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ARTICLE INFO ABSTRACT

The gestational period is composed of several psychological and physiological changes, and to ensure

Article History: the birth of a healthy baby, it is necessary to adopt measures during the prenatal period that prevent,
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especially, the appearance of infections that can lead to premature birth or a low-birth-weight
newborn. The aim of the study was to gather scientific evidence on the nurse's actions in the
prevention and early diagnosis of urinary infections during pregnancy. The research was characterized
as an integrative review of qualitative nature. From the queries made with the descriptors: Pregnant
Women; Urinary Tract Infections, making the intersection I- pregnant women AND urinary tract
infections, were added to the electronic databases BVS, MEDLINE, LIPECS, LILACS, BDENF and
IBECS. A total of 29 articles were found, taking into account the descriptors, time cut, year 2016 to
2021. The main measures for prevention and control of urinary tract infection in pregnant women
were adequate intimate hygiene, increased fluid intake, hygiene before and after sexual intercourse,
encouragement not to delay voluntary emptying of the bladder and the use of light clothing. The study
points out the need for nurses to perform health education actions that demonstrate and teach
techniques to reduce urinary tract contamination, such as correct washing of the region and cleaning
in the proper direction. In addition, drink filtered water with a minimum of two liters per day. It is the
nurse who establishes a relationship of trust with the pregnant woman for the effective realization of
the orientation throughout the prenatal consultations and thus ensure that there are changes in
behavior.
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INTRODUCTION

between the 37th week to the 41st week. The birth that occurs with
gestational age from 22 weeks to 36 weeks and 6 days is known as
premature birth, which configures as gestational risk situation

The pregnancy period, besides being composed of physiological
changes, also has several psychological and social changes, which are
experienced differently, taking into account the scenario in which
pregnant women live. Pregnant women demand several types of care,
including quality care, aiming at the prevention and treatment of
possible complications during pregnancy (SILVA, 2013). The goal of
prenatal care is to provide healthy gestational development, including
preventing the occurrence of infections, so that the birth of the
newborn occurs within the expected time, which comprises the period

(BRASIL, 2013). For this, prenatal care should be started early as
soon as the pregnancy diagnosis occurs, in order to reduce events that
endanger the life of the pregnant woman and the baby (SOUSA,
2014). It is important to have at least six consultations, usually
interspersed between the doctor and the nurse. The recommended is
to maintain monthly consultations until the 28th week, then biweekly,
between the 28th week until the 36th week, ending with weekly
consultations from the 36th week until delivery (BRASIL, 2012).
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Urinary tract infections (UTI), for example, is one of the main
conditions that affect women in the pregnancy cycle, being related to
the risk of premature labor (PLT) and low birth weight, being present
in 17% to 20% of pregnancies (BRASIL, 2010). The UTI can also
occur due to hormonal and anatomical changes that occur during
pregnancy (FIORAVANTE, 2015). These infections can lead to
gestational complications such as prematurity, low birth weight and
fetal death (HEIN, BORTOLI, MASSAFERA 2016). The
professional nurse must welcome the pregnant woman, paying
attention to data collection (anamnesis), offering qualified listening
and assessing vulnerabilities. It is also necessary to articulate with
health services to offer continuity of treatment when necessary
(BRASIL, 2012). The nurse's attributions during prenatal care are: to
guide women and families about the importance of this, breastfeeding
and vaccination; perform prenatal consultation of low-risk pregnancy
interspersed with the doctor (one consultation with the nurse and the
next with the doctor); request additional tests according to the local
prenatal protocol; perform rapid tests; identify pregnant women with
any alarm signs; develop individual and group educational activities;
provide guidance on risk factors, vulnerability and frequency of
consultations, among other assignments (BRAZIL, 2012). Urinary
infection is considered a common clinical complication in pregnant
women, and can be defined as replication or presence of adherence of
bacteria in the urinary tract. During pregnancy, there are restrictions
on antimicrobial therapy and prophylaxis, considering the toxicity of
some antibiotics to the fetus.

