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ABSTRACT 

Objectives: to describe data of adolescent mothers; identify emotional conditions of adolescent mothers 
during the period of pregnancy; describe the care received during prenatal service; report childbirth 
conditions and the newborn's condition. Method: exploratory and cross-sectional study with a quantitative 
approach. Data collection took place from June to July 2014 through interviews with 40 adolescent mothers 
aged between 12 and 19 years in the post labor room of the Peregrino Filho Maternity hospital in Patos/PB in 
the Northeast of Brazil. Data were organized in Excel spreadsheet and the statistical package SPSS version 
18.0 was used for descriptive analyzes. Results: the adolescents had little knowledge about contraceptive 
methods or difficult access to them and this is in line with the increasing number of early and recurrent 
pregnancy. Conclusion: for some adolescents, lack of knowledge about risks on this phenomenon can affect 
mothers and newborns, demonstrating high level of satisfaction with the pregnancy and delivery. 

Descriptors: Adolescent; Prenatal; Women's Health. 

RESUMO 

Objetivos: caracterizar dados de puérperas adolescentes; identificar condições emocionais de adolescentes 
puérperas no período da gravidez; descrever a assistência recebida durante o pré-natal; relatar condições do 
parto e do recém-nascido. Método: estudo exploratório, descritivo-transversal, com abordagem quantitativa. 
A coleta de dados ocorreu de junho a julho de 2014 por meio de entrevista com 40 puérperas adolescentes 
entre 12 e 19 anos no pós-parto da Maternidade Peregrino Filho em Patos/PB no Nordeste do Brasil. Os dados 
foram tabulados em planilha do Programa Excel for Windows e para as análises foi utilizado o pacote 
estatístico SPSS versão 18.0 para proceder às análises descritivas. Resultados: as adolescentes apresentaram 
pouco conhecimento ou difícil acesso aos métodos contraceptivos uma vez que cresce o número de gravidez 
precoce e recorrente. Conclusão: para determinadas adolescentes, o desconhecimento dos riscos para esse 
fenômeno pode inferir na mãe/bebê, demonstrando nível de satisfação elevado quanto à gestação e parto. 

Descritores: Adolescente; Pré-natal; Saúde da Mulher. 

RESUMEN 

Objetivos: caracterizar datos de madres recientes adolescentes; identificar condiciones emocionales de 
madres recientes adolescentes en el período del embarazo; describir la asistencia recibida durante el 
prenatal; relatar condiciones del parto y del recién nascido. Método: estudio exploratorio, descriptivo-
transversal, con enfoque cuantitativo. La recolección de datos fue de junio a julio de 2014 por medio de una 
entrevista con 40 madres recientes adolescentes entre 12 y 19 años en el post-parto de la Maternidad 
Peregrino Filho en Patos/PB en el Nordeste de Brasil. Los datos fueron encuadrados en planilla del Programa 
Excel for Windows y para los análisis fue utilizado el paquete estadístico SPSS versión 18.0 para proceder a los 
análisis descriptivos. Resultados: las adolescentes presentaron poco conocimiento o difícil acceso a los 
métodos contraceptivos una vez que crece el número de embarazadas precoces y recurrentes. Conclusión: 
para determinadas adolescentes, el desconocimiento de los riesgos para ese fenómeno puede afectar en la 
madre/bebé, demostrando nivel de satisfacción elevado en la gestación y parto. Descriptores: Adolescente; 

Prenatal; Salud de la Mujer. 
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The incentive to normal childbirth, 

reducing unnecessary caesarean sections and 

rescuing the view of delivery as a 

physiological act, is one of the major goals of 

the Ministry of Health (MH), considering the 

Brazilian reality that the country has one of 

the highest cesarean rates of the world. This 

finds justification in the scientific advances of 

obstetrics and improvement of surgical 

techniques that give women the chance to 

choose the child's birth day and offer space 

for all the fiction of fear that women have of 

vaginal delivery, injury in vaginal anatomy and 

beliefs that normal birth has higher risks. 

However, health professional, during prenatal 

care, should guide these women, especially 

teenagers, on the advantages, disadvantages 

and possibilities of a cesarean, so that they 

may have a healthy and enjoyable birth 

process in all its fullness.1 

In its document Adolescent Health Program 

(PROSAD), the MH conceptualizes adolescence 

as a period of life characterized by growth 

and development manifesting itself by 

anatomical, physiological and psychosocial 

changes, limited between 10 and 19 years of 

age. It is a period of physical, hormonal and 

emotional changes and may be exacerbated in 

times of conflict or crisis. It is a transitional 

stage in the existential cycle of the person, 

discovery of one's body and sexuality with 

questions about the self and the world.2 

The age range between 10 and 19 years is 

used in literature simply by statistical reasons, 

since adolescence is considered a process that 

begins before the age of 10 and does not end 

at 19. The initiation of adolescence has a 

biological basis because results from sexual 

maturation and its ultimate limit is based in 

the idea that the adolescent becomes adult at 

the moment of financial Independence from 

the parents. Adolescence must be understood 

beyond the chronological age, puberty and 

physical changes that bring rites of passage, 

elements statistically or naturally determined. 

Adolescence is yet understood as a category 

that is built, rebuilt, exercised within specific 

history and time.3-4 

Other features are related to structural, 

physical, mental and emotional changes, 

leading to changes in the behavior of 

adolescents, imperceptible initially for 

themselves due to their vulnerability that 

requires special attention, regarding health 

and education, both from the family and 

surrounding friends, helping them to go 

through situations and problems that might 

cause damage and harm to health.3 

Teenage pregnancy is considered a serious 

public health problem because the serious 

biological and psychological commitments for 

both the mother and the child. Teenage 

pregnancy is also a social problem, as it 

reveals the unsafe practice of sexuality, with 

risk of infection by the Human 

Immunodeficiency Virus (HIV) and other 

sexually transmitted diseases (STDs)5-6. It 

culminates with family, educational and 

economic problems because it takes the 

adolescent away from the school life, from 

groups of peers and friends, making it difficult 

to qualify for the labor market and social 

experience.7  

More than 400,000 new mothers aged 

between 10-19 years were found in 2009 in 

the public health system throughout the 

national territory, and 10,545 were found in 

the state of Paraiba. The number of live births 

of adolescent mothers in the Unified Health 

System (SUS) corresponded approximately 25% 

of the total number of births. Among these, 

36% were proceeded by cesarean sections.8 

As active assistance nurse care in primary 

care, prenatal consultation and tertiary care, 

I have observed that health professionals very 

often become indifferent to the feelings and 

experiences of these users, not valuing their 

accounts of fear, pain, anxiety and insecurity 

about pregnancy and childbirth, especially the 

adolescents. 

The relevance of this research comes from 

the possibility of support for new studies and 

increase discussions on the topic contributing 

to further actions aimed at programming an 

assistance targeted to the understanding of 

each person in a humane and equitable 

manner, minimize situations that cause 

unpleasant experiences in such an important 

moment that is motherhood in the woman's 

life. These considerations and the experience 

of accompanying these young women during 

prenatal boostered the interest for a deeper 

understanding of their concerns, fears and 

feelings, motivating the present study and 

leading to the following goals: to describe 

data of adolescent mothers; identify 

emotional conditions of adolescent mothers 

during the period of pregnancy; describe the 

care received during prenatal service; and to 

report childbirth conditions and the newborn's 

condition. 

 

This is an exploratory, cross-sectional and 

descriptive study with quantitative approach. 

