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Constituent elements of the nursing consultation in the pre-natal 
care in the view of the pregnant women

Elementos constituintes da consulta de enfermagem no pré-natal na ótica de gestantes

Ivana Rios Rodrigues1, Dafne Paiva Rodrigues1, Márcia de Assunção Ferreira2, Maria Lúcia Duarte Pereira1, 
Eryjosy Marculino Guerreiro Barbosa1

Objective: to investigate the constituent elements of the nursing consultation in the prenatal care, in the view 
of the pregnant women. Methods: a qualitative study, undertaken based on semistructured interviews with 95 
pregnant women. The samples were chosen by intentional criteria, until theoretical data saturation took place 
at 25 interviews, which were processed using the ALCESTE software. The participants undertook intercalated 
prenatal consultations between the nurse and physician. Results: the conduct undertaken in the first prenatal 
consultation related to arranging tests and the prescription of folic acid and ferrous sulfate, evidencing the 
importance of attending the consultations. Furthermore, the discourses are based on advice for general care 
and the filling out of the ‘pregnant woman’s card’2. Conclusion: based on the view of the pregnant women 
who participated, it was possible to identify that the nursing consultation in the prenatal period was based in 
technical procedures. Emphasis was placed on the providing of information, but it was not possible to identify 
feedback on this. 
Descriptors: Pregnant Women; Prenatal care; Nursing. 

Objetivo: compreender os elementos constituintes da consulta de enfermagem no pré-natal na ótica de 
gestantes. Métodos: estudo qualitativo, desenvolvido a partir de entrevistas semiestruturadas com 95 
gestantes. Amostra escolhida por critério intencional, até ocorrência da saturação teórica dos dados, o que 
ocorreu com 25 entrevistas, processadas no software ALCESTE. As participantes realizavam atendimentos pré-
natal intercalados entre enfermeiro e médico. Resultados: a conduta realizada na primeira consulta pré-natal 
remete-se à solicitação de exames e prescrição das medicações ácido fólico e sulfato ferroso, evidenciando-se 
importância do comparecimento nas consultas. Além disso, os discursos estão baseados em orientações para 
cuidados gerais e acerca do preenchimento do cartão da gestante. Conclusão: a partir da ótica das gestantes 
participantes foi possível identificar que a consulta de enfermagem no pré-natal baseou-se em procedimentos 
técnicos. Houve ênfase no fornecimento de informações, porém não foi possível identificar feedback acerca 
destas.
Descritores: Gestantes; Cuidado Pré-Natal; Enfermagem. 
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Introduction
 
The nursing consultation in the prenatal period 

is an important tool for the clinical nursing care for 
the pregnant woman, given that this is a unique mo-
ment in the woman’s life(1). The prenatal care began as 
individualized attendance – however, recently, it has 
also been addressed in groups, this approach being 
successful. In spite of this, one should not forget the 
important responsibility relating to individual atten-
dance(2). 

It is important to plan the care and the actions 
to be undertaken comprehensively with women in 
the gestational period, as – in this period of transfor-
mation – the women experience not only moments of 
happiness, but also times of fear, distress, anxiety and 
doubts(3).

The clinical care is understood as the health 
professional’s process of care for the person seeking 
attendance, whether this person is healthy or has 
some change in their health. This attendance invol-
ves the person comprehensively, and her biological, 
psychological, social and spiritual dimensions. In re-
lation to the pregnant woman, these subjective and 
objective dimensions of the care involve clinical and 
reproductive situations, which require care(4).

Quality prenatal care is fundamental for the 
maternal and neonatal health, and, for its humaniza-
tion and qualification, it is necessary to construct a 
new perspective on the health/illness process, a pers-
pective which understands the person in her body/
mind totality and which takes into account the social, 
economic, cultural and physical environment in which 
she lives(1). 

One study undertaken in a public maternity 
hospital to which people are referred in the Brazilian 
state of Pará shows the satisfaction of women who 
participated in relation to the prenatal care. Their ac-
counts showed their satisfaction with the attendance 
provided by the health professionals, regarding what 
they were advised, informed of and taught through the 
consultations, seminars and classes, regarding illness 
prevention and procedures relating to the diagnosis 

and treatment offered in the prenatal care, such as the 
undertaking of tests and the provision of vaccines(5).

