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PRENATAL CARE IN THE PERCEPTION OF POSTPARTUM
WOMEN FROM DIFFERENT HEALTH SERVICES

Assisténcia pré-natal na percepcao de puérperas provenientes
de diferentes servicos de saude

Marizete llha Ceron (), Angela Barbieri @, Leticia Machado Fonseca @, Elenir Fedosse ©

ABSTRACT

Purpose: to know the mothers perception about the prenatal care. Method: there were interviewed
within 48 hours after the delivery, 150 postpartum women, from various health services that accessed
the Hospital Universitario de Santa Maria / RS, from December 2010 to February 2011. Results: from
the 150 postpartum women, 91,33% attended prenatal consultation in a health system from the town
and 8,67% did not attend any consultation. 56,67% of postpartum women considered that prenatal
care is important both for the mother and for the baby; regarding prenatal care held in the city, 84.67%
of postpartum women judges that there is no need for change. Conclusion: despite of the users
consider the assistance appropriate, the authors estimate that there are deficiencies in prenatal care
in the different services that could be assisted by conducting a multi-professional and interdisciplinary
work. In this sense, intensify the educational process among the pregnant women may improve the
care quality, eliminate the lack of prenatal and decrease maternal and infant morbimortality rates in
the municipality.
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INTRODUCTION

In Brazil, the prenatal care has been a concer-
ning Public Health issue and has been outstanding
regarding the care of the mother’s and child’s health
since 2000. This issue has raised important discus-
sions and has led people to seek for solutions for
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the morbimortality of women and children due to
complications from the pregnancy and the birth'.
These complications are among the ten main
causes of death of women, and the majority, appro-
ximately 92%, could have been avoided by a proper
assistance?.

In 2005, the maternal mortality rate in Brazil was
74.7/100 thousand children born alive; in 2008,
this rate decreased to 68.7/100 thousand. In the
southern region of Brazil, in 2005, the rate was
55.1/100 thousand children born alive, which decre-
ased to 54.4/100 thousand in 2008. These maternal
mortality rates are considered rather high in compa-
rison to the ones of developed countries, such as
the United States of America and Canada, where
the rates are below nine deaths per 100 thousand
children born alive?.

Another important fact that has to be highlighted
is the neonatal mortality rate in Brazil, as it was
8.27 deaths per 1000 births in 2007 and turned to
7.4/1000 in 2010%.

Considering this reality, at an attempt reduce
this issue, the Department of Health released the
National Pact for the Reduction of the Neonatal and
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Maternal Mortality Rates in 2004. It aims to qualify
and humanize the assistance to pregnant women,
as well as to reduce the maternal mortality ratio and
neonatal mortality rate in 75% until 2015, in order to
meet the goals of the Objective of Development of
the Millennium, established by the United Nations?.

Due to the awareness of the necessity to
guarantee prenatal care assistance and to reduce
the high maternal and perinatal morbimortality rates,
the Department of Health created the Prenatal Care
Humanization Program (PHPN/2000) through the
Ministerial Order #560 (Portaria/GM n® 569). This
Ministerial Order aims to ensure the improvement
of the access, coverage and quality of the prenatal
care, as well as the assistance during the childbirth
and the puerperium (for both the mother and the
child), seeking an integrated, qualified and huma-
nizing obstetric assistance. This program establi-
shes some criteria, such as having the first prenatal
consultation until the fourth month of the pregnancy,
and at least six prenatal consultations and one
consultation during the puerperiums.

After the implementation of the Prenatal Care
Humanization Program, it was possible to observe a
dramatic increase on the number of national prenatal
consultations®. In 2003, there were 8.6 million
consultations, whereas in 2009 there were 19.4
million consultations. This represents an increase
of 125% in a few years, what can be attributed to
the expansion of the access to the prenatal care,
what was possible because of the work of Commu-
nity Health Agents. This program encourages the
states and cities towards an early collection, register
and complete prenatal monitoring of the pregnant
woman’.

In Rio Grande do Sul (RS), according to the
data from the State Center of Health Surveillance,
in 2000 the health care assistance exceeded 50%
of pregnant women who were assisted with seven
or more consultations during the prenatal period.
In 2009, the percentage increased to 71.2%. In the
city of Santa Maria/RS, the percentage of pregnant
women who had seven or more consultations during
the prenatal period was 63.61% for 3218 children
born alive in 2009 and 66.80% for 3299 children
born alive in 2010%.

