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ABSTRACT  

Objective: to know the perception of puerperal women assisted at a Center for Normal Delivery 

about the assistance received during prenatal care. Method: a descriptive survey with a qualitative 

approach. Data collection occurred at a Center for Normal Delivery through semi-structured inter-

views with 16 puerperae, with the results being submitted to content analysis. The survey was ap-

proved by the Ethics Committee under CAAE: 21379919.3.0000.5037. Results: from the perspective 

of puerperal women, prenatal care enabled the construction of a bond with the health team 

through humanized care, prevailing their satisfaction with the assistance received during pregnan-

cy. However, the study indicated the existence of weaknesses regarding access to health units and 

the waiting time for doing the tests requested in prenatal care. Conclusion: it is necessary to ad-

vance in order to effectively achieve quality in prenatal care and to improve professional practices 

in primary care to meet the women's expectations during assistance in the pregnancy period. De-

scriptors: Perception; Health Care; Prenatal Care; Postpartum Period; Primary Health Care. 

RESUMO  

Objetivo: conhecer a percepção de puérperas atendidas em um Centro de Parto Normal sobre a 

assistência recebida no pré-natal. Método: pesquisa descritiva com abordagem qualitativa. A cole-

ta de dados ocorreu em um Centro de Parto Normal por meio de entrevista semiestruturada com 16 

puérperas, sendo os resultados submetidos à análise de conteúdo. A pesquisa obteve aprovação do 

Comitê de Ética mediante CAAE: 21379919.3.0000.5037. Resultados: na ótica das puérperas, o 

atendimento pré-natal viabilizou a construção de vínculo com a equipe de saúde através de uma 

assistência humanizada, prevalecendo a satisfação com a assistência recebida na gestação. No en-

tanto, o estudo sinalizou a existência de fragilidades no tocante ao acesso às unidades de saúde e 

ao tempo de espera para a realização dos exames solicitados no pré-natal. Conclusão: é preciso 

avançar para alcançar efetivamente a qualidade da assistência pré-natal e aprimorar as práticas 

profissionais da atenção primária para atender às expectativas das mulheres durante a assistência 

no período gravídico. Descritores: Percepção; Assistência à Saúde; Cuidado Pré-natal; Período Pós-
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parto; Atenção Primária à Saúde.  

RESUMEN  

Objetivo: conocer la percepción de las puérperas atendidas en un Centro de Parto Normal sobre la 

asistencia recibida en los cuidados prenatales. Método: investigación descriptiva con enfoque cua-

litativo. La recolección de datos se realizó en un Centro de Parto Normal mediante entrevista se-

miestructurada con 16 puérperas y los resultados fueron sometidos a análisis de contenido. La in-

vestigación fue aprobada por el Comité de Ética a través de CAAE: 21379919.3.0000.5037. 

Resultados: en la óptica de las puérperas, la atención prenatal viabilizó la construcción del vínculo 

con el equipo de salud a través de una asistencia humanizada, prevaleciendo la satisfacción con la 

asistencia recibida durante el embarazo. Sin embargo, el estudio señaló la existencia de 

debilidades en cuanto al acceso a las unidades de salud y el tiempo de espera para la realización de 

pruebas solicitadas en la atención prenatal. Conclusión: es necesario avanzar para lograr 

efectivamente la calidad de la atención prenatal y mejorar las prácticas profesionales de la 

atención primaria para satisfacer las expectativas de las mujeres durante la asistencia en el 

periodo gravídico. Descriptores: Percepción; Asistencia sanitaria; Atención prenatal; Periodo 

posparto; Atención sanitaria primaria. 
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 The process of giving birth to a child is a unique experience in the life of a woman, full of 

physical, psychological, emotional, and social transformations. Thus, to ensure that this phase runs 

safely and healthily, it is necessary that maternal and neonatal health care is effective and quali-

fied.1  

One of the main ways to promote health during pregnancy is to ensure pregnant women's ac-

cess to health services with emphasis on prenatal care, which consists of a set of actions aimed at 

providing comprehensive care to pregnant women and their foetuses, enabling the early identifica-

