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ABSTRACT
Objective: To develop a nursing care plan proposal focusing on anemia in a puerperal 
woman. Method: Case report of a 24-year-old puerperal woman, eutocic delivery at 
39 weeks with a postpartum serum hemoglobin value of 7.9  g/dL. Dorothea Orem’s 
Theoretical Model of Self-Care Deficit and the taxonomy of the International Classification 
for Nursing Practice were used. Results: Nine nursing diagnoses were identified: Activity 
intolerance; Risk of falling; Abnormal resting pattern; Compromised family process; 
Anxiety; Pain; Risk of infection; Compromised breastfeeding; Low knowledge about self-
care and care for the newborn after discharge. Conclusion: The development of this case 
study favored the identification of the care needs of the puerperal woman, and is the 
starting point for the development of nursing interventions, providing support for the 
provision of quality and individual care, making it possible to respond to the identified 
needs and to the particularities of puerperal women with anemia.
Descriptors: Case Reports; Postpartum Period; Anemia; Nursing Care; Nursing Diagnosis.

RESUMO
Objetivo: Elaborar proposta de plano de cuidados de enfermagem com enfoque na 
anemia em uma puérpera. Método: Relato de caso referente a uma puérpera de 24 anos, 
parto eutócico às 39 semanas com valor de hemoglobina sérica pós-parto 7,9  gr/dL. 
Utilizado Modelo Teórico do Déficit de Autocuidado de Dorothea Orem e a taxonomia 
da Classificação Internacional para a Prática de Enfermagem. Resultados: Foram 
identificados 9 diagnósticos de enfermagem, Intolerância à atividade; Risco de queda; 
Padrão de repouso anormal; Processo familiar comprometido; Ansiedade; Dor; 
Risco de infeção; Amamentação comprometida; Baixo Conhecimento sobre autocuidado 
e cuidados com o recém-nascido após a alta. Conclusão: O desenvolvimento deste 
estudo de caso favoreceu a identificação das necessidades de cuidados da puérpera, 
sendo o ponto de partida para o desenvolvimento de intervenções de enfermagem, 
dando subsídio na prestação de cuidados com qualidade e individuais, possibilitando 
responder as necessidades identificadas e as particularidades da puérpera com anemia.
Descritores: Relatos de Casos; Período Pós-Parto; Anemia; Cuidados de Enfermagem; 
Diagnóstico de Enfermagem.

RESUMEN
Objetivo: Elaborar una propuesta para un plan de cuidados de enfermería con 
foco en la puérpera con anemia. Método: Reporte de caso de una puérpera 
de 24 años, parto eutócico a 39 semanas con valor de hemoglobina sérica posparto 
7,9 gr/dL. Se utilizaron el Modelo Teórico del Déficit de Autocuidado de Dorothea 
Orem y una taxonomía de la Clasificación Internacional para la Práctica de Enfermería. 
Resultados: Se identificaron 09 diagnósticos de enfermedad: Intolerancia a la actividad; 
Riesgo de caída; Patrón de descanso anormal; Proceso familiar comprometido; Ansiedad; 
Dolor; Riesgo a infección; Amamantamiento comprometido; y Bajo Conocimiento sobre 
autocuidado y cuidados con el recién nacido tras el alta. Conclusión: El desarrollo 
de este estudio de caso identificó las necesidades de los cuidados de la puérpera, 
que son el punto de partida para las intervenciones de enfermería, dando lugar 
a la prestación de cuidados individuales y de calidad, lo que puede dar respuesta 
a las necesidades identificadas y a las particularidades de la puérpera con anemia.
Descriptores: Informes de Casos; Período Posparto; Anemia; Atención de Enfermería; 
Diagnóstico de Enfermería.
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INTRODUCTION

The World Health Organization (WHO) 

defines anemia as a condition in which there 

is a decrease in the number of erythrocytes or 

a reduction in their ability to transport oxygen 

to meet physiological needs. These needs vary 

with sex, age, altitude, smoking and pregnancy(1).

Anemia is the result of a wide variety of 

causes that can be isolated but most often 

coexist. The most significant is iron deficiency. 

