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Abstract

Introduction: The familiar planning is represented as an essential 
component at the Primary Attention to health, in which conforms 
the entrance door to the acting promotion and health prevention. 
Above all, it is noticed that the care at this sphere is marked by action 
and service fragmentation, without programming the activities by the 
team, unavailability of contraceptive Technologies, as by the lack of 
permanent education turned to those professionals. Given the above, 
the objective was to analyze the assistance according to the familiar 
planning conducted by the nurse at the Primary Attention under the 
integral health attention perspective.

Method: Qualitative Research, exploratory and descriptive, conduc-
ted with fifteen nurses at the primary care from Iguatu in Ceara, Brazil, 
in February and March 2015, through a semi-structured interview. The 
empirical data were organized through contents analysis.

Results: The knowledge about the familiar program planning as-
sumptions, however, in practice, the assistance turned to the beha-
vior-complains principle, given that some units were restricted to the 
method delivery, with perpetuation of curative actions, over the Pro-
fessionals joint agenda elaboration.

Final Consideration: It is the need for effective union between 
the theory and practice at the nursing living at the family planning, 
When integrality, interdisciplinary and intersectoriality would justify 
the work process.
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Introduction
In contemporary times, the public politics turned 
to the women health must have as perspective the 
multidimensionality that characterize it, requiring 
from the professionals and managers involved at 
the care of science in their role and attention to all 
the phase of the cycle of the women’s life, propo-
sing and running programs and actions which envi-
sage the individual integrity and the care at health.

The familiar planning (FP) shows as an essential 
component to the Health Primary Attention (HPA), 
which shapes the gateway to promotion and health 
prevention actions. According to the provisions of 
Law nº 9263/96, the FP refers to the right that every 
citizen/ couple has the proper information, the qua-
lified and expert assistance, access to resources and 
inputs that offer the possibility of electing indepen-
dent, consciously or have no children, the amount, 
the spacing between them and choose the method 
that best fits your experience, free of discrimination, 
coercion and violence [1].

In Brazil, family planning activities have, over 
the years, gained importance, especially in 1983, 
through the Program of Integral Attention to 
Women's Health (PIAWH), characterized as a land-
mark on the world stage. This proposed reproduc-
tive health care for women, in contrast to isolated 
practices of family planning. In 2004, the National 
Policy for Integral Attention to Women's Health 
(NPIAWH), highlights among its working axes at-
tention to family planning, in order to expand the 
guiding principles of integrity and promotion of 
women's health [2-3].

Today, with the guidance of comprehensive care 
through the Health Care Networks, the Network 
Stork [4], normalized by Ordinance nº 1.459 of June 
24, 2011 the Ministry of Health, has been following 
the conceptual break to see the woman not only as 
mother and mother, but as a subject of rights, with 
full service warranty on health beyond issues related 
to social reproduction and physiological.

In view of the network of comprehensive 
care, family planning happens a methodology of 
knowledge and health education to couples about 
reproduction, family participation, delimiting the 
role of women, father and son in this whole con-
text and, consequently, on the implications of all 
this in the community. However, it is pertinent to 
note that the health services they cease empha-
sizing assistance only from the time the woman 
has already started their reproductive history, and 
there is the same commitment when related to 
women who have not gave birth, do not wish to 
experience motherhood or have difficulties to get 
pregnant [5].

It is noticed that the care in this area is mar-
ked by the fragmentation of activities and services 
without scheduling activities for staff, availability of 
contraceptive technologies and the lack of focused 
continuing education for professionals in question. 
It is noticeable that these users deserve more atten-
tion this health service, with emphasis on primary 
care, since it is realized as the system gateway and 
ordering of care from the perspective of health care 
networks [2].

Given the above, it becomes imperative to de-
velop this study to understand the importance of 
actions taken by the professionals of health teams 
and to promote reflection of alternatives to these 
dilemmas experienced, in order that these indivi-
duals become subjects aware of their rights and 
duties and therefore, players of maintaining their 
own health.

Through such considerations came the following 
guiding questions: The family planning program is 
effectively implemented in the Basic Health Units? 
How does occur the teamwork process oriented at-
tention to family planning? There is room for family 
planning in the work schedule of the team in an 
interdisciplinary way? What actions on family plan-
ning does staff in primary care unit develop? There 
is continuity of actions and regular monitoring of 
the woman/couple?

http://www.intarchmed.com


International Archives of Medicine 
Section: Primary Care 

ISSN: 1755-7682

2016
Vol. 9 No. 125

doi: 10.3823/1996

© Under License of Creative Commons Attribution 3.0 License 3

Considering the complexity of the work in pri-
mary care, justifies this study that aims to analyze 
the regards assistance to family planning conducted 
by nurses in primary care from the perspective of 
comprehensive health care.

