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ABSTRACT: This reflection aimed to show the productive restructuring dimensions achieved in Brazilian healthcare, discussing
the nexuses between this phenomenon and the work in obstetrical nursing. Its construction was based on articles about productive
restructuring and health available in the Virtual Health Library, reflecting the consequences on this speciality’s caregiving process. We
observed that the productive restructuring in health care may be seen under the health system management and work organization
viewpoints. Despite the negative impacts in the field of work, there has been an appreciation of living labor in obstetrics in a context
favorable to changes in labor care, through the introduction of obstetrical nursing and implementation of health care technologies. We
conclude that, besides the focus on living labor and soft technologies, such concepts comprise technological innovation, as they have
changed and resignified the way of providing care, thus beginning the process of the inversion of the technological core in obstetrics.

DESCRIPTORS: Obstetrical nursing. Work. Humanization of assistance. Politics. Women's health.

A REESTRUTURACAO PRODUTIVA NA AREA DA SAUDE E DA
ENFERMAGEM OBSTETRICA

RESUMO: Esta reflexao objetivou apresentar as dimensoes da reestruturacdo produtiva concretizadas no setor da satide brasileira,
discutindo os nexos entre este fendmeno e o trabalho da enfermagem obstétrica. Sua constru¢do baseou-se em artigos sobre reestruturacao
produtiva e satide, disponiveis na Biblioteca Virtual de Satide, refletindo os desdobramentos sobre o processo de cuidar dessa
especialidade. Verificamos que a reestruturacdo produtiva na satide pode ser vislumbrada, na ética da gestdo e da organizacdo do
processo de trabalho. Apesar dos impactos negativos no campo do trabalho, na obstetricia houve a valorizacao do trabalho vivo living
labor num contexto favoravel as mudancas na assisténcia ao parto, por meio da insercéo da enfermagem obstétrica e da implantacdo das
tecnologias de cuidado. Concluimos que, além do enfoque no trabalho vivo e nas tecnologias leves, essas concep¢des constituem uma
inovacao tecnolégica, pois modificaram e ressignificaram o modo de cuidar, iniciando o processo de inversao do ntcleo tecnolégico
na obstetricia.

DESCRITORES: Enfermagem obstétrica. Trabalho. Humanizagdo da assisténcia. Politica. Satide da mulher.

LA REESTRUCTURACION PRODUCTIVA EN LA SALUD Y ENFERMERIA
OBSTETRICA

RESUMEN: Esta discusion pretende presentar dimensiones de reestructuracion productiva en el sector de salud en Brasil, discutiendo
la relacién con el trabajo de la enfermeria obstétrica. Su construccion se basé en articulos sobre reestructuracién productiva y salud,
disponibles en la Biblioteca Virtual de Salud, reflejando el desarrollo del proceso de cuidar de esta especialidad. Verificamos que
reestructuracion productiva en salud se puede vislumbrar en la gerencia y la organizacion del trabajo en salud. A pesar de los impactos
negativos en el ambito del trabajo, en obstetricia hubo apreciacién del trabajo vivo en un contexto favorable a cambios en la asistencia
al parto, a través de la insercién de la enfermeria obstétrica e implementacion de tecnologias de cuidado. Concluimos que, ademas de
centrarse en el trabajo vivo y tecnologias livianas, estas concepciones constituyen avance tecnolégico, pues modificaron y resignificaron
el cuidar, iniciando el proceso de inversién del nicleo tecnoldgico en obstetricia.

DESCRIPTORES: Enfermeria obstétrica. Trabajo. Humanizacion de la atencién. Politica. Salud de la mujer.
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INTRODUCTION

In the beginning of the 1970s, the process of
transformation of capitalism led to a worldwide
crisis characterized by the exhaustion of the Ford-
ist model of production, which was expressed
through the acceleration of rates of inflation, the
reduction of productivity, the growth and rise of
public debts, and an increase in unemployment.*?

