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Abstract: Introduction: Antenatal care is a crucial component of maternal and child health
care, and one of the key players in this care in primary care is the nursing staff. Objective:
To understand, through scientific evidence, what prenatal care is like performed by nurses
in primary health care in Brazil. Methodology: Integrative literature review using the PICo
(Population, Interest and Context) strategy to answer the question: how do nurses work in
prenatal care in primary care in Brazil? The search was carried out on the CAPES Portal
between July and August 2023. Data analysis, using the Bardin method, included 25
publications between 2017 and 2023. Results: The final sample of 25 articles of studies
conducted in Brazil were grouped into thematic categories of analysis and indicate a
performance: in multiple spaces, guided by protocols of the Ministry of Health; with
reception and connection; difficulties/lack of preparation in sensitive issues; lack of
knowledge of the network; and based on biomedical care. Conclusions: The role of nurses
in prenatal care requires welcoming and building bonds, comprehensive care to women
respecting their beliefs and particularities, and promoting a sensitive and comprehensive care
practice. However, weaknesses of the service are pointed out, especially in situations of
vulnerability. The nursing professional acts in prenatal care based on scientific evidence,
biomedical care and with relative professional autonomy.

Keywords: nursing; primary health care; prenatal care.

Resumo: Introdugdo: O pré-natal € um componente crucial da assisténcia a saide materna-
infantil, e uma das personagens nesse cuidado na atencdo basica sdo os enfermeiros.
Obijetivo: Compreender, por meio de evidéncias cientificas, como é o acompanhamento pré-
natal realizado por enfermeiros na atencdo primaria a saude no Brasil. Metodologia: Revisao
integrativa de literatura utilizando a estratégia PICo (Populacdo, Interesse e Contexto) para
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responder a pergunta: como a enfermeira atua no pré-natal na atencao basica no Brasil? A
busca foi realizada no portal da CAPES entre julho e agosto de 2023. A andlise dos dados,
pelo método de Bardin, incluiu 25 publicacbes entre 2017 e 2023. Resultados: A amostra
final de 25 artigos de estudos realizados no Brasil foi agrupada em categorias de andlise
tematica e apontam uma atuacdo: em multiplos espacos, pautadas em protocolos do
Ministério da Salde; com acolhimento e vinculacdo; dificuldades/despreparo em temas
sensiveis; desconhecimento da rede; e, embasadas no cuidado biomédico. Conclusdes: A
atuacdo dos enfermeiros no cuidado pré-natal requer acolhimento e construcéo de vinculos,
uma atencao holistica a mulher, respeitando suas crencas e particularidades, fomentando
uma prética de cuidado sensivel e integral. Entretanto, fragilidades no atendimento sdo
apontadas, principalmente em situacdes de vulnerabilidade. O profissional de enfermagem
atua na assisténcia pré-natal com base em evidéncias cientificas, no cuidado biomédico e
com relativa autonomia profissional.

Palavras-chave: enfermagem; atencdo primaria a saude; cuidado pré-natal.

Resumen: Introduccién: Los cuidados prenatales son un componente crucial de la atencién
sanitaria maternoinfantil, y uno de los protagonistas de esta asistencia en la atencion primaria
es el personal de enfermeria. Objetivo: Comprender, a través de evidencias cientificas, como
es el acompafiamiento prenatal realizado por enfermeros en la atencion primaria de salud en
Brasil. Metodologia: Revision integrativa de la literatura utilizando la estrategia PICo
(poblacidn, interés y contexto) para responder a la pregunta: ;como la enfermeria prenatal
brinda cuidados basicos en Brasil? La busqueda se realizo en el portal CAPES entre julio y
agosto de 2023. Se analizaron los datos mediante el método de Bardin, incluyendo 25
publicaciones entre 2017 y 2023. Resultados: La muestra final de 25 articulos de estudios
realizados en Brasil se agrup6 en categorias tematicas de andlisis e indican una actuacion:
en multiples espacios, guiada por protocolos del Ministerio de Salud; con recepcion y
conexion; dificultades/falta de preparacion en temas delicados; falta de conocimiento de la
red; y basada en la atencion biomédica. Conclusiones: El rol de la enfermeria en la atencion
prenatal requiere acogida y construccién de vinculos, atencion integral a la mujer respetando
sus creencias y particularidades, y promoviendo una practica de cuidado sensible e integral.
Sin embargo, se sefialan debilidades del servicio, especialmente en situaciones de
vulnerabilidad. EI profesional de enfermeria actla en la atencién prenatal con base en la
evidencia cientifica, en la atencion biomédica y con relativa autonomia profesional.