Thus, it is expected that the health work process 
overcome the fragmentation of activities and servi-
ces, with the scope of the search for quality of care 
provided to the user and not just the demand for 
quantity of care, realizing that face this issue is criti-
cal to the strengthening and development of public 
policies that aim comprehensiveness of health care 
in contemporary society.

Method
To achieve the proposed objective, the research in-
cludes field research, exploratory-descriptive, quali-
tative approach [6], held in the city of Iguatu, Ceara, 
northeastern Brazil, in the period February-March 
2015.

Study participants were 15 nurses of the Family 
Health Strategy (FHS), selected for convenience, af-
ter being duly informed about the objectives of the 
study, with the accepted registered in and Informed 
Consent. Inclusion criteria were: being a nurse of 
the Health Strategy of the municipality's Family; be 
responsible for coordinating the unit and carry out 
family planning consultation.

The choice of this location was due to the fact 
that the primary constitutes itself as the gateway to 
the municipal health network as well as the teams 
to count on a considerable number of women who 
enter the health service to service, thus enabling the 
development study. It is worth mentioning that, the 
unit coordinator nurse's election was made because 
the health unit has more than one nurse, because 
of the Multidisciplinary Residency Program imple-
mented in the municipality.

Data collection was conducted through inter-
views using a semi-structured script, consisting of 
two parts: one focused on the characterization of 

the research subjects, and other pertinent to ad-
dressing the central theme of the study, involving 
questions concerning the knowledge of family plan-
ning expression, implementation of the program in 
the drive, the team work process and actions taken, 
as well as planning, scheduling and continuity of 
care. 

The interviews took place by appointment by pho-
ne and place for the interview application was the 
application FHS unit, in nursing practice, providing 
a calm and reserved environment. The information 
was audio recorded with an average duration of 50 
minutes and subsequently the content transcribed 
in full. To protect the identity of the interviewed 
nurses, they were identified by the letter N, refe-
rring to the word nurse and the orderly number of 
interviews.

The interpretation of the data was through the 
content analysis technique, thematic modality [7] 
and the research was completed after the satura-
tion of lines. After several readings of the material, 
we selected the relevant data and able to respond 
to the objective of the study, which were listed ac-
cording to the most significant units of meaning 
contained in the expressions of the participants and 
defined the theme category of the study: Meaning 
Family Planning, which was split into two subcate-
gories - Knowing the family planning program in 
primary care and Reflecting on family planning in 
team work process.

The development of the study met the national 
and international standards of ethics in research 
involving human subjects, according to the recom-
mendations of Resolution nº 466/12 of the National 
Health Council [6], it was approved by the Research 
Ethics Committee of the Public Health School of 
Ceara (ESP/CE) under Opinion 962.459.

Results
Through the assessment of the data, we attemp-
ted to analyze the regards assistance to family plan-
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ning operationalized by nurses within the primary 
care from the perspective of comprehensive health 
care, in which it obtained information about the 
meanings assigned to family planning in primary 
care, the main actions developed in this area, as 
well as about the team work process about family 
planning program in their areas ascribed, among 
others.

The study had the participation of 15 nurses 
from the Health Strategy of the municipality's Fa-
mily. When referring to the categorization of sub-
ject apprehends that they belong mostly to fema-
les (93.75%), They are predominantly between the 
age group of 25 to 30 years (46.66%), are married 
[53.33%), are catholic (80.00%), your monthly per-
sonal remuneration varies between 2.000,00 and 
3.000,00 846.66%),have between 1-5 years of 
academic training (40.00%) and 1 to 5 years of 
experience in primary care (53.33%), are postgra-
duates (86.66%), have only one job (53.33%) and 
employment is effective (80.00%).

(Re) meaning the family planning
In order to understand what they know and the 
meanings attributed to the issue of family planning, 
participants made explicit the importance of proper 
planning of the offspring is assuming today, as well 
as understand the magnitude of the theoretical de-
finition, with the double approach, knowledge of 
the reality that this is inserted, the importance of 
the availability of contraceptive methods and the 
consequent option for what best fits into their daily 
lives.