Fordism, as well as being an expansionist
mode of production, was a model of development
adopted by the capitalist societies, which viabi-
lized the social inclusion of a large proportion of
workers, both in the viewpoint of consumption as
a result of increases in salary, and in citizenship
rights, through the creation of the welfare state, as
aresult of the demands of increasingly-organized
workers."” From the point of view of the orga-
nization of the work processes, it was strongly
supported by Frederick Taylor’s so-called Theory
of Scientific Management of Work, whose charac-
teristics of segmentation of tasks, hierarchization
of relationships, payments for productivity and
division between the spheres of planning and
undertaking of the task, among others, drove
industrial production, as well as influencing the
work in the services sector.*

The crisis of this pattern of accumulation of
capital and organization of production represent-
ed the breaking of a social pact, creating instability
and insecurity in the political, economic and social
planes.! This scenario lasted until the end of the
1970s, when neoliberal thinking conquered spaces
in the developed countries and showed itself as
the ideology most suited to politically support-
ing globalization and productive restructuring,
processes which were constituted in response to
the crisis of Fordism, and in a reconfiguration of
the mode of capitalist accumulation.?

Neoliberalism, as a doctrine which covers
economics and social philosophy, brought pro-
posals which aim to reform the Welfare States,
including containing social costs, privatizing pub-
lic sector-run entities, flexibilization of the work,
deregulation of the market, and globalization of
the economy. Such actions, from 1970 to 1980, were
strategic for curing these countries’ fiscal crisis, as-
serting the individual responsibility, and defining
the minimum state, in which health is one of the
sectors directly affected.”

Although it has been consolidated in recent
decades, the process of globalization was already
contained in capitalism since its origin, as this

means of production has in its genesis the accumu-
lation, concentration, centralization and interna-
tionalization of capital. Hence, globalization is the
expression of a new plateau of capitalism, allowing
the full mobility of capital at a global level.®”

The neoliberal advance and globalization
benefited from productive restructuring, which
is defined as a process which emphasizes the
need for structural transformations in the ambit
of production and of work, pointing to a new
technological and organizational paradigm, with
the adoption of new patterns of management and
organization of the work.?

Flexibility is the main characteristic of pro-
ductive restructuring, and is present in various
perspectives: in the freeing of the productive,
commercial and financial processes from any
rigidity of Fordism; in the flexible automation
which allows changes in the productive process
according to demand and the market; and the just-
in-time method of management, understood as the
rationalization of the work process, through the
economy of the elements of production, seeking
efficiency and cost reductions.'*

Accompanying the conception of a flexible
work process, the market is configured by free con-
tracting and negotiating, with flexibilization of the
working day, the pay and the social rights. On the
other hand, in order to meet the new demands for
multifunctionality and total quality, the workforce
needs to be multiskilled and qualified, presenting
initiative and involvement.**

This new productive pattern introduces
changes in the ambit of education, with proposals
involving the development of skills and competen-
cies. As a result, through investment in education
for work as a means of overcoming backwardness
and poverty in Brazil, professional training was
configured as key to the worker’s insertion in the
work.** This being the case, with a discourse of
valorization of education and the training of the
multi-skilled worker, with ability for abstraction
and decision, the work remains subordinated to
capital.

In this context, in spite of distinct phenom-
ena, neoliberalism, globalization and productive
restructuring are articulated with the transforma-
tions which have been occurring in the capitalism
of the recent decades, as they share the ideal of
flexibilization in the various sectors of society, with
important reflections in health, in nursing practice
in general, and, consequently, in obstetrical nurs-
ing. From the point of view of the strengthening
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of a contra-hegemonic care project, constructed
by obstetrical nursing over decades, it can be
ascertained that, despite the set of changes which
negatively affected the world of work, a strength-
ening of the processes of resistance also occurred,
which proposed forms which are alternatives to
the biomedical model of obstetrical care.’

In the light of the above, with the aim of
contributing to the debates on nursing work, of-
fering support for understanding the productive
standards in which the practices of obstetrical
nursing are inserted, we propose, in this reflec-
tion, to present the dimensions of the productive
restructuring implemented in the Brazilian health
sector, discussing the nexuses between this phe-
nomenon and this speciality’s work.

In order to achieve such objectives, articles
were captured which addressed the effects of
the productive restructuring in the health sector,
seeking to establish articulation with the work
process of obstetrical nursing in the context of the
humanization of labor and childbirth.

The database used was the Virtual Health
Library, adopting the terms “productive restruc-
turing and health”. This process led to the capture
of 32 articles, of which 10 dealt with reflection and
the debates proposed. The route for constructing
the discursive formulations was the critical read-
ing of the material selected, the extraction of the
principal ideas which supported the reflections,
and analysis, based on the effects of productive
restructuring in the health sector and its conse-
quences in the process of obstetrical care.

The perspectives of productive restructuring
in health

Productive restructuring in the health field
can be seen both in the perspective of the manage-
ment of the health system, as in the aspect of the
organization of the work process in this sector.