The setting was the city of Patos/PB, located 

301 km from João Pessoa, capital of the state, 

with road access interconected throughout 

METHOD 

INTRODUCTION 
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the state. The Brazilian Institute of Geography 

and Statistics (IBGE) estimated for Paraíba a 

population of 100,674 inhabitants in 2010.9 

The site of study was the State Public 

Maternity hospital Dr. Peregrino Filho, located 

in Patos/PB in the Northeast region of Brazil. 

This is considered a maternity of tertiary level 

and a reference for high-risk pregnant women. 

With the title Hospital Friend od the Child 

granted by MH, it complies with the ten steps 

to successful breastfeeding. It proceeds in 

average 300 births per month and 3600 births 

per year. The physical structure consists of 87 

beds: five in the Neonatal Intensive Care Unit 

(NICU), five in intermediate care, five in 

maternal Intensive Care Unit, 59 for 

postpartum and 19 in the obstetric center, 

post-anesthesia care unit, observation and 

prompt service with air-conditioned 

environments. 

Because it is public and the only maternity 

hospital in the region, it receives students 

from various health professional courses of 

local colleges and from the Federal University 

of Campina Grande/PB of technical, 

undergraduate and postgraduate training 

concerned that educational activities be 

always coated in order to provide high quality 

care to women. 

Previously to initiate the research, the 

study was authorized by the management of 

the maternity, submitted to the Brazil 

plataform and to appreciation by the Research 

Ethics Committee of the Integrated Colleges 

of Patos (FIP/PB), under Protocol CAAE nº 

34555314.4.0000.5181. The researcher 

followed the principle of respect for ethical 

aspects involving human subjects addressed in 

the Resolution nº 466/2012 of the National 

Health Council-NHC/MH. The Informed 

Consent (IC) was designed with proposal in 

simple and accessible language to the 

understanding/comprehension of mothers or 

their legal representatives providing them 

information about the purpose of the study, 

freedom to participate in the research, 

privacy, anonymity and right to withdraw at 

any stage of this research, without prejudice 

to its image and assistance. 

The sample universe was focused on 

adolescent mothers aged between 10 and 19 

years regardless of economic, social, racial 

and religious class. However, only young 

mothers between 12 and 19 years of age were 

found during during the period of data 

collection in the maternity postpartum wards 

of Dr. Peregrino Filho in the period June-July 

2014 and the sample was ruled by 

accessibility, turning out in the interview of 

40 mothers. Data were organized in 

spreadsheet of the program Excel for Windows 

and the Statistical Package Program for 

Sciences (SPSS Inc, Chicago, USA) version 18.0 

was used to descriptive analyzes. 

 

● Identifying adolescent mothers 

The descriptive analysis of the 

sociodemographic variables age, education, 

marital status and race showed age ranging 

from 12 to 19 years with a mean of 17 years 

that accounted for 40% of the sample, and 

2.5% of the sample corresponded to only 12 

years of age. The level of education had an 

average of 6.52 years of schooling and 60% 

had not completed elementary school, 37.5% 

did had not completed high school, and only 

2.5% had started higher education. 

Regarding marital status, 42.5% were 

single, 27.5% married, 27.5% in a stable 

relationship and 2.5% widows. As for ethnicity, 

brown-skin predominated with 57.5% of the 

sample, followed by white and black with 

37.5% and 5%, respectively. As for the 

emotional aspect, it was found that pregnancy 

was desired by 62.5% of adolescents. When 

they discovered they were pregnant, 50% said 

they were happy 12.5% felt accomplished, on 

the other hand, 22.5% claimed concern and 

15%, fear. The support from the partner when 

learning about the pregnancy was reported by 

95% of the mothers, and when asked whether 

they were prepared to have a child at that 

time, 55% said yes and 45% no. 

It was identified that 97.5% of the mothers 

had the acceptance of the families, and 95% 

had support from them, but 2.5% reported 

that the family showed up angry to learn of 

the pregnancy of the adolescent. Among all 

adolescents studied, 80% were primiparous 

and 20% multiparous. 

As for prenatal, 97.5% attended the Family 

Health Unit (USF) and consultations ranged 

from one to 12 with average of six; 67.5% 

started in the first trimester of pregnancy, 

three less than two consultations and four 

more than ten consultations. 

With respect to advice on signs of labor 

initiation, right for companion and importance 

to carry the prenatal card to the maternity 

was aknowledged by 56.4% and they have 

been passed on by nurses to 58.7% of the 

adolescents. The responses from teenagers 

revealed that 56.4% of them received 

suggestions from professionals about some 

type of delivery, of these 72.7% the normal, 

and 41% were informed about the advantages 

and disadvantages of vaginal delivery and 

caesarean section. 

RESULTS 
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In order to identify preferences of 

adolescents regarding type of delivery, 57.5% 

showed preference for the normal childbirth, 

15% for cesarean section and 27.5% have not 

yet had any choice. Among the 40 

interviewed, only 29 answered regarding 

factors that influenced in the choice of mode 

of delivery, 51.7% responded faster and easier 

recovery for women, 13.8% said family/friends 

birthing stories, 13.8% said fear of the pain in 

the case of vaginal delivery and 13.8% said 

fear of caesarean section. 

It was observed that 62.5% of adolescents 

had vaginal delivery and 37.5% underwent 

cesarean section and among these last ones, 

66.7% were informed by health professionals 

about the reason for cesarean section, 80% 

had gone into labor and 72.5% said that mode 

of childbirth they had was intended. As for 

satisfaction about the delivery, 55% felt 

satisfied, 37.5% happy and 7.5% dissatisfied 

and sad; 50% reported satisfaction in having a 

healthy child and the other half gave 

responses mixed between desired childbirth, 

feeling safe at that time, guidelines received 

by professionals and 65% dissatisfied because 

of pain. 

Among the 40 adolescents, 72.5% of the 

babies were born with gestational ages 

between 37 and 40 weeks. Prematurity 

occurred in 15% of the cases, which means 

that for every 40 women, six did not complete 

37 weeks of gestation. As for the weight of 

the newborn, 20% had <2,500 mg and the 

other (80%) babies were born with normal 

weight. In face of birth conditions, 30% 

required ventilatory support, 52.5% were not 

breastfed at birth, 77.5% were educated on 

importance of breastfeeding and 57.5% 

expressed intention of the same type of 

delivery in the next pregnancy. 

With respect to breastfeeding soon after 

birth, the study revealed that 24 of the 40 

participants were enrolled in primary school; 

of these, 52.5% did not breastfeed her child 

soon after birth. When compared to the 15 

who had completed high school, improvement 

in the percentage was observed, since 60% 

were able to breastfeed immediately after 

delivery. Only one mother was attending 

higher education institution and did not 

breastfeed because of admission of the 

newborn in the NICU. 

When analyzing the relation between age 

and type of delivery, the average was 17 years 

and most of the adolescents (25) were 

submitted to vaginal delivery, whereas 15 

went through the caesarean procedure. 

Regarding the age of the teenager and the 

newborn's weight, most babies had weight 

above 3000 mg, but low weight was also 

frequent. 

The association between marital status and 

prenatal consultations showed no relevance 

because unmarried teens had an average of 

6.24 prenatal consultations, whereas married 

had six and women with stable relationship, 

6.89. Single women started pre-natal 

consultations in the third month of pregnancy 

and the others in the second. This 

homogeneous result in prenatal consultations 

may be related to the family support they 

reported having received at discovery of 

pregnancy. 

As for the set of orientations given to 

pregnant women, 32.5% had greater 

adherence to prenatal care, with an average 

of 7.23 consultations. Although the association 

between participation of adolescents in 

orientation groups for pregnant women and 

gestational age had no relevance, it was 

observed that among the six pregnant women 

who had premature children with gestational 

age less than 36 weeks, five did not 

participate in orientation groups. Attention is 

drawn in relation to the low weight of 

newborns, as from 27 teenagers who did not 

participate in the orientation group for 

pregnant women, six had their babies 

weighing less than 2,500mg. Regarding the 

need for ventilatory support for newborns, 12 

received this kind of support, and among 

these, nine did not participate in the 

orientation group for pregnant women. 

