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Self-perceived evaluation of prenatal care: a hierarchical analysis by the users of
Primary Health Care services in Brazil

Abstract
Objective: to analyze the factors associated with positive self-perceived evaluation of

prenatal care among users of Primary Health Care (PHC). 
Methods: the analytical cross-sectional study was carried out with secondary data from

the 3rd Module of the 2nd cycle (2013 / 2014) of the External Evaluation of the Improvement
of Access and Quality of Primary Care Program (PMAQ-AB – Portuguese acronym),
collected from users in the Basic Health Units (BHU) that joined the PMAQ-AB in Brazil.
The hierarchical analysis was performed using a theoretical model and logistic regression
was performed between the self-perceived evaluation (positive - very good/good or negative -
regular/poor/very bad) and the sociodemographic characteristics, prenatal care and health
service evaluation (p< 0.05). 

Results: the sample consisted of 9,922 women and 81.7% rated care as very good/good.
In the final model, positive evaluation was associated to women with incomplete higher
education or over (OR=1.05; CI95%=1.01-1.09; p=0.010), who underwent the VDRL exam
(OR=1.07; CI95%=1.01-1.14; p=0.020), consultation with the same professional (OR=1.07;
CI95%=1.02-1.12; p=0.010), received guidance on the gynecological preventive exam
(OR=1.05; CI95%=1.01-1.08; p=0.007), believed that guidance helped with pregnancy and
child care (OR=1.24; CI95%=1.05-1.46; p=0.012), evaluated the BHU structure as very
good/good (OR=1.19; CI95%=:1.14-1.24; p<0.001) and would not change BHU or team
(OR=1.62; CI95%=1.48-1.68; p<0.001). 

Conclusion: the positive evaluation of prenatal care was associated with sociodemo-
graphic factors, prenatal care and health service evaluation.
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Introduction

Prenatal is the health service that pregnant women
receive from conception to the start of labor. The
main objective of the prenatal care is to assist
women and promote birth of healthy children by
guaranteeing maternal and neonatal wellbeing.1

It has been proven that good quality and human-
ized prenatal care reduces gestational risk and
complications for both mother and baby, and to gua-
rantee that, it is necessary to facilitate the access to
users, with the assistance of qualified health profes-
sionals to develop both preventive and curing activi-
ties, along with an organized service network.2,3

Aiming at improving the quality of the services
offered to pregnant women, several health public
policies have been implemented in Brazil.4 In 2000,
Brazil became one of the signatory members of the
United Nations Millennium Declaration,5 which
presented as one of its targets the maternal mortality
reduction until 2020. In 2002, the Health Ministry
started the implementation of the Prenatal and Birth
Humanization Program (PHPN – Portuguese
acronym), aiming to improve perinatal results, with
emphasis on the importance of evaluating the quality
of the service available to pregnant women.6

In addition, from 2005 onwards, pregnant
women acquired the legal right to be accompanied
by a person of their choice throughout labor. In 2011,
the federal government launched the Stork Network
program, the maternal-infant care network whose
aim is to give full attention to the health of pregnant
and puerperal women, mothers and newborns, babies
and toddlers up to 2 years old, with the purpose of
ensuring humanized care and the birth of healthy
children.4

After the implementation of prenatal care poli-
cies, measures to evaluate and monitor the routine of
health services are needed to verify their effective-
ness and/or revise the programs and actions carried
out. Being aware of this need, Ministry of Health
(MH) established the Program of Improvement of
Access and Quality of Primary Care – (PMAQ-AB –
Portuguese acronym) as a way to guarantee a compa-
rable standard of quality at the national, regional and
local levels regarding the service provided by the
Brazilian Health Unified System- (SUS – Portuguese
acronym).7 Regarding the prenatal care assessment,
most studies report the use of objective measures,
and mainly through service offer.8-13 However,
according to the Donabedian model, user’s satisfac-
tion is part of the process and therefore, is part of the
external evaluation of the PMAQ-AB.7 Thus, studies
evaluating health services and prenatal care should

present parameters that include the users’ perspec-
tive,14-21 enabling a health planning with effective
strategies for the prenatal care most inte-rested party,
the users.

The national14-19 and international20,21 literature
is still scarce in relation to the evaluation or satisfac-
tion from the standpoint of the women receiving
prenatal care. It still presents a wide methodological
diversity regarding both the quantitative14-16,18,21

and qualitative17,19 approaches, either at the level of
hospital care15,16,20 or at the Primary Health Care
level14,17-19,21 with local coverage in municipalities
and /or regions.14-21 In this sense, this study with a
quantitative approach at the national level, aimed to
analyze the factors associated to the self-perceived
positive evaluation of prenatal care among users of
the Primary Health Care service.