Palabras clave: enfermeria; atencion primaria de salud; atencion prenatal.
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Introduction

The care of nurses in Primary Health Care (PHC) in prenatal care is a crucial
component of maternal and child health care. Covers the follow-up and care in the
gestational period, identifying and treating possible complications early. In addition to the
clinical actions, it also provides an environment conducive to educational practices, which
promotes reduction of possible negative outcomes, ensuring a healthy pregnancy and safe
delivery. ®

From the perspective of Ayres (2004), in a therapeutic meeting, as a prenatal
consultation, a relationship of care can be established, provided that it actively seeks to relate
the technical aspect to the humanistic aspects of health care. ® Thus, nursing care is
conceived as an "intentional phenomenon, essential to life, that occurs in the encounter of
human beings who interact and are directed to the needs of the individual, the family and the
community". ©

Primary Health Care (PHC) plays an important role in the care of women during
pregnancy, as it is the gateway to the Unified Health System (UHS). For this reason, the
pregnant woman should seek the Basic Health Unit (BHU) to start prenatal care as soon as
possible, because it provides integrated, continuous and equitable welcoming their needs and
involving educational and preventive activities developed by health professionals. &4

For prenatal care in the AB, the nurse is legally supported by Decree n. 94.406/87
and Law 7.498/86 to perform nursing consultations, obstetric evaluations, request for
examination and prescription of medicines. They have been involved in the implementation
of prenatal care, considering the potential that involves this care, but also recognizing the
existence of many weaknesses that interfere with the quality of care. & ©

Furthermore, it enables the establishment of a bond between the nurse and the
pregnant woman, which allows confidence and security in the care of these. This perception
is evidenced in studies that show that pregnant women are satisfied with the consultations
performed by nurses, referring to the reception and listening to the differential in this care. ("

In Brazil, there are programs and materials established by the Ministry of Health
(MH) with the purpose of improving access, coverage and quality of care, such as the
Humanization Program in Prenatal and Birth (PHPN in Portuguese) instituted in 2000 and
the Network Stork in 2011. Among the materials, we highlight the PHC Notebooks for low-
risk prenatal care launched in 2012. The country has made an international commitment to
adhere to the United Nations Millennium Development Goals for reducing maternal and
neonatal mortality. Thus, it seeks to follow the parameters of the World Health Organization
(WHO) that establishes that the optimal number of prenatal consultations is equal or greater
than six, being held monthly until the 28" week, fortnightly between 28 and 36 weeks, and
Weekh( 'ghereafter. According to the MH, consultations can be performed by a doctor and/or
nurse. ¢

There is a recommendation from the Brazilian government, in which it is essential to
conduct quality consultations, diagnostic tests, vaccinations, routine examinations and
supply of necessary supplements, and that all information is recorded in the Register of the
Pregnant Woman and in information systems, in order to facilitate at the time of delivery to
ensure quality care. ®

Given the significant importance of adequate prenatal care to optimally ensure
maternal and neonatal well-being, it is essential to deepen knowledge about how prenatal
care has been carried out in primary care by nurses, since, from this, it is possible to obtain
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relevant information based on the literature that reflect aspects — whether positive or negative
— that interfere with the quality of care provided, causing new reflections.

In this perspective, it was established as an objective: To understand, through
scientific evidence, how is the prenatal follow-up performed by nurses in primary health care
in Brazil.

Methodology

This is an integrative literature review, which aimed to gather, synthesize and analyze
the available scientific evidence that relate to the theme, © carried out in six stages 9
mentioned below:

Step 1. Elaboration of the theme, delimitation of the research question and objective;
Step 2. Definition of the search strategy, databases and establishment of inclusion and
exclusion criteria; Step 3. Literature search and database formation; Step 4. Categorization
of the research using the PICo strategy that corresponds to the acronym Population, Interest
and Context; the elaboration of the research question started from DeCS (Health Sciences
Descriptors), which made it possible to delimit the descriptors in Portuguese and their
equivalents in English through MeSH (Medical Subject Headings)?, according to Table 1,
culminating in the following research question: How do nurses provide prenatal care within
the context of primary health care in Brazil?

