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SUMMARY

Background: Uterine rupture is a rare but serious complication in Obstetrics, associated
with maternal and fetal risks. This study evaluates its prevalence and outcomes in a
Portuguese hospital.

Methods: A retrospective review of complete uterine rupture cases (2019-2024) was
conducted at the Local Health Unit of Tamega e Sousa. Data included maternal
characteristics, obstetric history, and outcomes.

Results: Among 10,447 deliveries, 13 cases of uterine rupture occurred (12.44 per
10,000), primarily in women with prior caesarean sections (84.6%). Abnormal
cardiotocography (76.9%) and abdominal pain (23.1%) were common signs. Fetal
extrusion occurred in 69.2%. No maternal deaths were recorded, but perinatal mortality
was 7.7%. Postpartum haemorrhage affected 61.5%, with five transfusions required.

Conclusion: The prevalence of uterine rupture aligns with rates in developed countries.
Caution is advised when using oxytocin in women with prior caesareans. Prompt
detection and intervention are crucial to minimize complications.

Keywords: caesarean section; clinical presentation; labour; maternal morbidity;
pregnancy; uterine rupture.
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INTRODUCTION

Uterine rupture is a rare obstetric complication associated with elevated rates of
maternal and fetal morbidity and mortality [1]. It is defined as a clinically apparent
complete separation of all layers of the uterus, occurring during or before labour [2]. The
initial signs and symptoms of uterine rupture are typically nonspecific, including fetal
heart rate abnormalities, abdominal pain, and vaginal bleeding, making diagnosis
challenging and potentially delaying definitive therapy. Consequently, a high index of
diagnostic suspicion is required for timely recognition and intervention [3,4]. Prompt
surgical management of uterine rupture is critical, as it significantly reduces the risk of
permanent fetal and maternal morbidity [5].

Trial of labour after caesarean section (TOLAC) is a recognized risk factor for
uterine rupture. Other associated risk factors include induction of labour, labour
augmentation with oxytocin, fetal macrosomia, congenital uterine anomalies, prior
myometrial surgery, and short intervals between deliveries [6-10].

The prevalence of uterine rupture in developed countries ranges from 0.5 to 7.9
per 10,000 births [11] Over recent decades, the incidence has increased, likely due to the
growing number of patients undergoing TOLAC [12], and the rising global rates of
caesarean deliveries [13].

There is a scarcity of published data related to uterine rupture in Portugal. The
latest report by the Portuguese Health Regulatory Authority (Entidade Reguladora da
Satde, ERS) documented a national caesarean section rate of 38% [14]. In comparison, a
2021 report by the World Health Organization (WHO) indicated a global average
caesarean section rate of 21% [15], highlighting that Portugal's caesarean rate seems
significantly higher than the international average.

The primary objective of this study is to assess the prevalence of uterine rupture
in pregnancy, as well as the associated maternal and neonatal morbidity and mortality, in
a hospital setting in Portugal.



MATERIAL AND METHODS

This study is a retrospective analysis including patients with uterine rupture
managed at the Local Health Unit of Tamega e Sousa, Penafiel, Porto - Portugal, between
2019 and 2024 (5 years). The hospital serves a population of approximately 500,000
individuals, with more than 2000 deliveries per year [16].

The research received approval as an outcome analysis and was registered with
the hospital's Ethics Committee. All patient data were de-identified to ensure
confidentiality. The information was sourced from two distinct systems: a diagnosis
source approach through ObsCare(R), a specialized obstetric clinical records system, and
post-event hospital codification. A list of cases was generated based on the International
Statistical Classification of Diseases and Related Health Problems, 10th Revision (ICD-
10) codes: O71.0 (spontaneous rupture of the uterus before the onset of labour) and O71.1
(rupture of the uterus during labour).

Maternal characteristics, obstetric history, antenatal and intrapartum events, along
with maternal and neonatal outcomes were reviewed using electronic medical records.
This case series specifically focused on patients who presented with confirmed cases of
complete uterine rupture. Other cases, such as uterine scar dehiscence diagnosed during
elective or emergency caeserean were excluded.

Data analysis was conducted using SPSS(R) statistical software version 29.0.2.0
(20) (IBM Corp., Armonk, NY, USA).



RESULTS

During the 5-year study period, there were a total of 10,447 deliveries, of which
13 involved a complete uterine rupture, resulting in a prevalence of 12.44 per 10,000
deliveries. During this timeframe, the caesarean section rate at the institution was 25.99%.
A total of 550 women underwent induction of labour following a previous caesarean
section.

All uterine ruptures occurred during labour or induction of labour in the third
trimester of pregnancy (in average at 38.46 weeks of gestation, table 1). No cases of
uterine rupture during pregnancy outside the context of labour/caesarean section were
observed. The mean maternal age was 33.85 years (table 1). The mean body mass index
(BMI) was 27.77kg/m2. Among the 13 women who experienced complete uterine
rupture, 11 (84.6%) had a scarred uterus due to a previous caesarean section, with a mean
interpregnancy interval of 94.64 months following their surgery. No cases were reported
in women with a history of other uterine surgeries, such as myomectomy. The majority
of these women underwent spontaneous labour, with 3 cases (23.1%) involving induction
of labour after a previous caesarean. The prevalence of uterine rupture in inductions after
caesarean was 54.5 per 10,000 deliveries. In all three cases, labour induction was
performed using oxytocin infusion. Additionally, in 10 out of the 13 cases, oxytocin was
utilized for labour augmentation.

The most common sign of uterine rupture in this case-series (table 2) was an
abnormal cardiotocography (CTG), observed in 10 women (76.9%). Other
signs/symptoms were much less frequent, with abdominal pain being the second most
common, reported by 3 women (23.1%). Vaginal bleeding, shoulder pain and loss of fetal
station were also represented. Notably, 2 women (15.4%) were asymptomatic, with the
diagnosis of uterine rupture made intraoperatively during caesarean section (one elective
and another due to prolonged labour).

Of the 13 patients with complete uterine rupture, there were no maternal deaths
nor peripartum hysterectomies (table 3). The most common complication was fetal
extrusion from the uterus, occurring in 9 cases (69.2%). The majority of ruptures occurred
at the lower uterine segment, from extension to the previous caeserean scar, one of them
with extension to the cervix and another to the bladder. In the two cases of rupture without
previous uterine scar, both were also located in the lower uterine segment. One involved
a patient with a history of endometriosis who had previously undergone pelvic surgery.

