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Abstract: The following article is an academic 
experience report of the Extension Project 
Observatory of Care of the Nova Esperança 
Medical School, together with the Cândida 
Vargas Institute, targeting women with 
obstetric complaints. A methodology of 
weekly visits, in pairs, was established, 
where students could interact with users and 
have a complete experience. In view of the 
conversations developed, great vulnerability 
was observed, for which a posture of support, 
counseling and encouragement was adopted. 
The exchange of reports and the change in the 
way of looking at the patient brought benefits 
for both students, who improved the approach 
and care for the patient, and for pregnant 
women, who could have a more human 
and peaceful experience. This experience 
highlighted the deficit of present care and 
the importance of the experience of qualified 
listening and humanized care for training, 
making professional academics completer 
and more sensitive.
Keywords: Humanization of Assistance, 
Comprehensive Health Care, Pregnant 
Women.

INTRODUCTION
Among the main expectations of pregnant 

women when it comes to labor and delivery 
are: the possibility of active participation at all 
times, self-control (at the time of contractions) 
and the feeling of control of the environment, 
in addition to knowing the professional who 
will welcome her, be sure about the support 
you will receive from this professional and 
the expectation of having a companion. 
(THOMSON, 2001)

During the labor process, the woman still 
expects to receive information about what 
happens to her and her baby and how she 
can actively participate in this moment, as 
she wants to adapt to the current hospital 
model. The health professional has the ethical 
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and legal obligation to provide objective and 
complete information about care, treatments 
and alternatives, and to give the woman 
the opportunity to participate in decisions 
regarding what she was informed. (LIGHT, 
2003)

The humanization of care reflects the need 
for changes in the understanding of childbirth, 
as a human experience and, for those who 
attend, a transformation “in what to do and 
what time to do it”, given the suffering of the 
other. (MODES, 2011)

With the “Care Observatory” extension 
project, it was possible to fully experience how 
this process of support to pregnant women 
takes place during the entire labor process, by 
the hospital team as a whole. The project aims 
at a unique experience for each student, who 
has the opportunity to interact with pregnant 
women and from qualified listening, not only 
see how the service works, but how it shows 
itself from the patient’s perspective.

This experience report was developed 
from careful observations, focused on the 
care of pregnant women by the entire hospital 
team, based on the experience in a reference 
maternity hospital in the city of João Pessoa, 
Paraíba.

METHOD
This is an experience report carried out by 

medical students from the Care Observatory 
Extension Project of the Nova Esperança 
Medical School (FACENE/FAMENE), 
together with the Cândida Vargas Institute, 
targeting women of childbearing age, service 
users and with obstetric complaints (ranging 
from the pre-delivery wards, such as puerperal 
women and pregnant women waiting for 
other clinical procedures), in greater João 
Pessoa, Paraíba.

The objective of the work arose from the 
need for the experience of medical students 
in the context of maternity, so that there is an 

exchange of experiences, since the agenda of 
humanized childbirth deserves attention and 
a certain deficiency in the care of pregnant 
women was observed by the multidisciplinary 
team. The methodology applied was based 
on weekly visits in pairs to Instituto Cândida 
Vargas, where each student can draw their 
own experience from the interaction with the 
users, always limiting themselves to care and 
support and avoiding any medical procedure.

It was decided that visits would be made 
in pairs so that both students and pregnant 
women would feel more comfortable sharing 
experiences and moments, creating a more 
intimate bond. In this way, the user receives 
more attentive and humanized care, and 
the student has the opportunity to grow 
professionally, working on the human part 
and not just the academic part.

RESULTS AND DISCUSSION
In view of the well-known situation 

of carelessness and lack of health care for 
pregnant women and their exposure to an 
environment of violence, a situation where 
there is imposition of a significant degree of 
avoidable pain and suffering, (ZANARDO, 
2017) we make ourselves available in order 
to build moments of care for the users 
of the Instituto Cândida Vargas service 
through dialogue, promotion of attention, 
listening and guidance. The activities of 
the Project had as pillars of operation small 
groups distributed throughout the week that 
presented themselves in the different sectors 
of the Maternity, these groups promoted, in 
their visits, conversations with women in 
the pre-partum period and with postpartum 
women.

