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Abstract: Prenatal care is the primary care
offered to women, so that they have a healthy
development in the pregnancy-puerperal
cycle, considering maternal-fetal well-being
and the birth of a healthy child. This work
aims to analyze the influence of prenatal care
in the postpartum period, highlighting the
main adversities that the puerperal woman
may face. For this, an online search was carried
out in the Virtual Health Library (BVS), using
the health descriptors (DeCS): prenatal care,
postpartum period and pregnancy. Texts in
Portuguese, English and Spanish wereincluded
(articles) available in full between the years
2009 and 2019, which have as main theme:
prenatal care, postpartum period, pregnancy,
postnatal care and childbirth; and articles
that deviated from the topic and outside the
desired time range were excluded. In order
to substantiate the relevance of humanized
care in the pregnancy-puerperal cycle and
elucidate the influence of prenatal care in the
prevention of possible confrontations in the
postpartum period, from basic guidelines to
psychological and emotional support. As well
as unraveling the importance of the partner in
the puerperium.

Keywords: Prenatal care, postpartum period
and gestation.

INTRODUCTION

On June 1, 2000, the Ministry of Health
(MS) issued Ordinance No. 569, instituting,
within the scope of the Unified Health System
(SUS), the Program for Humanization in
Prenatal and Birth (PHPN), which provides
pregnant women with and to the newborn
access and quality care in the pregnancy-
puerperal cycle °. Through this, the
humanization of care has become essential
for the improvement of prenatal care, with
reception being paramount.

Prenatal care is one of the stages of
women’s health care. According to the MS, it

is the primary care offered to have a healthy
development during pregnancy, childbirth
and puerperium. Through this, the pregnant
woman is oriented on the physiological
changes of the pregnancy period, regarding
breastfeeding, vaccination schedule and
other information. Acts in the detection
and prevention of diseases in pregnancy.
The woman is assisted in the areas: social,
psychological and medical .

Ideally, according to the MS, prenatal
care must begin before conception, in
family planning. However, usually the first
consultation occurs when a pregnancy is
suspected. The other consultations are held
monthly until the 34th week of pregnancy,
from the 34th to the 36th week they must
be fortnightly and between 36 weeks until
delivery they must be weekly. It is done this
way so that the health professional follows the
changes of pregnancy.

It is essential that the woman feels
welcomed so that she creates trust in the health
team. The ideal reception is individualized
and humanized. Pregnant women, in
some countries, complain of little or no
consideration of emotional and reproductive
needs, especially in the puerperium; a period
of physical and emotional overload, of mood
swings, uncertainty and insecurity. The
professional must be able to provide the best
care, as many pregnancies are unplanned
and unwanted®’. Emphasizing the real
importance of implementing PHPN, because,
in addition to humanizing the, Brazil aims
to reduce maternal, perinatal and neonatal
morbidity and mortality rates’.

In addition to PHPN, the MS launched
on June 24, 2011, Ordinance No. 1,459,
instituting, within the scope of the SUS, the
Rede Cegonha, a strategy composed of actions
to reduce maternal and child mortality, which
include tests performed on the baby such as:
newborn and hearing screening; red reflex
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and little heart test; vaccination check; support
and guidance on breastfeeding, among others.
The implementation of this program aimed to
form a link between the binomial and health
professionals, working from family planning,
confirmation of pregnancy to the first 2 years
of the child’s life*.

It is worth mentioning that assistance
to women is not limited to pregnancy and
childbirth, extending to the puerperium,
which usually begins 2 hours after the delivery
ofthe placentaand does nothave an established
end. It is a period in which the body returns
to the pre-pregnancy state and presents
variations between each woman, being
considered up to 6 or 8 weeks postpartum.
In this phase of adaptations, the puerperal
woman must undergo a consultation within
42 days postpartum®.

Finally, it is necessary to study the main
difficulties that a woman may face in the
puerperium. This study aimed to present
questions related to the experiences of women
in the postpartum period, elucidating the
influence of prenatal care in this period,
from family and partner acceptance to
breastfeeding guidance, as well as addressing
issues of emotional origin.

METHODOLOGY

This is a literature review, with a systematic
approach.

To survey the articles, online searches
were carried out in the VHL. The criteria
for the articles were: texts in Portuguese,
English and Spanish; articles between 2009-
2019; descriptors - prenatal care, postpartum
period, pregnancy, postnatal care and delivery.

Initially, 360 articles were found, and
exploratory readings were carried out of
the abstracts and titles that contained the
aforementioned descriptors. Of these, 141
were excluded for escaping the topic and 135
excluded because they were not fully available

for free. 84 articles were then selected. After
reading the 84 articles, it was found that 62
did not fit the desired theme. For the research,
22 articles were used.