Postpartum hemorrhage was also frequent, affecting 8 women (61.5%), with a
mean blood loss of 812.50 mL. Among these, 5 patients had an estimated blood loss
superior to 1000mL and required transfusion. The mean duration of hospital admission
for the patients in this study was 4.85 days.

Regarding neonatal outcomes, there was one case of perinatal death (7.7%), and
one admission to the neonatal intensive care unit (NICU), which occurred in a twin
gestation (table 3). Notably, excluding the perinatal death, no newborn had an APGAR
score below 5 at 5 minutes after birth.



DISCUSSION

The rate of uterine rupture in this series is slightly above that reported by other
developed countries and in Europe [17]. However, a retrospective study in Australia
found a comparable prevalence [18]. A history of previous caeserean scar is a major
contributor to increasing rates of uterine rupture. Considering the global rise in caesarean
deliveries, and particularly the elevated rates observed in Portugal, it is anticipated that
uterine ruptures during pregnancy may also increase. Although myomectomy is also
recognized as a risk factor, it was not observed in this study.

The overall prevalence of rupture in induction after a previous caesarean section
was high, as reported previously [22]. At the hospital referenced in this study, oxytocin is
the preferred method for inducing labour in such cases, while mechanical methods are
rarely employed in patients with an unfavorable Bishop score. Cervical ripening with
prostaglandins is not performed under any circumstances in this setting. During the study
period, induction of labour in the low-risk population without maternal or fetal
complications was preferentially performed at 41 weeks of gestation. This practice may
have contributed to an even higher likelihood of uterine rupture.

Nowadays, trends have concentrated on reducing the likelihood of uterine rupture
in patients with a history of caesarean section. Specialized techniques, such as ultrasound,
can be used to assess scar thickness, though the results remain conflicting [22].

It is well established that augmentation of labour with oxytocin is associated with
an increased risk of uterine rupture, particularly in patients with a history of caesarean
delivery. In this series, the rate of oxytocin augmentation was notably high (10/13).
However, a review of clinical records revealed that the maximum infusion rates
thresholds established by the service protocols were not exceeded in any group (144mL/h
for a maximum of 180 mL/h without caeserean scar; 84mL/h for a maximum of 120mL/h
with previous caeserean), and no cases of tachysystole were observed in CTG. These
findings underscore the critical importance of the cautious and judicious use of oxytocin
during labour management.

Uterine rupture occurred in two cases without prior caesarean sections,
emphasizing the need for vigilance even in pregnancies without typical risk factors. Other
population-based studies frequently reported similar cases [6,12,17,19-21]. The first case
involved a primigravida with no notable medical or surgical history, who experienced
uterine rupture following cervical ripening with misoprostol and labour augmentation
using oxytocin. The second case featured a woman with spontaneous onset of labour. She
had a history of infertility and pelvic surgery due to deep endometriosis, and a twin
gestation achieved through in vitro fertilization. Accordingly, a recent case-series [23]
lighted on the potential increased risk of uterine rupture during pregnancy among women
who have had a prior resection of deep endometriosis.

Based on the literature, other several factors may play a role (probably less
significant) in the likelihood of uterine rupture, including a short interval (<12 to <24
months) after a previous caesarean section - only one case in this series -, abnormal fetal
position, excessive amniotic fluid, abnormally invasive placentation, placental abruption,



connective tissue disorders, adenomyosis, trauma, and uterine abnormalities, all non-
present [4].

As described in previous studies [24,25], abnormal CTG was the most common
sign of uterine rupture. In this study, a marked occurrence of prolonged deceleration and
bradycardia was observed. Continuous monitoring of fetal heart rate during labour may
play a crucial role in the early detection of uterine rupture. Patients also reported pain in
the lower abdomen and shoulders, a symptom particularly relevant in women receiving
epidural analgesia.

In this study, no maternal deaths were reported, and the overall perinatal mortality
rate was 7.7%, which appears to be lower than previously documented [17,24,25]. Uterine
rupture resulted in longer hospitalizations than anticipated for caesarean section
postpartum at the institution, typical 48 hours. It was also associated with high rates of
peripartum hemorrhage and need for transfusions, resulting in increased morbidity and
costs.

The strength of this study lies in the comprehensive review of electronic hospital
records for all patients, which was conducted to validate previously routinely coded data.
This approach ensured consistency in the definition of complete uterine rupture and a
high level of accuracy in patient outcome data. However, this study has several
limitations. Its retrospective design and small sample size limits the ability to analyze
correlations.



CONCLUSION

The prevalence of uterine rupture in this study is comparable to or slightly higher
than that reported in other developed countries. Uterine rupture, while rare,
predominantly occurs during labour, although it is not confined to patients with a history
of uterine surgery. Induction of labour and augmentation with oxytocin should be
approached with caution to mitigate this obstetric emergency. Maintaining a high clinical
index of suspicion is critical to prevent delays and facilitate prompt surgical intervention,
thereby minimizing maternal and fetal morbidity and mortality.
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SUPLEMENTARY MATERIAL

Table 1 - Baseline and obstetric characteristics in cases of uterine rupture.

Maternal characteristics

All cases n=13

Maternal age in years, mean (SD) 33.85 (5.08)
BMI kg/m?, mean (SD) 27.77 (3.77)
Scarred Uterus, n (%)
Yes 11 (84.6)
No 2(15.4)
Parity, n (%)
0 2(15.4)
1 9(69.2)
>2 2(15.4)
Gestational age in weeks, mean (SD) 38.46 (1.81)

Previous caesarean section, n (%)

0 2(15.4)
1 10 (76.9)
>2 1(7.7)
Interpregnancy interval after caeserean in 94.64 (62.54)
months, mean (SD)

Labour, n (%)
Spontaneous labour 10 (76.9)
Induction of labour 3(23.1)

BMI, body mass index; SD, standard deviation.




Table 2 - Signs and symptoms of uterine rupture.

Signs and symptoms

All cases n=13

n (%)
Abnormal CTG 10 (76.9)
Abdominal pain 3(23.1)
Loss of fetal station 2 (15.4)
Vaginal bleeding 1(7.7)
Shoulder pain 1(7.7)
Asymptomatic 2 (15.4)

CTG, cardiotocography.




Table 3 - Maternal and neonatal complications.

