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ABSTRACT

Objective: to think over the role of health promotion in the context of the Prenatal and Birth Humanization Program.
Method: a reflective study, conducted from reading articles, manuals of the Ministry of Health, legislation and books. The
search was performed by on-line access in March 2011. After reading and summary the literature, we proceeded to
descriptive analysis, which contributed to the reflection on the subject. Results: the humanized obstetrical attention
involves knowledge, practices and attitudes aiming to promote a healthy childbirth and birth. The PBHP adopts
humanization in an equity/citizenship context, being health promotion associated with the role of citizens seen as citizens
of rights. Health in education corroborates with the empowerment of women in this obstetric experience. Conclusion: the
health promotion in the PBHP includes a quality care and humanization, considering the woman as the protagonist of
pregnancy and childbirth. It’s up to the nurse to reflect over health promotion of the binomial mother and son.
Descriptors: humanizing delivery; health promotion; health education; nursing.

RESUMO

Objetivo: refletir sobre a promocao da salde no contexto do Programa de Humanizacdo do Pré-natal e Nascimento.
Método: estudo reflexivo, realizado a partir da leitura de artigos, manuais do Ministério da Saude, legislacoes e livros. A
busca de informacdes foi realizada em marco de 2011, pelo acesso on-line que, depois da leitura e fichamento da
literatura, procedeu-se a analise descritiva, o que contribuiu para a reflexdao sobre a tematica. Resultados: a atencao
obstétrica humanizada envolve conhecimentos, praticas e atitudes que visam a promocao do parto e do nascimento
saudaveis. O PHPN adota a humanizacdo em um contexto de equidade/cidadania, tendo a promocao da salde associacao
com o protagonismo dos sujeitos vistos como cidadaos de direitos. A educacao em salde corrobora com o empoderamento
da mulher nessa vivéncia obstétrica. Conclusdo: a promocao da salide no PHPN contempla uma atencao de qualidade e a
humanizacao, considerando a mulher como protagonista do ciclo gravidico-puerperal. Cabe ao enfermeiro refletir sobre a
promocao da saude da mulher e de seu filho. Descritores: parto humanizado; promocao da salde; educacdo em salde;
enfermagem.

RESUMEN

Objetivo: reflexionar sobre la promocion de la salud en el contexto del Programa de Humanizacion del Prenatal y
Nacimiento. Método: estudio reflexivo, llevado a cabo a partir de la lectura de articulos, manuales del Ministerio de
Salud, de la legislacion y los libros. La busqueda fue realizada por el acceso en linea en marzo de 2011. Después de la
lectura y resumen de la literatura, se procedi6 a un analisis descriptivo, lo que contribuyo para la reflexion sobre el tema.
Resultados: la atencion obstétrica humanizada implica conocimientos, practicas y actitudes para promover un parto y
nacimiento saludables. El PHPN adopta la humanizacion en un contexto de equidad/ciudadania, estando la promocion de
la salud asociada al protagonismo de los sujetos como ciudadanos de derecho. La educacion en salud fortalece el
empoderamiento de la mujer en esta vivencia obstétrica. Conclusion: la promocion de la salud en el PHPN incluye una
atencion de calidad y humanizacion, con la mujer como protagonista del embarazo y el parto. Corresponde al enfermero
reflexionar sobre la promocion de la salud de la mujer y su hijo. Descriptores: parto humanizado; promocion de la salud;
educacion en salud; enfermeria.
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INTRODUCTION

Pregnancy and childbirth are moments
inherent in the female life cycle, establishing
itself as a physiological process in which a
woman must be the protagonist at all times of
these events. Therefore, it is for managers
and professionals develop and actualize public
policies that guarantee the right to quality
care, integral and humanized, and that meets
the health promotion of the woman and her
child.

Motherhood is one of the most important
experiences physical, psychological and
intersubjective in  women's lives. The
childbirth, while episode represents the
culmination of physiological and biochemical
phenomena, while emotional event,
psychological and existential, is the own
transcendence itself. '

Although the process of giving birth is
characterized as biological and social, since
the nineteenth century, it began to receive a
pathological connotation due to the influence
increasingly present culture hospital-square
that favors the technique medicalized and
depersonalized, to the detriment of
encouragement, support and care for women
who experience them. 3