 

The results of this study show that the rate 

of pregnant adolescents admitted to the Dr. 

Peregrino Filho maternity was 22.52%, 

corroborating a study developed in São Paulo 

with a rate of 24.3%10. This calls attention to 

the need to work health public policies toward 

this population. The average age was 17 years 

with early onset of sexual activity. Particular 

cases of 12-year-old adolescents already in 

postpartum were identified and this gives 

evidence of the scant sexual orientation 

offered by their families, schools and health 

services.2 

Schooling is an importante factor in the life 

of the individual. Studies indicate that 

pregnancy during adolescence has different 

effects depending on socioeconomic status, 

and the associated difficulties cause very 

often school truancy in this phase since the 

young woman assumes the responsibility for 

the baby. When adolescents that have high 

socioeconomic status get pregnant, they tend 

to continue school and move in with relatives, 

while adolescents with lower socioeconomic 

DISCUSSION 
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status have higher absenteeism from school.11-

13 However, other circumstances tend to arise, 

corroborating a study developed in 200714 that 

shows that among 309 Brazilian pregnant 

adolescents, 55.7% of the babies’ parents 

completed fundamental school. This study 

found that at the time of pregnancy, only 

25.2% of partners were at school, while 71.2% 

had were working. 

Regarding marital status, 42.5% mothers 

were single, 27.5% were married and 27.5% 

lived with a partner without legalized 

marriage. The frequency of adolescents living 

with their companions was lower than that 

found in a study in the city of Sao Jose do Rio 

Preto/SP.15 A tendency to formalize the union 

as a result of pregnancy was noticed, probably 

intended to reduce the negative view before 

society. 

Regarding race, the majority of mothers 

(57.5%) were brown-skinned, followed by 

white and black-skinned. This result goes 

against the study developed in a reference 

maternity hospital of Fortaleza/CE, as 61.5% 

were also brown-skinned.16 

The experience of pregnancy by the 

adolescent can be unserstood as desired, 

planned or even unexpected. Different from 

what this study identified, pregnancy was 

desired in 62.5% of the adolescents. Other 

studies also showed similar results with 

desired pregnancy, evaluating the knowledge 

of pregnant adolescents about contraceptive 

methods. Although these young women report 

that the pregnancy was desired, the logic 

association between pregnancy and 

motherhood does not seem so clear in their 

fleeting minds. The object of desire may be 

the pregnancy but not necessarily the 

motherhood.17 Regardless of how pregnancy 

happened, the need to structure care services 

for adolescents in the health and educational 

áreas is obvious, in order to help them to deal 

with safe sex, prevention against STDs and 

early pregnancy.18 

Feelings expressed in relation to pregnancy 

were happiness, fulfillment, worry and fear. 

Feelings of revolt or desire to abort were not 

identified. These feelings are attached to 

pregnant woman regardless the age and when 

pregnancy occurs in the transition to 

adulthood, plans are postponed and that 

experience may come with positive or 

negative thoughts. This corroborates other 

studies that show that although pregnancy 

aspires to be a positive feeling, it causes 

diferente feelings according to gender. For 

the girl, pregnancy is characterized as a 

generator of shame, while for boys, it causes 

concern and need to work.19 

The reaction of partners at the moment of 

discovery of the pregnancy was of good 

acceptance, which is important to reduce 

emotional burden on the adolescent, 

influencing them to feel prepared to have a 

child at that moment. This correlates with the 

study of other authors with pregnant teens 

regarding the experience in the family, which 

observed that the partners accepted the 

pregnancy, but reported facing difficulties at 

the beginning because it is a factor that 

caused several changes in their lives.20 

Fatherhood in adolescence goes beyond the 

support received, tenderness and financial 

assistance that directly influences the 

development of a healthy pregnancy or not. 

The presence of the companion can favorably 

influence the outcome of a pregnancy, reduce 

risks, adverse physical and psychological 

effects to health of the child and the 

mother.21 In contrast, authors also claim that 

the absence of a partner has been identified 

as social and obstetric complication resulting 

from pregnancy, considering that the refusal 

of paternity can be a source of stress for the 

adolescent and make her vulnerable to 

perinatal, childbirth and child health 

complications.22 

The discovery of a pregnancy causes an 

impact on the family. Parents "blame" 

themselves and wonder where they went 

wrong since the plans or life projects they had 

for the adolescent adopted different paths. 

This unexpected event could affect the 

relationship between mother and daughter, 

but it has a positive effect over time. The 

study shows good acceptance by the family, 

although the feeling of revolt has also been 

cited, corroborating a study conducted in a 

maternity hospital in Goiás.20 

Family reactions toward the pregnant 

teenager, however, tend to be paradoxical, 

being expressed by overlapping feelings of 

revolt, abandonment and acceptance of the 

inevitable. Such feelings can be processed or 

not in acceptance and support depending on 

how the family understands this pregnancy.23 

The study showed a higher frequency of 

primiparous mothers, but 20% were 

multiparous. This result was higher than that 

found in an investigation15 that identified 

16.7% of pregnant adolescents pregnant more 

than once, demonstrating lack of use of 

contraceptive methods. No cases of abortion 

were observed, but this differs from a study 

with pregnant adolescents at the prenatal 

clinic of Unicamp Campinas/SP where a 

previous abortion percentage of 55.5% was 

identified.24  
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Close monitoring in prenatal consultations 

was evident in the presente study, with the 

majority of adolescents (67.5%) begining at 

the first trimester of pregnancy. The MH 

recommends an average of six consultations 

initiating before completion of 120 gestational 

days. At least six consultations are 

recommended for low-risk pregnancies, one in 

the 1st trimester, two in the 2nd and three in 

the 3rd trimester. All consultations are 

performed at FHU. The beginning of prenatal 

care was relatively satisfactory and 

satisfaction of youth with family and the 

partner support may have contributed to 

adherence to prenatal care. 

Also with respect to prenatal consultations, 

health professionals in primary care are more 

open to dialogue with pregnant women, since 

the adolescents reported having received 

guidance on signs of labor onset, rights and 

duties of the companion, advantages and 

disadvantages of vaginal delivery and 

caesarean section as well as encouragement 

to normal delivery. The nurse was the 

professional mostly cited as transmiting such 

information of vital importance, once the 

mother needs psychological preparation for 

childbirth and to choose the companion. A 

study at the University Hospital in Southern 

Brazil with adolescents showed that the 

presence of the companion during the process 

of parturition and attention during service was 

cited as importante, making them feel safer 

and physically and emotionally supported.25 

Seeking more humanized care in obstetric 

and neonatal care, the MH established in 2000 

the Program for Humanization of Prenatal and 

Birth (PHPN) whose objective was to ensure 

improved access in the coverage and quality 

of prenatal care and childbirth and 

postpartum assistance. The main focus of this 

document is the woman and the rescue of 

dignity during the birth process, seeking to 

consolidate transformations of attention 

during pregnancy, childbirth and 

puerperium.26 

The present study showed good results 

concerning childbirth guidelines when 

compared to a public hospital in the city of 

Fortaleza/CE, where 40% of mothers reported 

not having had guidance on delivery. The 

preference for vaginal delivery was more 

accepted, justified by the rapid recovery, 

leading to the the conclusion that instruction 

received by health professionals, friends and 

family during the prenatal caused a positive 

impact. The relationship, respect and 

empathy between professionals and pregnant 

women are essential in the process of 

humanization of assistance.27 

A similar result for preference for the type 

of delivery was found in the study developed 

in São Paulo/SP with primiparous pregnant 

women. A proportion of 75% prefered vaginal 

delivery, 15% prefered cesarean section and 

10% had not yet preference for the type of 

delivery.28 

As for obstetric resolution, theoretically, 

cephalopelvic disproportion, more 

complicated deliveries and predisposition for 

cesarean section are expected due to 

biological immaturity of the adolescent. 