Complications All cases n=13

Maternal complications n (%)

Maternal death 0 (0.0)
Postpartum haemorrhage 8(61.5)
Postpartum haemorrhage in mL, mean (SD) 812.50 (258.78)
500-1000 mL 3(23.1)
>1000 mL 5(38.5)
Blood transfusion 5(38.5)
Hospital admission in days, mean (SD) 4.85 (2.79)
Hospital admission > 5 days 5(38.5)
Cervical injury 1(7.7)
Urinary tract injury 1(7.7)
Large-volume hemoperitoneum 2(15.4)
Chorioamnionitis 3(23.1)
Uterine haemostatic sutures 1(7.7)

Neonatal complications n (%)

Perinatal death 1(7.7)

Remaining Newborn n (%)

Fetal extrusion out of uterus 9(69.2)
NICU admission 1 (7.7) - twin gestation
5 min APGAR <5 0 (0.0)

APGAR, appearance, pulse, grimace, activity, and respiration; NICU, neonatal intensive
care unit; SD, standard deviation.
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investigation being reported associated with elevated rates

of maternal and fetal morbidity
and mortality. (...) There is a
scarcity of published data
related to uterine rupture in
Portugal.”

Objectives 3 State  specific  objectives, | Pag 3 —“The primary objective
including any prespecified | of this study is to assess the
hypotheses prevalence of uterine rupture in

pregnancy, as well as the
associated  maternal  and
neonatal morbidity  and
mortality, in a hospital setting
in Portugal.”

Methods

Study design 4 Present key elements of study | Pag 4 — "This study is a
design early in the paper retrospective analysis

including patients with uterine
rupture”

Setting 5 Describe the setting, locations, | Pag 4 — “patients with uterine
and relevant dates, including | rupture managed at the Local
periods of recruitment, | Health Unit of Tamega e
exposure, follow-up, and data | Sousa, Penafiel, Porto -
collection Portugal, between 2019 and

2024 (5 years).”

Participants 6 (a) Give the eligibility criteria, | Pag 4 — “This case series
and the sources and methods of | specifically ~ focused on
selection of participants patients who presented with

confirmed cases of complete
uterine rupture. Other cases,
such as uterine scar dehiscence
diagnosed during elective or
emergency caesarean were
excluded.”

Variables 7 Clearly define all outcomes, | Pag 4 — “Maternal
exposures, predictors, potential | characteristics, obstetric
confounders, and effect | history, antenatal and
modifiers. Give diagnostic | intrapartum events, along with
criteria, if applicable maternal and neonatal

outcomes were reviewed using
electronic medical records.
This case series specifically
focused on patients who
presented with  confirmed




cases of complete uterine
rupture. Other cases, such as
uterine  scar  dehiscence
diagnosed during elective or
emergency caeserean were
excluded.”

For each variable of interest,
give sources of data and details
of methods of assessment
(measurement). Describe
comparability of assessment
methods if there is more than
one group

Pag 4 — “The information was
sourced from two distinct
systems: a diagnosis source
approach through ObsCare(R),
a specialized obstetric clinical
records system, and post-event
hospital codification.”

Describe any efforts to address
potential sources of bias

Pag 4 — “The information was
sourced from two distinct
systems”

Data sources/ 8*
measurement

Bias 9
Study size 10

Explain how the study size was
arrived at

Pag 4 — “A list of cases was
generated based on the
International Statistical
Classification of Diseases and
Related Health Problems, 10th
Revision (ICD-10) codes:
071.0 (spontaneous rupture of
the uterus before the onset of
labour) and O71.1 (rupture of
the uterus during labour).”

Quantitative variables 11

Explain ~ how  quantitative
variables were handled in the
analyses. If applicable, describe
which groupings were chosen
and why

Pag 4 — “Data analysis was
conducted using SPSS(R)
statistical software version
29.0.2.0 (20) (IBM Corp.,
Armonk, NY, USA).”

Statistical methods 12

(@) Describe all statistical
methods, including those used
to control for confounding

Pag 4 — “Data analysis was
conducted using SPSS(R)
statistical software version
29.0.2.0 (20) (IBM Corp.,
Armonk, NY, USA).”

(b) Describe any methods used
to examine subgroups and
interactions

Not applicable, since this study
does not include subgroup
analyses or interactions.

(c) Explain how missing data
were addressed

Not applicable. All required
clinical records were available.

(d) If applicable, describe
analytical methods  taking
account of sampling strategy

Not applicable, all cases of
complete uterine rupture in the
hospital records were included,
making it a total population
study rather than a sampled
subset.




(e) Describe any sensitivity
analyses

Not applicable, this study is a
descriptive study focusing on
prevalence and clinical
characteristics  rather  than
statistical modeling.

Results

Participants

13*

(@ Report numbers of
individuals at each stage of
study—eg numbers potentially
eligible, examined for
eligibility, confirmed eligible,
included in  the study,

Pag 5 - “During the 5-year
study period, there were a total
of 10,447 deliveries, of which
13 involved a complete uterine
rupture, resulting in a
prevalence of 12.44 per 10,000

completing  follow-up, and | deliveries.”
analysed
(b) Give reasons for non- | Not applicable. This study is a

participation at each stage

retrospective analysis of all
confirmed cases of uterine
rupture during the study
period. There was no active
recruitment or invitation for
participation.

(c) Consider use of a flow
diagram

Not applicable. All cases of
uterine rupture recorded in
hospital files were included in
the study. Since there were no
exclusions at different study
stages, a flow diagram would
not provide additional
information.

Descriptive data

14*

(a) Give characteristics of study
participants (eg demographic,
clinical, social) and information
on exposures and potential
confounders

Pag 5 — “The mean maternal
age was 33.85 years (table 1).
The mean body mass index
(BMI) was  27.77kg/m2.
Among the 13 women who
experienced complete uterine
rupture, 11 (84.6%) had a
scarred uterus due to a previous
caesarean section, with a mean
interpregnancy  interval  of
94.64 months following their
surgery. No cases were
reported in women with a
history of other uterine
surgeries, such as
myomectomy. The majority of
these ~ women  underwent
spontaneous labour, with 3
cases  (23.1%) involving




induction of labour after a
previous caesarean.”

(b) Indicate  number of
participants with missing data
for each variable of interest

Not applicable. There was no
missing data.

