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ABSTRACT

* Extracted from the Doctoral Thesis in
Nursing “Social representations of hospital
nurses about domestic violence against
women and their relationship with care”,
Nursing Graduate Program, Universidade
Federal do Rio Grande, 2015.

Our study aimed to analyze the structure and contents of nurses’ social
representations about the care provided to the victim of domestic
violence. Nurses from two medium size public hospitals at Rio
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Grande/RS participated in the study. We collected data through free
evocations of the inductor term “care for the victim” and analyzed
them by software. The nurses had representations centered in the
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psychosocial care demonstrated by the terms present in the central
nucleus. We inferred the presence of a subgroup in the contrast zone
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that acknowledges the importance of the physical care, without
limiting to the actions of technicians. In the periphery, we inferred the
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work is evident when facing terms of assistance and orientation. The
professionalism reveals the need to address the object, based on the
reified knowledge. Because this is a theme with a considered
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emotional load, added to the hospitalization and the fragility of the
victim, the psychosocial focus is more significant in the care context.
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INTRODUCTION
Access to routine prenatal care is given primarily in Primary
Health Care, whose multiprofessional care contributes to more
favorable maternal and perinatal outcomes, since it allows the early
detection and treatment of pathologies, as well as the control of
vulnerability factors related to the pregnant woman and the fetus from

the monitoring of health conditions(1).
In order to ensure quality prenatal access, a number of strategies were instituted in Brazil, such as the
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Family Health Strategy (FHS), the Prenatal and Birth Humanization Program (PHPN) and, more recently, the
Stork Network, which aim to reduce the rates of maternal, perinatal, and neonatal morbidity and mortality(23)

. In this sense, the Ministry of Health (MH) advocates several criteria for the care of the pregnant woman

during her follow-up, which must be followed by all the professionals who treat pregnant women, aiming to
guarantee integral and quality care, thus reducing risks to the mother and child(3).
However, even with improvements in access to prenatal care, data show that maternal and infant
mortality rates are still worrying, especially those related to obstetric causes(4). This reality shows an alarming
problem and therefore requires immediate and effective intervention.
Based on the need to evaluate the quality of the health services offered to the population, the Quality
Assistance Program (PROQUALI) was developed, which is a tool for the evaluation, monitoring, and training
of FHS teams consisting of Performance Improvement Instruments (IMD), which are protocols of the service
structure and actions provided by the teams, allowing the improvement of the care provided by several
professionals(1,5-7).
Among the prenatal care professionals, we can mention the nurse, who performs his or her duties
according to Law 7,498/86, in a multiprofessional team and meets the assumptions of the Ministry of Health,
considered as essential for qualified prenatal care(8). Thus, these professionals need to be constantly
evaluated in relation to their work actions and stimulated to carry out safe health interventions and actions
to promote the health of their population.
Based on the assumption that routine prenatal care appointment is part of the professional
competence of the nurse in FHS and that the early diagnosis of health problems and their adequate
treatment can reduce maternal and neonatal mortality, the objective of this study was to evaluate the quality
of nursing appointments in routine prenatal care.
METHODS
This is an evaluative-descriptive research with a quantitative approach, conducted between January
2014 and March 2015, with five FHS nurses of a municipality in the countryside of the State of Ceará, Brazil,
which has approximately 26,415 inhabitants and 11 Basic Health Units (BHU), located in the urban and rural
areas of the city of Redenção, Ceará, Brazil.
To carry out this study, we investigated five BHU (four located in the urban area and one in the rural
area). The remainder was excluded because of the refusal of two nurses to participate in the study, three
could not be reached by the researchers because of difficulties in the access, and one nurse responsible for
the unit could not be reached.
Data collection was carried out by three researchers who, during two meetings, participated in a
training, in which the discussion of the instrument was carried out and each activity that would be evaluated
was commented.
Data collection was carried out with the nurse on the days of prenatal appointments, which occur
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three times a month in each BHU on average, depending on the demand of pregnant women, from the nonparticipant observation of the procedures performed by nurses during care related to the quality criteria
recommended by the MH.
To support the study, a structured instrument developed by PROQUALI was used, which encompasses
the basic activities that nurses must perform during the appointment, based on the guidelines of the MH.
