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Abstract

In the immediate postpartum period, women need to be observed by the ob-
stetric nurse so that measures can be taken to prevent hemorrhages and re-
duce its complications. Most maternal deaths from hemorrhage are preventa-
ble with support measures for clinical practice, such as: guiding protocols,
training of professionals, organization and management of health services
and provision of adequate conditions for the parturition process. Objective:
To validate Rangel’s instrument with its application in the Maternity Ward of
the General Hospital of Huambo, Angola. Methodology: This is a descriptive
study with a quantitative approach. This is the sixth stage, called pre-test, of
the Translation and Cultural Adaptation process. This instrument was sent for
evaluation by the validators using the electronic data collection form named
Google forms, with a seven-point Likert-type scale (from 7—totally agree to
1—totally disagree). The analysis was performed with the Cronbach’s Alpha
coefficient index (>0.91) and the Content Validity Index (CVI > 0.98). Re-
sults: Of the 10 items of evaluation criteria of the instrument analyzed by the
20 validators, 100% of them obtained a Cronbach’s Alpha index rating of
0.91: clarity; coherence; scientific writing; relevance; sequence; uniqueness
and updating. Coverage, item criticality and objectivity reached a Cronbach’s
Alpha of 0.95. The Content Validity Index was 0.95 for coverage, coherence,
item criticality, scientific writing, relevance and updating. Conclusion: Ran-
gel’s instrument for nursing care aimed at preventing and controlling he-
morrhage in the third period of birth, translated into Angolan Portuguese
and validated by nurses, through the statistical results obtained in the valida-
tion, was considered reliable and necessary for clinical nursing practice in
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1. Introduction

Hemorrhage and hypertensive disorders of pregnancy are the leading causes of
maternal morbidity and mortality in developing countries. Hemorrhage is the
leading cause of maternal death in Africa (33.9%) and Asia (30.8%) and the
second leading cause in Latin America and the Caribbean (20.8%) [1]. Globally,
35% of maternal deaths are associated with PPH [2]. Mortality from hemorrhage
for developed countries was much lower, 13.4% [1], but studies have warned of a
trend towards increasing incidence of PPH as a cause of severe maternal mor-
bidity (near miss) in developed countries, such as Australia, Canada, the United
Kingdom and the United States, especially those related to uterine atony [3] [4].

Women in the immediate postpartum period needs observation of the volume
of blood loss, the height of uterine contraction, recognition of the causes of he-
morrhage and identification of risk factors, where warning signs are essential to
prevent and control PPH. The major focus of health care is to do good to the pa-
tient, considering the scientific and technological advances involved in this process.
Care defines the essence of nursing, and this occupation has socially conquered a
space of trust, protection, hope and capacity for solidarity with patients, families
and communities [5]. Therefore, nursing must be reinterpreted from scientific
knowledge, in order to generate theories, concepts, methods, hypotheses and
technological innovations [6]. Thus, nursing care in PPH must be based on ob-
servation and evidence-based protocols for the prevention, early detection and
control of PPH.

The uterine contractions following delivery separate the placenta from the
uterine wall completely, and it descends into the lower uterine segment and then
into the vagina, where it is expelled. There are four most frequent signs in the
first five minutes after delivery that indicate placental separation: firm globular
uterus, gushing or trickling blood (depending on the insertion), lengthening of
the cord and enlargement of the uterus in the abdomen [7].

At the placental site, 500 to 800 ml of blood flows every minute. If there is no
mechanism after expulsion to control the hemorrhage, the woman will lose
blood at that rate. She will bleed to death in a matter of minutes. With an aver-
age of five liters of blood in circulation, a woman can lose all her blood in six to
ten minutes [8].

Due to the urgency and importance of PPH, professionals must act quickly
before it becomes an irreversible condition that can lead to serious harm and

even death [9]. In these conditions, it is important to estimate blood loss as ac-
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curately as possible and to watch carefully for signs and symptoms of hypovole-
mia and/or shock, recording them correctly and taking appropriate control and
treatment measures.

Therefore, nursing care that prevents and/or controls PPH requires techniques
and technologies based on scientific evidence. Thus, among the various require-
ments for institutional management, the organizational infrastructure, number
and preparation of adequate professionals, protocols, guidelines and instruments
that support the intervention stand out. Accordingly, with the aim of contribut-
ing to the reduction of maternal mortality due to hemorrhage, the following ob-

jective was defined.