Outcome data

15*

Report numbers of outcome
events or summary measures

Pag 5 — “During the 5-year
study period, there were a total
of 10,447 deliveries, of which
13 involved a complete uterine
rupture”

Pag 5 — “The mean maternal
age was 33.85 years (table 1).
The mean body mass index
(BMI)  was  27.77kg/m2.
Among the 13 women who
experienced complete uterine
rupture, 11 (84.6%) had a
scarred uterus due to a previous
caesarean section, with a mean
interpregnancy  interval  of
94.64 months following their
surgery. No cases were
reported in women with a
history of other uterine
surgeries, such as
myomectomy. The majority of
these  women  underwent
spontaneous labour, with 3
cases  (23.1%) involving
induction of labour after a
previous  caesarean.  The
prevalence of uterine rupture in
inductions after caesarean was
54.5 per 10,000 deliveries. In
all  three cases, labour
induction was performed using
oxytocin infusion.
Additionally, in 10 out of the
13 cases, oxytocin was utilized
for labour augmentation.”

Pag 5 — “The most common
sign of uterine rupture in this
case-series (table 2) was an
abnormal  cardiotocography
(CTG), observed in 10 women
(76.9%). Other
signs/symptoms were much
less frequent, with abdominal




pain being the second most
common, reported by 3 women
(23.1%). Vaginal bleeding,
shoulder pain and loss of fetal
station were also represented.
Notably, 2 women (15.4%)
were asymptomatic, with the
diagnosis of uterine rupture
made intraoperatively during
caesarean section (one elective
and another due to prolonged
labour).

Of the 13 patients with
complete uterine rupture, there
were no maternal deaths nor
peripartum hysterectomies
(table 3). The most common
complication was fetal
extrusion from the uterus,
occurring in 9 cases (69.2%).”
Pag 5/6 - “Postpartum
hemorrhage was also frequent,
affecting 8 women (61.5%),
with a mean blood loss of
812.50 mL. Among these, 5
patients had an estimated blood
loss superior to 1000mL and
required transfusion. The mean
duration of hospital admission
for the patients in this study
was 4.85 days.

Regarding neonatal outcomes,
there was one case of perinatal
death (7.7%), and one
admission to the neonatal
intensive care unit (NICU),
which occurred in a twin
gestation (table 3). Notably,
excluding the perinatal death,
no newborn had an APGAR
score below 5 at 5 minutes
after birth.”

Main results

16

(@) Give unadjusted estimates
and, if applicable, confounder-
adjusted estimates and their
precision (eg, 95% confidence
interval). Make clear which

All estimates are unadjusted, as
this study follows a purely
descriptive approach. The data
is presented in tables,
reflecting the direct prevalence
and clinical characteristics of




confounders were adjusted for
and why they were included

the included cases without
statistical adjustments.

(b) Report category boundaries
when continuous variables were
categorized

Not applicable. All continuous
variables were analysed as
means and standard deviations,
without categorization.

(c) If relevant, consider
translating estimates of relative
risk into absolute risk for a
meaningful time period

Not applicable. Given that this
study is descriptive, relative
risk was not calculated.

Other analyses 17 Report other analyses done—eg | Not applicable. The study does
analyses of subgroups and | not involve sample
interactions, and sensitivity | subdivisions, interaction
analyses analyses, or sensitivity tests.

The objective was to describe
the prevalence and clinical
findings of the included cases.

Discussion

Key results 18 Summarise key results with | Pag 9 — “The prevalence of
reference to study objectives uterine rupture observed in this

series suggests a recent
increasing trend in the
incidence of this diagnosis.”

Limitations 19 Discuss limitations of the study, | Pag 8 — “However, the study
taking into account sources of | has several limitations. Its
potential bias or imprecision. | retrospective design and small
Discuss both direction and | sample size limits the ability to
magnitude of any potential bias | analyze correlations.”

Interpretation 20 Give a cautious overall | Pag 7 — “The rate of uterine
interpretation of results | rupture in this series is slightly
considering objectives, | above that reported by other
limitations, multiplicity  of | developed countries and in

analyses, results from similar
studies, and other relevant
evidence

Europe (...) Considering the
global rise in caesarean
deliveries, and particularly the
elevated rates observed in
Portugal, it is anticipated that
uterine ruptures during
pregnancy may also increase.”
Pag 7 — “The overall
prevalence of rupture in
induction after a previous
caesarean section was high, as
reported previously.”

Pag 7 — “It is well established
that augmentation of labour
with oxytocin is associated




with an increased risk of
uterine rupture, particularly in
patients with a history of
caesarean delivery.”

Pag 8 — “As described in
previous studies, abnormal
CTG was the most common
sign of uterine rupture.”

Pag 8 — “In this study, no
maternal deaths were reported,
and the overall perinatal
mortality rate was 7.7%, which
appears to be lower than
previously documented.”

Generalisability

21

Discuss the generalisability
(external validity) of the study
results

Pag 7 “However, a
retrospective study in Australia
found a comparable
prevalence.”

Pag 8 “This approach
ensured consistency in the
definition of complete uterine
rupture and a high level of
accuracy in patient outcome
data.”

Other information

Funding

22

Give the source of funding and
the role of the funders for the
present study and, if applicable,
for the original study on which
the present article is based

Not applicable, there was no
funding for the conduction of
this study.

*Give information separately for exposed and unexposed groups.
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Plain language summary: optional

Word count: around 4000 — 6000 words (excluding tables, figure legends and
references) is recommended. This can be flexible

Figures/Tables: no limit
References: no limit

Reporting guidelines: Please ensure you follow the PRISMA extension for scoping
reviews when preparing your manuscript and submit the completed checklist as
supplementary material. More information on reporting guidelines can be found on
the EQUATOR website

APC: Standard APC, found in the Publishing Fees and Open Access section of these
guidelines

Systematic Reviews — these should answer a specific research question and involve
a comprehensive search strategy aimed at identifying, assessing and summarising
all the current evidence on a specific topic.

Abstract: Structured, maximum 300 words. Should be structured to include:
Background; Objectives; Design; Data Sources and Methods; Results; Conclusion;
Registration (if applicable)

Plain language summary: optional

Word count: around 4000 — 6000 words (excluding tables, figure legends and
references) is recommended. This can be flexible

Figures/Tables: no limit
References: no limit

Reporting guidelines: Please ensure you follow the PRISMA guidelines when
preparing your manuscript and submit the completed checklist as supplementary
material. More information on reporting guidelines can be found on the EQUATOR
website

APC: Standard APC, found in the Publishing Fees and Open Access section of these
guidelines
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primary studies addressing the same research question.