Productive restructuring in the management
of the Brazilian health system

In various regions of the world, the neo-
liberal ideology was in full dominion, although
the consequences of its reforms on the health
system are more visible in Latin America, where
the efforts for the democratization of access to
health faced the reduction of the role of the State.
Principally in Venezuela and Brazil, in spite of
the unfavorable context, the social mobilization

and the mechanisms of democratic participation
achieved important advances for the reform of
their health systems.!

In the Brazilian case, the policy of economic
adjustment, implanted since the beginning of the
1990s, deeply affected the health area. The struc-
tural reforms which accompanied the entrance of
neoliberalism in Brazil were based on containing
costs and decentralization through the de-respon-
sibilization of the State in the social area.”'?

In this period, in spite of the consolidation
of the Unified Health System (SUS), the need to
achieve inflation goals and primary surplus caused
weaknesses in this sector’s financial conditions.
Thus, as a result of this macroeconomic policy,
there was a freezing of the SUS pay scales and the
absence of expansion of investment.'2

This panorama catalyzed the clash between
conceptions on the role of the State and the
standards of intervention in relation to society,
promoting the appearance of new models of
management and the health centers, such as the
cooperatives, the temporary contracts and the
social organizations, which are managed by non-
State public Entities, subjected to management
contracts, which are monitored and evaluated by
the structure of the State Health Department.!!?

This redesign of management in the health
field shows one of the perspectives of the produc-
tive restructuring, based in the flexibilization of
the structures and the forms of organization of
the work relationships, with the promise of de-
bureaucratization and efficiency of public health
management.

In addition to this, the deregulation of the
work relations in the public sphere has led to
changes in the forms of structuring of the work-
force in the ambit of the SUS, with the coexistence
of at least three strata of health workers: those
who gained employment through open, public
examinations, statutory personnel, and perma-
nent staff; those hired under the Consolidation of
Labor Laws, with varying lengths of service and
without contracted status to the institution; and
those contracted atypically, without any contract
or labor rights. 1314

This flexibilization and weakening of the
labor relations in health can affect the bond, the
responsibility and the involvement of the profes-
sional with the system, thus compromising the
quality of the services and the continuity of the
actions, bearing in mind the high turnover pres-
ent in this context.”'* Furthermore, this situation

Text Context Nursing, Florianépolis, 2014 Oct-Dec; 23(4): 1123-9.



-1126 -

Prata JA, Progianti JM, David HSL

of restructuring demonstrates the weakness of the
new labor arrangements, and the vulnerability
of the workers who find themselves in this new
configuration of the market."***

This scenario has been related to the process
of decentralization and privatization of manage-
ment in the Brazilian health system and demon-
strates the materialization of capitalism in the
health field which, through mercantilization and
financialization, instituted productive restruc-
turing, with impacts on the management of the
public services and the organization of the work
processes in health.

Productive restructuring in the organization
of the work process in health

The work process in health, conceptual-
ized as a result of the articulation between the
work object, instruments, purpose and agents,"
underwent important changes due to neoliberal
thinking and productive restructuring which are
also reflected in the characteristics of the analyses
which take it as object.

Since the 1990s, questions have arisen which
are constituted as a watershed for reflection and
study on the work process in health. On one hand,
the questions relate to the new forms of flexible
and/or informal work, and the regulation under-
taken by the State, focussing on the institutional
mechanisms for management of the work; at the
same time as the issues of the comprehensive-
ness of the care and the autonomy of the subjects
shifted the focus of analysis to the dimension of
interaction, involving the relationship between
professional and service user, and between the
professionals.'®"”

In the perspective of health production, in
some settings, one can perceive the valorization
of living labor, which is materialized through the
productive act. In other words, a human work,
undertaken in the interaction of the professional
with the service user and her subjectivities, and
which determines the production of the care.'*'® In
this process, the living labor interacts with various
technologies, which direct its actions to specified
assistential logic and confer meaning on the mode
of production of the care.

The technologies of work and health are
classified as: hard technologies, involving instru-
ments, equipment and regulations; soft-hard
technologies, considered as structured technical
knowledge; and soft technologies, based in rela-

tional processes.' Hence, the predominance of the
type of technology in the professional’s process of
work characterizes the mode of production and
management of the care in the undertaking of the
therapeutic project. In this regard, the technologi-
cal option goes through a personal dimension and
through another, linked to the institutional struc-
ture of the health services itself.'

