
Submission: 07/17/2023 
Approved: 11/21/2023 

 

 
ISSN: 1676-4285 REVIEW PROTOCOL 

Clinical management of postpartum hemorrhage by obstetric 
nurses: a scoping review protocol 

Gerenciamento clínico da hemorragia pós-parto pelo enfermeiro obstetra: 

um protocolo de revisão de escopo 

Jocellem Alves de Medeiros1
 

ORCID: 0000-0002-6372-8424 

 

Ana Beatriz Pereira da Silva1
 

ORCID: 0000-0001-8339-6482 

 

Alcides Viana de Lima Neto1
 

ORCID: 0000-0001-6191-9465 

 

Joyanne de Souza Medeiros1
 

ORCID: 0000-0002-0596-3274 

 

Ana Neilma Pinheiro das Neves1
 

ORCID: 0000-0001-9871-9344 

 

Rafaella Rayane Nunes Silva2
 

ORCID: 0000-0002-8544-1336 

 

Thaís Marques Lima1
 

ORCID: 0000-0002-7799-247X 

 

Francisca Marta de Lima Costa 
Souza1

 

ORCID: 0000-0002-2442-9499 

1Universidade Federal do Rio Grande do 
Norte, Santa Cruz, RN, Brasil 

2Universidade do Estado do Rio Grande 
do Norte, Mossoró, RN, Brasil 

 

Editors: 
Ana Carla Dantas Cavalcanti 
ORCID: 0000-0003-3531-4694 

Paula Vanessa Peclat Flores 
ORCID: 0000-0002-9726-5229 

Audrey Vidal Pereira 
ORCID: 0000-0002-6570-9016 

 

Corresponding author: 
Jocellem Alves de Medeiros 

E-mail: jocellemmedeiros 
@gmail.com 

 

ABSTRACT 

Objective: To map the scientific evidence regarding the actions of obstetric 

nurses in the clinical management of postpartum hemorrhage. Method: This 

scoping review was developed according to the JBI Institute Reviewer’s Manu- 

al for Scoping Reviews. The electronic databases CINAHL, Cochrane Library, 

EMBASE, Latin American and Caribbean Health Sciences Literature, MEDLINE/ 

PubMed, SciELO, ScienceDirect, SCOPUS, Web of Science, and gray literature 

were searched. Included studies must address the research objective in Por- 

tuguese, Spanish, or English. In addition, full remote access to the studies via 

CAFe is required. Studies in editorial or letter format will be excluded. Selection 

will be based on the title and abstract of the materials found in the searches, 

independently assessed by two reviewers, with disagreements resolved by a 

third reviewer. Collected data will be organized and related through descripti- 

ve analysis. Results may be presented in tables or figures and discussed with 

support from literature, reflecting the fifth step of the selected methodology. 

Descriptors: Postpartum Hemorrhage; Obstetric Nursing; Disease Management. 

 
RESUMO 

Objetivo: Mapear as evidências científicas sobre as ações dos enfermeiros 

obstétricos no gerenciamento clínico da hemorragia pós-parto. Método: Tra- 

ta-se de uma revisão de escopo elaborada segundo as recomendações do JBI 

Institute Manual do Revisor para Scoping Review. As buscas serão realizadas 

nas bases de dados eletrônicas CINAHL, Cochrane Library, EMBASE, Litera- 

tura Latino-americana e do Caribe em Ciências da Saúde, MEDLINE/PubMed, 

SciELO, ScienceDirect, SCOPUS, Web of Science e na literatura cinzenta. Os 

estudos que serão incluídos precisarão responder ao objetivo desta pesquisa e 

estar nos idiomas Português, Espanhol ou Inglês. Além disso, é necessário ter 

disponibilidade dos estudos na íntegra através de acesso remoto pelo acesso 

da CAFe. Os estudos que não serão incluídos serão os em formato de editorial 

e carta ao editor. Haverá a seleção por meio da leitura do título e resumo dos 

materiais encontrados nas buscas, sendo assim avaliados de maneira indepen- 

dente por dois revisores e nos casos de divergências por um terceiro avaliador. 