In Brazil, the medicalization of childbirth is
increasingly more present; contributing to
high rates of maternal mortality and cesarean
sections in the country.* The high rates of
maternal and infant  mortality are
characterized as human rights violation and a
public health problem. In 2003, the maternal
mortality ratio - MMR in Brazil was 51.7 per
100,000 live births (LB), and corrected MMR is
72.4 per 100,000 live births, accounting for
1,572 deaths. As to the causes of death, there
predominated direct obstetric, especially
hypertensive  diseases and  syndromes
hemorragicas. °

The Infant Mortality Rate (IMR) declined
from 47.1 in 1990 to 19.3 in 2007, a reduction
of 59%, with a greater decrease in the North
and Northeast, however, these regions have
the highest levels of infant mortality. The
Northeast region in 2007 showed IMR of 27.2 /
1000 NV. ° It is noteworthy that perinatal
mortality is the most appropriate and used in
health services for analysis of obstetric
assistance and neonatal. As the component
responsible for early about 50% of child
deaths, there is a close relationship between
infant deaths and birth care and birth, which
is predominantly hospital in Brazil. ’

These maternal and child deaths opposite
themselves to the scientific and technological
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advances in the areas of maternal and
perinatal health in the late twentieth century.
Being unacceptable for the reproduction
process causes harm to women or their
fetuses, or take them to death. The term
humanized birth is being used and proposed
by the Ministry of Health, however, it is
observed that the act of giving birth has
ceased to be natural to be a time of excessive
medical interventions, taking the woman's
right to be the protagonist of this event.

In view of the resumption of natural
childbirth, policies of humanization as
Program of Humanization of Prenatal and
Birth (PHPN) have gained space in the
government scene, generating

discussion among the social sectors concerned
with health care focused on safety and
respect for the human rights. *

The PHPN aims the development measures
of health promotion, prevention and care for
pregnant women and newborns, ensuring
access, quality and capacity for obstetric and
neonatal care, ® having as one of its main
operations to carry out strategies health
education to work issues inherent in the
pregnant-puerperal period. This program is
based on the principle that humane care is a
precondition for the proper monitoring of
partum and postpartum care.

The humanization comprises two basic
aspects: the first is the duty to receive with
dignity the women, their families and the
newborn, which requires ethical attitude and
caring professionals and the organization of
the institution to create a cozy atmosphere
with hospital routines that break the
traditional isolation imposed on women. The
second is the adoption of beneficial measures
for the monitoring of labor and birth, avoiding
unnecessary interventions, which although
traditionally realysed, do not benefit the
woman or the baby and often carry risks to
both. ?

The humanized assistance provides the
women with a strong sense of trust and safety
during the childbirth, and when taking care of
their children have a lot of experience of self-
transformation, of being able to play their
new social role. ' To promote humanization of
gestate, give birth born and it is necessary to
involve all stakeholders in this process, since
users, families, professionals, managers, in a
line of actions that will promote the health of
this woman and her son.

Given the importance of humanization of
prenatal care and birth for the woman, her
son, her family and society, aroused the
interest in developing a reflective study on
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the implementation of PHPN public policy in
Brazil and the humanization of assistance to
women and his son from the perspective of
health promotion thereof. Furthermore, this
study will contribute to the expansion of
knowledge and reflection on the importance
of humanization during pregnancy and
childbirth by health professionals and
managers, contributing to the adoption of
actions, strategies and humanized care. Based
on these aimed to reflect on health promotion
in the context of PHPN.

METHOD

Reflective study that sought to reflect on
the promotion of health in the setting of
PHPN. Developed as a partial requirement for
the evaluation of nursing disciplines and the
Health Promotion Theoretical Foundations and
Advanced Topics in Health Education Course
Master of Nursing, Federal University of Ceara
(UFC), processed through the first half of
2011.

For its development was performed the
narrative review aimed at gathering
knowledge about the topic under study,
integrating it and facilitating its
accumulation. The literature included
articles, manuals of the Ministry of Health of
Brazil, relevant legislation and books. Articles
were searched in the databases LILACS (Latin
American and Caribbean Health Sciences) and
BDENF Library (Nursing). We included full text
articles, available electronically, published in
Portuguese, English or Spanish, since 2000,
the year it was created PHPN by 2010.

To search for such articles was used the
descriptors controlled "health promotion” and
"humanized birth.” The search was performed
by on-line access in March 2011. After reading
and BOOK REPORT of the available literature,
we proceeded to descriptive analysis and the
same content, which contributed to the
debate on the subject.