Discussing productive restructuring in
health production leads to changes in the way of
producing the care, based on innovations in the
productive systems of health, which are reflected
in the way of producing the health products and
the way of assisting and caring.'*"® In addition to
this, changes in the health professionals’ attitudes
also point to a productive restructuring, as part of a
process of reflection and subjectification which, in
incorporating new attitudes creates new practices
which configure new means of caring.’ One can,
therefore, emphasize that, in the ambit of micro-
policy, processes of micro-political and economic
reconfiguration - with a view to maintaining a
specified social order - do not always follow these
predetermined paths, and can configure contexts
which appear as contra-hegemonic proposals to
the current modes of producing health and life.

Technological incorporation or changes in
the productive model characterized productive
restructuring, but do not necessarily entail change
of the technological core of the production of care.
For this phenomenon to occur, the transformations
must be so deep that they change the logic of the
health production, prioritizing the living labor,
to the detriment of the hegemony centered on
procedures, that is, dead labor.””

In this regard, when the changes operate on
the direction of the mode of production based in
soft technologies and in living labor, configuring a
new model of care, it is understood that there has
been a technological transition, as there has been
a redefinition of the way of working in the world
of health work."”'8

Based on the above, we can perceive that
in the obstetrical field, a process of productive
restructuring took place, which began with the
valorization of living labor, in the context which
was favorable to changes in childbirth assistance,
although unfavorable in the perspective of the
world as an emancipatory and autonomous
process. Later, these transformations intensified,
based on the use of soft technologies for obstetri-
cal nursing.
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The nexuses of productive restructuring with
obstetrical nursing work in the context of
humanization of labor and birth

Until the mid-1980s, the biomedical para-
digm was shown to be the hegemonic techno-
logical model of obstetrical practice. Allied to
the growing medicalization of society, and to the
development of hard technological innovations,
this model transformed birth into a medical and
institutionalized act. Thus, through the strong pro-
duction of consultations, tests and procedures, the
mode of production and management of obstetri-
cal care was characterized by the predominance
of dead labor."

During the 1990s, however, this form of
producing the care in obstetrics presented nega-
tive reflections in relation to the indiscriminate
use of interventions, and resulted in an increase
of rates of maternal and neonatal mortality, alarm-
ing the Brazilian authorities at that time. At the
same time, the criticisms regarding the intense
medicalization and medical authoritarianism in
obstetrics developed from different perspectives,
driving the organization of the movement for the
humanization of labor and birth in our society."*

Accompanying the worldwide tendency of
the contemporary social movements, this move-
ment involved a variety of agents, which made
the broad circulation of capital possible and the
forming of circles of inter-organizational solidar-
ity, characterizing the interaction in a network.”
In this regard, health professionals, sociologists,
anthropologists, feminists, women and non-
governmental organizations mobilized around
common interests, constituting the Network of
Movements for the Humanization of Labor and
Childbirth, which came to assert transversal issues
such as: women'’s sexual and reproductive rights,
and the valorization of the female in obstetrics,
through recovering normal birth, with the mini-
mum of interventions."

Those involved in the struggle acted co-
operatively and established articulations which
resulted in greater visibility in the political field,
increasing the impact of their struggles in the pub-
lic sphere.”! As a result, the network’s proposals
became concrete actions, as the humanization of
the labor and birth was incorporated into the SUS’s
legal and planning discourse, with the elaboration
of documents and manuals which emphasized the
appropriate use of the technologies, with emphasis
on those considered soft.

These technologies were associated with
obstetrical nursing through the publication of a
legal framework, the Ministerial Ordinances n.
2.815/98 and 169/98, which favored the insertion
and legitimized the work of these specialists in
care for normal births in the obstetrical field."**

On this subject, we perceive that the begin-
ning of productive restructuring in obstetrics
occurred based on changes in the mode of produc-
tion and management of the care, resulting from
the humanized model of care in childbirth and the
entrance of a new agent in the field, which changed
the assistential logic, shifting the focus from dead
labor to living labor.

In this process of changes, specialists in ob-
stetrical nursing had an essential role in the con-
solidation of the productive restructuring, as they
showed willingness to develop specific skills for
valorization of the feminine** and transformed
their work process and the practice in the logic of
humanization which, for this group of specialists,
meant the de-medicalization of assistance with
childbirth.

