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Feelings About Childbirth and Concepts 
About Preparation for Giving Birth
Sentimentos em Relação ao Parto e Concepções Sobre a Preparação para Parir
Sentimientos Ante el Nacimiento y Concepciones Sobre la Preparación al Nacimiento

RESUMO 
Objetivo: descrever os sentimentos em relação ao parto durante a gestação e as concepções das mulheres sobre 
o preparo para parir. Método: estudo descritivo de natureza qualitativa, realizado com nove puérperas, que tiveram 
parto no Hospital Sofia Feldman de Belo Horizonte, Minas Gerais. Os dados foram coletados em Janeiro de 2021, 
por meio de um roteiro de entrevista semiestruturado. Da análise, conforme proposto por Bardin, emergiram duas 
categorias. Resultados: sentimentos de ansiedade, insegurança e medo em relação ao parto emergiram durante 
a gestação. Evidenciou-se pouco conhecimento das puerperas sobre os métodos que visam diminuir a dor e au-
mentar a colaboração da mulher no parto, bem como das terapias humanizadas integrativas complementares. 
Conclusão: as mulheres tem buscado fontes de informação sobre o parto e diferentes métodos de preparo durante 
a gestação, porém a iniciativa às vezes parte apenas da própria mulher com pesquisas na internet ou de profissio-
nais contratados.
DESCRITORES: Trabalho de Parto; Parto; Gravidez; Motivação; Mulheres.

ABSTRACT 
Objective: to describe feelings about childbirth during pregnancy and women's conceptions about preparing to give 
birth. Method: descriptive study of a qualitative nature, carried out with nine postpartum women who gave birth at 
the Sofia Feldman Hospital in Belo Horizonte, Minas Gerais. Data were collected in January 2021, through a semi-
-structured interview script. From the analysis, as proposed by Bardin, two categories emerged. Results: feelings 
of anxiety, insecurity, and fear about childbirth emerged during pregnancy. Little knowledge was evidenced among 
postpartum women about methods that aim to reduce pain and increase women's collaboration in childbirth, as 
well as complementary integrative humanized therapies. Conclusion: it is concluded that women have sought 
sources of information about childbirth and different methods of preparation during pregnancy, but the initiative 
sometimes comes only from the woman herself, with research on the internet or from hired professionals.
DESCRIPTORS: Labor; Childbirth; Pregnancy; Motivation; Women.

RESUMEN 
Objetivo: describir los sentimientos respecto al parto durante el embarazo y las concepciones de las mujeres sobre 
la preparación para el parto. Método: estudio descriptivo, de carácter cualitativo, realizado con nueve puérperas, 
que dieron a luz en el Hospital Sofía Feldman de Belo Horizonte, Minas Gerais. Los datos fueron recolectados en 
enero de 2021, mediante una guía de entrevista semiestructurada. Del análisis propuesto por Bardin surgieron 
dos categorías. Resultados: durante el embarazo surgieron sentimientos de ansiedad, inseguridad y miedo ante 
el parto. Hubo poco conocimiento entre las puérperas sobre los métodos que tienen como objetivo reducir el dolor 
y aumentar la colaboración de la mujer durante el parto, así como las terapias humanizadas integradoras comple-
mentarias. Conclusión: se concluye que las mujeres han estado buscando fuentes de información sobre el parto y 
diferentes métodos de preparación durante el embarazo, pero la iniciativa en ocasiones proviene sólo de la propia 
mujer con búsquedas en Internet o de profesionales contratados.
DESCRIPTORES: Trabajo; Parto; Embarazo; Motivación; Mujer.
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INTRODUCTION

Childbirth is a unique moment and 
a remarkable and significant expe-
rience in women's lives, as it is an 

event that accompanies the entire preg-
nancy and postpartum process, since it 
is already anticipated in pregnancy in 
the form of expectations, and continues 
to be referred to after its completion, in 
the form of memories and feelings that 
accompany the mother, forming part of 
her story. (1-2)

Women's satisfaction with labor and 
birth is closely linked to their culture, ex-
pectations, experiences, knowledge about 
this process and the attention and care 
received during labor. Factors such as ob-
stetric procedures, prenatal preparation 
courses, previous obstetric history, and 
the outcome of a previous pregnancy are 
particularly influential. The pregnancy 
itself and the expectations held regarding 
labor and the baby during this period can 
influence the way labor will be experi-
enced. (2-3)

