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ABSTRACT

Objectives: to identify the knowledge of women assisted by SUS on their rights during pregnancy and
childbirth; to describe the socioeconomic and obstetric variables with women’s knowledge about their rights
during pregnancy and childbirth. Method: exploratory, descriptive, cross-sectional study, with a quantitative
approach. The sample consisted of 79 mothers with gestational age less than 37 weeks who delivered live
births in the maternity Dr. Peregrino Filho in the city of Patos/PB. Data collection was through an interview in
May 2014. The data were tabulated in Excel Spreadsheet Program for Windows. Next to the analysis, the
statistical package Inc. SPSS version 18.0 was used. Results: the results showed that almost all of women
(87.3%) reported having knowledge about their rights during pregnancy and childbirth. Conclusion: the results
in the knowledge of women during pregnancy and childbirth satisfactory, highlighting the social rights with
certain limitations of labor and welfare rights. Descriptors: Women; Legislation; Knowledge.

RESUMO

Objetivos: identificar o conhecimento de mulheres atendidas pelo SUS sobre direitos durante o ciclo
gravidico-puerperal; descrever as variaveis socioecondomicas e obstétricas com o conhecimento das mulheres
sobre direitos durante o ciclo gravidico-puerperal. Método: estudo exploratorio, descritivo, transversal, com
abordagem quantitativa. A amostra constou de 79 puérperas com idade gestacional igual ou superior a 37
semanas que pariram filhos vivos na Maternidade Dr. Peregrino Filho na cidade de Patos/PB. A coleta de dados
foi por meio de entrevista no més de maio de 2014. Os dados foram tabulados em planilha do Programa Excel
for Windows. Em seguida, para as analises, utilizou-se o pacote estatistico SPSS Inc versao 18.0. Resultados:
os resultados mostraram que quase a totalidade (87,3%) das mulheres relatou ter conhecimento sobre seus
direitos durante o ciclo gravidico-puerperal. Conclusédo: os resultados em relacdo ao conhecimento das
mulheres durante o ciclo gravidico-puerperal foram satisfatorios, destacando os direitos sociais com
determinadas limitacdes dos direitos trabalhistas e assistenciais. Descritores: Mulheres; Legislacao;
Conhecimento.

RESUMEN

Objetivos: identificar el conocimiento de mujeres atendidas por SUS sobre derechos durante el ciclo de
embarazo y parto; descibir las variables socioeconomicas y obstétricas con el conocimiento de las mujeres
sobre derechos durante el ciclo de embarazo y parto. Método: estudio exploratorio, descriptivo, transversal,
con enfoque cuantitativo. La muestra fue de 79 embarazadas con edad gestacional igual o superior a 37
semanas que pariron sus hijos vivos en la Maternidad Dr. Peregrino Filho en la ciudad de Patos/PB. La
recoleccion de datos fue por medio de entrevista en el mes de mayo de 2014. Los datos fueron tabulados en
planilla del Programa Excel for Windows. En seguida para las analisis fue utilizado el paquete estadistico SPSS
Inc version 18.0. Resultados: los resultados mostraron que casi la totalidad (87,3%) de las mujeres relato
tener conocimiento sobre sus derechos durante el ciclo de embarazo y parto. Conclusion: los resultados en
relacion al conocimiento de las mujeres durante el ciclo de embarazo y parto satisfactorio, destacando los
derechos sociales con determinadas limitaciones de los derechos de los trabajadores y asistenciales.
Descriptores: Mujeres; Legislacion; Conocimiento.
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INTRODUCTION

Childbirth is a milestone in the life of
women who have experienced with a large
impact on physical, psychological and social
levels. From a psychological point of view, it
is a time when the expectations and anxieties
that accompanied the pregnant woman take a
real dimension and will be remembered
intensely as a result of positive or negative
emotions experienced. The physiological
process of labor which aims to expel the fetus
from the uterine cavity is the time to be
surrounded by several care including
attention, clinical and psychological support
not only for the women giving birth as well as
their families."?

