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ABSTRACT

Aim: Determine, based on the perception of the users, the type of model of attention of 
a maternity hospital whose care is exclusively performed by nurses. Method: Research of 
qualitative and descriptive approach, based on Moscovici’s theory of social representations, 
whose scenario was a maternity hospital. The social actors were 34 users assisted during 
the perinatal phase. Results: The data were coded from the information collected from the 
interviewees, extracting the categories: education, culture, humanism, trinomial, gender 
and administration, as integrative elements. Discussion: From a global perspective, new 
perspectives of attention can be offered for both theory and practice, thus creating public 
health policies. Conclusion: the users perceive the model that pays attention to natural 
childbirth as care based on education and interculturality, which enables the humanized 
assistance of gender and personalized by nurses for the trinomial.
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INTRODUCTION

To improve maternal health to solve weak-

nesses in the capacity and quality of health 

systems and barriers to access to health ser-

vices, government policies are generated. In 

Mexico, a new model of care, instrumented 

and designed to provide services exclusively 

by obstetric nurses and perinatologists, is 

constituted as a strategy to address this pu-

blic health problem, helping to achieve the 

fifth millennium goals. These objectives are 

related to reducing maternal mortality and 

improving care, established by the World 

Health Organization (WHO). They are also 

related to those that the Mexican government 

is committed to as a national health priority, 

in addition to maintaining the percentage of 

births assisted by specialized health person-

nel(1).

The attention plan includes different nursing 

interventions, with emphasis on prenatal 

control, obstetric psychoprophylaxis and 

immunization, guidance on maternal self-

-care and early stimulation of newborns up to 

two years of life, under a model of safe and 

humanized attention based on reproductive 

education, whose central objective is integral 

education based on ethno-nursing. In the ma-

ternity ward, as of the year 2010, when it was 

created, approximately 5700 deliveries have 

already been attended, reflecting the pro-

fessional nursing intervention with this new 

model of attention. Collaterally, the objective 

of the study is to determine, based on the 

perception of users, the type of model of care 

in a maternity ward whose care is provided 

exclusively by nurses, and consequently the 

results based on the social relevance of the 

establishment of health units of this nature, 

and enable listening to the voices of users in 

relation to the health service received.

MODEL BACKGROUND

In 2000, Mexico signed the United Nations 

Millennium Declaration, which explicitly ai-

med to reduce maternal mortality between 

1999 and 2015. In 2005, the code of obs-

tetric nurse was reinstated and a series of 

studies were conducted, showing support 

for professional obstetric nurses in the care 

and attention of labor and delivery. Thus, in 

the strategy to reduce maternal mortality, 

the Mexican Health Secretariat focuses its 

efforts on the practice of humanized childbir-

th, promulgated by the WHO(2). In addition, it 

establishes this model of non-medical care, 

in which the obstetrician nurse attends the 

birth with technical quality and performs the 

double function of closely monitoring the 

woman throughout the process(3). Therefo-

re, the maternity services are completely 

provided by obstetric and perinatal nurses, 

thus favoring the personalized assistance of 

pregnant women.

The services are divided into two major 

areas. The outpatient area includes prenatal 

surveillance, puerperium and breastfeeding 

clinic services, family planning, early stimu-

lation, and perinatal psychoprophylaxis and 

immunizations. For low-risk childbirth care, 

the maternity ward has obstetric screening 

services, a labor room, a birth room, and a 

recovery room. This maternity also includes 

the areas of training for obstetric nurses, and 

is the headquarters of the post-graduation in 

perinatal nursing.

When planning, the mission of this maternity 

hospital is established, which is to provide 
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quality and humanistic care of highly pro-

fessional nursing to women during the entire 

reproductive process, through the realization 

of timely and assertive actions of prenatal 

vigilance that lead to healthy pregnancies, 

safe childbirth, uncomplicated puerperium, 

birth and successful parenting with the par-

ticipation of the couple and the family.