Os dados coletados estarão organizados e relacionados segundo a análise des- 

critiva. Os resultados poderão estar dispostos em tabelas ou quadros, e serão 

discutidos com suporte de literatura acerca da temática, retratando a quinta 

etapa do método escolhido. 

Descritores: Hemorragia Pós-Parto; Enfermagem Obstétrica; Gerenciamento 

Clínico. 

 

INTRODUCTION 

The obstetric emergency with the highest maternal mortality rate worl- 
dwide is postpartum hemorrhage (PPH), which is a severe public health 
problem(1). Recent definitions characterize PPH as a clinical condition of 
greater-than-expected postpartum hemorrhage associated with signs 
and symptoms of hypovolemia, including intrapartum hemorrhage, re- 

gardless of mode of delivery(2-3). 
Postpartum hemorrhage can be classified as 1) primary (the most com- 
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mon, occurring within the first 24 hours) or 2) 
secondary (occurs between 24 hours and 12 
weeks postpartum)(2-3). Uterine atony, lacera- 
tions of the birth canal, uterine inversion, intra- 
cavitary remnants, and acquired or congenital 
coagulopathies are the most common causes 
of primary PPH(4-5). On the other hand, here- 
ditary coagulation disorders, retained placental 
tissue, postpartum infection, and gestational 
trophoblastic disease are more specific causes 
of secondary PPH(4-5). 
Uterine atony is the most common cause of pos- 
tpartum hemorrhage, and its risk factors inclu- 
de prolonged second-stage labor, instrumental 
delivery, uterine overdistension in macrosomia, 
multiple gestation, and polyhydramnios, use of 
medications such as tocolytics and halogenated 
anesthetics, and chorioamnionitis(3). However, 
in terms of risk factors, approximately 40% of 
women with established PPH have no risk fac- 
tors, indicating that women should be conside- 
red susceptible to such an event even in the 
absence of these factors(2). 
Uterine atony occurs in 1% to 3% of deliveries, 
with a recurrence rate of 18%. However, when 
appropriate protocols are used to quantify blood 
loss, the incidence can increase to 10%(2). Thus, 
the challenges related to a clear definition for 
the screening and clinical management of PPH 
by the multi-professional team through the use 
of protocols and supportive and interventional 
technologies are evident, considering that such 
complications are more related to the conse- 
quences of delays in identifying and accurately 
quantifying blood loss(6). 
Obstetric nursing in the prenatal, delivery, and 
postpartum areas of health care should work 
with the multi-professional team, emphasizing 
the understanding and planning of using evi- 
dence-based technologies to minimize compli- 
cations for both mother and child(4). Care must 
be directed toward women’s overall well-being, 
focusing on preventing complications, providing 
physical and emotional comfort, and ensuring 
humane and safe care(7). 
It is reasonable to conclude that consideration 
of the clinical condition is an integral part of the 
methods used to identify PPH, as all guidelines 
address the recognition of changes in the clini- 
cal picture as part of the classification of the se- 
verity of PPH(8). Among the elements that need 

to be measured and clinically assessed are he- 
art rate, blood pressure, respiratory rate, and 
even blood flow velocity(8). All of these consi- 
derations fall within the purview of the nursing 
team during maternal assessment to ensure 

early identification of PPH and prevent it from 
progressing to maternal death(9). 
Therefore, the nurse, a professional accom- 
panying the pregnant woman during the preg- 
nancy-postpartum period, must be continuously 
vigilant and knowledgeable about the primary 
procedures in the clinical management of PPH, 
including proper detection and treatment(9). 
Early recognition and appropriate treatment of PPH 
with prompt and coordinated interventions are im- 
perative to reduce morbidity and maternal morta- 
lity due to this preventable cause(1). Preplanning 
and prior knowledge of interventions and protocols 
enable the care team to make a rapid and accurate 
assessment for appropriate clinical management 
of this condition, leading to better outcomes(6). 
Considering the need to strengthen the capa- 
cities and strategies implemented by obstetric 
nursing to improve skills for the control of he- 
morrhagic emergencies, coupled with the ab- 
sence of completed or ongoing reviews on the 
subject in the literature, this research aims to 
map scientific evidence on the actions of obste- 
tric nurses in the clinical management of PPH. 