2. Objective

To validate Rangel’s instrument with its application in the Maternity Ward of

the General Hospital of Huambo, Angola.

3. Methodology

This is a descriptive study with a quantitative approach. This is the sixth stage of
the Translation and Cultural Adaptation process [10] [11].

3.1. Ethical Aspects

The study was submitted to the Research Ethics Committee of the Instituto Su-
perior Politécnico da Cadla Huambo, Angola, opinion number 027/2021. Autho-
rization was also previously requested from Dr. Rita de Cassia Teixeira Rangel,
author of this instrument, who gave her written answer. Authorization was also
requested from the Maternity Ward Directorate of the General Hospital of Huam-
bo (HGH) in Angola.

3.2. Study Site

The study was conducted at the Maternity Ward of the General Hospital of
Huambo (HGH), in Angola. This unit was chosen because it is the one that cares
for the largest number of births, and it is also defined as high complexity in
Huambo Province.

HGH was inaugurated on October 19, 1956, and is governed under the terms
of Presidential Decree 260/10, dated November 19 [12] [13] and according to the
Basic Law of the National Health Service, according to Decree-Law 21-B/92 [13]
[14], which contains the references of the first level cases. Currently, HGH has
an installed capacity of 820 beds and operates on a 24-hour basis.

Following the guidance of the National Directorate of the Ministry of Health,
it is becoming a Regional Hospital. It has 402 Angolan doctors and 62 foreigners
of various nationalities such as: Cuba, Russia, Egypt, Brazil, Senegal, Ethiopia,
Portugal, among others. It has 810 nursing workers, 609 of whom are nurses
(with university education), ie., 82.2%; and of these, 20 have joined the Com-

mittee of Experts.
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In addition to patients from Huambo Province, HGH also cares for popula-
tions from different provinces such as: Bi¢ and Kuando Kubango, besides neigh-
boring municipalities, such as: Waco Kungo, Quibala, Cassongue and Ganda

(Table 1).

3.3. Study Population and Sampling

The study population consisted of women who had children born in the Mater-
nity Ward of HGH, regardless of the type of delivery (vaginal or cesarean sec-
tion) who presented PPH in the third stage of birth, whose hemorrhage was
controlled and were able to answer the instrument after ten hours of controlled
hemorrhage.

As a preliminary procedure, the year 2019 was defined, prior to the COVID-19
pandemic. Therefore, considering that the Maternity Ward of HGH presented
the highest number of births, it was identified that there was representativeness
for Huambo (Table 2). Therefore, 12,294 births occurred in this institution were
considered as the study population. After these definitions, the LabStat system of
the Federal University of Santa Catarina, a free and easily accessible platform for
various statistical calculations, was applied to calculate the sample

(http://sestatnet.ufsc.br) [14] [15]. Considering a case frequency hypothesis of

10%, with a confidence interval of 95%, an estimated sample of 102 puerperal

women was obtained.

3.4. Data Collection

The application of Rangel’s Instrument in clinical practice with the Maternity
Ward of the General Hospital of Huambo was carried out in the months of Jan-
uary and February 2023, until the number of puerperal women was completed,
observing the characteristics defined in the study population. The collection was
carried out by the nurses who composed the Committee of Experts, together
with the main researcher, since the instrument, after adjustments due to transla-
tion into Angolan Portuguese, underwent evaluation in the following aspects:

clarity, coherence, relevance to clinical practice, scientific updating and reliability.

Table 1. Distance between Huambo and the provinces that receive care at the General
Hospital of Huambo. Florianépolis - SC, Brazil, 2023.

Province Distance from Huambo
Bié 211 kilometers
Kuando Kubango 522 kilometers
Waco Kungo 193 kilometers
Quibala 269.8 kilometers
Cassongue 163.6 kilometers
Ganda 148.5 kilometers

Source: Systematized by the author, with data provided by the General Hospital of Huam-
bo, 2021.
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Table 2. Number of deliveries and live births per institution in Huambo, Angola. Flo-
rianépolis-SC, Brazil, 2023.

