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RESUMO

Objetivo: Descrever, dentro do contexto social, evidéncias para consulta de enfermagem no pré-
natal. Método: Trata-se de estudo descritivo, com pesquisa documental e andlise de dados
secundarios a partir da variaveis encontradas no Sistema de Informacdes sobre Nascidos Vivos -
SINASC/MS. Para discussao dos resultados foram selecionados artigos publicados entre 2010 a
2020, em lingua portuguesa, espanhola e inglesa, totalizando 25 artigos. Resultados: O pré-natal
revela-se como um momento adequado para desenvolver agdes educativas utilizando, como
ferramentas, o dialogo, o vinculo e a escuta das gestantes e de seus acompanhantes, objetivando
aproximacao entre profissionais e pacientes. Conclusao: O enfermeiro é o profissional capacitado
para conduzir o pré-natal de forma a favorecer a promocao e prevencao da satide do bindmio mae-
filho. Orientacdes quanto ao processo gravidico-puerperal sdo agdes desenvolvidas para preparar
a gestante e os familiares para cada etapa da gestacao e as modificacdes que essa condicao provoca,
sejam elas fisiol6gicas ou emocionais. Essas acoes desenvolvidas pelo enfermeiro resultardo em
uma gestacdo mais saudavel preparando a gestante para o momento do parto e assim direcionar
para que nesse momento ela seja protagonista, uma vez que se trata de um momento tao especial.
Descritores: Pré-Natal; Satude da Mulher; Gestante; Enfermeiro.

ABSTRACT

Objective: To describe, within the social context, evidence for nursing consultation in prenatal care.
Method: The work carried out is an exploratory literature review of a quantitative nature. The data
used were from online platforms such as BIREME, SCIELO and Information System on Live Births
- SINASC/MS. Articles published between 2010 and 2020, in Portuguese, Spanish and English were
selected, totaling 25 articles after critical analysis of all pre-selected in search of data that
contemplated the objectives of the study. Results: Prenatal care reveals itself as an appropriate time
to develop educational activities using, as tools, dialogue, bonding and listening to pregnant
women and their companions, aiming to bring professionals and patients closer together.
Conclusion: The nurse is the best professional to conduct prenatal care. The nurse is the
professional trained to conduct prenatal care in order to favor the promotion and prevention of the
health of the mother-child binomial. Guidance on the pregnancy-puerperal process are actions
developed to prepare pregnant women and family members for each stage of pregnancy and the
changes that this condition causes, whether physiological or emotional. These actions developed
by the nurse will result in a healthier pregnancy preparing the pregnant woman for the moment of
delivery and thus directing her to be the protagonist at this moment, since it is such a special
moment.

Descriptors: Prenatal care; Women's health; Pregnant Woman; Nurse.

ORIGINAL

RESUMEN

Objetivo: Describir, dentro del contexto social, evidencias para la consulta prenatal de enfermeria.
Meétodo: Se trata de un estudio descriptivo, con investigacion documental y analisis de datos
secundarios con base en las variables encontradas en el Sistema de Informacién sobre Nacidos
Vivos - SINASC/MS. Para la discusién de los resultados, se seleccionaron articulos publicados entre
2010 y 2020, en portugués, espafiol e inglés, totalizaron 25 articulos. Resultados: La atencion
prenatal es un momento adecuado para desarrollar acciones educativas utilizando, como
herramientas, el didlogo, la vinculacién y la escucha a las gestantes y sus acompafiantes, con el
objetivo de acercar a profesionales y pacientes. Conclusion: Las enfermeras son los profesionales
calificados para realizar la atencién prenatal con el fin de promover y prevenir la salud del binomio
madre-hijo. La orientacién sobre el proceso embarazo-puerperal son acciones desarrolladas para
preparar a las mujeres embarazadas y familiares para cada etapa del embarazo y los cambios que
esta condicion causa, ya sean fisiologicos o emocionales. Estas acciones desarrolladas por la
enfermera se traduciran en un embarazo mas saludable preparando a la gestante para el momento
del parto y dirigiéndola asi a ser la protagonista en este momento, ya que se trata de un momento
tan especial.

Descriptores: Prenatal; Salud de la Mujer; Mujer embarazada; enfermera.
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Introduction

Pregnancy marks a phase of changes in a woman's life and body. These
changes, in addition to physical and emotional, are also social, sexual and
affective, generating mixed feelings of pleasure, joy, fear and anxiety. Thus,
prenatal care can be considered a biological and psychological preparation phase
for childbirth and, later, for motherhood. “Being this moment of vast learning, in
which the woman can resolve doubits, it is of fundamental importance for the
development of the mother-child binomial.”?

