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Prenatal care in primary care, fitness for
consultations and assessment of assistance to
pregnant women: integrative review

ABSTRACT | Objective: to evaluate the assistance to pregnant women in primary health care and the adequacy of prenatal
consultations. Method: this is an integrative literature review, descriptive of a qualitative approach, carried out in 2019. Articles
from the Virtual Health Library (VHL) were used, using the following standardized descriptors in DeCS: quality of health care,
prenatal care and women's health, resulting in 107 articles. After filtering with the inclusion / exclusion criteria, followed by a
careful reading in response to the research problem, it totaled a sample of 14 articles. Results: of these, eleven articles had in
their conclusions the need for changes in prenatal care. Conclusion: the research made it possible to visualize the difficulties
related to management, the unification of the multidisciplinary team, the training and improvement of health professionals, the
improvement of prenatal consultations and also the difference in the quality of care provided to black and indigenous women.

Keywords: Prenatal care; Quality of health care; Women's health.

RESUMEN | Objetivo: evaluar la atencion a la gestante en la atencion primaria de salud y la adecuacion de las consultas prenatales.
Método: se trata de una revision de literatura integradora, descriptiva de abordaje cualitativo, realizada en 2019. Se utilizaron
articulos de la Biblioteca Virtual en Salud (BVS), utilizando los siguientes descriptores estandarizados en DeCS: calidad de la
atencién en salud, atencion prenatal y salud de la mujer, resultando en 107 articulos. Luego de filtrar con los criterios de inclusién
/ exclusién, seguido de una lectura atenta en respuesta al problema de investigacion, totalizé una muestra de 14 articulos.
Resultados: de estos, once articulos tenfan en sus conclusiones la necesidad de cambios en la atencién prenatal. Conclusion:
la investigacion permitio visualizar las dificultades relacionadas con la gestién, la unificacién del equipo multidisciplinario, la
formacién y perfeccionamiento de los profesionales de la salud, el mejoramiento de las consultas prenatales y también la
diferencia en la calidad de la atencion brindada a mujeres negras e indigenas.

Palabras claves: Atencién prenatal; Calidad de laatencidon médica; Lasalud de lamujer.

RESUMO | Objetivo: avaliar a assisténcia as gestantes na atencao primaria a saude e a adequagdo das consultas de pré-natal.
Método: trata-se de uma revisdo integrativa de literatura, descritiva de abordagem qualitativa, realizada no ano de 2019. Utilizou-
se artigos da Biblioteca Virtual em Saude (BVS), através dos seguintes descritores padronizados no DeCS: qualidade da assisténcia
a saude, cuidado pré-natal e satde da mulher, resultando em 107 artigos. Apds filtragem com os critérios de inclusao/exclusao,
seguida de uma leitura criteriosa em resposta ao problema de pesquisa, totalizou numa amostra de 14 artigos. Resultados:
destes, onze artigos tiveram em suas conclusdes a necessidade de mudangas no acompanhamento pré-natal. Conclusdo: a
pesquisa possibilitou a visualizacdo das dificuldades relacionadas a gestao, a unido da equipe multiprofissional, da capacitacéo
e aperfeicoamento dos profissionais de satde, da melhoria das consultas de pré-natal e também da diferenca na qualidade da
assisténcia prestada as mulheres negras e indigenas.

Palavras-chaves: Cuidado pré-natal; Qualidade da assisténcia a satde; Saude da mulher.
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INTRODUCTION

he quality of health care for

pregnant women needs more

than solving problems or obtai-
ning technological resources. To guaran-
tee humanized care, principles such as
user access to the three levels of assistan-
ce, inclusion of referral and counter-refer-
ral systems, training of professionals and
provision of technological resources must
be followed. '23#

In order to improve the assistance
provided to women's health in the pu-
blic sphere, the Ministry of Health in
1983 instituted the Program of Com-
prehensive Assistance to Women's He-
alth (PAISM - Programa de Assisténcia
Integral a Satde da Mulher), through the
women's movement together with health
professionals, ensuring women the legal
right to health. 678910

In 1991, the “National Policy for Inte-
gral Attention to Women's Health - Prin-
ciples and Guidelines” was developed,
which proposes humanization measures
and quality of care for women. 1 Sub-
sequently, on June 1, 2000, the Ministry
of Health instituted the “Humanization
Program for Prenatal and Birth” (PHPN -
Programa de Humanizagdo no Pré-natal
e Nascimento)."'? Which came to struc-
ture the attention given to women during
prenatal consultations.