Institution Number of births Live births
Municipal Hospital 2713 -

General Hospital 12,294 7889
Bailundo 4346 4229
Caala 4302 4185
Ekunha 888 806
Katchiungo 964 941
Londuibali 1472 1433
Longonjo 1274 866
Mungo 1391 1355
Tchindjenje 474 465
Ukuma 1497 1463
Chicala 1103 1093

Source: Systematized by the author, with data collected at the Municipal Health Depart-
ment of Huambo, 2021.

Each nurse performed an average of five applications, which was also performed
by the main researcher. Thus, answers were obtained to proceed with the evalua-
tion of the validity and reliability of the instrument in the field of clinical prac-

tice.

3.5. Statistics

Rangel’s instrument translated into Angolan Portuguese remained with the 5
axes, 20 domains and 92 care actions. In this phase, sixth in the conception of
Beaton [10] [11], the instrument was applied by the nurses who were members
of the Committee of Experts and the main researcher, accompanied by a sev-
en-point Likert-type evaluation scale, in order to evaluate each care proposed in
each domain, in terms of content validity for the Angolan reality. Scale scores: 1
= Inadequate and incomplete; 2 = Needs major revision to be adequate and
complete; 3 = Needs minor revision to be adequate and complete; 4 = Neither
inadequate nor adequate; 5 = Adequate and complete; 6 = Very adequate and
complete; 7 = Totally adequate and complete.

Once this step was completed, the answers were recorded in a Microsoft Excel
(2010) spreadsheet, in order to verify the scores assigned to each item. The re-
levance of the items was obtained by interobserver agreement using Cronbach’s
Alpha coefficient and Content Validity Index (CVI).

According to Freitas and Rodrigues [15] [16], the Cronbach’s alpha index [16]
[17] is satisfactory when a = 0.70 is obtained. In this adopted process, the accep-
tance of the care action was evaluated as valid and applicable in the Angolan re-

ality when the care action obtained a score above 5 (five) on the Likert scale,
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with the CVTI also being higher than 0.77 [17] [18]. The Kappa Coefficient shows
the ratio of the proportion of times that raters agreed (corrected for chance
agreement) to the maximum proportion of times that raters could agree (cor-

rected for chance agreement) [18] [19].

4. Results

The understanding of Rangel’s instrument was demonstrated by the nurses who
made up the Expert Committee after applying it to 102 puerperal women, who
then stated that it was easy to understand and apply. The statistical results
showed reliable measures for the adapted version, with the reliability value al-
lowing us to infer that the instrument is able to measure the proposed clinical
competences. The clinical competences integrated into the planned care actions
include, among others, taking an anamnesis, as shown in Table 3, and were

evaluated from clarity to scientific updating, as shown in Table 4.

Table 3. Evaluation of Rangel’s instrument for the reality of Huambo, Angola, for the prevention and control of hemorrhage in
the third stage of birth. Florian6polis-SC, Brazil, 2023.

Items Average SD  CVI Kappa Evaluation Alpha
1. Perform anamnesis 7.0 0.0 1.00  1.00 Validitem
. Perform physical and obstetric examination 7.0 0.0 1.00  1.00 Validitem

2
3
4
5
6.
7
8
9

. Perform risk stratification for PPH

. Monitor and evaluate oxytocin

. Monitor failures in labor progress

7.0 0.0 1.00 1.00  Valid item

. Monitor parturient women after risk stratification 7.0 0.0 1.00 1.00  Valid item
. Perform control of labor with the partograph 6.7 0.5 1.00 1.00  Valid item
Identify and monitor gaps in labor progress 6.7 0.6 0.99 099 Valid item

6.6 0.6 0.99 0.99  Valid item

. Prevent risk factors for parturient women in the second stage of birth 6.8 0.5 1.00  1.00 Validitem

6.6 0.7 0.99 0.99  Valid item

10. Prevent perineal trauma in the third stage of birth 6.7 0.5 1.00  1.00 Validitem

11. Pay attention to the active management of the third stage of cesarean

6.7 0.5 1.00 1.00  Valid item

delivery 0.77
12. Monitor placental abruption/secondment in vaginal delivery 6.6 0.8 0.99 099 Valid item
13. Monitor the physiology of placental wound hemostasis 6.8 0.4 1.00  1.00 Validitem

14. Repair birth canal injuries

15. Notify the multidisciplinary team if there are hemorrhagic

6.8 0.5 0.99 0.99  Valid item

6.8 0.4 1.00 1.00  Valid item

complications (placental retention and maternal collapse)