METHOD 

This scoping review will be conducted according 
to the recommendations of the JBI Institute Re- 
viewer’s Manual for Scoping Review(10). This type 
of study is justified because its methodological 
rigor allows the examination of the synthesis of 
scientific evidence on a specific health problem 
or phenomenon, facilitating a deeper understan- 
ding of such phenomena in databases and gray 
literature. This may lead to identifying data ne- 
eded to support public health interventions(9,11). 
The results of this review will be reported using 
the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses extension for Sco- 

ping Reviews (PRISMA ScR) checklist(12). The 
review protocol has been registered(10) in the 
Open Science Framework (OSF)(13). 
To ensure the reliability of the study methodo- 
logy, the following steps will be undertaken: 
definition and alignment of the objective and 
research question; development and alignment 
of inclusion criteria with the objective and ques- 
tion; description of the planned approach to 
evidence search, selection, data extraction, and 
presentation; evidence search; evidence selec- 
tion; evidence extraction; evidence analysis; 
evidence presentation; summary of the eviden- 
ce concerning the purpose of the review, noting 
any implications of the conclusions(12). 
The PCC strategy was used to formulate the rese- 
arch question (P [population]: Labor, delivery, and 
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postpartum obstetric nurses; C [Concept]: Clini- 
cal Management; and C [Context]: Postpartum 
hemorrhage in normal and cesarean deliveries). 
The guiding question for the evidence search 
was: “What do obstetric nurses do in the clinical 
management of postpartum hemorrhage?” 
In November 2022, a search was conducted on 
databases such as PUBMED, Cumulative Index 
to Nursing & Allied Health Literature (CINAHL), 
and OSF to identify similar studies. Upon com- 
pletion of the search, no reviews or protocols 
were found on the topic or with the same sub- 
ject of study, so the next steps were taken to 
consolidate the scoping review. 
To identify descriptors and keywords, an initial 
search of the MEDLINE/PubMed and CINAHL por- 
tals was conducted to identify the most common 
descriptors and keywords related to the topic in 

the titles and abstracts of the retrieved articles. 
A second search was then performed in the in- 
cluded databases using all identified keywords. 
The search strategy was developed with the 
assistance of a professional librarian using 
three controlled vocabularies in the health 
sciences: Medical Subject Headings (MeSH), 
Descritores em Ciências da Saúde (DeCS), and 
Emtree (from Embase). The objective was to 
identify different terms to describe each topic, 
thus obtaining a more comprehensive result 
in the databases. The Boolean operators “OR” 
and “AND” were used according to the specifi- 
city of each database. 
The search strategy was developed using the 
Ecus model(14), which includes the following stages: 
extraction, conversion, combination, construction, 
and exploitation (Figure 1). 

 

Problem Clinical management of postpartum hemorrhage by obstetric nurses. 

Extraction Obstetric nurse Clinical management Postpartum hemorrhage 

 
Conversion 

 

Enfermeiras Obstétricas; 

Nurse Midwives 

Gerenciamento Clínico; 

Disease Management; 

Diagnóstico; 
Diagnosis 

 

Hemorragia Pós-Parto; 

Postpartum Hemorrhage 

 
 
 
 
 
 
 

 
Combination 

Enfermeiras Obstétricas 

Enfermeira Obstetra 

Enfermeira Obstetriz 

Enfermeira Obstétrica 

Enfermeira Parteira 

Enfermeiras Parteiras 

Enfermeiro Obstetra 

Enfermeiro Obstétrico 

Enfermeiro Parteiro 

Enfermeiros Obstetras 

Enfermeiros Obstétricos 

Enfermeiros Parteiros 

Nurse Midwives 

Nurse Midwife 

Nurse-Midwife 

Nurse-Midwives 

 

 

Gerenciamento Clínico 

Administração Clínica 

Gerenciamento da Doença 

Diagnósticos 

Detecção 

Disease Management 

Disease Managements 

Management 

Diagnosis 

Diagnose 

Diagnoses 

Detection 

 
 
 
 

 
Hemorragia Pós-Parto 

Hemorragia Puerperal 

Postpartum Hemorrhage 

Delayed Postpartum Hemorrhage 

Immediate Postpartum 

Hemorrhage 

 
 