As follows the lines below, you can see that the 
study subjects hold a satisfactory knowledge of the 
meanings attributed to family planning in primary 
care, turning to assistance for the expanded con-
cept of health, which involves biopsychosocial as-
pects, with emphasis on the right and autonomy 
of the couple.

It is a health program which watched men and 
women, access to contraception, which allow you 
to plan your family choosing to have or not have 
children, the quantity, the interval between preg-
nancies and the most suitable method of choice.

N6.

Plan is to have the option to decide the best 
time for a particular event. With regard to family 
planning calls into question a responsible decision 
about his own life and the lives of children possi-
ble, for they can come at an ideal time, expected 
and well prepared.

N7.

Set of measures or actions aimed at controlling in 
the family, the desired number of children, birth 
time, to better adapt to the socioeconomic pos-
sibilities of the couple/woman.

N14.

It is important to note that to conceptualize a 
particular subject has the possibility to perform an 
analysis of the given situation and hence encourage 
the modification of habits and routines. In this con-
text, it was learned that the meanings attributed to 
the theme are synchronized. The terms most com-
monly used over the discourses about the concept 
of family planning were: "Pregnancy prevention" 
and "life schedule," denoting contraception and 
conception, respectively.

Of the 15 participating nurses study 10 reported 
that family planning service found it deployed the 
unit under his direction, through medical consulta-
tions and nursing, as well as through conversation 
circles and educational lectures. However, most of 
the participants mentioned that there is in your 
monthly schedule a specific day for care, most of-
ten justified by the non-compliance of the user or 
tribulation of routine work, and these actions are 
only performed if there is a spontaneous demand 
i.e. there is no active search of these women. Let's 
look at the testimonials:

http://www.intarchmed.com
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It is not effectively implemented because there is 
indeed as it should. Women only seek the service 
to receive the contraceptive method to prevent 
children. But there is no demand to plan preg-
nancy and doesn’t respect one day to the family 
UBS planning schedule.

N4.

Yes, at UBS where I work we have more than 
150 women in family planning. The inputs are 
offered monthly. Those who can’t go or won’t 
go through consultation signed and left. The 
working out and has no way to attend the ACS 
deliver at home.

N6.

No, ACO given without had scheduling and con-
ducting planning in child care and gynecological 
prevention.

N13.

It should be pointed out that the actions related 
to family planning in some units were restricted to 
the delivery of contraception, available in pharmacy 
without proper guidance on the proper use, con-
traindications and possible adverse reactions. yet 
emerged from the speeches that due to the routi-
ne of women and professional, the opportunity of 
carrying out family planning activities only occurs 
along the prenatal consultation, postpartum, child 
care and gynecological prevention.

Yes there is a spare day, but every day is carried 
out if necessary family planning. the approach 
is made at the time she seeks the post or in the 
prenatal or postpartum consultation.

N5.

I confess that because so many responsibilities to 
nurse family planning is a little loose. But I put a 
specific day each month. Individually attend only 
those who are with any complaints, questions, 
and so on.

N6.

In rural areas the service is mixed, i.e., there are 
no book specific days for certain appointments 
or programs. The approach is made in a straight-
forward manner.

N9.

Apprehends that these actions is based on spon-
taneous demand of women in seeking the service 
for guidance, so there is not in the monthly calendar 
a day when the/the user/to know you can look up 
service and when there is, this covers only complaint-
conduct. It is worth noting that the unit location in 
the countryside, was cited as an obstacle to the 
realization of actions in family planning, since the 
service is mixed and there is no day specification for 
scheduling appointments, as well as the problems 
were mentioned geographical and cultural, as the 
extensive coverage area and taboos, respectively.

Knowing the family planning program in 
primary care
Continuing, it is inferred that there is in the speeches 
perpetuating healing actions, so that only women 
who have a change in detected tests or conditions 
have warranted follow-up, i.e., health promotion 
actions little run between teams in study.

There is no right programming to perform ac-
tions aimed at women. Family planning ACS has 
an important role during the home visits they 
detect women or couple who does family plan-
ning and guide the search for UBS to start. The 
actions that are given continuity: monitoring of 
positive (HIV), women have changes in gyneco-
logical prevention and treatment and monitoring 
of patients with STD.

N2.

Medical and nursing consultations are conduc-
ted, as well as lectures, conversation circle in the 
waiting room, among other activities. There is 
no planning on the agenda in an interdisciplinary 
way, but it is an action to be studied.