Methods

This is a quantitative, analytical and transversal
study with secondary data from the Module III of the
External Assessment (EA) of the 2nd Cycle of the
Program of Improvement of Access and Quality of
Primary Care  - PMAQ-AB, which included 5,070
Brazilian municipalities (91%) assisted by 30,424
Basic Care Teams (EAB – Portuguese acronym)
(90%) distributed throughout the five Brazilian
regions. 

The PMAQ-AB had a tripartite coordination by
the Primary Care Department of the Ministry of
Health  – MH, Health Secretary National Council –
(CONASS – Portuguese acronym) and Municipal
Health Secretary National Council – (CONASEMS
– Portuguese acronym). The external assessment
(EA) data collection was carried out using a multi-
centric approach with ten higher education institu-
tions (HEI) as coordinating centers. This phase
respected ethical aspects, and the data is in the
public domain, being made available by the Health
Ministry.

The adhesion to the PMAQ-AB was voluntary
and offered to all Brazilian Primary Care Teams
(EAB), assuming an initial process of partnership
between the teams and municipal managers. Only
the teams that formalized their adhesion by using the
electronic form filled in by the municipal managers
were evaluated.

The second cycle data collection occurred
between November 2013 and July 2014, in loco, by
external evaluators that used a tablet computer
containing an application with the standardized and
previously tested instrument, which comprised seven
modules. The data was collected by interviewers that
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were previously trained using a field manual elabo-
rated by the DAB and the participating HEI. 

This study only included the data referring to the
program external evaluation, regarding Module III,
referring to the users’ data. From each EAB evalu-
ated, four users were selected. The module aimed to
assess the users’ satisfaction and perception of the
health service access and use. In addition to general
questions, it presented sets of specific questions that
were applied according to the users’ profile (women,
prenatal, child, hypertension or diabetes).

The intentional sample was obtained from the
acceptance to participate in the research and the
signature of the Free and Informed Consent Form
(FICF). The participant’s inclusion criterion was:
users present in the basic health unit (BHU) at the
moment of the external evaluation and that did not
have an appointment with a doctor or nurse on the
day of the interview. The exclusion criteria were:
users’ first time at the BHU, being under 18, and
having not used the BHU services for a period over
12 months. 

In this study, with the purpose of obtaining the
sample, a filter was used in the data base, and the
analysis included only women (code 2) that had
already been pregnant (code 1), having had their last
prenatal care at the BHU where the data collection
was carried out (code 1) and that were currently
under 50 years old. 

The study outcome was the self-perceived evalu-
ation of the prenatal care, which was categorized in
a dichotomous way as: positive (very good / good)
and negative (regular / bad / very bad). The indepen-
dent variables were divided into five variable sets:
sociodemographic factors, clinical and laboratory
procedures, health service organization, health gui-
dance and health service evaluation. 

The sociodemographic factors observed were:
age (<20 years old; 20 to 34 years old; >34 years
old); race (Caucasian or another – Afro-descendant,
Asian, brown/interracial, indigenous, ignored);
schooling (incomplete elementary school; incom-
plete high school; completed high school, incom-
plete higher education or more); job (yes or no); own
income (< 1 minimum wage; ≥ 1 minimum wage);
Bolsa Família - Federal Government Program of
income transfer to poor families - beneficiary
(receiving the benefit or not). 

The variables related to clinical and laboratory
procedures were: did you have your belly measured?
(yes or not); did you have your blood pressure
checked? (yes or not); did you have your mouth
examined? (yes or not); did you have your breasts
examined? (yes or not); did you have a gynecolo-

gical examination? (yes or not); did you have a
Papanicolaou test? (yes or not); did you have a urine
test? (yes or not); were you tested for the human
immunodeficiency virus (HIV)? (yes or not); did you
have an examination for the Venereal Disease
Research Laboratory - VDRL? (yes or not); did you
get an ultrasound? (yes or not); did you get a glucose
examination? (yes or not); did you get a tetanus
vaccine? (yes or not); were you prescribed ferrous
sulfate? (yes or no); were you prescribed vitamin
B9? (yes or not); number of appointments (≤5
appointments and ≥ 6 appointments), and need for
emergency assistance during pregnancy (yes or no).
The variables regarding the health service organiza-
tion were: prenatal care provided by a physician (yes
or not); prenatal care provided by a nurse (yes or
not), appointments with the same professional (yes
or not); leaving the BHU with the next appointment
already scheduled (never/almost never /usually or
always); informed about the maternity hospital
where the delivery would occur (yes or not).

The health guidance variables were: instructions
on diet and weight (yes or not); instructions on
breastfeeding (yes or not); child care guidance (yes
or not); preventive gynecological check-up guidance
(yes or not); information about the pregnant woman
support group (yes or not); took part in the pregnant
woman support group (yes or not).

The variables related to the health service assess-
ment were: the guidance received helped to learn
about pregnancy and child care (definitely yes or
yes, it sometimes helped/no); the pregnant woman
support group helped (yes, no or did not participate);
BHU structure evaluation (regular/bad/very bad or
very good /good); and, desire to change team or
BHU (yes or not).

