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Abstract

Introduction: Pregnancy is a physiological phenomenon and the-
refore its evolution usually occurs uneventfully. However, it can pose
risks for both the mother and the fetus and there are a number of
women who, due to particular characteristics, are more likely to un-
favorable evolution, which are called high-risk pregnancies. Therefore,
this study aimed to know, from the narratives of mothers discharged
from the Intensive Care Unit, the main doubts and complaints about
pregnancy and risk prenatal care and describe the therapeutic itinerary
throughout pregnancy.

Method: Descriptive, qualitative study conducted in the homes of
mothers enrolled in basic health services of the 4t Regional Unit in
Fortaleza, Ceard, Brazil, from January to February 2015. A total of 10
mothers participated through narrative interview technique. For data
analysis, authors adopted the proposal by Gomes and Mendonca and
Gomes.

Results and Discussion: Questions were directed to the pathology.
The difficulties in the consultation were inadequate communication,
focus on disease, difficulty in following guidelines and lack of explana-
tions aimed at childbirth, nutrition, breastfeeding, later childcare and
insufficient emphasis on emotional aspects. In addition, there were
difficulties along the therapeutic path.

Conclusion: It was noted the importance of carrying out actions/
strategies that enable the realization of a resolute care.
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Introduction

Pregnancy is an important moment in a woman's
life, marked by adaptations in every way, physical
and emotional, existential and sexual, and, thus, a
period in which women need guidance and care
specific to meet their needs.

It is important to consider that in pregnancy, even
with the important anatomic, endocrine, immuno-
logical and hemodynamic changes that occur in this
period, it is maintained a dynamic equilibrium by
compensatory mechanisms still little known. The
boundary between normality and pathology is fine
and its imbalance is a risk of maternal-fetal morbi-
dity and mortality [1].

In this context, some factors may be present and
may become potential risk of complications to the
health of mothers and children. Some of the ele-
ments that constitute as risks may be present even
before the occurrence of pregnancy, such as age,
structural abnormalities in the reproductive organs;
insecure marital status; family conflicts; low educa-
tion level; dependence on licit or illicit drugs; and
exposure to occupational hazards Other risk factors,
however, may arise during pregnancy: hypertension;
heart disease; gestational diabetes; premature birth,
among others [2].

In Brazil, maternal death is still considered a public
health problem. In the year 2007, there were 1,370
new cases of maternal deaths from direct obste-
tric causes, resulting from maternal risk factors and
pregnancy complications [3]. Despite the numerous
programs and actions to promote women's health
that have been developed over many decades in
Brazil, the reduced risks of pregnancy with conse-
guent improvement in maternal health indicators is
still below what was agreed, which was reducing
by 75% maternal and neonatal mortality rates by
2015 [4].

In this scenario, it is noticeable the importance
of adequate prenatal care, as maternal morbidity
and mortality rates during pregnancy and childbir-
th are still high. In Brazil, despite all the advances
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in obstetric care, maternal and perinatal morbidity
and mortality remains high, incompatible with the
current level of economic and social development
of the country [2]. Within this context, an impor-
tant indicator of maternal morbidity is the need for
patient transfer in the puerperal-pregnancy cycle to
the Intensive Care Unit (ICU).

Given these considerations and believing in the
influence of the quality of prenatal care to minimi-
ze the appearance of complications and the need
to transfer to the ICU, the following question was
delimited: what are the main doubts and health
complaints in relation to pregnancy and prenatal
care and what is the therapeutic journey of mothers
discharged from ICU due to high-risk pregnancy?

The study is relevant because it is believed that
knowledge of questions and complaints of these
mothers discharged from ICU regarding pregnan-
cy and therapeutic journey can contribute to the
adoption of better behavior by health professio-
nals. Additionally, it may promote the construction
of a health support prenatal technology in order
to cooperate and assist in the work of health pro-
fessionals.

When there is a high-risk pregnancy, it will some-
times incur in need of more complex and sophistica-
ted technology procedures, requiring assistance in
a care level capable of solving front the presented
difficulty. Knowing the therapeutic journey of these
women in high-risk pregnancy condition is valuable
in view of reducing the complications that occur
during pregnancy. The therapeutic journey of this
audience is understood here as the trajectory expe-
rienced by pregnant women during their prenatal
care [5].

In this perspective, the study aimed to know, from
the narratives of mothers discharged from ICU, the
main questions and complaints about pregnancy
and risk prenatal care and to describe the thera-
peutic journey throughout pregnancy.
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Method

This is a descriptive study with qualitative approach,
carried out in the homes of mothers discharged
from ICU and registered in basic health services,
located in the 4th Regional Unit in Fortaleza, Ceara.
The population and study sample was composed
of these mothers, who were tracked by the author
of the research from childcare monitoring and with
the contribution of the unit's community health
workers.