In this sense, the causes of anemia include 

a deficiency in the intake of micronutrients 

(iron, folic, vitamin A and B12), but also other 

conditions of loss, increased need or reduced 

absorption of them (acute or chronic infection, 

inflammatory bowel disease, chronic heart 

failure, chronic kidney disease, neoplasms, 

autoimmune diseases), hemoglobinopathies and 

hereditary pathologies(2). The main risk factors 

involve a low iron intake and/or malabsorption 

of this micronutrient in a specific period of life 

whose iron requirements are especially high, 

such as growth and pregnancy.

Anemia resulting from this micronutrient 

deficiency negatively affects cognitive and motor 

development, causes fatigue, low productivity and, 

when it occurs during pregnancy, may be associated 

with low birth weight and an increased risk of 

maternal and perinatal mortality.

In 2011, WHO estimated that about 38% 

of pregnant women had gestational anemia, 

while in Europe this prevalence would be 26%(3). 

In Portugal, the EMPIRE study, which is a 

population-based cross-sectional study, assessed 

the prevalence of anemia and iron deficiency in 

the Portuguese population, described an overall 

prevalence of anemia of 20%, and described 

a prevalence of anemia in pregnant women of 54, 

2%, with regional variations(4). The same study 

showed that Iron Deficiency Anemia is the most 

frequent type of anemia in the adult population 

in Portugal, being undertreated (2% under 

treatment) and the population’s perception of 

the disease far below reality (84% were unaware 

of the diagnosis)(4).

Anemia is a global public health problem 

that affects both developing and developed 

countries, with major consequences for human 

health, as well as for social and economic 

development, which affect women’s quality 

of life. Despite occurring in all stages of the life 

cycle, babies, children under five years of age 

and women of childbearing age are the most 

vulnerable groups(3).

During pregnancy there is a risk that the 

woman will develop anemia, as there is an 

increased demand for blood to support the 

baby’s development. If the body does not receive 

the iron and nutrients necessary to produce 

erythrocytes for this additional blood, anemia 

may develop. This disease, in pregnancy, is defined 

by hemoglobin values lower than 11 g/dL in the 

1st and 3rd trimester of pregnancy, hemoglobin 

values lower than 10.5 g/dL in the second 

trimester of pregnancy and hemoglobin values 

lower than 10 g/dL in the postpartum period(4-6). 

It is recommended to eat foods rich in iron and folic 

acid to replenish levels in the body, which directly 

influences the amount of circulating hemoglobin.

There are several causes associated with 

the development of anemia in the puerperium. 

Iron deficiency anemia before and during 

pregnancy, as well as peripartum hemorrhage are 

the main ones(7,8). The patient with anemia due 

to iron deficiency may be asymptomatic or have 

symptoms such as pallor, asthenia, palpitations, 

dyspnea or even broader symptoms such as changes 

in thermogenesis, changes in thyroid metabolism, 

irritability, neurogenic dystonia, muscle weakness, 

restless legs syndrome, pica and pagophagia(5).

In Portugal, laboratory investigation of 

postpartum anemia is not carried out in all 

situations. Only in cases of bleeding greater 

than 500 mL, when there is poorly controlled 

gestational or pre-gestational anemia, or when 

the patient has symptoms(5). Postpartum anemia 

is associated with the development of cognitive 

and functional deficits that directly affect the 

woman and indirectly the newborn. In this sense, 

postpartum anemia is associated with reduced 

cognitive abilities, emotional instability and 
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depression, impairing the quality of life of these 
women and their performance in carrying out 
activities necessary for the care of the newborn(8,9).

Considering this, since postpartum anemia 
is a very relevant problem for the daily practice of 
nursing in the obstetrics ward, it should be taken as 
a relevant topic for the elaboration of a case study.

This case study aims to elaborate a proposal 
for a nursing care plan focusing on anemia in 
a puerperal woman.

METHOD

This work is characterized by being a study of 
the patient’s and family’s problems and needs, 
to obtain a vast and detailed set of knowledge, 
granting subsidies for the decision of the best 
strategy to solve or reverse the identified 
problems(10). This case study follows the guide-
lines of the CAse REport (CARE)(11), and the 
flowchart was used to present the case according 
to the Equator Network model (2019).