The analysis of the data collected was assisted
by the Statistical Package for the Social Science
(SPSS) version 20.0 (IBM Corp., NY, United States).
The descriptive analysis was presented using
absolute (n) and relative frequencies (%). A concep-
tual theoretical model22 adapted for the study was
used to direct the hierarchical analysis of the five
independent variable sets in three blocks, namely:
sociodemographic factors, prenatal care (clinical and
laboratory procedures, health service organization
and health guidance) and health service evaluation
(Figure 1). 

The statistical analysis was carried out using the
chi-square association test and gross and adjusted
logistic regression between the outcome (self-
perceived assessment of the care received from the
health team) and the independent variables (sociode-
mographic, prenatal care and health service evalua-
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Figure 1

Theoretical conceptual model of the self-perceived evaluation of health teams by female users of the Primary Health Care

adapted to the study.22 Brazil, 2014.
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Table 1

Sociodemographic factors associated to the self-perceived evaluation of the prenatal care received from the health

team among women users of the Primary Health Care. Brazil, 2014.

Variables                                             Self-perceived evaluation of the care received from the health team p*

Total                          Very good/                Regular/ Bad/

Good                        Very bad

n                %                 n                 %             n                %

Age (years) (n=9922)

16-19 1246 12.6 976 12.0 270 14.9 <0.001

20-34 7476 75.3 6087 75.0 1389 76.9

35 or over 1200 12.1 1052 13.0 148 8.2

Race (n=9785)

Another 6955 71.1 5600 70.0 1355 75.8 <0.001

Caucasian 2830 28.9 2397 30.0 433 24.2

Schooling (n=9919)

Incomplete EE 2859 28.8 2311 28.5 548 30.3 <0.001

Incomplete HS 3110 31.4 2477 30.5 633 35.0

Completed HS 3273 33.0 2725 33.6 548 30.3

Incomplete HE or over 677 6.8 599 7.4 78 4.3

Job (n=9922)

No 7457 75.2 6038 74.4 1419 78.5 0.001

Yes 2465 24.8 2077 25.6 388 21.5

Own income (n=2170)

< 1 minimum wage 691 31.8 556 30.4 135 39.7 <0.001

1 or over 1469 68.2 1274 69.6 205 60.3

Bolsa Família Program (n=9907)

Not beneficiary 5228 52.8 4347 53.6 881 48.8 <0.001

Beneficiary 4679 47.2 3756 46.4 923 51.2

EE= Elementary education; HS= High School; HE= Higher Education; *Chi-square test (p<0,05).

tion) with Odds Ratio (OR) definition and a 95%
confidence interval (CI95%). For the model adjust-
ment, the variables in the gross analysis with p<0.20
were selected, obtaining the final model assuming a
5% statistical significance level. The logistic regres-
sion reference category was the evaluation of the
prenatal care as regular/bad/very bad. 

Results

Out of the 114,615 users interviewed in the second
cycle of the PMAQ-AB external evaluation, the
interviews excluded belonged to 23,412 men, 29,945
individuals over 50 years old, 6,192 women that had
never been pregnant, 45,133 women that did not
have their prenatal care provided by the BHU evalu-
ated, which resulted in 9,933 eligible women. This
study sample included 9,922 women, and a sample
loss of 0.1% (n=11) was recorded due to incomplete
data. 

Most women evaluated the primary health care team
assistance as very good or good (81.7%). 

Most women were aged 20-34 years (75.3%),
had completed high school (33.0%), were not
Caucasian (71.1%) and did not have a job (72.2%),
those who had a job declared an income over a
minimum wage (68.2%). In addition, most were not
assisted by the Bolsa Família program1 (52.8%).
The positive evaluation of the assistance received
from the health team was associated to all the
sociodemographic variables of the users (p<0.05)
(Table 1). 

Regarding prenatal care, the most used clinical
and laboratory procedures were the urine test
(97.6%) and arterial pressure checking (98.8%) with
lower figures for the Papanicolaou test (35.6%) and
the gynecological examination (41.4%). The vari-
ables related to the health service organization
showed that most women left the BHU with the next
appointment already scheduled (86.6%), while few
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women had their prenatal care provided by a profes-
sional that was not a physician or a nurse (1.2%). As
for health guidance, more instruction was received
regarding breastfeeding (90.8%) and diet (88.0%),
while the existence of a pregnant woman support
group was mentioned on fewer occasions (54.8%).
Better self-perceived evaluation of prenatal care was
observed among the women that had more clinical
and laboratory procedures, reported better service
organization and received more health guidance
(p<0.05) (Table 2).