Promoting the maternal health implies to follow
the recommendation about the ideal number and
quality of the prenatal consultations, the establish-
ment of a maternal immunization program and the
prevention, diagnosis and treatment of the diseases
intercurrent to pregnancy®. The characteristics of
an adequate prenatal care are a welcoming work
conduct, ho unnecessary interventions, accessibility
for the users and support to all levels of attention,
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promotion and assistance to the health of the
pregnant woman and of the newborn®.

This research aims to know the perception of
the women who have just given birth, from different
health services, regarding the prenatal assistance.

METHOD

The research is a cross-sectional study and
was developed from December 2010 to February
2011, using a qualitative and quantitative approach.
It was held in the maternity ward of the University
Hospital of Santa Maria (UHSM), which is a refe-
rence for the city and for the region regarding high
risk pregnancy. This hospital provides care for
parturient women from several cities of the region,
attending 260 births per month. However, this article
highlights the perception of the users who received
prenatal assistance on different health services in
Santa Maria/RS.

The data analyzed consider 150 pregnant
women who reside in Santa Maria/RS. The following
aspects are regarded as the criteria for participating
on the research: i) having prenatal care exclusi-
vely in Santa Maria; ii) giving birth at the UHSM; iii)
having conditions to answer the instrument of data
collection.

The postpartum women were invited to partici-
pate on the research and were informed about its
objectives. In case the mother showed interest in
participating, they would read and sign the Term of
Informed Consent.

The interviews were made individually, either on
the hospital bed or in a reserved room, according to
the mother’s preference, in a maximum period of 48
hours after the childbirth. The interview would last
25 minutes in average and the interviewer would not
manifest any kind of personal point of view.

Each interview started with questions about
whetherthe prenatal care was taken or not. In affirma-
tive cases, the mothers would answer the following
questions: 1) “How many prenatal care consulta-
tions have you had?” 2) “Where have you had
these consultations?” 3) “Why was it important
for you to have the prenatal care assistance?”
4) “Which were the subjects approached during
the prenatal care?” 5) “Which subjects do you
think should have been approached during the
prenatal care?” 6) “What would you change in
the prenatal consultations?” 7) “Which profes-
sionals attended you or were necessary for you
during the prenatal care?” The following ques-
tions were answered by mothers who have not had
any prenatal care: 1) “Why have not you done the
prenatal care?” 2) “Do you think that not having



done the prenatal care may have affected your
pregnancy or your baby in any manner?”.

The collection of data was concluded when the
answers began to be considered repetitive, not
adding significant information to the objectives of
the research.

The prenatal care in Santa Maria is done in Public
Units of Health — Family Health Strategy (Estraté-
gias de Saude da Familia — ESF) or Basic Unit of
Health (Unidade Basica de Saude — UBS), in private
doctors’ offices and also at UHSM in case of high
risk pregnancies, that is, the treatment of pregnant
women who present some kinds of previous health
complications or health complications due to the
pregnancy. In fact, for a better understanding and
discussion of the results, they have been divided
according to the prenatal care location.

This research has been approved by the Rese-
arch Ethics Committee (REC) under Certificate
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of Presentation for Ethical Appreciation number
0309.0.243.000-10.

In order to have knowledge about the perception
of the postpartum women regarding the prenatal
care, the answers to the questions have been
organized in tables and, afterwards, have been
analyzed qualitative and quantitatively. The quanti-
tative criteria have been analyzed according to the
frequency of the answers obtained to each ques-
tions, while the qualitative criteria have analyzed
the answers which indicate the quality of the
prenatal care.

RESULTS

Table 1 shows the total number of realized and
not realized prenatal consultations in the different
services of health assistance.

Table 1 — Performed and not performed prenatal consultations on the different health assistance

services

Number of Consultations

1-5 6 or +

Hospital (n=27)
Basic Assistance FHS: (n=29)
(n=92) BUH (n=63)

Private (n=18)
Have not done
Total (n=150)

7 (25.92%) 20 (74.08%)
8 (27.59%) 21 (72.41%)
19 (30.16%) 43 (68.25%)

1 (5.66%) 17 (94.44%)

13 (8. 66%)
13 (8. 66%)

36 (24%) 101 (67.33%)

Subtitle: n: number of sampling; FHS: Family Health Strategy; BUH: Basic Unit of Health

It is possible to observe that among the 150
women who had just given birth who have been
interviewed, 137 (91.33%) have realized prenatal
consultation in some health service (Hospital,
Basic Assistance, Private Doctor's Office) and 13
(8.67%) have not realized any consultation. Among
the mothers who have not done the prenatal care,
27 (18%) have sought a hospital; 92 (61.33%)
have sought a Basic Unit of Health, 29 (31.52%) a
Family Health Strategy and 18 (12%) have done the
prenatal care at a private doctor’s office.

