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RESUMO
Com o objetivo de analisar o exercício das
competências dos enfermeiros para a aten-
ção pré-natal por meio da identificação das
atividades que desempenham e sua fre-
quência, bem como dos possíveis obstácu-
los que encontram, realizou-se estudo
quantitativo, descritivo-exploratório, em 59
Unidades Básicas de Saúde da Zona Leste
da cidade de São Paulo, de outubro de 2006
a dezembro de 2007. A amostra foi consti-
tuída de 131 enfermeiros. Os resultados
mostraram que os enfermeiros não exer-
cem as competências essenciais para a
atenção qualificada ao pré-natal, devido às
barreiras pessoais e institucionais com que
se defrontam em seu trabalho. Conclui-se
pela necessidade das estruturas públicas de
saúde municipais revisarem suas políticas
de modo a garantir a implementação das
diretrizes do SUS no que se refere à melho-
ria da atenção à saúde materno-infantil, e
à destinação de recursos humanos e finan-
ceiros nessa direção.
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ABSTRACT
The objective of this study was to analyze
the exercise of competences in prenatal
care performed by nurses in the East Zone
of the city of São Paulo through the identi-
fication of the activities performed by them
and their frequency as well as possible dif-
ficulties found. This quantitative, descrip-
tive-exploratory study was carried out in 59
health centers, from October 2006 to De-
cember 2007, with a sample of 131 nurses.
The results showed that nurses did not per-
form essential competences necessary to
obtain a qualified prenatal care due to per-
sonal and institutional barriers found in
their job. It was concluded that there is a
need to review the policies of public health
structures in São Paulo to guarantee the
implementation of the Unique Health Sys-
tem guidelines regarding the improvement
of prenatal care and to provide human and
financial resources to reach this purpose.
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RESUMEN
Con el objetivo de analizar el ejercicio de
las competencias de los enfermeros para
atención prenatal en la zona este de la ciu-
dad de São Paulo a través de la identifica-
ción de las actividades que desempeñan y
su frecuencia, así como de los posibles obs-
táculos que encuentran, se realizó un estu-
dio cuantitativo descriptivo exploratorio en
59 Unidades Básicas de Salud, de octubre
de 2006 a diciembre de 2007, en muestra
constituida por 131 enfermeros. Los resul-
tados demostraron que los enfermeros no
ejercen las competencias esenciales para la
atención calificada del prenatal debido a
barreras personales e institucionales que
enfrentan en su trabajo. Se concluye en que
hay una necesidad de que las estructuras
públicas de salud de São Paulo revisen sus
políticas con el fin de garantizar la imple-
mentación de las directivas del Sistema
Único de Salud en lo que se refiere al mejo-
ramiento de la atención de la salud mater-
no infantil y a la derivación de recursos hu-
manos y financieros en dicha dirección.
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INTRODUCTION

Maternal and perinatal morbidity-mortality goes on be-
ing a concern in Brazil, so it is necessary not only enhanc-
ing qualifications but also increasing the quantity of
healthcare providers working in the area.

According to the technical report issued by the Pan
American Health Organization(1), qualified assistance refers
to the process by which a woman and her baby receive
suitable care during the pregnancy/post-childbirth cycle,
where care providers should be given conditions to ease
their performance at the various levels of the healthcare
system, in addition to behaving and having knowledge and
skills to make their midwifery practice safe, thus decreas-
ing maternal mortality, i.e., to be competent enough to
handle both normal pregnancy, childbirth and normal post-
childbirth and risky situations and complications of women
or newborns.

That report(1) adds that in order to keep their skills up-
dated and offer assistance able to meet women’s needs,
healthcare providers also need to have access to essential
equipment and drugs and to an operating referral and re-
turn system, and to be a part of an education
and healthcare system able to stimulate criti-
cal thinking and clinical competence and to
develop effective personal and communica-
tion skills.

Specifically about non-physicians, the In-
ternational Confederation of Midwives
(ICM)(2) has defined the skills required to ex-
ercise basic midwifery, i.e., the knowledge
and skills required from midwives to render
qualified assistance to women in all reproductive cycle’s
phases.