tion of risk factors in order to control them in due time and prevent obstetric complications, con-

sidering that the quality of this assistance plays a decisive role in maternal and perinatal mortali-

ty.²  

In Brazil, prenatal care is among the main topics of discussion and public investment today, 

with notable concern within the public health context.3 Considering the significant importance of 

this care practice, the coverage of prenatal care has been expanded in the country since the 1990s; 

however, most Brazilian pregnant women are still not receiving qualified prenatal care as recom-

mended by the Ministry of Health (MH).4  

Epidemiological data show the prevalence of maternal and neonatal mortality in the country. 

Between the years 2006 and 2017, 20,229 maternal deaths occurred, corresponding to a Maternal 

Mortality Ratio (MMR) of 62.3 deaths per 100,000 live births (LB). Considering the Brazilian regions, 

the mortality rates were 71.9 in the North and 74.7 in the Northeast, while the Southeast, South, 

and Midwest regions had 54.7, 50.5, and 61.5, respectively, in the same period.5 In Ceará alone, 

from 1998 to 2014, 2,039 maternal deaths were confirmed, with an MMR of 78.1 per 100,000 LB.6  

These data refer to the importance of the goal agreed upon in 2015 by Agenda 2030, which 

consists of an action plan defined by the United Nations and has as one of the Sustainable Devel-

opment Goals the reduction in maternal mortality to less than 70 deaths per 100,000 LB by 2030, 

since until 2015 the MMR was still considered high according to the parameters of the World Health 

Organization.7   

Despite the advances in the health system, such as the expansion of prenatal care coverage 

and improvements in delivery care, maternal mortality rates still remain high, demonstrating that 

the quality of obstetric care has not yet been fully achieved, considering that maternal mortality is 

a powerful indicator of women's health care.5 

In this perspective, aware of the need for intervention, in 2000 the Brazilian Ministry of 

Health created the Prenatal and Birth Humanization Program with the purpose of qualifying mater-

nal health care and reducing pregnancy-related morbidity and mortality indicators.8 Following 
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these goals, in 2011 the Stork Network program was implemented in the Brazilian Unified Health 

System (SUS), which proposes the expansion of access, reception and quality of prenatal care to 

guarantee women with the right to humanized care from reproductive planning through puerperi-

um, as well as comprehensive care for newborns, as from the strengthening of network assistance.9  

Therefore, in order to promote adequate health care for pregnant women, it is necessary to 

follow the parameters of the MH and its current strategy of care for women throughout their life 

cycle with the implementation of the Stork Network. The MH recommends that the first prenatal 

appointment should take place as early as up to 120 days of pregnancy, with a minimum of six ap-

pointments and a puerperal appointment up to 42 days after birth; these appointments should in-

clude orientation, physical examination, request for laboratory tests, immunization, and health 

education.10  

The importance of the pregnant woman's follow-up by a multidisciplinary team is also em-

phasized, who, through the specificity of each core professional, can fully assist pregnant women, 

including their participation in educational activities.11  

The work process within the Family Health Strategy (FHS) is the reference model for prenatal 

care in the light of these recommendations, considering that primary care should be based on care, 

on qualified listening and on the bond between the professional and the patient in order to favor 

the approximation of pregnant women to the health service, strengthening the integrality and the 

potential for resolution.12  

Thus, the Basic Health Unit (BHU) should be the preferential entrance door to the health sys-

tem for pregnant women, since it is characterized as strategic equipment to better meet their 

needs, providing a longitudinal and continuous care during pregnancy.13  

This survey represents an opportunity to identify what prenatal care is like from the perspec-

tive of puerperal women about this service, which will make it possible to get to know the quality 

of care offered beyond the professional technique, including the degree of satisfaction of the users 

of the health service, since they are women who have experienced the entire process of pregnancy 

and delivery.  