The data were recorded on the instrument obeying a classification consisting of YES (Y), when the activity
was performed, NO (N) when it was not performed, and NOT APPLICABLE (NA) for procedures and conducts
that should be performed only in different gestational periods.
In order to obtain reliable results, and avoid false evaluations, we observed three appointments for
each nurse. The records of the observations were grouped according to the topics: characterization of the
reception, anamnesis, physical examination, and guidance provided to the pregnant woman.
The data obtained were entered in the Excel software. Each item was evaluated individually and
classified according to the performance index of the required item. The simple percentage of each item was
calculated and when an item was performed in up to 49.9% of the observations it was considered as
unsatisfactory (U), when it was performed from 50.0 to 69.9% of the time, it was partially satisfactory (PS),
and when it was performed more than 70% of the time, it was satisfactory (S). In general, the activities
present in the quality prenatal care were evaluated according to the procedures recommended by
PROQUALI, and then a general calculation of all the activities performed by the nurse was carried out. The
items classified as NA were taken from the table because there would be no way to characterize whether the
activities were carried out satisfactorily or unsatisfactorily, when necessary.
This study was carried out according to resolution No. 466 of December 12, 2012, approved by the
Research Ethics Committee of the Universidade da Integração internacional da Lusofonia Afro-Brasileira
(UNILAB) under CAAE protocol number: 32387314.7.000. All participating nurses signed the Informed
Consent (IC).
RESULTS
We verified that in all appointments the nurses cordially received the users, kept the office door closed,
avoided the circulation of third parties at the time of the appointment, listened attentively to the pregnant
women, and used the appropriate language for the population treated (Table 1 ).
Table 1: Quality of the reception of the nursing appointment in routine prenatal care, 2015. Redenção, CE, Brazil, 2014-2015.
Yes
No
Total
Activity
Evaluation
n
%
n
%
n
%
Cordially receives the user
15
100
0
0
15
100
S
Introduces themselves
13
86.7
2
13.3
15
100
S
Ensures confidentiality
12
80
3
20
15
100
S
Keeps the door closed
15
100
0
0
15
100
S
Persons do not circulate in the appointment
15
100
0
0
15
100
S
Listens carefully
15
100
0
0
15
100
S
Uses proper language
15
100
0
0
15
100
S
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In two appointments, presentation was not performed, since the users knew the professionals who
provided the care. The guarantee of confidentiality was also adequate, although there were cases in which
it was not emphasized. Thus, we can note that the reception was carried out satisfactorily.
The updating of the clinical history of the pregnant woman and the stimulus for asking questions were
satisfactorily performed (Table 2).
Table 2: Quality of the anamnesis of the nursing appointment in routine prenatal care, 2015. Redenção, CE, Brazil, 2014-2015.
Yes
No
Total
Activity
Evaluation
n
%
n
%
n
%
Performs/updates clinical history
15
100
0
0
15
100
S
Stimulates the user to ask questions
14
93.3
1
6.7
15
100
S
Identifies needs/concerns
5
33.3
10
66.7
15
100
U
Identifies risk behavior for STI/AIDS
3
20
13
80
15
100
U

In few visits the professionals identified the needs and concerns of the pregnant women, clarified
doubts, and identified the risk behavior for STI/AIDS from questions related to the use of condoms and
number of partners. This identification of needs may have permeated the thinking of nurses during the
appointment, but they were not emphasized or even mentioned, so the item was considered as
unsatisfactory.
Regarding the quality of the physical examination, we found that Gestational Age and expected date
of birth were calculated, revised, and recorded in the perinatal record and in the pregnant woman's card in
all appointments (Table 3).
Other indexes that were also satisfactory but not fully performed during the appointments were
weight, height, and blood pressure measurement.
We verified that the professionals placed the pregnant women in the supine position, explained about
the physical examination, evaluated fundal height, verified the fetal heart rate, and sent them to a service of
greater complexity in most of the appointments that needed such procedures. In some appointments, there
was no need for abdominal examination, since the pregnancies were less than 12 weeks.
The nurses performed pre/post HIV testing counseling in only 40% of the appointments, and the
nutritional condition of the pregnant woman was verified using the normogram in 20% of the visits. Of the
80% of the appointments in which hand hygiene was necessary for physical examination, only 13.3% were
performed. There was a complaint of cardiopulmonary discomfort in 40% of cases; however,
cardiopulmonary auscultation was performed in only half of them.