This table also highlights that 36 (24%) of the
mothers have not had sufficient consultations (1
to 5 consultations), and the majority was from the
Basic Health Assistance (28 mothers = 30.43%).

Among the 18 mothers who have done the prenatal
care at private doctors’ offices, only one (5.66%)
has not realized the number of consultations that
is considered effective. Regarding the hospital,
seven mothers (25.92%) have attended less than
six consultations. This inferior rate of mothers who
have gone to few prenatal consultations at the
hospital can be attributed to the fact that it is charac-
terized by assisting high risk prenatal care and,
consequently, some pregnant women have more
consultations according to their necessities.

Table 2 presents the answers given by the
mothers in relation to the importance of realizing the
prenatal consultations.
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Table 2 — Main answers from the postpartum women concerning the importance of the prenatal care

Have taken PC Have not taken

Total (n=150)

(n=137) PC (n=13)
Care with the mother, the baby and examinations 77 (56.20%) 8 (61.54%) 56.67%
Care with the mother 9 (6.59%) - 6%
Care with the baby 47 (34.30%) 4 (30.77%) 34%
Does not know 1 (0.73%) - 0.67%
Does not perceive any difference 1 (0.73%) 1 (7.69%) 1.33%
Important, but it has not been done 2 (1.46%) - 1.33%

Subtitle: PC: Prenatal Care.

It is possible to verify that the majority of the
mothers — not only the ones who have realized the
consultations (56.20%,) but also the ones who have
not (61.54%) — considered that doing the prenatal
care would be important for the care of the binomial
mother and baby. Another significant segment of the
total sample (34%) reported that the prenatal care
was important only for the health of the baby. An
interesting fact was that two mothers stated that they
considered the prenatal care important, but not in the

manner it had been done. Another woman reported
that, although she had had the prenatal care, she
did not know the reason why it was necessary.

Moreover, the mothers have also been ques-
tioned about the issues that were approached during
the prenatal care, as well as which issues they wish
had been approached. Table 3 presents the relation
of the issues that have been discussed during the
prenatal care and the ones which the mothers wish
they had discussed.

Table 3 — Issues approached and perceived as importante to be approached during the prenatal care

Basic

Issues approached Hospital Assistance Private Total

(n=27) (n=18) (n=137)
(n=92)

Breastfeeding 19 (70.37%) 31(35.87%) 13 (72.22%) 45.98%

Care and development of the baby 8 (8.69%) 5(5.43%) 2 (11.11%) 10.94%

Healthy habits and alimentation 17 (62.96%) 31(35.87%) 14 (77.77%) 41.33%

Medicine/ Contraceptives 6 (22.22%) 2(2.17%) 0 5.84%

Birth and after birth/ self-care/ sexual 11 (40.74%) 8(8.69%) 3 (16.66 %) 17.06%

relation

Basic consultations/ Examinations 13 (48.14%) 74(80.43%) 10(55.55%) 70.80%

Expected issues

Alimentation 0 1 (1.09%) 0 0.73%

Breastfeeding 0 1 (1.09%) 0 0.73%

Birth. and after binh{ self-care/ sexual 0 6 (6.52%) 0 4.38%

relation/ contraceptive methods

More conversation 0 6 (6.52%) 1 (5.55%) 511%

None besides the ones approached 27 (100%) 79 (85.87%) 17 (94.44%) 91.79%

Others 0 1 (1.09%) 0 0.73%

It was noticeable that a great percentage of preg-
nant women (70%) have done basic consultations,
followed by requests of medical examinations, not
depending on the service in which the prenatal care
was realized. The mothers who had the opportunity
to receive information, that is, who experienced the
action of health promotion, report the breast-feeding
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period and the necessity of healthy habits and
alimentation as the most frequent subjects during
the prenatal care.