The inclusion criteria were: mothers with a his-
tory of high-risk pregnancy, discharged from ICU,
registered in the basic service of the 4th Regional
Unit, who have made at least one prenatal consul-
tation in the Family Health Strategy; and exclusion
criteria were: mothers with physical or mental res-
trictions that prevented the understanding of the
study, identified through simple questions about
space and time. After the application of the criteria
and considering the theoretical saturation [6], the
sample consisted of 10 mothers.

Data was collected between January and Fe-
bruary 2015 by using the narrative interview tech-
nique. The Narrative Interview was guided by an
individual interview script, consisting of the main
question "What were your doubts and health com-
plaints in relation to pregnancy and how they were
approached by health professionals during the pre-
natal care?”; and the examining question: "Report
your therapeutic journey sequentially and chrono-
logically, regarding the health services you resorted
throughout pregnancy”. Furthermore, the sociode-
mographic and obstetric profile of participants was
raised. Interviews were recorded with permission
of the participants, identified by the letter "E" fo-
llowed by the Arabic number corresponding to the
order in which they were held.

The analysis method favored the interpretation
of meanings and is based on the following steps:
1) understanding the context of representations of
respondents with exhaustive reading of the mate-
rial; 2) focus on structural aspects of the narrative;
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3) finally, an interpretive synthesis was drawn up,
in which the lines related with the socio-historical
context, from the discussion of thematic axis, with
reference to the theoretical and conceptual fra-
meworks identified in the statements of the res-
pondents [7-8].

The study was approved by the Research Ethics
Committee of the University of Fortaleza, under
opinion number 189251/2012 and the ethical and
respected the legal principles involving human re-
search recommended by Resolution No. 466/12
of the National Health Council [9]. All participants
were informed about the study objectives and con-
sented to participate by signing the Informed Con-
sent Form (ICF). For those mothers under the age of
18, the ICF was signed by their legal guardians and
the puerperal woman signed the Informed Consent
Term (ICT).

Results and Discussions

Profile of Study Participants

The women were characterized as young, aged bet-
ween 15 and 32 years old and average of 24.7 years
old, with three teenagers between 15 and 18 years
of age. Of the total of respondents, seven women
were married and the other three were single. All
women in the study were from Fortaleza. According
to the self-declared color, seven considered them-
selves nonwhite (five black and two brown) and
three classified themselves as white.

About education, only two women had com-
pleted high school, two had higher education
and three of them were still in elementary school.
The others mentioned dropping out from school,
characterizing the sample as low education. It
was also found that three of them did not per-
form paid work, but performed functions in the
home. The other seven women performed paid
functions, namely: teacher, maid, seamstress and
dishwasher.



Regarding family income, there was the following
distribution: three mothers had an income below
the minimum wage; five had income corresponding
to @ minimum wage; two had an income of two
minimum wages. It is noteworthy that both low
education and low income are considered risk fac
tors for pregnancy complications [2].

Another important point is that the majority of
respondents are married, a favorable factor, since
many studies suggest that the partner may be a
source of support. Marriage brings greater stability
in marital relations, which can facilitate the sharing
of responsibilities and difficulties experienced in
everyday life [10].

With regard to clinical and obstetrical conditions,
the sample was composed of six multipara and
four primipara women. All women had cesarean
delivery, justified by the high-risk pregnancy condi-
tion. It is noteworthy that the indiscriminate use of
cesarean section has become an important public
health problem because it can lead to increased cost
and mortality to both the mother and the child [11]
and in many risk pregnancies the normal delivery
can be considered the most appropriate, however,
professionals must pay attention to the pregnant
woman's condition.

All participants underwent prenatal care initially
in basic health care, but mentioned the need to
have their prenatal accompanied at the secon-
dary level institutions, because they have compli-
cations. When the pregnant woman is referred to
a specialist service in high-risk prenatal care it is
important that she is oriented not lose the link to
the primary care. Thus, this team should monitor
the evolution of pregnancy and treatments admi-
nistered to the pregnant women through counter-
reference and active search of pregnant women
in their territory of operation, carried out through
home visits [5].

Regarding the diagnosis of illness presented du-
ring pregnancy, eight women were diagnosed with
mild preeclampsia, one with gestational diabe-
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tes and hypertension and one had infection with
Human Immunodeficiency Virus-HIV. All illnesses
occurring during pregnancy should be treated ap-
propriately, and it is noteworthy that in the global
public health scenario hypertension in pregnancy
deserves special attention. Currently, it is the third
cause of maternal mortality in the world and the
first in Brazil [12].