care, asymptomatic urinary infections are discovered and treated early
(PAGNONCELI; COLACITE; 2016). In addition to requesting the
appropriate tests for the gestational period, nurses must know how to
interpret them correctly in order to define the correct diagnosis. A
study conducted by Masson et al., (2020), states that leukocyturia
(presence of leukocytes in the urine) is an important marker for UTI,
with the urine culture as the gold standard for diagnosis, and when it
is associated with the Abnormal Elements of Sediment (EAS), a
broad significance is obtained in the leukocyte count.The aim of this
study was to gather scientific evidence on nursing actions for
prevention and early diagnosis of urinary tract infections during
pregnancy.

METHODOLOGY

The research is characterized as an integrative review of a qualitative
nature. This is a type of study that aims to review methods, theories,
and empirical studies on a particular topic. This type of review allows
the ability to systematize scientific knowledge, making it possible to
draw a panorama from other independent studies, to know the
evolution of the topic over time and to visualize possible research
opportunities. For qualitative studies, one must evaluate the research
approach and whether it fits the purpose of the study, together with
the evaluation of other aspects of the research (BOTELHO; CUNHA;
MACEDO, 2011).

Chart 1. Below shows the descriptor used and the number of articles in the respective databases

DATABASE SEARCH STRATEGY QUANTITY
MEDLINE I- pregnant women AND urinary infections; 7

LIPECS I- pregnant women AND urinary infections; 1

LILACS I- pregnant women AND urinary infections; 15

BDENF I- pregnant women AND urinary infections; 4

IBECS I- pregnant women AND urinary infections; 2

*crossing of
descriptors + time
frame + selected
databases

29 articles found in the

screening

29 articles selected for

*Realized
exclusion
criteria

sreading the
abstract
(Eligibility)

22 pre-selected
articles

10 articles selected for
knowledge review.

Figure 1. Flowchart of the selection of scientific articles used to compose the integrative review

Knowing the increased risk for the development of UTI during
pregnancy, the possibility of asymptomatic bacteriuria and possible
maternal and perinatal complications, it is essential to routinely
perform urine culture in pregnant women. Thus, urine tests and urine
culture are recommended every trimester of pregnancy. With this

Initially, the descriptors were defined: Pregnant Women; Urinary
Tract Infections, which are in the DeCS (Descriptors in Health
Sciences). Then the cross-referencing was performed: I- pregnant
women AND urinary infections. After defining and crossing the
descriptor, it was added to the search source Virtual Health Library
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(VHL), in the electronic databases Medical Literature Analysis and
Retrieval System Online (MEDLINE), Literatura Peruana emCiencias
de la Salud (LIPECS), Literatura Latino-Americana e do Caribe em
Ciencias de la Salud (LILACS), Banco de Dados emEnfermagem -
BibliografiaBrasileira (BDENF) and Indice Bibliografico Espafiolen
Ciencias de la Salud (IBECS). Using the search strategy by
descriptors and crossing I, a total of 29 articles were found, from the
search with the descriptors pregnant women AND urinary tract
infections. For the inclusion criteria for the preparation of the study,
available and complete studies were added, in English, Spanish, and
Portuguese in the period of five years (2016 to 2021), and articles
within the theme addressed. After this selection, the articles that were
duplicates were excluded and the abstract of the remaining articles
was read. The title, abstract, and key words such as pregnancy,
urinary infections, and prenatal care were carefully observed, seeking
publications appropriate to the theme. From this exclusion, 10 articles
remained, which were selected to conduct the research. Data analysis
occurred according to the methodology described by Bardin (2011).
This follows three steps, namely: pre-analysis, material exploration
and treatment of results, inference and interpretation. A table was
built with the authors of the articles, title, journal, year of publication
and results.