N3.
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No, because hardly the couple returns to be 
evaluated the effectiveness of the result of the 
method used. If there are no complaints about 
the method used, we just managed to captu-
re this woman and/or couple from demand the 
same UBS for other needs.

N4.

An important point was the importance of the 
participation of the Community Health Agent (CHA) 
in this process, given that for these are in constant 
contact with the community have a bond of trust 
and are the link between this and the health servi-
ce, thereby facilitating the active pursuit of women 
of childbearing age defaulting. However, health 
care in primary care also is based on the ancient 
teachings, with the fragmentation of care by pro-
fessional category, while it was fairly reported that 
there is no planning in an interdisciplinary manner 
agenda, which would facilitate the work process 
the team and consequently improve the attention 
to the user's health.

In my practice there is no specific number of 
queries, but it is a patient who had a reaction 
to any ACO, for example, it will return as soon 
as possible.

N3.

It depends on the method used, they usually 
spend every month, but when I'm in another 
point of support to aid delivery for up to three 
months without the woman pass me.

N5.

There is no definition of how many annual con-
sultations must be made, but seeks to provide the 
opportunity for meeting this target audience [...].

N7.

The agenda is according to the demand and the 
need for them 

N12.

According to delineate the lines above, there are 
not deployed in family health programming teams 
of health actions in family planning by the demands 
of the population, such as the planning of the need 
for annual consultations to serve the population un-
der their responsibility. The service related to family 
planning is not prioritizing the development of a 
joint agenda of the professionals who make up the 
team, which would structure the main actions to be 
carried out during the month and year and sequen-
tially help them organize their process work. Simi-
larly, the emergence of these women is not feasi-
ble, since they exposed the difficulty of maintaining 
the continuous monitoring of this target audience, 
which can be explained due to the inadequate im-
plementation of previous steps, with programming 
and service fragile.

Reflecting on family planning in team 
work process
The study subjects reported that the assistance oc-
curs sporadically and, exposing the information re-
garding the available methods and then choosing 
the patient. It is important to expose that gyneco-
logical care was well explained in speeches, with 
guidance on the importance of conducting the pre-
ventive examinations for cervical cancer, mammo-
graphy and ultrasound annually, as well as a healthy 
lifestyle with proper nutrition, regular practice phy-
sical activity and reducing smoking.

We present the methods available and the pa-
tient chooses.

N1.

[...] is not a consultation, an initial assessment to 
survey the health of the woman with respect to 
age, varicose veins, if you smoke or not, if you 
have difficulty with some method... Nothing.

N4.

http://www.intarchmed.com
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[...]It aims to empower women on their decision 
of how and whether to form or expand their 
family and that they want to do, giving the chan-
ce that during planning are prepared (father and 
mother) for paternity / maternity; During family 
planning are addressed issues related to sexuality 
and gynecological health, as are issues that are 
close.

N7.

What I think that happens is the lack of interest 
as the lectures, training groups, and so on. They 
give more importance to the receipt of inputs. 
The methods available are not enough.

N8.

Before mentioned notes, the inputs available in 
health services in primary care are insufficient, by 
the range of effective contraceptive methods. Thus, 
demand, mostly refers to the receipt of this tech-
nology without proper knowledge about its proper 
use, which is compromising its effectiveness, as users 
do not understand the importance of participation 
in collective educational moments, however, a more 
intense approach about how such information is 
required are being worked by these professionals.

There are available all but the main yes, they are: 
condoms, oral contraceptives, monthly and quar-
terly injectable and the intra uterine device [...].

N4.

Often. Oral contraceptives and injectables.
N9.

We have oral contraceptives, injectables and con-
doms.

N12.

It apprehends that despite advances embodied 
obtained over the years, the team work process as 
regards the Family Planning Program also is roo-
ted to fragmented care and curative. Thus, only a 

professional is charged and held accountable for 
certain actions to be accomplished without the in-
volvement of the entire team, which goes against 
the principles of the Family Health Strategy, which 
involve interdisciplinary, with the reorganization of 
services and reorientation of professional practices 
in the logic of promoting the population's quality 
of life.

In reality there is little interest from other pro-
fessionals and the nurse ends up being the pro-
fessional that performs more actions to family 
planning.

N3.

The family planning program is more active in pro-
fessional nurse. It is he who makes the monthly 
application of inputs, fills the chips to deliver the 
Pharmaceutical Assistance Center.

N6.