In contrast, one study undertaken in Santa Ma-
ria, Brazil, identified the quality of the prenatal care 
as dissatisfactory. Its assessment was related to the 
number of consultations, the beginning of the prena-
tal care, the procedures and tests undertaken, and the 
advice received(6).

Represented as a singular phenomenon in a 
woman’s life, pregnancy involves various and complex 
biological, psychological, social and cultural changes. 
Given the complexity of the event of pregnancy, the 
prenatal care is essential for monitoring the health 
of the mother-child binomial during this period. It is 
emphasized that the prenatal care should go beyond 
the biological and technicist dimension, so as to be an-
chored in the premises of the comprehensiveness of 
the care(7). 

The professionals in the prenatal consultation 
are seeking to meet their role as educator and pro-
moter of health, and the services are seeking to meet 
the clientele’s needs, through providing tests, medica-
tions and vaccines among others. In spite of this, one 
can also perceive that the prenatal care continues to 
be excessively rooted in in biomedical technology, me-
dicalized, in the intervention, control and artificiali-
zation of the internal nature of the woman, observing 
that the latter does not yet have specific dominion 
over her body(5).

It is important to access this universe, as, in 
investigating the meanings attributed and agreed 
regarding the nursing consultation, its contents and 
the network of relationships, one can understand the 
practices of the people who construct these and – in 
addition to this – understand what the weaknesses 
and strengths existing in this environment may be.  

The study was perceived as relevant, as its 
results emphasized the importance of the nursing 
consultation in the prenatal care. The knowledge ge-
nerated based on this study’s results will serve as an 
important resource for reflecting on how the prenatal 
consultations undertaken by nurses in primary health 
care are held. 

The study, therefore, aimed to investigate the 
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constituent elements of the nursing consultation in 
the prenatal care based on the view of the pregnant 
women. 

Methods

A qualitative study, undertaken in seven Prima-
ry Health Care Centers, belonging to the IV Regional 
Executive Secretary of the municipality of Fortaleza, 
Brazil. 

A total of 95 pregnant women participated in 
the study. These were from different health centers 
and teams, and met the following inclusion criteria: 
they were registered in the Primary Health Care Cen-
ters studied, and were undertaking their prenatal 
consultations in these centers; they undertook a mi-
nimum of three prenatal consultations, so they had 
a minimum of experience with the research object; 
and they were aged between 18 and 40 years old, this 
age range being understood as low risk. The sample 
was chosen using intentional criteria, until theoretical 
data saturation occurred, at 25 interviews. 

In the health centers studied, the pregnant wo-
men were generally attended in an intercalated way 
between the nurse and the physician, the first prenatal 
consultation always being undertaken by the profes-
sional nurse, and the second by the physician. Of the 
participants in the semistructured interview, seven 
pregnant women had already undertaken two nursing 
consultations and one medical consultation; nine had 
already undertaken three nursing consultations and 
two medical consultations; eight had undertaken four 
nursing consultations and two medical consultations; 
and one had undertaken five nursing consultations 
and three medical consultations.

Data collection, which took place between April 
and August 2014, was undertaken through a semis-
tructured, individual interview, from which the rese-
archers obtained the pregnant women’s discourses on 
the issue, the interview being held as an informal con-
versation. The instrument covered the participants’ 
sociodemographic and obstetric profile, and explored 
the pregnant women’s analysis regarding the nursing 
consultation in the prenatal care. 

The interviews were held after the participants 
accepted to participate and signed the Terms of Free 
and Informed Consent. The interviews took place in 
the centers studied, complying with the directives 
and regulatory norms for research involving human 
beings. The interviews were recorded and transcribed 
in full, and a database was prepared, to be processed 
using the ALCESTE (‘Analyse Lexicale par Contexte 
d’un Ensemble de Segment de Texte’) software - ver-
sion 2012. 