RESULTS AND DISCUSSION

From the queries made with the descriptors: Pregnant Women;
Urinary Tract Infections, performing the crossword I- pregnant
women AND urinary tract infections, were added to the electronic
databases BVS, MEDLINE, LIPECS, LILACS, BDENF and IBECS.
A total of 29 articles were found, taking into account the descriptors,
time cut, year 2016 to 2021 (Figure 1).

morbidities such as asthma and hypertension (BELFORT, 2016).
Another risk that can be avoided with proper prenatal care is
prematurity. According to the World Health Organization, premature
birth is when birth occurs after 20 weeks and before 37 weeks of
gestation (WHO, 2016). Among the factors that can increase these
risks are lack of prenatal care, poor socioeconomic conditions, low
weight of the mother in early pregnancy, smoking, stress during
pregnancy and unfavorable reproductive history (BELFORT, 2016).
For the author Vera et al. (2014), when the pregnant woman has the
correct prenatal care, it is possible to reduce the complications caused
by urinary tract infections in pregnancy. Because through routine
urine tests during prenatal care in asymptomatic pregnant women, it
allows the identification and treatment of pregnant women with
asymptomatic infections, consequently bringing benefits to pregnant
women and newborns.

Urinary infections in pregnancy: By definition, urinary infections
are adherences of bacteria on the urinary tract walls, usually caused
by bacteria present in the intestinal microbiota that end up reaching
the urinary tract and causing contamination. It is the third most
clinically frequent during pregnancy, occurring in 17 to 20% of
pregnancies, and is associated with serious complications that
significantly increase maternal and neonatal morbidity and mortality
rates (CALEGARI, 2012). Women go through several physiological
and emotional changes during pregnancy, making them more prone to
contract urinary tract infections. Urinary tract infection is one of the
least serious infections in non-pregnant women, but can be potentially
serious in pregnant women. Thus, it is very important that the
diagnosis is made early, starting immediately the treatment of
symptomatic and asymptomatic urinary tract infections can prevent
serious complications (SCHNARR, 2008).

Chart 1. Articles included in the integrative review, showing: year of publication, journal, title, method

N° | Ano Revista Titulo do artigo Método
Al | 2016 Journal of Nursing and Health Factors related to urinary tract infection in pregnancy: integrative review | Integrative Review
A2 | 2015 Escola de enfermagem Aurora | Educational technology for the prevention of urinary tract infection in | Descriptive study
de Afonso Costa pregnancy: a descriptive study
A3 | 2019 Revista eletronica trimestral de | Quality management in prenatal care: attention to urinary tract infections | Quantitativestudy
Enfermagem Global in a city in the Legal Amazon
A4 | 2020 Archivos de Medicina. Clinical and epidemiological profile of pregnant women with urinary | Quasi-experimental
tract infection and asymptomatic bacteriuria consulting a medium | design
complexity hospital in Antioquia (Colombia).
A5 | 2016 Scientia Medica Prevalence and sensitivity profile of bacteria isolated from urine of | Clinical
pregnant women seen at the obstetrics service of a tertiary hospital. epidemiologicalstudy
A6 | 2019 Revista chilena de obstetricia e | Evaluation of the use of antibiotics in pregnant women with urinary tract | Retrospectivestudy
ginecologia infection in a health center
A7 | 2019 Universidade de  Ciéncias | Characterization of pregnant women with urosepsis and antimicrobial | Retrospectivestudy
Meédicas Guantanamo resistance of Escherichia colli, Hospital "Dr. Agostinho Neto", | Descriptivestudy
Guanténamo.
A8 | 2019 Revista Brasileira de Analises | Resistance profile, etiology and prevalence of pathogens isolated in urine | Cross-sectional
Clinicas cultures from pregnant women seen at a clinical analysis laboratory in | Retrospective
the city of Verandpolis, Rio Grande do Sul.
A9 | 2018 Revista de Ciéncias Médicas Prevalence of urinary and genital tract infections in pregnant women | Epidemiological
assisted in UnidadesBésicas de Saude (Basic Health Units) Research

Fonte: Autoria Propria.