During pregnancy, the body goes through several changes. Thus, prenatal
care, in addition to serving as evidence-based care and to assess the vitality of the
mother and baby, also helps the pregnant woman better understand the changes
her body and her psychological state are going through.?

Thus, the need for prenatal care should involve medical professionals and
nurses. The nurse, with a focus on promotion and prevention during pregnancy
and puerperal period, induces a greater bond with the pregnant woman,
enabling clarification at the time of consultation.

For Dias, one of the goals of prenatal care is to welcome the woman from
the moment of pregnancy, as the early start and active participation in prenatal
care result in more chances for women to have a smooth pregnancy.3

The Ministry of Health published Ordinance No. 570, of July 1, 2000, which
regulates prenatal care and institutes the Prenatal and Birth Humanization
Program.

This ordinance provides for prenatal care to be seen with more empathy
and respect, establishing mechanisms that enable improved access, expanded
coverage, quality of prenatal care and registration of pregnant women.*

The quality of prenatal care lies in carrying out consultations in scheduled
periods with qualified listening, use of vitamin supplements, vaccine updates,
monitoring of the development of the fetus, detection of possible pathologies in
progress or that may arise, as well as preparation for the childbirth and
breastfeeding.?

The Low-Risk Prenatal Care Handbook 32 suggests that prenatal
consultations should be carried out monthly for pregnant women up to 28 weeks
of GA, fortnightly from the 28th to the 36th week and weekly from the 36th until
delivery, interspersed between the nurse and the doctor, with no discharge from
prenatal to postpartum.®

It is during prenatal care that nurses promote actions so that pregnant
women become increasingly aware of their rights, of all physiological processes
that will occur in their body, especially those characteristic of each trimester of
pregnancy, such as nausea, leg pain , tiredness, fluid retention and even mood
swings.?

In the Family Health strategy, the team is mostly composed of nurses rather
than physicians, which requires from this professional the ability to attend low-
risk prenatal consultations.

Only knowledge and skill will give nurses more autonomy to care for these
pregnant women, as they have a more humanized look and are always concerned
with offering educational activities, ensuring a holistic look:
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In prenatal consultations, especially in the ESF program, the nurse is an essential
part in the care and assistance of pre-partum, delivery and post-partum because it
is a professional trained to meet the expectations and needs of pregnant women
during this period. of so many transformations.

As for the role of the nurse, the following question was raised: what
evidence points to the fact that the nursing consultation during prenatal care
prepares the pregnant woman to be the protagonist of her birth?

Thus, the study seeks to describe evidence for nursing consultation during
prenatal care and the preparation of pregnant women for childbirth.

Method

This is a descriptive study, with documentary research and analysis of
secondary data from the variables found in the Health Information System for
Primary Care - SISAB and the Information System on Live Births - SINASC/MS.

The variables analyzed included: prenatal consultations, race/color,
marital status, age, mode of delivery available at SISAB in the years 2010 to 2020.
The study was then divided into five steps described below:

First step: After surveying the variables, the selection and review of articles
found in databases such as the Virtual Health Library (VHL), Latin American
Literature in Health Sciences (LILACS), Specialized Bibliographic in the Area of
Nursing in Brazil ( BDENF), Bireme, and in SciELO- Scientific Electronic Library
Online, books related to the theme from 2010 to 2020. The search for articles was
carried out in order to elaborate the discussion based on the available literature.

Second step: The inclusion and exclusion criteria of articles were used,
which used publications that portrayed the theme: Nursing Care During
Prenatal-Natal. The following descriptors were used: Nurse; prenatal; nursing
consultation; and the pre-selection of articles with full text in Portuguese was
carried out. After the pre-selection of 30 articles where 23 articles were used,
which comprised the search text and a systematic review that addressed these
descriptors.

Third step: All ethical criteria were followed according to the standards,
articles that met the pre-established inclusion criteria.

Subsequently, in possession of the data and the potential bibliography, a
qualitative analysis and an analytical reading of the selected literature were
carried out. In addition, a careful analysis of the articles was performed to
support the discussion. The importance of preserving the author's idea was also
considered.

Fourth step: After making a graph with the SISAB data, reading and
analyzing the articles, the result and discussion on the Evidences of Nursing Care
During Prenatal Care were elaborated.