 
 
 
 

 
Search 

building 

“Enfermeiras Obstétricas” OR 

“Enfermeira Obstetra” OR 

“Enfermeira Obstetriz” OR 

“Enfermeira Obstétrica” OR 

“Enfermeira Parteira” OR 

“Enfermeiras Parteiras” OR 

“Enfermeiro Obstetra” OR 

“Enfermeiro Obstétrico” OR 

“Enfermeiro Parteiro” OR 

“Enfermeiros Obstetras” OR 

“Enfermeiros Obstétricos” OR 

“Enfermeiros Parteiros” 

“Nurse Midwives” OR 

“Nurse Midwife” OR 

“Nurse-Midwife” OR 

“Nurse-Midwives” 

 
 

 
“Gerenciamento Clínico” OR 

“Administração Clínica” OR 

“Gerenciamento da Doença” OR 

Diagnósticos OR 

Detecção 

“Disease Management” OR 

“disease Managements” OR 

Management OR Diagnosis OR 

Diagnose OR Diagnoses OR 

Detection 

 
 
 

 
“Hemorragia Pós-Parto” OR 

“Hemorragia Puerperal” 

“Postpartum Hemorrhage” 

OR “Delayed Postpartum 

Hemorrhage” OR 

“Immediate Postpartum 

Hemorrhage” 
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Figure 1 – Stages for building the search strategy. Santa Cruz, RN, 2023 

 

The searches will be performed in the following 
databases, which will be accessed through the 
portal of the Coordination for the Improvement 
of Higher Education Personnel (Coordenação de 
Aperfeiçoamento de Pessoal de Nível Superior 

[CAPES]) Periodicals, through the Federated Aca- 
demic Community (Comunidade Acadêmica Fede- 
rada [CAFe]), using the access of the Federal Uni- 
versity of Rio Grande do Norte (UFRN): CINAHL 
with Full Text (EBSCO), Cochrane Library, EMBA- 
SE (Elsevier), Latin American and Caribbean He- 
alth Sciences Literature (LILACS), MEDLINE/Pub- 
Med (through the National Library of Medicine), 
SciELO, ScienceDirect (Elsevier), SCOPUS (Else- 
vier), Web of Science – Core Collection (Clariva- 
te Analytics). The gray literature will be retrieved 

through searches in the Digital Library of Theses 
and Dissertations (BTDT), Catalog of Theses and 
Dissertations of CAPES, Scientific Open Access 
Repository of Portugal (RAACP), Theses Canada, 
ProQuest Dissertations & Theses Global (PQDT), 

and Trove of the National Library of Australia, con- 
sulting the virtual page of the Brazilian Federation 
of Gynecology and Obstetrics Associations (Fede- 
ração Brasileira das Associações de Ginecologia e 
Obstetrícia [FEBRASGO]), and the first 10 pages 
resulting from the search in Google Scholar. Due 
to the peculiarities of the databases and reposi- 
tories, the strategies used will be adapted when 
necessary. In addition, similarities in overlap will 
be maintained, and the “free full text” filter will be 
applied when available (Figure 2). 

 

DATABASES SEARCH STRATEGY 

 
MEDLINE/PubMed 

A preliminary search using 
the title/abstract search field 
and the free full-text filter on 
January 12, 2023 returned 

676 results. 

(“Nurse Midwives”[Title/Abstract]) OR (“Nurse Midwife”[Title/Abstract])) OR 
(“Nurse-midwife”[Title/Abstract])) OR (“Nursemidwives”[Title/Abstract])) AND 
(“Disease Management”[Title/Abstract])) OR (“Disease Managements”[Title/ 

Abstract])) OR (Management[Title/Abstract])) OR (Diagnosis[Title/ 
Abstract])) OR (Diagnose[Title/Abstract])) OR (Diagnoses[Title/Abstract])) OR 
(Detection[Title/Abstract])) AND (“Postpartum hemorrhage”[Title/Abstract])) 

OR (“Delayed Postpartum Hemorrhage”[Title/Abstract])) OR (“Immediate 
Postpartum Hemorrhage”[Title/Abstract]) 

CINAHL 

With strategy #1, without 
selecting a search field and 

using the full-text filter, there 
were 26 results. Strategy 
#2, without selecting a 

search field and using the 
full-text filter, returned 53 
results. The preliminary 

search was performed on 
January 12, 2023. 