In addition, all participants reported that preg-
nancy had great interference in their lives. This
was revealed when they were asked about which
grade they would give, from 0 to 10, for the de-
gree of influence that pregnancy had on their
lives, and the average obtained was 9.5, setting
up as well as a high interference, justified be-
cause these pregnancies had many complications
and significantly affected their bio-psycho-social
conditions, and have raised the need for hospita-
lization in ICU.

Analysis and Interpretation of Narratives
Women began their narratives with considerations
about their pregnancy, emphasizing the fear of lo-
sing their child and stressing the importance of
prenatal care be focused primarily on the baby's
health.

/During the prenatal care, | had a lot of quest/'ons\
about what | had and how to treat it, but | was
more concerned with my son’s health, every time
| came to my consultation | would asked the doc
tor if my son would be fine, if | would need to
anticipate my birth and he would be born pre-
mature, | was so afraid of that.

\_ E2.)

Among the doubts reported, according to the
narratives, there is highlight to those related to the
pathology (pre-eclampsia, high blood pressure, ges-
tational diabetes and HIV) that prompted intensive
and indispensable care to prevent complications in
pregnancy and childbirth.
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/My doubts about pregnancy were about my i//-\
ness, | wanted to know how it could be trans-
mitted, what to do to not get worse and not to
harm my son. When | did my prenatal care in the
hospital | liked it more than the in the health unit
because there in the hospital the doctor unders-
tood more about what | had, she gave me a lot of
confidence, she understood well my illness, I truly
believed | was going to make it, but | got worse, |
think it's because sometimes [ did not follow the
guidelines, especially with the food. There was
one day | felt so much pain and bleeding that |
ended up in ICU and my son nearly died. After
the birth | ended up returning to the ICU because
| had severe bleeding, spent about two months
in the ICU, it was very difficult.

INTERNATIONAL ARCHIVES OF MEDICINE
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In this speech, one can see important parts to be
discussed and reflected, as the importance given to
the care provided in the hospital at the expense of
care delivered in primary care. This may reflect the
training of health professionals in the hospital sec
tor to handle risk situations. In addition, there has
been attributed great value to the technocratic care.
Thus, it is clear that care centered on the biome-
dical model has still prevailed in the current health
scenario. There is a tendency to consider the care
as synonymous with technical competence, perfor-
mance of procedures, etc. [13].

The numerous technical activities often make it
difficult approaching to a dimension of care that
promotes bonding and integration with the client
as well as her approach when she needs comfort
and attention to her physical and emotional fragi-
lity. This can be seen in several narratives in which
women report difficulties in relating to the medical
professional on the scene of a risk prenatal care.

Moreover, a relevant factor identified in the
speech is the woman's awareness of her responsi-
bility in the care process and outcome of pregnancy,
which is a positive point, because the objective of
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the care provided in prenatal care is to stimulate the
autonomy of women in caring for themselves and
their pregnancy.

\Women have shown much interest in taking care
of their health, but their main concern was the
health of their child. Thus, it is emphasized the im-
portance of a quality prenatal care that meets their
needs. The Ministry of Health considers as quality
prenatal care that with early begging, regular, com-
plete and comprehensive coverage [5]. The start of
monitoring in the first trimester of pregnancy allows
the timely implementation of early diagnosis, pre-
ventive and health promotion actions. Furthermore,
it allows the identification at the appropriate time
of high-risk situations involving the need to refer to
other points of care, enabling better care planning.

Prenatal care requires dynamic assessment of risk
situations and readiness to identify problems in or-
der to prevent an unfavorable outcome, depending
on the problem found. The lack of prenatal care,
by itself, may increase the risk to the mother or to
the newborn [5]. With the study participants, the
risk was discovered in the second trimester of preg-
nancy, so they were all referred to a public hospital
of secondary level for monitoring their risk prenatal
care, which is consistent with the recommended by
the Ministry of Health.

It is important to note that even before the need
for referring high-risk pregnant women for referen-
ce services, primary care professionals should con-
tinue to follow the evolution of these women. In
the study, most mothers reported receiving home
visits from Family Health Program teams only af-
ter their discharge from the ICU, and that these
visits, however, have contributed to the exercise of
motherhood.

It was remarkable in the speeches the presence of
a significant difficulty in communication that most
women had in relation to the medical professio-
nals who conducted their prenatal risk, besides the
difficulties to follow the recommended guidelines,
especially for not understanding what it was orien-
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ted, a fact associated with the level of education of
women and to the primiparous condition of some,
which reinforces greater attention.