It is believed that this study will enable the detection of possible failures of the health ser-

vice or possible gaps in the performance of the professionals involved in the care of pregnant wom-

en in prenatal care - information of extreme relevance, since it can serve as a theoretical and 

practical basis for managers and health professionals in adopting possible intervention strategies, in 

addition to contributing to the reflection and improvement of maternal health care practices. The 

proposal of this study is thus justified, having as its guiding question: what is the perception of pu-

erperal women regarding the assistance received during prenatal care? 



 

   To understand the perception of puerperal women assisted in a Center for Normal Delivery 

on the assistance received during prenatal care. 

 

 This is a descriptive survey with a qualitative approach. Qualitative surveys consider the in-

terpretation of phenomena and the attribution of meanings, with the study environment as a direct 

source for data collection, and the researcher as a key instrument in the survey, as he/she is the 

one who analyzes the data inductively and maintains direct contact with the object of study.14  

The study setting was a Center for Normal Delivery (CPN in Portuguese) located in a munici-

pality in the interior of the state of Ceará. This CPN has five beds arranged in individual apartments 

structured for humanized delivery, a reception room, a doctor's office, and a nursing station, with a 

team of professionals composed of obstetricians, obstetric nurses, and nursing technicians trained 

in the maternal-infant area, constituting an obstetric reference center for the ten municipalities 

that make up the 18th Health Region of Ceará.  

Sixteen puerperae participated in the study, according to the following inclusion criteria: 

age 18 years or older, being admitted to the CPN ward and having had prenatal care in the city of 

Iguatu-Ceará. Puerperae with clinical and/or emotional conditions that made it impossible to par-

ticipate in the survey, or with some limitation in communication, were excluded. 

Data collection occurred in the individual patient's ward, during the first 24 hours of imme-

diate puerperium, being carried out from September to November 2019 through a semi-structured 

interview. The collection instrument was divided into two sections, one with closed questions re-

ferring to their sociodemographic data and obstetric history, and the other with open questions 

directed to the understanding about the puerperae's experiences during prenatal care. Thus, the 

questions asked were about how they evaluated the prenatal care received during pregnancy, 

whether they had faced any difficulty in accessing prenatal care, what they would change in their 

prenatal visits, and whether they were satisfied with the prenatal care they had received.  

The puerperal women were interviewed after signing the Free and Informed Consent Form 

that explained in appropriate language all the benefits and possible risks to which they would be 

subject to during the study. The interviews were conducted by one of the researchers with previous 

experience in qualitative studies, being duly recorded and the sample finalized according to the 

speech saturation criterion, when the explanations and meanings attributed by the subjects reach a 

regularity of presentation.15  

The information obtained in this survey was transcribed in full, evaluated and interpreted us-

ing the content analysis technique, consisting of three phases: Pre-analysis, which corresponds to 
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the step of organizing the collected material, when a comprehensive reading of the interviews was 

conducted; Material Exploration, with the themes grouped based on the interpretation of the sub-

jects' speeches; and Treatment of Results and Interpretation, which consisted of the evaluation of 

the recognized meanings in order to discover the sense of the person's speech.16 

The data analysis was performed manually by two researchers through reading and under-

standing the speeches obtained in the interviews, which were submitted to a coding process in 

which the participants' speeches were organized into descriptive thematic categories, by grouping 

the information according to similarity of content, and preserving the anonymity of the partici-

pants, who were referred to in the study by pseudonyms: P1 (puerpera 1); P2 (puerpera 2), and so 

on. Thus, from the transcription and careful reading, the speeches were analyzed and correlated to 

the findings in the relevant literature, making it possible to interpret the information contained in 

the interviews, adding to the development of the results.17 

This study was conducted in compliance with ethical and legal precepts throughout its de-

velopment, meeting the requirements of Resolution No. 466 of December 12th, 2012, of the Nation-

al Health Council (CNS in Portuguese).18 Approval was obtained from the Ethics and Research Com-

mittee of the Escola de Saúde Pública do Ceará (Ceará School of Public Health), under Certificate 

of Submission for Ethical Appreciation (CAAE) No. 21379919.3.0000.5037. 