Having that considered, the mothers have also
been asked about what could be changed during the
prenatal care. Table 4 shows the answers obtained.
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Table 4 — Changes that should occur during the prenatal consultations from the perception of the

postpartum women

. Basic
Hospital Assistance  Private (n=18) Total
(n=27) (n=92) (n=137)
Nothing 26 (96.30%) 73 (79.35%) 17 (94.44%) 84.67%
More consultations 1 (3.70%) 6 (6.52%) 1 (5.55%) 5.84%
Provide more explanation 0 13 (14.13%) 0 9.49%

As it is possible to observe, 84.67% of the preg-
nant women do not consider that the prenatal care
needs any change, such as, for example, providing
information/ orientation regarding the motherhood
feelings, routine care, continuity and quality of the
assistance.

On table 5, there are the professional cores
which assisted the mothers on the different services
in which they have received the prenatal care.

Table 5 — Professionals who attended the users during the prenatal care

. Basic
I-i(zs:;”;;ll Assistance Private (n=18) (r-‘r::g;)

(n=92)
Nurse only 0 5 (5.43%) 0 3.65%
Doctor only 5 (18.52%) 63 (68.48%) 17 (94.44%) 62.04%
Doctor/Nurse 22 (81.48%) 21 (22.83%) 1 (5.55%) 32.11%
Psychologist 18 (66.67%) 3 (3.26%) 0 15.33%
Speech Therapist 3(11.11%) 0 0 2.19%
Nutritionist 14 (51.85%) 1 (1.09%) 0 10.95%
Physiotherapist 12 (44.44%) 0 0 8.76%
Social Worker 3 (11.11%) 0 0 2.19%

Itis possible to observe that the prenatal is gene-
rally realized only by the doctor (62.04%). The users
who have received the prenatal care at the hospital
were the ones who related that there were different
professional cores, and only five (5) users reported
that they had been attended only by doctors. Such
condition can be justified by the fact that there is
a Group of Multiprofessional Assistance to the
Expecting Woman, always before the consultations,
which aims to follow the pregnant woman during the
prenatal care.

DISCUSSION

The prenatal care, still nowadays, has been
subject of many researches'®%20 due to its impor-
tance for the health of the postpartum woman and
of the newborn, since its objective is to diminish the
maternal mortality ratio and the infant mortality rate.

The prenatal care has become a routine precaution
to pregnant women in developed countries and it
has become more and more frequent in developing
countries®,

Some researches’'® report that, in order to be
effective, the assistance has to comprise promo-
tion, prevention, diagnosis and adequate treatment
for the problems that may emerge during the preg-
nancy. Thus, the recommendation that the prenatal
care begins as soon as pregnancy is diagnosed
aims to reinforce the adherence of the mothers to
the prenatal care and to diagnose potential risk
factors'.

Considering the facts mentioned above, it is
possible to highlight that the majority of the mothers
(137) from this study has had prenatal consulta-
tions: 27 (18%) sought the hospital; 92 (61.33%)
the Basic Health Assistance; and 18 (12%) private
doctor’'s offices. Similar results are pointed in a
study' from Sao Luiz/MA in which the Health Care
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System (HCS) was in charge of 84.2% of the health
care. Only 3.8% of the health care was private and
12% was through health insurance companies.

Among the users who had the childbirth at
UHSM, the majority was from the Basic Health
Assistance located close to their residences. A
study'® points that the access shows as a funda-
mental aspect to be considered as a strategy to
qualify the prenatal care assistance. Another study®
shows that the accessibility, while component of the
prenatal assistance, results from factors of diverse
dimensions, classified as geographical, organiza-
tional, socio-cultural and economical.

Not considering the location where the mother
has had their prenatal consultations, 101 (67.33%)
users have had six or more consultations, condition
considered satisfactory for the Brazilian population.
The lack of egalitarianism regarding health in Brazil
presents, among the indicators of quality selected,
the percentage of women who have received at
least six prenatal consultations’.

Some authors™, in research about the prenatal
assistance among the users of HCS in Caxias do
Sul/RS, report that the average number of consul-
tations was 6.2 (SD=5,3), and 90.3% (n=605) of the
researched users confirm that they have undergone
six or more consultations during their pregnancy.
On the other hand, another study' reveals alarming
results, as it identifies factors associated to the lack
of adequacy concerning the use of the prenatal
assistance in Sao Luiz/MA. These authors point that
only 49.5% of the mothers have had an appropriate
prenatal care, that is, a prenatal care which begins
until the fourth month, with a minimum of six consul-
tations for a healthy pregnancy.