¢ Rights of women during pregnancy

Only after the first laws in the early
twentieth century, the women began to have
respect and dignity at work through an
international awareness. However, it was with
the issues of the Conventions of the
International Labour Organization (ILO) that
the female issue in the labor market started
an international course of greater relevance in
the 3 and 4 ILO conventions of 1919, ratified
by Brazil in 1935 and 1937, respectively.?

The ILO was one of the main responsible
for the development of Brazilian labor law
which states:

The purpose of the ILO is to protect the
woman from work, ending with the
inequality between women and men,
bringing better conditions to work, ending
the differences in salary between men and
women, putting the right age to work and
also legalizing women and children working
at night.*%

The history of women’s rights in Brazil in
the field of work is divided into three major
parts:

The first, it is the transitional period
between the prohibition and protection of
women's work from the beginning of the
Republic until the new State; the second, it
is the time that begins with the protection
and goes to the promotion of equality and it
is located in the New State until the
beginning of the work of the Constituent
Assembly; Finally, the third period is the
promotion of equality between the work of
women and men and that starts with the
Federal Constitution on October 5" 1988
until today.>**

The maternity protection had extensive
evolution and present advantages for pregnant
workers. At first, this woman had no rights,
but with the evolution, they started to have
rights to rest 28 days before and 56 days after
childbirth totaling 12 weeks. Now, with the

DOI: 10.5205/reuol.9003-78704-1-SM. 1005201628

Perception of women on their rights...

1988 Constitution, the period of rest is 120
days. The pregnant workers are guaranteed in
their job back after maternity leave and
receive full salary during maternity clearance
period.*

¢ Social rights

Social rights offered to pregnant women
were the result of a struggle by women
developed from the understanding and need
for protection to the mother and the baby.®
The federal and municipal legislation ensures
that they can receive care in special cashiers,
priorities in line of hospital emergencies,
banks, supermarkets, access to the front door
of buses and preferred seating in
establishments and public transportation.’

In Brazil, this desire in the 80s was
expressed by the feminist movement, which
from discussions on the situation of women
and their social integration in health services
questioned the biomedical model that was
childbirth as a disease and risky event using
aggressive, invasive and potentially dangerous
technology. Thus, various governmental and
non-governmental organizations began to
discuss the increasing number of deaths of
women, especially those related to pregnancy
and childbirth, which triggered the change of
attention to women’s health policies. At this
point, there was the Integral Assistance
Program for Women's Health (PAISM) as public
policy of the Ministry of Health (MOH) which
sought to provide more humanized care at all
levels of care.®

Improving access and quality of health
services are essential. However, it is also
necessary to ensure that the rights guaranteed
by law and transformed into public policy are
met. It is important that these rights are
established as the goal of humanizing
assistance becoming critical that women,
pregnant women, and families know and know
how to demand it. °

¢ Labor rights

In the eighteenth century with the
Industrial Revolution, women returned to
work in the market competing with male
labor. In this scenario, there was the
replacement of human labor by machines and
use the labor of women and children as “half
forces”.™

As the protection of motherhood, the first
Brazilian constitution to worry about pregnant
women was in 1934, providing medical and
health care, ensuring rest before and after
childbirth  without loss of pay and
employment.”

Brazilian law contemplates various aspects
concerning the rights of citizens, particularly
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in the health of women. The Federal
Constitution (FC) and the Consolidation of
Labor Laws (CLT) guarantee rights for working
mothers, such as maternity leave of 120 days
from the 36™ week of pregnancy without loss
of job and/or extended salary from April 16
2002; stability in employment and prohibited
unfair dismissal from confirmation of
pregnancy up to five months after delivery;
right to breastfeed during normal working
hours (eight hours), plus regular interval meal
and rest for two periods of 30 minutes each
for breastfeeding until the baby reaches six
months of life; every company with more than
30 women over 16 years old have to keep
appropriate place for mothers to watch their
children in the breastfeeding period until they
complete six months of age; if they do not
have child care at the workplace, it can be
negotiated with the woman arriving an hour
later or leave one hour before; before special
circumstances, this period may be extended
upon presentation of a medical certificate;
childcare guarantee and pre-school children 0-
6 years old and assured that guarantees not
only the full exercise of the right to work and
reproductive parents as well as children’s
education, adequate care and access to other
social benefits; family allowance is the
benefit to the employee and independent
workers who have salary-of-contribution less
than or equal to RS 682.50 proving that they
have children under 14 or disabled of any
age."

