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Abstract

Objective: This study aims at assessing maternal and child care provided from prenatal to birth, so
that it can reveal the weaknesses and potentialities of prenatal program in order to guide the de-
velopment of strategic plans. Methods: This is an exploratory descriptive study with a quantitative
approach, conducted in the city of Santa Cruz, state of Rio Grande do Norte, Brazil, from November
2012 to February 2013. The sample consisted of 200 women, chosen by draw, mothers of children
under two years old who had attended the Primary Health Care System. The study used a semi-
structured questionnaire used by the Ministry of Health. Our research project was approved by
the Research Ethics Committee of the Federal University of Rio Grande do Norte, under the ap-
proval No. 311.613. Results: It was found that most mothers were rated from good to very good in
the quality of care during prenatal and birth. As to the performance of prenatal and birth care ser-
vices, most women performed those services under the municipality’s Public Health System, and
the prenatal care primarily under Basic Health Care Units. Conclusion: In this assessment study,
indicators regarding maternal and child care provided during the prenatal period were found to
be positive, which contributes to the reduction of maternal and child mortality. The study also
shows that Primary Health Care is essential to ensuring an effective, humane and comprehensive
health care.
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1. Introduction

Medical care during pregnancy occurs through a set of clinical and educative processes that aim at promoting
health and precociously identifying problems that can put the pregnant and embryo’s health at risk. Thus, a
quality medical care is the one that guides and sheds light on the birth process and also on the newborn’s care,
with the objective to reduce the rates of maternal-infantile morbid-mortality.

Pregnancy and birth are physiological events that promote physical and emotional changes in women, requir-
ing family and health professionals’ care through prenatal care [1].

Prenatal care must accompany the entire pregnancy, so that it can promote the birth of a healthy child, and
ensure mother and child’s welfare. In order to provide a quality care, it is necessary to adopt a welcoming beha-
vior and actions for the pregnant woman and fetus’ health promotion, prevention and care, from the basic am-
bulatory care to the hospital high-risk care, if necessary [2].

It is essential to provide a quality care, identifying pregnancy risks during the anamnesis and clinical exami-
nation. If necessary, measures shall be considered in order to mitigate complications for mother and fetus. Thus,
therapeutic interventions, for example, are suggested to prevent overweight and obesity. Pregnant women shall
be counseled about the importance of physical activity and nutritional aspects in order to prevent and/or reduce
the body weight gain [3].

In this sense, quality care involves health care team actions focused on multidisciplinary and problem-solving
skills to identify pregnancy risk’s signs and symptoms. In Brazil, the health care model is focused on the prima-
ry system, more specifically, on the Primary Health Care (PHC), also known as Basic Health Care. PHC is re-
gulated by a Ministerial Decree that guides and conducts the health care actions as well as professional skills for
each health program. In this context, prenatal care is a health program proposed by the Ministry of Health to be
implemented in the PHC system.

Prenatal care begins in the PHC by a multidisciplinary team based on actions for health promotion, protection
and disease prevention. This team consists of a physician, a nurse, a nurse assistant or technician and community
health agents, and may be increased by adding one dental surgeon plus an assistant or technician in oral health
[4].

Nurse and physician shall provide prenatal care through specific medical consultations, considering that at
this moment a care plan is traced in order to identify priorities, develop interventions, guidance and referrals to
other services. Prenatal care is not a technical procedure centered on a biological phenomenon, but rather a mo-
ment in which a link is established, as well as hosting, security and confidence, also strengthening the nurse/
pregnant and physician/pregnant relationships, so that these professionals can use their sensitivity to contemplate
the patient as a biopsychosocial being, someone who has had a particular history before a medical history [1].

Prevention undertaken by a multidisciplinary team and a good metabolic control before and during pregnancy,
provide control of inadequate weight gain and contribute decisively to the improvement of high-risk pregnancies
obstetric prognosis [5].

The appropriate maternal weight gain is an essential factor for a successful pregnancy development, and also
for the mother and child’s health preservation in the long term. Maternal obesity and weight gain above indi-
cated rates increase the risk of many undesirable outcomes, such as: gestational diabetes, hypertension in preg-
nancy and prolonged labor.