Thus, the vision of maternity is to consolidate 

the model of obstetric nursing as part of the 

maternal network at the Instituto de Salud 

del Estado de Mexico, through the manage-

ment and innovation of comprehensive care 

for pregnant women. This can be seen in the 

evidence shown, in which the nurse has a 

theoretical-scientific basis and legal support 

in low-risk prenatal care. The nurse is expec-

ted to accompany and care for the pregnant 

population, becoming the basis of care and 

thus achieving the goal of contributing to the 

care of low risk pregnant women, in prenatal 

control, pregnancy, delivery, postpartum and 

newborn.

This maternity hospital also has nursing pro-

fessionals with extensive obstetric knowledge 

and the ability to perform actions with a high 

degree of competence in the centralized care 

of the pregnant woman, including exclusive 

care in emergencies. All care is based on 

scientific evidence, the ethical structure of 

the profession, regulations, and institutional 

programs.

Model Advantages - Full perinatal care 

and/or attention in a public health system 

is shown, thus validating the obstetric and 

perinatal nurse as a professionally qualified 

and effective element in birth care. At the 

same time, the importance of social care and 

its favorable repercussions on the mother’s 

and family’s satisfaction are defended. With 

an intercultural approach, the model highli-

ghts the incorporation of the concepts of 

the predominant native culture (Mazahua 

Culture). This has been added to the fact 

that professional practice models stimulate 

autonomy, job satisfaction, responsibility, 

practice control, positive and collaborative 

relationships among professionals for the 

professional development of nurses, added(4) 

to the result that the humanization of care 

has in the process of recovery of people. This 

model promotes the efficient use of resources 

in the care of low-risk births, in addition to the 

appropriate referral to municipal and general 

hospitals of cases that present some condi-

tion of maternal and/or perinatal risk, where 

the care is open, with the program of zero 

rejection, and at no cost to users, offering 

referral of patients with obstetric urgency.

In relation to the services offered by the ins-

titution, this model changed the paradigm of 

hospital delivery in public health institutions.

SOCIAL REPRESENTATIONS (SR)

Social representation is a specific form of 

knowledge, whose function is to develop 

behavior and communication between indi-

viduals(5). The objective of research of this 

nature is to clarify the meaning or represen-

tation involved in the thought process rela-

ted to some social phenomenon in a given 

society at a given time. These investigative 

techniques, commonly applied in investi-

gations based on Moscovici’s theory, study 

representation mainly in their more gene-

ral socio-cultural and ideological approach, 

not exhausting representation in its totality 

in its subjective approach because it does 
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not address the study of unconscious and 

pre-conscious roots that submit to thought 

processes, of which representations are an 

expression(6). Consequently, the study of 

social representations, instrumented with 

these techniques, matches the study of ideas, 

approached not from a macro perspective of 

the consensual and socially conceived, but 

from a micro perspective, which would be 

the subjective construction, that is, of the 

psychological construction. The applied the-

ory foresees the objectification of ideas as an 

integral part of a process that, through this 

passage, allows the transformation of ideas, 

which are reasons that converge to defining 

it as theory of social knowledge(6), providing 

the proposal that consists in formulating a 

study of representations.

METHOD

In order to comply with the ethical aspects of 

research marked in the general Mexican he-

alth law, in matters of health investigations, 

according to chapter I, article 14, item V, 

where the participants are concerned, con-

sent was requested and the informed consent 

form was signed, as established. This same 

law also mentions, in article 14, item VIII, 

that research may be carried out when the 

project has the authorization of the institu-

tion that must supervise the ethical aspects; 

therefore, the institution has authorized the 

investigation by means of document num-

ber 217B200012 / 3269, after which it was 

instructed that it did not present any risk 

according to the classification established in 

article 17, item I of the same law.

The research uses a qualitative and descripti-

ve methodological approach, in which reality 

was addressed from a holistic perspective, 

with reference to the Social Representations 

(SR) of Moscovici, since these SRs are forms 

of knowledge built and used by people to 

explain socially relevant phenomena, such as 

common sense theories, using their own lan-

guage, in addition to using concrete thinking 

to understand and interpret the event(7). The 

study took place in a daily environment for 

the participants, to get to know the social 

study group, which allowed a description 

of the facts observed, with knowledge that 

aimed to protect the belief of what was le-

arned from each individual. The research 

scenario was a maternity hospital and the 

subjects were 34 social actors, chosen under 

the selective criteria of having been attended 

since prenatal and being of legal age. The 

socio-demographic aspects of the women 

interviewed, such as age, education, religion, 

marital status and place of origin, were con-

sidered. These data gave social knowledge 

on the observed group.