Despite the civil, constitutional and labor
laws aimed at protecting the rights of women,
it is clear in practice even with all the legal
resources; the woman could not have these
rights fully respected. Cultural barriers have
proven stronger than laws designed to elevate
women to their actual position of intellectual,
civil, labor equality and the full exercise of
citizenship."

¢ Care rights

The obstetric care model in Brazil is
characterized by high level of medicalization,
abuse of invasive practices of Brazilian society
mainly in the 60s when favored the creation
of interventionist model and medical
dressing.™

With the advent of hospitals and new
technologies that have been developed, the
human being has become to be seen from the
biological perspective and the disease process
was reduced to body perspective as a faulty
machine. The woman went from active
subject in the process of labor to a passive
person devoided of rights.™
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It is essential to promote the health of
women access to an integrated network
services that provide comprehensive approach
to health/disease process, given that the
prenatal visit for many women is the only
opportunity to check their well-being state.”

Managers of health, both the federal
government and the states and municipalities
have responsibilities clearly defined by the
Unified Health System (SUS) to guarantee the
rights of pregnant women and babies. It is
important that everyone knows that there are
ways to ensure a healthy pregnancy, safe
delivery and quality of care for pregnant
women, mother and baby. "

In a qualitative research conducted in the
city of Recife/PE in January 2014 with
pregnant women interviewed in the prenatal
care, it was stressed the importance of
women s rights and children on health issues
without losing the quality of care and the
principles of full protection, as the State must
ensure with priority the right to life, health
and human dignity."’

Given this and considering that every
woman has the right to a healthy pregnancy,
safe delivery, social rights at work, health
services, prenatal care, delivery, and be met
with respect and dignity, the following
question arose: Do women have knowledge
about their rights during pregnancy and
puerperal period?

The study is relevant in the claim to assess
the knowledge of women assisted by SUS in
the rights during the pregnancy-puerperal
period and think about possible strategies to
cooperate in enforcing these rights, helping to
spread the topic among the scientific
community and welfare professionals to serve
this population.

Given this, there are the following
objectives:

e To identify the knowledge of women
assisted by SUS on rights during pregnancy and
childbirth

e To describe the socioeconomic and
obstetric variables with women's knowledge
about rights during pregnancy and childbirth.

METHOD

This is an exploratory, descriptive, and
cross-sectional study with a quantitative
approach. The setting for the research was in
Patos located in the state of Paraiba, 301 km
from the state capital of Joao Pessoa, with
connecting access road with all the Paraiba.
The location for research was the Maternity
Dr. Peregrino Filho of the state public sphere
in the city of Patos/PB in the Northeast of
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Brazil considered tertiary and referral for
high-risk pregnant women. It is the title of the
Baby Friendly Hospital granted by the Ministry
of Health by compliance with the ten steps to
successful breastfeeding.

Before starting the research, the study was
authorized by the direction of Motherhood,
submitted to Brazil and appreciation of the
Research Ethics Committee of the Integrated
Faculties of Patos/PB (FIP/PB) Protocol COEP
platform: 30386914500005181. The researcher
had a principle respect the ethical aspects of
research involving human beings
contemplated in Resolution 466/2012 of the
National Council of Health-CNS/MS.
Therefore, the consent form was prepared
and informed (TCLE) submitting a proposal in
simple language and accessible to
understanding/comprehension of mothers
assuring them information about the purpose
of the study, freedom to participate in
research, privacy, anonymity, and right to
quit at any stage of this research, without
prejudice to their image and assistance.

The sample was 79 mothers with
gestational age less than 37 weeks who
delivered live births in the maternity Dr.
Peregrino Filho and collecting data through
interviews in May 2014. The data were
tabulated in Program spreadsheet Excel for
Windows. Then for the analysis, the Statistical
Package Program for Sciences (SPSS Inc,
Chicago, USA) version 18.0 was used to make
the descriptive analysis.