Likewise, fear of pain, anxiety and oth-
er psychological factors can sometimes 
have stressful and exhausting effects on 
a woman's experience of childbirth. Fear 
does not always refer to pain, and is also 
associated by women in labor with the 

fear of their own death or the death of the 
baby during labor. (1,4)

Given the magnitude of the meanings 
of childbirth in a woman's life, the im-
portance of preparing for this moment 
as a source of support and collaboration 
stands out, since preparing for childbirth 
increases the knowledge and skills of 
pregnant women; facilitates the choice of 
healthy alternatives for experiencing the 
birth process and overcoming limitations; 
provides a lower risk of undergoing an un-
necessary cesarean section and greater sat-
isfaction for women with the childbirth 
experience. (5)

Preparing pregnant women for good 
practices during childbirth, as well as 
monitoring the development of the 
pregnancy cycle, is extremely important 
for mother and baby, as it aims to allevi-
ate anxieties, tensions, fears, beliefs and 
myths regarding childbirth, providing 
well-being for mother and child. (4-5)

With the perspective of prevention 
and promotion of the mental health of 
women and future babies, preparation for 
childbirth encourages active participation 
in the birth process, helps control and re-
duce pain, provides a positive relationship 
with the child, increasing female self-es-
teem and has the potential to strengthen 
the bond between parents and their child. 

(4-5)

There are several methods that aim to 
accompany and prepare women for child-
birth. Psychoprophylaxis, or Lamaze, 
stands out, along with the well-known 
Dick Read method or natural childbirth 
method and the Bradley Method or hus-
band-assisted childbirth method. Other 
methods also emerge with the aim of re-
ducing suffering and increasing women's 
collaboration during childbirth, such as 
Autonomous Respiratory Training, So-
phrology, Eutony, Transcutaneous Elec-
trical Nerve Stimulation, Hydrotherapy, 
Yoga, Effleurage, Aromatherapy, Acu-
puncture, Haptonomy and Hypnosis. (6)

Considering the importance of prepar-
ing for childbirth as a source of support 
throughout pregnancy, it is essential to 
understand how this preparation can in-
fluence the experience of labor and deliv-
ery, in order to contribute to more posi-
tive, satisfactory experiences and better 
pain control. The study in question aims 
to describe feelings regarding childbirth 
during pregnancy and women's concep-
tions about preparation for giving birth.
METHOD

This is a descriptive study, with a qual-
itative approach, developed according to 
the criteria of the Consolidated Crite-
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ria for Reporting Qualitative Research 
(COREQ). (7)

The study setting was the Sofia Feld-
man Hospital, a philanthropic institution 
in Belo Horizonte, under private law, with 
exclusive care for the SUS, and the larg-
est maternity hospital in Minas Gerais, a 
national reference in humanized care for 
women and newborns.

The sample was composed by conve-
nience, with the participation of nine 
postpartum women. The sample size 
was not previously defined, so that data 
collection was interrupted when the 
phenomenon under investigation was re-
vealed in its multiple dimensions, making 
it possible to achieve the necessary depth 
and scope in the understanding process. (8)

The inclusion criteria were women 
aged 18 or over, primiparous or multip-
arous. Women who had any illness or 
health problem that would make commu-
nication difficult were excluded. Data col-
lection took place in February 2021. Ini-
tially, contact with the women took place 
in the hospital's shared accommodation 
spaces, still in the immediate postpartum 
period, after the survey was carried out 
with the care professionals. All agreed to 
participate in the research while still in 
the shared accommodation.

Data collection was carried out 
through a semi-structured interview con-
sisting of two parts: the first covered the 
sociodemographic characteristics of the 
participants, while the second asked ques-
tions related to the women's perceptions 
about preparation for childbirth. 

The interviews were recorded on a 
smartphone and transcribed in full by 
the researchers immediaPhoney after the 
meeting. The average duration was 15 
minutes. In order to preserve privacy and 
anonymity, each participant was identi-
fied by an alphanumeric code represented 
by the letter P.

