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ABSTRACT 

Prenatal care is an important component of women's health care during pregnancy-puerperal conditions. 

Practices routinely performed during this care are associated with better perinatal outcomes (2,3). Prenatal 

care consists of monitoring the future mother, serving as a moment of experiences for the woman and family; 

It allows the early detection of alterations with the mother and child. In this context, nurses emerge as 

professionals qualified to care for low-risk pregnancies, since in recent decades there has been an increase 

in the performance of nurses in their various areas(4). In 2000, the Ministry of Health created the Program 

for the Humanization of Prenatal Care and Birth (PHPN), aiming to reduce the high rates of maternal and 

perinatal illness and deaths, expand the offer of prenatal care, define parameters to optimize care for 

pregnant women and provide the link between outpatient care and childbirth. It also deals with establishing 

the elementary activities to be performed during prenatal and puerperal consultations (5). 
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1 INTRODUCTION 

Prenatal care is an important component of women's health care during pregnancy-puerperal 

conditions. Practices routinely performed during this care are associated with better perinatal outcomes 

(2,3). 

Prenatal care consists of monitoring the future mother, serving as a moment of experiences for the 

woman and family; It allows the early detection of alterations with the mother and child. In this context, 

nurses emerge as professionals qualified to care for low-risk pregnancies, since in recent decades there has 

been an increase in the performance of nurses in their various areas(4). 

In 2000, the Ministry of Health created the Program for the Humanization of Prenatal Care and Birth 

(PHPN), aiming to reduce the high rates of maternal and perinatal illness and deaths, expand the offer of 

prenatal care, define parameters to optimize care for pregnant women and provide the link between 

outpatient care and childbirth. It also deals with establishing the elementary activities to be performed during 

prenatal and puerperal consultations (5). 

When conducting prenatal consultations, the ideal is that it is not performed only by the doctor, but 

that it is performed by qualified professionals and, preferably, in an interprofessional manner. 

Despite intense efforts to expand the coverage of care for pregnant women in primary health care 

(PHC), at the national and international levels, maternal and child health continues to be an important object 



 
 

of investigation, due to the need to overcome fragmented and dichotomous models of education and 

intervention. The reduction of maternal and child mortality remains slow and remains at the top of global 

political agendas, which is why it has once again been included among the Sustainable Development Goals 

(6.7). 

Prenatal care encompasses a set of prospective measures that aim to contribute to favorable outcomes 

in labor, birth, and postpartum. These multidimensional and interprofessional measures include 

interventions ranging from promotion, education, and detection to early treatment of diseases (8,9). 

 

2 METHODOLOGY 

This project focuses on prenatal qualification to provide improvements in maternal and child health 

in the municipality of Caicó/RN. The project will have obstetric nurses from the Seridó Hospital, 

accompanied by the residents of the multiprofessional residency in maternal and child health (psychologists, 

physiotherapists, nurses, social workers, pharmacists and nutritionists) working directly in the health units 

through weekly visits to pre-defined units, taking into account indicators and vulnerabilities of the chosen 

units.  

Initially, the Family Health Units visited will be: UBS do Centro, UBS Walfredo Gurgel, UBS Frei 

Damião, UBS Paraíba, UBS João XIII, UBS Paulo VI, UBS Alto da Boa Vista, UBS Castelo Branco and 

UBS Samanaú. 

The actions carried out in the UBS's are planned in advance and defined according to the need 

exposed by the health team, thus taking place shared prenatal consultations, health education activities with 

groups of pregnant women, continuing education activities with the theme of choosing the team and bonding 

visits to the maternity hospital. 

 

3 GENERAL OBJECTIVES 

- Qualify prenatal care in the municipality of Caicó/RN; 

- Carry out continuing education actions with the family health teams linked to the project; 

- Strengthen groups of pregnant women; 

- Promote bonding visits to the maternity ward. 

 

4 RESULTS AND DISCUSSION 

The project has been able to provide prenatal care with welcoming behaviors, developing educational 

and preventive actions and establishing a greater link between prenatal care and the place of delivery, in 

addition to facilitating access to health services of greater complexity, from basic outpatient care to high-

risk hospital care. 



 
 

In the dialogues established with the health teams, special attention is given to overcoming barriers 

such as difficulties in access, late start, inadequate number of consultations and incomplete performance of 

the recommended procedures, affecting their quality and effectiveness of prenatal consultations. 

Overcoming the lack of link between the services that provide prenatal care and childbirth is another 

problem identified and that is in the priority activities grid, thus reducing the pilgrimage of pregnant women 

in labor in search of a place for hospitalization. 

The team that conducts the project encounters difficulties in relation to, many times, the non-

recognition of the importance of these actions by primary care professionals who recognize the actions as 

an additional obligation or users who overvalue curative health actions to the detriment of prevention. 

To overcome these obstacles, the conducting team seeks various strategies, such as shaping the 

actions according to the characteristics of each UBS, such as consultations for certain groups and 

educational actions for others. 

 

5 CONCLUSION 

Thus, it becomes evident the need to qualify prenatal care with actions that will go beyond the 

number of consultations, but will facilitate the return of groups of pregnant women, the inclusion of the 

companion or close person from prenatal care to labor and birth, the practice of continuing education 

activities for professionals. 

Thus, the importance of this project is justified, with practices that transform the knowledge and 

knowledge of an interprofessional team into problem-solving and effective actions for pregnant women, as 

well as the strengthening of primary care so that it actually acts as an organizer of care in health care 

networks and an urgent need to sensitize family health teams to resume their prevention actions in health 

promotion with regard to the prenatal. 
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