RESULTS

The results are the reflections resulting
from the reading and analysis of the studied
material, and best presentation were
organized into three topics so entitled, the
humanization of childbirth in Brazil; Program
for Humanization of Prenatal and Birth, and
health promotion and education health in the
context of the humanization of labor and
birth.

e The humanization of childbirth in
Brazil

The concept of humanized care is extensive
and involves a set of knowledge, attitudes and
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practices aimed at promoting healthy labor
and birth and prevention of maternal and
perinatal morbidity and mortality. It starts
from pre-natal and seeks to ensure that the
health staff perform procedures proven
beneficial for the woman and the baby,
avoiding unnecessary interventions and
preserving your privacy and autonomy. "2

Based on these, the humanized birth is a
reflexive movement that aims to rearrange
the obstetric procedures of attendance at the
birth, which arose mainly by high rates of
caesarean sections and dissatisfaction of users
with the service, aiming to respect the
particularities of women.

Within the perspective of humanized birth,
which is opposed to expanding technology,
health professionals must assume a facilitating
role in this experience, putting the service of
well-being of the woman and baby,
recognizing the critical moments in which
their interventions are necessary for the
health of both. So, professionals can minimize
the pain  through  non-pharmacological
measures, getting  along, comforting,
explaining the risks of the adoption of
interventionist measures, finally, helping to
give birth and come.

Recognize the individuality is humanizing
the care. This attitude allows the professional
to establish links with women, see their needs
and capabilities to deal with the birth
process, and promote relationships less
unequal and less authoritarian, in that the
professional adopt behaviors that bring well-

being and safety for the woman and the baby.
12

It is worth to mention an innovative
humanization developed at the Center for
Childbirth Itapecerica da Serra, SP. In those
births are performed by nurse-midwives with
support focused on the needs of the mother
and following the procedures established by
the MS to the attention to labor and birth,
such as diet and fluid intake during labor free,
companion of the woman's choice, freedom to
move; adoption of non-pharmacological
methods of pain relief, consider the woman's
desire, allowing interaction between mother
and child, encouraging early breastfeeding
among others. ™

A study evaluating the assistance in a Birth
Center, the scene of the humanization of
birth, found that women seeking this service
offered by humanized care, which depends
not only on the physical structure or routines
and rules enforced, but also of the
compromised professional attitude with a
sensitive and competent care. " Houses of
labor have the potential to contribute to the
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promotion of humane practices and may also
reduce drug and interventionist behavior
during childbirth and coming. '

In an investigation with a qualitative
research design, held in a public maternity
hospital in Rio de Janeiro, it was found that
most respondents do not know the proposal
for humanization of childbirth care. The
possibility of having a companion was the only
innovation that some have cited. That is, no
information about different forms of care and
more choice, left to those users compliance
with the care traditionally offered. "’

So, there are several scenarios in which
health professionals can play in promoting
humane childbirth, and in recent decades a
number of measures have been adopted to
guarantee women the right to humanized
birth, such as PHPN.

e Humanization Program of Prenatal and
Birth-PHPN

The PHPN was established by the Ministry
of Health Decree / GM No. 569 of 01.06.2000,
in the analysis of subsidized care needs
specific to pregnant women, newborn and
mother in the postpartum period. Its primary
objective to ensure improved access,
coverage and quality of prenatal care,
childbirth and the postpartum period,
pregnant women and newborn, the prospects
of the rights of citizenship. ’

Only in 2000 the term humanization was
officially adopted, from the launch of PHPN. ®
The sense of the term used was the
humanization of equity / citizenship: the right
to all pregnant women have prenatal care full
and complete (minimum of six visits query and
puerperium), all recommended tests, the
tetanus vaccine and the guarantee of vacancy
for labor. In addition to financial incentives to
municipalities that qualify your prenatal care
and to ensure vacant hospitals for pregnant
women enrolled in the program. '

This program has as its priorities to focus
efforts to reduce rates of maternal mortality,
perinatal and neonatal adopt measures to
improve access, coverage and quality of
prenatal care to childbirth, postpartum and
neonatal care. Another priority is to expand
the actions already taken by MS in the area of
care for pregnant women, such as investments
in the state system of care for pregnhant
women at high risk, increasing the cost of
specific procedures, and other actions such as
the Safe Motherhood Project of training of
Traditional Birth Attendants, and the
allocation of resources for professional
training and investment in the hospital units. °
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It can be seen that the intentions of the
program are broad and complex, involving
federal managers, state and local health
professionals, civil society and other actors
involved in promoting quality and humane
care to the woman and her son.