The ALCESTE software investigates the distri-
bution of vocabulary in a written text and in trans-
criptions of oral text. As a methodology, it integrates 
a large number of sophisticated statistical methods, 
through segmentation, hierarchical classification and 
analysis of correspondences, this being configured as 
a method for exploration and description(8). 

Upon being processed in the software, initially, 
the pregnant women’s corpus was divided (1st parti-
tion) into two subcorpus, giving rise to class 1, on the 
one side, and on the other to the subcorpus which la-
ter gave rise to classes 2, 3 and 4. Class 1 is the most 
specific, and represents 47.0% of the corpus. 

At the second point, the second subgroup was 
divided in two (2nd repartition), obtaining class 2 
(27.0% of the corpus), and a new subgroup. Finally, 
this last subgroup underwent a further division (3rd 
repartition), resulting in classes 4 (18.0% of the cor-
pus) and 3 (8.0% of the corpus), which had more in 
common between them, because they were the last to 
be divided, The hierarchical descending classification 
stopped at this point, as the four classes were shown 
to be stable, that is, made up of elementary context 
units with similar vocabulary. 

In the preparation of the corpus for the ALCES-
TE software, emphasis is placed on the attention to 
the materials used in its elaboration, which should 
have a single thematic focus, due to being the only part 
handled by the researcher, as a guarantee of the rele-
vance, homogeneity and synchronism. In this perspec-
tive, the variables are defined which are termed initial 
context units; which served to individualize the text 
which is indicative of each interview(8). 

In a standard analysis, after the program has 
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recognized the indications of the initial context units, 
the material is divided into elementary context units, 
that is, units with less fragmentation of meaning. The 
program provides, therefore, the number of classes 
resulting from the analysis, as well as the reduced for-
ms, the semantic context, and the elementary context 
units which are characteristic of each class consolida-
ted. 

Once this material had been collected, the con-
tent present was clarified, naming each class based 
on the information provided by the software. Partici-
pants’ accounts are identified by the letter P for ‘preg-
nant’ and by the number of the initial context unit ge-
nerated by the software, according to the number of 
interviews (1 to 25). 

The study respected the formal requirements 
contained in national and international norms regula-
ting research involving human beings. 

Results

In relation to the sociodemographic and obste-
tric profile of the 25 pregnant women who participa-
ted in the semistructured interview, 64.0% were mul-
tiparous, in the age range between 29 and 35 years old 
(60.0%), lived with a partner (68.0%), had completed 
senior high school (8.0%) and had undertaken betwe-
en three and six prenatal consultations during their 
current pregnancy (60.0%). 

In the analysis of the corpus of the pregnant 
women interviewed, 968 distinct forms or different 
words were found. A total of 161 elementary context 
units were selected, of which 131 were classified in 
four classes. Each class was made up of groups of va-
rious elementary context units with homogenous vo-
cabulary. The program analyzed a volume of the text 
of 81.0% in this corpus. 

The program produces a dendrogram, which 
divides the corpus into classes and which has infor-
mation related to the analysis, in the form of the dia-
gram. In this, it shows that the higher the position of 
a class in this diagram, the greater its specificity. The 
analyzable words presented in the dendrogram may 
be considered to be the most important elements for 

describing each class, as they present a greater p. 
For this study, we explored the content present 

in class 2, which was the second in terms of greatest 
statistical significance in terms of aggregation of ele-
mentary context units, making up 27.0% of the total, 
and which presented significant specificity. Class 1, 
due to having greater specificity, has been addressed 
separately in another publication, and classes 3 and 
4, due to concentrating similar lexical content, have 
been addressed together in another publication. Class 
2, addressed in this article, was made up of 35 elemen-
tary context units and 33 analyzable words. 

Class 2: conducts and procedures undertaken 
by nurses in the prenatal consultation: pregnant 
women’s analysis  

The illustrative words of this class, which are 
followed by their coefficient of association (p), are: tests 
(p=0.58), blood (p=0.52), results (p=0.49), prescribed 
(p=0.43), asked (p=0.34), medications (p=0.34), I did 
(p=0.31), to do (p=0.28), to take (p=0.27), folic acid 
(p=0.27), ferrous sulfate (p=0.27), vitamins (p=0.26), 
I came (p=0.24), first (p=0.24), ultrasound (p=0.24), I 
saw (p=0.23), makes a note of (p=0.23).  The coefficient 
of association is what indicates the semantic importan-
ce of each word within the class. These words express 
the procedures and conducts undertaken during the 
prenatal consultations. 