16. Monitor placental retention

6.8 0.4 1.00 1.00  Valid item

17. Monitor established hemorrhage and control maternal collapse 6.9 0.3 1.00  1.00 Validitem

18. Monitor indication and treatment for control of PPH and maternal

6.8 0.6 0.99 0.99  Valid item

collapse
19. Monitor the duration of the third stage of birth 6.3 0.5 1.00  1.00 Validitem
20. Prevent risk factors in parturient women in the third stage of birth 6.9 0.3 1.00  1.00 Validitem

Source: Systematized by the author, 2023.
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Table 4. Content validation by reliability measures with Cronbach’s Alpha, Average and
Content Validity Index (CVI) of Rangel’s instrument for the reality of Huambo, Angola,
for the prevention and control of hemorrhage in the third stage of birth. Floriandpo-
lis-SC, Brazil, 2023.

Agreement

Composition Percentage (%) Average CVI Alpha
Coverage 99.0 6.81 0.99
Clarity 98.0 6.74 0.98
Coherence 97.1 6.63 0.97
Item criticality 100.0 6.70 1.00
Objectivity 98.0 6.69 0.98

Scientific writing 97.1 6.62 0.97 01

Relevance 99.0 6.74 0.99
Sequence 98.0 6.74 0.98
Uniqueness 98.0 6.78 0.98
Updating 98.0 6.74 0.98

5. Discussion

Content validation is based on the opinion of experts on the theme to be studied.
Therefore, the identification and choice of these professionals becomes the core
in investigations using this methodological approach. The inadequate choice of
selection criteria for experts (nurses with clinical practice) may interfere with the
reliability of the results, since these professionals will be responsible for judging
the validity of each item described in the instrument [19] [20].

Obtaining these professionals is a difficulty in translation and adaptation stu-
dies, since there is no consensus in the literature as to the defining characteristics
for their selection. The lack of uniformity in the criteria for considering a pro-
fessional as an expert is described in the literature as generating varied discus-
sions and suggestions about his/her profile. For example, one could ask about
years of experience; time since graduation; degree level; experience with re-
search; publications on the studied theme and place of work. In this context of
vagueness, in order to enable the identification of experts, Melo et al refers that
each researcher elaborates his/her own criteria as a way of directing them to the
study objectives, respecting the necessary requirements to consider a profession-
al as an expert [20] [21]. In any case, the criteria should be clear, justifying the
choices of the researcher, in order to increase the credibility of future investiga-
tions.

In this study, the following criteria were adopted: to be a nurse, a native of
Angola, to read and write Portuguese, to have at least one year of experience in
caring for during and after the birth process, to work at the Maternity Ward of
the General Hospital of Huambo, to be willing to participate in the research by
applying the instrument with the puerperal women under the face-to-face ob-

servation of the native Angolan researcher.
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Therefore, the act of inviting nurses as experts from other countries also re-
quires taking into consideration the linguistic and cultural aspects of each.

The content validity of an instrument is necessarily based on judgment [21]
[22]. There is no known set of objective methods to ensure the adequacy of the
content coverage of an instrument, but content validity involves critical exami-
nation of the basic structure of the instrument, as well as its applicability to the
research question [22] [23].

The values found for Cronbach’s Alpha (a) and Content Validity Index (CVI)
exceeded the cutoff values established in the research method, which were Cron-
bach’s Alpha > 0.70 and CVI = 0.80 [23] [24]. They were also higher than those
adopted by Yamada for excluding items from the instrument [24] [25].

Rangel’s instrument applied in the Maternity Ward of the General Hospital of
Huambo, Angola, presented an adequate internal consistency (a = 0.77) in the
20 evaluated domains. The averages were close to the highest score, between 6.3
and 7.0, which reflects the positive direction of the attitude of the respondents
towards each statement. The CVI and Kappa tests showed values of 0.99 and 1.0.
Accordingly, the instrument is considered recommendable for clinical practice,
with agreement and validity (Table 3).

Table 4 shows the content validation, by reliability measures with Cronbach’s
Alpha and Content Validity Index (CVI) of Rangel’s instrument for the preven-
tion and control of hemorrhage in the third stage of birth [25] [26], according to
the composition of 10 items (coverage; clarity; coherence; item criticality; objec-
tivity; scientific writing; relevance; sequence; uniqueness and updating). After
the evaluation with 102 puerperal women, the averages of each item varied from
6.62 to 6.81. The validation measures were adequate, with the agreement of the
answers obtained being between 97.1% and 100%; the CVI varied between 0.97
and 1.00; and Cronbach’s Alpha was 0.91.