Fifth stage: This study was carried out from August 2019 to December 2020
and followed the standards of the NIP (Interdisciplinary Research Center) of the
Centro Universitario ICESP in Brasilia and the Brazilian Association of Technical
Standards (ABNT).
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Results e Discussion

Primary health care is understood as the gateway to health services, and the
focus of action, in the area of women's health, is prenatal care, which consists of
care, conduct and procedures due to the health of the pregnant woman and the
fetus in order to detect, cure or control diseases early, avoiding complications
during pregnancy and childbirth. It also proposes to ensure quality maternal and
fetal health and, thus, consequently, reduce fetal and maternal morbidity and
mortality rates.”

Prenatal care is an appropriate time to develop educational activities using,
as tools, dialogue, bonding and listening to pregnant women and their
companions, aiming to bring professionals and patients closer together,
strengthening knowledge and clarifying doubts . It is up to the professionals who
assist this population to constantly evaluate this strategy in order to control the
effectiveness of the guidelines given, since the quality of the service provided is
an important factor for successful prenatal care.?

According to the Low-Risk Prenatal Care Booklet, nurses are responsible
for guiding women and their families on the importance of prenatal care,
breastfeeding and vaccination, being able to carry out prenatal care during
pregnancy. of low risk interspersed or with the doctor and also request additional
tests. In addition to consultations, it must develop educational activities, both
individual and in groups (groups or waiting room activities), seek to identify
pregnant women with any sign of alarm and/or identified as high risk and refer
them to a medical consultation. If classified as high risk and there is difficulty in
scheduling a medical appointment (or a significant delay for this service), the
pregnant woman must be referred directly to the reference service.?

In Brazil, although prenatal care has good coverage, as shown in Figure 1,
it needs to be revised, as there is low compliance with the program's official
standards, as described in the Low-Risk Prenatal Care Notebook.?

According to Figure 1, it can be seen, by the number of prenatal
consultations per pregnant woman, that most perform more than the
recommended minimum. But, even with this amount, the number of maternal
deaths from preventable causes in Brazil is alarming.3 However, Anjos and
Boing show that the greater the number of prenatal consultations, the lower the
rates of neonatal and maternal mortality; lower are the prevalence of
prematurity, low birth weight and hypertension during pregnancy, and higher
are the coverage of tetanus vaccination and supplementation with ferrous
sulfate.10

It should not be thought that only the bureaucratic passage of pregnant
women through the service promotes quality of care, and conditions should be
offered that allow for the early uptake of pregnant women as well as their
reception, aiming, above all, for adherence to prenatal care.’
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Figure 1- Number of consultations per pregnant woman.
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The figure draws attention to the age of the pregnant woman, showing the
occurrence of pregnancy at an advanced age (over 40 years old) which, in the
current context, should be seen as natural and started to be seen as a result of
social changes and medical progress.

However, greater concern is needed during the assessment, looking for
aspects that may be associated with possible complications during pregnancy.!!

Late pregnancy requires intense obstetric care, as prenatal care becomes
high risk. The woman and her partner/companion must be oriented towards
possible dangers. However, it is possible that a healthy pregnancy occurs without
problems and difficulties.!?

The Brazilian population is not framed in a single social model, as there are
peculiarities in each region/locality in relation to health care, which makes it
difficult to generalize the type of care provided by the institutions.’® It is
highlighted, in Figure 2, the level of education of pregnant women, showing that
60% of pregnant women have between eight and 11 years of schooling and only
18% have 12 or more years of schooling.

Figura 3- Pregnant woman's education level.
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Education is a factor that influences the planning of a pregnancy, and women
with low education are more likely to have an early and unplanned pregnancy. In
general, they drop out of school and do not have access to knowledge about sexuality
and family planning, making their reproductive health vulnerable.!

Thus, expanding knowledge about prenatal consultations in a country marked
by socioeconomic inequalities and access to health services - despite the fact that care
for pregnant women is offered free of charge within the scope of a public and universal
health system - is essential to support health policies and actions in this area.'®

With regard to race/color, 60% of pregnant women are black, as shown in Figure
3. Race/ color has been used in studies to measure social differences, treatments and
health outcomes, and differences in access and care have already been found. and in the
outcomes of health condition due to race/color in Brazil, the United States and the
United Kingdom.1®

Figure 3- Number of pregnant women by race/color
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The nurse who works in prenatal care stands out for the availability for
dialogue, listening and necessary clarification, which shows positive
characteristics, such as receiving well, guiding and answering questions,
attitudes that make the nursing consultations characterized as good and
welcoming.1”