 
#1 - (‘Nurse Midwives’ OR ‘Nurse Midwife’ OR ‘Nurse-Midwife’ OR ‘Nurse- 
Midwives’) AND (‘Disease Management’ OR ‘Disease Managements’ OR 
Management OR Diagnosis OR Diagnose OR Diagnoses OR Detection) 

AND (‘Postpartum Hemorrhage’ OR ‘Delayed Postpartum Hemorrhage’ OR 
‘Immediate Postpartum Hemorrhage’) 

#2 - (‘Nurse Midwives’ OR ‘Nurse Midwife’ OR ‘Nurse-Midwife’ OR ‘Nurse 
Midwives’) AND (‘Postpartum Hemorrhage’ OR ‘Postpartum Hemorrhage’ OR 
‘Delayed Postpartum Hemorrhage’ OR ‘Immediate Postpartum Hemorrhage’) 

Figure 2 – Search strategies for use in databases. Santa Cruz, RN, 2023 

- For national databases: 

#1 - (“Enfermeiras Obstétricas” OR “Enfermeira Obstetra” OR “Enfermeira Obstetriz” OR “Enfermeira 

Obstétrica” OR “Enfermeira Parteira” OR “Enfermeiras Parteiras” OR “Enfermeiro Obstetra” OR 

“Enfermeiro Obstétrico” OR “Enfermeiro Parteiro” OR “Enfermeiros Obstetras” OR “Enfermeiros 

Obstétricos” OR “Enfermeiros Parteiros”) AND (“Gerenciamento Clínico” OR “Administração Clínica” 

OR “Gerenciamento da Doença” OR Diagnósticos OR Detecção) AND (“Hemorragia Pós-Parto” OR 

“Hemorragia Puerperal”); 

 
#2 – (“Enfermeiras Obstétricas”) AND (“Hemorragia Pós-Parto”) 

 
- For international databases: 

#1 - (“Nurse midwives” OR “Nurse midwife” OR “Nurse-midwife” OR “Nurse-midwives”) AND (“Disease 

Management” OR “Disease Managements” OR Management OR Diagnosis OR Diagnose OR Diagnoses 

OR Detection) AND (“Postpartum hemorrhage” OR “Delayed Postpartum Hemorrhage” OR “Immediate 

Postpartum Hemorrhage”); 

 
#2 - (“Postpartum hemorrhage” OR “Delayed Postpartum Hemorrhage” OR “Immediate Postpartum 

Hemorrhage”) AND (“Nurse Midwives” OR “Nurse Midwife” OR “Nurse-Midwife” OR “Nurse-Midwives”). 

Use 
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The eligibility criteria are that the studies inclu- 
ded are in line with the research objective and 
guiding question and are in Portuguese, Spanish, 
or English. In addition, full remote access to the 
studies through the CAFe system is required. 
Studies in editorial and letter format will be ex- 
cluded. It is important to note that due to the 
wide range of material in the scientific literature, 
there will be no temporal restrictions according 
to the proposed methodology for this type of stu- 
dy. Duplicate studies will be analyzed only once. 
The proposed approach suggests that two rese- 
archers initially analyze studies independently 
based on the title and abstract, using the eligibi- 
lity criteria above. Two independent researchers 
will also perform the full-text review leading to 
data extraction. In case of disagreement, group 
discussions with a third researcher are propo- 
sed to reach a consensus. 
The entire decision framework established in 
the scoping review will be presented in a flow- 
chart, including the search results, the number 
of exclusions for duplicate citations, the stages 
of study selection by title/abstract and full text, 
and the final number of included studies. A dia- 

REFERENCES 

1. Soares DT, Couto TM, Martins RD, Teixeira 
JRB, Pires JA, Santos GO. Sociodemogra- 
phic and Clinical Factors Associated with 
Postpartum Hemorrhage in a Maternity 
Ward. Aquichan. 2021;21(2):e2127. ht- 
tps://doi.org/10.5294/aqui.2021.21.2.7 

