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ABSTRACT

Objectives: to estimate and analyze factors related to attendance at postpartum
consultations among women assisted by Family Health Strategy teams within a
capital city in Northern Brazil. Methods: analytical cross-sectional study conducted
in Boa Vista, Roraima (Northern Brazil), through structured face-to-face interviews
guided by forms containing questions addressing individual characteristics,
prenatal, and postpartum care. Descriptive analysis, Pearson’s chi-square test,
and simple and multiple logistic regressions were performed. Results: a total of
363 women participated, 77.6% of whom attended postpartum consultations.
Higher educational level (p = 0.001), paid employment (p = 0.002), and receiving
guidance at hospital discharge regarding the importance of primary care follow-up
after childbirth (p < 0.001) were associated with a greater likelihood of attending
postpartum consultations. Conclusions: extrinsic factors are associated with
increased adherence to postpartum consultations. Since these are modifiable, they
may guide the development of public policies aimed at promoting continuity of care
during the puerperium.

Descriptors: Postpartum Period; Women's Health; Primary Health Care; Continuity of Patient
Care; Delivery of Health Care.

INTRODUCTION

The puerperium represents a stage in the gravidic cycle marked by significant
physical and emotional changes for women, requiring special attention due to great-
er vulnerability to complications®? and concerns™ that health professionals must
address. Care and support must prove adequate to ensure well-being for the moth-
er-newborn dyad while reducing risks and complications such as hemorrhage, in-
fections, breastfeeding-related mammary issues, among otherste13,

Given vulnerabilities experienced during this period, the Brazilian Minis-
try of Health established the care protocol named “First Week of Comprehensive
Health”®13 which seeks to preserve and strengthen maternal-infant health through
promotion of comprehensive, multiprofessional care for women and newborns
during the first week postpartum. In addition to actions instructing women on post-
partum care, guidance occurs regarding neonatal screening tests, encouragement
and support for breastfeeding, vaccine card monitoring, scheduling of postpartum
consultations, and reproductive planningt®.

In this context, Primary Health Care plays a fundamental role in coordinating
and organizing assistance to women throughout the gravidic-postpartum cycle.
The postpartum consultation, an integral part of this care, aims to ensure contin-
uous care addressing actual health needs during the puerperium while providing
opportunities for health professionals to strengthen bonds with postpartum women.

© 2026 Universidade Federal de Goias. This is an open access article
distributed under the terms of the Creative Commons license.
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However, despite these benefits, studies have evidenced low prev-
alence of postpartum consultations in Brazil 718,

Moreover, studies indicate that Black and Indigenous race/
color, residence in northern and northeastern Brazil, low educa-
tion level, dissatisfaction with pregnancu, low income, and lack of
awareness regarding consultation relevance influence adherence
to postpartum consultations®>71

This scenario may worsen in states characterized by health
service fragility and constant migratory movements, which signifi-
cantly overload local health systems, reduce human resources, and
weaken referral and counter-referral sustems. These circumstanc-
es combine with access difficulties to Indigenous populations and
more distant regions from the capital, configuring additional barri-
ers to seeking and accessing health services?.

Considering that postpartum consultations constitute an im-
portant strategy to reduce maternal morbidity and mortality, as well
as unfavorable characteristics present in Northern Brazil regarding
health service seeking and access, this study aimed to identify and
analuze factors associated with women’s adherence to postpartum
consultations conducted by Family Health Strategy (FHS) teams in
a capital city in Northern Brazil.

METHODS

This research forms part of the matrix project titled “Prenatal
care and continuity of care during the puerperium, Boa Vista, Rorai-
ma”. The present analysis constitutes a quantitative, cross-section-
al, and analutical study conducted from January to August 2023 in
the municipality of Boa Vista, capital of the state of Roraima, located
in Northern Brazil, with a territorial area of 5,687 km? and a popula-
tion of approximately 413,486 inhabitants?.