In  September 2000,
willing to comply with the “Millennium

Brazil was

Development Goals” proposed by the
UN, which had as one of its objectives
the reduction of the maternal mortality
rate. However, the UN reported that Bra-
zil scored below the target due to low
reliability with national health statisti-
cs.4 In order to reduce this rate, the Rede
Cegonha was created in 2011, ensuring
women the right to reproductive planning
and humanized care for pregnancy, chil-
dbirth and the puerperium. 13

Maternal and / or fetal deaths during
childbirth can, in most cases, be preven-
ted if prenatal care is well performed.
Quality assistance, with good structu-
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re and holistic service, generates good
results.”'>'¢ Thus, the comprehensive
assessment of prenatal consultations car-
ried out in the basic units, analyzing the-
se requirements, will grant pregnant wo-
men, professionals and the government
progress. 1317

€6

A qualidade da
assisténcia a
sadde de gestantes
necessita mais
do que a solucdo
de problemas
ou a obtencdo
de recursos
tecnolégicos.

9

In 2015, the UN announced “'7 Sus-
tainable Development Goals” that aim
at a better quality of life for all. Among
them, objective number 3 is included:
“Ensuring a healthy life and promoting
well-being for all, at all ages”, which pro-
vides for maternal, child health and ver-
tically transmitted diseases. In this way, it
is intended to reduce maternal mortality
rates to less than 70 deaths per 100.000
live births by 2030."8
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In recent decades, there has been
a decrease in maternal mortality rates,
however, this social reality in the country
is still worrying. '® Thus, the importance
of this study is justified for women and
future pregnant women, for health pro-
fessionals and for the State, in order to
identify possible errors in women's heal-
th care during the pregnancy period and
encourage the improvement of care.

METHOD

It is an integrative literature review,
descriptive with a qualitative approach,
carried out in 2019. For the preparation
of this study, the 6 stages of the integra-
tive review were followed: Identification
of the theme, selection of the research
question, establishment of inclusion and
exclusion, categorization of selected stu-
dies, analysis and interpretation of results
and presentation of the review-synthesis
of knowledge.

The guiding question for the composi-
tion of the research was: Are the prenatal
consultations and assistance to pregnant
women in primary health care adequate?

The articles found in the Virtual He-
alth Library (VHL) of the Medline data-
base, LILACS, BDENF and BBO were
used to compose the sample. For greater
effectiveness of the analysis, descrip-
tors standardized in the DeCS (Health
Science Descriptors) were used: Quality
of Health Care, Prenatal Care and Wo-
men's Health, grouped in trio to the Bo-
olean operator AND.

The inclusion criteria in the study
included articles in full in the aforemen-
tioned database, available for free, in the
Portuguese language, published in Brazil
and in the period from 2015 to 2019. The
exclusion criteria were articles that did
not answer the guiding question of the
study , duplicate articles and those that
were outside the searched database.

In the first stage, using the descrip-
tors, 107 articles were found in the VHL
database. After adding the filters with the
inclusion criteria, the search resulted in
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35 articles. These, after careful reading,
were reduced to a sample of 14 articles.
The results found in the research were
organized and presented in a table with
the following variables: title of the arti-
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cle, authors/year of publication, journal,
objectives and main conclusions (Table
1). The data were validated by two rese-
archers. As an endorsement of all items
in the review, the PRISMA protocol of 27

evaluation items was used.

The study was promoted by the rese-
archers themselves, with no funding from
an external research sponsoring agency.