Abstract: structured, maximum 300 words. Should be structured to include:
Background; Objectives; Design; Data Sources and Methods; Results; Conclusion;
Registration (if applicable)

Plain language summary: optional

Word count: around 4000 — 6000 words (excluding tables, figure legends and
references) is recommended. This can be flexible

Figures/Tables: no limit
References: no limit

Reporting guidelines: Please ensure you follow the PRISMA or MOOSE guidelines
when preparing your manuscript and submit the completed checklist as
supplementary material. More information on reporting guidelines can be found on
the EQUATOR website

APC: Standard APC, found in the Publishing Fees and Open Access section of these
guidelines

Patient Perspectives — Review-style articles that address important new areas of
general interest and afford the author(s) the opportunity to present their
perspective on the topic and/or incorporate their own experience in the field. These
articles must have a minimum of one patient author or be written by a patient
organization.

Abstract: unstructured, 300 words
Plain language summary: optional.

Word count: 2,000-4,000 words (excluding tables, figure legends and references) is
recommended. This can be flexible

Figures/Tables: no limit
References: no limit

Reporting guidelines: none

APC: Free of charge
3 ase Reports — these structured reports should describe an unusual case and
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include a full review of the pertinent literature and a section on implications for
clinical care.

Abstract: unstructured, maximum 300 words
Plain language summary: optional.

Word count: up to 2500 words (excluding tables, figure legends and references) is
recommended. This can be flexible

Figures/Tables: no limit
References: no limit

Reporting guidelines: Please ensure you follow the CARE guidelines when preparing
your manuscript and submit the completed checklist as supplementary material.
More information on reporting guidelines can be found on the EQUATOR website

APC: Standard APC, found in the Publishing Fees and Open Access section of these
guidelines

Case Series — these descriptive structured reports (which do not involve formal
hypotheses or pre-specified methodology or analyses) of a small group of patients
should include a full review of the pertinent literature and a section on implications
for clinical care.

Abstract: unstructured, maximum 300 words
Plain language summary: optional

Word count: up to 6000 words (excluding tables, figure legends and references) is
recommended. This can be flexible

Figures/Tables: no limit
References: no limit

Reporting guidelines: please ensure you follow the CARE guidelines when preparing
your manuscript and submit the completed checklist as supplementary material.
More information on reporting guidelines can be found on the EQUATOR website.

APC: Standard APC, found in the Publishing Fees and Open Access section of these

cuidelines.
tudy Methods and Protocols — these can be for forthcoming or ongoing research.
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Information on trial registration (where applicable) and ethics approval should be
included in the manuscript.

Abstract: structured, maximum 300 words. Should be structured to include:
Background; Objectives, Design; Methods and Analysis, Ethics (if applicable),
Discussion, Registration (if applicable)

Plain language summary: optional.

Word count: up to 6000 words (excluding tables, figure legends and references) is
recommended. This can be flexible

Figures/Tables: no limit
References: no limit

Reporting guidelines: Reporting guidelines: Please ensure you follow the
appropriate reporting guidelines when preparing your manuscript and submit the
completed checklist as supplementary material. Please state in the methods which
guidelines were consulted when preparing the manuscript. More information on
reporting guidelines can be found on the EQUATOR website

APC: Standard APC, found in the Publishing Fees and Open Access section of these
guidelines

Brief reports — these articles should present original research in a concise format.
Brief reports should, in general, describe research that builds on previously
published data, such as a subgroup or secondary analysis of a larger study, the
interim results from ongoing research, or the results of small-scale studies,
including pilot and feasibility studies. The suggested format for these articles is
listed below.

Abstract: Maximum 150 words. Should be structured to
include: Background; Objectives; Design; Methods; Results; Conclusion

Plain language summary: optional.
Word count: up to 2000 words (excluding tables, figure legends and references)
Figures/Tables: 2 in total

References: a maximum of 20 references

eporting guidelines: please ensure you follow the appropriate reporting guidelines
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when preparing your manuscript and submit the completed checklist as
supplementary material. Please state in the methods which guidelines were
consulted when preparing the manuscript. More information on reporting
guidelines can be found on the EQUATOR website.

APC: Standard APC, found in the Publishing Fees and Open Access section of these
guidelines.

Editorials — these are introductory articles, submitted on invitation, which provide
insight into the topic of the thematic issue, or a balanced overview of relevant and
up to date subjects concerning the Journal's aim or future direction.

Abstract: Optional, unstructured

Plain language summary: optional.

Word count: up to 2000 words (excluding tables, figure legends and references)
Figures/Tables: no limit

References: a maximum of 20 references

Reporting guidelines: none

APC: Free of charge

Letter to the Editor — Submit letters if you wish to provide alternative viewpoints or
offer counter arguments to previously published articles. These must be written in
a professional tone and include references to support all claims if appropriate.

Abstract: None

Plain language summary: None

Word count: Up to 500 words (excluding references) is recommended
Figures/Tables: There is a limit of one figure or one table

References: these should not exceed 10 references

Reporting guidelines: none

APC: Free of charge

Iain Language Summary of Publications (PLS-Ps)— are full, standalone, peer-
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reviewed articles summarising a previously published article in approachable, non-
technical language.

If you are interested in submitting a PLS-P, more information can be found on our
Author Gateway.

APC: $4500

The journal considers the results of rigorous, well-designed studies that
demonstrate “no effect” or that fail to replicate previous work (“negative results”) as
important to the advancement of science. We welcome brief reports on null or
negative results as long as the papers are based on strong hypothesis testing.

We encourage our authors to use respectful and inclusive language when writing
their articles. Any language that is deemed inappropriate or offensive by our
Editors and Reviewers will be highlighted during the peer review process and
should be modified or removed before publication. You can find more information
in our Inclusive Language Guide.

Clinical trial registration

The journal conforms to the ICMJE requirement that clinical trials are registered in a
WHO-approved public trials registry at or before the time of first participant
enrollment as a condition of consideration for publication. The trial registry name
and URL, and registration number must be included at the end of the abstract.

Reporting guidelines

Your manuscript must follow the relevant EQUATOR Network reporting guidelines,
depending on the type of study. The EQUATOR wizard can help identify the
appropriate guideline. You will need to upload the appropriate checklist with your
submission.

Other resources can be found at NLM’s Research Reporting Guidelines and
Initiatives.