// found out I had HIV in my prenatal care. | did not\
quite understand what | had and did not like the
way that the doctor talked to me, | did not un-
derstand what he was talking and did not know
if my child would also have my same disease.
| wanted to know more about the disease and
how it could harm my baby, but | always left the
consultation without understanding. | ended up
catching pneumonia and ended up in the ICU,
they had to cause my delivery earlier and | could
not breastfeed also, but in my prenatal care | was
not told that | could not breastfeed the child.

INTERNATIONAL ARCHIVES OF MEDICINE
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This interview was conducted with a 18-years-
old teenager diagnosed with HIV during her pre-
natal care. She reported that the child's father is
married and was the one who transmitted the virus
to her. This participant’s speech deserves attention
because she is a woman living with HIV diagnosis,
concomitant with her pregnancy, requiring specia-
lized care focused on treatment and prevention of
opportunistic diseases and on the protection and
care of the baby.

The diagnosis during prenatal care enables the
delivery of care needed, whereas it is worrying
when she mentioned not having a good commu-
nication with the physician and that no strategies
were carried out to solve this problem, since it is
during the prenatal care that women are prepared
for motherhood and clarify all their doubts, espe-
cially in the context of a sexually transmitted disease
such as HIV.

Clarifying doubts and exchange of information
between the pregnant woman and the health
professional is necessary for understanding the
gestational process, to the mother and family sa-
tisfaction and, consequently, to a positive evalua-
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tion regarding the quality of care received14. The
care provided in prenatal care needs to consider
the implementation of a comprehensive and uni-
que service, which uses communication strategies
that, in turn, bring resolute and effective results
for pregnant women, especially when it comes to
high-risk pregnant women.

Thus, it is believed that the formation of a bond
is crucial for the greater involvement of pregnant
women in issues relating to their health, the
granting of autonomy and the definition of their
choices and hence for a more conscious aware-
ness of self-care [15]. It is worth noting that the
link between professionals and pregnant women
provides greater adherence to prenatal consulta-
tions and ensures greater contact of users with
information about pregnancy, childbirth and the
postpartum period, thus contributing to an ex-
change of different knowledge among women
and professionals.

In addition, health professionals can use health
technologies such as the use of questionnaires,
scales, equipment, educational materials, among
others that contribute to the achievement of care
during prenatal care, so that every woman can have
their needs met.

Complaints of women regarding the prenatal pe-
riod were mainly focused on the characteristic signs
and symptoms of their diseases that occurred con-
comitant with pregnancy, which indicates fear of
pregnant women in having complications, focusing
their concerns mainly on the disease.

/( ) During prenatal care | had many consu/tations,\
more than my cousin who was also pregnant at
the same time as me, because my pregnancy was
high-risky, | complained a lot of headache, my
vision was bad and | gained a lot of weight, so-
metimes my blood pressure increased so much
that not even remedies solved, | had to go imme-
diately to the emergency. | think the doctor could
have taught me more about my illness and | did
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not like the delay in receiving the tests because
the tests are very important, right? And it takes
a long time there, sometimes | had to do in a

INTERNATIONAL ARCHIVES OF MEDICINE
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As for the approach of professionals in prena-
tal care, besides the already mentioned, about the
difficulty of communication, many of the partici-
pants reported that they would like to have received
further explanations and guidance on the delivery,
breastfeeding, nutrition and about the child care.
This result shows the little emphasis given to the
guidelines offered throughout pregnancy, as the im-
portance of breastfeeding and breast milk, self-care
and child care, among others.

Regarding the procedures performed in the con-
sultations, women mentioned checking blood pres-
sure, maternal weight and measurement of uterine
height. In this study, women considered the tests
as crucial for the proper monitoring. They expressed
satisfaction with the care received from the prompt-
ness of the tests, which highlights the importance
given by women to the biological and technical
care, as can be seen in the following lines:

/C..)My doctor was good, in the consultations he\
always asked tests, because it is very important
right?.

. £2)

g . ) .

(..)The test is the most important, but | think /t\
takes too long to receive the results, we get wor-
se and does not receive the result.

\ E10. )

To perform a quality prenatal care there is need
to use updated technical and scientific knowledge,
human capital and infrastructure, such as adequate
physical space, equipment available for the exami-
nation of the woman and the baby, basic medicines,
qualified and trained professionals [16]. Within the
research axis, through the analysis of women's na-
rratives, it was noticed that the infrastructure was
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inadequate, some equipment was broken and there
was lack of materials for tests, which justified the
delay.