The moment of the pregnant woman's first contact in the prenatal
consultation is marked by insecurity, fear and happiness at the same time, since
the discovery of a new being was a short time ago, considering that prenatal care
should be started as soon as possible. as fast as possible. But, over time, they
realize that that moment is not just to see how the baby is doing, it is also to know
how they are feeling, how the arrival of the new family member is going. With
this, it is clear that what was marked by fear is now something that brings
information and allows them to acquire control over their own body and that
gives the pregnant woman the power to decide on her own pregnancy. If
necessary, then, the reception during prenatal care, a moment of paramount
importance in the life of the pregnant woman.18

In addition to the consultations having to follow a periodicity, the
importance of the companion should also be highlighted, which, for many, may
seem silly, but the companion is essential not only at the time of delivery, but in
prenatal consultations . In prenatal care, you can align the couple's wishes,
strengthen this bond, show them the importance of support. The companion, as
well as the pregnant woman, must have access to information throughout the
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prenatal period, as they also go through a moment of discovery, acceptance and,
above all, adaptation, because they will be the companion at the time of delivery,
they will be the postpartum support network and is the one who will give all the
support from the gestation forward. It should not be forgotten that the
companion must not be just a boyfriend or husband. For single-career moms, the
companion can be the cousin, the sister, the grandmother and even the aunt.®

Given the above, the nurse is an extremely important professional not only
because of the aforementioned attributions, but because she sees the human
being (in this case, the pregnant woman) as a whole, always seeking alternatives
so that her care really is of quality and with a humanized look, which makes all
the difference at this time when pregnant women are often fragile and insecure,
undergoing a series of changes. In addition to the nurse having a technical look,
he must be concerned with the way of life of each pregnant woman, so that
complaints, concerns and anxieties are treated in an individualized and
personalized way.?

But what few people know is that the companion is supported by Law No.
8.069, of July 13, 1990, which states that "the pregnant woman and the parturient
are entitled to 1 (one) companion of their choice during the prenatal period , labor
and immediate postpartum...” Thus, the presence of a companion must always
be encouraged, as the pregnant woman has the right and must have a companion
not only to take care of bureaucratic things upon arrival at the maternity ward or
to take her to prenatal care and, yes, so that the companion is always there to
offer help, to offer words and encouragement, to help with the bath, to provide
psychological support.?!

Another point that leads many pregnant women to become worried and
insecure is which hospital they should go to to have the baby. This right is
guaranteed by Law No. 8.069, of July 13, 1990, which provides: "the health
professionals of reference of the pregnant woman will guarantee her link, in the
last trimester of pregnancy, to the establishment where the delivery will take
place, guaranteeing the woman's right of choice.”Some pregnant women forget
and think that they can look for any hospital in the public health network at the
time of delivery, which leads them to wander through hospitals because,
sometimes, professionals inform that this is not the hospital of reference.?!

A assisténcia ao pré-natal tem como objetivo o acolhimento da gestante
desde o diagnéstico da gestacdo, para que, de fato, o pré-natal tenha sua
qualidade estabelecida permitindo o diagndstico e o tratamento de patologia ou
qualquer situacdo especial, bem como vacinacdo e realizagdo de exames com
resultados em tempo oportuno.!

The role of nurses in prenatal care still faces barriers. However, the positive
impact of their actions during pregnancy, childbirth and the puerperium are
evident and highlighted by pregnant women. This evidence is given by the praise
registered in the services and by the search of these professionals to resolve
doubts. And it is the actions developed by nurses during prenatal care that will
enable the development of pregnancy with a guarantee of safety for the mother
and the fetus, thus meeting the needs of all pregnant women [1].

The continuous monitoring of prenatal care ensures healthy pregnancy and
childbirth for the mother and baby, showing the importance of regularly
following the consultations and participating in the actions taken, which involve
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health promotion and prevention of the binomial, as well as preparation for
childbirth and puerperium.??

As described by Alves et al. (2013), part of the nurse's attributions, during
prenatal care, is a humanized look at labor, seeking the individuality of each
patient and making this professional a differential in the parturition process..?3

Conclusion

The nurse is the professional trained to conduct prenatal care in order to favor
the promotion and prevention of the health of the mother-child binomial.

Guidance regarding the pregnancy-puerperal process are actions
developed to prepare the pregnant woman and family members for each stage
of pregnancy and the changes that this condition causes, whether physiological
or emotional.

These actions taken by the nurse will result in a healthier pregnancy,
preparing the pregnant woman for the time of delivery and thus directing her to
be the protagonist at that moment, one that is a very special moment.
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