When the variables related to the health service
evaluation were analyzed, most participants pointed
out that the guidance received during the prenatal
care helped them to learn more about pregnancy and
child care (90.3%), while among those participating
in the pregnant woman support group, most reported
that the instruction received in the pregnant women’s
group helped them (98.5%). A small number of users
(20.3%) stated that they would like to change the
team or BHU. Greater perception of the prenatal care
quality was observed among all the health service

evaluation variables (p<0.05) (Table 3).
In the adjusted analysis, the best self-perceived

evaluation of the care received from the health team
was associated to sociodemographic factors such as
schooling of the women with incomplete higher
education or more (OR=1.05; CI95%=1.01-1.09;
p=0.010). In the prenatal care block, among clinical
and laboratory procedures the associated factors
were the VDRL examination (OR=1.07;
CI95%=1.01-1.14; p=0.020), health service organi-
zation, among women that had been assisted by the
same professional (OR=1.07; CI95%=1.02-1.12;
p=0.010), and health guidance such as having
received gynecological preventive examination
instruction (OR=1.05; CI95%=1.01-1.08; p=0.007).
In the health service evaluation block, the associa-
tion found was the belief that the guidance helped to
learn about pregnancy and child care (OR=1.24;
CI95%=1.05-1.46; p=0.012), evaluating the BHU as
very good/good (OR=1.19; CI=95%=1.14-1.24;
p<0.001), and did not want to change the BHU or the
health team (OR=1.62; CI95%=1.48-1.68; p<0.001). 

Table 2

Prenatal factors associated to the self-perceived evaluation of care received from the health team by female users of the

Primary Health Care. Brazil, 2014.

Variables                                                                  Self-perceived evaluation of care received from the health team p*

Total                     Very good/            Regular / Bad /

Good                   Very bad

n             %                n           %                n             %

Clinical and Laboratory procedures

Did you have your belly measured ?(n=9649) <0.001

No 315 3.3 214 2.7 101 5.7

Yes 9334 96.7 7668 97.3 1666 94.3

Did you have your blood pressure checked? (n=9922) <0.001

No 115 1.2 75 0.9 40 2.2

Yes 9807 98.8 8040 99.1 1767 97.8

Did you have your mouth examined? (n=9922) <0.001

No 5038 50.8 3776 46.5 1262 69.8

Yes 4884 49.2 4339 53.5 545 30.2

Did you have your breasts examined? (n=9922) <0.001

No 4334 43.7 3204 39.5 1130 62.5

Yes 5588 56.3 4911 60.5 677 37.5

Did you have a Papanicolaou test? (n=9922) <0.001

No 6422 64.7 5125 63.2 1297 71.8

Yes 3500 35,3 2990 36.8 510 28.2

Did you get a gynecological examination? (n=9922) <0.001

No 5811 58.6 4566 56.3 1245 68.9

Yes 4111 41.4 3549 43.7 562 31.1

SAH= systemic arterial hypertension; HIV= human immunodeficiency virus; VDLR= Venereal Disease Research Laboratory
examination; *Chi-square test (p<0.05).

continue
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Table 2

Prenatal factors associated to the self-perceived evaluation of care received from the health team by female users of the

Primary Health Care. Brazil, 2014.

Variables                                                                  Self-perceived evaluation of care received from the health team p*