However, the incidence of vaginal delivery in 

this study was higher than cesarean sections 

and this is in line with the results of pregnant 

teenagers and adults of a University Hospital 

of Maranhão. The incidence of operative 

deliveries among adolescents was 33.3% 

versus 49.2% for adults.29 The study also 

showed that, regarding women undergoing 

cesarean section, the majority reported 

having entered into labor and been informed 

of the reason for this type of procedure. 

The adolescents said that the mode of 

delivery, regardless normal of cesarean, was 

what they would like to have had, and they 

would even prefer the same for a future 

pregnancy, even for those who wanted a 

cesarean section when got pregnant. These 

had high levels of satisfaction and happiness, 

however, few felt sad and unsatisfied. This 

corroborates another study that shows that 

adolescents agreed with the childbirth mode 

they wanted and the mode they were 

submitted, noting that among the ones who 

did cesarean section, 56.7% wanted this type 

of procedure and 43.3% vaginal delivery. 

Among those who were submitted to vaginal 

delivery, 89.5% wanted this type of delivery 

and 10.5% wanted cesarean section.30 

Facing pregnancy and delivery in the 

middle of adolescence can create positive or 

negative feelings depending on the experience 

lived by the teenager. Half of the interviewed 

felt satisfied for the child to be born healthy 

and the other half had varied opinions, 

between desired delivery, security, quick 

recovery for those subject to normal delivery 

and, for few, support from health 

professionals. Pain was the negative 

sentiment refered, despite the existence of 

resources that relieve this feeling that 

depends exclusively on the assistance offered 

and preparation to women, and this points to 

the need to review the atitude of health 

professionals towards this feeling, give 

attention to complaints and offer non-

pharmacological techniques for pain relief. 

A comparative study between a public and 

a private maternity hospital in São Luís/MA, 
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conducted in 2009, concluded that the fear of 

pain felt by women is related to the 

experience of friends and possibility of vaginal 

lesions, which are reasons leading to the 

preference for caesarean section.31 

The delay in adopting measures to 

minimize pain and discomfort during labor and 

delivery proves to be associated with the 

quality of interpersonal relations with 

professionals giving the assistance.32 The use 

of best practices by WHO/MH to create 

humanized birth opens up possibilities to 

create new ways to experience motherhood, 

for the mother to assume the main role, 

empowered, enabling a more human and 

familiar event.25 

Regarding perinatal outcomes, researches 

show higher association of premature births 

and low weight at birth in pregnant 

adolescents, besides biological, socioeconomic 

and behavioral risks in this age group.33 The 

study shows a high incidence of prematurity 

(15%) and low weight of newborns (20%). 

These data were higher than the observed in a 

study done in the Maternity Hospital of São 

Paulo/SP, where there was a percentage of 

13.3% of prematurity and 15.9% of 

underweight,10 contrasting with that found at 

the University Hospital of Maranhão which was 

21.4% and 19.9% respectively.29 Prematurity 

can impose the need for ventilatory support 

due to lung immaturity or other health 

problems. When delivery occurs inside normal 

time intervals, this possibility is lower, except 

for special cases. The prevalence of use of 

some type of ventilatory support found in this 

study was 30%, however, one of limitation of 

the present study is that the requirements 

related to that procedure by neonatologists 

were not identified. 

Studies show that Respiratory Distress 

Syndrome (RDS), also known as hyaline 

membrane, is one of the complications that 

make the newborn susceptible to ventilatory 

support and drug use, increasing the length of 

stay in the NICU and possible impairments in 

psychomotor development.34 

Slightly more than half of the adolescents 

in this study did not breastfeed their babies 

shortly after birth, although they have 

received guidance from professionals about its 

importance. Another aspect that could 

facilitate this contact is that the maternity 

has rules and neonatal treatment protocols 

stating that all newborns in good state of 

vitality should be put to mother's breast in the 

delivery room. In a study conducted at the 

maternity ward of the Clinical Hospital of 

Botucatu/SP, most of mothers had the first 

contact with the child immediately after 

birth, but few had skin-to-skin contact and/or 

opportunity to hold their babiess in the lap, 

what would be ideal.35 

No statistical significance was found in the 

association between breastfeeding and 

schooling degree of mothers. However, 

mothers with more than eight years of 

schooling were more frequently breastfeeding 

for longer time. A similar result was found in 

the Clinical Hospital in Porto Alegre/RS, as 

mothers who had more than eight years of 

schooling breastfed for four months or 

longer.36 Other studies also relate positively 

the association between education and 

exclusive breastfeeding.8,37 

The relationship between education and 

reoccurrence of pregnancies was not 

statistically significant since both primiparous 

and multiparous mothers had time of 

schooling bellow eight years, except for only 

one mother who was undergoing higher 

education. A study in healthy pregnant women 

attending prenatal public service in São 

Paulo/SP, that associated education with 

repetition of pregnancies with gestational 

weight, also was not statistically significant.38 

The results of this study revealed higher 

proportion of normal births. Corroborating 

these data, the research in Fortaleza/CE with 

groups of adolescents and adults showed 

significantly higher incidence of normal 

delivery in women over 40 years old.39 There 

was a trend of maternal age to influence the 

underweight of the newborn. The smaller the 

maternal age, the higher is the likelihood of 

low weight of the newborn, although this 

trend had no statistical significance. An 

investigation in Vitória/ES corroborates this 

association between maternal age and 

newborn weight, demonstrating the 

occurrence of decrease in low weight and in 

insufficient weight as the maternal age 

increases.33 

Regarding marital status and prenatal 

consultation, all teenagers, regardless of 

marital status, attended an average of six or 

more consultations beginning in first 

trimester. Similar findings were found in Porto 

Alegre/RS designed to describe prenatal 

experiences of adolescents.40 This may be due 

to different reasons such as access of 

adolescents to health services, family support 

or even accurate perception of body signs.41  

Groups of pregnat women aim to prepare 

and guide these young people in various 

aspects of how to live the new phase of life, 

the motherhood, exchange of experience and 

knowledge between pregnant women and 

health professionals, gestation development, 

bodily and emotional changes, importance of 
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prenatal care, breastfeeding, preparation for 

childbirth among others. Less than half of 

adolescents participated in groups of pregnant 

women in the presente study. Similar results 

were found in a research in Sao Jose do Rio 

Preto/SP.15 This low adherence to orientation 

groups can be associated with the culture of 

the population of not participating in health 

promotion or even the lack of stimulation by 

professionals who are focused more in the 

curative mode of care. 

Guidance offered by these groups can 

provide psychological preparation for the 

unknown, control the fears and anxieties, 

awakening interest in adherence to prenatal 

care which, in turn, promotes early detection 

of complications related to mother/child. 