The PHPN presupposes a set of actions and
procedures for basic assistance to women
during pregnancy and childbirth and the
newborn, integrating three main components:
Component I-Incentives to prenatal care (in
the registration of pregnant women in
Sisprenatal at the conclusion of prenatal care
and childbirth); Component Il-Organization,
regulation and investment in obstetric and
neonatal and Component IlI-New system for
payment of assistance to birth. ’

Each of these components requires
integrated action between the three levels of
management, with coordination between the
MS and the Departments of Health for the
evaluation of the program are used as
indicators calculated by Sisprenatal, which act
as parameters to evaluate compliance with
the assumptions of PHPN by municipalities
that joined to the same.

When experiencing high rates of maternal
and perinatal mortality, low coverage of
prenatal care, or media reports of women
wandering in a quest to find a place to give
birth or stories of women who have not
successfully finish this pilgrimage and giving
birth in ambulances sidewalks or in hospitals,
it is clear the need for reflection on the
implementation of PHPN. This program, in its
ten years of existence, proposes to give a
humanized childbirth and birth that goes
against these reports of violence and
dehumanization of women, their fetus and
family.

From this perspective PHPN assessment,
studies of MS and other researchers,
mentioned below, have evaluated their
impact on improving care for pregnancy and
childbirth, and investigated  whether
indicators of states and municipalities are in
agreement with the recommendations by the
program.

A study conducted by the Ministry assessed
the PHPN and found that in 2002 the 5,561
Brazilian municipalities, 3,923 had joined the
program. Of these, 2031 had some record of
producing the program and only 634 had a
record in Sisprenatal. And showed the
following considerations: the achievement of
the procedures are more common in big cities
and the time of joining the program is
inversely proportional to the size of the
municipality; adherence to the Family Health
Strategy (FHS) was not associated to the
accession or not to PHPN, offering services in
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the municipalities facilitates the
implementation of the program, the highest
dropout rates to prenatal happen in the
capital and the best indicators of prenatal
care are in the South and Southeast. "’

Furthermore, they found themselves as
weaknesses of PHPN the lack of integration
between prenatal care and childbirth;
reduced realization of exams in the 3rd
trimester of pregnancy; sparse realization of
puerperal consultation, the guidelines for
humanization has not been fulfilled, for visits
of pregnant women to hospitals,
recommended by the program, do not occur.
Another weakness is that the analysis of
Sisprenatal indicates that the system is
accessible, consistent, has the potential to
instrumentalyze the management PHPN by
issuing reports, but not comprehensively
portray the reality of service performed and
presents gap in time and quantity of data
available from the local system when
compared to the central level.

When one reflects on this assessment
PHPN, we find an emphasis on the analysis of
indicators of operation of the prenatal time of
joining the program, implementation of
recommended procedures, system analysis
Sisprenatal, among others. Having a single
moment that reports the humanization, where
it is stated that the visits of pregnant women
to hospitals used as reference did not occur. It
is noticed that the reflection on the
humanization was promptly placed in the
document requiring magnification.

Such study of MS also carried out an
assessment of qualitative data in seven
municipalities from semi-structured interviews
with professionals and focus groups with users
of health services. This research found that
there is a dissonance between many of these
recommendations and the wishes and needs of
women, which causes it to draw you another
stream of care. Harm the relationship that it
establishes with the service, besides the
difficulty of controlling the real follow-up
which is being offered. »

The evaluation of data from 720,871
women enrolled in SISPRENATAL between 2001
and 2002 found a significant increase of PHPN
with 9.25% and 27.92% of pregnant women
enrolled in these two years respectively, of
which 90% were registered within 120 days of
gestation. Only 2% of the pregnant women in
2001 and 5% in 2002 performed the set of care
activities recommended by the PHPN. This
indicates that as you add criteria
recommended by the health care program,
the percentage of coverage decreases,
inferring that the implementation of all
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activities is the biggest challenge in primary
pre-natal.?’

A study conducted in the state of Ceara,
which evaluated the PHPN indicators from
2001 to 2006, totaling the evaluation of data
from 312,507 pregnant women enrolled in the
program, found that

the percentage of pregnant women registered
has increased each year, up from 9.11% in
2001 to 64.17% in 2006. When associated
assessment indicators of prenatal care
(minimum of six prenatal consultations,
puerperal consultation, laboratory tests,
tetanus immunization, HIV testing) is the
indicator with the lowest percentage with an
average of 15.67% of women having the right
to this set of procedures.  This goes against
the recommendations PHPN by interfering
with the quality and the humanization of
prenatal care offered.