The study involved postpartum women residing in Boa Vis-
ta, attended by Family Health Strategy (FHS) teams distributed
across the nine macro-areas. Sample size calculation considered
total live births in Boa Vista in 2021 from the National Live Births
Information System (Portuguese acronym: Sistema Nacional de
Nascidos Vivos — SINASC) data, reflecting the approximate num-
ber of pregnant women in the territory. Based on this total, the
pregnant population was estimated at 8,195. Additionally, the
coverage prevalence of live births with six or more prenatal con-
sultations (49.7%), a 5% margin of error, and 95% confidence in-
terval (95%CI) yielded a sample of 353 women. EPI-Info software
(version 7.0, Centers for Disease Control and Prevention — CDC,
United States) and Excel’ (version 2021, Microsoft Corporation,
United States) supported sample size calculation.

An additional 20% compensated for potential losses or refusals,
totaling 363 postpartum women. Accounting for variations in live-
birth populations across health services, the sample underwent
stratification based on approximate birth estimates per macro-area.

Inclusion criteria comprised age 18 uears or older, residence in
the Boa Vista municipalitu, and attendance at Basic Health Units in
this municipality. Exclusion criteria encompassed migrant postpar-

tum women, Indigenous women, and those phusically or psychical-
Iy unable to respond to research guestions.

Data collection occurred at FHS units through face-to-face
structured interviews with women, using forms addressing socio-
demoagraphic characteristics as well as prenatal and postpartum
care topics. Prenatal cards provided supplementary data when
available. Previously trained interviewers approached women in
waiting rooms to present study invitations and verify inclusion cri-
teria. For consenting participants, researchers explained study ob-
jectives and obtained signatures on the Informed Consent.

The primary outcome measured adherence to postpartum con-
sultation (no, yes). Explanatory variables included maternal age;
self-reported skin color; maternal education; marital status; paid
employment; family income; parity; gestation tupe; satisfaction with
prenatal care; adequacy of prenatal care; and receipt of guidance at
the maternity unit to return to the FHS unit for postpartum consulta-
tion. Prenatal care adequacy required initiation by the 12th gestation-
al week and a minimum of six consultations during pregnancuy.

Descriptive analysis (absolute and relative frequencies) pre-
ceded Pearson’s chi-square test and simple and multiple logistic
regressions, with p < 0.05 deemed significant. Results appear as
crude odds ratios (ORc) and adjusted odds ratios (ORa), with respec-
tive confidence intervals.

Analyses utilized Statistical Package for Social Science for Win-
dows — SPSS (version 21.0, International Business Machines Cor-
poration — IBM, United States).

The matrix project received approval from the Research
Ethics Committee of the Federal University of Roraima. Certif-
icate of Presentation for Ethical Consideration (CAAE) number
64542122.8.0000.5302.

RESULTS

Most postpartum women presented age between 20 and
34 years (81.3%), 74.4% self-reported brown skin color, 75.5% lived
with a partner during pregnancu, 64.0% completed high schoal,
394% engaged in paid work, 62.2% reported mean monthly in-
come of two minimum wages (reference minimum wage value in
May 2023 = $1,320.00), 65.0% were multiparous, 28.9% experi-
enced singleton gestation, and 759% reported satisfaction with
prenatal care (Table 1).

Postpartum consultation adherence rate reached 776%
(n = 281), with higher proportions among women with higher school-
ing (84.3%), who engaged in paid activity (86.0%), and who received
guidance during maternity hospitalization to return to the FHS unit
for postpartum consultation (85.5%), as observed in Table 2.