The validated instrument, with evaluations of the items proposed by Pasquali
obtained values varying with maximum and minimum [26]. The items evaluated
with the highest Cronbach’s Alpha value, with 0.96, referring to the reliability of
the instrument data, were: clarity; coherence; scientific writing; relevance; se-
quence; uniqueness and updating. The items related to coverage, item criticality
and objectivity reached a Cronbach’s Alpha of 0.95, all considered by the judges
with reliability. The results of the evaluation attest to the reliability, internal con-
sistency of the instrument and the estimation of reliability among judges, as well
as content validity. Overall, the instrument evaluated by nurses showed reliabili-
ty in the axes, domains and actions and is therefore recommended for clinical
practice, with a view to preventing and controlling hemorrhage in the third stage
of birth.

6. Conclusions

The validation of instruments with care actions is a contribution to the adequate

performance of procedures in clinical nursing practice.
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Rangel’s instrument, translated into Angolan Portuguese, for nursing care aimed
at preventing and controlling hemorrhage in the third stage of birth, was consi-
dered reliable and necessary for clinical nursing practice in Huambo, Angola,
based on the statistical results obtained during validation.

Most causes of maternal mortality are considered preventable with the proper
care. Therefore, the translated and validated instrument in the clinical nursing
practice in Huambo, Angola, will contribute to the prevention and control of
hemorrhage in the third period of birth and, consequently, will contribute in

terms of reducing maternal mortality from this cause.

Conflicts of Interest

The authors declare no conflicts of interest regarding the publication of this pa-

per.

References

[1] World Health Organization (WHO) (2012) WHO Guidelines for the Management
of Postpartum Haemorrhage and Retained Placenta.
http://apps.who.int/rhl/guidelines/apprasail_pph/en/113

[2] World Health Organization (WHO) (2009) WHO Guidelines for the Management
of Postpartum Hemorrhage and Retained Placenta. Geneva.
http://whglibdoc.who.int/publications/2009/9789241598514_eng.pdf

[3] Knight, M., et al (2009) Trends in Postpartum Hemorrhage in High Resource Coun-
tries: A Review and Recommendations from the International Postpartum Hemorr-
hage Collaborative Group. BMC Pregnancy Childbirth, 9, Article No. 55.
http://www.biomedcentral.com/content/pdf/1471-2393-9-55.pdf
https://doi.org/10.1186/1471-2393-9-55

[4] Callaghan, W., Kuklina, E. and Berg, C. (2010) Trends in Postpartum Hemorrhage:
United States, 1994-2006. American Journal of Obstetrics & Gynecology, 202, 353.E1-
353.E6. https://doi.org/10.1016/j.aj0g.2010.01.011

[5] Malvarez, S. and Rodrigues, J. (2011) Enfermeria y seguridad de los pacientes: Notas
conceptuales. In: Cometto, M.C., et al. Eds., Enfermeria y seguridad de los pacientes,
Organizacién Panamericana de la Salud, Washington DC, 1-18.

[6] Souza, M.L., Laurenti, R., Knobel, R., Monticelli, M., Briiggemann, O.M. and Drake,
E. (2013) Maternal Mortality Due to Hemorrhage in Brazil. Revista Latino-Americana
de Enfermagem, 21, 711-718.
https://www.scielo.br/j/rlae/a/KMD5ksTnDgqBCKW4rf5bJx9f/?format=pdf&lang=p
t
https://doi.org/10.1590/S0104-11692013000300009

[7] Martins, P.L. and Menezes, RA. (2022) Gestacido em idade avancada e aconselhamento
genético: Um estudo em torno das concepgdes de risco. Physis. Revista de Saide
Coletiva, 32, €320218.
https://www.scielo.br/j/physis/a/H4WmkwwRJhyh73tP4c79PPc/?format=pdf&lang
=pt
https://doi.org/10.1590/s0103-73312022320218

[8] Say, L., et al (2021) Global Causes of Maternal Death: A WHO Systematic Analysis.
The Lancet Global Health, 2, E323-E333.
https://pubmed.ncbi.nlm.nih.gov/25103301