2. Carvalho ECC de. Hemorragia pós-parto. 
In: Federação Brasileira das Associações 
de Ginecologia e Obstetrícia. Desordens 
hemorrágicas e anemia na vida da mulher 
[Internet]. São Paulo: FEBRASGO; 2021 
[cited 2023 sept 27]. p. 47-69. Available 
from: https://www.febrasgo.org.br/media/ 
k2/attachments/SerieZ4-2021Z-ZAnemia- 
Z-Zweb.pdf 

3. Zugaib M, Francisco RPV, organizators. Zugaib 
obstetrícia. 4. ed. Barueri: Manole; 2020. 

4. Bomfim VVB da S, Treptow LM, Silva RMV 
da, Alves CP de A, Pires MEP, Pedro IS de 
S, Lima ASS, Costa ACM de SF da, Sales 
TM, Silva ACC, Albuquerque CF. Care of 
puerperal women with postpartum hemor- 
rhage: prevention and management. RSD. 
2022;11(11):e250111133529. https://doi. 
org/10.33448/rsd-v11i11.33529 

gram based on the PRISMA guidelines will be 
developed to present this framework. 
For data extraction, two researchers will create 
a spreadsheet in Microsoft Office Excel, inclu- 
ding the following variables: document type, 
year of publication, journal, country of origin, 
language, objective, study type, level of evi- 
dence (classified according to the Joanna Brig- 
gs Institute(10), sample, and literature evidence 
on the actions of obstetric nurses in the clinical 
management of postpartum hemorrhage. 
All extracted data will be organized and related 
according to descriptive analysis. The results may 
be presented in tables or graphs and discussed 
using scientific literature, marking the final stage 
of the study. A letter of the alphabet followed by 
an Arabic number will differentiate the studies. 
Ethics considerations will not be necessary sin- 
ce the materials used consist of secondary data 
and are in the public domain. However, the co- 
pyright of all materials used will be respected. 

CONFLICT OF INTERESTS 

The authors have declared that there is no con- 
flict of interests. 

 

 
5. Organização Pan-Americana da Saúde. Re- 

comendações assistenciais para prevenção, 
diagnóstico e tratamento da hemorragia 
obstétrica [Internet]. Brasília: OPAS; 2018 
[cited 2023 sept 27]. Available from: ht- 
tps://iris.paho.org/handle/10665.2/34879 

6. Carmo AL, Rodrigues VSD, Fonseca DS. A 
importância do conhecimento da enferma- 
gem obstétrica na prevenção de hemorra- 
gia pós-parto. CONJ. 2022;22(5):888-901. 
https://doi.org/10.53660/CONJ-1035-O05 

7. Pinto DC, Coelho ISF, Lima CS, Galvão 
CB, Carvalho MS, Lima AV da C, Rosa JG 
dos S, Costa ACM da. Cuidados de en- 
fermagem na hemorragia pós-parto. 
BJDV. 2022;8(5):40919-34. https://doi. 
org/10.34117/bjdv8n5-530 

8. Andrikopoulou M, D’alton ME. Postpartum 
hemorrhage: early identification challenges. 
Semin Perinatol. 2019;43(1):11-17. https:// 
doi.org/10.1053/j.semperi.2018.11.003 

9. Branga L, Wilhelm LA, Arboit J, Pilger CH, 

Sehnem GD, Martins EL. Nursing care against 
puerperal hemorrhages: integrative review. 
Rev Enferm UFSM. 2022;12(45):1-22. ht- 
tps://doi.org/10.5902/2179769270177 

https://doi.org/10.17665/1676-4285.20246706
https://doi.org/10.5294/aqui.2021.21.2.7
https://doi.org/10.5294/aqui.2021.21.2.7
https://www.febrasgo.org.br/media/k2/attachments/SerieZ4-2021Z-ZAnemiaZ-Zweb.pdf
https://www.febrasgo.org.br/media/k2/attachments/SerieZ4-2021Z-ZAnemiaZ-Zweb.pdf
https://www.febrasgo.org.br/media/k2/attachments/SerieZ4-2021Z-ZAnemiaZ-Zweb.pdf
https://doi.org/10.33448/rsd-v11i11.33529
https://doi.org/10.33448/rsd-v11i11.33529
https://iris.paho.org/handle/10665.2/34879
https://iris.paho.org/handle/10665.2/34879
https://doi.org/10.53660/CONJ-1035-O05
https://doi.org/10.34117/bjdv8n5-530
https://doi.org/10.34117/bjdv8n5-530
https://doi.org/10.1053/j.semperi.2018.11.003
https://doi.org/10.1053/j.semperi.2018.11.003
https://doi.org/10.5902/2179769270177
https://doi.org/10.5902/2179769270177