When setting those competences the ICM, together with
the World Health Organization (WHO) and the International
Federation of Gynecology and Obstetrics(2-3) have also de-
fined how midwives, nurses or nurse-midwives should pro-
vide effective care based on the best and more updated evi-
dence to provide supervision, care and assistance to women
during pregnancy, childbirth and post-childbirth, and also
to the family and communication, prenatal education and
preparation for parenthood by clearly privileging gynecol-
ogy, reproduction planning and assistance to the child.

As to prenatal assistance, a significant part of the Bra-
zilian municipalities still do not specifically recruit nurses,
whether specialized in midwifery or not, despite the find-
ing(4-6) that they can contribute to increase the services’
coverage and quality once they are fully qualified to par-
ticipate in the process of promoting and monitoring preg-
nant women’s health.

Therefore, despite being qualified, non-physicians not
always find legal and regulatory support enabling them to

perform their role in full and to contribute to improve the
assistance rendered to maternal and perinatal health.

Under this perspective, once nurses have attitudes,
knowledge and skills to exercise their profession, the object
of this study is outlining the exercise of those competences
when rendering prenatal assistance, which is justifiable con-
sidering the inexpressive number of studies in the area and
the subsidies it can provide to the construction of Public
Polices able to ensure the implementation of the Brazilian
Healthcare System’s guidelines referring to more valuation
and inclusion of non-physicians in mother-child assistance
and consequent promotion of safe motherhood.

OBJECTIVES

The objective of this research was to analyze the exer-
cise of competences in the prenatal assistance provided by
nurses in public healthcare services in the East Region of
the city of São Paulo by identifying the activities they do
and their frequency, as well as possible obstacles or diffi-
culties found in their work.

METHOD

A descriptive and exploratory study with
a qualitative approach conducted in 59 pri-
mary healthcare units in the East Region of
the city with a population of 204 nurses ren-
dering prenatal services in 2006, when the
fields were defined and data collected.

For convenience purposes, the sample
consisted of 131 subjects, equivalent to 64%

of the population, with the participation of the nurses of
all the primary healthcare units selected.

Data were collected from October 2006 to December
2007, and a questionnaire was used containing the follow-
ing items:

• Questions related to nurses’ characteristics such as
age, education, the time they had worked in prenatal assis-
tance, composition of the team to which they belonged
and other places where they worked;

• List of the 85 prenatal assistance-related activities fol-
lowed by an ordinal scale with the following frequency at-
tributes: never, seldom, frequently, always, where the sub-
jects could check the activities they did in prenatal assis-
tance and their frequency;

• Space to inform in writing professional or institutional
occurrences, facts or events interfering with or faced as
obstacle to their work in said assistance.

To prepare the questionnaire, besides the personal ex-
perience of the researcher, documents related to midwifery
competences, safe motherhood and usual midwifery prac-
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defined the skills
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tices were used, in addition to those recommended by sci-
entific evidence(2-3,5-9).

In order validate the questionnaire and make it precise,
four experienced experts evaluated it and a pretest was also
conducted with six nurses who did not participate in the
study.

The questionnaire was mailed to 204 nurses attached
to an introduction letter, two copies of a consent form and
a stamped envelope addressed to the researcher.  A list with
the names of the nurses working in prenatal assistance in
the East Region was furnished by the Regional Healthcare
Coordination, which also helped the author sensitize the
subjects.

Out of the total of questionnaires mailed, 131 were re-
turned properly completed and the data were reviewed by
means of descriptive statistics. Furthermore, the items par-
ticipants classified as obstacles to their work were ranked
by similarity.

The project was approved by the Ethics Committee on
Research of the Prefecture of São Paulo, Opinion No. 0188/
CEP/SMS/2006 and all subjects were informed about the
relevance of the research and they could choose to join
the research according to a Free and Informed Consent
Form.

RESULTS AND DISCUSSION

As shown in Table 1, the characteristics of the 131
nurses showed that most of them were young, from 23 to
32 years old (38%), the arithmetic means being older, 42.8
years old; they had graduated in Nursing ten years earlier
or less (66%) and had worked in prenatal care for eight
years or less (90%).

Regarding education, sixteen subjects (13%) informed
that besides their bachelor’s degree they also had other
qualifications, seven in Public Health, five in Midwifery and
four in the Medical-Surgical area, a modality of comple-
mentary education that no longer exists in Brazil and which
does not correspond to a post-graduation degree.