Figure 1. Flowchart and procedures used to select articles. Colatina, ES,

RESULTS

After classifying all the material, the
data were organized, facilitating the visua-
lization and understanding of the material's

selective process as shown in figure 1.
Table 1 represents the specifications

for each of the selected articles. The tit-

Brazil, 2019.
Estudos identificados através dos descritores 72 artigos excluidos ap6s aplicagao dos
no banco de dados da BVS (N=107) critérios de inclusao
. . S 21 artigos excluidos apos resposta ao
Estudos selecionados ap6s aplicagdo dos : e
critérios de inclusgao (N=35) —> problema de pesquisa & appcagao dos
. critérios de exclusédo

le of each article is described, the names
of the authors and year of publication,

v

'

the journal in which the article was pu-

[ Artigos selecionados para a pesquisa (N=14) ]

« 8 artigos excluidos por duplicidade.
. 2teses
« 1 artigo excluido por nao estar disponivel
na integra

blished, the objective, the method and/
or type of research that was carried out
to construct the article and the main con-

clusions.

Chart 1. Description of the variables of the selected articles (N=14). Colatina, ES, Brazil, 2019.

OBJETIVOS

PRINCIPAIS CONCLUSOES

Analisar os valores expressos
no discurso das gestantes sob
a acessibilidade dos exames do
acompanhamento do pré-natal.

Considera-se, como primordial, que se estabeleca essa
meta para a humanizacao do cuidado, cabendo adotar
estratégias de participacdo popular, além da gestao mu-
nicipal propiciar as condigdes necessarias como espago
fisico e equipamentos.

Avaliar a assisténcia ao pré-natal
de baixo risco realizada pelo enfer-
meiro no municipio de Lagarto/Se.

Séo necessarias qualificacdes profissionais e educagdo
permanente para enfermeiros voltados a atuacéo
do pré-natal, com o principal objetivo de melhorar

prognosticos, reduzir riscos e prestar o melhor cuidado

a gestante.

Apreender as praticas comumente
desenvolvidas na estratégia satide
da familia durante o pré-natal.

Os profissionais de satide devem trabalhar na perspecti-
va da multidisciplinaridade, na qual o cuidado aconteca
de forma integral e complementar.

Avaliar a qualidade da assisténcia

prestada as gestantes nas consul-
tas de atendimento pré-natal na

cidade de Santa Cruz/RN, Brasil.

A assisténcia pré-natal tem sido realizada de forma
positiva, tendo em vista o cumprimento de condutas
preconizadas pelos programas de satde da mulher.

TITULO DO ARTIGO AUTOR/ PERIODICO
ANO
A qualidade de .

. Silva .

uma rede integrada: . Rev. Pesqui.
o etal. )

acessibilidade e co- Cuid. Fundam.
b . (2015)

ertura no pré-natal
Assisténcia ao pré- Leal Rev. Pesqui
-natal: depoimento etal’ Cuid ) Fungarﬁ
de enfermeiras (2018) ’ '
Assisténcia ao pré-
-natal e as praticas Santia- .

" s | Rev.Pesqui.
desenvolvidas pela goet al. Cuid. Fundam
equipe de satde: (2017) ’ ’
revisao integrativa
Avaliagdo da .

A Ferreira
assisténcia com foco "
etal® | Rev.Ciénc.Plur.
na consulta de aten- 2017)
dimento pré-natal
Avaliagdo dos indi-
cadores de processo
do Programa de Maia .
A - Rev. Pesqui.
Humanizagao no etal.’”. Cuid. Fundam
Pré-Natal e Nasci- (2017) ’ ’
mento e da Rede
Cegonha

Analisar os indicadores de processo
do Programa de Humanizagdo no
Pré-Natal e Nascimento (PHPN) e
da Rede Cegonha a partir do siste-

ma de informagao de pré-natal.