 

Among the 16 puerperae who were interviewed, the age ranged from 18 to 38 years; regard-

ing education, all were educated, varying only the level of education, since 6 puerperae (37.5%) 

had finished high school, 3 (18.75%) had finished college, and 3 had finished elementary school 

(18.75%). In addition, 2 (12.5%) puerperae had incomplete high school education, a number equiva-

lent to those who had incomplete higher education, which was also 2 (12.5%). Regarding the place 

of residence, 9 (56.25%) lived in rural areas, and 7 (43.75%) in urban areas. Regarding monthly 

family income, 8 (50%) earned less than one minimum salary, being equivalent to the number of 

puerperal women with income between one and two minimum salaries, which also accounted for 8 

(50%). As for occupation, 8 (50%) were housewives, not engaged in paid activity; 3 (18.75%) were 

farmers; 2 (12.5%) were employed at the time of data collection; the number of puerperal students 

also corresponded to 2 (12.5%); and 1 (6.5%) was self-employed.  

 As regards the reproductive and obstetric profile of the puerperae, considering the number 

of pregnancies, 13 (81.25%) were multigravidae, and 3 (18.75%) were primigravidae. Regarding the 

history of deliveries, 8 (50%) puerperae had had two normal deliveries, 4 (25%) had had three nor-

mal deliveries, 3 (18.75%) had experienced their first normal delivery, and 1 (6.25%) had had four 

normal deliveries, but none of the interviewees had undergone a cesarean section. In addition, the 
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history of abortions was also investigated, whereupon 11 (68.75%) puerperae had no history of pre-

vious abortions, and 5 (31.25%) had a history of a previous abortion.   

From the analysis of the speeches obtained through the interviews, it was possible to define 

the categories "Access and reception in prenatal care" and "Quality of prenatal care: a look of the 

puerperal woman", which made it possible to understand the perception of the puerperae about 

the health care received during prenatal care. 

Access and reception in prenatal care  

In the speeches of the puerperal women, some difficulties in access to care in the health 

unit and to having tests done during prenatal care were identified, showing that these factors can 

directly interfere in the lack of engagement in medical appointments and in continued care. 

I was in one, then I wasn't very well assisted, I went to another one that wasn't in my neigh-

borhood, I asked for a transfer. I couldn't get medical attention here, I had to go to the 

farm, to my grandmother's house where I used to live. (P2) 

Yes, this first one I didn't have a health agent, so it was very difficult for me to be able to 

keep my appointments updated. (P4) 

 It can be observed that the difficulties regarding access are related to the quality of care, 

considered unsatisfactory in the view of the puerperae, because it was necessary to move to an-

other location in order to be assisted. Another factor that was considered was the lack of a com-

munity health agent, which interfered negatively in the attendance of the pregnant woman to the 

service.   

Puerperal women also reported the difficulty in doing the tests requested during prenatal 

care, especially regarding the delay in accessing the results. Thus, when asked about what they 

would change in the appointments they had had, the following accounts came up:  

I would only improve this question of the system of exams. (P3) 
 
No, the only thing, that is, that is bad is the question of exams, because you have to... ei-

ther pay for them or wait for the exams... you give birth and there are no ultrasound scans. 

(P4) 

It' s only the exams that take a long time to receive, but the appointments were in no time 

at all. (P11) 

No, the only difficulty I had is that I could not get an ultrasound scan. (P14) 
 
From the accounts, it can be seen that the puerperal women expressed feelings of dissatis-

faction with the waiting time to undergo and obtain test results, showing that the quality of care, 

in their perceptions, transcends the professional approach and the appointments they had.  



As from the speeches, the difficulties that occur in relation to the timely carrying out of tests 

are also perceived, culminating in the puerperae’s dissatisfaction with the delay in accessing and 

receiving them. Therefore, the need for a structural reorganization of the health system is notice-

able, not being restricted only to the request for routine exams, but to the conduction and timely 

results for a proper monitoring of the pregnancy in order to meet the minimum requirements for a 

quality prenatal care for the public of this study. 

On the other hand, despite the dissatisfaction related to the access and timely receipt of 

exam results, when evaluating the prenatal appointments they had had, the puerperal women evi-

denced that they were well received during the appointments, having built relationships of trust 

through the strengthening of the bond with the professional. 