The content was analyzed in three 
phases, as proposed by Bardin: pre-analy-
sis, where the material was organized and 
analyzed, following the rules of exhaus-
tiveness, representativeness, homogeneity 
and relevance. Next, the researched mate-

rial was explored, where it was studied in 
more depth, adopting the procedures of 
coding, classification and categorization. 
Finally, the results were interpreted by in-
ference and interpretation of the data. (9)

Regarding ethical aspects, the study 
was approved by the Research Eth-
ics Committee (CEP), under opin-
ion number 4,422,156/2020, CAAE: 
39727220.5.0000.5132.

RESULTS

The age range of the nine interview-
ees varied between 18 and 39 years, with 
six participants declaring themselves as 
brown, two white and one Asian. Regard-
ing education, six had completed high 
school and three had higher education 
in fashion, psychology and literature. 
All participants stated that they were 
employed or working independently, but 
were currently away from work due to 
their pregnancy. Regarding religion, five 
postpartum women were evangelical, two 
were Catholic and two were Christian.

Regarding marital status, three were 
married and six were single, and five 
participants stated that the couple had 
planned the pregnancy. Of the women, 
four were primiparous and another four 
reported a history of miscarriage. Gesta-
tional age ranged from 37 to 42 weeks, 
with an average of approximaPhoney 39.3 
weeks. The frequency of prenatal consul-
tations varied from 5 to 15 consultations 
and three participants reported having at-
tended 5 consultations.

The exploration of the interview mate-
rial allowed the construction of two cat-
egories: from fear to joy: feelings about 
childbirth during pregnancy; the impor-
tance of seeking information and plan-
ning for a healthy birth.

From fear to joy: feelings about 
childbirth during pregnancy

Feelings were highlighted by the re-
search participants, highlighting anxiety, 
insecurity and fear in the experience of 
pregnancy and in relation to childbirth, 
especially in primiparous women.

It's anxiety, fear, joy, a lot of inse-
curity about what it would be like 
because it's my first child, it's a mix 
of different feelings [...]. (P1)

Look, it was a mix of anxiety and 
fear [...]. (P5)

[...] I was scared, I was anxious, I 
kept thinking about what it would 
be like. (P6)

Fear (laughs). Anxiety, that's more 
it, it was more about fear because 
it's my first pregnancy, it's my first 
birth and I didn't know what to ex-
pect [...]. (P8)

Likewise, concern about pain during 
childbirth was frequent, leading to feel-
ings of suffering and despair, and was 
mostly influenced by reports from family 
members, friends and the experiences of 
other women.

Despair, anxiety, because at the 
time we only think about the pain 
[...]. (P2)

[...] I was very afraid of childbirth, 
of suffering, because it is really 
painful [...]. (P7)

The fear was because people talked 
so much, every day someone would 
come up to me and say something 
different and I would get scared, 
they would say “wow, it’s going to 
hurt” [...] My family, some of them 
scared me. (P9)

[...] everyone says something dif-
ferent about childbirth, “oh my 
childbirth was like this”, “my child-
birth was complicated”, “my child-
birth was natural”, “my childbirth 
was a cesarean”. And since it was 
my first pregnancy, I didn’t know 
what it would be like, I was scared, 
I was anxious [...]. (P6)

In addition to pain, concern for the 
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baby's health contributed to feelings of 
fear and anxiety during birth, especially 
in high-risk pregnancies.

[...] I was afraid that he would be 
born with some complication, but 
we who are mothers can't help but 
worry and feel [...]. (P5)

I was very afraid that the problem 
I was experiencing would reach 
the baby, because I had anemia, 
received three blood transfusions 
and had gestational diabetes and 
pre-eclampsia [...]. (P8)

At the same time, there were positive 
references regarding childbirth during 
pregnancy.

[...] so it was a feeling of curiosity 
and a lot of desire. (P4)

During the birth, relief and at the 
end, love, a lot of love. (P9)

The importance of seeking informa-
tion and planning for a healthy birth

The search for knowledge through in-
formation during pregnancy emerged in 
the statements as a form of preparation, 
and was even fundamental in helping to 
choose the mode of delivery and tech-
niques for pain relief. Another source of 
information considered important was 
family members, relatives, friends and 
other close people.