If your research involves animals, you will be asked to confirm that you have
carefully read and adhered to the ARRIVE guidelines.

jormatting your manuscript
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Accepted file types

The preferred format for your manuscript is Word. You do not need to follow a
template, but please ensure your heading levels are clear, and the sections clearly
defined.

Your article title, keywords, and abstract all contribute to its position in search
engine results, directly affecting the number of people who see your work. For
details of what you can do to influence this, visit How to help readers find your
article online.

Title

Your manuscript’s title should be concise, descriptive, unambiguous, accurate, and
reflect the precise contents of the manuscript. A descriptive title that includes the
topic of the manuscript makes an article more findable in the major indexing
services.

Abstract

Please include a structured or unstructured abstract, as outlined for each article
type above, between the title and main body of your manuscript that concisely
states the purpose of the research, major findings, and conclusions. If your
research includes clinical trials, the trial registry name and URL, and registration
number must be included at the end of the abstract. Submissions that do not meet
this requirement will not be considered.

For clinical trials, the trial registry name and URL, and registration number must be
included at the end of the abstract.

This journal includes Video abstracts, Infographics, Plain language Summaries. For
more information on how to prepare a plain language summary, please see this

Page.

Plain language summaries

A plain language summary (PLS) is an optional addition that can be submitted for
any article type that requires an abstract. The plain language title (approx. 50
words) and plain language summary (approx. 300 words) should describe the
article using non-technical language, making it accessible to a wider network of

eaders. More information and guidance on how to write a PLS can be found on our
@ uthor Gateway.



https://www.sagepub.com/help-readers-find-your-article-msg
https://www.sagepub.com/help-readers-find-your-article-msg
https://www.sagepub.com/help-readers-find-your-article-msg
https://www.sagepub.com/help-readers-find-your-article-msg
https://us.sagepub.com/en-us/nam/author-guidelines-for-creating-and-publishing-infographics
https://us.sagepub.com/en-us/nam/author-guidelines-for-creating-and-publishing-infographics
https://www.sagepub.com/plain-language-summaries-msg
https://www.sagepub.com/plain-language-summaries-msg
https://www.sagepub.com/plain-language-summaries-msg
https://www.sagepub.com/plain-language-summaries-msg
https://www.sagepub.com/Plain-language-summaries-guidance-msg
https://www.sagepub.com/Plain-language-summaries-guidance-msg

PLS are published directly below the scientific abstract and are open access making
it available online for anyone to read. Peer review of the PLS will be conducted
following our PLS reviewer guidelines. When submitting, authors should enter their
plain language title and plain language summary into the box provided in the
submission system when prompted. The PLS does not need to be provided in the
manuscript text or as a separate file. If you are not submitting a PLS with your
submission, please enter “N/A” in each box.

If you need professional help writing your Plain Language Summary, please visit our
Author Services portal.

Keywords

Please include a minimum of 2 keywords, listed after the abstract. Keywords should
be as specific as possible to the research topic.

Artwork, figures, and other graphics

For guidance on the preparation of illustrations, pictures, and graphs in electronic
format, please read Sage’s artwork guidelines.

Figures supplied in color will appear in color online.

Please ensure that you have obtained any necessary permission from copyright
holders for reproducing any illustrations, tables, figures, or lengthy quotations
previously published elsewhere. For further information including guidance on fair
dealing for criticism and review, please see the Frequently Asked Questions page
on the Sage Journal Author Gateway.

Acknowledgments

If you are including an Acknowledgements section, this will be published at the end
of your article. The Acknowledgments section should include all contributors who
do not meet the criteria for authorship. Per ICMJE recommendations, it is best
practice to obtain consent from non-author contributors who you are
acknowledging in your manuscript.

Writing assistance and third party submissions: if you have received any writing
or editing assistance from a third-party, for example a specialist communications
company, this must be clearly stated in the Acknowledgements section and in the

overing letter. Please see the Sage Author Gateway for what information to include
your Acknowledgements section. If your submission is being made on your
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behalf by someone who is not listed as an author, for example the third-party who
provided writing/editing assistance, you must state this in the Acknowledgements
and also in your covering letter. Please note that the journal editor reserves the
right to not consider submissions made by a third party rather than by the
author/s themselves.

Author contributions

You will be asked to list the contribution of each author as part of the submission
process. Please include the Author Contributions heading within your submission
after the Acknowledgements section. The information you give on submission will
then show under the Author Contributions heading later at the proofing stage.

Statements and declarations

Please include a section with the heading ‘Statements and Declarations’ at the end
of your submitted article, after the Acknowledgements section [and Author
Contributions section if applicable] including each of the sub-headings listed below.
If a declaration is not applicable to your submission, you must still include the
heading and state ‘Not applicable’ underneath. Please note that you may be asked
to justify why a declaration was not applicable to your submission by the Editorial
Office.

Ethical considerations

Please include your ethics approval statements under this heading, even if you
have already included ethics approval information in your methods section. If
ethical approval was not required, you need to explicitly state this. You can find
information on what to say in your ethical statements as well as example
statements on our Publication ethics and research integrity policies page.

All papers reporting studies involving human participants, human data or human
tissue must state that the relevant Ethics Committee or Institutional Review Board
approved the study, or waived the requirement for approval, providing the full
name and institution of the review committee in addition to the approval number.
If applicable, please also include this information in the Methods section of your
manuscript.

Consent to participate

Iease include any participant consent information under this heading and state
(vhether informed consent to participate was written or verbal. If the requirement
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for informed consent to participate has been waived by the relevant Ethics
Committee or Institutional Review Board (i.e. where it has been deemed that
consent would be impossible or impracticable to obtain), please state this. If this is
not applicable to your manuscript, please state ‘Not applicable’ in this section. More
information and example statements can be found on our Publication ethics and
research integrity policies page.

Consent for publication

Submissions containing any data from an individual person (including individual
details, images or videos) must include a statement confirming that informed
consent for publication was provided by the participant(s) or a legally authorized
representative. Non-essential identifying details should be omitted. Please do not
submit the participant’s actual written informed consent with your article, as this in
itself breaches the patient’s confidentiality. The Journal requests that you confirm
to us, in writing, that you have obtained written informed consent to publish but
the written consent itself should be held by the authors/investigators themselves,
for example in a patient’s hospital record. The confirmatory letter may be uploaded
with your submission as a separate file in addition to the statement confirming that
consent to publish was obtained within the manuscript text. If this is not applicable
to your manuscript, please state ‘Not applicable’ in this section.