Data collection was carried out by means of 

an interview, consisting of a personal, flexi-

ble and direct meeting between researchers 

and participants, for a better understanding 

of experience(8), with the support of an 

interview script composed of twelve open 

questions. An Olempusmod DS30 recorder 

was used to record the interviews, which 

were conducted from June to August 2016. 

From the information obtained, the data were 

captured textually and several readings were 

performed, from which the data were coded 

and the categories extracted were: servi-

ces, education, trinomial, natural childbirth, 

humanisms, gender, and administration. 

This information provided the elements for 
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the design of the model. This interpretative 

analysis of the data began with the com-

prehensive reading of the selected material, 

followed by the exploration of this material, 

ending with the elaboration of the interpre-

tative synthesis, promoting the comparison 

of statements from different contexts on the 

same phenomenon. From this movement, 

when the thematic categories emerged, the 

perceptions, feelings and expectations on the 

question of normal childbirth were revealed.

After the selection of texts that show the 

users’ perception of the model of maternity 

care, the results were discussed. First, the ca-

tegory was conceptualized and later the em-

pirical data were presented in order to be able 

to compare with the theoretical framework, 

which would allow the logical reasoning. This 

discussion was developed from the users’ 

understanding of the moment of care recei-

ved and the whole context of delivery, thus 

representing the diversity of stimuli received 

during their stay in the maternity hospital.

RESULTS

ATTENTION MODEL

The model of maternity care presents dis-

tinctive characteristics, reflected in the way 

of providing integral perinatal care in a public 

health system, validating the obstetric and 

perinatal nurse as the most technically qua-

lified resource in childbirth care. Obstetric 

nurses are valuable elements in providing 

such care, with different prenatal surveillance 

actions leading to a healthy pregnancy and, 

consequently, to a safe delivery. The exclu-

sive intervention of this type of professional, 

in which the female sex is one of the outs-

tanding characteristics, is based on education 

for the health of women in their reproductive 

phase. This resulting perspective of care is 

represented in the following Diagram 1.

MODEL SERVICES

The services offered by the institution cover 

the diagnosis of pregnancy, prenatal, child-

birth, postpartum, and up to two years of life 

of the child:

They told me that they had various 

services, that they controlled him 

here and that, when the baby is born, 

they continue with the care until he 

grows and develops (N-6).

They told us that afterwards they 

gave the babies consultations and 

provided us with all the services, such 

as nutrition and psychoprophylaxis 

course. It’s very good because they 

teach us everything (N-28).

I came and a nurse assisted me and 

explained how it worked. She told me 

it was just normal births, because I had 

never heard of this hospital. I just knew 

there was early stimulation, and when 

I arrived and saw that there were only 

female nurses, I felt very good (N-29).

Integral care is demonstrated from elements 

that make up a set of services and interven-

tions aimed at satisfying the needs of users.

EDUCATION-BASED ATTENTION

The care model allows nurses to act with 

excellence in the construction of different 

educational settings, to make users aware of 

a care structure focused on prevention and 

early detection of complications during preg-

nancy. The knowledge transmitted is focused 
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on the health needs or well-being of users, 

and this is reflected in the testimonials:

I really liked the workshops because 

they helped me a lot. It wasn’t hard 

for me to take the courses, because 

I enjoyed being here. If I had any 

doubts, they would be cleared up. 

They taught me a lot about breas-

tfeeding and they also made me very 

confident (N-24).

I didn’t take part in the psychopro-

phylaxis classes, but when I was in 

labor, one of the nurses who were 

with me started to explain everything 

to me and to make me calm when the 

strongest pains came. That felt very 

cool to me (N-21). 