Total                     Very good/            Regular / Bad /

Good                   Very bad

n             %                n           %                n             %

Clinical and Laboratory procedures

Did you have a urine test? (n=9846) <0.001

No 239 2.4 175 2.2 64 3.6

Yes 9607 97.6 7883 97.8 1724 96.4

Did you get an HIV examination? (n=9726) <0.001

No 504 5.2 369 4.6 135 7.7

Yes 9922 94.8 7593 95.4 1629 92.3

Did you get the VDRL examination? (n=8835) <0.001

No 1116 12.6 800 11.0 316 19.9

Yes 7769 87.4 6497 89.0 1272 80.1

Did you get an ultrasound examination? (n=9736) <0.001

No 592 6.1 157 8.9 435 5.5

Yes 9144 93.9 7540 91.1 1604 94.5

Did you have a glucose test? (n=9570) <0.001

No 1338 14.0 939 12.0 399 23.2

Yes 8232 86.0 6909 88.0 1323 76.8

Did you get a tetanus vaccination? (n=9692) <0.001

No 1048 10.8 802 10.1 246 14.0

Yes 8644 89.2 7135 89.9 1509 86.0

Did you get a ferrous sulfate prescription? (n=9874) <0.001

No 326 3.3 249 3.1 77 4.3

Yes 9548 96.7 7829 96.9 1719 95.7

Were you prescribed vitamin B9? (n=9814) <0.001

No 659 6.7 492 6.1 167 9.4

Yes 9155 93.3 7538 93.9 1617 90.6

Number of appointments? (n=9284) <0.001

Up to 5 1461 15.7 1137 14.9 324 19.3

6 appointments or over 7823 84.3 6470 85.1 1353 80.7

Did you need emergency care during 

pregnancy? (n=9893) <0.001

No 6616 66.9 5476 67.6 1140 63.4

Yes 3277 33.1 2619 32.4 658 36.6

Service organization

Was prenatal care provided by a physician? (n=9136) <0.001

No 2333 25.5 1793 24.1 540 32.1

Yes 6806 74.5 5662 75.9 1141 67.9

Was prenatal care provided by a nurse? (n=9136) <0.001

No 2400 26.3 2026 27.2 374 22.2

Yes 6736 73.7 5429 72.8 1307 77.8

SAH= systemic arterial hypertension; HIV= human immunodeficiency virus; VDLR= Venereal Disease Research Laboratory
examination; *Chi-square test (p<0.05).

continuation

continue
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Table 2

Prenatal factors associated to the self-perceived evaluation of care received from the health team by female users of the

Primary Health Care. Brazil, 2014.

Variables                                                                  Self-perceived evaluation of care received from the health team p*

Total                     Very good/            Regular / Bad /

Good                   Very bad

n             %                n           %                n             %

Service organization

Did you have appointments with the same

professional? (n=9922) <0.001

No 1323 13.3 940 11.6 383 21.1

Yes 8599 86.7 7171 88.4 1428 78.9

Did you leave the BHU with the next appointment 

already scheduled? (n=9892) <0.001

Never / Almost never/ Usually 1323 13.4 940 11.6 383 21.3

Always 8569 86.6 7151 88.4 1418 78.7

Health guidance

Instructions about diet/weight (n=9922) <0.001

No 1194 12.0 742 9.1 452 25.0

Yes 8728 88.0 9393 90.1 1355 75.0

Instructions about breastfeeding (n=9922) <0.001

No 915 9.2 560 7.0 351 19.4

Yes 9007 90.8 7551 93.0 1456 80.6

Instructions about childcare (n=9922) <0.001

No 1467 14.8 920 11.3 547 30.3

Yes 8455 85.2 7195 88.7 1260 69.7

Instructions about the gynecological preventive 

exam (n=9922) <0.001

No 3443 34.7 2450 30.2 993 55.0

Yes 6479 65.3 5665 69.8 814 45.0

Instructions about the pregnant woman support

group (n=9816) <0.001

No 4432 45.2 3332 41.5 1100 61.7

Yes 5384 54.8 4700 58.5 684 38.3

Participating in the pregnant woman support

group (n=9838) <0.001

No 3859 39.2 4656 57.9 1323 73.9

Yes 5979 60.8 3391 42.1 468 26.1

Getting information about the maternity 

hospital (n=9840) <0.001

No 4191 42.6 3172 39.4 1019 56.6

Yes 5649 57.4 4869 60.6 780 43.4

SAH= systemic arterial hypertension; HIV= human immunodeficiency virus; VDLR= Venereal Disease Research Laboratory
examination; *Chi-square test (p<0.05).

concluded



Rev. Bras. Saúde Mater. Infant., Recife, 21 (2): 599-613 abr-jun., 2021 607

Self-perceived evaluation of prenatal care

Table 3

Factors in the evaluation of health services associated to the auto-perceived evaluation of care received from the

health team by female users of the Primary Health Care. Brazil, 2014.

Variables                                                Self-perceived evaluation of the care received from the health team p*

Total                    Very good/              Regular/ Bad/

Good                      Very bad

n            %              n                %             n                %

Did the guidance help you to learn about 

pregnancy and childcare? (n=9848)

No 956 9.7 521 6.5 435 24.4 <0.001

Yes 8852 90.3 7546 93.5 1346 75.6

Did the pregnant woman support group 

help? (n=3847)

No 58 1.5 40 1.2 18 3.9 <0.001

Yes 3789 98.5 3340 98.8 449 96.1

Evaluation of the BHU structure (n=9903)

Regular/Bad/Very bad 3710 37.5 2325 28.7 1385 77.0 <0.001

Very good/Good 6193 62.5 5779 71.3 414 23.0

Would you like to change the health team 

or BHU? (n=9922)

No 7904 79.7 7150 88.1 754 41.7 <0.001

Yes 2018 20.3 965 11.9 1053 58.3

BHU= Basic Health Unit; *Chi-square test (p<0.05).

Table 4

Adjusted gross analysis between the self-perceived evaluation of care received from the health team and

sociodemographic factors, prenatal care and service evaluation by female users of the Primary Health Care. Brazil,

2014.