Declaration of conflicting interest

The journal requires a declaration of conflicting interests from all authors so that a
statement can be included in your article. For guidance on conflict of interest
statements, see our policy on conflicting interest declarations and the ICMJE
recommendations.

If no conflict exists, your statement should read: ‘The author(s) declared no
potential conflicts of interest with respect to the research, authorship, and/or
publication of this article’.

Funding statement

All articles need to include a funding statement, under a separate heading, even if
you did not receive funding. You'll find guidance and examples on our Funding

page.
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of research, and has the following research data sharing policy. For more
information, including FAQs please visit the Sage Research Data policy pages.

Subject to appropriate ethical and legal considerations, authors are encouraged to:

» Share your research data in a relevant public data repository

« Include a data availability statement linking to your data. If it is not possible to share your
data, use the statement to confirm why it cannot be shared.

« Cite this data in your research

Reference style and citations

The journal follows the Sage Vancouver reference style. View the Sage Vancouver
guidelines to ensure your manuscript conforms.

Every in-text citation must have a corresponding citation in the reference list and
vice versa. Corresponding citations must have identical spelling and year.

Authors should update any references to preprints when a peer reviewed version is
made available, to cite the published research. Citations to preprints are otherwise
discouraged.

EndNote

If you use EndNote to manage references, you can download the Sage Vancouver
EndNote output file

Supplemental material

This Journal can host additional materials online (e.g. datasets, podcasts, videos,
images etc.) alongside the full text of the article. Your supplemental material must
be one of our accepted file types. For that list and more information please refer to
our guidelines on submitting supplemental files.

English language editing services

Authors seeking assistance with English language editing, translation, or figure and
manuscript formatting to fit the journal’s specifications should consider using Sage
Author Services. Visit Sage Author Services for further information.
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Submitting your manuscript

As part of the submission process you will need to confirm that this is your original
work, that you have the rights in the work, that this is for first publication in this
Journal, that it is not being considered for/has not already been published
elsewhere, and that you have obtained and can supply all necessary permissions
for the reproduction of any copyright works not owned by you.

Please see our guidelines on prior publication and note that the journal may accept

submissions of manuscripts that have been posted on preprint servers.

Preprints

The journal will consider submissions of manuscripts that have been posted on
preprint servers.

Please enter the preprint DOI in the designated field when submitting your
manuscript. We advise that you inform the Journal Editorial office about your
posted preprint at submission.

Note that you should not post an updated version of your manuscript on a preprint
server while it is being peer reviewed.

Learn more about our preprint policy.

Submission site

Submit your manuscript online here.

From the submission site you can create submissions and revisions and track the
status of your manuscripts. Please note, you will need to create a new CONNECT
account on the Sage Journals Submission site the first time you use it, your Sage
Track account will not work on this submission system.

IMPORTANT: To submit a revision for a manuscript that was submitted to Women's
Health via Sage Track prior to 4th October 2023, please submit your revision in Sage
Track, not via Sage Journals Submission. All transfers into Women's Health will also
need to be submitted via Sage Track. Please reference the email you received after
approving the transfer or reach out to our Transfer Support Team for assistance.

anuscripts should only be submitted with the consent of all contributing authors.
he individual responsible for submitting the manuscript should carefully check
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that all those whose work contributed to the manuscript are listed as authors.

Ensure you upload all relevant manuscript files, including any additional
supplemental files (including reporting guidelines where relevant).

Authorship

Please view our authorship policies, which includes information on criteria for
authorship, who should be the corresponding author and more.

Please note that Al chatbots, for example ChatGPT, should not be listed as authors.
For more information see the policy on Use of ChatGPT and generative Al tools.

Files

» Cover letter. To help the Editor in their preliminary evaluation, please indicate why you
think the manuscript suitable for publication.

« Your manuscript, properly formatted according to all stipulations above, and within the
scope of the journal.

« Figures and images.

o All figures must be numbered consecutively in the order in which they appear in
the text — they will appear in the published article in the order they are numbered.

o Figure resolution is 300dpi. More information on figure/image preparation can be
found here.

» Supplemental material. This journal can host additional materials online (e.g. datasets,
podcasts, videos, images, etc) alongside the full-text of the article. Your supplemental
material must be one of our accepted file types. For that list and more information please
refer to our guidelines on submitting supplemental files.

Other information required for submission

» ORCID ID of the submitting author.

o Itis strongly encouraged that all co-authors ensure their ORCID IDs are linked to
their accounts in the submission system prior to article acceptance, as this is the
only way to have their ORCID ID present on the published article. ORCID IDs
cannot be added to manuscripts after acceptance/publication. Please note that
each co-author must log in to the submission system to add their own ORCID ID to
their account. To add an ORCID ID, edit your account, click the link when prompted,
and sign into your ORCID account to validate your ID. You will then be redirected
back to the submission system and your ORCID ID will become part of your
accepted publication’s metadata.

o Please create an ORCID ID if you do not already have one or visit our ORCID
homepage to learn more.

@ « Complete list of authors, with their institutional affiliations.
o The author information you enter at submission must exactly match what is
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included on your manuscript and/or title page, including full names, academic
affiliations, and corresponding author contact details.

o The listed affiliation should be the institution where the research was
conducted. If an author has moved to a new institution since completing the
research, the new affiliation can be included in a note at the end of the manuscript.

o All listed authors must meet the criteria for authorship (above).

o All persons eligible for authorship must be included at the time of submission.

o All authors must have given consent for the manuscript to be submitted in its
current form.

» Keywords: During submission, you may be asked to select or enter keywords for your
manuscript. These keywords are used to match appropriate reviewers to your
manuscript.

» The number of figures, tables, and words in your manuscript.

« Funder information: Name, grant/award number.

» You may be required to enter your declaration of conflicting interest as part of the
submission process, in addition to listing it on your manuscript and/or title page. Please
have it on hand.

« If you have posted your manuscript to a preprint server, you will be asked to supply the
DOI (this does not prohibit submission, but no changes should be made to the preprint
version while your manuscript is under evaluation in this journal). Please see our
guidelines on prior publication. If the article is accepted for publication, the author may
re-use their work according to the journal's author archiving policy. If your manuscript is
accepted, you must include a link in your preprint to the final version of your published
article.