Due to changes in the systems of the pregnant woman's body, she
becomes susceptible to some diseases such as hypertensive diseases,
diabetes and infectious processes that can cause various problems to
the pregnancy cycle and the fetus, if not previously treated during
prenatal care (FIORAVANTE, 2015). One of the main conditions that
affect women during pregnancy are urinary infections that can cause
gestational complications such as prematurity, low birth weight and
also fetal death (HEIN, 2016). Among the factors that must be
evaluated, birth weight is of great importance for the health and
survival of the newborn and influences its growth and development.
This can be considered a factor that in isolation has great importance
in neonatal, post-neonatal, and infant mortality (PEDRAZA, 2013).
According to the World Health Organization, low birth weight
(LBW) is defined as all live births weighing less than 2,500 grams at
birth. This problem can trigger increased fetal and neonatal mortality
and morbidity, deficits in cognitive development, and increased risk
of chronic diseases in adulthood, and may be associated with

These infections are classified into four groups according to their
anatomical location and site of bacterial proliferation: urethritis
(urethra), cystitis (bladder) and pyelonephritis (kidneys). The clinical
picture varies from asymptomatic bacteriuria that affects 2 to 10% of
pregnant women, to pyelonephritis. According to (Nascimento,
Oliveira, Araujo, 2012), urinary tract infections have become a
relatively common problem during pregnancy, being of great
frequency and often a serious problem, its importance is recognized
for having controversial themes and becoming a reason for clinical
investigation. Therefore, the need for greater importance in the
treatment of urinary tract infections in pregnant women has become
apparent due to poor prognoses. According to Costa (2013), urinary
infections during pregnancy have their clinical diagnosis complicated
in view of the fact that some symptoms are difficult to characterize,
and during pregnancy some may be present and others not. The
characteristic clinical symptoms of UTI are usually dysuria
(discomfort, pain when urinating), polyuria (increased frequency and
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urgency to urinate), lower abdominal pain, chills, and eventually
lower back pain (PAGNONCELI; COLACITE; 2016). Given this
picture, the nurse plays an important role and should know the main
complications caused by urinary infection in pregnant women,
considering that it is in the prenatal period that the presence of
infection can be detected through routine quarterly exams, with the
need to monitor the results of interventions until the postpartum
period, in order to avoid important percussions for both mother and
baby (COSTA, 2013). In a study conducted in a Clinical Analysis
Laboratory (LAC) with 3,232 partial urine tests with uroculture and
antibiogram were performed. Of these, 519 presented UTI, mostly
women between 19 and 59 years old. Among the positive tests for
UTI it was possible to detect the presence of Escherichia coli in
324(62.4%) patients, followed by Proteus sp. (17.3%), Klebsiella sp.
(10.4%), Staphylococci sp. (8.9%) and Pseudomonas sp. (1%)
(MACHADO et al., 2019). Escherichia coli is responsible for 80% of
asymptomatic bacteriuria cases. The screening of asymptomatic
bacteriuria in the prenatal routine as well as early treatment is
necessary to avoid complications in pregnancy, such as premature
delivery and the birth of babies with low birth weight. For this
screening is indicated at least two urine tests during prenatal care
(FIGUEIRO-FILHO, 2009).

Nursing care in front of urinary infection: The professional nurse
must welcome the pregnant woman, paying attention to data
collection (anamnesis), offering qualified listening and assessing the
vulnerabilities. It is also necessary to articulate with health services to
offer continuity of treatment when necessary (BRASIL, 2012).
According to Berber et al. (2011), one of the main precautions that
should be taken to prevent complications of UTI in pregnant women
is to request urine culture every three months in order to discover the
urinary infection at the beginning and treat it immediately. Prenatal
care enters as a strategy of prevention and treatment for UTI cases
during pregnancy. Thus, it is defined as a set of actions that aims to
improve the mortality and morbidity rates of the pregnant woman and
the fetus, providing quality of life and health during pregnancy and
offering good conditions for the following periods of the pregnancy-
puerperal-partum and puerperium cycle. (PEIXOTO,) The nurse
performs his functions at all levels of care and playing a role of great
importance for the realization in the monitoring of pregnant women
and the development of actions aimed at the promotion, prevention
and treatment of disorders during pregnancy in the low-risk prenatal
period. (SOUZA et al, 2012)The main guidelines that the professional
nurse should perform to the pregnant woman with urinary infection
include following in maintaining a water intake of at least 2 liters per
day, as it increases the amount of urine and prevents bacteria from
settling in the bladder wall causing infection, urinate frequently (at
least every 2 hours), as this helps in cleaning the bladder and urethra
hindering infection, urinate before bed and after sexual intercourse to
reduce the entry of bacteria in the bladder. (ALMEIDA et al, 2013).
Urinary infection is considered a common clinical complication in
pregnant women and can be defined as replication or presence of
adherence of bacteria in the urinary tract.