This case report results from the direct 
provision of nursing care in an academic learning 
environment. It was developed in a Hospital 
Unit in Portugal, during the months of February 
and March 2021. Data collection was carried 
out during the 48 hours of hospitalization 
of the mother/newborn, in an Obstetrics Service.

As recommended by article 106 of the Code 
of Ethics (Inserted in the Statute of the Order 
of Nurses (OE), republished in annex by Law 
n.º 156/2015, of September 16(12), the identity 
and confidentiality of the mother were preserved 
and the newborn, as well as the health institution. 
The patient was informed about her rights, 
and the ethical principles in nursing research 
(beneficence, non-maleficence, fidelity, justice, 
veracity and confidentiality) were respected. 
informed verbal consent was obtained according 
to the premises of the Declaration of Helsinki and 
the Oviedo Convention on research with human 
beings(13). However, in view of the publication of 
the study, the data were substantiated, anonymity 
was respected, fulfilling the principles established 
in the Declaration of Helsinki for studies 
involving human beings (2013) and we follow 

the recommendations contained in the Oviedo 

Convention(14) to guarantee human dignity.

In the application of the nursing process, the 

theoretical model of Dorothea Orem was adopted, 

which aims to improve the life, health and well-

being of the individual through self-care. Dorothea 

Orem’s nursing theory – Nursing Self-Care Deficit 

Theory – consists of a general theory composed 

of three interrelated theories: self-care theory, 

self-care deficit theory and nursing systems theory. 

Planned by the professional, the nursing system 

is based on self-care needs and the individual’s 

ability to carry out activities for their own benefit 

in order to maintain life, health and well-being(15).

Data collection was carried out through 

the interview, observation, history taking and 

physical examination of the patient, to determine 

the problems or concerns that need to be 

resolved. Based on the data obtained, an initial 

assessment was performed based on Orem’s 

theory, which resulted in nursing diagnoses 

using the International Classification for 

Nursing Practice – ICNP®, version 2015(16). 

Based on the elaborated diagnoses, the nursing 

interventions to be implemented were outlined, 

with a view to obtaining the expected results. 

The third and final phase of the nursing process 

consisted of implementing interventions and 

nursing assessment, interpreting the results 

of implementing the plan.

RESULTS

The patient’s assessment is presented according 

to the Self-Care Requirements, according to 

Dorothea Orem’s theory (Table 1). The nursing 

care evaluation data presented refer to the 

time of hospital discharge, approximately 

48 hours after delivery. Thus, to satisfy the 

individual’s self-care requirements (universal, 

developmental, and non-health deviation), 

Orem identified three classifications of nursing 

systems: fully compensatory system, partially 

compensatory system, and support-education 

system. This theoretical model understands the 

nursing process as a method that determines 
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self-care deficits, allowing the definition of 
the roles of the nurse and the person being cared for, 
in order to satisfy the self-care requirements.

The flowchart was prepared according to 
the CARE guidelines(17) with a view to a better 
understanding of the case (Figure 1).

After data collection, the appropriate 
nursing diagnoses for the user under study 
were defined, then interventions were planned, 
applied and an evaluation of these interventions 
was carried out in order to verify the reduction 
of the self-care deficit identified (Figure 1).

Table 1 – Evaluation of the postpartum woman according to the Self-Care Requirements, according to 
Dorothea Orem’s theory

Universals

• She is eupneic, with no complaints of difficulty breathing.
• She is independent in her food and water intake, reporting normal appetite. She refers to a general, diversified, 

unrestricted diet and intake of about 2 liters of water per day.
• She refers to a pattern of daily vesical and intestinal elimination, being independent in this process. 

Postpartum, she urinated spontaneously in the bedpan and reported intestinal elimination before 
delivery and 24 h postpartum.

• She mentions that since the birth of her first daughter she sleeps for short periods due to the need for care that 
she requires. She mentions tiredness and the desire to sleep because she considers that the labor and birth 
were exhausting moments and because of the difficulty in resting due to the need to breastfeed the newborn, 
as well as because she is in an unfamiliar environment.

• While trying the first postpartum stand-up, the puerperal woman had dizziness, weakness and general malaise, 
unable to remain standing. She tolerates sitting up in bed for short periods. On the second attempt to get up, 
she continued to feel dizzy and uncomfortable with small efforts, managing to walk short distances with help 
and supervision.