Authors state that one should be cautious not 

only with gynecological and obstetric issues, 

but also with psychological aspects, aiming to 

help and guide pregnant women in resolving 

conflicts and problems that may influence the 

gestational evolution in varying degrees.42 

Orientation groups created to pregnat women 

are strategies for the practice of promoting 

health and are characterized as a set of 

people who interact to enhance capacities, 

providing development of autonomy and 

coping with new situations and allowing 

greater control of users on their social and 

environmental context. In this sense, it is 

essential to overcome the traditional ways of 

approaching the health-disease process and 

the simplistic reduction of the groups once 

these are promoters of changes of individual 

conducts.43 

A qualitative descriptive research 

developed in the Family Health Strategy (FHS) 

in the city of Sobral/CE from March to 

October 2012 concluded that during the 

development of strategies for education in 

women's health during the prenatal, delivery 

and postpartum period there are possibilities 

of better fundamental knowledge for the 

autonomy of the birthing process. Also equally 

important is that the nurse is a component for 

health education since the first consultation 

aims holistic care, offering possibilities for 

adolescents to discern the importance of 

normal delivery.44 

Some limitations were present in the 

development of this study because the 

interviews took place in the rooming, 

requiring authorization from the responsible 

by the teenager and these legal guardins very 

often did not leave adolescents alone with the 

interviewer, inhibiting them or even inducing 

the answers. 

 

 

The adolescents in this study had little 

knowledge or difficult access to contraceptive 

methods and this is in accordance with the 

growing number of early and recurrent 

pregnancy for some young woman as well as 

unfamiliarity with the risks that this 

phenomenon can incur to the mother and the 

baby. Notwithstanding these facts, 

adolescents showed high satisfaction level 

with respect to pregnancy and childbirth. 

The study presents the following 

considerations: average age of adolescents of 

17 years, brown-skinned, single, with little 

prospect of education and high school 

dropout; emotional conditions experienced by 

adolescents were happiness, accomplishment, 

fear and concern, which is common among 

pregnant women in general, but negative 

feelings were not evident because most of the 

adolescents had the support from family 

members and their partners, a fact that 

contributed to the experience of motherhood 

be considered enjoyable, while for others the 

pregnancy was not planned but still desired; 

prenatal care was considered satisfactory and 

initiated in the first trimester of pregnancy 

complying with the number of consultations 

recommended by the MH; regarding the 

delivery, normal childbirth stood out, but with 

the presence of the alarming factor of 

considerable rates of premature births, low 

weight newborns and need for ventilatory 

support. 

Although a high level of satisfaction was 

observed among adolescents with respect to 

motherhood, and especially to the birth of the 

child, the need for change in public policies 

was explicit. These must start with most 

efficient family planning in health services 

and guidance on school network, hoping to 

reduce pregnancy rates in adolescence, which 

brings consequences not only for mother and 

for the child, but for the whole family unit. 

The results of this research can stimulate 

researchers and students to future 

investigations involving this issue, supporting 

action planning through scientific evidence 

and revealing the urgent need to redirect 

practices and nursing behavior that attends 

this population in their pregnancy and 

childbirth cycle. 

 

1. Sakae TM, Freitas PF, D´Orsi E. Fatores 

associados a taxas de cesáreas em hospital 

universitário. Rev Saúde Pública [Internet]. 

2009 [cited 2015 Sep 17];43(3):472-80. 

REFERENCES 

CONCLUSION 



Monteiro e Oliveira LF, Davim RMB, Alves ESRC et al.                         Pregnancy and childbirth experience of adolescent... 

English/Portuguese 

J Nurs UFPE on line., Recife, 10(2):395-406, Feb., 2015 403 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.8557-74661-1-SM1002201603 

Available from: 

www.scielo.br/pdf/rsp/v43n3/6844.pdf  

2. Ministério da Saúde (Brasil), Secretaria de 

Atenção à Saúde. Departamento de Ações 

Programáticas Estratégicas. Pré-Natal e 

Puerpério: atenção qualificada e humanizada. 

Brasília: Ministério da Saúde [Internet]. 2006 

[cited 2014 Jan 25]; Available from: 

http://bvsms.saude.gov.br/bvs/publicacoes/

manual_pre_natal_puerperio_3ed.pdf  

3. Davim RMB, Germano RM, Menezes RMV, 

Carlos DJD. Adolescente/adolescência: revisão 

teórica sobre uma fase crítica da vida, Rev. 

Rene [Internet]. 2009 [cited 2014 Jan 

10];10(2):131-40. Available from: 

www.revistarene.ufc.br/revista/index.php/re

vista/article/view/500/pdf  

4. Frota AMMC. Diferentes concepções da 

infância e adolescência: a importância da 

historicidade para sua construção. Estudos e 

Pesquisas em Psicologia [Internet]. 2007 [cited 

2014 Jan 15];7(1):147-60. Available from: 

www.revispsi.uerj.br 

5. Moreira TMM, Viana DS, Queiroz MVO, 

Jorge MSB. Conflitos vivenciados pelas 

adolescentes com a descoberta da gravidez. 

Rev Esc Enferm USP [Internet]. 2008 [cited 

2014 Jan 13]; 42(2):312-20. Available from: 

www.revista.usp.br/reeusp/article/view/4174

0/45355  

6. Souza TA, Brito MEM, Frota AC, Nunes JM. 

Rev Rene [Internet]. 2012 [cited 2014 Jan 

15];13(4):794-804. Available from: 

www.revistarene.ufc.br/revista/index.php/re

vista/article/view/1074/pdf  

7. Silva L, Tonete VLP. A gravidez na 

adolescência sob a perspectiva dos familiares: 

compartilhando projetos de vida e cuidado. 

Rev Latino-Am Enfermagem [Internet]. 2006 

[cited 2014 Feb 10];14(2):199-206. Available 

from: 

www.scielo.br/scielo.php?script=sci_arttex&pi

d=S0104-

11692006000200008&Ing=pt&nrm=isotIng=pt 

8. Ministério da Saúde (Brasil), II Pesquisa de 

prevalência de aleitamento materno nas 

capitais brasileiras e Distrito Federal. Brasília: 

Ministério da Saúde. [Internet]. 2009 [cited 

2014 13 Jan]. Available from:  

http://bvsms.saude.gov.br/bvs/publicacoes/p

esquisa_prevalencia_aleitamento_materno.pd

f  

9. IBGE. Instituto Brasileiro de Geografia e 

Estatística. Estimativa das Populações 

Residentes, em 2010 Segundo os Municípios. 

[Internet]. 2010 [cited 2014 Jan 15]; Available 

from: http://www.ibge.gov.br 

10. Chalem E, Mitsuhiro SS, Cleusa P, Ferri 

CP, Barros MCM, Guinsburg R, Laranjeira R. 

Gravidez na adolescência: perfil sócio 

demográfico e comportamental de uma 

população da periferia de São Paulo, Brasil. 

Cad. Saúde Pública [Internet]. 2007 [cited 

2014 Jan 23];23(1):177-86. Available from: 

www.scielo.br/scielo.php?script=sci_arttex&pi

d=S0102-

311X2007000100019&Ing=pt&nrm=isotIng=pt 

11. Aquino EML, Heilborn  ML, Knauth D, 

Bozon M, Almeida MC, Araújo J. et al. 

Adolescência e reprodução no Brasil: a 

heterogeneidade dos perfis sociais. Cad. 

