a professional for such practice.?” In the literature,
it appears that there is an ongoing study on the transfer of care
at hospital discharge and the time dedicated by nursing and its
effectiveness,'® which may, in the future, contribute to a better
discussion about workload in transition of care.
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Although different professionals carry out activities in
the transition of care, nurses are important protagonists
of care, occupying a prominent position in promoting safe
transition of cares.® These professionals conduct and lead
most interventions. However, successful models of transition
of care point out that it is fundamental for nurses to have a
deep knowledge of the health system, of the social assistance
service, interpersonal skills and also clinical knowledge so that
the results are satisfactory.®

In traditional health systems, nurses’ relationship with
patients ends with hospital discharge, however, due to the
need for continuity of patient care, it is essential that transition
of care actions be developed that involve the health system,
nurses and caregivers.*

FINAL CONSIDERATIONS AND IMPLICATIONS
FOR PRACTICE

Transition of care activities aimed at puerperal women are
still incipient, which demonstrates the need for investments by
the hospital institution so that it can ensure continuity of care for
puerperal women.

In this regard, the very difficulties faced by nurses in the
transition of care, such as the lack of communication between
rooming-in and PHC professionals and the shortage of nursing
professionals, point to elements that can be transformed to
qualify transition of care. The systematization of communication
between rooming-in and PHC professionals, with the use of
technology and the appointment of a professional to manage
hospital discharge, is an essential element that can contribute
to the transition in puerperal care.

It is believed that this study will help nurses and nursing
managers to assess their practices in relation to transition of care
in postpartum hospital discharge and to be able to implement
actions that involve and empower puerperal women in their care,
through guidance and education according to the needs, fears
and uncertainties of these women and, furthermore, develop
actions to strengthen the link between the services of different
levels of health care so that puerperal women have adequate
follow-up after hospital discharge.

Inthe research field, the need for investments in intervention
research on transition of care actions that can contribute to
continuity of care in the Health Care Network is highlighted.
As limitations of this study, there is the qualitative approach,
which does not allow the generalization of results, and also the
collection of online data, due to the COVID-19 pandemic, which
prevented the establishment of a physical place for meeting
with participants.
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