Yes, I read a lot, I read a lot of ar-
ticles, since I had a doula with me, 
she sent me books [...] and the most 
important thing I found about this 
pregnancy was the preparation 
with information, and nowadays 
information is everything, if you 
have good information, you can 
prepare yourself in every way. [...] 
I didn't want to be a lay person, I 
wanted to know what it was like, 
first I wanted to know what kind 
of birth I really wanted to have 
and, from the beginning, I wanted 
to have a more natural birth. So, 
from that point on I followed my 
path, so if I'm going to have a more 

natural birth, I'm going to learn 
about natural birth. (P1)

The preparation that I see is 
breathing during the act to relieve 
the pain, that kind of thing, right 
[...]. (P2)

Oh, it was people close to me, 
three friends who had recently had 
babies and others who had also had 
babies a while ago. (P3)

But I think that's it, gathering in-
formation, understanding how 
childbirth works, so I think that's 
what preparing for childbirth is 
all about, getting informed about 
everything. [...] I think it's about 
demystifying this issue of fear, that 
it's something impossible, that 
there's going to be suffering. I've 
used an app since the beginning of 
my pregnancy [...]. (P4)

And more like relatives who've 
already had a baby. Cousin, sister, 
then you end up asking how it was, 
but each one has a different story 
about how it was [...] During preg-
nancy I was mostly researching 
on the internet what it would be 
like, if there were any changes in 
the exam or if they told me to do 
some exam, I researched what it 
was. (P6)

At home it's just women, my moth-
er and my sister, they talked a lot. I 
looked it up, you know, you know, 
what people told me, I asked my 
mother and my sister, there were 
other coworkers too. (P9)

On the other hand, there were reports 
about planning and care for a healthy 
pregnancy and birth in every sense. In ad-
dition, the importance of the health team 
in prenatal care was highlighted and, 
in some situations, the lack of guidance 
during this period of the pregnancy-puer-
peral cycle. 

So during prenatal care, I received 
almost no information [...] Pre-
paring for childbirth? Well, that's 
when we start to think more, re-
membering everything we planned 
during pregnancy and during 
childbirth as well. [...] the only 
thing I really put into my head was 
to stay calm and breathe deeply so 
I wouldn't get desperate. I used to 
breathe a lot. (P3)

So I talked a lot with the nurse, she 
encouraged me a lot, that was real-
ly important, [...] I talked a lot with 
this friend here who is doing an 
obstetrics residency, so she helped 
me a lot, she helped me prepare 
the birth plan, explain everything, 
the terms [...] I participated in the 
last four weeks, from thirty-eight 
onwards, in integrative therapies, 
I was able to almost enter a bub-
ble at that moment to really think 
about this, that your body is ready, 
your baby is ready, so for me, this 
last phase, having access to these 
conversations also helped me a lot. 
(P4)

I received practically no guidance 
like that. I did my prenatal care, 
and then they ask if you already 
have a child, and when you say you 
do, they give you almost no infor-
mation. So basically I already knew 
some things like that [...] for me 
it's really about organization, pre-
paring your body, preparing your 
mind, what you have to do before 
the birth, choosing a maternity 
hospital, choosing someone to be 
with you during the birth. (P5)

So, I actually researched because 
we do prenatal care but it's not 
really explained [...] Be careful, 
take care of your diet, your body 
so there are no complications, I 
didn't take care of myself and my 
blood pressure went up at the end, 
because I gained a lot of weight, 
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I wasn't taking care of myself, so 
much so that I had to be induced 
at the end, to avoid any risks [...]. 
(P7)

[...] the nurses, Dr. L. who took 
great care of me, they made me feel 
a little calmer. The prenatal care 
was a good time for me, I was kept 
informed there, about how my 
pregnancy would be. They told me 
to stay calm, that G. was fine, that 
I should think about taking care of 
him, feeding him, in the end every-
thing went well, thank God. As for 
the moment of delivery, they said 
it would be the most beautiful mo-
ment of my life, and it was. (P8)

I think the first thing to do is to 
take good care of my health, [...] 
eat well, go to the appointments 
properly [...] prepare yourself psy-
chologically because you go crazy 
at the time, you even think you're 
going to die. [...] At the health 
center they gave me all the infor-
mation I needed, they said that if I 
had any pain I would be taken care 
of, because my labor was induced, 
they also explained to me every-
thing beforehand how the whole 
procedure would be. (P9)

DISCUSSION

Childbirth, like pregnancy, introduc-
es changes in the life of a woman and her 
family, being an event of psychological sig-
nificance that has profound repercussions 
on the physical, mental, emotional and 
social levels. It is a unique moment that is 
anticipated during pregnancy in the form 
of expectations, and continues to be re-
ferred to after its completion, in the form 
of memories and feelings. (10-11)