Among the users of the research who have not
done the prenatal care, the motives were: rebooking
of the consultations without previous notice from the
professional of the service (7.7%); not being able
to leave their jobs for the consultations (15.38%);
not wanting to do the prenatal care (30.76%); not
knowing that they were pregnant (46.15%). A study®
about the profile of the prenatal assistance identi-
fied that 4.6% (n=32) of the women denied having
received any kind of medical assistance during the
pregnancy. It is possible to observe that this data is
also present in this study in a significant percentage
(30.76%).

Another question, which was only asked to the
postpartum women who have not done the prenatal
care, was whether not having done the prenatal
care had caused any damage for the pregnancy or
the baby. Among the 13 mothers who have not done
the prenatal care, only 4 (30.77%) reported that
there was damage, justifying that they may have not
had a preterm birth had they attended the prenatal
assistance.
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Itis known that the preterm birth is not a condition
which puts the health of the infant at risk. As a cause
of infant mortality, it has been studied in several
countries' 223 and the lack of prenatal assistance
is associated to a superior perinatal mortality rate’.
In Brazil, the greatest causes of infant mortality are
the perinatal conditions, associated to preterm birth
in most cases. These rates are superior in the North
and Northeast regions of Brazil, and inferior in the
South and Southeast regions'. In Portugal, the
preterm births have been the cause of 73% of the
neonatal mortality in 2005, and most of the morta-
lity corresponds to the newborn with gestational
age inferior to 32 weeks and/or weighing less than
1500g2".

Researches'®?* about the prenatal care indi-
cate that the quality of the assistance represents
a significant issue, since it is a permanent issue of
concern and discussion by health professionals. A
qualified prenatal care comprises an integral recep-
tion to the needs of the pregnant woman, that is, the
realization of medical and/or nursing consultations
in order to follow the organic/physiological aspects
of the pregnancy. In addition, it is also important
to have discussions/conversations regarding the
psycho-affective changes that occur during the
pregnancy, the birth, the perperium, healthy alimen-
tation, changes in the routine due to the arrival of
the newborn and also the role of the woman on the
process of development of the infant.

Some authors™' utilize the beginning date of
the prenatal and also the number of consultations as
indicators for the assessment of the prenatal care.
Nevertheless, information regarding the participants
approached during the prenatal, its continuity and
the quality of the assistance is not provided, what is
considered important'* by the literature.

Thus, the postpartum women from this study
have been questioned not only about the subjects
approached during the prenatal care, but also
about the ones that should have been approached
according to their point of view. On the study, it was
observed that little importance was given to the
promotion of health, assertion that can be confirmed
by the fact that 91.79% of the mothers have not
mentioned any subject to be approached during the
prenatal care. Such finding refers to the importance
for health professionals to consolidate educational
activities during the prenatal care, as recommended
by the Health Department’.

The actions for orientation regarding the breas-
tfeeding and/or the realization of breast examina-
tions during the prenatal consultations seem to
have been consolidated, as it was demonstrated
by a research'®, which demonstrated that the rates
of these actions reached 74% of the routine during



the prenatal care. The same research pointed that
86.1% of the patients interviewed confirmed to have
received some orientation in regards to the child-
birth and to the situations that could be faced during
the pregnancy. These orientation actions should
motivate the pregnant woman to seek the nearest
hospital. However, the reception of other pieces of
educative information was denied by 57% of the
pregnant women interviewed.

Another study' about the importance of the
prenatal care demonstrates that, even though the
pregnant women have had the consultations, they
confirm their lack of satisfaction with the orientation
about the birth, the puerperium and the care with
the newborn. They considered it important to have
more information about health promotion during the
pregnancy, either in groups or individually?°. This
dissatisfaction concerning the orientation provided
can explain the fact that one of the mothers of this
study did not know the reasons why she had done
the prenatal care.