There was a low index of verification of edema in both lower limbs and face. Oncotic cytology was
need in 26.7% of the appointments, being performed in 50% of the ones that required it. The evaluation of
fetal presentation, performed in the third trimester, was necessary in 46.7% of the cases; however, it was
performed only in 28.6% of those who needed it. The index of appointments in which the professionals
covered the patient with a bed sheet during physical examination was also low. Breast examination was
performed in only one appointment.
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Table 3: Quality of the physical examination of the nursing appointment in
routine prenatal care, 2015. Redenção, CE, Brazil, 2014-2015.
Yes / NA
No
Total
Activity
n
%
n
%
n
%
Calculates/revises GA
15
100
0
0
15
100
Calculates/revises EDB
15
100
0
0
15
100
Verifies/evaluates NC
3
20
12
80
15
100
Places the pregnant women in SP
8/3
66.7
4
33.3
12
100
Covers the pregnant woman with sheet
2/3
16.7
10
83.3
12
100
Explains the procedure to the pregnant woman
8/3
66.7
4
33.3
12
100
Washes their hands before the exam
2/3
16.7
10
83.3
12
100
Evaluates weight/height
14
93.3
1
6.7
15
100
Verifies/evaluates BP
12
80
3
20
15
100
Checks axillary temperature
0/6
0
9
100
9
100
Inspects skin/mucous membranes
0
0
15
100
15
100
Perform CP auscultation
3/9
50
3
50
6
100
Examines LM
6
40
9
60
15
100
Looks for edema
5
33.3
10
66.7
15
100
Perform breasts examination
1
6.7
14
93.3
15
100
Verifies FH
8/3
66.7
4
33.3
12
100
Evaluates fetal growth
8/3
66.7
4
33.3
12
100
Performs FHR auscultation
8/6
88.9
1
11.1
9
100
Identifies situation/presentation
2/8
28.6
5
71.4
7
100
Performs gynecological-obstetrical examination
0/6
0
9
100
9
100
Washes their hands after the exam
2/2
13.3
11
73.7
13
100
Records the data
15
100
0
0
15
100
GA: gestational age; EDB: expected date of birth; NC: nutritional condition; SP: supine position; BP: blood pressure;
CP: cardiopulmonary; LM: lower members; FH: fundal height; FHR: fetal heart rate.
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Evaluation
S
S
U
PS
U
PS
U
S
S
U
U
PS
U
U
U
PS
PS
S
U
U
U
S

No appointment performed: inspection of the skin and mucous membranes, gynecological-obstetric
examination in search of alterations of the cervix or STI in the pregnant women, or verification of the axillary
temperature.
The data in Table 4 show a partially satisfactory index of guidance for the importance of VDRL and antiHIV testing, as well as the investigation of the concerns of the women about prenatal care and childbirth.
Table 4: Quality of the guidance of the nursing appointment in routine prenatal care, 2015. Redenção, CE, Brazil, 2014-2015.
Yes / NA
No
Total
Guidance
Evaluation
n
%
n
%
n
%
Importance of VDRL/Anti-HIV
5/6
55.6
4
44.4
9
100
PS
Prenatal/childbirth concerns
5/3
41.7
7
58.3
12
100
U
Pregnancy, delivery, and postnatal
6
40
9
60
15
100
U
Risk behavior/STI
0/3
0
12
100
12
100
U
Available services
7/1
50
7
50
14
100
PS
Breastfeeding
3/1
21.4
11
78.6
14
100
U
Scheduling of return visit
15
100
0
0
15
100
S
Importance of the return
9
60
6
40
15
100
PS

In none of the appointments did the professionals advise on risk behavior and STI prevention, and in
20% of them this action was not necessary, since the nurse reported having advised them in a previous
appointment.
In 93.7% of the cases, the pregnant women needed to go to other services in the unit, but referrals
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were made in only 46% of the appointments. Regarding breastfeeding, the index of guidance was
unsatisfactory. In such a care, such guidance was not necessary at the moment because it is the first
appointment, when more important information such as the importance of the diet, supplementation of iron
and folic acid, among other information pertinent to the beginning of gestation is more important.
In all appointments, the nurses scheduled the return, and their importance was emphasized in 60% of
them.