From this, through the CAPES Journal Portal that was created to enable access to
updated and quality scientific production, by providing textual and referential databases in
all areas of knowledge of national and international journals, Step 4 of data extraction was
completed; starting with step 5 composed by the analysis, interpretation and discussion of
results; and finally, step 6 of the synthesis and review presentation- ©

It was adopted as inclusion criteria: national and/or international articles; articles
published in Portuguese and/or English and/or Spanish; articles published in the last 7 years,
specifically between 2017 and 2023, until the month of July. 2017 was established as the
initial year, because the National Policy on Primary Care in Brazil had been sanctioned. 2
As the exclusion criteria were: articles unavailable in full; review studies, reflection, report
of experience, abstracts, theses and dissertations; and studies that did not address the care
provided by the nurse, inserted in the PHC services.

In this sense, the descriptors were combined with the use of the Boolean operator
"AND" and "OR" and generated the search strategies that were used in the Portal of journals
of CAPES. The search strategy was applied on July 21 and August 9, 2023 by five
examiners, independently, with the same amount of initial publications being found. After
applying the filters: language (Portuguese, English, Spanish), time frame (2017-2023) and
available in full, the data comprised the initial results (Table 1).
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Table 1 — Search strategies according to CAPES Portal

Search strategy Initial result Applying filters
a. (Enfermeiro AND Gravidez OR Gestagéo) 15101 399
(Nurse AND Pregnancy). '
b. (Enfermeiro AND “Aten¢ao primaria a Saide” OR
“Atengao basica” AND “Cuidado pré-natal” OR pré-natal)
23.199 790

(Nurse AND “Primary Health Care” OR “Primary Care”
AND “’Prenatal Care’” OR “’Prenatal’’)

C. (Enfermeiro AND “Aten¢do primaria a Saude” OR
“Atengao basica” AND “Cuidado pré-natal” OR pré-natal
AND Gravidez OR Gestacao) 16.415
(Nurse AND “Primary Health Care” OR “Primary Care”
AND “Prenatal Care” OR Prenatal AND Pregnancy)

606

d. (“Atengdo Primaria a Satide” OR “Atengdo basica” AND
“Cuidado pré-natal” OR pré-natal)
(“Primary Health Care” OR “Primary Care” AND 31.610 348
“Prenatal Care” OR Prenatal)

e. (“Cuidado pré-natal” AND Enfermeiro)

(“Prenatal Care”> AND Nurse) 1.324 18

Total 87.649 2.161

The articles found were analyzed and chosen by evaluating their titles that should
contain some of the selected descriptors. They were then imported into the Rayyan Web
(http://rayyan.qcri.org), where the second evaluation step took place. The Rayyan enables
evaluation of studies with the blind assistant reviewer, which favors reliability in the
selection of information and methodological accuracy. ‘% In this stage, which corresponded
to the analysis of the adequacy of the publications to the inclusion criteria, the first and
second author carried out, independently and blindly, the screening step, by reading the titles
and subsequently the abstracts, while the third author did the same, but being responsible for
resolving the previous disagreements.

For the data extraction phase, which was carried out by five authors, the included
studies were filed and organized in a spreadsheet using the Microsoft Excel editor, version
2016, with the following data: country, database, method, central ideas and level of evidence
about nursing care.

Then, it was proceeded with the analysis of the extracted data, based on the inductive
method, because it allows to reach conclusions of broader content when using particular
data, verified from observational processes, to infer a general truth. The content analysis
method of Bardin through three steps (pre-analysis, exploration of the material, treatment of
the results and interpretation) allowed the categorization and interpretation of the data. ¥
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Finally, the final writing of this review was based on the recommendations of the PRISM
2020 checklist and the PRISMA 2020 checklist for summary. %

Figure 1 describes the route taken for identification, screening, eligibility and
inclusion of studies according to the bases consulted. Were identified 87,649 publications,
with the application of the inclusion criteria, these being: national and international articles
in Portuguese, English and Spanish; published in the last seven years (2017 and 2023) were
identified 2,161 publications, after eliminating the duplicates remained 1,336 publications,
119 after reading the titles, 31 after reading the abstracts and that met the eligibility criteria,
but after reading in full 25 made up the sample. The articles not included totaled 88
publications, of these 36 publications were not included in the research because they did not
mention the participation of the nurse and 52 publications do not speak of actions of the
nurse aimed at PHC.

Identification of studies through databases
and data registries

=

= .
= Records identified in the databases: fI_{le cor.ds e:i(clucljed dai:‘ter app l_ylngl
S CAPES Journal Portal: ) 1lters. .natlona an mtema.tlona
= 37 649 articles in Portuguese, English and
& ’ Spanish; published in the last 7 years
- 7 (2017 and 2023)

() n=85.488
Selected records ( )

o0 (n=1336) Duplicated records

g T (n=825)

[-*]

o

% Articles selected for eligibility Excluded records

(n=119) (n=1217)
- v
Reasons for non-inclusion:
Articles evaluated for eligibility Articles did not mention

= (n=31) nursing participation

(=]

= (n=136)

=

E v

= Nursing actions in secondary and

Articles included tertiary levels
— (n=25) (n=152)

Figure 1. Flowchart of the selection of primary studies according to PRISMA.