During pregnancy, there are restrictions on antimicrobial therapy and
prophylaxis, considering the toxicity of some antibiotics to the fetus.
Knowing the increased risk for the development of UTI during
pregnancy, the possibility of asymptomatic bacteriuria and possible
maternal and perinatal complications, it is essential to routinely
perform urine culture in pregnant women. Thus, urine tests and urine
culture are recommended every trimester of pregnancy. With this
care, asymptomatic urinary infections are discovered and treated early
(PAGNONCELI; COLACITE; 2016). In addition to requesting the
appropriate tests for the gestational period, nurses must know how to
interpret them correctly in order to define the correct diagnosis. A
study conducted by Masson et al. (2020), states that leukocyturia
(presence of leukocytes in the urine) is an important marker for UTI,
with the urine culture as the gold standard for diagnosis, and when it
is associated with the Abnormal Elements of Sediment (EAS), a
significant leukocyte count is obtained. The ideal time for UTI
screening during pregnancy is from the first prenatal visit,
considering the repetition of the exam in populations with a higher

risk of urinary infection, in this case, diabetics, with a history of
previous infections, tract anomalies (NARCHI; KURDEJAK, 2008).
The nurse should request tests according to the Ministry of Health
protocol, such as the type I urine test, urine culture and antibiogram.
They are able to show the presence of bacteria in the urine and also
other signs that help make the diagnosis (BERBEL; GURAL,;
SCHIRR, 2011). Figueird-Filho et al. (2009) states that to avoid
complications, urine culture should be requested for all pregnant
women every three months, in order to discover urinary infections
and treat them early, avoiding the complications mentioned above.
During the nursing consultation, the perceptions and expectations,
acceptance of pregnancy, socioeconomic status, obstetric and
gynecological history, history of current pregnancy, living habits,
health, social and family context of the pregnant woman should be
considered in order to prepare her for a healthy and safe pregnancy,
delivery and puerperium (BERBEL; GURAL; SCHIRR, 2011).
Attention should be paid to antecedents of UTI in childhood, in other
pregnancies, or even recurrent infections in pregnant women. In the
Nursing History should also be asked about the presence of
characteristic symptoms of urinary tract infection such as: itching,
vaginal discharge, irritation, fever and dysuria (BERBEL; GURAL;
SCHIRR, 2011). According to Melo (2010) it is of fundamental
importance in pregnancy the interaction of the patient and the nurse,
because this is what will determine the effectiveness of prenatal care.

CONCLUSION

The study points out the need for nurses to perform health education
actions that demonstrate and teach techniques to reduce urinary tract
contamination, such as correct washing of the region and cleaning in
the proper direction. In addition, drink filtered water with a minimum
of two liters per day. It is the nurse who establishes a relationship of
trust (bond) with the pregnant woman for the effective realization of
the guidance throughout the prenatal visits and thus ensure that there
are changes in behavior.

REFERENCES

Brasil. Ministério Da Satde. Cadernos De Atengdo Basica: Atengdo
Ao Pré-Natal De Baixo Risco. Brasilia: Ms, 2012.