Research conducted in Rio Grande, Rio
Grande do Sul, with 2,557 mothers in 2007,
assessed the coverage of prenatal care
according to family income, concluded that
the health service was not very effective,
since only 26.8% of prenatal were appropriate
according to PHPN. And the service ranked as
unequal, because the users with lower income
had prenatal care with quality below the best
income. 2

As we consider these evaluative studies of
PHPN, we find a predominance of studies of
indicators of prenatal coverage and minimum
procedures specified by the program. It
appears that, despite the improvement of
these indicators after the implementation of
the program, women are being deprived of
basic steps that should be present for the
right to health of the woman and her son was
fully assured.

e Health promotion and health
education in the context of
humanization of prenatal care and birth

As provided by Law 8080, assistance to
people from the promotion, protection and
recovery of Health-achieving integrated care
actions and preventive activities are goals of
the Unified Health System (SUS).

It is understood by health promotion, the
process of enabling people to increase their
control over the determinants of health,
promoting an improvement in their quality of
life and health.

Health education is a key element of health
promotion, being a form of care that enables
the development of critical and reflective
awareness and empowerment of individuals to
promote the production of knowledge that
helps people to take better care of
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themselves and their relatives. % This is
consistent with the assumptions of Paulo
Freire”, which argues that teaching is not to
transfer knowledge but to create the
possibilities for your  production or
construction.

Based on these, health education and
health promotion become intimately related,
since the latter depends upon the active
participation of the population well informed
in the process of change. The promotion is
associated with the role of individuals as
citizens with rights that must be respected
and they need to have guarded their
autonomy. Education as a tool for health
promotion and encouragement to self-care in
prenatal care, as recommended by PHPN,
corroborates with this perspective of
empowerment of individuals' health-disease
process.

The National Policy of Humanization NPH-
MS conceptualizes humanization as valuing
individuals involved in the process of health
production (users, workers, managers),
emphasizing the autonomy of the people and
leadership, shared responsibility, among them
the establishing solidarity bonds and
collective participation in the management
process. 2

The proposed project of humanization of
society based on equity, in which access to
health services humanized and quality reflects
the guarantee of citizenship in a society
democratic. This proposal points out to the
necessity of a new paradigm in health care,
guided in humanization, health promotion,
empowerment of the population and ethical
behavior in interpersonal relations that values
differences and identities of individuals,
recognizing them as citizens with rights,
worthy host and comprehension. %

The promotion of women's health and their
children implies the humanization of the
whole process of gestate, give birth and to be
born, so that should not talk about health
promotion, without humanization. A qualified
and humanized occurs by means of pipes
warm and without unnecessary interventions,
access to quality services and health
promotion, prevention and health care to
pregnant women and newborn. *

The PHPN contributes to the promotion of
mother and child health, as it brings
preconization for the attention to quality,
seeking to guarantee the right to a process
gestate, give birth and be born healthy. The
implicit humanization in the program confirms
the autonomy of pregnant women in the act
of giving birth, an experience that is part of
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human nature and must be lived with freedom
by the woman and her family.

FINAL CONSIDERATIONS

Health promotion that permeates the PHPN
contemplates a guarantee of quality care to
the mother and fetus and humanization
guaranteeing women a starring role in an
event inherent in their life cycle and in which
their autonomy must be guaranteed through
legislation and public policy implemented by
the MOH and implemented by the federal
government, state and municipal governments
at all levels of health care.

However, despite the relevance of
humanization during pregnancy and childbirth
are still dehumanizing practices that violate
the rights of the woman and her fetus, which
can is related to lack of knowledge and
information about the rights gained by women
in the process parturition, causing them to
undergo  the procedures of  health
professionals, no questions or choices. To
improve this scenario, it is necessary to
empower these women through health
education strategies, in order to ensure their
free information and their decision making.
Autonomy in pregnancy and childbirth is
fundamental to the promotion of a humanized
care, which is recommended by public health
policies, as PHPN.

It is noteworthy that in reflecting on the
evaluation of PHPN, there is a predominance
of quantitative analysis, ie, the number of
prenatal consultations, implementation of
immunization against tetanus, among other
procedures recommended. Since  the
evaluation of humanization is verified in a
prompt form. It is necessary to perform other
studies that discuss and investigate the
analysis of the humanization of the mother
and child.

Soon, nurses and all health care team who
works in labor and birth PHPN need to know
and reflect on it as a policy that allows the
promotion of women's health and his son,
contributing to a humane and quality care as a
right of citizenship.
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