Univariate analysis investigating factors associated with post-
partum consultation adherence indicated that women with higher
schooling levels, paid work, and guidance to return to the FHS unit
for postpartum consultation exhibited greater chances of attending
postpartum consultations (Table 3). Multiple analysis revealed that
women with complete high school (ORa = 3.70; 95%(Cl 1.62 — B44)
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Table 1 - Distribution of sociodemographic characteristics and pre- Table 2 - Sociodemographic characteristics and prenatal care and
natal and postpartum care among participants (n = 363), Family postpartum care of women attended by Family Health Strategy (n
Health Strategy, Boa Vista, Roraima, 2023 = 281), according to postpartum consultation adherence, Boa Vista,

Roraima, 2023
Characteristics n % oraima,

Adherence to

Age postpartum
<19 years old 31 85 Characteristics consultation p-value*
20-34 years old 295 813 n %
> 35 years 37 10.2 Age
Skin color <19 years old 20 645 0186
Brown 270 o 20-34 years old 232 789
Black e 1.6 >35 years old 29 7814
White L 121 Skin color
Asian 7 L0 Brown 202 748 0156
Marital status Black ER 829
Without a partner 89 245 White 39 886
With a partner 274 755 neian 6 857
Schooling Marital status
Incomplete elementary school 32 8.8 Without a partner 7L, 831 0187
Complete elementary school 48 132 With a partner 207 75.8
Complete high school 232 639 Schoaling
Higher education or above 51 141 Incomplete elementary school 16 516 0.001
Paid work Complete elementary school 34 70.8
No 220 60.6 Complete high school 188 810
Yes 143 394 Higher education or above 43 843
Renda familiar (n = 360)* Paid work
<1 minimum wage 107 297 No 158 721 0.002
2 minimum wages 224 622 Yes 123 86.0
> 3 minimum wages 29 81 Household income (n = 279)**
Parity <1 minimum wage 76 717 0148
Primiparous 127 350 2 minimum wages 178 795
Multiparous 236 650 > minimum wages 25 86.2
Gestation type (n = 361)* Parity
Singleton 357 989 Primiparous 100 787 0708
Multiple b 11 Multiparous 181 770
Satisfaction with prenatal care (n = 352)* Satisfaction with prenatal care (n = 270)**
Not satisfied 85 2l Not satisfied 68 81.0 0315
Satisfied 267 759 Satisfied 202 757
Adequacy of prenatal care (n = 300)* Adequacy of prenatal care (n = 232)**
Inadequate 74 2h6 Inadequate 55 743 0476
Adequate** 226 754 Adequate*** 177 783
Guided at maternity to return to Family Health Strategy unit for Guided at maternity to return to the Family Health Strategy unit for
postpartum consultation (n = 362)* postpartum consultation
No 140 387 No 92 657 <0.001
Yes 222 613 Yes 189 85.5
Note: * Difference in number of participants due to missing data; ** Adequate prenatal care Note: *Pearson’s y? test; **Difference in number of participants due to missing data;
— follow-up initiation occurred by the 12th gestational week and minimum of six prenatal ***Adequate prenatal care - follow-up initiation occurred by the 12th gestational week,
consultations performed. and minimum of six prenatal consultations performed.
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Table 3 - Sociodemographic factors and prenatal care and postpartum care among women attended by Family Health Strategy associated
with postpartum consultation attendance, Boa Vista, Roraima, 2023

Adherence to postpartum consultation

Characteristics
95%CI® 95%CIB
Age
<19 years old 0.50 071-147
20-34 years old 103 045 -237
> 35 years old 100
Skin color
White 100
Brown 0.38 0.14-100
Black 0.62 018 - 214
Asian 077 0.08 -777

Marital status

Without a partner 100
With a partner 0.64 034-118
Schooling
Incomplete elementary school 100
Complete elementary school 2.28 089 -5.83 245 091 - 6.60
Complete high school 401 184 -871 370 162 - 846
Higher education or above 504 179 - 1415 376 121-11.69
Paid work
No 100
Yes 137 136 - 415 2.08 113-3.85