Good, very good, I was very well assisted... the girls, the professionals at my FHC (Family 

Health Center)... very nice, I have no complaints, yesterday when I arrived here (Center for 

Normal Delivery) in pain, I called the nurse there, then asking, right, if what they were do-

ing to me was right, to see if she could help me with some opinion, she said no, what he is 

doing is good, you can stay there, I loved it. As for the girls, I have no complaints, neither 

about the doctor. (P10) 

They pay a lot of attention to us, treat us well, we get there, everyone is happy and satis-

fied, there is no pulling faces. (P7) 

I thought it was good, my health agent, the nurse and the doctor were very helpful, they 

were very good. (P5) 

It was good, there's nothing to complain about, I was very well treated every time.  (P14) 
 
Very good, very good indeed, in every way. (P3) 
 
During the interviews, it was possible to identify that the majority demonstrated satisfaction 

with the way they were received at the FHS, creating a relationship of trust with the professional, 

feeling respected, and even having the opportunity to maintain contact with the nursing profes-

sional of the prenatal reference team during hospital care for labor, enabling communication, clar-

ification of doubts and continuity of care with the primary care professional. 

Quality of prenatal care: a look of the puerperal woman  

In the analysis of the interviews, the majority of the puerperae were noticed to show satis-

faction with the attention received during prenatal care, demonstrating that the care provided by 

the professionals met their expectations and needs, with clarification of doubts and proper orien-

tation.  

The needs I had, the questions, the exams, were met. (P8) 

 

I could have all my questions answered, great. (P1) 



 

I told them everything, they answered me, very nice people, they talked. (P7) 
 
Well, the nurse, the doctor, they explained things, talked things through. (P6) 
 
The nurse and the doctor are very helpful, they talk a lot, explain a lot, even though it is my 

second baby, but even so they were always reminding me of everything, telling me to be 

alert. (P5) 

Moreover, when asked about the satisfaction related to the assistance received during pre-

natal care, the puerperae emphasized the issue of quality of care provided by the health profes-

sionals, as well as the educational moments they had during the pregnancy period, as verified in 

their speeches:  

Yes. Oh, because I was very well taken care of by them. (P1) 

 

I was, because they were helpful. (P2) 
 
The doctor there is really nice, and I like her, she treats me very well. (P11) 
 
Yes, because they are very... it's ... how do you say ... helpful. (P4) 
 
For me everything was ok, there were some meetings that I liked with the doctors, nurses. 
(P13) 
 
I think I cleared up all my doubts, I only went to one lecture about breastfeeding, I think 

that was all (laughs). (P6) 

Also based on the accounts, it was possible to identify that one of the puerperae empha-

sized that the fact of having been assisted by a multiprofessional team contributed to her satisfac-

tion with the care.  

I wouldn't change a thing. I was really well assisted, because I saw a dentist, a nurse, a doc-

tor, you know. (P15) 

On the other hand, there were also reports of dissatisfaction with the treatment received 

during prenatal care, showing that it is still necessary to improve the assistance practices to quali-

fy the care to pregnant women in its integrity, as identified in the following statements:  

It was so-so, because there were times when I was well assisted, and other times when I was 

badly assisted. (P15) 

In relation to the doctor, so-so... I found the time... it's... the appointment is very quick. It's 

because with the nurse I think I had more time; with the doctor it was that quicker thing. 

(P8) 

As from the statements, it can be inferred that there is still a deficiency in the reception 

and in the professional assistance in prenatal care in health units, not meeting the needs of preg-

nant women in a comprehensive way, showing that there are still inadequate care practices in 

which qualified listening is not practiced effectively, not meeting the expectations of pregnant 



women. In addition, a dissatisfaction with the medical professional's care can be noticed in one of 

the speeches, emphasizing that she had more time with the nurse during appointments. 