Sé&o necessarias intervencdes constantes pela gestao
para melhoria da qualidade da assisténcia pré-natal.
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Avaliacdo da Assis-

Verificar a efetividade da assistén-

A Segatto o L Os resultados sinalizam para uma assisténcia incomple-
téncia pré-natal em " Rev. Enferm. | cia pré-natal por meio de indicado- ) s o
o etal. o ta no pré-natal, que pode estar associada a subnotifica-
municipio do Sul do UFPI. res de processo de um municipio -
. (2015) - . ¢do do acompanhamento.
Brasil da regido Sul do Brasil.
Avaliacao da aten- Avaliar a atencdo ao pré-natal na < , . .
< ) | Cunha Rev. Bras. 30 Basica identificand Uma adequada aten¢do ao pré-natal precisa ser inte-
¢ao ao pré-natal na |2 id Atencdo Basica identificando os | fortaleci das red onais voltad
< ra etal. Saude Mater. : . gral com fortalecimento das redes regionais voltadas
atencao basica no 2019) Infant aspectos que influenciam a ade- ara a inclusio social
Brasil ’ quagao estrutural e operacional. P ’
Avaliacdo da
atencdo pré-natal .
ofe ré dags mulhe- Analisa os dados coletados no
- ambito do Inquérito Nacional no . A .
res indigenas no Garnelo Cad. Satde Brasil com vistas a avaliar bor Os resultados reafirmam a persisténcia de desigual-
Brasil: achados do etal.”® PL'J.inca meio de indicadores selecio’ng dos. dades étnico-raciais que comprometem a satide e o
Primeiro Inquérito (2019) ' a atendo pré-natal oferecida és’ bem-estar de maes indigenas.
Nacional de Satde e o .
Nutriio dos Povos mulheres indigenas no pais.
indigenas
Desigualdades
socio-demograficas
ena aSSIS.tenCIa Analisar as mudangas nas desi- . . s .
a maternidade Diniz ualdades sociodemoaraficas e Ainda que importantes disparidades persistam, houve
entre puérperas no ot al. Satde Soc nga assisténcia materrgﬂ dade no alguma redugéo das diferengas sociodemograficas e um
Sudeste do Brasil (2016) ’ Sudeste do Brasil. sequndo raca/ aumento do acesso, tanto a intervencdes adequadas
segundo cor da pele: cor na il tim'a dgéca da ¢ quanto as desnecessarias e potencialmente danosas.
dados do Inquérito ! ’
Nacional Nascer no
Brasil (2011-2012)
Processo e resultado Avaliar indicadores de processo
. ) Oliveira, e resultado do cuidado pré-natal . . .
do cuidado pré-natal Ferrarie | Rev.Lat Am. | desenvolvido na atencio oriméria Possivelmente, a melhor qualidade da atencdo pré-natal
segundo os modelos Parada®™ | En férme;gerr; comparando os mo deglos ge stern- foi capaz de minimizar efeitos socioeconémicos
de atencdo primaria: (2019) ¢do tradicional e Estratégia Satde negativos.
estudo de coorte da Familia
Programa mais
nledlcos. qua~I|f|ca- Vidal, ~ , Os profissionais ficaram mais capacitados para atender
¢cao da atengdo ao Melhorar a atengéo ao pré-natal e ’ ) .
. Santos e L ) - as gestantes e puérperas com conhecimentos atuali-
pré-natal e puer- Prado’s Rev. APS puerpério na area de abrangéncia sados e sensibilizacio sob ~
L . : cao sobre a atuacdo no trabalho da
pério no ambito da da equipe. i
L. , (2017) atencdo primaria.
estratégia de satide
da familia
Representacdes so-
Ciais sobre o0 acesso
e o cuidado pré-na- Esposti Analisar o acesso ao cuidado Os dados permitiram compreender que o acesso ao
tal no Sistema Unico etpal 17 Satde Soc pré-natal a partir das representa- pré-natal é adequado em muitas situacdes, mas que
de Saude da Regido 201 '5) " | ¢Bes sociais de usudrias do Sistema | muitas barreiras sdo enfrentadas pelas gestantes para o
Metropolitana da Unico de Satde. acesso a esses Servicos.
Grande Vitoria,
Espirito Santo
Ouvidoria ativa em Avaliar a ouvidoria ativa em satde . L
S o . - Os resultados desta pesquisa podem subsidiar acdes
salde: avaliagdo Almeida . como ferramenta de avaliagdo da . . .
q . - Rev. Satide . ~ para o aprimoramento da qualidade dos servicos na
a qualidade da etal. o qualidade da atencéo ao parto e . o
atenc Piblica. . medida em que apontam os principais aspectos da
a0 ao parto e (2018) nascimento da Rede Cegonha do < o
; o Rede Cegonha que ndo estdo adequados na regido.
nascimento Distrito Federal.
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integralidade

Avaliacdo da Costa
assisténcia pré-natal etal®® Rev. pesqui.
na perspectiva da 201 .6) cuid. fundam.