The selected studies were classified, following the referential proposed by the authors
that evaluates the level of evidence of each study and allows the researcher to analyze
different types of methods. Level 1 has been established, which involves meta-analysis of
multiple randomized controlled clinical trials; Level 2 brings the individual studies with
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experimental design; Level 3 presents the quasi-experimental studies; Level 4 the descriptive
(non-experimental) studies or with a qualitative approach; Level 5 brings the case or
experience reports; and, Level 6 contains articles with evidence based on expert opinions. 1©)

Given the methodology used, restricted to the use of published data, there was no
need for submission to the Research Ethics Committee. However, the ethical and legal
aspects were preserved, and the study did not involve participants at any time.

Results
The available evidence (1,336) on antenatal care for women performed by nurses in
the AB resulted from the final sample of 25 articles that are presented in the synoptic table
(Table 2). The final sample was divided into four categories for analysis and discussion of
the findings, the detail of the articles indicated in each category is described in Table 3.

Table 2 — Characterization of articles regarding nursing care

Title* Year | Country | Database | Method Central ideas Evidence
Descriptive . .
. Multiple areas of action.
Nurses in the prenatal care of an 2020 | Brazil BDENF SIUdY’ . Difficulties in dealing with 4
pregnant women who use crack qualitative dru users
approach 4 '
Pregnant women perception on Case study, Multiple areas of action.
nursing care during habitual risk 2019 | Brazil LILACS | qualitative Updating information 4
prenatal *® approach systems. Embracement.
Descriptive
. . . ' Acts based on protocols.
Syphilis in gestation: perspectives | 577 | grazi) BDENE | &xploratory Failures in updating
and nurse conduct qualitative inf . 4
study information systems.
Prevention of alcoholic drink Qualitative, Failed strategies for
consumption during pregnancy: 2019 | Brazil LILACS descriptive- preventing and de_tecting_
nurses' performance in exploratory alcohol consumption during 4
prenatal care @© study pregnancy.
Prenat.al nursing consultation: Qualitative, Creation of bonds. Pregnant
narratives of pregnant women and . BDENF exploratory and .
2019 | Brazil . women's lack of knowledge
nurses @Y LILACS | descriptive 4
study about the nurse's role.
Experiences of primary health care Qualitative Lack of monitoring and
nurses in the prenatal care of 2018 | Brazil BDENF study discussion on sensitive 4
adolescents ®? topics.
Pre-natal consultation of nursing: Descriptive
satisfaction of pregnant women @ 2020 | Brazil BDENF study, Reception. Failure to create
LILACS | qualitative an educational space. 4
approach
Prenatal consultation in primary Qualitative, Acts based on protocols.
health care: weaknesses and descriptive Takes on prenatal care alone.
strengths of Brazilian nurses' 2020 | Brazil BDENF study Updating information 4
performance @4 systems. Pregnant women's
group.
Evaluation of the quality of pre- Qualitative, . . .
natal care offered by the nurse: 2020 . BDENF descriptive, Reception and lncl_u3|on of
@5 Brazil the partner. Updating
exploratory research LILACS | exploratory inf - 4
study information systems.
Integration between obstetric Descriptive
nursing and information - study Developm_ent of new
technology: improving prenatal care 2023 | Brazil LILACS Experience g%cuhcr;ct)ilgg:z 'ZICZIS“pIe 5
with an electronic spreadsheet 9 report paces.
Descriptive
Factors that enable the performance . BDENF exploratory Works _based on pro_tocols.
- @7 2017 | Brazil A Reception and bonding.
of nurses in prenatal LILACS | qualitative f 4
study Autonomy, safety.
Food Guidelines in Prenatal Care: Descriptive Multiole educational spaces
Evaluation of the process in Basic 2021 | Brazil BDENF cross-sectional p 1 quid P 3
Health Units @9 study (nutritional guidance)
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Cross-sectional | Works based on protocols
. study and as a team. Insecurity in
Perception of pregnancy on referrals. Failure to provide
assistance for nurses in prenatal ?® | 2019 | Brazil BDENF . X elop
guidance on childbirth,
breastfeeding, and newborn
care.
Descriptive-
The prenatal nursing consultation BDENF exploratory Embracement. Promotion of
from the perspective of Kristen 2022 | Brazil study with a autonomy. Uniqueness of
' (30) LILACS 7
Swanson's theory of care qualitative care.
approach
Nursing care management for the Qualitative Excessive demand and
Ing gement to . BDENF study overload. Lack of
quality of prenatal care in Primary 2022 | Brazil L
@1) LILACS communication between
Health Care .
Services.