When we came across women about to 
have their children, our dialogue sought to 
establish a bond and friendship, we introduced 
ourselves, shared a little of our experience 
and tried to find out from them how they 
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were really feeling, what their expectations 
were, among other questions, not if had a 
rigid script to follow; many reported to us 
a state of vulnerability and heightened fear, 
fearing the moment of pain during labor, 
others confessed their dissatisfaction for not 
understanding what was happening, a few 
confessed to feeling abused. In all of them we 
could see the eagerness to leave there in peace 
with their children, some already exhausted 
by their extended offspring, but no less excited 
than the first-time mothers.

When we talked to mothers with their 
children for a few hours, we saw the greatest 
discrepancy in feelings; women who had 
good family support and whose children 
were healthy in all aspects were the happiest, 
our dialogue flowed very smoothly, many 
reported difficulties in other pregnancies and 
early motherhood, which were overcome with 
the help of family members, In terms of time 
and experience, most of them told us that 
they didn’t want more children, as income, a 
life troubled by work and difficulties in raising 
children weighed more heavily. On the other 
side of the spectrum, there were women 
whose family support was deficient or who 
had problems with them or their children 
so worried them that the joy of motherhood 
was dissipated in the cloud of worry; of these 
mothers, reports of frustration and depression 
were common along with factors related 
to poverty, such as low income, financial 
dependence, low education, school dropout 
and unemployment, being single, lack of social 
support, such as family and marital support, 
episodes stressful, such as relationship turmoil 
and unwanted pregnancy. (PEREIRA ET AL, 
2010)

For the most vulnerable mothers, our 
project tried to put into practice a more 
attentive listening, understanding that a 
state of excessive vulnerability provided a 
negative experience to the act of mothering. 

We also developed activities with these users 
in which mothers reported their complaints 
and anxieties and we presented counterpoints 
with guidelines and words of support and 
empathy; each one was available to look 
after each woman, to know their stories 
and expectations and to dialogue with their 
difficulties, difficulties that, now, would also 
become our due to the bond that had been 
formed.

We developed moments for the exchange of 
experiences among the Project’s participants; 
each one had the opportunity to expose their 
perceptions of experiences in the Maternity, 
as well as hear from colleagues about other 
situations and difficulties. We also sought to 
promote, guided by the Project’s supervisors, 
moments of reflection and discussion on the 
guiding lines of the project, in order to work 
in all of them, a more polished conscience 
about Health Care, basing us on the notion 
that knowledge is not worth keeping, but 
must spill over into countless spaces in order 
to transform them.

Our project was guided by the premise that 
all Obstetric Violence is born by a Careless 
and this is a product of Prejudice, therefore, 
we must act on these three problematic levels. 
In this project, we achieved the promotion 
of care for women, through which we 
obtained professional and personal growth, 
understanding the “pathological” process 
of poor service and how violence occurs in 
Maternity areas, we solidified in our practice 
the importance of listening, of empathy, of 
zeal for the patient and respect for him.

FINAL CONSIDERATIONS
The general scenario of health care 

for pregnant women is known to be an 
environment permeated by violence and 
misinformation, at all times in any maternity 
hospital in Brazil one can see numerous cases 
of deficient health care, in which women 
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are not informed about what is happening, 
there is no dialogue about the procedures 
and interventions, the woman arrives at the 
service and finds a distant team burdened by 
deplorable working conditions. The woman 
also arrives at the maternity hospitals in a 
situation of vulnerability, natural due to the 
gestational state, but also due to the lack of 
correct guidance and information, producing 
erroneous practices, and the institution 
of some measures by health professionals 
that are not proven to be beneficial, despite 
traditionally adopted.

The activity developed was based on 
offering women users of the Candida Vargas 
Institute service the promotion of care aimed 
at dialoguing with women, understanding 
their state of vulnerability and seeking to 

develop empathy and respect for them. We, 
as students and future professionals, when 
understanding the question: Prejudice, which 
generates carelessness, which generates 
Obstetric Violence, we were able to intervene 
in the various levels of fragility of the service 
and users, understanding at what point the 
assistance to women failed, the baggage that 
the woman brought it when she arrived at 
the service and what changes could be made 
to offer the mothers a humanized and quality 
service. 
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