Through the women's discourse, authors obser-
ved that their emotional aspect remained shaken
throughout the prenatal period. Socioeconomic
and emotional elements must be considered in the
treatment of women and they should be informed
about the care needed for the success of this stage.
The professional must offer psychological support
to the customer, motivating the professional-family
interaction through conversations, home visits and
group meetings [16].

With regard to the therapeutic journey expe-
rienced by women, authors realized that they had
a similar trajectory, in which the gateway was the
primary care, where they received the diagnosis
of pregnancy on average in the 14t week. At the
time their pregnancy was diagnosed as risk, they
were referred to a more complex service for mo-
nitoring their prenatal care, which was performed
by a physician and this occurred approximately in
the 22t week of pregnancy. All showed the need
for ICU admission after delivery, even for a few
days, due to complications from pregnancy and
childbirth.

In addition, women reported having the memory
of despair and fear they felt when admitted in the
ICU. Most do not recall events that occurred du-
ring hospitalization, but report that they did not
realize the time passing and felt concern regarding
their life and of their child. The main complications
reported by them that led to hospitalization in ICU
were hemorrhage, convulsion, pulmonary edema
and infections. They could not inform about the
causes that led to complications during pregnancy,
which is a limitation of the study.

Considering the developing countries, 10% of
admissions in general ICUs are represented by pa-
tients in pregnancy and childbirth, and maternal
mortality is the highest. In developed countries,
the need for hospitalization in ICU for obstetric
patients is low. One of the factors the study con-
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siders important to achieve this low rate is the
presence of an effective prenatal care [17]. Thus,
it is clear the importance of performing an ade-
quate, systematic and effective care during the
prenatal period.

Three women revealed a therapeutic journey with
greater difficulties, being referred to a non-functio-
ning service due to lack of professionals.

//t was hard for me to receive the prenatal care, /\
almost gave up because they sent me to a place,
then sent me to another, not to mention the de-
lay to be seen, and finally | started receiving the
prenatal care in another hospital.

INTERNATIONAL ARCHIVES OF MEDICINE
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In this speech, the interviewee reports the diffi-
culty of carrying out her prenatal care, being refe-
rred twice due to lack of vacancy and lack of health
professionals, respectively, until finding a service
that provided her care. Ensuring access and assis-
tance to pregnant women is one of the objectives
of the Stork Network Program and a factor contri-
buting to the reduction of maternal-fetal morbidity
and mortality.

Although it has not been conducted a temporal
analysis with emphasis on post-deployment reper-
cussions of Stork Network Program, it is recognized
that this has brought about new discussions about
old problems already discussed at other times in
the history of health care to the woman, but which
were represented in the media as possible solutions
to improve the current situation to which women
are subjected when assisted during the pregancy-
puerperal period in Brazil. It is, therefore, a program
to guide health actions for pregnant women, puer-
peral mothers and newborns.

After receiving discharge from the ICU, women
reported having been experiencing their maternity
fully, a fact that is very important, because the expe-
rience of becoming a mother is, for many women,
one of the most intense and significant aspects of
human existence [18]. They have been assisted by
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the Family Health Program team of their communi-
ty, and have reported feeling better, but the fear of
getting pregnant again remains.

Conclusion

The main doubts of women were mainly directed
to the pathology, signs and symptoms. The main
difficulties in prenatal consultation were inadequate
communication, focus on disease, difficulty in fo-
llowing guidelines and lack of explanations regar-
ding childbirth, breastfeeding, nutrition, child care,
and insufficient emphasis on emotional aspects.
The therapeutic journey was described partially, be-
cause the mothers had difficulties to report on their
medical history, especially the causes that led to the
appearance of complications in their pregnancy. It
was verified, though, that all had a similar journey
and there were some difficulties in referrals during
prenatal.

It is suggested mare focus of professionals to
educational activities to improve prenatal care and
to promote sharing of knowledge and interaction,
generating a positive impact on physical and emo-
tional health of pregnant women and aimed at sol-
ving the problems presented by them, in order to
prevent and minimize complications. Moreover, it
was noticed also the need to define an organized
flow to reference and counter-reference of these
pregnant women within the network, as a strategy
to prevent complications in the therapeutic journey
and consequent negative results for mothers and
children.

The results serve as support for the adoption of
new health care strategies, conducted by profes-
sionals for the care of women during gestation,
enabling awareness to change attitudes. Thus, it
confirms the importance of future studies aimed at
search of health technologies that can contribute to
the adoption of adequate and quality prenatal care
that is effective and solving for the current reality.
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