The conduct undertaken in the first prenatal 
consultation relates mainly to the requesting of rou-
tine prenatal tests and to the beginning of taking the 
medications folic acid and ferrous sulfate. He arranges 

the blood tests which you have to do and the drugs which you have to 

take, which are folic acid and ferrous sulfate, and which are the vita-

mins which will do me and the baby good (P13).  And also on the first 

day, she asked for the blood tests which you have to do when you’re 

pregnant, and also that test where they put a gel on your tummy to 

see the size of the baby, as well as that, she prescribed for me the me-

dications, which I’m still taking now (P2). 
In addition to this, the importance of attending 

the prenatal consultations is evidenced. She said that I 

have to come to the consultations arranged, without missing any, to 

know if everything is okay. In the first consultation, she asked for the 
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blood tests and the ultrasound, I did them and afterwards, took her 

the results, and she looked at them and said that everything was okay 

(P21). She provides guidance regarding the vaccines which I have to 

take and how I should take the folic acid and ferrous sulfate, which 

are those vitamins. She says that I have to come to all the consulta-

tions (P17). 
The discourses are also based on advice for ac-

cident prevention, healthy eating and general care. She 

says that I mustn’t travel by motorbike, because it is dangerous, and 

not to behave extravagantly. She says that I am to eat well, such as 

fruits, greens, to drink juice, and not to go near people who are ill, 

with flu, things like that (P24). That I shouldn’t make a lot of effort, 

nor go up and down stairs, these measures of care that I should follow 

anyway.  I think that there are some things in her consultation that 

she doesn’t do, because it is already written down in my card that the 

doctor has already done them, it must be because of that (P4).
The interviewees also spoke about filling out 

the ‘pregnant woman’s card’ (cartão da gestante). In the 

other consultations, she saw the results of the tests which I had done, 

and wrote them in the card for the doctor to see, and also for when I 

go to the maternity unit to have the baby, so that everything has been 

recorded (P22). The first time that I came for a consultation, she even 

asked if I had any disease, if I had ever had a miscarriage, these little 

basic questions, to fill out the card (P2). She spoke a lot with me, she 

asked various questions about my prior pregnancy, about my state of 

health, questions about my family, with illnesses such as depression 

or diabetes. She asked if I had taken the vaccine in my last pregnancy, 

and even asked me to bring my vaccine card so that she could see it 

and be certain as to whether I would need to take it or not (P22). 

Discussion

In relation to this study’s obstetric data, it is im-
portant to emphasize that, at a national level, of the 
women aged between 18 and 49 years of age, 69.2% 
have become pregnant at some point in their life, 
confirming the data from the present study, in which 
the majority of the women are multiparous.  There 
are data showing the relationship between educatio-
nal level/use of a method of contraception, in which 
69.7% of the women with higher education completed 
make use of contraceptive methods and family plan-
ning, which also confirms the study’s data, in which 
the majority of the pregnant women had not comple-

ted higher education and, consequently, did not make 
use of contraceptive methods(9).

The pregnant women who participated in the 
study had experienced more than one pregnancy, 
which shows significant knowledge in relation to the 
procedures undertaken in the nursing consultations 
in the prenatal care, which may have caused better fe-
edback relating to the advice given, principally due to 
their being younger, having finished senior high scho-
ol and having a social support network, in this case, 
living with partners. 

The program used 81.0% of the volume of the 
text. When 75.0% or more of the elementary context 
units are classified, there is good performance of the 
Hierarchical Descending Classification(8).

In relation to the illustrative words of the class 
addressed in this study, they expressed the procedures 
and conducts undertaken during the nursing consulta-
tions in the prenatal care, and what one can observe, 
from the words with a greater association with this 
class and from the elementary context units, is that 
these procedures are geared firstly towards the routine 
tests to be undertaken in the prenatal care, the essen-
tial medications for the progression of a healthy preg-
nancy, and the records undertaken during the act of the 
consultation. 