Family income

<1 minimum wage 100

2 minimum wages 153 090 -2.60

> 3 minimum wages or more 2L7 0.79 - 7.69
Primiparous

No 100

Yes 110 0.65-186

Satisfaction with prenatal care®
Not satisfied 100
Satisfied 137 074 - 252
Adequacy of prenatal care
Inadequate 100
Adequate 125 0.68 - 230
Cuided at maternity to return to Family Health Strategy unit for postpartum consultation
No 1.00
Yes 3.08 185 - 514 249 146 - 426

Note: *0ORc: Crude Odds Ratio; 895%Cl: 95% Confidence Interval; “ORa: Adjusted Odds Ratio; "Adequate prenatal care - follow-up initiation occurred by the 12th gestational week and mini-
mum of six prenatal consultations performed.

and higher education or above (ORa = 3.76; 95%C| 1.21 - 11.69), DISCUSSION

who engaged in paid activity (ORa = 2.80; 95%Cl 1.13 - 3.85), and Care during the immediate puerperium is indispensable, since the
who received guidance at maternity to return to the FHS unit for gravidic-postpartum period is marked by both physical and psycholog-
postpartum consultation (ORa = 2.49; 95%Cl 146 - 4.26) presented ical changes, and it is primarily the responsibility of primary care teams
greater chances of attending postpartum consultations compared to promote actions for continuous care for postpartum women, as well
to those who did not attend (Table 3). as to identify and actively seek those who miss appointments©.
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The prevalence of adherence to postpartum consultation in the
municipality of Boa Vista reached 774%, differing from findings re-
ported in the few epidemiological studies on this topic in Brazil@2,
One of the lowest adherence proportions was identified in a study
carried out in Parana (56.9%)?, which may be explained by a lack
of scheduled consultations, difficult access, and insufficient guid-
ance. In turn, these factors may relate to challenges faced by FHS
teams, such as limited provision of continuing education for health
professionals, reduced human resources, uncovered micro-areas,
high patient flow, and work overload, which together weaken care
and assistance for users of the public health system©+2>),

Although the present study demonstrated satisfactory cover-
age of postpartum consultation in the study territory, it is import-
ant to highlight existing weaknesses in Primary Health Care (PHC)
services in Raoraima, including flaws in referral and counter-refer-
ral systems and limitations in timely service provision for users.
These challenges resemble those reported in other regions of Bra-
zil, where the main reasons for women missing postpartum consul-
tations include lack of guidance, access barriers, and either absence
of scheduling or scheduling outside the recommended period©3<>.
As a result, the population shows limited awareness regarding ap-
propriate use of health services, and health teams experience dif-
ficulties in monitoring women’s actual needs, which compromises
early detection of potential complications and continuity of care.

Regarding associated factors, this study identified that socioeco-
nomic characteristics and having received guidance during maternity
hospitalization contributed to adherence to postpartum consultation.

As maternal education increased, chances of attending post-
partum consultation also increased (p = 0.001). Similarly, the “Birth
in Brazil”
es of continuity of care during pregnancy and puerperium, with al-
most 40.0% higher likelihood of women with incomplete schooling
failing to return for consultations compared with those with higher

survey showed that lower schooling levels reduce chanc-

education™. Some studies indicate that seeking consultations in
the puerperium is also related to adequacy and satisfaction with
prenatal care, which directly influence scheduling and attendance
at postpartum consultations®>17.24),

Another important result in this study concerns greater chanc-
es of women engaged in paid work attending postpartum consul-
tation (p = 0.002), which aligns with findings from a cohort study
conducted in Rio Grande do Sul, in which 52.6% of women did not
perform paid activities, a factor associated with non-adherence to
postpartum consultations®. Likewise, the hospital-based “Birth in
|” survey showed that women without paid employment have
a significantly lower probability of returning for continuous care®.

Brazi

Inlight of this evidence, it is possible to state that women who have
paid work and higher schooling levels are more likely to return for post-
partum consultations, as they have greater access to information and
knowledge about the importance of follow-up. Another aspect to con-
sider is that women engaged in paid work may seek health services to
prevent complications, because they need to plan their return to work
within the legally established timeframe for paid maternity leave.