 

 

For prenatal care to be considered adequate, it is necessary to have a minimum of six medi-

cal appointments, with vaccination, routine laboratory tests, supplementation and drug treatment 

according to the problems identified during pregnancy, with all procedures recorded in the Preg-

nant Woman's Booklet, ensuring the reference and counter-reference of the pregnant woman, es-

pecially at the time of delivery.19 Thus, prenatal care must be effective and qualified, as complica-

tions during pregnancy, delivery and postpartum period are the leading causes of death among 

women of reproductive age all over the world.20  

In this context, women's prenatal care should be based on the reception and guaranteed ac-

cess to health services through the care of professionals trained to promote qualified listening in 

order to contribute to the prevention of diseases in pregnant women and provide integral care.21  

In this study, difficulties related to access to the health service were identified, with the 

lack of a community health agent also being cited as one of the reasons that interfered with the 

constancy of pregnant women in attending medical appointments. The presence of the community 

health agent in the FHS is essential for the communication link between the community and the 

health service, contributing to the strengthening of the bond between the pregnant woman and 

the health team, favoring the early capture and adherence to prenatal appointments.22  

Furthermore, access to prenatal care from the first trimester of pregnancy is an indicator of 

the quality of prenatal service in primary care. The early intake of pregnant women for appoint-

ments is essential for the identification of risk conditions, providing the necessary interventions in 

order to reduce the high rates of maternal and neonatal mortality.23  

In accordance with the recommendations of the MH, prenatal appointments should include 

anamnesis, clinical, obstetric and gynecological examination, the request for laboratory tests, as 

well as obstetric ultrasound scanning and cytopathology, if necessary.13  

However, in the assistance services for pregnant women there are still difficulties in obtain-

ing timely results of tests requested by professionals in prenatal care, which interferes with the 

preventive function of such tests, compromising the quality of care and delaying the identification 

of gestational risks. As a result, many pregnant women decide to have the requested exams done 

in the private network due to the existing conflicts in terms of scheduling and receiving the results 

in the public service.23  

The results obtained in the Birth in Brazil Survey, conducted in public and private services 

between 2011 and 2012, already indicated the connection between failures in the coordination and 
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integrality of obstetric care and the unfavorable perinatal outcomes, given the barriers to access 

and inadequacies of prenatal care in Brazil. Thus, the study highlights the need for a reordering of 

the obstetric care network for the reduction of maternal and infant morbidity and mortality 

rates.19  

From the point of view of the pregnant woman assisted in the health service, the reduction 

in waiting time, both in relation to care and scheduling, is seen to favor the access, to promote a 

welcoming care environment, with the appointments perceived as more qualified. In addition, the 

humanized care and ease of access are considered positive points in the assistance, contributing to 

the adherence to prenatal care.24 Thus, quality prenatal care is reiterated to include the accessi-

bility of care throughout the gestation period, considering the availability of medical appointments 

and the guarantee of resources for clinical procedures.25  

Most of the puerperal women interviewed showed satisfaction with the FHS reception and 

the care received in the appointments. The pregnant woman assisted in prenatal care needs to be 

received in a humanized way by all professionals who provide this assistance, implementing actions 

that are often neglected because they are considered simple, such as qualified listening to com-

plaints and doubts, which implies satisfaction, confidence and safety in the care received, and also 

arouses the woman's autonomy in her gestation and delivery.26  

The nurse's role is essential in prenatal care for pregnant women, with strategies to promote 

health and prevent diseases based on the humanization of care through dialogue, bonding, and 

qualified listening, allowing the clarification of doubts and the promotion of female autonomy dur-

ing pregnancy.23  

 The actions taken during prenatal care and the way professionals report to pregnant women 

during the assistance may favor the adherence of pregnant women to medical appointments, since 

the bond is a facilitator of health actions that consider the subjectivity of pregnant women. There-

fore, the importance of the involvement of all professionals in the assistance to women during 

pregnancy in a humanized way is emphasized in order to provide the reception and resoluteness, 

contributing to the reduction in maternal mortality rates.3  

Prenatal care is revealed as a fundamental foundation in the protection and prevention of 

adverse events in obstetric health, allowing the identification and implementation of timely clini-

cal procedures on potential risk factors for complications to the health of mothers and their new-

borns. Thus, the non-implementation or inadequate implementation of this assistance has been 

associated with higher rates of maternal and infant morbidity and mortality.27  



In this sense, the importance of qualified prenatal care is emphasized, and it should be fo-

cused not only on clinical procedures, but cover a framework of practices aimed at health promo-

tion, reception, and bonding in order to develop the woman's autonomy for self-care.28  