From these data, it was evidenced that of the 41 activities evaluated 39% were satisfactory, 19.5%
were partially unsatisfactory, and 41.5% were unsatisfactory.
Thus, in general, prenatal care has an index of 58.5%, being then classified as partially satisfactory
according to the PROQUALI criteria, based on PHPN, because although it is a strategy that does not require
complex technologies, some of the activities, although simple, but essential for the promotion of a pregnancy
without complications, were not performed or were performed in low indexes.
DISCUSSION
The evaluation of the conduct of nurses during routine appointments with pregnant women showed
that many activities were not performed in their completeness.
In this study, except for reception, which obtained a satisfactory evaluation in all the items researched,
anamnesis, physical examination, and guidance presented approximately half of unsatisfactory evaluations
regarding the variables analyzed.
Satisfactory percentages of satisfaction (46%) were also observed in another study(5), which has
considered the number of appointments, procedures, tests performed, and guidance, and it has presented
satisfactory indexes lower than this study. Prenatal care has been evaluated in other studies with 70%(9),
82%(10), and 95%(11) of inadequacy, based on the criteria established by the MH in PHPN.
During the evaluation, reception was satisfactory. This activity implies accountability for the formation
of a bond from the reception of the user, with qualified listening and vulnerability assessment, among other
care services (12). In the case of pregnant women, this is even stronger and valued, since it is a moment when
they are more fragile and emotional.
Regarding anamnesis, we can verify the importance of investing time and effort in asking pertinent
questions to the women's health. It is necessary to investigate clinically important aspects, not being rigid
and allowing the individualized and widely debated clinical analysis. It is not enough to have access to
prenatal care, it is necessary that responsible professionals use clinical knowledge to intervene in adverse
situations(13). In a study about essential skills in prenatal care, an anamnesis approach of the clinical history
of the pregnant women was performed; however, this rate decreases in subsequent appointments (14).
The physical examination constitutes important techniques for the detection of changes, contributing
to the improvement of prenatal care(15). The analysis of the physical examinations carried out in the
investigated reality revealed that the calculations of gestational age and the expected date of birth were the
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most performed actions, but other important points of the physical examination, such as skin and mucosal
examination, were not performed.
The results identified differ from a study that analyzed the quality of the physical examination during
the first prenatal visit in Campina Grande, Brazil, with 75 pregnant women, showing high rates of skin and
mucosal examination (96.6%); however, blood pressure was verified in only 36.6% of the cases(16). In both
studies, there was a low occurrence of breast examination, evidencing the relevance of the professionals in
performing this examination, diagnosing early changes that bring losses during breastfeeding.
In a similar study, it has been observed that clinical breast examination and pelvic examination, which
depend on the greater proximity between the pregnant woman and professional, were also not performed
in most of the follow-ups (17). Therefore, we can note the importance of the bond for a quality examination.
In relation to pelvic examination, many professionals prefer not to perform any type of uterine exam for fear
of stimulating it in a negative way. In order to improve the physical examination in pregnant women, it is up
to nurses to keep themselves constantly updated and to use protocols for physical examination, in addition
to the supervision of health managers.
The calculation of gestational age and the measurement of fundal height, weight, and maternal blood
pressure were constantly performed(11), which can be compared to this study. However, this information is
minimal to examine the health condition of pregnant women, which leads to the conclusion that physical
examinations are not totally satisfactory in this municipality, so that many women and their unborn children
may be at risk and not know this information.
As for serology, specifically, data from a study conducted in Vitória, Brazil, from March 2010 to
February 2011, show that more than 20% of the pregnant women did not perform serology for syphilis and
approximately 30% did not undergo HIV testing(11). In the place where this research was carried out, the
difficulty is often not in the request or performance of laboratory tests, but in the receipt of the results, which
is often time consuming, hindering the caring process.
Pre-test HIV counseling allows for an increase in the performance rate, since women will accept it
better, as this concerns them, as evidenced in a study(18) that listed the main concerns of the women about
the examination, among them the fear of discovering HIV, of judgments, and of verifying the partner's
infidelity. The nurse should invest time and effort in sensitizing pregnant women to take the exam and even
invite the partner to take it as well, offering pertinent information in a judgment-free way, explaining its
importance for early diagnosis for an adequate care for the pregnant women and the baby.