In regards to the subjects which the mothers
would like to have been approached during the
prenatal care, it is possible to verify that the majo-
rity (91.79%) does not mention the necessity of any
subject besides the ones which have already been
approached during the prenatal care. For the users
who have done the prenatal care at the hospital,
100% does not feel the necessity to discuss any
other issue, perhaps due to the fact that the prenatal
care is not performed by a multiprofessional group
(Physician, Social Worker, Nurse, Physioterapist,
Speech Therapist, Nutritionist, Psychologist) at the
hospital. This multiprofessional and interdisciplinary
work was initiated by specialists of the Integrated
Multiprofessional Residence Program, which began
in the second semester of 2009. Before the multi-
professional residence, the prenatal care used to
comprise only medical and nursing assistance. The
interdisciplinary attendance approaches several
subjects such as breatfeeding, birth, after child-
birth, as well as subjects brought up by the pregnant
women. This way, they have the opportunity to clear
up doubts and share experiences, as long as each
woman can participate on more than one meeting
of the group.

For this interdisciplinary attendance to occur, it
is necessary to perceive that several professionals
work in the health field and that the health field is
not private to only one professional. It is important
to highlight that taking care of people consists of a
space for hearing, reception, dialog and an ethical
and dialogical relation among the actors involved in
the production of care®. Authors® reinforce that the
professionals need an integrated and shared know-
-how in order to act in the health practices in the

Prenatal Care on the perception of the postpartum women 659

field of integral assistance. The teamwork favors the
emphasis on the actions of health education as an
instrument of care.

The prenatal assistance should not focus only on
the medical aspects'®. According to these authors’
reckoning, it is fundamental to organize the assis-
tance from social and environmental necessities
and circumstances of the pregnant women. There-
fore, health professionals need to be prepared to
listen to complaints and clear up doubts from the
pregnant women and, thus, get the women to parti-
cipate and provide an opportunity for them to learn
about health education.

In addition, the health care is not efficient in a
fragmented action, in which the questionings from
users are not valued on the perspective of the
actions of health education?®.

Consequently, another question asked to the
mothers was about what could be changed on the
prenatal care, and many of them considered that
there were not necessary changes to be made.
Such perception was also confirmed in a study?® that
assessed the knowledge of the pregnant women
of a low socio-economic level about the prenatal
care. It was identified little knowledge regarding
the examinations and procedures to be undergone
by them. This fact is intensified when the equality
existing on the prenatal care offered by the health
services is analyzed.

On a research®, the findings evidenced the
necessity to intensify the educational process
among the pregnant women, permitting that the
knowledge about the prenatal assistance becomes
more adequate and widely known. According to this
study, the educational actions would lower the asym-
metry on the relation between the pregnant woman
and the health service and improve the quality of
the assistance, causing a consequent impact on the
maternal and infant morbimortality rates, especially
during the perinatal period.

This study reveals that the pregnant women from
the basic assistance units perceive the lack of eluci-
dation during the prenatal care, whereas the women
who have done the prenatal care at the hospital
relate enough clarifications. Such difference may be
explained by the fact that the prenatal care of the
hospital comprises a multiprofessional and interdis-
ciplinary staff (which favors a significant exchange
among the professionals and the future mothers).
In spite of that, the prenatal care of the majority of
women from the Basic Health Units or Family Health
Strategies of the city has counted with the doctor
only (who tends to draw his attention towards the
physical/organic aspects, due to the traditional
formation and routine, as well as to the demand of
the users of clinic-biological services). It is relevant
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to mention that during this research the Basic Assis-
tance of the city was in a precarious situation of
minimal professional staff, and it was even worse for
the specialist staff (it still does not possess a Family
Health Assistance Center — FHAC).

That finding demonstrates the necessity to
complete the minimal professional staff. In addition,
it is convenient to expand the staff with specialized
health professionals, what would certainly improve
the assistance to the pregnant women, since the
different types of knowledge complement them-
selves on the health assistance. Despite the fact
that almost 90% of the women do the prenatal care
with formally qualified health professionals, nurses
and doctors, and that the average number of consul-
tations on the HCS is above four consultations per
women', it is known that the prenatal and puerperal
care should be done by a multiprofessional and
interdisciplinary health team', what contributes to
put one of the principles of the HCS into practice:
the integrality of the assistance.