Belfort, G.P., Souza, M.M.,A.De; Pessoa, Lidiane Da Silva.
Determinantes Do Baixo Peso Ao Nascer Em FilhosDe
Adolescentes: Uma Analise Hierarquizada.

Ciéncia & Satde Coletiva, [S.L.], V.23, N. 8, P.2609-2620, 2018.

Berbel, L. A. S.Gurah, N. R. G. Schim, F. Orientagdes De
Enfermagem Durante O Pré Natal Para A Prevengao Da Infeccdo
Do Trato Urinario. Revista Eletronica Da Faculdade Evangélica
Do Parand, Curitiba, V.1, N.1, P.13-22, Abr./Jun. 2011.

Botelho, Louise Lira Roedel;- Cunha, Cristiano Castro De Almeida;
Macedo, Marcelo. O Método Da Revisao Integrativa Nos Estudos
Organizacionais. Gestdo E Sociedade.- Belo Horizonte, V.5, N.
11, P. 121-136 - Maio-Ago. 2011 - Issn 1980-5756.

Calegari, Saron Souza Et al. Resultados De Dois Esquemas De
Tratamento Da Pielonefrite Durante A Gravidez E Correlagdo
Com O Desfecho Da Gestagdo. Revista Brasileira De
Ginecologia E Obstetricia, V. 34, N. 8, P. 369-375, 2012

Carvalho, F. A.; Rodrigues, M. A.; Bottega, A.; Horner, R.
Prevaléncia E Perfil De Sensibilidade De Bactérias Isoladas Da
Urina De Gestantes Atendidas No Servigo De Obstetricia De Um
Hospital Terciario. Scientia Medicalssn 1980-6108. 2016.
Disponivel Em: Https://Dialnet.Unirioja.Es/ Servlet /Articulo?
Codigo=5716559

Costa, Christina Souto Caval cante Et al. Caracteristicas Do
Atendimento Pré-Natal Na Rede Basica De Satde.2013.

Figueird-Filho, Ernesto Antonio Et al. Infecgdo Do Trato Urinario Na
Gravidez: Aspectos Atuais. Femina, P.165-171,2009.

Fioravante, F. F. S. Tecnologia Educacional Para A Prevencdo Da
Infeccdo Urinaria Na Gravidez: Estudo Descritivo. Escola De
Enfermagem Aurora De Afonso Costa; 2015.



60285

International Journal of Development Research, Vol. 12, Issue, 11, pp.60294-60298, November, 2022

Gonzélez, B. D.; Rodriguez, 1. G.; Delgado, M. M. S. Caracterizagdo
De Gestantes Portadoras De Urosepses E Resisténcia
Antimicrobiana De Escherichia Colli, Hospital “Dr. Agostinho
Neto”,Guantanamo. Universidade De Ciéncias Meédicas
Guantanamo; 2019.

Hein, S.; Bortoli, C. F. C.; Massafera, G. L. Fatores Relacionados A
Infecgdo De Trato Urinario Na Gestagdo: Revisdo Integrativa.
Journal Of Nursing And Health 2016.

Jaramillo-Jaramillo, L. I.; Ordofiez-Aristizabal, K. L.; Jiménez-
Londoiio, A. C.; Uribe-Carvajal, M. C. Perfil Clinico E
Epidemiolégico De Gestantes Com Infecgdo Do Trato Urinario E
Bacterituria Assintomatica Que Consultam Um Hospital De Média
Complexidade De Antioquia (Colombia). Articulo De
Investigacion. Archivos De Medicina. Volume 21 N°1. 2020.

Machado,A.D.;Naumann,D.C.;FerrazzavM.H.S.H.;Tenfen,A.;Guevoh
lanian-Silva, B. Y.; Weber, K. Prevaléncia De Infecgdo Urinaria
Em Um Laboratério De Analises Clinicas Da Cidade De Jaragua
DoSul,Sc, NoAnoDe2017.