RESULTS

Of the 79 women who participated in the
survey, 50.6% were between 20 and 29 years
old, and 50.6% lived in a union stable. In
education, the highest observed proportion
was women with primary education (60.8%);
household income of 73.4% with up to a
minimum wage and concerning the paid work
during pregnancy, 63.3% were unpaid. More
than half (51.9%) consisted of first pregnancy;
the majority (84.8%) never miscarried; 79.7%
reported more than one child and 96.2% never
had stillbirths.

The data show that most of them (87.3%)
knew the social legislation relating to
preferential treatment in government offices,
malls, and preferred seating. On labor law
related to the change of function or sector at
work in situations where there was damage to
women's health and or baby, it was expressed
by a little more than half (50.6%). The right to
maternity leave of 120 days after the 36"
week of pregnancy was known by 72.2%, and
55.7% knew the right to breastfeed the child
at the end of maternity leave. About leaving
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the job in two periods with a 30-minute break
to breastfeed, little more than half (57%) did
not have this knowledge. The best-known
welfare rights that are relatively high
percentage were to free and quality prenatal
care (92.4%) with six or more consultations
and most of them (82.3%) in the Basic Health
Unit (USB). The right to prenatal care near
their home or place of work was known for
68.4% of the interviewees. As to receive
information on attendance at prenatal care,
delivery and post-partum more than half
(67.1%) already knew them as well as the right
to escort (62%) during labor and delivery.

DISCUSSION

¢ Socio-demographic, socioeconomic
and obstetric characteristics of women
assisted in the Maternity Peregrino Filho

Pregnant women have their rights
recognized and should be treated with priority
and respect, but it is common knowledge that
even existing formal recognition that gives
rights to women in the pregnancy-puerperal
period, the benefits are not catered enough to
be guaranteed citizenship for the pregnant
woman. The study included a group of women
attending a health service that meets users
exclusively by SUS.

The result showed that the majority
(50.6%) of the women were young with
greater concentration in the age groups
between 20 and 29-year period considered by
MS as ideal for pregnancy. It is noteworthy
that, a pregnancy over 35 is considered a
reproductive risk factor.'

Education is an important factor in an
individual’s life. In this sample, it was
observed that the majority of women had an
average of eight years of study that
corresponds to the basic education (60.8%),
followed by high school and a small proportion
had higher. This finding is similar to a study in
2004 also showing a predominance of women
with incomplete basic education.

The educational low level of women that
is, less than five years of study, considered by
MS as a risk factor for pregnancy, and it can
also be a block for the development of
educational activities promoted by the health
services due to the difficulty in understanding
generated by the lack of study.”

As for family income, most of them (73.4%)
received up to one minimum wage. About paid
work during pregnancy, 63.3% were unpaid.

When investigating the labor situation of
women in pregnancy and childbirth, it has
been identified that participation in the labor
market has not always favorable conditions
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for the exercise of civil rights of this
population. The pregnant employee needs
special care and greater protection due to
their pregnancy status, considering difficulties
that will face when trying to get a new
placement in the labor market. Thus, the
ensured job is important, so they do not run
the risk of being dismissed during this period,
resulting in a decrease in the index of
discrimination against pregnant women in the
labor market."

Regarding the number of preghancy, it was
observed that 51.9% were primiparous.
Regarding the number of consultations during
the prenatal, it was found that the majority
(92.4%) had regular participation in the six
consultations recommended by the MS to a
satisfactory monitoring and 69.7% in UBS.

A study of 369 pregnant women in the
outskirts of Rio Grande/RS showed that 96% of
respondents believe they have the right to a
minimum of six visits during the prenatal.? It
is noteworthy that they use the guidance
developed by UNICEF with MS in exposed
Guide rights of Pregnant Women and Baby
which suggests seven visits at least until
delivery.’

It is essential for health promotion to
ensure women's access to an integrated
network services that provides comprehensive
approach to health/disease process, given
that the prenatal visit for most women is the
only opportunity they have to check their
pregnant state.’

¢ Knowledge about the benefits they
are entitled to pregnancy and childbirth

As for rights during pregnancy and
puerperal period, they were found in a few
similar studies, which prevented comparison
of the results of the sample. The discussion of
the relevant aspects of each type of law study
is based on certain legal texts and works that
address issues of humanization of obstetric
care. Knowledge of women about the benefits
they are in the pregnant-puerperal period is
satisfactory highlighting those related to
social and assistance, using limited labor.