Variables (Ref.)                                         Gross analysis                                               Adjusted analysis

Model 1                             Model 2*

OR         CI95%          p OR        CI95%          p OR        CI95%           p

Sociodemographic characteristics

Age  (<20 years)

20-34 years 1.62 1.35-1.94 <0.001

>34 years 1.97 1.58-2.45 <0.001

Race (Others)

Caucasian 1.34 1.19-1.51 <0.001

Schooling ( incomplete EE)

Incomplete  HS 1.54 1.20-1.99 <0.001 1.00 0.96-1.03 0.765 0.99 0.96-1.02 0.462

Completed HS 1.96 1.53-2.52 <0.001 1.03 0.99-1.07 0.073 1.01 0.98-1.04 0.423

Incomplete HE or over 1.82 1.31-2.35 0.001 1.07 1.04-1.13 <0.001 1.05 1.01-1.09 0.010

Job (No)

Yes 1.51 1.19-1.92 0.001

Own income (< 1 minimum wage)

1 or over 1.04 1.02-1.06 <0.001

Bolsa Família (Not beneficiary)

Beneficiary 1.04 1.02-1.05 <0.001

Prenatal care

*Good-of-fit:  Likelihood Ratio Chi-square Pearson: 99.344  (p<0.001).

continue
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Table 4

Adjusted gross analysis between the self-perceived evaluation of care received from the health team and

sociodemographic factors, prenatal care and service evaluation by female users of the Primary Health Care. Brazil,

2014.

Variables (Ref.)                                         Gross analysis                                               Adjusted analysis

Model 1                             Model 2*

OR        CI95%          p OR        CI95%          p OR        CI95%           p

Clinical and laboratory procedures

Did you have your belly 

measured? (No)

Yes 2.17 1.70-2.77 <0.001

Did you have your blood pressure

checked? (No)

Yes 2.43 1.65-3.57 <0.001

Did you have your mouth 

examined? (No)

Yes 2.66 2.38-2.97 <0.001 1.03 0.99-1.06 0.105

Did you have your breasts

examined? (No)

Yes 2.56 2.30-2.84 <0.001 1.04 1.00-1.07 0.050

Did you get a Papanicolaou 

test? (No)

Yes 1.48 1.32-1.66

Did you get a gynecological 

examination? (No)

Yes 1.72 1.54-1.92 <0.001 0.98 0.95-1.00 0.090

Did you get a urine test?  (No)

Yes 1.67 1.25-2.24 <0.001

Did you have an HIV 

examination? (No)

Yes 1.70 1.39-2.09 <0.001 1.12 1.04-1.22 0.005

Did you have a VDRL 

examination? (No)

Yes 2.02 1.75-2.33 <0.001 1.12 1.04-1.20 0.003 1.07 1.01-1.14 0.020

Did you have an ultrasound

examination? (No)

Yes 1.70 1.40-2.05 <0.001 1.07 0.98-1.16 0.122

Did you get a glucose test? (No)

Yes 2.22 1.95-2.53 <0.001 1.10 1.02-1.18 0.007

Did you get a tetanus 

vaccination? (No)

Yes 1.45 1.24-1.69 <0.001 0.90 0.93-1.02 0.188

Were you prescribed ferrous 

sulfate? (No)

Yes 1.41 1.08-1.83 <0.001

Were you prescribed vitamin 

B9? (No)

Yes 1.58 1.32-1.90 <0.001

Number of appointments (up to 5)

6 appointments or over 1.08 1.04-1.12 <0.001 0.96 0.92-1.02 0.162

Did you need emergency care 

during pregnancy (yes)

No 1.03 1.00-1.05 <0.001

*Good-of-fit:  Likelihood Ratio Chi-square Pearson: 99.344  (p<0.001). continue

continuation
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Table 4

Adjusted gross analysis between the self-perceived evaluation of care received from the health team and

sociodemographic factors, prenatal care and service evaluation by female users of the Primary Health Care. Brazil,

2014.

Variables (Ref.)                                         Gross analysis                                               Adjusted analysis

Model 1                             Model 2*

OR      CI95%           p OR        CI95%        p OR        CI95%           p

Service organization

Was the prenatal care provided 

by a physician? (No)

Yes 1.50 1.33-1.68 <0.001

Was the prenatal care provided

by a nurse? (Yes)

No 1.03 1.01-1.05 0.011 1.04 1.01-1.07 0.017

Were all your appointments with

the same professional?  (No)

Yes 1.60 1.40-1.80 <0.001 1.07 1.02-1.12 0.003 1.07 1.02-1.12 0.010

Did you leave the BHU with the 

next appointment already scheduled?