Masson, L. C.; Martins, L. V.; Gomes, C. M.; Cardoso, A. M.
Diagnostico Laboratorial Das Infec¢des Urinarias: Relagdo Entre
A Urocultura E O Eas. Rbac. 2020;52(1):77-81. Disponivel Em:
Http://Www.Rbac.Org.Br/Wp-Content/Uploads/  2020/06/Rbac-
Vol-52-1-2020-Ref-861.Pdf.

Melo, M. C. P. Atuacdo Da Enfermeira No Pré-Natal: Uma Revisdo
A Partir Da Sistematiza¢do, Da Humanizag¢do E Da Educagio Em
Saude. Enciclopédia Biosfera, Centro Cientifico Conhecer,
Goiénia, V.6, N.10, 201

Menezzi, A. M. E.; Figueiredov I. S.; Limav E. W. B.; Almeida, J. C.;
Marques, F. K. S.; Oliveira, C. F.; Barreto, N. A. P.; Pinho, L.
Vigilancia Do Obito Fetal: Estudo Das Principais Causas. O
Mundo Da Saiude, Sido Paulo.; 2016. Disponivel Em:
Http://Www.Saocamilo-Sp.Br/Pdf/Mundo_Saude/
155574/A07.Pdf.

Nascimento, W. L. S; Oliveira, F.M; Araujo, G.L.S. Infeccdo Do
Trato Urinario Em Gestantes Usuérias Do Sistema Unico De
Saude. Ensaios E Ciéncia: Ciéncias Biologicas E Da Saude. Vol.
16, N°. 4, Ano 2012. P. 111-123.

Oms. Organizagdo Mundial Da Saiude (Oms).Nota Descritiva.
Nascimentos Prematuros. Oms,Nov.2016.

Pagnonceli, J.; Colacite, J. Infeccdo Urinaria Em Gestantes: Revisdo
De Literatura. Vol.26, N.2, P.26-30 (Abr-Jun2016). Disponivel
Em:Http://34.233.57.254/Index.Php/Uningareviews/Article/View/
1797

Pancotto, C.; Lovison, O. V. A.; Cattani, F.PerfilDe Resisténcia,
Etiologia E Prevaléncia De Patogenos Isolados Em Uroculturas
De Gestantes Atendidas Em Um Laboratorio De Analises
Clinicas Da Cidade De Veranodpolis, Rio Grande Do Sul. Revista
Brasileira De Analises Clinicas; 2019.

Pedraza, D. F. Baixo Peso Ao Nascer No Brasil: Revisdo Sistematica
De Estudos Baseados No Sistema De Informagdes Sobre
Nascidos Vivos. Revista De Aten¢do A Saiide, [S. L.], V. 12, N.
41, P. 37-50,2014.

Romero, K. V.; Murillo, F. M. A.; Salvent, A. T.; Vega, V. F.
Avaliagdo Do Uso De Antibioticos Em Mulheres Gravidas Com
Infecgdo Urinaria Em Um Centro De Saide “Juan Eulogio
Pazymifio” Do Distrito De Saude 23d02. Revista Chilena De
Obstetricia E Ginecologia; 2019.

Schnarr, J.; Smaill, F. Asymptomatic Bacteriuria And Symptomatic
UrinaryTractln fections In Pregnancy. European Journal Of
Clinical Investigation, V. 38, P. 50-57,2008.

Sousa, Arétha Joyce Costa Quixadd; Mendonga, Ana Oliveira E
Vasconcelos Torres, Gilson. Atua¢do Do Enfermeiro No Pré-
Natal De Baixo Risco Em Uma Unidade Basica De Satde.Carpe
Diem: Revista Cultural E Cientifica Do Unifacex,10: 1-15. 2012

Veras, D. ;Sousa, K. M.O; Rodrigues, E.S.R.C. Ef al. Incidéncia De
Gestantes Com Infecgdo Do Trato Urinario E Analise Da
Assisténcia De Saude Recebida Na Ubs. Rev. Temas Em Saude.
Vol. 16, N° 4. Jodo Pessoa, 2016.

skeoskeoskoskoskoskosk