It is fundamental to highlight the role of the
different health professionals (Speech Therapists,
Psychologists, Occupational Therapists, Physio-
therapists, Nutritionists, Physical Educators, Social
Workers, among others) on the basic assistance,
maximized, for example, by the FHACs®. 1t is
known that the integrality of the care can be obtained
through focal actions established from the local
necessities, using the interdisciplinary and interse-
torial resources available. Based on the articulation
of these factors it is possible to achieve popular
education, social control, that is, the promotion and
humanization of the health care?®. The formation
of the professionals of health previously indicated,
naturally educational and therapeutic, enables the
group work and, consequently, the change in atti-
tude of its participants. Such professionals, as well
as the doctors, nurses and community agents, can
focus on the multiple aspects that constitute the
pregnancy and the puerperium. This means that
it is possible to approach the breastfeeding, for
example, focusing on the medicine, the psychology,
the speech therapy, the occupational therapy and
the popular knowledge, producing information that
makes the mother choose to breastfeed the baby
or not.

Therefore, educational actions on the care
process can be developed in a context in which
several professional are inserted, that is, the inter-
disciplinary articulation may provide a superior
quality of health assistance’. The necessity for a
welcoming and differentiated care is evident on the
processes of health education; the professionals
find a more integrative assistance on the health
education (besides the conventional clinic)°.
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It is noticeable that, since the implementation of
the HCS, and especially after the Program for Huma-
nization of Prenatal and Childbirth Care (PHPN),
the Expanded Clinic is regarded as an instrument to
achieve the expected quality in health services, as it
proposes a revision on the structure of the practices
of health production to beyond the expressions of
the illnesses, the realization of diagnoses, the medi-
cine prescription and the doctor-centered model.
The Expanded Clinic discusses the fragmentation
of the processes of work, resulting from traditional
models of clinic management in public services, and
proposes the incorporation of new technologies,
knowledge and practices®'.

Therefore, it is challenging to promote a forma-
tion which endeavors creative postures regarding
the building of knowledge on health care, in which
the professionals expand their conceptions, unders-
tanding the dimension of the necessities of the
people. Additionally, it is important to transform the
health assistance in an expanded care, focusing
on education actions as intrinsic to the professional
practices®. It is relevant to disrupt with view of the
body based on welfare and mechanism, as well as
to include the dialog and the socialization of know-
ledge and practices among professionals and users
as potential alternatives's.

CONCLUSIONS

Based on the perception of the postpartum
women, who were prevenient from different
health services, concerning the prenatal care, it
was possible to verify some insufficiencies on the
prenatal assistance, such as the fact that some
pregnant women have not done the prenatal care;
others have not had the minimum number of
prenatal consultations; the lack of educational prac-
tices among the women, aiming to give support on
the pregnancy, the childbirth and the puerperium;
the lack of knowledge about the importance of the
prenatal care.

These data point towards the necessity to inten-
sify the educational process among the pregnant
women, disregarded of the social, economic or
cultural level, thus, enhancing the quality of the
assistance and diminishing the maternal and infant
morbimortality in Brazil.

The data observed, it is believed, will also contri-
bute to future discussions and adaptations of the
prenatal services, reflecting in concrete improve-
ments on the actions from the perspective of welfare
and education. In addition to that, the participation
and opinion of the mothers on this process enri-
ches the analysis of what needs to be improved in
the quality of the services and of the professional
practice.
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RESUMO

Objetivo: conhecer a percepgao de puérperas acerca da assisténcia pré-natal. Método: foram entre-
vistadas em até 48 horas apds o parto, 150 puérperas, provenientes de diferentes servicos de saude
gue acessaram o Hospital Universitario de Santa Maria/RS, no periodo de dezembro de 2010 a feve-
reiro de 2011. Resultados: das 150 puérperas, 91,33% realizaram consultas de pré-natal em algum
servico de saude do municipio e 8,67% nao realizaram nenhuma consulta. 56,67% das puérperas
entrevistadas consideraram que fazer o pré-natal é importante tanto para a mae quanto para o bebé;
quanto a assisténcia pré-natal realizada no municipio 84,67% das puérperas julga que ndo ha neces-
sidade de mudangas. Conclusao: apesar das usudrias considerarem a assisténcia como adequada,
as autoras avaliam que existem caréncias na atencéo pré-natal nos diferentes servicos e que pode-
riam ser supridas com a realizacao de um trabalho multiprofissional e interdisciplinar. Nesse sentido,
intensificar o processo educativo entre as gestantes pode melhorar a qualidade da atencao, eliminar
a falta de realizacédo de pré-natal e diminuir a morbi-mortalidade materno-infantil no municipio.

DESCRITORES: Cuidado Pré-Natal; Saude Materno-Infantil; Educagdo em Saude; Pesquisa

Interdisciplinar
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