In this perspective, it is understood that because 
of the coordination of the health unit be nurses 
professional responsibility, this, in most cases, takes 
the performance of actions that should be the co-
llective, and family planning is one of those. Thus, 
the other team members participate bit, generating 
a workload for nurses. However, despite being res-
ponsible for the care, he was quoted by the parti-
cipants the importance of the need for training and 
updates pertaining to the topic, in order to qualify 
for assistance to community.

Many things improved. Today we have at UBS 
virtually all the methods recommended by the 
Ministry of Health, and in sufficient quantity. We 
realize that the right to sexual and reproducti-
ve health is being guaranteed, but professionals 
need constant training so that they can achieve 
a higher quality of care for men and women loo-
king for health service.

N3.
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[...] now women have the opportunity to plan in 
this respect, and have their availability methods 
and professionals, most of whom are willing to 
guide and ask questions. One of the biggest ba-
rriers still found today are the religions and shame 
that people still have to deal with issues related 
to sexuality and family planning.

N7.

Assistance in family planning is still a little left 
out. We need more training, training in relation 
to the theme and availability of some necessary 
inputs.

N14.

According to the subjects in question, many posi-
tive changes have occurred over the program imple-
mentation process, such as free access to methods 
and the possibility of choice, despite the still present 
weaknesses, since the availability of all methods to 
the lack of adequate training of health professionals 
to perform a qualified service. It is necessary to in-
corporate in their work process of the importance 
of family planning takes nowadays, not only on the 
fertility and birth rates, but in reducing the number 
of unwanted pregnancies and abortions, the inci-
dence of sexually transmitted diseases and conse-
quently the rates of infant and maternal mortality.

Discussion
The promotion of women's health is not characte-
rized a simple task, since it encompasses different 
factors throughout this intense process. Starting 
with the awareness of managers about their rele-
vance to qualification of health indicators of women, 
with emphasis on sexual and reproductive health, 
not just maternal and child component, as well as 
the provision of professional, in order to qualify the 
assistance this population, and lastly the awareness 
of users linking to the team and consequently ad-
herence to the outlined strategies. 

In this context, throughout this study, we consi-
der how operationalized assistance in family plan-
ning in primary care by nurses. So, the concept of 
family planning term was well explained by most 
respondents, under the comprehensive care point 
of view, however, the actions performed turn to the 
principle of complaint management, individual ser-
vice and no interaction among the team members. 
The work process occurs through the demand of 
each unit, in which there is the search for woman / 
couple to service, forgetting to integrate the active 
search and limiting the program only the delivery of 
the contraceptive method available.

In this regard, assistance in family planning [9-10] 
it is not restricted to the availability or delivery of 
the contraceptive method to the user, since it refers 
to the right that every citizen/couple has the proper 
information, the qualified and expert assistance, ac-
cess to resources and inputs that offer the possibility 
of reproductive planning.

Monitoring and guidance on the correct use of 
them represent key action, with a positive impact 
on the quality of life of users. Thus, the quality of 
the instruction to be shared by all professional will 
result in a better match the option, satisfaction 
and acceptability, continued use of birth control 
method, and consequently, reduction in fault in-
dicator [11].

Similarly, most of the actions related to family 
planning described by the subjects in the study are 
carried out of their schedule, or during consulta-
tions Prenatal, Puerperium and Child Care, corro-
borating the findings of the literature, emphasizing 
that health services emphasize contraceptive care 
only from the moment that the woman has already 
started their reproductive trajectory [5].

The National Policy for Health Promotion, as re-
gulated by Ordinance nº 687/2006, outlines that 
health public actions should supplant curative and 
rehabilitative image, while also prioritize strategies 
for prevention and health promotion, with trans-
formation of everyday life factors [12]. Above all, 
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it is proposed that health interventions expand its 
design, having as object the problems and com-
munity health needs, its determinants, to involve 
the actions and health services in addition to the 
health unit walls, focusing on the living conditions 
of the population and benefiting from the growth 
of healthy choices by users in the territory where 
they live and work [13].

It is imperative that health professionals involved in 
reproductive planning assistance to hold the power 
to pervade the theoretical and scientific knowled-
ge, to see women in all aspects and needs and 
take into account their cultural aspects regarding 
the choice of contraceptive method. It is the duty 
of professional help in decision making through ser-
vice to press for the cordial welcome and respect-
ful. Similarly, reproductive planning services require 
constant evaluation and improvement, considering 
the epidemiological and cultural characteristics of 
the community, in order to meet the couple's needs, 
considering the views on contraception skills deve-
lopment process [14].