• The risk of falling, according to the Morse scale, ranged from a low risk to no risk of falling, due to the 
improvement in the health condition of the puerperal woman and the removal of the peripheral venous access 
due to the suspension of intravenous therapy.

• She refers to anguish, fear and uncertainty in view of the need to comply with the protocol of the hospital 
institution, which suspended visits due to the covid-19 pandemic, voicing their frustration at the lack 
of bonds of affection and family and social interaction.

Development

• She expresses being happy and satisfied with the birth of her second child and, at the same time, mentions fear 
and insecurity regarding the changes that the birth of the second child will bring in the family dynamics, namely, 
in time, which she already considered to be little for the marital relationship after the birth of the first daughter, 
as well as the difficulties she may experience in terms of the balance of care for the two children and the first 
daughter’s reaction to the division of the parents’ attention with the newborn brother. She mentions that 
because she is currently unemployed, she will be responsible for the two children, despite having the help of her 
mother in the early days. Along with this, the puerperal woman considers that the fact of not being able to have 
visitors, especially from her partner and eldest daughter, has contributed to her increased anxiety and concern.

• Despite verbalizing her satisfaction at breastfeeding the newborn, as she had wanted, she mentions needing 
practical help as she has doubts regarding the baby’s attachment, breastfeeding times, breast care and positions 
for breastfeed comfortably because she feels tired, uncomfortable and has periods of pain.

• She refers to uncertainties and fears regarding self-care during the puerperium, lack of energy, care for 
the newborn (namely hygiene and comfort, care for the umbilical stump, feeding), the resumption of sexual 
activity and contraceptive methods during breastfeeding. The puerperal woman attributes her doubts 
and fears to the lack of knowledge and information she obtained during pregnancy that she considers 
superficial on these matters.

Health deviation

• She has hypotension (98/51 mmHg; 90/48 mmHg) and tachycardia (115/118 beats per minute)
• She refers pain of intensity 5 (Visual Numerical Scale)
• Laboratory tests (hemoglobin):

• prepartum: 8,7 g/dL
• 1st day post-partum: 7,9 g/dL
• 2nd day post-partum: 8,5 g/dL

• Drug therapy during hospitalization:
• Orally – Paracetamol, 1 g, 8/8 h; Ibuprofen, 400 mg, 8/8 h
• Intravenous – Ringer’s lactate 500 mL, 12/12 hours; ferric carboxymaltose 1 g, single dose

Source: Authors’
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Figure 1 – Case Report Flowchart

Caucasian; Woman; Age: 24/ Married; Lives with husband and daughter; resident in an urban area in the south of Portugal; lives in 
own house; currently unemployed; household income: husband’s salary (according to the user, this is enough for family expenses).
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Intravenous – Ringer’s lactate 500 mL, 12/12 hours; ferric carboxymaltose 1 g, single dose

Source: Adapted from https://www.equator-network.org/wpcontent/uploads/2013/09/CAREFlowDiagram-updated-2019.pdf

https://www.equator-network.org/wpcontent/uploads/2013/09/CAREFlowDiagram-updated-2019.pdf


8 | Revista de Enfermagem do Centro-Oeste Mineiro – 2023; 13 www.ufsj.edu.br/recom

Lobão AFM; Zangão MOB

DISCUSSION

The postpartum period is marked by several 
and significant changes in women, either at a 
physiological or psychological level, which require 
their consequent adaptation. The postpartum 
period is intense, entails difficulties and can 
become even more demanding for women 
when accompanied by complications. Self-care 
encompasses all activities necessary to meet 
day-to-day needs. In this context, nursing 
interventions were developed for the patient 
to face the challenges that the health deviation 
posed, namely in basic self-care and in the 
care of the newborn, with a view to preserving 
and strengthening her independence.

It is normal for hemoglobin levels to drop 
slightly in the first 24 hours after giving birth, due 
to blood loss during the process. In women who 
already have anemia during pregnancy, as in the 
case of the patient under study, this reduction in 
the level of hemoglobin enhances the biochemical 
changes, common in the postpartum period, 
more specifically, microcytosis (assessed by 
mean corpuscular volume - MCV volume - MCV), 
hypochromia (assessed by mean corpuscular 
hemoglobin - MHC), and the deficiency of 
stored iron (ferritin). This compromises oxygen 
transport, creating excessive energy demands 
that exceed the physical and psychological 
capacity of the woman’s.