Well, we also love that they give us 

courses for babies, how to treat them, 

and how to care for them (N-3). 

The importance of social support and the 

positive repercussions on the satisfaction of 

mothers in the intervention are observed.

NATURAL CHILDBIRTH

Childbirth should take place in the best con-

ditions of intimacy, respect, delicacy and 

freedom, in an environment that provides 

comfort for the mother. This aspect is des-

cribed by the users in this way:

They [the nurses] also told me that 

here they only deliver natural births 

(N-10).

I was fascinated by the idea that he 

could be born in a natural way, that 

my son would descend in a natural 

way and I liked it very much (N-1).

Because here they teach you to have 

children in a natural way, so I thought 

that if they said that it was because 

they provided good service [...]. 

They teach you what the process of 

childbirth is like and if it’s going to 

be painful and then they teach you 

things [...] and here they don’t give 

you medicine, unless it’s necessary, 

and that’s what’s best for our body, 

because it’s all natural (N-30).

Scheme 1. Model of obstetric care by nurses. Maternidade Atlacomulco, Mexico, January, 2019

NATURAL CHILDBIRTH

FEMININE CARECULTURE-
BASED CARE TRINOMIO CARE HUMANIZED 

CARE

NURSE MANAGEMENT

EDUCATION

SERVICES

Source: Prepared by the authors.
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FEMALE STAFF ATTENTION

As one of the care policies instituted by the 

institution, the human capital offered is fema-

le, with a sound policy. As one of the marked 

differences in this model, it is an essential 

feature that childbirth care occurs from one 

woman to another, according to the partici-

pants’ narratives:

[…] it’s very comfortable for me that 

they’re just women, just female nur-

ses. As I’m a little shy, I’d rather be 

cared for by a woman (N-28). 

Another girl told me that they treated 

her very well here, that there were 

only female nurses, that there were 

no doctors, that they treated you and 

didn’t leave you alone (N-19). 

Users react differently when they are cared 

for by people of the same gender and report 

discomfort, a change in their well-being, 

when cared for by a man. This shows that 

obstetric care in the institutionalized model 

causes embarrassment.

CULTURE-ORIENTED ATTENTION

The intercultural approach allows freedom to 

develop in the current reality. In a present 

time in which paradigms are broken, hos-

pitals are created according to the demand 

and the need for care in health institutions, 

with the model standing out. Due to the 

incorporation of the concepts of regional 

culture, it also shows a difference with other 

institutions, according to the version of the 

users:

In the course, they asked me how 

I wanted to have my baby, whether 

sitting, lying down or standing up, 

as they taught us in the psycho-

-prophylaxis courses (N-33).

I said I would like you to sit down and 

they even put on some music (N-5).

[…] They encouraged me to feel free 

and talk about how I felt. Sometimes 

you don’t even know how to express 

how you feel and this time it was 

different here. The nurses reassured 

me and told me to talk and do as I 

pleased (N-31).

Nursing, in this way, is coherent with the 

values, beliefs, practices and ways of life of 

each person, reflecting assistance with social 

knowledge that is shared before a vision, in 

the construction of common realities of di-

fferent cultures.

TRINOMIAL CARE

In the valuation of users, the importance of 

follow-up and its repercussions on the sa-

tisfaction of the service received are highli-

ghted. In the maternity ward, this follow-up 

is promoted by the attention model, where 

the couple plays an active role during care, 

and this is not characteristic in other health 

system institutions. This highlights the im-

portance of active participation by the father 

in the reproductive process, as expressed by 

pregnant women and their partners:

It was very nice because the three of 

us were supporting each other, our 

baby, my husband and I. I was never 

alone (E-21).

Well, the nurses tell you what to do 

and when to do it, and also how to 

help you with the different positions 

so we can push and facilitate birth. 
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It was very nice, because the three 

of us were working for our child’s 

birth (E-21).

They invited me to a conversation 

with my husband about reproductive 

health for the well-being of the family 

(E-18).