(Never/ Almost never / usually)

Always 2.06 1.80-2.34 <0.001 1.09 1.03-1.16 0.002

Health guidance

Instructions about diet/weight (No)

Yes 3.31 2.91-3.78 <0.001 1.08 0.98-1.19 0.133

Instructions about 

breastfeeding (No)

Yes 3.23 2.79-3.73 <0.001

Instructions about child care (No)

Yes 3.40 3.01-3.83 <0.001 1.14 1.03-1.26 0.008

Instructions about gynecological 

preventive examination (No)

Yes 2.82 2.54-3.13 <0.001 1.07 1.02-1.11 0.001 1.05 1.01-1.08 0.007

Instructions about pregnant 

woman support group (No)

Yes 2.27 2.04-2.52 <0.001

Participating in the pregnant

woman support group (No)

Yes 2.06 1.84-2.31 <0.001

Information about the

maternity hospital (No)

Yes 2.00 1.81-2.22 <0.001 1.03 0.99-1.06 0.061

*Good-of-fit:  Likelihood Ratio Chi-square Pearson: 99.344  (p<0.001).

continuation

continue
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Discussion

In this study, most women who received prenatal
care in the Basic Health Unit investigated evaluated
positively the care provided by the health team
regarding primary health care as very good/good.
The literature still lacks studies evaluating prenatal
care from the women’s standpoint, that is, consi-
dering the users’ opinion or satisfaction in relation to
the prenatal care received.14-21 The studies found
seek to evaluate the quality of services through para-
meters and/or indicators such as number of appoint-
ments, early start of assistance, examination carried
out and medication prescription,8-13 hampering
possible comparisons in this scenery with the fin-
dings of this study.

Although studies measuring health indicators in
the perspective of the installed capacity or the
service offered point out low quality in the public
health service prenatal care,8-13 studies considering
the users’ perspective have reported positive percep-
tion,15-21 as in this study. Studies carried out in
Brazil and abroad, in Belgium20 and Colombia,21

showed that although the participant women initially
tended to have low expectancy, in general they
reported satisfaction with the prenatal care received.
This discrepancy reveals that the evaluation that
only considers quantitative aspects of the clinical
indicators disregards an important factor, the users’

satisfaction. For example, a pregnant woman might
not have had the minimum number of appointments,
since she only discovered her pregnancy later, or for
personal reasons, and therefore, she did not have all
the laboratory exams, however, from the moment she
accessed the service onwards, she received good
care from the health team regarding childcare gui-
dance. While this woman would have a bad prenatal
care in an evaluation of the quantitative indicators
only, the same patient could reveal a good self-
perceived evaluation of her prenatal care, since from
the moment she contacted the health service
onwards, she was well assisted and guided by the
health team.

The best self-perceived evaluation regarding
prenatal care was that associated to the women’s
higher schooling, an aspect also found in objective
measurement studies, in which the higher the
mother’s schooling was, the lower the chances of an
unsuitable prenatal were found.15,23-25 In addition,
low schooling might interfere in the perception of an
individual’s health or of health services.26 The
hypothesis in this case is that the higher the
schooling is, the better the understanding of the
importance of the prenatal care is, or even, whether
there is inequality in the assistance provided by the
professionals to more educated women, since they
would understand more easily the information
received and/or really receive more attention from

Di Dea B et al.

Table 4

Adjusted gross analysis between the self-perceived evaluation of care received from the health team and

sociodemographic factors, prenatal care and service evaluation by female users of the Primary Health Care. Brazil,

2014.

Variables (Ref.)                                         Gross analysis                                               Adjusted analysis

Model 1                             Model 2*

OR       CI95%          p OR        CI95%        p OR        CI95%           p

Service evaluation

Did guidance help to learn about 

pregnancy and childcare? (No)

Yes 4.68 4.07-5.38 <0.001 1.24 1.05-1.46 0.012

Pregnant woman group 

helped (No)

Yes 3.35 1.90-5.89 <0.001

BHU structure evaluation 

(Regular/Bad/Very bad)

Very good/Good 8.32 7.37-9.37 <0.001 1.19 1.14-1.24 <0.001

Desire to change team or 

BHU (Yes)

No 1.86 1.77-1.95 <0.001 1.62 1.48-1.78 <0.001

*Good-of-fit:  Likelihood Ratio Chi-square Pearson: 99.344  (p<0.001).

concluded



the team. Therefore, the professionals should reflect
upon the need for a more inclusive professional
practice with the purpose of qualifying all mothers
to have a minimum suitable care and a safe prenatal
period, by adopting shared responsibility.

Within the prenatal care, when the clinical and
laboratory parameters were evaluated, the best
service quality was associated to those that had the
VDRL examination. Carrying out laboratory exami-
nation is an essential measure to prevent, identify,
minimize or solve problems related to the mother’s
or fetus’ health during pregnancy. The lack of such
examinations is directly related to high rates of
syphilis vertical transmission and occurrence of peri-
natal deaths, thus pointing out some of the problems
in the service rendered.8,24 Therefore, the hypothesis
arises that pregnant women who had fewer examina-
tions might have had more complications and
possible fetal malformation, and for this reason they
evaluated the prenatal care as bad. Conversely, those
that had a higher number of examinations had a
favorable outcome and thus a more positive percep-
tion. Although several studies reporting objective
evaluation of the prenatal care showed that the more
laboratory and clinical examinations were carried
out, the better the suitability of the assistance
was,10,27 this study verified that other factors were
far more relevant in the users’ self-perceived evalua-
tion of the care received.