This meaning has been attributed to profes-
sionals’ changes in attitude in the interaction with
women, eliminating clinical-medical reasoning as
the only alternative in the construction of the care,
based on the understanding of the woman’s right
to choose and the possibility of offering other op-
tions for the process of giving birth.?

In the perspective of de-medicalization,
specialists in obstetrical nursing developed the
technologies of care, defined as techniques, pro-
cedures and knowledges used in different phases
of the process of labor and birth. Thus, they are
essentially soft technologies, which make up a
set of structured knowledges, resulting from the
practice, which are applied intentionally and with
reasons, and which produce results.?*?

Obstetrical nursing care’s technologies are
complex and characterized as non-invasive, as
they have the following attributes: to be relational,
in favoring embracement and the forming of a
bond with the woman in the shared construc-
tion of comprehensive care; to be catalyzing, and
mobilizing the capacity existing in each woman
to deal with the transformations resulting from
the process of pregnancy, labor and birth, in all
the dimensions; to be open, in taking into account
and incorporating, in the construction of the care,
the social, environmental and mystical influences,
unique to each woman; to be alive, as it occurs
based on interactions with the woman; to be ca-
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pable of evolving, as it is constantly renewed in
each meeting, as changes appear; and to be a tech-
nology of comfort, which seeks, with the woman,
to promote a pleasurable and full experience of
the process of pregnancy and birth.?

Currently, the concept of non-invasion is
being incorporated into the technologies of ob-
stetrical nursing care, as professionals who are
specialists in this area take on the role of supporter
and understand the woman'’s protagonism during
the process of birth, respecting her privacy and
her decisions. As a result, in developing these
technologies, the speciality has been highlighting
the difference of its knowing-doing in the obstet-
rical field, and is contributing such that society
can re-signify the way of assisting and caring in
obstetrics.

The concepts in which the technologies of
obstetrical nursing care are based, with a focus on
living labor and the use of soft technologies, consti-
tute a technological innovation, which represents
a new pattern of production of care in assistance
with childbirth, and which changes the way of
organizing the productive process, initiating the
inversion of the technological core of the care.

Based on the above, we can say that obstetri-
cal nursing has taken on an active role in the pro-
ductive restructuring of obstetrics in the context of
the humanization of labor and birth, as, through
the development and implementation of non-
invasive technologies of care, the obstetric field
is reconfigured, contributing to the technological
transition in obstetrics.

FINAL CONSIDERATIONS

In Brazil, the reconfiguration of the obstetric
field was intensified based on the development
and implementation of obstetrical nursing’s tech-
nologies of care. Beyond the focus on the living
work and the use of soft technologies, there are
new conceptions incorporated into this speciality’s
knowing-doing, which constitute a technological
innovation, as they changed and re-signified the
way of assisting and caring in obstetrics.

Although these transformations constituted
the beginning of the process of inversion of the
technological core, the technical composition of the
work and the obstetrical field still present the he-
gemony of dead labor. There are currently changes
in progress, in the public health institutions, and
the context is favorable for the strengthening of the
humanized model, with the effective functioning

of obstetrical nursing as a strategic agent for the
achievement of this process.

From the point of view of the worker’s au-
tonomy within her work process, it is clear that
the practice of obstetrical nursing, dimensioned
by a non-medicalizing perspective, is opposed to
the tendency to heteronomy and alienation which
the uncritical incorporation of hard technologies
entails.

It is worth noting, however, that neoliberal
thinking, far from being removed from Brazilian
social and political practices, has been reconfig-
ured in the crisis context of the mode of capitalist
accumulation, which imposes new dynamics on
the world of work. An example of this is the recent
incorporation of the idea of the hour bank system,
used in the industrial sector, as a way of ensuring
that specific times of production are intensified,
in this specific case, at the cost of the extension of
the working day, for later compensation at times
of lower productive necessity. All that is left to
know is what the configurations are that more
recent ways of reorganizing the work impose on
the services and health sector, and, in particular,
for obstetrical nursing practice.

In the light of the above, we observe in or-
der to reflect on the different dimensions of the
productive restructuring in obstetrical nursing,
as, if on the one hand this process favors the oc-
cupation of spaces and strengthens this speciality’s
effective practice, on the other, in the perspec-
tive of the management and organization of the
health system, it represents flexibilization and the
weakening of the labor relations. Hence, we sug-
gest further studies that may establish strategies
so as to promote the technological transition in
obstetrical nursing, taking into consideration the
negative consequences of productive restructuring
on its work process.
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