As to specialization, 74% of the subjects informed
having attended at least one course, the most usual being
the Public or Collective Healthcare course (27%) followed
by the Family Healthcare Program (12%), Midwifery (10%)
and Hospital Administration (8%).

Only 34% of the nurses informed having attended up-
dating or long-lasting courses in the last five years, and the
most usual courses were Gynecologic Cancer Prevention
(11%) and those related to specific qualification in the Fam-
ily Healthcare Program (11%).

Table 1 - Characteristics of the nurses providing prenatal care in
the East Region - São Paulo - 2007

Characteristics N %

Age range

23 to 27 20 15

28 32to 30 23

33 37to 15 11

38 42to 22 17

43 47to 17 13

48 52to 15 11

53 57to 7 5

58 or more 3 3

Did not answer 2 2

Total 131 100

Had graduated in nursing

5 years earlier or less 41 31

Between 6 and 10 years earlier 46 35

Between 11 and 15 years earlier 14 10

Between 16 and 20 years earlier 15 11

Between 21 and 25 years earlier 9 7

Between 26 and 30 years earlier 3 3

More than 30 years earlier 2 2

Did not answer 1 1

Total 131 100

How long have you worked in prenatal assistance

Less than 1 year 4 3

Between 1 and 4 years 61 46

Between 5 and 8 years 54 41

Between 9 and 12 years 8 6

13 years or more 3 3

Did not answer 1 1

Total 131 100

Most subjects (75%) belonged to the Family Healthcare
Program’s teams and provided assistance in consultations
alternated with doctors of their team, of other teams or
obstetric doctors of Primary Healthcare Units or units to
which pregnant women at obstetric risk had been referred
for childbirth. As to the characteristics of the Family
Healthcare Program’s team to which they belonged, 83%
informed its minimum composition, i.e., a nurse, a doctor,
two nursing assistants and four to six community healthcare
agents. Finally, 88% reported that they did not work at other
places and the rest informed they had activities unrelated
to primary healthcare, such as at hospitals or other places.
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In the item of the questionnaire where subjects should
inform the activities composing prenatal assistance, nurses
reported that they always or frequently did most (76%) of
the 85 tasks listed, with a frequency equal to or higher than
75%.  Some of the other activities, which are more signifi-
cant because of their importance and respective frequency,
are shown in Table 2.

Table 2 - Nurses’ activities less often than 75% in prenatal
assistance in the East Region - São Paulo - 2008

Activities

Triage and follow-up of all pregnant women in the
Primary Healthcare Unit's area of coverage

Assessment, registration and follow-up of pregnant
women's nutritional status through their bodily mass
index

Full physical-gynecological examination of pregnant
women in the first visit

Inspection of the external genitals of pregnant
women in all visits

Follow-up in the post-childbirth period to check
health conditions untreated during pregnancy

Educational activities in groups of women in the
post-childbirth period or mothers

Home visits for educational purposes with life
partners and/or members of the family of pregnant
women

Use of therapeutic protocols to treat infections in
pregnant women and/or life partners

Pre-conceptive evaluation of women/couples in the
community

Frequency

N %

69 53

68 52

80 61

80 61

95 72

71 54

83 63

40 31

57 44

The coverage of prenatal care refers to the monitoring
of pregnant women in the area covered by the Primary
Healthcare Units. It would be excellent if services and
healthcare providers, in addition to mapping women in
childbearing age in the territory, had the proper means to
record and follow up all pregnant women, even those who
were not given prenatal assistance at a public healthcare
institution, in order to follow up the process and the out-
come indicators of maternal and perinatal care as estab-
lished in various Brazilian and international programs de-
signed to promote safe motherhood(3,5,7,9-10).

As to evaluating, recording and monitoring the weight
gained by pregnant women through the bodily mass index
(IMC), it is worth highlighting that at the time data were
collected this was not a piece of information included in
the perinatal chart used by the primary healthcare network
in the city of São Paulo, despite its having been recom-
mended in technical manuals and literature since 2004(8-9).