Peer review policy

The following summary describes the peer review process for this journal:
|dentity transparency:Single-anonymized

Reviewer interacts with: Editor

Review information published: None

Your manuscript will undergo an initial evaluation. If it does not conform to the
requirements laid out in these guidelines, it will be returned to you for
amendments prior to peer review. Manuscripts may be desk rejected without peer
review at this point if they are out of scope for the journal or otherwise unsuitable.

After passing the initial evaluation, your manuscript will then be peer reviewed. You
can log in at any time to check the status of your manuscript. We will notify you

hen a decision has been reached.
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Women'’s Health adheres to an anonymized peer review process in which the
reviewer’'s name is routinely withheld from the author unless the reviewer requests
a preference for their identity to be revealed. Two independent reviews are
required for a manuscript to reach a Revise or Accept decision, with the exception
of the following manuscript types: Editorials and Letters to the Editor.

The following manuscript types may not require two independent reviews to be
accepted: Editorials, Letters to the Editor.

To ensure the integrity of the peer review process we assign reviewers and cannot
accept author recommendations.

All manuscripts are reviewed as rapidly as possible, while maintaining rigor.
Reviewers make comments to the author and recommendations to the to the
Associate Editors, Associate Editors then make their recommendations to the
Managing Editor who then makes the final decision on all manuscripts, including
those appearing in a special issue or special collection. The Editor or members of
the Editorial Board may occasionally submit their own manuscripts for possible
publication in the Journal. In these cases, the peer review process will be managed
by alternative members of the Board and the submitting Editor/Board member will
have no involvement in the decision-making process.

Read Sage’s complete peer review policy’: The journal has an Editorial Board and
Editorial Review Board who serve the journal as external peer reviewers. Each
member of the Editorial Review Board and Editorial Board are active researchers in
the field and selected based on strict criteria, ensuring they possess the necessary
expertise and experience. The Editor(s) may use one Editorial Review Board
member or Editorial Board Member as a reviewer for each manuscript, and will
then reach beyond this pool to include additional reviewers to meet the required
number before a decision can be made. This ensures a comprehensive and robust
peer review process, aligning with our commitment to publish the most credible
and valid research. Care is taken not to invite any Editorial Review Board Member
or Editorial Board Member that has any potential conflict of interest with any
author of the paper.

Read Sage's complete peer review policy.

Plagiarism

The journal and Sage take issues of copyright infringement, plagiarism or other

reaches of best practice in publication very seriously. Please read Sage's complete
policy on plagiarism and the actions we may take.
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After acceptance

After acceptance you will receive instructions via email inviting you to complete the
Open Access process. This will include signing the appropriate Creative Commons
license and, where applicable, paying the Article Processing Charge (APC) or
assigning a bill payer. Once the APC has been processed, your article will be
prepared for publication and can appear online within an average of 30 days.
Please note that, where an APC is applicable, production work cannot be completed
on your manuscript until payment has been received.

Contributor’s Publishing Agreement

Before publication we require the author as the rights holder to sign a Journal
Contributor’s Publishing Agreement. The journal publishes manuscripts under
Creative Commons licenses. The standard license for the journal is Creative
Commons by Attribution Non-Commercial (CC BY-NC), which allows others to re-
use the work without permission as long as the work is properly referenced and the
use is non-commercial. For more information, you are advised to visit Sage's OA
licenses page. Alternative license arrangements are available at the author’s
request (e.g. to meet particular funder mandates).

Preprints

If your manuscript was posted on a preprint server prior to acceptance, you must
include a link in your preprint to the final published version of your published
article.

Production

Your Sage Production Editor will keep you informed as to your article’s progress
throughout the production process. Proofs will be made available to the
corresponding author via our editing portal, Sage Edit, or by email, and should be
returned promptly to avoid delaying publication. Authors are reminded to check
their proofs carefully to confirm that all author information, including names,
affiliations, sequence, and contact details are correct, and that Funding and Conflict
of Interest statements, if any, are accurate. This is the final opportunity to make

changes to your manuscript. Further corrections will not be possible after
ublication. Changes to the author list are not permitted at this stage.
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Publication

One of the many benefits of publishing your research in an open access journal is
the speed to publication. With no page count constraints, your article will be
published online in a fully citable form with a DOI number as soon as it has
completed the production process. At this time it will be completely free to view
and download for all.

Promoting your article

Publication is not the end of the process. Between us, we can ensure that your
article is found, read, downloaded and cited as widely as possible. Many of the
most effective tactics are those you can do quickly and easily to your network of
contacts and peers. Visit the Promote Your Article page on the Sage Journal Author
Gateway for numerous resources to help you promote your work.

Further resources
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The Sage Journal Author Gateway has some general advice on how to get
published, plus links to further resources. Sage Author Services also offers authors
a variety of ways to improve and enhance your article including English language
editing, plagiarism detection, and video abstract and infographic preparation.

If you have any questions about publishing with Sage, please visit the Sage Journals
Solutions Portal.

You can view our complaints and appeals procedure.

Contact us

You can direct any questions to the journal’s editorial office:

womenshealth@sagepub.co.uk

For all commercial sales and sponsorship enquiries, including advertising, reprints
and supplements, please contact:

Commercial Sales Team, London, UK Tel: +44 20 7336 1205

Email: reprints@sagepub.co.uk
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SUA REFERENCIA SUA COMUNICAGAO DE NOSSA REFERENCIA DATA
PROC. Ne: 33/2022 28/04/2023
ASSUNTO: “Divulgacdo de indicadores Obstétricos Nacionais”

Exma Senhora Dra Juliana da Silva Rocha,

Acusamos a rece¢do do seu pedido para realizagdo do estudo “Divulgagdo de indicadores Obstétricos
Nacionais” .

Agradecemos a preferéncia pela nossa instituicdo.

A Comiss3o Etica de Satide ndo tem objecdo ética a realizacdo do estudo no CHTS, nas condicdes referidas
no mesmo.

Informamos que, em reunido de Conselho de Administracdo de 26/04/2023 foi autorizada a realiza¢cdo do
estudo, podendo o mesmo dar inicio, nos termos do Parecer da Comissao.

No final da realizagdo do estudo devera entregar, no Centro Hospitalar do Tamega e Sousa, no Servico de
Ensino, Formacao e Investigacao (SEFI), o relatdrio final, sendo este de caracter obrigatério.

Estamos ao dispor para qualquer informacgdo ou esclarecimento que entenda solicitar.
Com os melhores cumprimentos,

A Diretora do SEFI,

leﬁ% Q’dﬂn&;

Ellana Pereira, Dra)
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