In the study’s results, it was possible to observe 
compliance with the stipulations made in the Note-
book on Care in the Pre-natal Period for the Low Risk 
Pregnancy (Caderno de Atenção ao Pré-natal de Baixo 
Risco), proposed by the Brazilian Ministry of Health, 
as the nurse’s actions in this type of care are: to ad-
vise the women and their family members regarding 
the importance of the prenatal care, of breast-feeding 
and vaccination; to request the complementary tests, 
according to the local prenatal protocol; to undertake 
fast tests; to prescribe standardized medications for 
the prenatal program; to advise the pregnant women’s 
vaccination; to undertake educational activities, both 
individual and in groups; to advise the pregnant wo-
men about the regularity of the consultations, and to 
undertake active searching for the pregnant women 
who do not attend their consultations, as well as other 
actions(1). 
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Emphasis is also placed on other topics in the 
literature relating to the content of the advice received 
from the professionals who undertook the prenatal 
consultations, these being discussions on diet, physi-
cal activity, stress, medication, sexual activity and con-
trol of weight(10).

This corroborates a study undertaken in João 
Pessoa, Brazil, whose services as a whole undertook 
the clinical-obstetric procedures considered the mini-
mum necessary for the prenatal care, such as activities 
additional to the consultations, of health education; 
monitoring the quality of the prenatal care; advice re-
garding diet, breast-feeding and vaccination; and the 
prescribing of supplements(11).

The high percentage of supplement use beco-
mes important, as this aims to control the shortage of 
micronutrients which are essential for the health of 
the mother and fetus(12).

The prenatal care consists of the physical exa-
mination of the pregnancy, investigation of the gyne-
cological-obstetric antecedents, the history of comor-
bidities and socioeconomic data, in conjunction with 
the advice passed on, which makes up the health edu-
cation work which helps women to clarify doubts and 
discourage inappropriate conducts, for them to feel 
safer and more confident, and to be better-prepared 
during the pregnancy(13). 

The interviewees also spoke about filling out 
the pregnant woman’s card, reporting that the nur-
ses delineate the obstetric profile and the history of 
personal and family antecedents – which mainly ha-
ppens in the first prenatal consultation – and make re-
cords regarding tests, vital signs and gestational age, 
among others, in the subsequent consultations. This 
is an instrument for the assessment and progression 
of the pregnancy, which reinforces the great respon-
sibility of the professional, which involves the filling 
out of the records in the pregnant woman’s card. It is 
emphasized that recording the results obtained in a 
banal, careless and automatized way is not enough. 
It is necessary for there to be critical analysis of this 
data and its interrelationship with the clinical status, 
so that there may be appropriate interpretation(14).

In addition to this, through the pregnant 

women’s accounts, it was evidenced that the nurses 
heavily emphasized that the pregnant women should 
not miss their prenatal consultations arranged and 
that they were to take the necessary vaccines during 
the gestational period.

For better adaptation of the prenatal actions in 
the ambit of the care, it is possible to affirm that the 
advice must be directed towards extending the prena-
tal coverage in the first trimester, with a minimum of 
six consultations, basic tests and the anti-tetanus vac-
cine; besides encouraging health education activities 
and indicators which monitor internally the quality of 
the prenatal care(11).

Quality prenatal care is produced through 
everybody’s involvement in the process – whether 
these are professionals, service users or family mem-
bers – making use of all the means existent in the 
community and in the environment, for facilitating the 
actions and improvement of the service users’ satis-
faction, through efficacious, comprehensive and equal 
care(15). 

During the interviews, it was not possible, 
through the pregnant women’s accounts, to identi-
fy the feedback in relation to the advice given by the 
professionals during the prenatal consultations. This 
advice, as can be perceived in the accounts, was pres-
criptive, in which the professional brought a feeling of 
compulsoriness for the pregnant woman to follow the 
advice, which was general, that is to say, was not ai-
med specifically at the needs of each one. Besides this 
non-perception of feedback, at no point did the preg-
nant women talk about the possibility of following the 
advice or not; they simply mentioned that they recei-
ved it. 