As to physical-gynecological examination, it is worth
noticing that this is essential during prenatal visits to de-
tect intercurrences and inform pregnant women about
changes caused by pregnancy that go unnoticed by women,

such as, for instance, those associated to physiological leu-
corrhea during pregnancy with genital infection(13).

As to educational activities with mothers and post-child-
birth follow-up related to health conditions untreated dur-
ing pregnancy, what usually happens is the return of the
woman to the health service just for vaccination and to
monitor the newborn and not to take care of herself or to
receive care, which mirrors the frequent lack of articula-
tion among primary healthcare actions aimed at promot-
ing women’s health after childbirth, as highlighted by sev-
eral authors who have analyzed the operational difficulties
of the Brazilian Healthcare System to organize the care rec-
ommended by the Program of Humane Prenatal and Child-
birth (PHPN)(4,11,14).

Visiting homes for educational purposes related to life
partners and/or family members is a highly important ac-
tivity to detect and/or prevent problems affecting the evo-
lution of the pregnancy, which is not always possible dur-
ing prenatal visits. About this, integration between
healthcare services and families in the territory or in the
area of coverage of a Primary Healthcare Units leads
healthcare providers to get familiar with the social, eco-
nomic and demographic context of the population and it
encourages them to understand the health-disease process
in order to promote feasible interventional proposals tar-
geting on improving health conditions and, consequently,
quality of life.

The pre-conceptive evaluation of women and/or couples
in the community should be part of the roll of activities
because it identifies risk factors or diseases that may change
the normal evolution of a future pregnancy and helps pre-
venting maternal and perinatal morbidity-mortality.  Ac-
cording to the technical manual for qualified and humane
assistance to prenatal and post-childbirth(9), such activity
should be an item in the programs for reproduction plan-
ning and prevention of STDs within the context of a free
and informed choice.

It should be emphasized that besides checking the or-
dinal scale of frequency nurses do the activities, many of
them made comments in writing, such as: they had never
performed a gynecological palpation or did not know how
to do it; only doctors are allowed to inspect pregnant
women’s external genitals; cardiopulmonary auscultation
in pregnant women is only done if there are complaints;
only doctors can give puerperal consultation; Family
Healthcare Program’s nurses act as doctors’ assistants; the
Brazilian Healthcare System does not pay an ultrasound test
when it is requested by a nurse.

It is important to highlight that the participation of non-
physicians in prenatal care has brought significant advances
to its quality. From this perspective, studies(15-17) point out
that without the nurses the care would probably be re-
stricted to individual consultations based on complaints and
conducts, simple obstetric examinations and ordering and
interpreting tests, a biomedical model where women can
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barely express their feelings and aspects related to their
family and the context of their lives, health and work are
not considered.

That is why there should be true articulation between
the Program of Humane Care and Childbirth and the Fam-
ily Healthcare Program, once this program should secure a
more comprehensive and integrated care(14). Therefore, it
is not quite understandable within a context that involves
mostly the Family Healthcare Program, as approached in
this study, that nurses feel or behave as assistants when
they actually help providing better care, particularly by pro-
moting safety and supporting women during pregnancy and
after childbirth.

The notes made by the subjects in the questionnaire
evidence a number of problems arising from both lack of
knowledge of fundamental aspects of suitable assistance
to women during pregnancy and childbirth and lack of ac-
knowledgement and respect for their work, which they
describe as obstacles to providing care. In this regard, it
should be emphasized that only 29% of the nurses did not
report obstacles to their work in prenatal assistance. The
remaining 71% listed 200 types of difficulties, whose cat-
egorization is shown in Table 3.

Table 3 - Categorization of difficulties indicated by the nurses in
prenatal assistance - São Paulo - 2008

Difficulties
Categories

Making assistance available

Referral and return system

Professional relationship

Working process

Socio-economic and cultural conditions of
the population

N %

84 42

58 29

24 12

20 10

14 7

In the category making assistance available, nurses re-
ported difficulties in providing assistance to pregnant
women and after childbirth due to personal problems or
institutional issues related to insufficient material resources
and unsuitable physical facilities. In that category were in-
cluded obstacles resulting from: institutional obstacles to
request tests and prescribe drugs; Primary Healthcare Units’
limited working hours; lack of material and/or equipment,
such as sonar and scale; unsuitable or insufficient physical
space for individual assistance or group activities; produc-
tivity requirements, i.e. at least three consultations should
be performed per hour; inadequate printed materials, preg-
nancy card and/or perinatal chart without graphs allowing
following up the uterus’ height and pregnant women’s
weight; specific nursing protocols in primary healthcare;
shortage of contraceptives in the Primary Healthcare Units;
the personnel or other nurses’ lack of knowledge, qualifi-
cation or training to provide prenatal assistance.