The work of nurses in primary care is fundamen-
tal, since this is the professional who is more intense 
contact with the users, to know their reality, their 
fears and desires, being able to perform counse-
ling actions, free- choice of contraceptive method, 
except the fragmented and isolated actions and 
emphasizing a multidisciplinary attention. The nur-
se, as a health educator, figures as a link between 
scientific knowledge and popular knowledge of the 
community, to address questions and share infor-
mation relevant to the couple [15].

The nurse, being professional especially suited to 
guide the process of teaching and learning, helps 
each user obtain a satisfactory result, the address 
from the operation of the male and female repro-
ductive systems, through the contraceptive methods 
as well as on autonomy of own fertility, as an active 
subject of knowledge. Family planning services re-
quire constant evaluation and improvement, consi-
dering the epidemiological and cultural characteris-

tics of the community, in order to meet the couple's 
needs, considering the views on contraception skills 
development process [14].

In Brazil, the organization of public health servi-
ces, professional training and the implementation 
of public policies distancing from the interdiscipli-
nary point of view, being guided by the technical 
model and adding to this restricted inter-relation-
ship between the team. Above all, family planning 
happens a methodology of knowledge and edu-
cation to couples about reproduction, family invol-
vement, and delimiting the role of women, father 
and son in this whole context and consequently on 
the impact of all this on community. In this case, 
it is necessary to recognize the context of life that 
surrounds this woman, then lay out and implement 
educational activities consistent with the need for 
health-assisted community and allow them to be 
enriched by individual and collective knowledge 
[5-15].

The National Humanization Policy, launched in 
2003, assumes the value of different subjects invol-
ved in the health production process: users, workers 
and managers, promote the autonomy of users and 
increase the degree of co-responsibility, through 
the establishment of solidarity bonds and collective 
participation, without forgetting also the change of 
the care and management models, focusing on the 
needs of citizens, health production and own health 
work process [16].

It is noticeable that despite many efforts aimed 
at expansion of public policies on the promotion 
of women's health, the implementation of these 
actions is still a complex in the current reality of the 
health system, whereas minimum strategies related 
to sexual and reproductive health they are not yet 
developed in its entirety. The guidelines relating to 
women's health should pervade the mother-child 
approach to bridge the biologist care and leave for 
an equal assistance, comprehensive and human.

Given the above context, it is noted as limitations 
of this study it is impossible to make generaliza-
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tions about the issue of nurses' working process in 
family planning, given the qualitative nature of the 
research. Nevertheless, the uniqueness and depth 
of the highlighted aspects in place vis-à-vis a com-
plex care scenario, under construction and needs 
more permanent education investment, through 
training, courses and deepening on the theme of 
family planning with professionals of the FHS, which 
routinely they are faced with new and multiple si-
tuations, and do not have the necessary support for 
the proper conduct of cases.

Final Consideration 
The debates and international discussions about 
the women health in the contemporaneity figure 
around the integral attendance, interdisciplinary, 
and intersectorial in front of the fragmented actions 
and turned exclusively to the mother-children assis-
tance. In this approach, this study permitted to re-
veal that the professionals understand the meaning 
of the familiar planning of the primary attention, as 
well as the importance of this role in front of the 
assistance of the users, under the point of view of 
the care integrality. However, in the practice the 
actions are fair made, turned essentially to a timely 
service, with the delivery of contraceptive methods 
available in unit.

One can show that the program is implemented 
in the units under study, however, it does not work 
in its entirety, since the process of work presented 
by professionals is based on individual and fragmen-
ted care, which is in line with the proposal health 
promotion. It is inferred that even assistance in fa-
mily planning in the locus investigated materializes 
itself as the exclusive responsibility of the professio-
nal nurse, as the other team members just partici-
pate, and those who intend to participate does not 
own to accomplish such a task.

Through the data presented, it was possible to 
learn that programming, planning and follow-up 
activities are not performed by the team, while the-

re is no interaction between professionals, case dis-
cussions by multidisciplinary group and team mee-
tings with a view to improve the quality of care and 
assistance to the population, with a comprehensive 
and universal approach to health services, as well 
as the realization of continuing education to profes-
sionals who make up the team.

In this sense, it is expected to contribute not only 
with the services of the municipality, as well as the 
construction of knowledge and awareness of health 
professionals about the importance of health pro-
motion, and health education as a permanent ac-
tion in order to mitigate the information deficit and 
the consequent empowerment of women/couples. 
Therefore, it is suggested to carry out further stu-
dies to greater generalization of results.
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