That said, this study seeks to measure the quality of health care actions provided during prenatal care and
birth in order to reveal its strengths and weaknesses, as well as to lead health care managers in developing the
strategic health planning. Thus, this study’s objective is to assess the maternal and child care in Primary Health
Care.

2. Methodology

This is a quantitative and evaluative research conducted in Basic Health Units (BHU) within the Primary Health



I.C.F.G. A.Silvaetal

Care (PHC) system, at the city of Santa Cruz, state of Rio Grande do Norte, Brazil, the period of November
2012 to February 2013. Data collection was conducted with 200 women, mothers of children under two years
old, who attended the PHC system.

The present work is a clipping of the research entitled Maternal and child morbidity and mortality: an assess-
ment study on Primary Health Care. Data collection was performed using a semi-structured questionnaire used
by the Ministry of Health. Health care facilities and research subjects were chosen by draw. In order to partici-
pate in the study these inclusion criteria were observed: mothers needed to be over 18 years old and mothers of
children aged less than two years, they should have received prenatal care in the drawn unit, and needed to
present the cognitive ability to answer questions and sign the Term of Free Informed Consent (TFIC).

The results had been analyzed and incorporated into Stata 9.0 software. Calculating the mean, median and
standard deviation, variance and chi-square test were performed with significance level values below 0.05 and a
confidence interval of 95%.

This study followed the recommendations contained in Resolution 466/2012 of the National Health Council,
regarding research with human subjects. This study was approved by the Ethics and Research Committee (ERC)
at the Faculty of Health Sciences of Trairi (FACISA), under the approval No. 311.613.

3. Results

This study has surveyed 200 mothers (100%).

As shown in Table 1, mothers’ mean education was 4.0 years of study, median of 5.0 years, standard devia-
tion of 3.29, and as for age was obtained average 29.06, median 28.0, and standard deviation 7.47. Regarding
the prenatal care, it was observed that 95.5% (n = 191) of mothers reported they have attended prenatal care ser-
vices, while 4.5% (n = 09) of mothers have not.

Table 2 presents the rates of quality of care during prenatal and birth from the users’ point of view, in this
case, the mothers’. Therefore, as to the quality of care provided by professional staff in conducting prenatal care,
60.5% (n = 121) of mothers rated it as good, followed by 27.0% (n = 54) of mothers who rated it as very good.
With regard to the quality of care during childbirth, it was found that 61.1% (n = 121) of mothers considered it
as good and 27.3% (n = 54) of them rated it as very good.

Regarding the health service in which the prenatal care was performed, it was found that 91.0% (n = 182) of
mothers used public health services in their own municipality; 3.0% (n = 06) of them used private health servic-
es. Thus, it was observed a correlation between the quality of care provided during prenatal and the health ser-
vice in which the prenatal care was performed, as it was obtained a p-value = 0.000 in the chi-square test.

Regarding the place where the prenatal care was performed, it was found that 73.5% (n = 147) of mothers
conducted it in a Basic Health Unit (BHU), followed by 18.0% (n = 36) who underwent prenatal care in hospit-
als. Thus, there was a correlation between the quality of care provided during prenatal and the health service fa-
cility where it was performed.

With regard to the correlation of variables: quality of care in prenatal care and the performance of some pro-
cedures such as measuring blood pressure, showed that 93.0% (h = 186) of mothers had their blood pressure
measured at every visit and 4.5% (n = 09) of them reported having their blood pressure measured in just a few
visits.

As for checking the weight during the prenatal consultations, it was found that 95.0% (n = 190) of mothers
indicated having performed this procedure during all visits; and 3.0% (n = 06) in only a few visits. The
chi-square test p-value was p = 0.000, which means, therefore, a significant association between the quality of
prenatal care, the measurement of blood pressure and weight.

In Table 5, concerning the place where the birth care was performed, it was observed that 87.0% (n = 174) of
mothers held childbirth in a public hospital in their own municipality’s Public Health System; followed by 8.0%
(n = 16) who held it in a public hospital in another municipality’s Public Health System. It was noticed a corre-
lation between the quality of care at birth and the place where mothers held childbirth by obtaining a p-value < 5%
in the chi-square test.