In addition, this study identified higher chances of postpartum
consultation among women who received guidance while still in the
maternity unit (p < 0.001), corroborating a study conducted in Rio
de Janeiro, which observed that 65.2% of patients had adequate
prenatal care and 69.9% received information and guidance in the
maternity unit to seek health services after childbirth®. Thus, com-
prehensive care for women across different levels of health care is
a determinant factor for seeking postpartum consultations and re-
ducing adverse maternal and perinatal outcomes®2®. Within this
context, specialized outpatient care plays a crucial role in facilitating
return to primary care and should provide a humanized reception
and clear, essential instructions that highlight the importance of at-
tending the first postpartum consultation®.

Despite advances in women'’s health policies, there remains an
urgent need to ensure comprehensive, humanized, and individu-
alized services for women throughout the gravidic-puerperal cycle,
given the weak coordination between health services when referring
and counter-referring users, which compromises continuity of care.

Therefore, investment is essential in staff training through con-
tinuing education, ensuring timely access for women to health ser-
vices and actions, implementing strategies for early identification
and active search for pregnant and postpartum women, training in-
volved professionals, and investing in educational practices focused
on active user participation in decision-making processes”.

Furthermore, strategies must be strengthened not only to in-
form women about the crucial nature of postpartum maternal care,
but also to actively encourage their participation in returning for
consultations. In this context, health education in primary care plays
a central role, especially by prioritizing the inclusion of women with
lower schooling and income. Group meetings involving compre-
hensive guidance and use of communication technologies become
essential tools to promote effective information exchange between
health professionals and users. Such strategies not only equip post-
partum women with essential knowledge, but also support a con-
fident and informed return to health services, thereby promoting a
healthy transition to the postpartum period.

Finally, limitations of this study include its sample, which
comprised Brazilian postpartum women assisted at FHS units,
meaning that women assisted in private services, migrants, and
Indigenous women were excluded; future studies with these pop-
ulations are needed to identify and analyze their profiles regard-
ing adherence to postpartum consultation. Additionally, difficul-
ties were encountered in recruiting women in some macro-areas
of the municipality due to changes in service hours during the pro-
cess of expanding Primary Health Care. Moreover, data collection
depended on respondents’ memory and collaboration, which may
have influenced estimates.

However, these limitations do not diminish the relevance of the
findings, as factors that negatively influence adherence to postpar-
tum consultation were identified, including schooling level, family
income, and receipt of guidance to return to the primary care unit
for scheduling and postpartum consultation.
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Thus, strengthening initiatives that promote health in the conti-
nuity of postpartum care is essential, including an active search for
women who miss appointments within the population assisted in
PHC under the Brazilian Unified Health System. It is also important
to reinforce discharge guidance provided in tertiary care, as well as
communication between the three levels of care (primary, second-
ary, and tertiary), with the aim of positively influencing women’s
decisions to attend consultations and, consequently, expanding
postpartum consultation coverage.

Based on the results of this research, broader discussion is ex-
pected regarding interventions in care from prenatal to the post-
partum period, encouraging user participation through educational
practices that raise awareness of the importance of maternal and
child health care during the puerperium. In addition, future studies
are needed to evaluate how adherence to consultation evolves, con-
sidering improvements implemented in health services in Boa Vista.

CONCLUSION

Evidence from this research reaffirms that women engaged in
paid work and with higher schooling levels exhibit greater chances
of attending postpartum consultations, possibly due to knowledge
about public policies and the importance of puerperal care and needs.

Moreover, information and guidance received at the materni-
ty unit regarding rescheduling the first postpartum consultation
proved determinant for continuity of care for postpartum women.
Thus, remodeling primary care team actions becomes necessary,
focusing on care quality and health service efficiency, with com-
prehensive monitoring and care for postpartum women through
promotion of planned and qualified actions that encourage both
professionals to adopt better practices and users to adhere to post-
partum consultations.
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