The prohibition of requesting tests and prescribing drugs
set forth in May 2007 by the Municipal Department for the
Health of São Paulo in force at the time data were collected
resulted from a temporary restraining order imposed by
the Federal Council of Medicine to Administrative Rule 648/
2006 dealing with the Brazilian Policy of Primary Healthcare
(PNAB).

For this reason, after an agreement with the organiza-
tions representing the Medicine and Nursing areas, Admin-
istrative Rule GM No. 1625/2007 was published in the Bra-
zilian official press on July 11th, 2007, which has changed
the attributions of healthcare providers in the Family
Healthcare Program’s teams disposed in the Brazilian Policy
of Primary Healthcare. As a result, Administrative Rule MS
No. 648/2006, Attachment I, item 2, defines the functions
of Primary Healthcare nurses as follows:

To provide full assistance to people and families in the Family
Healthcare Unit, and where applicable or required, at home
and/or other community centers; to provide nursing
consultations, to request complementary tests and prescribe
drugs, the legal dispositions applicable to the profession being
observed and according to the protocols and other technical
standards established by the Ministry of the Health, state
and municipal administrators and those of the Federal District.

Therefore, and pursuant to the dispositions in the Law
of Professional Nursing, both requesting tests and prescrib-
ing drugs as established in public health programs remain
legal in Brazil. Additionally, the women healthcare proto-
col in force in the city of São Paulo guides the assistance to
be provided and enables nurses to have a conduct in the
most varied situations, in prenatal assistance among them.

However, as already pointed out, nurses’ activities ex-
ceed biomedical assistance; their main activity should fo-
cus on setting a supporting and understanding relationship
enabling discussions on fundamental aspects of women’s
health(15-17), i.e., building a relationship of trust aimed at
providing the necessary health education during pregnancy
and after childbirth. The quality of care is closely related to
these aspects, despite being less appreciated by the popu-
lation because they are not aware of them and by many
nurses because they associate professional qualification to
autonomy to prescribe drugs and order tests, for example.

Another obstacle described is the productivity required
by the Municipal Department for the Health of São Paulo,
i.e., healthcare providers working in primary healthcare
units have to do a minimum number of procedures per
month. The Family Healthcare Program’s nurses are in-
structed by the Primary Healthcare Coordination and by
the Family Healthcare Program of the municipality of São
Paulo to provide two scheduled consultations plus one, if
any, per working hour, totaling 32 scheduled consultations
plus 16, if any, per month. These numbers, which at first
sight may seem suitable, should be reviewed, i.e., it is cru-
cial to discuss the way a consultation is scheduled and how
nurses and the management council see the matter.
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According to 19% of the subjects, this is one of the rea-
sons preventing nurses from working the prenatal period.
Nurses who due to their qualifications are able to render
longer assistances once at each consultation they should
discuss with women and their respective partners essen-
tial subjects to promote mother and child’s health and the
health of the family and even of the community.

It is also necessary to discuss the matter of professional
qualification considering the reports of lack of preparation
or knowledge to provide assistance, which demands specific
midwifery skills and knowledge, an unusual area of special-
ization in the qualification of non-physicians in this study.
Within such a context, by taking into account the comments
and descriptions made by the subjects in the questionnaire,
their continuous education is deemed important, particu-
larly for those who assess this need because they are not
familiar with the specificities of midwifery care, not always
properly contemplated in nursing graduation courses(17).