The results of this study show that almost
all (87.3%) of women reported having
knowledge of social law related to
preferential treatment in government offices,
malls and seat preference. A similar result
was found in a study conducted in Sao
Paulo/SP identifying that 97.3% of women
with knowledge of this right. Although this
result is to be regretted, it is not yet the
knowledge of women.?' Social rights offered
to pregnant women were the result of the
struggle of women developed from an
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understanding of the need to protect the
mother and her baby.®

The federal and municipal legislation
guarantees to pregnant women that they can
receive care in special cashiers priorities in
the emergency row hospitals, banks,
supermarkets, access to the front bus door
and preferred seating in establishments and
public transportation.®”’

These rights are guaranteed from the
moment that the woman is pregnant and
should not be construed as a form of
embarrassment to this people, given that
many pregnant women do not feel
comfortable with the preferential treatment
and other social benefits that allow it, but
should not give up these rights won by law
10,048 of 08 November 2000.%

As for labor rights, about half the women
knew, how to change function or sector at
work when pregnant is the environment that
works is harming their health and/or the
baby, upon presentation of a medical
certificate attesting to such a request.

In CLT, there is a chapter on labor
protection of women. And in this chapter, a
section devoted exclusively to the protection
of motherhood which provides among other
general rules applied to pregnant women, due
to transfer guarantee when health conditions
require, ensured the resumption of function
previously exercised shortly after returning to
work and exemption from the time the time
required for attendance at least six medical
appointments and other laboratory tests.'

Transfer function should occur when the
pregnant woman is in harmful health function,
and this transfer does not interfere with their
salary because of the principle of inviolability
affecting the  contractual prohibiting
reduction of workers” rights. Thus, it is
understood that if the pregnant when in
hazardous due to their health should be
transferred to another without loss of pay.*

As for the possibility of job dismissal during
pregnancy in the experience period, 70.9%
reported knowing that right. The employee
who is hired for a specified period will not be
entitled to temporary stability since it will not
be considered arbitrary dismissal or without
cause when there is the extinction of the
employment relationship because the time has
run out.”

In Brazil, since 1988 CF, employment
contracts with several benefits are guaranteed
to women. Each relationship can offer
benefits, whether CLT, public servant, self-
employed, maid and others."
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A pregnant employee who has dismissed
arbitrarily or without just cause shall require
reintegration into employment, and the main
purpose of this guarantee is not to be helpless
during pregnancy. Thus, they cannot claim for
damages instead of reinstatement, as well the
mother is seeking benefits that come from
reintegration and not their job back, which is
the goal.*

Given these facts, the legislature inserted
in the legislative body forecast that
guarantees pregnant maintaining employment
since the period officially knows of pregnancy
up to five months postpartum. This right is not
absolute since it is possible to occur
termination for cause the employment
contract, interest of the pregnant woman or
by the will of the employer, in which case it
will be compelled to make the payment of
compensation of the remainder of the
provisional stability or readmit the pregnant
woman.?

Labor law best known by women is related
to absent from work for prenatal consultations
and examinations with 73.4% followed by
maternity leave of 120 days after the 36"
week of pregnancy with 72.2%. A pregnant
employee is entitled to consultations and
missed work to attend at least six medical
appointments and necessary exams.”’

Maternity leave is the period in which the
woman after childbirth is temporarily off work
without interruption of their contract. It is
granted under Art. 392 that ensures the
removal without loss of job and salary, also
setting  possibility of interruption of
employment.*

As for breastfeeding after the end of
maternity leave, 55.7% know it. In CLT has a
chapter on labor protection of women, and in
this chapter, a section devoted exclusively to
the protection of motherhood, which
provides, among other general rules apply to
pregnant women, the right to breastfeeding
the child until it completes six months of age,
either being prescribed by a doctor and the
woman may have two special rest to act, each
half an hour. This gives conditions the woman
breastfeeds her child exclusively to ensuring
the child immunity against infections,
especially to intestinal and respiratory and
sooner faster occur including foods full
weaning occurs. It is a right of women to the
eight-hour working day."