The type of birth, expectations raised 
during pregnancy, fears, anxieties and pre-
vious obstetric history can influence the 
way the birth will be experienced. In this 
regard, pain is a factor commonly related 
to the birth experience, and the reports of 

the interviewees confirm this argument by 
mentioning pain as a frequent concern. (10 

-13) 

Feelings of fear and insecurity arise in 
first-time mothers, especially in relation to 
the moment of birth, as they have many 
doubts about this moment, as observed in 
the statements of the interviewees in this 
research, feelings of anxiety and insecurity 
associated with the fact that it is the first 
pregnancy arose. (13 -15)

Considering childbirth as an event 
that can provoke the most different ex-
pectations during pregnancy, feelings of 
fear, pain and anxiety stand out in the 
participants' statements, however, positive 
feelings were also observed, after all, child-
birth can represent a moment of great 
dream and desire in a woman's life. (11)

Cultural factors contribute to wom-
en's insecurity and anxiety about the mo-
ment of childbirth, since learning about 
pregnancy and childbirth is often done 
empirically, internalized through stories 
of complicated pregnancies and births, 
transmitted mainly through oral tradi-
tion. This fact was verified in this research 
when it was realized that learning through 
the experiences of other women, especial-
ly family members and friends, was one of 
the main sources of preparation for child-
birth, evidenced in the statements of the 
interviewees. (14)

However, it is observed that women 
have sought other sources of information 
about childbirth, with media outlets such 
as books and the Internet being cited as 
secondary sources. It is clear that even 
though access to information has occurred 
through various sources, the information 
does not have an educational character 
that favors a better preparation of the 
woman in relation to the future experi-
ence of childbirth. The initiative comes 
only from the woman herself and some-
times there is a lack of communication 
spaces for clarifications that contribute to 
a better understanding of the labor and 
delivery process. (15) 

Preparing pregnant women for child-
birth, as well as monitoring the develop-
ment of the pregnancy cycle, is extremely 

important for mother and baby, as it not 
only prevents clinical problems but can 
also act at the level of treatment when nec-
essary, since it aims to alleviate anxieties, 
tensions, fears, beliefs and myths about 
childbirth. The importance of education-
al action and/or guidance from health 
professionals is highlighted (15), positively 
enhancing experiences during pregnancy, 
childbirth and postpartum. (16) 

Regarding prenatal care, the interview-
ees in this study presented two positions. 
Some women indicated that during the 
consultations they received information 
on how to take care of their health and 
what the moment of childbirth would 
be like, however other participants stat-
ed that they did not receive guidance, 
although all participants mentioned pre-
natal care as important in monitoring the 
woman's preparation for childbirth.

This fact is reflected in the quality of 
prenatal care, guaranteed to the extent 
that individual consultations are comple-
mented by individual educational actions, 
capable of favoring women in terms of 
knowledge about their bodies and under-
standing the changes that have occurred, 
acting in a more conscious and positive 
way in their pregnancy and childbirth. (16)

Educational activities related to pre-
paring for childbirth were not carried out 
by the prenatal doctor, possibly because he 
considered that, as some puerperal wom-
en were multiparous, they would have 
already received information in previous 
pregnancies, believing that multiparous 
women have the necessary knowledge to 
face the birthing process. (16)

When asked about the methods used 
to prepare for childbirth, it was noted 
that few possibilities were mentioned by 
the participants in this study, highlighting 
complementary integrative therapies in 
care.

There are different methods of prepar-
ing for childbirth, but all of them have un-
derlying muscle relaxation and relaxation, 
associated with adequate breathing pat-
terns. The benefits of attending childbirth 
preparation courses are numerous, as in 
addition to preparing the woman physi-
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cally and psychologically for childbirth, 
allowing her to experience it in a more 
active way, they also enable her to develop 
the confidence and security necessary to 
perform her new role as a mother, caring 
for her child without fear. (17)

This perspective is present in the 
definition of Childbirth Preparation as 
a program of educational sessions for 
pregnant women and their partners that 
encourages active participation in the 
birthing process, with the main objective 
being to teach relaxation techniques, often 
through the use of breathing exercises to 
help women control the pain of uterine 
contractions and labor. Similar to the defi-
nition, the participants' statements show 
that breathing is the most cited and used 
method in labor to control pain, as well as 
psychological preparation and emotional 
control during pregnancy as support. (17)

One of the women interviewed men-
tioned the use of aromatherapy and mu-
sic therapy as resources used during her 
preparation for the moment of childbirth. 
Several non-pharmacological methods for 
pain relief during labor, from movement 
and changes in maternal position to hy-
drotherapy, touch and massage, acupunc-
ture, acupressure, hypnosis, intradermal 
transcutaneous nerve stimulation with 
water, aromatherapy and music therapy. 