. . . . Quantitative Reception. Inability to
Qua_llty of nursing apggmtments in 2017 | Brazil BDENFL descriptive- identify risk behaviors,
routine prenatal care ILACS .

evaluative study | edema.
Cross-sectional Incomplete records in the
Quality of nursing appointments in 2022 - BDENF study healt_h record. Def!mency n
. @3) Brazil physical examination,
routine prenatal care LILACS - -
educational actions, and
home visits.
Prenatal care and care from the (?eusilrlit[a)‘ttil\\//:- Satisfaction with care
perg.pectlve of [_Jr%%nant womenina | 2021 | Brazil BDENF exploratory Valuing behaviors
basic health unit
study
Qualitative
Perception of pregnant adolescents 2020 | Brazil BDENFL | study of Weakness in care. Failure in
about prenatal nursing care ¢ ILACS descriptive guidance.
analysis
. Descriptive,
Approachlng health n ee%ss)by NUrse 1 2018 | Brazil BDENFL qualitative Professional unpreparedness.
in prenatal consultation ILACS study
Nursing team attention during Observational,
prenatal: perception of pregnant cross-sectional
women assisted in basic network at | 2017 | Brazil BDENF study Weaknesses in care.
Itapuranga - GO in different social
contexts ¢
Qualitative, . .
The nurse in prenatal care: the 20 . BDENFL | exploratory, Centergd gnd blome_dlcal
L G39) 19 | Brazil - care. Limits to quality
pregnant women expectations ILACS descriptive
prenatal care.
study
Nurses in prenatal care for Eggﬁrﬁ\?g Multiple educational spaces.
primigravidae: the reality of a 2019 | Brazil BDENF uali tcftive Protagonism and autonomy
family health strategy ©* gtu dy of the nursing professional.
Descriptive,
Nurses' perspective on prenatal care BDENFL exploratory Unsatisfactory quality of
under the Family Health Strategy 2020 | Brazil study with a care. Need for ongoing
“0) ILACS g A
quantitative training.
approach
Evaluation of the quality of prenatal Cross-sectional
care based on t_he recommgndgtlons 2020 | Brazil LILACS | descriptive and Embr_acement. Difficulty in
Prenatal and Birth Humanization - adapting to PHPN
m analytical study
Program “%
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Categories

Articles

1. The nurse works in multiple spaces and bases care on Ministry of
Health (MH) protocols.

17,18, 19, 21, 24, 25, 26, 28, 39.

2. The nurse acts with welcoming and connection, providing unique
therapeutic care.

18, 21, 23, 24, 25, 27, 29, 30, 32, 33,
34, 37, 38, 39, 41.

3. The nurse works with difficulties/lack of preparation: on
sensitive topics (drugs/adolescence), due to lack of knowledge of
the network or just doing the basics (physical examination).

1,3,4,6,7,13, 15, 16, 17, 19, 20, 24.

4. The nurse works based on biomedical care: taking on all prenatal
care alone or requiring the doctor’s approval.

5, 8,15, 22.

In this sense, despite the inclusion criteria of articles published in three languages
and in international journals, it can be identified that the 25 articles included in this review
were published in national journals, linked to higher education institutions, what symbolizes
the importance of them for the production of scientific knowledge about the subject.

Regarding the year of publication, 2019 and 2020 presented the highest concentration
of published articles, that is, seven articles were published in 2020 and six in 2019, in 2023
there was only one article published. In turn, the Northeast was recognized as one of the
Brazilian regions with the highest number of publications (8), followed by the Southeast
region (6), South Region (4), Midwest (3), and the North region (1) was the one with the
least published articles on the subject.

In the synthesis stage, having performed the complete reading and registration of the
publications, they were classified according to the levels of evidence. This evidence-based
approach focuses on classification systems, usually organized in a hierarchical way,
depending on the research design, that is, the methodology adopted in the study. “® Thus, it
was possible to identify that five articles are in level three of evidence as being quasi-
experimental studies, 19 in level four of evidence as being non-experimental/qualitative
descriptive studies, and one with level five of evidence, being from case study.