All clinical manifestations of anemia 
result from a reduction in the oxygen-carrying 
capacity of the blood and consequent lower 
tissue oxygenation. Some of the main symptoms 
are dizziness, weakening, tinnitus, muscle 
weakness. Compensatory systems, on the 
other hand, attempt to balance the reduced 
oxygen carrying capacity and thereby correct 
tissue hypoxia. Two of the main compensatory 
mechanisms of anemia involve increased cardiac 
output and reducing overall systemic vascular 
resistance, which translates into hypotension 
and tachycardia(18). In this sense, considering the 
signs and symptoms that the patient presents 
in this case, the risk of falling was considered. 
A “fall” occurs when a person involuntarily 

falls to a level lower than the initial position, 

caused by multifactorial circumstances, which may 

or may not result in damage(19). It is considered 

an undesirable event, which can result in 

discomfort, injury, increased length and cost of 

hospitalization, requiring the implementation 

of preventive strategies. In Portugal, there is 

still no specific scale to assess the risk of falls in 

mothers and newborns. The Morse Fall Scale 

is the instrument validated for the Portuguese 

population(19), in use in the hospital where 

the study was carried out, to assess people at 

risk of falling, discriminating them into three 

different groups: no risk, low risk or high risk.

In the postpartum period, maternal sleep is 

unbalanced both in terms of quality and quantity. 

The patient is confronted with fragmented sleep, 

mainly due to her caregiver responsibilities and 

mothering practices, which may also be related 

to other factors, such as environmental barriers 

(noise, light exposure, ambient temperature, 

unknown location) and insufficient privacy(20). 

Decreased quantity and quality of sleep leads to 

a change in mood and a decrease in energy levels, 

compromising the mother’s functional capacity 

for self-care and for newborn care. In this sense, 

it is understood the importance of implementing 

nursing interventions that promote the quality 

of the patient’s sleep during hospitalization 

and strategies to rescue the sleep time that the 

postpartum woman considers necessary to meet 

her needs, preserving her autonomy, as well as 

her physical and emotional well-being.

The family process can be defined as the 

development of interactions and relationship 

patterns between family members(16). The transition 

to parenthood is a period of the family life 

cycle in which profound changes occur in 

the lives and relationships of individuals 

who experience it. The family undergoes 

marked changes in its structure when a child 

is born, which can lead to family imbalance 

and vulnerability, being considered one of 

the most important transitions in the lives of 

individuals(21). It is the responsibility of the Nurse 

Midwife to “Care for women in the family and 
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in the community during the postnatal period”, 

with a view to promoting the health of the 

mother and newborn, facilitating the process 

of transition and adaptation to parenthood. 

Considering the covid-19 pandemic, experienced 

at the time of the patient’s hospitalization, 

visits from family and friends were not possible 

due to the restrictions in force at the hospital, 

so the patient lived through the experience 

of childbirth and the first post-natal days. 

childbirth away from the family. If the transition 

to parenthood is already a period of vulnerability 

for the family process, the distance between 

family members can make this process difficult 

and may contribute to fragile or pathological 

situations during this transition. In this sense, 

it was essential to find strategies that could 

bridge the gap and promote interaction between 

family members, in order to facilitate the 

transition process in which they find themselves. 

At the same time, the implemented interventions 

facilitated the identification of needs, resources 

and support that the family has at its disposal 

to overcome the difficulties.

In the process of transition to motherhood, 

the woman is suddenly confronted with the 

responsibility of caring for a new helpless person, 

in addition to having to deal with all the activities 

she already performed before pregnancy, 

often deprived of rest, becoming socially more 

isolated and with the need to restructure her 

feminine identity. The puerperium is generally 

presented as a period of greater risk for the 

onset or worsening of anxiety disorders, 

which at this stage have specific characteristics and 

cause problems. Women experience ambivalent 

feelings around the experience of motherhood, 

feeling very happy and in love with their babies, 

although they also feel exhausted and anxious(22). 