As for the service organization, the women that
had the prenatal care provided by the same profes-
sional evaluated better the service received.
Although comparative data was not found, a study
carried out at the Primary Health Care - PHC
(Atenção Primária à Saúde – APS) in Bauru-SP,
verified that the users’ prenatal care satisfaction was
associated to the prenatal care being received in the
same health unit.18 This result is due to the longitu-
dinal care, an essential feature of the PHC, which
provides continuity to the assistance and a closer
relationship between the health professionals and the
users.28 A study carried out in Colombia showed that
the interaction with the professional that renders the
service was considered a determining factor of the
users’ level of satisfaction with the public service
and of the adhesion to the prenatal care service.21

When health guidance was analyzed, receiving
guidance on the preventive gynecological examina-
tion was associated to better self-perceived evalua-
tion of the care received by the users, as evidenced
in other studies.12,13 In addition, in this study, the
mothers that stated that this guidance helped them to
learn about pregnancy and childcare presented a
more positive perception of the service received.

These findings might result from the humanization
of the services, greater safety due to the instructions
given by the health team and the current health poli-
cies regarding the use of soft technologies in health
care.29

Regarding the importance of the use of soft tech-
nologies, a study developed in Turkey showed that
pregnant women that received health education in
the first prenatal appointment presented fewer
complications during pregnancy.30 This data
evidences the importance of health education for a
positive perception of the prenatal care. For this
reason, professionals and scholars in the nursing and
medical area should emphasize the topics related to
health education and provide suitable guidance to the
pregnant women in prenatal appointments, since this
is a cheap resource that has a positive result in
quality indices.

The best evaluation of the BHU facilities was
associated to a better self-perceived evaluation of the
care received from the team. This aspect might be
associated to the atmosphere issue, an aspect also
considered in the National Humanization Policy.29

When arriving at a place that provides health assis-
tance, a condition of salubrity and care consistent
with the hygiene aspect is expected. The absence of
such an environment might affect negatively the
service rendered. Therefore, it seems relevant to
emphasize that despite all work developed to incor-
porate a structural improvement to the BHU through
financial support such as the PMAQ-AB, there are
still limitations that need to be spotted and addressed
by the municipal management teams in the BHU
infrastructure.

The participants that best evaluated the service
received showed the least intention of changing the
BHU or the health team. Studies developed in Brazil
and Colombia, both developing countries, showed
that satisfied users tend to recommend the service to
other people.18,21 This aspect might be associated to
the perception of safety, therefore, they want to
continue receiving this care at the BHU or from the
same team, and also want that their relations benefit
from it. 

This study showed that the best users’ evaluation
was associated to the continuous care and the quality
of health guidance received, rather than the labora-
tory and/or clinical procedures carried out.
Therefore, the perception of care found was more
associated to soft technologies that surpassed the
hard ones.30 For this reason, policies such as the
PMAQ-AB, which evaluate and favor quality not
only quantity, become more and more important in
the health care environment.
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One limitation of this study might be the use of
secondary data due to problems related to the quality
and accuracy of the data, such as for example, infor-
mation bias. Since data from the PMAQ-AB was
used, we assumed that only teams that volunteered
took part in the evaluation process. Therefore, for
not being a sample of all Primary Health Care Team
in Brazil, it might not represent the reality
throughout the country. There is also the possibility
that the values do not express the reality of the entire
Brazilian population, since the interviewees had
access to the PHC, which is not the reality of the
more disadvantage population in our country.
Another limitation could be the memory bias due to
the time of the interview, since the women were not
interviewed while they were pregnant, but only after
the gestational period.

The main strength of the study is the valorization
of the users’ evaluation of the prenatal care received,
inserting them as part of the evaluation process,
giving a more humanized character to the prenatal
care. In addition, the use of great amount of infor-
mation and data can be considered a strength, since
it was possible to evaluate the self-perceived quality
of the prenatal care at a national level. Therefore, the
PMAQ-AB was seen to be a useful tool to evaluate a
large number of items related to the PHC in Brazil,7

including the prenatal care provided by the Primary
Health care.

Our results led to the conclusion that the self-
perceived positive evaluation of the care received
from the health team was associated to sociodemo-
graphic factors, prenatal assistance and health
service evaluation among the women that had their
prenatal service provided by the Primary Health
Care in Brazil. 

The users’ perspective must be increasingly
taken into consideration by health managers and
professionals. In this regard, managers cannot stop
to seek for improvement of the quantitative indica-
tors related to the prenatal care such as clinical
and/or laboratory procedures and at the same time
promote a humanized care that includes the users’
views.

This study revealed that in the users’ perspective,
factors associated to soft technologies such as the
longitudinal bond with the team and health guidance
were factors strongly associated to the positive eva-
luation given to the service rendered by the health
team.
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