Discussion

Based on the main results presented by the authors of the selected articles, four
categories of thematic analysis were confirmed and discussed in order to meet the objective
proposed for this study.

Category 1. The nurse works in multiple spaces and bases care on MH protocols

The nurse’s assistance in prenatal care of PHC in Brazil is usually developed in a
single space, that is, within the BHU. However, if we limit the space of UBS as unique, we
are also limiting prenatal care. In nine selected studies (719 21 24-26.28,39) jt \was highlighted
that it is possible the performance of the nurse in multiple spaces being: health education,
home visits and active searches, Interactive groups with pregnant women and family
members and the development of new technologies for prenatal care.

Regarding the education spaces, the nine articles cited point out that the nurse
performs guidance and seeks to resolve doubts of pregnant women in this period of great
changes in their lives, guidelines that allow the development of a safe pregnancy.

As for the more specific guidelines, among the studies stand out pregnant women
who use crack " and pregnant women with a diagnosis of syphilis @, in which it is reported
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that there is a support from the nurse as the dependent patients, encouraging thein the
guidelines, diagnosis and treatment for syphilis. It is understood that the role of nursing is
crucial in attending pregnant women in this scenario, because the nurse plays a key role in
promoting the well-being of mother and child, and preventing transmission to the baby. “?

One of the strategies used cited in the selected articles, 718 24 was the creation of
interactive groups, as a space outside the facilitator’s office to resolve doubts and deal with
issues in general by favoring the exchange of knowledge and ensuring greater empowerment
of pregnant women in the face of situations experienced during pregnancy and postpartum.
The existence and implementation of these groups in PHC is extremely relevant to prepare
the pregnant woman and her relatives for the pregnancy-puerperal period and care for the
newborn, which strengthens the family’s bond with the nurse and the health unit. 3

During the consultations, it is the nurse’s responsibility to register them in various
information systems that end up taking a good part of the consultations, and there may be
failures to access them. In one of the articles included in the research, it depicts the creation
of an electronic spreadsheet that optimized its prenatal care, because during its use was
noticeable significant time savings (20 minutes per consultation), which generated a greater
willingness to answer questions of pregnant women. 8 In addition to the facilitation during
decision-making and appropriate conduct, since all information from previous consultations
was organized systematically.

The multiple spaces of action found in the articles described, are in line with what is
registered in Note 32 of Primary Care. In it we observe how the monitoring and development
of a safe pregnancy should be carried out. For example, the approach of educational and
preventive activities is recommended, which can be developed through interactive groups
with the pregnant woman and family or in each consultation. In this protocol of the Ministry
of Health (MH) also mentions that there must be early identification of all pregnant women
in the community and their periodic and continuous monitoring, recording all information
about the quantity of pregnant women and the development of each query in the information
systems. )

This information becomes important for a space of action that was mentioned, the
search active, because the unit having this control of how many pregnant women have and
if they are attending the continuous consultations, it becomes easier to observe the faults and
go after them in their homes that is another space of action.

On the other hand, there are still realities that do not have adherence/existence of
action in these multiple spaces going in disagreement with the protocols of MS, as an
example we find in four articles of a failure in the creation of an educational space, whose
purpose is to bring knowledge and information about pregnancy, childbirth and puerperium,
thus compromising the quality of prenatal care. %2 232931

In a study conducted in Canada, it shows the reality of rural populations, which often
face significant barriers to access health care, including geographic and financial issues. The
lack of transportation, long distances and costs associated with travel are critical obstacles
that undermine equity in access to prenatal care. The solutions proposed to improve prenatal
care in these areas were mobile health clinics and telemedicine, similar to the extramural
activities developed in the research found in this category. “4
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Category 2. The nurse acts with welcoming and connection, providing unique therapeutic
care

The nurse performance through the reception and construction of links stand out in
15 of the selected studies (18 21 23-25, 27,29, 30, 32-34, 37-39, 41) jy 3 remarkable way. Because there
is an evident appreciation of the actions of reception and listening promoted by the nurse,
emphasizing the relevance of the individualized approach in care for the development of a
healthy prenatal. This implies, as they emphasize, to devote a holistic attention to women,
respecting their beliefs and particularities, and thus fostering a sensitive and integral care
practice. (1833

The consultation with the nurse in prenatal care is a crucial moment for establishing
bonds. In these contexts, pregnant women experience a positive evaluation, characterized by
respect and the construction of interpersonal relationships marked by interaction, bond, trust,
listening and therapeutic relations between nurses and pregnant women. @ The perception
of pregnant women is unanimous in considering the consultation with the nurse as relevant
as that carried out by the medical team, and all said they feel welcome and at ease. )