(18-20)

Among the non-pharmacological 
methods for achieving a less painful birth 
is aromatherapy, which uses essential oils 
with specific odors to reduce stress, anxi-
ety and, consequently, pain. Aromas such 
as lavender, jasmine, eucalyptus, rose and 
orange have significant effects on the per-
ception of pain, the anxiety of women in 
labor and, consequently, the duration of 
labor. (18-20)

Likewise, music therapy plays an im-
portant role in relieving pain, acting as 
a distraction that increases the under-
standing of control and causes an increase 
in endorphin levels. Music therapy uses 
techniques that aim to produce beneficial 
effects in the three psychological areas 
(affective, cognitive and psychomotor). 
These advantages contribute to improving 

the mood of the woman who, with a good 
and personalized choice of music, can sig-
nificantly change her character and deal 
with this moment in a calmer and more 
peaceful way. (18-20)

As in several bibliographical references 
on the use of complementary integrative 
humanized therapies during pregnan-
cy and the postpartum period, the par-
ticipants' reports reinforce the benefits 
of alternative therapies, in addition to 
strengthening women to face the situation 
they are experiencing, the most common 
being music therapy, aromatherapy, tea 
workshops and foot baths. (18-20)

On the other hand, although the in-
terviewees recognized the importance 
of using complementary and integrative 
humanized therapies during pregnancy 
and the postpartum period, which are es-
sential for preparing for childbirth, there 
was little knowledge on the subject. This 
study shows that such resources were 
mentioned only by women who had the 
support of professionals hired as obstetric 
nurses, doulas, and specialists in the area 
of ​​obstetrics.

Access to integrative and complemen-
tary therapies during childbirth is not yet 
routine in obstetric care, and this is due to 
the lack of knowledge of these resources 
and their benefits on the part of the in-
terviewed women. Some of the partici-
pants highlighted the help of the health 
team during childbirth, which offered 
non-pharmacological methods for pain 
relief, support, and encouragement. This 
fact may be related to the institution's care 
model, since the Sofia Feldman Hospital 
is considered a reference for good practic-
es in the area of ​​labor and birth care. (18-
20)

CONCLUSION 

It was concluded that different feel-
ings prevailed regarding the moment of 
childbirth, whether negative or positive, 
demonstrating different expectations 
arising from the gestational period. Wom-
en have sought sources of information 
about childbirth and different methods 

of preparation during pregnancy. How-
ever, this initiative, in some cases, comes 
only from the pregnant woman herself, 
through research on the internet or guid-
ance from hired professionals specialized 
in obstetrics and neonatology.

It was observed that there is little 
knowledge on the part of women about 
the methods aimed at reducing pain and 
increasing cooperation during childbirth, 
as well as about complementary integra-
tive humanized therapies. Correlating 
with this result, the quality of prenatal 
care and professional health practice is 
questioned, since in the participants' per-
ception, the information received during 
consultations about labor and delivery 
was absent or insufficient.

The need for actions aimed at im-
proving prenatal care is reinforced, with 
special attention to adequate preparation 
for childbirth and encouraging women to 
play a leading role in the birthing process. 
It is essential to seek spaces for listening 
and welcoming women's doubts and con-
cerns during pregnancy, favoring the im-
plementation of a new model of obstetric 
care based on humanized care and good 
practices based on scientific evidence.

The limitation of the study is due to 
the fact that it portrays only one hospi-
tal institution; therefore, it is suggested 
that further research involve more health 
units, contemplating different realities. As 
an implication for professional practice, 
the study may contribute to the promo-
tion of strategies for including preparation 
for childbirth as a focus in the care and 
services offered in prenatal care and ma-
ternity wards; and serve as support for the 
discussion and production of knowledge 
on the subject, mainly within the scope of 
health policies and care strategies.
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