Regarding the combination of variables: quality of care provided during birth and breastfeeding in the first
hour following birth, the results showed that 65.5% (n = 131) of mothers reported having breastfed the newborn
in his/her first hour of life and 34.5% (n = 69) of them said they did not breastfeed their babies. Regarding this
data, the chi-square test p-value was p = 0.164, which means, therefore, no significant association between
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variables, as it presented a p-value > 5%.

4. Discussions

In this study, it was observed a potential correlation between the mothers’ rating regarding the quality of care
during prenatal care in the PHC system. In Table 1, mothers’ mean education was 4.0 years of study, median of
5.0 years, standard deviation of 3.29. And as for age was 29.06 Obtained average, median 28.0, standard devia-
tion and 7:47. This reveals a low education, which may reflect the quality of preventive health. According to
Table 2, the rating of prenatal care provided in the PHC was reported as good from the viewpoint of respon-
dents. This comes from the certainty of knowing how the assistance has been conducted, which competes for
achieving improvements in the health service focusing on continuity and comprehensiveness of care actions. To
understand the Public Health System’s weaknesses in the user perception is very important for its effectiveness,
as it shall boost the search for problem solving.

The user role as the protagonist of the health care system has a direct impact on improving the relationship
between him and the health service. Thus, it is important to know how users assess the care provided to them, so
that we can rethink professional practices, or intervene on health services’ organization form, aiming at its im-
provement [6].

As shown in Table 3, prenatal care of interviewed mothers have been conducted primarily in public health
services in their own municipality, which indicates that accessibility is given in accordance with what has been
recommended by the Ministry of Health.

Referring to Table 4, it is known that primary health care is presented as the first level of care and consists of

Table 1. Socio-demographic information of the respondents. Santa Cruz, RN, Brazil, 2013.

Variables Mean Median Std. deviation
Education—years studied 4.0 5.0 3.29
Age 29.06 28.0 7.47

Table 2. Quality of care during prenatal and birth rating from the users’ point of view. Santa Cruz, RN, Brazil, 2013.

Variables Very good Good Fair Bad Very bad Total
Quality of prenatal care 27.0% 60.5% 8.5% 1.0% 1.0% 100.0%
yorp (n = 54) (n=121) (n=17) (n=02) (n = 02) (n = 200)
. . - 27.3% 61.1% 4.5% 3.5% 3.5% 100.0%
Quality of care during childbirth (n = 54) (n=121) (n = 09) (n=07) (n=07) (n = 200)

Table 3. Correlation between the quality of care provided during prenatal and the health service in which the prenatal care
was performed. Santa Cruz, RN, Brazil, 2013.

Private Health/Health

Public Health Service Public Health Service Private Health

Vel in their municipality  in another municipality Insurarg:e/l—_!ealth T Services Rl
ervices
Health Service in which the 91.0% 2.5% 8.5% 1.0% 0.000
prenatal care was performed (n=182) (n=05) (n=17) (n=02) '

Table 4. Correlation between the quality of care provided during prenatal and the health service facility where the prenatal
care was performed.

Variables Basic Health Unit Hospital Private office Specialty clinic p-value

Health Service Facility
where the prenatal care
was performed

73.5% 18.0% 3.5% 1.5%
(n = 147) (n = 36) (n=07) (n=03)

0.000
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a comprehensive and continuous care, which enables the identification of risk factors and frequent pregnancy
complications. Thus, it is perceived the importance of performing prenatal care in health units within the PHC
system, with a view to reducing maternal and child morbidity and mortality.

The most important actions regarding maternal mortality control depend on the access and quality of care
performed by health services, particularly during birth and postpartum care [7]. The quality of health care ser-
vices for pregnant women cannot be effective without considering their needs and/or expectations and without
being sensitive and intuitive to capture what needs to be included in the woman’s care plan, making her feel
comfortable and tranquil [8].

As for the performance of recommended clinical and obstetric procedures during prenatal care, such as the
measurement of Blood Pressure (BP) and weight, which can precociously detect hypertensive and diabetic con-
ditions, evaluation of weight gain during pregnancy and nutritional status, it was observed a positive percentage
of these variables thereby proving that health professionals are promoting adequate care.