Saúde Pública [Internet]. 2003 [cited 2015 Jan 

24];19(Sup. 2):S377-S88. Available from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S0102-

311X2003000800019&lng=pt&nrm=iso&tlng=pt  

12. Carniel EF, Zanolli ML, Almeida CAA, 

Morcillo AM. Características das mães 

adolescentes e de seus recém-nascidos e 

fatores de risco para a gravidez na 

adolescência em Campinas/SP, Brasil. Revista 

Brasileira de Saúde Materno-Infantil 

[Internet]. 2006 [cited 2014 Jan 23]; 6(4):419-

26. Available from: 

http://www.scielo.br/pdf/rbsmi/v6n4/09.PDF 

13. Esteves JR, Menandro PRM. Trajetórias de 

vida: repercussões da maternidade 

adolescente na biografia de mulheres que 

viveram tal experiência. Estudos de Psicologia 

[Internet]. 2005 [cited 2014 Feb 

12];10(3):363-70. Available from: 

http://www.scielo.br/pdf/epsic/v10n3/a04v1

0n3.pdf 

14. Abeche AM, Maurmann CB, Baptista AL, 

Capp E.  Aspectos socioeconômicos do 

parceiro da adolescente gestante. Revista do 

Hospital de Clínicas [Internet]. 2007 [cited 

2014 Feb 12];27(1):5-9. Available from: 

http://seer.ufrgs.br/index.php/hcpa/article/

view/464/827 

15. Faria DGS, Zanetta DMT. Perfil de mães 

adolescentes de São José do Rio Preto/Brasil e 

cuidados na assistência pré-natal. Arq Ciências 

Saúde [Internet]. 2008 [cited 2014 Feb 

14];15(1):17-23. Available from: 

www.producao.usp.br/bitstream/handle/BDPI

/13418/art_FARIA_Perfil_de_maes_adolescent

es_de_Sao_Jose_2008.pdf?sequence=1&isAllo

wed=y 

16. Caminha NO, Costa CC, Brasil RFG, Sousa 

DMN, Freitas LV, Damasceno AKC. O perfil das 

puérperas adolescentes atendidas em uma 

Maternidade de referência de Fortaleza/CE. 

Esc Anna Nery (impr) [Internet]. 2012 [cited 

2014 Jan 13]; 16(3):486-92. Available from: 

http://www.scielo.br/pdf/ean/v16n3/09.pdf 

17. Duarte CF, Holanda LB, Medeiros ML. 

Avaliação de conhecimento contraceptivo 

http://www.scielo.br/pdf/rsp/v43n3/6844.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/manual_pre_natal_puerperio_3ed.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/manual_pre_natal_puerperio_3ed.pdf
http://www.revistarene.ufc.br/revista/index.php/revista/article/view/500/pdf
http://www.revistarene.ufc.br/revista/index.php/revista/article/view/500/pdf
http://www.revispsi.uerj.br/
http://www.revista.usp.br/reeusp/article/view/41740/45355
http://www.revista.usp.br/reeusp/article/view/41740/45355
http://www.revistarene.ufc.br/revista/index.php/revista/article/view/1074/pdf
http://www.revistarene.ufc.br/revista/index.php/revista/article/view/1074/pdf
http://www.scielo.br/scielo.php?script=sci_arttex&pid=S0104-11692006000200008&Ing=pt&nrm=isotIng=pt
http://www.scielo.br/scielo.php?script=sci_arttex&pid=S0104-11692006000200008&Ing=pt&nrm=isotIng=pt
http://www.scielo.br/scielo.php?script=sci_arttex&pid=S0104-11692006000200008&Ing=pt&nrm=isotIng=pt
http://bvsms.saude.gov.br/bvs/publicacoes/pesquisa_prevalencia_aleitamento_materno.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/pesquisa_prevalencia_aleitamento_materno.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/pesquisa_prevalencia_aleitamento_materno.pdf
http://www.ibge.gov.br/
http://www.scielo.br/scielo.php?script=sci_arttex&pid=S0102-311X2007000100019&Ing=pt&nrm=isotIng=pt
http://www.scielo.br/scielo.php?script=sci_arttex&pid=S0102-311X2007000100019&Ing=pt&nrm=isotIng=pt
http://www.scielo.br/scielo.php?script=sci_arttex&pid=S0102-311X2007000100019&Ing=pt&nrm=isotIng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2003000800019&lng=pt&nrm=iso&tlng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2003000800019&lng=pt&nrm=iso&tlng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2003000800019&lng=pt&nrm=iso&tlng=pt
http://www.scielo.br/pdf/rbsmi/v6n4/09.PDF
http://www.scielo.br/pdf/epsic/v10n3/a04v10n3.pdf
http://www.scielo.br/pdf/epsic/v10n3/a04v10n3.pdf
http://seer.ufrgs.br/index.php/hcpa/article/view/464/827
http://seer.ufrgs.br/index.php/hcpa/article/view/464/827
http://www.producao.usp.br/bitstream/handle/BDPI/13418/art_FARIA_Perfil_de_maes_adolescentes_de_Sao_Jose_2008.pdf?sequence=1&isAllowed=y
http://www.producao.usp.br/bitstream/handle/BDPI/13418/art_FARIA_Perfil_de_maes_adolescentes_de_Sao_Jose_2008.pdf?sequence=1&isAllowed=y
http://www.producao.usp.br/bitstream/handle/BDPI/13418/art_FARIA_Perfil_de_maes_adolescentes_de_Sao_Jose_2008.pdf?sequence=1&isAllowed=y
http://www.producao.usp.br/bitstream/handle/BDPI/13418/art_FARIA_Perfil_de_maes_adolescentes_de_Sao_Jose_2008.pdf?sequence=1&isAllowed=y
http://www.scielo.br/pdf/ean/v16n3/09.pdf


Monteiro e Oliveira LF, Davim RMB, Alves ESRC et al.                         Pregnancy and childbirth experience of adolescent... 

English/Portuguese 

J Nurs UFPE on line., Recife, 10(2):395-406, Feb., 2015 404 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.8557-74661-1-SM1002201603 

entre adolescentes grávidas em uma unidade 

básica de saúde do Distrito Federal. J Health 

Sci Inst [Internet]. 2012 [cited 2014 Feb 

15];30(2):140-3. Available from: 

http://www.unip.br/comunicacao/publicacoe

s/ics/edicoes/2012/02_abr-

jun/V30_n2_2012_p140-143.pdf 

18. Ministério da Saúde (Brasil), Secretaria de 

Atenção à Saúde. Departamento de Ações 

Programáticas Estratégicas. Saúde do 

adolescente: competências e habilidades. 

Brasília: Ministério da Saúde. [Internet]. 2008 

[cited 2014 Jan 24]. Available from: 

http://bvsms.saude.gov.br/bvs/publicacoes/s

aude_adolescente_competencias_habilidades.

pdf 

19. Schiro EDB, Koller SH. Ser adolescente e 

ser pai/mãe: gravidez adolescente em uma 

amostra brasileira. Estudos de Psicologia 

[Internet]. 2013 [cited 2014 Jan 15];18(3):447-

55. Available from: 

http://www.scielo.br/scielo.php?pid=S1413-

294X2013000300005&script=sci_arttext 

20. Nascimento MG, Xavier PF, SÁ RDP. 

Adolescentes grávidas: a vivência no âmbito 

familiar e social.  Adolesc. Saúde [Internet]. 

2011 [cited 2014 Feb 12]; 8(4):41-7. Available 

from: 

https://scholar.google.com.br/scholar?q=Adol

escentes+gr%C3%A1vidas:+a+viv%C3%AAncia+n

o+%C3%A2mbito+familiar+e+social.&hl=pt-

BR&as_sdt=0&as_vis=1&oi=scholart&sa=X&ved

=0CBsQgQMwAGoVChMI97md07X0xwIVwYWQC

h34EAhw 

21. Costa COM, Lima IC, Martins DF, Santos 

CAST, Araújo FP, Assis D. Gravidez na 

adolescência e co-responsabilidade paterna: 

trajetória sociodemográfica e atitudes com a 

gestação e a criança. Ciência & Saúde Coletiva 

[Internet]. 2005 [cited 2014 Jan 15];10(3):719-

27. Available from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S1413-81232005000300028 

22. Gama SGN, Szwarwald CL, Sabroza AR, 

Branco VC, Leal MC. Fatores associados à 

assistência pré-natal precária em uma 

amostra de puérperas adolescentes em 

maternidades do Município do Rio de Janeiro, 

1999-2000. Cad. de Saúde Pública [Internet]. 