DOI: 10.4236/0jn.2023.1310043

672 Open Journal of Nursing


https://doi.org/10.4236/ojn.2023.1310043
http://apps.who.int/rhl/guidelines/apprasail_pph/en/113
http://whqlibdoc.who.int/publications/2009/9789241598514_eng.pdf
http://www.biomedcentral.com/content/pdf/1471-2393-9-55.pdf
https://doi.org/10.1186/1471-2393-9-55
https://doi.org/10.1016/j.ajog.2010.01.011
https://www.scielo.br/j/rlae/a/KMD5ksTnDqBCKW4rf5bJx9f/?format=pdf&lang=pt
https://www.scielo.br/j/rlae/a/KMD5ksTnDqBCKW4rf5bJx9f/?format=pdf&lang=pt
https://doi.org/10.1590/S0104-11692013000300009
https://www.scielo.br/j/physis/a/H4WmkwwRJhyh73tP4c79PPc/?format=pdf&lang=pt
https://www.scielo.br/j/physis/a/H4WmkwwRJhyh73tP4c79PPc/?format=pdf&lang=pt
https://doi.org/10.1590/s0103-73312022320218
https://pubmed.ncbi.nlm.nih.gov/25103301

A. E. F. Chipindo et al.

(9]

(10]

(11]

(12]

(13]

(14]

(15]

(16]

(17]

(18]

(19]

(20]

(21]

(22]

(23]

https://doi.org/10.1016/S2214-109X(14)70227-X

World Health Organization (WHO) (2022) Hemorragia posparto: Manual para
professores de enfermagem obstétrica educagdo para um maternidade segura. 2
Edition, OMS, Genebra. (Mddulo de educagio em obstetricia).
https://iris.who.int/bitstream/handle/10665/44145/9248546668_1_por.pdf;sequence
=82

Beaton, D.E., Bombardier, C., Guillemin, F. and Ferraz, M.B. (2000) Guidelines for
the Process of Cross-Cultural Adaptation of Self-Report Measures. Spine, 25, 3186-
3191. https://doi.org/10.1097/00007632-200012150-00014

Beaton, D.E., Bombardier, C., Guillemin, F. and Ferraz, M.B. (2007) Recommenda-
tions for the Cross-Cultural Adaptation of the DASH & QuickDASH Outcome Meas-
ures. American Academy of Orthopaedic Surgeons, Institute for Work & Health, Il-
linois.
https://dash.iwh.on.ca/sites/dash/files/downloads/cross_cultural_adaptation_2007.p
df

Angola (Republica) (1992) Lei n. 21-B/92, de 28 de agosto de 1992.
https://extranet.who.int/mindbank/download_file/3456/fed2263e8ae24c61c3de87d6
adleb7084115ae22

Angola (Republica) (2021) Decreto Presidencial n. 260/10, de 19 de Novembro de
2010. Angola. http://www.scm.gov.ao/diploma_texto.php?diplomalD=109704

Nassar, S.M., et al. (2021) SEstatNet—Sistema Especialista para o Ensino de Estatistica
na Web. Floriandpolis/SC, Brasil, 2021. http://sestatnet.ufsc.br.

Freitas, A.L.P. and Rodrigues, S.G. (2005) A avaliagdo da confiabilidade de ques-
tiondrios: Uma andlise utilizando o coeficiente alfa de Cronbach. XII SIMPEP—
Bauru, SP, Brasil.

Cronbach, L.J. (1951) Coefficient a and the Internal Structure of Tests. Psychome-
trika, 16, 297-334. https://doi.org/10.1007/BF02310555

Grant, J.S. and Davis, L.L. (1997) Selection and Use of Content Experts for Instru-
ment Development. Research in Nursing & Health, 20, 269-274.
https://doi.org/10.1002/(SICI)1098-240X(199706)20:3<269::AID-NUR9>3.0.CO;2-
G

Pasquali, L. (2009) Psicometria. Revista da Escola de Enfermagem da USP, 43, 992-
999. https://doi.org/10.1590/S0080-62342009000500002

Teixeira, C.R.S., Becker Ténia, A.C., Citro, R., Zanetti, M.L. and Landim, C.A.P.
(2011) Validagdo de intervengdes de enfermagem em pessoas com diabetes mellitus.
Revista da Escola de Enfermagem da USP, 45, 173-179.
https://doi.org/10.1590/S0080-62342011000100024