RESULTS AND DISCUSSION

Pregnancy is part of a woman’s substantial
cycle and is a milestone in her psychological
development. This transition in the role of
woman to mother tends to generate concerns
and expectations. To avoid frustrations, it is
essential that the postpartum woman has
access to humanized prenatal carell,18. It
is noticed that prenatal care values more
the correct follow-up of the number of
consultations and exams performed than
the dialogue itself. Especially during the
puerperium, women seek professionals who
listen to them and solve their doubts, but
they encounter difficulties in this regard.
After childbirth, the woman’s body undergoes
changes and having an attentive professional
is essential in quality care. Organic changes
are accompanied, in the puerperium, by
psycho-emotional changes and women lack
emotional support®.

One of the great challenges in the
puerperium is the fact that the woman shares
the scenario with the new family member, so
there is a clash between the care program for
the pregnancy-puerperal cycle and the care
program for the child. The woman goes from
being a pregnant protagonist to a supporting
puerperal woman and her expectations
must be consideredl,11,13. As it is a time
for adaptations, mothers are expected to
express doubts, which are often unresolved.
With the attention focused on the care of
the newborn, questions such as weight gain,
physical discomfort, emotions, contraceptive
methods and fears of sexual intercourse after
childbirth end up being put aside. Postpartum
women may experience discomfort due to the
attention focused on the baby, remaining in a
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state of emotional vulnerability due to a lack
or inadequate assistance®.

In the postpartum period, women deal with
uncertainties, fears and anxieties, especially
primiparous women8. This mix of feelings can
harm the care of the baby, harm the formation
of the mother-child bond, which begins in the
pregnancy period, goes through the puerperal
period and lasts for a lifetime''. When there
are barriers in the formation of this link, it
remains impaired, quality care can provide
a good relationship between the binomial,
eliminating fears and insecurities®. Although
the importance of care in the puerperium
is recognized, the puerperal consultation
continues with low levels of adherence in
primary care. One explanation would be the
dissatisfaction of postpartum women with
care, which is often focused on the baby and
not the mother®.

It is known that a good relationship between
parents and children helps in better cognitive
and socio-emotional development19.
Therefore, in the pregnancy-puerperal cycle,
the presence of the partner becomes essential,
which has the role of providing physical and
emotional support. When the partner is
inserted from the beginning of prenatal care,
the woman tends to refer benefits in labor
and puerperium, reducing fears and anxieties,
reducing the incidence of postpartum
depression. In addition, the involvement of
partners promotes better adherence of women,
increased consultations in postnatal care,
increased duration of exclusive breastfeeding
and greater acceptance of contraceptive
methods in the postpartum period. Finally,
the support and presence of the partner in
maternal care improves communication
between the couple, strengthens their
integration, the father-mother-child bond,
favoring a good development childish 7'*>.

With the arrival of the baby, there is a
reorganization of the family dynamics and the

puerperal woman ends up overloaded, leaving
self-care aside. This overload can be a set of
stressors, which can contribute to a depressive
condition or depressive mental disorders
that influence the binomial relationship. So,
it becomes clear how essential the support
network is, whether it is made up of family
members, friends, partners or health
professionals'"'¢. Therefore, it is extremely
important to identify pre- and postnatal
depressive conditions early, to prevent possible
damage to the mother-child relationship.

Excessive weight gain and the appearance
of stretch marks are feared during
pregnancy. The puerperal can
report dissatisfaction and guilt about the
body, comparing it before pregnancy and
after childbirth. This incoherent view of the
body can lead the puerperal woman to feel
depressed, being another barrier to facell.
It is observed that excessive weight gain
during pregnancy is worrisome because it
generates risks for the woman to develop
obesity and chronic diseases, which can
promote complications21. Breastfeeding
may be difficult, as obese women have a
reduced prolactin response to sucking in the
first postpartum week. The importance of
providing adequate support and guidance is
reinforced, as this difficulty in breastfeeding
can harm exclusive breastfeeding, which
provides benefits for the baby and the
mother, in the short and long term. For
puerperal women, the benefits are to reduce
postpartum weight retention, favor the
relationship between the binomial, increase
the interval between pregnancies, contribute
to uterine involution, reduce the risk of
eventual bleeding, ovarian cancer and breast
cancer'’.

The role of breastfeeding is indisputable,
but there are several challenges for its
maintenance, such as breast complications
related to lactation (nipple fissure, puerperal

women
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mastitis, breast abscess), which negatively
contribute to breastfeeding'. Some nipple
traumas can be avoided with the guidance of
the correct breastfeeding technique, as they
can be the result of incorrect positioning
and attachment of the baby’. The pain of
contractions during the postpartum uterine
involution process can be considered a barrier
to breastfeeding, hence the importance
of quality care in an attempt to minimize
breastfeeding abandonment. It is worth
mentioning that the presence and support
of the breastfeeding partner contribute to its
success’.

Regarding puerperal care, it can be seen
that it needs improvements, that adapt to
the needs of the puerperal woman, covering
her biopsychosocial expectations. Health
professionals must consider that each
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