2004 [cited 2014 Jan 25];20(1):101-11. 

Available from: 

http://www.scielo.br/pdf/csp/v20s1/11.pdf 

23. Lima CTB, Feliciano KVO, Carvalho MFS, 

Souza APP, Menabó JBC, Ramos LS, et al. 

Percepções e práticas de adolescentes 

grávidas e de familiares em relação à 

gestação. Revista Brasileira de Saúde Materno-

Infantil [Internet]. 2004 [cited 2014 Jan 23]; 

4(1):71-83. Available from: 

http://www.scielo.br/scielo.php?pid=S1519-

38292004000100007&script=sci_arttext 

24. Persona L, Shimo AKK, Tarallo MC. Perfil 

de adolescentes com repetição da gravidez 

atendida num ambulatório de pré-natal. Rev 

Latino-am enferm [Internet]. 2004 [cited 2014 

Jan 14];12(5):745-50. Available from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S0104-11692004000500007 

25. Enderle CF, Kerber NPC, Susin LRO, Sassi 

RAM. Avaliação da atenção ao perto por 

adolescentes em um hospital universitário. 

Rev. Bras. Saúde Materno Infantil [Internet]. 

2012 [cited 2014 Jan 14];12(4):383-94. 

Available from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S1519-38292012000400005 

26. Ministério da Saúde (Brasil), Portaria 

GM/MS n. 569, de 1º de junho de 2000. Institui 

o Programa de Humanização no Pré-Natal e 

Nascimento no âmbito do Sistema Único de 

Saúde Brasília: Ministério da Saúde. [Internet]. 

2000 [cited 2014 Jan 25]. Available from: 

http://www.saude.mg.gov.br/atos_normativo

s/legislacaosanitaria/estabelecimentos-de-

saude/atendimento-humanizado. 

27. Sampaio AA, Silva ARV, Moura ERF. 

Atención humanizada del parto de 

adolescentes: norma, deseo o realidad? Rev 

Chil Obstet Ginecol [Internet]. 2008 [cited 

2014 Feb 23];73(3):185-91. Available from: 

http://www.scielo.cl/scielo.php?pid=S0717-

75262008000300008&script=sci_arttext 

28. Melchiori LE, Maia ACB, Bredariolli RN, 

Hory RI. Preferência de gestantes pelo parto 

normal ou cesariano. Interação em Psicologia 

[Internet]. 2009 [cited 2014 Jan 14];13(1):13-

23. Available from: 

http://ojs.c3sl.ufpr.br/ojs/index.php/psicolo

gia/article/view/9858/10482 

29. Martins MG, Santos GHN, Sousa MS, Costa 

JEFB, Simões VM. F. Associação de gravidez na 

adolescência e prematuridade. Rev Bras 

Ginecol Obstet [Internet]. 2011 [cited 2014 

Jan 15];33(11):354-60. Available from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S0100-72032011001100006 

30. Mandarino NR, Chein MBC, Monteiro 

Júnior FC, Brito LMO, Lamy ZC, Nina VJS, et 

al. Aspectos relacionados à escolha do tipo de 

parto: um estudo comparativo entre uma 

maternidade pública e outra privada, em São 

Luís, Maranhão, Brasil. Cad Saúde Pública 

[Internet]. 2009 [cited 2015 Sep 

17];25(7):1587-96. Available from: 

http://www.scielo.br/pdf/csp/v25n7/17.pdf  

31. Bruzadeli DS, Tavares BB. Expectativa 

quanto ao parto e conhecimento do motivo da 

cesárea: entre puérperas adolescentes e 

http://www.unip.br/comunicacao/publicacoes/ics/edicoes/2012/02_abr-jun/V30_n2_2012_p140-143.pdf
http://www.unip.br/comunicacao/publicacoes/ics/edicoes/2012/02_abr-jun/V30_n2_2012_p140-143.pdf
http://www.unip.br/comunicacao/publicacoes/ics/edicoes/2012/02_abr-jun/V30_n2_2012_p140-143.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/saude_adolescente_competencias_habilidades.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/saude_adolescente_competencias_habilidades.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/saude_adolescente_competencias_habilidades.pdf
http://www.scielo.br/scielo.php?pid=S1413-294X2013000300005&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S1413-294X2013000300005&script=sci_arttext
https://scholar.google.com.br/scholar?q=Adolescentes+gr%C3%A1vidas:+a+viv%C3%AAncia+no+%C3%A2mbito+familiar+e+social.&hl=pt-BR&as_sdt=0&as_vis=1&oi=scholart&sa=X&ved=0CBsQgQMwAGoVChMI97md07X0xwIVwYWQCh34EAhw
https://scholar.google.com.br/scholar?q=Adolescentes+gr%C3%A1vidas:+a+viv%C3%AAncia+no+%C3%A2mbito+familiar+e+social.&hl=pt-BR&as_sdt=0&as_vis=1&oi=scholart&sa=X&ved=0CBsQgQMwAGoVChMI97md07X0xwIVwYWQCh34EAhw
https://scholar.google.com.br/scholar?q=Adolescentes+gr%C3%A1vidas:+a+viv%C3%AAncia+no+%C3%A2mbito+familiar+e+social.&hl=pt-BR&as_sdt=0&as_vis=1&oi=scholart&sa=X&ved=0CBsQgQMwAGoVChMI97md07X0xwIVwYWQCh34EAhw
https://scholar.google.com.br/scholar?q=Adolescentes+gr%C3%A1vidas:+a+viv%C3%AAncia+no+%C3%A2mbito+familiar+e+social.&hl=pt-BR&as_sdt=0&as_vis=1&oi=scholart&sa=X&ved=0CBsQgQMwAGoVChMI97md07X0xwIVwYWQCh34EAhw
https://scholar.google.com.br/scholar?q=Adolescentes+gr%C3%A1vidas:+a+viv%C3%AAncia+no+%C3%A2mbito+familiar+e+social.&hl=pt-BR&as_sdt=0&as_vis=1&oi=scholart&sa=X&ved=0CBsQgQMwAGoVChMI97md07X0xwIVwYWQCh34EAhw
https://scholar.google.com.br/scholar?q=Adolescentes+gr%C3%A1vidas:+a+viv%C3%AAncia+no+%C3%A2mbito+familiar+e+social.&hl=pt-BR&as_sdt=0&as_vis=1&oi=scholart&sa=X&ved=0CBsQgQMwAGoVChMI97md07X0xwIVwYWQCh34EAhw
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232005000300028
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232005000300028
http://www.scielo.br/pdf/csp/v20s1/11.pdf
http://www.scielo.br/scielo.php?pid=S1519-38292004000100007&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S1519-38292004000100007&script=sci_arttext
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-11692004000500007
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-11692004000500007
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1519-38292012000400005
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1519-38292012000400005
http://www.saude.mg.gov.br/atos_normativos/legislacaosanitaria/estabelecimentos-de-saude/atendimento-humanizado
http://www.saude.mg.gov.br/atos_normativos/legislacaosanitaria/estabelecimentos-de-saude/atendimento-humanizado
http://www.saude.mg.gov.br/atos_normativos/legislacaosanitaria/estabelecimentos-de-saude/atendimento-humanizado
http://www.scielo.cl/scielo.php?pid=S0717-75262008000300008&script=sci_arttext
http://www.scielo.cl/scielo.php?pid=S0717-75262008000300008&script=sci_arttext
http://ojs.c3sl.ufpr.br/ojs/index.php/psicologia/article/view/9858/10482
http://ojs.c3sl.ufpr.br/ojs/index.php/psicologia/article/view/9858/10482
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0100-72032011001100006
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0100-72032011001100006
http://www.scielo.br/pdf/csp/v25n7/17.pdf


Monteiro e Oliveira LF, Davim RMB, Alves ESRC et al.                         Pregnancy and childbirth experience of adolescent... 