As a result of the transformations undergone, 

women have fears, doubts and anxieties about 

their ability to care for the baby, affecting the 

mother-baby relationship, as it makes it difficult 

to understand the newborn’s requirements(22).

With regard to the patient under study, 

anemia and, therefore, additional symptoms of 

fatigue and general malaise, constitute another risk 

factor for the worsening of anxiety(23), contributing 

to the reduction of her ability to take care of herself 

and her newborn. In fact, anxiety in the context of 

motherhood is a multifactorial phenomenon, related 

to different variables, both sociodemographic and 

psychosocial, which can trigger a state of anxiety 

in the mother or even be influenced by pre-existing 

anxiety in the woman’s personality. An individual 

look at each woman is essential, with a view to 

understanding the origin of maternal anxiety in 

relation to aspects of motherhood.

In the postpartum period, local and systemic 

changes occur in the woman’s body that lead to 

the pre-pregnancy state, while some discomforts 

inherent in the delivery process are evident. Pain 

is the symptom most reported by women, which 

causes difficulties in carrying out daily activities, 

such as self-care, interferes with sleep and rest, 

urinating and defecating, appetite, tiring limitations 

of movement, walking, changes in posture, 

in addition to hinder the exercise of motherhood, 

interferes with breastfeeding, with newborn care, 

and makes it difficult to connect the dyad(24,25).

The patient in this study reports pain in 

episiotomy and abdominal region that intensifies 

during breastfeeding. The abdominal pain 

that the patient presents results from the 

rhythmic contractive activity of the uterine 

muscle,  characteristic of uterine involution.(26). 

The  process of uterine involution that occurs 

after delivery is characterized as a physiological 

event, of uterine contraction and retraction, 

which is quite painful. The pain is felt in the 

lower abdomen and may radiate to the back, 

sacrum and/or lower limbs. Sometimes this pain 

is evident at the time of breastfeeding due to 

the utero-modern reflection. The stimulation 

of the nipples and the galactophore causes 

oxytocin release in the bloodstream, intensifying 

uterine contraction(26). Trauma in the perineal 

region is another factor that often leads to the 

occurrence of pain in the postpartum period, 

predominantly in the first 24 hours(24), also being 

one of the complaints complaints of the patient 

under study. For pain relief, pharmacological 
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and non-pharmacological methods were used. 

In this case, cryotherapy(27) was used, with good 

results in the momentary relief of perineal pain. 

Non-pharmacological methods should be offered 

to minimize pain, considering the advantage 

of not interfering with the lactation process(24).

Postpartum infections occur regardless 

of the type of delivery the woman suffered(28). 

In this study, the patient, even with vaginal birth, 

has other risk factors for postpartum infection, 

including anemia, immunosuppression related to 

metabolic pregnancy requirements or even those 

related to anemia during the gestational period, 

presence of episiotomy(29), as well as the remaining 

placental detachment area(26). In the postpartum 

period, anemia is associated with an added risk 

of infection(30). To avoid postpartum infection 

some preventive measures, mainly related to 

hygiene actions by the patient, as well as health 

professionals. Health professionals are a source 

of contamination, which can contribute to the 

occurrence of postpartum infection, and it is 

essential to maintain a clean environment and 

adopt universal precautionary measures to avoid 

cross infections. At the same time, it is essential 

that the patient receive guidance to enable her 

with conditions to improve self-care.

Scientific evidence(31-34) proves the benefits 

of breastfeeding, which has advantages for both 

the mother and the newborn. Breastfeeding 

contributes to increasing the child’s immunity, 

suppresses all the baby’s needs up to 6 months, 

promotes a better adaptation of the child to new 

foods when introducing food and reduces the 

risk of developing certain diseases in the baby 

and mother(31). Breastfeeding facilitates uterine 

involution, reducing postpartum blood loss, 

preventing bleeding and anemia, helps to return 

to pre-gravidity weight, and has long-term 

benefits, such as reducing cancer incidence ovary 

and breast(32). Breastfeeding is a natural food 

practice that reinforces the affective connection 

between mother and child(33). Breastfeeding 

is recommended exclusively by WHO up to 

6 months and, in addition to food diversification 

for at least 2 years(34).