Pregnant women are believed to adhere to the health service and seek health professionals 

when they feel welcome and receive qualified care. Thus, to accomplish a prenatal care that pro-

motes satisfaction amongst pregnant women, humanized attention is necessary, ensuring respect 

and emphasizing the proper guidance to clarify doubts about the changes that occur during preg-

nancy, as this is a delicate phase that generates great expectation for both women and their fami-

lies.29  Therefore, it is necessary to consider, during prenatal care, that pregnancy is not only a 

period of great changes, but also a time of family adaptation, being important to include the fa-

thers in this process.30  

 In order to fully assist pregnant women in prenatal care, professionals should incorporate 

attitudes that respect and contemplate the subjectivity and uniqueness of women-mothers to their 

actions, considering the culture of each family unit. In this sense, health education actions are of 

great significance to promote a dialogical practice of popular education focused on the participa-

tion of pregnant women in a critical and reflective way, demystifying the verticalized model of 

guidance, and consequently valuing the shared construction of knowledge in order to encourage 

the woman's autonomy to experience a safe gestation and delivery.8  

The puerperae highlighted the quality of care received from health professionals during pre-

natal care, mentioning the satisfaction with the educational moments they had during pregnancy. 

The educational practices, individual or collective, conducted during pregnancy enhance maternal 

autonomy, since they are moments of guidance and sharing of necessary information for the pre-

vention of risks to the health of the pregnant woman and the foetus, being therefore indispensable 

for the effectiveness of prenatal care.31  

The health education actions in the gestational period provide necessary information for 

health promotion as from the acquisition of new knowledge. Thus, the group development with 

pregnant women is a relevant resource that transcends the conventional clinic, because it aims at 

a comprehensive care that meets the maternal needs, helping women to manage the peculiar 

transformations of pregnancy in a healthy way.32  

In this study, the importance of the multiprofessional team in prenatal consultations was 

identified, evidenced as a factor that contributed to the satisfaction regarding the service. One of 

the necessary components for a satisfactory prenatal care is the presence of multidisciplinary as-

sistance, as it has been found that pregnant women feel safer to be accompanied by a multidisci-

plinary team during prenatal appointments. Given that pregnancy is a period that can raise con-



cerns, anxieties and expectations, the support of the multiprofessional team helps the woman and 

her family to go through this moment with acceptance and in a healthy way.33  

Despite the puerperae’s reports of satisfaction with the care received in prenatal care, dis-

satisfaction speeches were also reported, with deficiencies in the reception being highlighted, and 

the preference for the appointment being conducted by the nurse beingas mentioned. In a study 

developed to evaluate the expectation of pregnant women when the nurse is involved in their pre-

natal care, it was found that pregnant women showed satisfaction with the appointment conducted 

by this professional, since they felt more comfortable and welcomed, stating that they felt more 

valued during the appointments.34  

Furthermore, research shows that nursing care is highly differential, being associated with 

qualified listening, providing a suitable moment for the pregnant woman to clarify doubts, thus 

favoring the establishment of a bond with the professional. In this sense, the nurse's care during 

prenatal care promotes the pregnant woman's autonomy, giving effectiveness to the nursing ap-

pointment as opposed to monitoring by other professionals.29 

When pregnant women do not feel welcome in the prenatal consultation, they do not feel 

that the service is a moment of care, which often contributes to reducing satisfaction and trust in 

the professional who is engaged in this practice, emphasizing that the quality of care is essential 

for the continuity of the assistance and, therefore, to effectively promote maternal and neonatal 

health.35  

However, in the context of the pandemic of the COVID-19 infection being declared as an in-

ternational public health emergency in 2020, pregnant women may encounter difficulties related 