In this perspective, researchers showed that the improvement in the performance of
the nurse during the prenatal follow-up, through the establishment of links with pregnant
women, favors the continuity of prenatal care. In this context, the consolidation of the link
in the prenatal consultation occurs most effectively when nurses show respect for each
woman’s intrinsic beliefs and values. “®

A selected article also highlighted that during the consultation, women reported
feeling more comfortable with the nurse, claiming to have received greater attention,
improved understanding, and feel more welcomed and valued. The reports indicate that the
attention offered during the consultation plays a significant role in the positive perception of
pregnant women, highlighting the importance of feeling valued. It is crucial to note that,
according to the participants, nurses play a key role in the humanization and transformation
of the delivery and birth care model in our country. @

In a survey conducted in Peru, the participants considered the nurse’s reception as an
important aspect, providing them with security and the opportunity to clarify all doubts, since
they showed constant willingness to listen and meet the needs of pregnant women. “6)

In this category, emphasis was placed on the effectiveness of certain actions
performed by nurses during care that aimed to provide safety and establish a significant link
with the patient. These practices not only provide tranquility, but also promote autonomy in
the care of pregnancy, resulting in a quality prenatal care, as the woman receives
comprehensive and enlightening information. “®

In a study that measured the quality of prenatal care, nurses were observed receiving
patients courteously, applying qualified listening, using appropriate language and ensuring
privacy, with full respect for confidentiality. In addition, they performed a satisfactory
anamnesis, with accurate calculations of the gestational age and probable date of delivery,
duly reviewed and recorded. ¢?

The reception is a fundamental strategy to establish effective links with pregnant
women. This method involves the warm welcome of the pregnant woman, using a
welcoming posture, calling her by name and providing an active listening. @” In addition,
the study emphasizes openness to clarify doubts and understand the desires of pregnant
women, these actions being crucial to reorganize the work approach. The main orientation
is directed to provide comfort and safety to pregnant women, thus promoting an environment
conducive to effective prenatal care.
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The reception was highlighted in the attention during consultations, the approach of
problems in pregnancy, the investigation of current complaints, guidance on vaccination and
readiness to clarify doubts were notable aspects. The use of clear language, consultation time
and professional competence appear as positive contributions. “4

Category 3. The nurse works with difficulties/lack of preparation: on sensitive topics
(drugs/adolescence), due to lack of knowledge of the network or just doing the basics
(physical examination)

Some difficulties and unpreparedness in the performance of the nurse in prenatal care
were evidenced in 12 studies. 17+ 19 20. 22, 23,29, 31-33,35, 36, 40) Among the selected studies, 720
22.36) highlight social stigmas and lack of adequate training, because many professionals have
difficulty when they encounter situations of social vulnerability. In addition, when the nurse
has contact with audiences that need approaches outside of physical-obstetric, they have
difficulty in having a holistic look at the conditions and experiences of patients, such as the
cases of pregnant adolescents, drug users and alcohol. Addressing these issues in an open
and comprehensive manner, using protocols and strategies, is essential to provide effective
support to patients, promoting health and preventing future problems. 7

The weaknesses in the care of pregnant women were pointed out, especially those
who are in situations of vulnerability, such as when they are carriers of some disability,
because besides facing sociocultural prejudice and difficulties in communication, the
performance of the nurse was characterized as limited, and that the training of these
professionals is essential to improve the quality of care for all the prenatal public. %

As for the difficulties/unpreparedness in referring high-risk pregnant women, articles
(19.29,32,40) nojnt out that nurses do not know how to drive and where to drive or even do not
refer them to perform necessary tests. This aspect is relevant since referral to other services
allows access to specialized care and can often save the life of the mother-baby binomial, so
it is the nurse’s obligation to understand how the health network works. “8)

Thus, in five articles @ 2% 313235 one of the most evident points regarding
professional unpreparedness in prenatal care was the lack of information on reproductive
planning, preconception evaluation, delivery, pregnancy, breastfeeding and care for the
newborn, and the non-identification of risk behaviors for STI and guidance regarding
protection, even not guidance on performing rapid tests and importance of performing
prenatal care.

Another extremely important point presented in articles 223 was the lack of physical
examinations. Many nurses performed obstetric examinations and cardiofetal auscultation,
however, did not perform the screening for edema, breast and gynecological examination,
rapid tests, even when the pregnant woman had symptoms of respiratory discomfort.