English/Portuguese 

J Nurs UFPE on line., Recife, 10(2):395-406, Feb., 2015 405 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.8557-74661-1-SM1002201603 

adultas. Rev Eletr Enf [Internet]. 2010 [cited 

2014 Feb 22];12(1):150-7. Available from: 

http://www.fen.ufg.br/revista/v12/n1/v12n1

a18.htm   

32. Silva M, Lopes RLM, Diniz NMF. Vivência 

do parto normal em adolescentes. Rev Bras 

enferm [Internet]. 2004 [cited 2014 Jan 

25];57(5):596-600. Available from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S0034-71672004000500016 

33. Rocha RCL, Souza E, Guazzelli CAF. 

Prematuridade e baixo peso entre recém-

nascidos de adolescentes primíparas. Rev Bras 

Ginecol Obstet [Internet]. 2006 [cited 2014 

Feb 14];28(9):530-5. Available from: 

http://www.scielo.br/pdf/rbgo/v28n9/05.pdf 

34. Souza KCL, Campos NG, Santos Júnior 

FFU. Perfil dos recém-nascidos submetidos à 

estimulação precoce em uma unidade de 

terapia intensiva neonatal. Rev Bras Promoc 

Saúde [Internet]. 2013 [cited 2014 Jan 

14];26(4):523-29. Available from: 

http://ojs.unifor.br/index.php/RBPS/article/

view/3117 

35. 35- Rugolo LMSS, Bottino J, Scudele RSEM, 

Bentlin MR, Trindade CEP, Perosa GB. et al. 

Sentimentos e percepções de puérperas com 

relação à assistência prestada pelo serviço 

materno-infantil de um hospital universitário. 

Rev. Bras. Saúde Matern. Infant [Internet]. 

2004 [cited 2014 Jan 25];4(4):423-33. 

Available from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S1519-38292004000400012 

36. Schwartz R, Carraro JL, Riboldi BP, 

Behling EB.  Associação entre aleitamento 

materno e estado nutricional atual de crianças 

e adolescentes atendidos em um hospital do 

Sul do Brasil. Rev HCPA [Internet]. 2012 [cited 

2014 Feb 14];32(2):147-52. Available from: 

http://seer.ufrgs.br/index.php/hcpa/article/

view/25553/19174 

37. França GVA, Brunken GS, Silva SM, 

Escuder MM, Venancio SI. Determinantes da 

amamentação no primeiro ano de vida em 

Cuiabá, Mato Grosso. Rev Saúde Pública 

[Internet]. 2007 [cited 2014 Jan 25];41(5):711-

8. Available from: 

http://www.scielo.br/scielo.php?pid=S0034-

89102007000500004&script=sci_arttext 

38. Konno SC, Benicio MHA, Barros AJD. 

Fatores associados à evolução ponderal de 

gestantes: uma análise multinível. Rev Saúde 

Pública [Internet]. 2007 [cited 2014 Jan 23]; 

41(6):995-1002. Available from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S0034-89102007000600015 

39. Ximenes FMA, Oliveira MCR. A influência 

da idade materna sobre as condições 

perinatais Rev. Brasileira de Promoção da 

Saúde [Internet]. 2004 [cited 2014 Jan 25];17 

(2):56-60. Available from: 

http://ojs.unifor.br/index.php/RBPS/article/

view/677 

40. Levandowski DC, Silva ML, Wendland J. 

Experiências de gestantes adolescentes 

gaúchas com o acompanhamento pré-natal. 

Psicologia: Teoria e Prática [Internet]. 2010 

[cited 2014 Feb 25];12(3):3-21. Available 

from: 

http://editorarevistas.mackenzie.br/index.ph

p/ptp/article/view/2082/2709 

41. Myer L, Harrison A. Why do women seek 

antenatal care late? Perspectives from rural 

South Africa. Journal of Midwifery & Women’s 

Health [Internet]. 2003 [cited 2014 Jan 

23];48(4):268‑72. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/12867

911 

42. Oliveira TR, Simões SMF. O consumo de 

bebida alcoólica pelas gestantes: um estudo 

exploratório. Esc. Anna Nery [Internet]. 2007 

[cited 2014 Jan 14];11(4):632-8. Available 

from: 

http://www.scielo.br/scielo.php?pid=S1414-

81452007000400012&script=sci_arttext 

43. Santos LM, Ros MA, Crepaldi MA, Ramos 

LR. Grupos de promoção à saúde no 

desenvolvimento da autonomia, condições de 

vida e saúde. Rev Saúde Pública [Internet]. 

2006 [cited 2014 Jan 14];40(2):346-52. 

Available from: 

http://www.scielo.br/pdf/rsp/v40n2/28543.p

df 

44. Primo TVC, Martins MGQ, Arruda LP, Alves 

BM, Fontenele FM, Sousa RA. Nursing care and 

prenatal essential strategies to encourage 

natural birth. J Nurs UFPE on line [Internet]. 

2015 [cited 2015 Sept 5];9(7):8578-82. 

Available from: 

www.revista.ufpe.br/revistaenfermagem/inde

x.php/revista/article/view/6563/pdf_8191   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.fen.ufg.br/revista/v12/n1/v12n1a18.htm
http://www.fen.ufg.br/revista/v12/n1/v12n1a18.htm
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672004000500016
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672004000500016
http://www.scielo.br/pdf/rbgo/v28n9/05.pdf
http://ojs.unifor.br/index.php/RBPS/article/view/3117
http://ojs.unifor.br/index.php/RBPS/article/view/3117
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1519-38292004000400012
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1519-38292004000400012
http://seer.ufrgs.br/index.php/hcpa/article/view/25553/19174
http://seer.ufrgs.br/index.php/hcpa/article/view/25553/19174
http://www.scielo.br/scielo.php?pid=S0034-89102007000500004&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S0034-89102007000500004&script=sci_arttext
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102007000600015
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102007000600015
http://ojs.unifor.br/index.php/RBPS/article/view/677
http://ojs.unifor.br/index.php/RBPS/article/view/677
http://editorarevistas.mackenzie.br/index.php/ptp/article/view/2082/2709
http://editorarevistas.mackenzie.br/index.php/ptp/article/view/2082/2709
http://www.ncbi.nlm.nih.gov/pubmed/12867911
http://www.ncbi.nlm.nih.gov/pubmed/12867911
http://www.scielo.br/scielo.php?pid=S1414-81452007000400012&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S1414-81452007000400012&script=sci_arttext
http://www.scielo.br/pdf/rsp/v40n2/28543.pdf
http://www.scielo.br/pdf/rsp/v40n2/28543.pdf
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/6563/pdf_8191
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/6563/pdf_8191


Monteiro e Oliveira LF, Davim RMB, Alves ESRC et al.                         Pregnancy and childbirth experience of adolescent... 

English/Portuguese 

J Nurs UFPE on line., Recife, 10(2):395-406, Feb., 2015 406 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.8557-74661-1-SM1002201603 

Submission: 2015/10/29 
Accepted: 2015/11/20 
Publishing: 2016/01/01 

Corresponding Address 

Rejane Marie Barbosa Davim 
Avenida Rui Barbosa, 1100 
Residencial Villaggio Di Firenze 
Bloco C, Ap. 804 – Lagoa Nova 

CEP 59056-300  Natal (RN), Brazil 