Medeiros JA, Silva ABP, Neto AVL, Medeiros JS, Neves ANP, Silva RRN, Lima TM, Souza FMLC https://doi.org/10.17665/1676-4285.20246718 

Page | 6 ONLINE BRAZILIAN JOURNAL OF NURSING, 23: e20246706 

 

 

 

10. Peters MDJ, Godfrey C, McInerney P, Munn 
Z, Tricco AC, Khalil, H. Chapter 11: Scoping 
Reviews (2020 version). In: Aromataris 
E, Munn Z, editores. JBI Manual for Evi- 
dence Synthesis [Internet]. Adelaide: JBI; 
2020 [cited 2023 feb 20]. Available from: 
https://jbi-global-wiki.refined.site/space/ 
MANUAL. https://doi.org/10.46658/JBI- 
MES-20-12 

11. Salvador PTCO, Alves KYA, Costa TD, Lopes 
RH, Oliveira LV, Rodrigues CCFM. Contribu- 
tions of scoping review in the production 
of the health area: reflections and pers- 
pectives. Rev Enferm Digit Cuid Promoção 
Saúde. 2021;6:01-08. http://www.dx.doi. 
org/10.5935/2446-5682.20210058 

12. Tricco AC, Lillie E, Zarin W, O’Brien KK, 
Colquhoun H, Levac D, et al. PRISMA ex- 
tension for scoping reviews (PRISMA-S- 
cR): checklist and explanation. Ann In- 
tern Med. 2018;169:467-73. https://doi. 
org/10.7326/M18-0850 

13. Medeiros JA. Gerenciamento clínico da he- 

morragia pós-parto pelo enfermeiro obste- 
tra: scoping review. OSF [Internet]. 2022 
[cited 2023 sept 27]. Available from: ht- 
tps://osf.io/7jexy/ 

14. Oliveira AWC. Recuperação da informação 
em saúde: construção, modelos e estraté- 
gias. ConCI. 2020;3(2):100-34. https:// 
doi.org/10.33467/conci.v3i2.13447 

 

AUTHORSHIP CONTRIBUTIONS 

Project design: Medeiros JA de, Lima TM, Souza FM de LC 

Data collection: Medeiros JA de, Silva ABP da, Medeiros J de S, Lima TM 

Data analysis and interpretation: Medeiros JA de, Silva ABP da, Lima TM 

Writing and/or critical review of the intellectual content: Medeiros JA de, Silva ABP da, Lima Neto AV de, 
Medeiros J de S, Neves ANP das, Silva RRN, Lima TM, Souza FM de LC 

Final approval of the version to be published: Medeiros JA de, Silva ABP da, Lima Neto AV de, Medeiros J de S, 
Neves ANP das, Silva RRN, Lima TM, Souza FM de LC 

Responsibility for the text in ensuring the accuracy and completeness of any part of the paper: Medeiros JA 
de, Silva ABP da, Lima Neto AV de, Medeiros J de S, Neves ANP das, Silva RRN, Lima TM, Souza FM de LC 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://doi.org/10.17665/1676-4285.20246706
https://jbi-global-wiki.refined.site/space/MANUAL
https://jbi-global-wiki.refined.site/space/MANUAL
https://doi.org/10.46658/JBIMES-20-12
https://doi.org/10.46658/JBIMES-20-12
http://www.dx.doi.org/10.5935/2446-5682.20210058
http://www.dx.doi.org/10.5935/2446-5682.20210058
https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850
https://osf.io/7jexy/
https://osf.io/7jexy/
https://doi.org/10.33467/conci.v3i2.13447
https://doi.org/10.33467/conci.v3i2.13447