to qualified listening to their complaints, or even difficulties in establishing a bond and welcoming 

due to the limitations imposed by this health crisis that requires changes and adaptations through-

out the health system. This may also have negative repercussions on the reproductive experience 

of women and on the quality of care due to the need for social distancing by the population and 

the postponement of in-person appointments for pregnant women with symptoms compatible with 

a flu-like syndrome, in addition to home isolation.36-7 

It should be reiterated that this survey had the limitations of restricted accessibility to the 

accounts of only those puerperae who were hospitalized in the CPN ward at the moment of data 

collection, in addition to not having enabled identifying the knowledge and skills that these pa-

tients acquired through the articulation with the health training offered in the prenatal appoint-

ments. 

Although the CPN is a place of reference in assisting women from ten municipalities, in this 

study only the puerperae who had their prenatal care done in the municipality of Iguatu were se-



lected, which made it difficult to verify the opinion about the satisfaction with prenatal care in 

the view of puerperae as a whole, thus not being possible to generalize the findings of this survey. 

In addition, because it is a place of assistance designed for low-risk pregnant women, the 

probability of unfavorable perinatal outcomes after delivery is reduced, which may have contribut-

ed to the identification of a greater number of reports of satisfaction of users about the assistance 

they received. 

 

 

This study managed to achieve the proposed objective and verify how prenatal care is per-

ceived in the view of puerperal women. This understanding about the quality from the view of the 

health service user who experienced the entire gestational period leads to the identification that 

there are still difficulties regarding access to the service and the timely conduction of tests, which 

weakens the assistance and promotes the dissatisfaction of pregnant women.  

It was noticed that despite many advances made in the public health field, it is still neces-

sary to bring primary care teams closer to the reality of families in order to achieve early intake 

and adherence of pregnant women to prenatal appointments, overcoming the social vulnerabilities 

inherent to the context of each woman.  

However, regarding the quality of assistance offered by health professionals in prenatal 

care, most of the puerperal women interviewed showed satisfaction with the way they were wel-

comed, with the bond built with the health team, with the guidance and clarification of doubts 

they received, showing that although there are some accounts of complaints and disappointments, 

the humanization in prenatal care prevailed in this survey, according to the puerperal women’s 

accounts.  

Therefore, the results found reflect that it is still necessary to advance in order to effective-

ly achieve quality prenatal care in an equitable manner in all existing health realities, starting 

from the premise that it is pertinent to expand the care procedures considered positive in this 

study, which resulted in satisfaction among the puerperal women. At the same time, it is necessary 

to seek strategies, including the professionals and municipal management in this process, to im-

prove access to and timely delivery of essential test results, eliminating or minimizing practices 

that negatively impact the quality of maternal health care. 

Hence, the information listed in this survey is expected to broaden the view of health pro-

fessionals, of the public health management and of the academic community for the importance of 

seeking the effectiveness of public policies aimed at the qualification of assistance to women in 

the pregnancy-puerperal cycle, as well as for the due implementation of the practices recom-

mended by the MH in places of both maternal and child care.  

CONCLUSION 



Given all of the above, the importance of the nursing professional in primary care is empha-

sized in promoting maternal health, including interventions aimed at understanding the subjectivi-

ty of women as well, in an attempt to ensure the satisfaction of pregnant women with prenatal 

care, considering the importance of getting closer to and building a bond with the families in the 

territory covered by the FHS.  

In this context, the insertion of qualified nursing professionals in this area of care contrib-

utes to meeting these assumptions, being essential to enable the access, adherence and continuity 

of prenatal care for pregnant women under their care through the search for the strengthening and 

implementation of the principles of the SUS and the adequacy of health interventions as from the 

understanding of the reality of the families assisted through immersion in the territories where 

they work. 

The results obtained in this survey point out to contributions to the improvement of profes-

sional practices in primary care focused on maternal care in order to meet the expectations of 

pregnant women in prenatal care based on the presented accounts, in addition to subsidizing the 

role of public health managers for new proposals for intervention, with the aim of reducing the 

weaknesses of prenatal care presented in this survey.  
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