The gaps in prenatal care, either by lack of guidance or by the absence of physical
examination, are evident in national and international studies, in which he pointed out that
women are more informed about the process of parturition by means of communication than
in the consultation with the nurse. And that despite scoring good marks in the research on
the guidance provided, when asked about pain relief methods, true contractions, right time
to go to the maternity hospital, rights at the time of delivery most did not know. In addition,
deficiencies were identified in the knowledge and practice of prenatal care among pregnant
women. For this reason, it is suggested that the lack of information, guidance and inadequate
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prenatal care practices are associated with adverse maternal and neonatal health outcomes.
(49, 50)

It is worth noting that knowledge is interconnected with the female empowerment
and autonomy of her pregnancy, once the woman knows her rights and knows the processes
that await her she feels safer to choose her way of delivery and talk about behaviors, and the
nurse has a key role to disseminate this knowledge. 4%

Category 4. A The nurse works based on biomedical care: taking on all prenatal care alone
or with the need for a doctor's approval

Four studies were included in this category. %24 3L.38) The biomedical model impacts
the organization of the health work process and, consequently, restricts the technical
autonomy of the nurse. In this care model, the doctor is the professional who has the highest
degree of autonomy, acting as a central actor, limiting and conditioning the professional
autonomy of the nurse by the demands of medical work.

In the PHC, collective work in health provides different degrees of autonomy and
does not exclude the fact that nurses also decide and define behaviors to perform their work,
especially in internal routines, assuming control over the technical component of their work
and the appropriation of a knowledge to execute the process of managerial work. %

Related to this, in the studies selected in the surveys carried out in municipalities of
the Southern region of Brazil in the Family Health Strategy (FHS) ?* 39, they pointed out
that there is a low number of professionals in the teams, especially doctors and a high number
of visits. For this reason, the nurse assumes the demands of prenatal alone, resulting in
overwork and an excessive amount of assignments that are mostly not duties of the nurse,
which should ideally be distributed among the professionals of the multiprofessional team.
As a consequence of the insufficient number of professionals involved in prenatal care, the
quality of care provided to pregnant women is low. ¢

The nurse has many attributions that extrapolate the direct service to the user, which
may be a consequence of the demands generated by institutions and social division of labor,
being necessary to identify the competence of each team member, so that the limits are not
exceeded, being indispensable the definition of roles, given that the various responsibilities
require different skills, because the service involves individual and collective approaches,
highlighting the importance of sharing tasks with a multiprofessional team so that there is
no work overload or that does not affect the quality care. ¢

Furthermore, pregnant women and nurses have contrary ideas about the
responsibilities of the nurse in prenatal care. The pregnant women suggest that nurses should
make an appointment for the doctor and return to the nursing appointment, when they do not
do so they are the target of criticism. Another aspect of divergence is that when pregnant
women do not have all their demands resolved by the nurse, due to legal issues of
professional competence or specificities, such as prescribing antibiotics and performing
some procedures, referral to a doctor by the nurse is seen as limited knowledge or
incompetence. ¢

In this category, only one study carried out in Rio de Janeiro (Brazil) ®? deals with
teamwork and highlights that pregnant women felt more at ease in consulting with the nurse
than with the doctor, because they were better welcomed and valued, highlighting the
attention received, since, with the doctor the conduct is different, demonstrating coldness
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and not focusing on the human being as a whole, conforming to the biomedical model,
contrary to the ideal model for a quality prenatal. 8

Contrasting the satisfaction of pregnant women with the nurse’s consultation, a study
from Fortaleza-Cearé (Brazil) showed dissatisfaction with the nursing consultation in the
absence of reference and counter-reference and when there is lack of information. These
women consider that quality prenatal care is one with the presence of technological
resources, where professionals develop an integral and welcoming care. ¢4

Study limitations

One point to highlight was the instability of the CAPES Journal Portal during article
searches, because it did not load on a certain page and this required a delay in collection. In
the selection phase, some articles did not imply in their abstracts which health professional
was researched and therefore were excluded.

Conclusion

Through the literature available and selected, the performance of the nurse in prenatal
care is based on scientific evidence, biomedical care and with relative professional
autonomy. However, challenges persist, such as difficulties in the management of sensitive
issues and limitations in the approach beyond physical examination, compromising the
comprehensiveness of care.

Thus, it is essential that the professional training strengthens the autonomy of the
nurse, ensuring that she fully exercises her role according to the guidelines of the Ministry
of Health. In addition, new research should be encouraged to update and expand the evidence
in the field.
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