Of the women interviewed, 57% knew the
right to be absent from the work in two 30-
minute intervals to breastfeed. Knowing and
demand are sufficient for compliance and
achieve the objective which is to encourage
exclusive breastfeeding until the sixth month
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of the child’s life. If there is such a release
for the mother to breastfeed her child, there
is an administrative violation and also
payment of the break as overtime. This period
may be extended, if the health of the child
requires, at the discretion of the competent
authority. ">’

When asked about the right to a medical
certificate of two weeks guaranteed to
women who undergo abortion proved to be
little known since 81% do this right which has
its guarantee in CLT. The miscarriage is
defined as unwanted interruption of
pregnancy before 20-23 weeks or when the
concept eliminated product weighing 500
grams or less.” The low number of women
who were aware of this right shows the need
for disclosure to pregnant women in health
services in partnership with continuing
education companies, given that abortion has
an impact on the working of labor because
physical and psychological problems.

The maternity leave is a benefit to the
working woman who adopts a child. The
adoptive mother is virtually unknown by
respondents who reached the lowest
percentage (13.9%) of knowledge among all
surveyed rights. Authors reaffirm the role of
the mother to child care, although they argue
that from the equality of rights and
responsibilities between men and women,
maternity leave should be extended to
parents, after all, legislation should follow the
dynamics of social relationships, as a man in
their desire to adopt a child does not have the
same rights of women, highlighting the
existing gender inequality in our country.? In
fact, although many women do not enjoy this
right because they never adopted a child,
knowing it would disseminate information to
other mothers who wanted and is, therefore,
essential to know the laws for information and
dissemination of Brazilian women.

The right to free and quality prenatal care,
93.2% have this knowledge, corroborating
work on rights during pregnancy and puerperal
period identifying 100% of women who
reported having knowledge of it,?® verifying
unanimous hits on this right guaranteed to
pregnant women.” The high prevalence of
women in this sample was able to attend the
prenatal UBS in its region as the MS
recommendations.”

Of the women interviewed, 62%
demonstrated knowledge of the rights to a
companion in labor and delivery (TP), that is,
the child’s father or who what the woman
desired. Research conducted in Campinas/SP
with UBS pregnant women showed that when
asked about the right to escort the TP,
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childbirth and postpartum, only 40% reported
having knowledge. In the percentage of
women who reported knowing the law, 50%
were informed by television, 25% for the
family, 15% by friends and only 10%
mentioned acquire information by health
professionals.”® What has been observed in
Brazil’s current reality is that much
resistance from health professionals is to
ensure the presence of a companion during
the prenatal, labor and delivery, given that
this is acquired, but certain services not
suited to the laws in force.

Authors argue the need for greater
commitment from the government and health
professionals in educational campaigns and
activities to publicize the right to escort and
greater transmission of information in health
services and that these can apply the rights
guaranteed to women in their units approving
this way greater security for them to fight for
their rights.?”

Although  the  cross-sectional  design
developed in this study does not allow the
establishment of relationships between
variables knowledge about the rights of
women in the pregnancy-puerperal period,
the results showed significant aspects that
depict the situation of women on the subject.

CONCLUSION

The results in the knowledge of women
during pregnancy and childbirth were
satisfactory, highlighting the social rights with
limited labor and welfare. The best known
were the assistance relating to free and
quality prenatal care and social related to
preferential treatment in government offices,
malls, and preferred seats and the least
known was related to the medical certificate
two weeks in case of miscarriage.

Although the level of knowledge of women
on rights in the puerperal pregnancy cycle has
been shown to be satisfactory, it was
observed that there are little disclosure and
guidance of those rights. The findings of this
study, in general, confirm the need for
specific actions to defend and guarantee the
rights of women in pregnancy and childbirth.
One aspect that can be highlighted is the
educational component, in particular, the
quality of the information and means
necessary for them to know their rights.

Thus, it is necessary that issues such as
women s rights, including those of pregnant
women are discussed with a focus on Brazilian
public policy, whether through articles,
forums, conferences or media, while charging
the strict government oversight to added that
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the legislation is complied with, and the
people know their rights in a broad and
comprehensive manner. The results of this
research can stimulate researchers and
students to further research involving this
theme.
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