The obstetric physical examination performed in the investigated BHU was partially satisfactory. In an
analysis performed with 500 prenatal cards, the low quality of public services was identified for these
exams(6). Because of its importance for the detection of fetal changes, obstetrical physical examination
should be performed in all appointments, as long as the gestational age is adequate. For it to be done
properly, it is necessary to create protocols that help the professional in the correct execution and
registration of activities.
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Measurement of blood pressure, weight gain, and auscultation of the fetal heart beat were
satisfactory. These behaviors have also been highlighted in another study that has evaluated the prenatal
appointment(5), highlighting that the history of chronic hypertension or the development of pre-eclampsia
and low maternal weight are related to low weight birth(11). Satisfactory measures should be recognized and
encouraged with professionals in order to ensure that they continue to be carried out satisfactorily.
However, we can observe that the measurement of fundal height was partially satisfactory and the
gynecological examination was unsatisfactory in this study. They are mechanisms that identify changes in the
production of amniotic fluid/fetal growth and the gynecological diseases that they can cause, among other
disorders, abortion, and premature delivery(2-3). This failure may lead to poor evaluation of fetal growth, as
well as a lack of diagnosis of gynecological infections that may interfere with the progress of pregnancy. It is
necessary to sensitize and demystify these measures, emphasizing that the examination should be carried
out routinely.
Regarding the prescription of medications when necessary, the evaluation was satisfactory, in
agreement with a study that has demonstrated a 94% to 96% percentage of prescriptions(10).
The registration of the data on perinatal cards or records was satisfactory, which can express the
quality of the data produced to generate fundamental information, which is different from a research carried
out with cards of pregnant women in a city of Espírito Santo, Brazil, where the registration was considered
as poor(17).
Health education generates a bond between the professional and the user, culminating in the
promotion of self-care and well-being of pregnant women, since this is a public that lacks information
because of the changes related to this phase. The low frequency of prenatal guidance was verified
throughout the country by a study with 23,940 pregnant women, in which 60% received guidance on
breastfeeding and only 41.1% receive guidance about signs and labor(19).
In this study, we observed that the guidance on breastfeeding presented a low index with a lower
percentage than that observed in a study that has found 67% of guidance on this subject(11). Although there
have been opportunities to clarify doubts, there is a need for guidance on the most pertinent issues during
pregnancy.
Other studies show a variation between 20% and 22% of pregnant women who participate in groups
of pregnant women or who receive guidance during pregnancy(5,10). It has also been verified that nurses,
when working with groups, feel a need to articulate with other professionals, providing support for integral
care(20).
It is important to answer doubts and minimize the anxiety of the couple. Information on diet,
gestational changes, fetal movement, among others, help identify risk situations and guide educational
measures that should be emphasized during prenatal care(12). Therefore, we suggest that nurses should count
on the support of a multiprofessional team to carry out educational activities.
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CONCLUSION
This study allowed us to know the characteristics of routine prenatal care offered by the municipality,
which, despite showing potential, also showed weaknesses that require intervention. Prenatal care was
classified as partially satisfactory according to the PROQUALI criteria, based on the PHPN, and new training
and updates for Primary Health Care nurses are required.
A potential evidenced in this work was the reception offered to pregnant women, an activity that
contributes to the formation of a bond between professional and user, since it is the starting point for the
search for a pregnancy without complications, from the communication, confidentiality, and disposition of
nurses.
On the other hand, some procedures that are not performed during the care tend to impair the quality
of care, such as physical examination, which needs to be improved, since it may reveal findings that have a
direct impact on the health of the mother and child.
In addition, nurses also need to focus on the guidance offered to pregnant women, since they assist in
maternal self-care. In the case of this study, the guidance may be more apprehended because of the bond
already established in the reception. Professionals need to be trained and updated for both activities; it is
also important to follow the Ministry of Health standards for adequate prenatal care and more investment
in health promotion.
As limitations, it is worth noting that we could not collect data from all the BHU of the municipality, in
addition to having limited the evaluation to only subsequent appointments, so that further studies are
needed that include more BHU, including neighboring municipalities, and that evaluate the first prenatal
appointment.
Therefore, we expect that this study will contribute to advances in prenatal care, from their
dissemination in BHU and also in managerial centers, as evaluations are powerful tools to guide the
improvement of the quality of health care.
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