The monitoring of blood pressure shall be assessed together with the sudden weight gain and/or edema pres-
ence, mainly from the 24th week on. Women whose weight gain exceed 500 g per week, even without increas-
ing blood pressure, shall return to the physician beforehand, considering the increased risk of preeclampsia [9].

In regards to the place where the childbirth (Table 5) was performed, it was realized that as to the care pro-
vided to women, some of them held birth in a public hospital in their own municipality’s Public Health System,
and others in a public hospital in another municipality. Thus, it is necessary to ensure the coordination of ser-
vices as different places regarding the performance of prenatal care were presented, and since all health services
system shall seek for the resolution of needs along with a continuous care provided in primary health care, so
that the individual is holistically perceived and all necessary health care is provided.

With regards to breastfeeding within the first hour following birth, it is known that this is of fundamental im-
portance to the mother-child binomial, as it stimulates the growth and development of children, in addition to
strengthening the emotional bond between child and mother. Importantly, although the majority of users claimed
to have breastfed their babies within the first hour of life, the respondents who said they had not breastfed their
babies have demonstrated the need for promoting breastfeeding in the first hour after birth.

It is necessary that mothers are empowered to breastfeed still in the delivery room, so that their characteristics
and socio-cultural diversities are respected. The woman shall be the subject in the act of breastfeeding in the first
hour of life. This shall not be a procedure to which the woman is subjected towards an ideal of humanization.
The empowerment shall begin prenatally, from the dialogue between the healthcare team and women about all
breastfeeding potentials and benefits during the first hour of life, so that women can assess and build their own
choices [10].

In the early days, breast milk is essential to promote a deep interaction between mother and child, as well as
its impact on the children nutritional status, on their ability to fend off infections, their physiology, their cogni-
tive and emotional development, as well as on implications for the mother’s physical and mental health. Breast-
feeding shall be the sole source of nutrition up to six months of life and can be extended along with other foods
until the child is two years old [11].

This shows the need of health care team performance in providing quality care. For, as we know, health pro-
fessionals play an important role in the care of women during pregnancy and childbirth insofar as they make
them feel welcome and recognized in the process of pregnancy monitoring, a factor that benefits the women and
child’s health [12].

Therefore, the study conducted here revealed high coverage, however the use of health services was uneven.
On the other hand, mothers with lower income and who, at a greater proportion, had not planned the pregnancy,

Table 5. Correlation between the qualities of care provided during birth and the health service facility where the birth care
was performed. Santa Cruz, RN, Brazil, 2013.

Public Hospital in their Public Hospital in

municipality’s Public  another municipality’s RiRp el AU

(Health Plan/Insurance)  Hospital ROTEEHE  peEle

Health System Public Health System
Health Service Facility
. 87.0% 8.0% 1.0% 1.5% 1.0%
where the birth care (n=174) (n = 16) (n=02) (n=03) (n=02) 0.013

was performed

()
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were the ones who initiated prenatal care later and the ones that least attended medical consultations during
pregnancy. Remember that this is also the group of women that most used public services for prenatal, birth and
newborn monitoring [13].

5. Conclusions

In this assessment study, the indicators showed positive results concerning the quality of prenatal care held at
the PHC system and births performed in referral maternities. This data reveal to Brazil that the established target
was achieved, which is the provision of prenatal consultations in PHC with minimum of 7 consultations, inters-
persed between physician and nurse.

The results obtained meet the actions recommended by the Pact for Life and the Pact for reduction of mater-
nal and child mortality, defined as the implementation of diseases and complications preventive actions, which
are presupposed in the quality actions performed on the PHC. There were limitations of the study as the non-
inclusion of all social actors and different perspectives to assess the care model developed; and be a local study,
however, the municipality has the same reality with other cities in the country.

This shows the need for reducing complications and problems that may occur at the time of labor performed
in public services within municipalities’ public health system, which reflects the need of qualified performance
of professionals involved in maternal and child care services provided in each region’s PHC system.
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