Avaliar a assisténcia pré-natal na
perspectiva da integralidade.

Infere-se para este municipio, no que tange a assistén-
Cia pré-natal, que sdo necessarias intervengdes nesta
area; para alcancar um padréo de qualidade pautado

na integralidade.

DISCUSSION

There was a predominance of des-
criptive research, with variation in the
qualitative and quantitative approach.
Of the selected articles, eleven had in
their conclusions the need for changes
in prenatal care, such as increased co-
verage and early capture of pregnant
women and permanent education of he-
alth professionals. Among these surveys,
two have a main focus on black, mixed
race and indigenous pregnant women.
His studies have shown that after deca-
des there is still a lot of ethnic-racial and
sociodemographic inequality in Brazil.
One of the articles reports the request
for improvement in the quality of as-
sistance offered by Special Indigenous
Sanitary Districts. Exposing the urgency
of attitudes to management and health
professionals.

Positively, the three studies that had
good results in reducing inequality highli-
ghted the nurse as an important means of
communication and clarification of dou-
bts for pregnant women, the support of a
multidisciplinary team for continuous as-
sistance and the adaptation to the PHPN
and of the Rede Cegonha.

After systematic analysis of the arti-
cles, it was necessary to include two the-
matic axes: Comprehensiveness of Prena-
tal Care and Quality of Health Care for
Women in Primary Care.

Integrality of prenatal care

In the guidelines of the Unified He-
alth System, integrality is one of the
principles, that is, integration of a ne-
twork of services that aims to solve the
population's problems through free ac-
Cess.19,24,25,26, 28

Several strategies have been imple-
mented in order to maintain adequate
prenatal care for women, since there
is a relationship between quality care
and reduced rates of maternal and fetal
death. Professionals are directly linked
to this data, since their attitudes can
effectively improve the reality not only
of pregnant women, but of the whole
fami[y.19,20,23,24,28

Quality of women's health care in basic
care

Primary care professionals are ex-
pected to make an active search in
the community for early detection of
pregnant women, as well as to carry
out educational actions, request the
examinations of the Tst trimester of
pregnancy, accompany her throughout
the gestational period and perform the
puerperal consultation, all this in a hu-
man]zed Way 21,23,24,25,26,28,29

In turn, the Rede Cegonha expands
access to health units, ensuring the
rights of women, newborns and chil-
dren, with quality care during prenatal
care, ensuring urgent and emergency
transportation, promoting the bond of

pregnant woman with the reference ins-
titution for delivery and supporting the
presence of the companion during the
entire delivery, which is the pregnant
Womanls Ch0|ce 19,20,23,25,,29,30,31,32

CONCLUSION

Initially, it is necessary to emphasize
that good prenatal care guarantees the
health of the mother-child binomial and,
for this, one must seek to identify the risks
during the pregnancy period. According
to the data presented in this review, the
prenatal care offered in some locations in
Brazil was classified as poor or regular,
taking into account that in most studies,
items were found to be improved.

It is also opportune to mention that
the research contributed to assess the as-
sistance provided to pregnant women, as
well as the monitoring actions of health
professionals during prenatal care in pri-
mary health care. This made it possible to
visualize the difficulties related to mana-
gement, the multidisciplinary team, the
training of health professionals and the
improvement of the quality of prenatal
consultations.

Therefore, it remains to be admitted
that it is necessary to build periodic re-
search on the monitoring and adequacy
of prenatal care within primary health
care, in order to systematically super-
vise and control prenatal care in Brazil
over the years. %
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