It is worth noticing that nurses report the Primary
Healthcare Units’ unsuitable infrastructure. According to
the Brazilian Policy of Primary Healthcare(10) and the manual
of humane prenatal and post-childbirth assistance(9), to be
able to provide assistance in a more organized way it is es-
sential to ensure that a healthcare unit works full time,
which would demand a higher number of professionals;
guaranty of minimum equipment and instruments, such as
sonar, scale, gynecological beds, among others; availability
of drugs and contraceptives for women and their partners;
suitable number of professionals qualified to follow up preg-
nant women according to full-assistance principles and by
taking into account their family and social context; adequate
physical facilities to assist pregnant women and their fam-
ily, in addition to areas for educational activities in groups;
laboratorial support for all routine prenatal tests; and re-
cording, processing and data analysis tools, such as preg-
nant women’s card and perinatal chart.

So, the limited hours of a Primary Healthcare Unit, in-
adequate physical area, insufficient number of profession-
als, among others, are requirements to be discussed and
improved by the administrators in charge of primary
healthcare in the East Region of São Paulo.

As to printed materials, their objective is to systematize
the follow-up offered to pregnant women and, as such, they
should meet the Brazilian and international requirements
for prenatal control(6-9). However, adequate and updated tools
are not enough; healthcare providers should be able to use
and value them, which unfortunately does not happen con-
sidering some papers evidencing this problem(11-13). It is cru-
cial to stress that when information about the pregnancy
period is not available to those providing healthcare to preg-
nant women and at childbirth, fragilities may occur in the
actions that can increase maternal and perinatal morbid-
ity-mortality indexes.

The category concerning the referral and return system
includes childbirth, tests, contraception and specialized

medical care. Here, subjects highlighted a lack of beds and
guaranty of delivery at the unit to which women at obstet-
ric risk have been referred; lack of places for sterilization of
the couple after childbirth; lack of units for referral of
women at obstetric risk; women’s complaints about hospi-
tals and units to which they have been referred; inexistence
of return to the primary healthcare unit; non operating or
slowly operating laboratories; limitations to the number of
tests, particularly obstetric ultrasound; lack of guaranty that
a pregnant woman will visit the hospital to which she has
been referred before childbirth.

All the aspects related to the absence of a structured
and organized referral and return system in the East Re-
gion lead us to believe that the Brazilian Healthcare Sys-
tem is not able to effectively guarantee the continuity of
the assistance at all levels inside the healthcare system,
particularly in a city as large as São Paulo.

About that there is still a lot to be done to meet the set
of proposals of the Brazilian Policy of Primary Healthcare
related to offering prenatal, childbirth and post-childbirth
assistance to all pregnant women; a dignified and quality
childbirth and post-childbirth; a previous visit to the place
where they will give birth; guaranty of the presence of a
companion at childbirth and access to specialized medical
services to monitor gestational risks together with primary
healthcare actions(10). Based on the scenario described, gaps
and inequalities still exist in the East Region once nurses
described an unsuitable interaction among primary
healthcare, ambulatory ward and hospital services to as-
sist prenatal, childbirth and post-childbirth in the region.

The category of professional relationship refers exclu-
sively to difficulties reported by the nurses in assisting
women together with physicians. Subjects expressly de-
scribed facts or events of a personal or professional nature
related to disrespect or prohibitions made to their work.
Besides, nurses mentioned a number of medical assistance
problems which devaluate and/or make nursing instructions
difficult and even lead pregnant women away from the UBS.

The difficult relationship between physicians and non-
physicians shows the need of a change in healthcare para-
digms in Brazil, particularly mercantilist and biomedical ones,
which highlights and values interventionism and medical
consultations against preventive and educational healthcare
aspects, which are particularly visible in a nurse’s work(5-6).

As already mentioned, in order to enable actual im-
provements in the assistance it is necessary to increase not
only the quantity, but mostly to enhance the qualifications
of the professionals who provide pregnancy and post-child-
birth care. They should master skills and have enough
knowledge to make their practice safe and capable of pro-
moting safe motherhood, besides relying upon conditions
able to ease their work at several levels in the healthcare
system(3,7).

In the category of working process in primary health-
care, reports on nurses’ workload were included as a result
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of the scarcity of human resources in the Primary Healthcare
Units and excess of assistance and administrative tasks.  In
this area participants reported lack of professionals in the
Family Healthcare Program’s teams, particularly physicians;
shortage of community healthcare agents; excessive num-
ber of consultations in the agendas; excessive administra-
tive tasks, and finally their own lack of motivation or that
of their colleagues to work in primary healthcare due to its
precarious situation.