This evokes the need for the ongoing empower-
ment of the professional nurses, in the sense of incre-
asing actions of health promotion and prevention of ill 
health which take into account this clientele’s specific 
characteristics and needs, with information and trai-
ning in health – thus allowing not only prescriptive ad-
vice, but a better way of allowing feedback in relation 
to the advice received(16). 

In the study, the pregnant women mentioned 
having received various pieces of important advice, 
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among which they emphasized care during the preg-
nancy, with essential nutrition in this period, and that 
they should have autonomy and responsibility in rela-
tion to the pregnancy. 

In the reproductive period, the distress regar-
ding the unknown and the fear about the result of the 
pregnancy generate conflicts for the pregnant woman. 
This is a propitious time for establishing good links, 
as the woman is more receptive. Therefore, the inter-
section of the committed professional, who is involved 
with the woman’s psychosocial needs, can clarify the 
process of pregnancy and giving birth – and, as a re-
sult, restore the feminine power of autonomy and de-
cision over her body(16).

However, considering the reality of life in so-
ciety, the exercising of autonomy depends on cultural, 
social, economic and other conditions. People are mo-
tivated by their own will, but also by the will of the 
world around them, which confers a relative and rela-
tional characteristic to the autonomy, which is insepa-
rable from the dependency(17). 

In the interviews, the following were shown:  
technicism, technical procedures undertaken, the 
prescription of advice, and filling out of instruments 
necessary for conducting the prenatal consultations, 
which demonstrates the mechanical character of the 
attendance. 

Witnessing to this, one study depicts that there 
are divergent ways of thinking about the phenomenon 
of pregnancy, but that in practice, everybody operatio-
nalizes their actions with a technicist basis, in such a 
way that compliance with institutional routines and 
protocols is superimposed upon the woman’s unique-
ness. Therefore, the prenatal care is distanced from 
the perspective of comprehensiveness, to the extent 
that the professionals – although inserted in programs 
which value the relationships of care – are kept tied to 
the bases of their training, guided by ideological sub-
jections to a model which denies the pregnant women 
the opportunity to be individuals(18).

Besides this, it is also important to highlight 
that in the prenatal care, the nurse has a technical and 
scientific basis for addressing the woman and, due to 
having a holistic vision, creates links with the woman, 

seeing the pregnancy not simply as a natural process 
of procreation, but visualizing the woman and mother 
as a person who has needs. This ability to create a 
bond makes the nursing consultation different, as it is 
not centered only on technical procedures – but that 
dialogue exists as a fundamental part(19).

In the study, it was not possible to focus on the 
comprehensiveness in the attendance, and a bond be-
tween the pregnant woman and professional – only, 
as mentioned, technical consultations, in which there 
is verticalization of the advice and information provi-
ded. 

As limitations, there is the large number of mul-
tiparous pregnant women who participated in the stu-
dy, whose accounts may have been associated with ex-
periences of previous pregnancies and prenatal care. 
Furthermore, the small number of primiparous preg-
nant women did not allow the researchers to effecti-
vely elucidate the constituent elements of the nursing 
consultation for this group of pregnant women.

Conclusion

Based on the viewpoint of the pregnant women 
studied, it was possible to identify that the nursing 
consultation in the prenatal care was partly based in 
technical procedures; but that dialogue was also pre-
sent with the professional regarding the pregnancy, 
the advice and the counseling, which form part of the 
professionals’ attendance, as a means of leading the 
women to have a better pregnancy. 

In the nursing consultation, from the pregnant 
women’s reports, it was possible to observe emphasis 
on encouragement for self-care, contributing to auto-
nomy and responsibility, in partnership with the heal-
th professional, besides the provision of information 
regarding diet, general care during the pregnancy and 
the prevention of complications, and the management 
of the clinical care for the pregnant woman. It was not 
possible, however, to identify feedback regarding the 
advice given, nor on the possibility of following the 
advice. Furthermore, it was not possible to focus on 
whether the pregnant women’s needs were conside-
red during the nursing consultation. 
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