Despite being a natural event, breastfeeding 

is not an instinctive process, but a learned 

behavior, which requires practice and time 

to adapt, and can be a time of great challenges 

for mothers(35). Despite the intention of the 

mother under study to breastfeed her newborn, 

it is known that the establishment and duration 

of breastfeeding are influenced by physiological 

determinants (insufficient milk production, 

tiredness, fatigue), clinical determinants 

(mastitis, engorgement breast) and cultural 

aspects, in addition to the child’s participation, 

the support network and psychological 

aspects. The first difficulties detected refer 

mainly to the inappropriate position of the 

mother-infant binomial, the proper grip, which 

can lead to trauma and pain in the nipples, 

ineffective breastfeeding, incomplete breast 

emptying, causing negative consequences in 

the production of milk, baby growth and early 

weaning(36). Maternal fatigue and tiredness 

are also common examples of obstacles to 

correct breastfeeding technique in the first 

24 hours after childbirth. In the participant 

of this case study, the situation of tiredness 

and decreased energy, related with labor 

and delivery, is  aggravated by the occurrence 

of anemia, with less maternal availability to 

breastfeed in the first attempts(30). Pain was 

another of the difficulties pointed out by the 

patient during breastfeeding, which can lead to 

an unsuccessful breastfeeding practice, since 

it interferes with the milk ejection reflex and, 

consequently, the child is unable to suckle(32).

In the postpartum period, women experience 

the first demands of motherhood, and it is 

common for them to feel emotionally vulnerable 

in the face of insecurity and doubts, whether in 

terms of caring for the newborn or taking care 

of themselves. Sometimes, postpartum women 

do not receive preparation or information about 

self-care during this period, during prenatal 

care, making it essential that, during postpartum 

hospitalization, they are heard and guided about 

self-care actions, breastfeeding, family planning, 

beliefs and care for the baby, in view of autonomy 
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and safety. It is essential that women have the 
knowledge, self-confidence and understanding 
that are essential for making responsible decisions 
that influence their health during the postpartum 
period, as well as that of their newborn.

The sources of knowledge that influence 
women towards adequate self-care in the postpartum 
period can be varied, including the media, advice 
from mothers, grandmothers, friends and health 
professionals. The lack of guidance at the time 
of hospital discharge regarding the importance 
of maternal and newborn consultations, as well 
as the professionals’ lack of knowledge about 
women’s practices in the domestic environment, 
can contribute to women adopting behaviors 
that are harmful to their health and that of the 
newborn(37). The patient under study did not plan 
the pregnancy, occurring before the 24-month 
interval recommended by the WHO(38), which 
denotes a lack of knowledge about planning and 
spacing the pregnancy. A risk factor for anemia 
during pregnancy and postpartum is precisely 
the short interval between pregnancies(39, 40).

CONCLUSIONS

The chosen theoretical model offered subsidy 
in the provision of quality and individual care, 
enabling the elaboration of nursing diagnoses, 
in  order to respond to the identified needs and 
the particularities of the puerperal woman, that is, 
her personal, physiological and emotional needs. 
The development of this case study favored the 
identification of postpartum women’s care needs, 
being the starting point for the development 
of nursing interventions to meet these needs. 
In addition, it provided the opportunity for the 
development of diagnostic skills, favoring the 
improvement of the intervention of the Specialist 
Nurse in Maternal and Obstetric Health Nursing.

The Nurse Specialist in Maternal and 
Obstetric Health Nursing plays a fundamental 
role in the monitoring of puerperal women, 
who need recommendations and care so that 
this period is experienced with serenity and 
the difficulties that arise are overcome, in the 
sense of enhancing the health of the mother and 

newborn, supporting the process of transition 
and adaptation to parenthood.

This study contributed to the planning of 
care for the mother/newborn binomial, resulting 
in the implementation of effective actions to meet 
the identified needs. This case was relevant given 
the considerable prevalence of cases of anemia in 
the puerperium, closely related to the occurrence 
of anemia that was not corrected during pregnancy 
and acute hemorrhages during childbirth, leading 
to organic and psychological manifestations that 
harm the mother dyad-drinks.

This study presents as a limitation, the short 
time to carry out the collection of information 
due to the reduced period of hospitalization of 
the user, since it was in 48 hours and took place 
in a pandemic context.
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