As described herein, considering the inexistence of the
conditions mentioned to provide assistance to women dur-
ing the pregnancy-puerperal cycle, nurses are probably not
able to realize the importance of their role in decreasing
maternal and perinatal morbidity-mortality.

In the last category, called the population’s social, eco-
nomic and cultural status, fortunately just a few nurses re-
ported obstacles to provide care to the population as a re-
sult of their own precarious situation, i.e., difficulties aris-
ing from the population that do not participate in the as-
sistance as they should, or which do not demand improve-
ments.

Although subjects reported working hard for women
during prenatal assistance, in view of the foregoing, they
are not able to put into practice said assistance in full be-
cause there is no integration among the team members
towards a common objective and as a result of lack of com-
munication between the Primary Healthcare Units and the
remaining services. Such aspects added to professional
devaluation, the precarious situation of the system and lack
of commitment of some people, hinder proper assistance.

According to the scenario described, it is questionable
how nurses can be qualified and put into practice essential
competences to provide prenatal assistance if they cannot
perform their role in full, if they do not see themselves as
capable of changing the assistance scenario where they
work, if they do not feel respected by other healthcare pro-
viders, if they do not have an effective operating referral
and return system, among other aspects.

Many of the issues pointed out here were also described
in a research conducted in another Brazilian city(17), accord-
ing to which the nurses described difficulties in providing
prenatal care because they failed to master “knowing how
to learn”, “knowing how to do”, “knowing how to live to-
gether” and “knowing how to be”, which are components
that articulate personal knowledge and capacities with the
attitudes that determine professional competence.

Under this perspective, we have to emphasize that ex-
ercising essential competences is not limited to the ambit
of their applicability; it demands deep knowledge and
mainly an exercise on reflection through which subjects
mobilize a set of values, knowledge and skills in favor of
the situations, which mainly demands strengthening pro-
fessional identity through qualification and particularly the
commitment to changing the healthcare reality(16-18).

FINAL CONSIDERATIONS

In spite of the limitations imposed by failing to assess
professional knowledge, attitudes and skills, identifying
actions and mainly obstacles has allowed us to visualize
the scenario in the prenatal assistance in the East Region,
mainly because nurses were willing to do it.

Therefore, by characterizing the subjects, the activities
they reported to do and the difficulties they described, it
has been possible to conclude that the East Region’s nurses
face obstacles to put into practice or exercise essential
competences to render prenatal assistance due to personal
and/or institutional barriers they face in their daily work in
primary healthcare.

It seems to be clear that changing this scenario requires
that the public healthcare structures in São Paulo, particu-
larly those in the city, have their policies reviewed in order
to guarantee the implementation of already existing pro-
grams and the Brazilian Healthcare System’ guidelines con-
cerning both the improvement in maternal-child assistance
and destination of human and financial resources in that
direction, which will surely lead to better results in mater-
nal and perinatal assistance.

To meet pregnant women’s needs in a safer way in any
situation it is crucial to invest in primary healthcare and it
is essential to interfere, above all, in how the relationship
and bond among the Primary Healthcare Units, hospitals
and services in the East Region occur, known as one of the
most important obstacles to prevent damages to mother
and child’s health.

It is also necessary to value nurses’ contributions to pro-
mote safe motherhood. Once qualified prenatal assistance
requires specific knowledge and skills, both of obstetric
physiopathology and the social, cultural aspects of this
phase in a woman’s life, nurses need to value their work, to
seek better qualification and especially a partnership with
women and their families during the pregnancy-childbirth
cycle.

We expect that the product of this research provides
subsidies to actions aimed at improving the quality of the
care rendered and also includes a higher number of non-
physicians in primary healthcare, which will surely contrib-
ute to improving its quality. Within this scenario it is impor-
tant to highlight that due to the way prenatal care and the
Family Healthcare Program are operated in the city of São
Paulo, there seems to be room for more qualified profes-
sionals, particularly nurse-midwives and midwives, as duly
proven by scientific evidence pointing at interventions able
to help preventing maternal mortality during pregnancy and
post-childbirth(3,5-8,17). These duly qualified professionals will
be able to contribute to improve the quality of the care
provided and the necessary evolution of the biomedical and
interventionist assistance model also in force in primary
healthcare.
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