Melo, R.P., Moreira, R.P., Fontenele, F.C., Aguiar, A.S.C., Joventino, E.S. and Car-
valho, E.C. (2011) Critérios de sele¢io de experts para estudos de validagido de
fenémenos de enfermagem. Rev Rene, 12, 424-431.
http://periodicos.ufc.br/rene/article/view/4254
https://doi.org/10.15253/2175-6783.20110002000024

Polit, D.F. and Hugler, B.P. (1997) Essentials of Nursing Research: MéTthods, Ap-
praisal and Utilization. 4th Edition, Loppnott-Rauns, Philadelphia.

Fayers, P.M. and Machin, D. (2000) Quality of Life: Assessment, Analysis and In-
terpretation. John Wiley & Sons Ltd, Chichester.
https://doi.org/10.1002/0470846283

Pasquali, L. (1999) Histérico dos instrumentos psicologicos. In: Pasquali, L., Ed.,

DOI: 10.4236/0jn.2023.1310043

673 Open Journal of Nursing


https://doi.org/10.4236/ojn.2023.1310043
https://doi.org/10.1016/S2214-109X(14)70227-X
https://iris.who.int/bitstream/handle/10665/44145/9248546668_1_por.pdf;sequence=82
https://iris.who.int/bitstream/handle/10665/44145/9248546668_1_por.pdf;sequence=82
https://doi.org/10.1097/00007632-200012150-00014
https://dash.iwh.on.ca/sites/dash/files/downloads/cross_cultural_adaptation_2007.pdf
https://dash.iwh.on.ca/sites/dash/files/downloads/cross_cultural_adaptation_2007.pdf
https://extranet.who.int/mindbank/download_file/3456/fed2263e8ae24c61c3de87d6ad1eb7084115ae22
https://extranet.who.int/mindbank/download_file/3456/fed2263e8ae24c61c3de87d6ad1eb7084115ae22
http://www.scm.gov.ao/diploma_texto.php?diplomaID=109704
http://sestatnet.ufsc.br/
https://doi.org/10.1007/BF02310555
https://doi.org/10.1002/(SICI)1098-240X(199706)20:3%3C269::AID-NUR9%3E3.0.CO;2-G
https://doi.org/10.1002/(SICI)1098-240X(199706)20:3%3C269::AID-NUR9%3E3.0.CO;2-G
https://doi.org/10.1590/S0080-62342009000500002
https://doi.org/10.1590/S0080-62342011000100024
http://periodicos.ufc.br/rene/article/view/4254
https://doi.org/10.15253/2175-6783.20110002000024
https://doi.org/10.1002/0470846283

A. E. F. Chipindo et al.

(24]

(25]

[26]

Instrumentos Psicologicos. Manual prdtico de avaliagio, LabPam/IBAP, Brasilia, p.
306.

Yamada, B.F.A. (2006) Indice de qualidade de vida de Ferrans & Powers: Construcio
e validacdo da versdo feridas. Master’s Thesis, Universidade de Sdo Paulo, Sdo Pau-
lo.

Rangel, R.C.T. (2019) Tecnologia do cuidado do enfermeiro na preven¢ido e no
controle da hemorragia no terceiro periodo do parto. Master’s Thesis, Universidade
Federal de Santa Catarina, Floriandpolis.
https://repositorio.ufsc.br/bitstream/handle/123456789/215178/PNFR1112-T.pdf

Pasquali, L. (1997) Psicometria: Teoria e aplicagdes. UNB (University of New Bruns-
wick), Brasilia.

DOI: 10.4236/0jn.2023.1310043

674 Open Journal of Nursing


https://doi.org/10.4236/ojn.2023.1310043
https://repositorio.ufsc.br/bitstream/handle/123456789/215178/PNFR1112-T.pdf

	Prevention and Control of Postpartum Hemorrhage: Validation of Rangel’s Technology for Huambo, Angola
	Abstract
	Keywords
	1. Introduction
	2. Objective
	3. Methodology
	3.1. Ethical Aspects
	3.2. Study Site
	3.3. Study Population and Sampling
	3.4. Data Collection
	3.5. Statistics

	4. Results 
	5. Discussion
	6. Conclusions
	Conflicts of Interest
	References