This model of non-medical care shows that 

obstetric nurses not only offer technical 

quality to the work, but also perform the 

dual function of closely monitoring women 

throughout the process, considering the im-

portance of creating a model of care of the 

mother, father and son trinomial and this is 

perceived and recognized by users.

HUMANIZED ATTENTION

The patients’ perception marks the singularity 

of the institution, in which the nurses make 

their intervention represented in a humanized 

care, valuing the women received and the 

treatment offered.

I would recommend this maternity 

because it was a more humane birth; it 

was a very different experience (E-32).

They asked me if I had ever eaten, 

because they gave me something to 

eat. For me, it was very nice to come 

here and see this very different tre-

atment (E-31). 

As we came from far away, they didn’t 

want me to go back to where I live. 

They gave me shelter and I slept. By 

around three in the morning I star-

ted to have the strongest pain and 

at five in the morning my baby was 

born (E-8).

Users express with words and feelings the 

meaning of the care received by nurses 

through signs of integral support, based 

on social behavior and interaction with the 

nurse.

ADMINISTRATION

Management as professional training in nur-

sing is the set of actions aimed at forming 

the socio-occupational exercise, which re-

quires the execution of a series of functions 

at different levels of attention. This area of 

knowledge is an evolutionary thinking pro-

cess necessary for the development of nur-

sing actions, in which services are planned, 

organized, directed and evaluated, applying 

improvements in problem solving. This func-

tion was reflected and interpreted by the 

users as coordination and communication 

during the interventions performed during 

the nurses’ care:

I saw them leaning on each other 

and saying to each other, bring me 

that, bring me the other and, all their 

actions very coordinated (E-16).

Yes, because the nurses are good; 

they make a team, so they’re totally 

committed. I saw that both of them 

were coordinated (E-10).

They were coordinated; there was a 

lot of coordination among the nurses 

who assisted me; there was a lot of 

communication among them (E-28).

Nursing administration arises as an indis-

pensable need that allows the stimulation of 

critical thinking to face the current problems 

of assistance, management and education 

in this practice, directing this action to the 

effectiveness, efficiency of processes, and 

well-being of patients.
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DISCUSSION

Maternity rescues a model in which the need 

to offer qualified and integral care during 

pregnancy is established under the public 

health system. During this research, one of 

the aspects identified and that makes the 

difference between the care of the studied 

maternity and the other institutions in the 

health sector is the exclusive care by nurses.

Birth assistance by a nursing professional is 

designed by pregnant women between the 

natural and the cultural, demonstrating that 

women’s lives, marriage and the role of mo-

thers can be enlightened and considered as 

an art of living better(7). This has been having 

a positive impact on users, since the care 

provided by same-sex employees promotes 

a climate in which users are free to express 

both positive and negative feelings related to 

the stage they are experiencing. The needs 

of the patients are also prioritized and both 

parents are recognized as protagonists of the 

process, in addition to the team that performs 

minimal interventions. Likewise, the couple 

and the family are involved in the birth of 

the baby(9).

The users reported their experiences from 

the services they received, according to their 

perception. In addition, they express their 

experiences in the services offered by mater-

nity, establishing the social representation of 

obstetric care from the perspective of those 

who promote it and the vision of those who 

receive it. Pregnant women receive optimal 

health care, based on a set of services and 

therapeutic diagnoses. Russo(10) points out 

that the attribution of this new meaning im-

plies an intense reassessment of maternity, 

based on the reconfiguration of the ideals of 

autonomy and on how this reconfiguration 

is articulated to a certain conception of body 

nature, because in the field of reproductive 

health, from a global perspective, new and 

interesting insights can be offered, both in 

theory and practice, for the generation of 

public policies.

The results reflect a consistent humanistic 

professional intervention by nurses, as in-

dicated by Motta(11), mentioning that it is 

important to raise awareness and provide a 

welcoming position in the relationship betwe-

en nurses and pregnant women, considering 

the fragility that pregnant women present in 

this moment of life, since the health of the 

mother and the newborn is maintained over 

time as an event of high social impact. In 

this scenario, the inclusion of humanization 

in care as a relevant element requires the 

relationship of nurses, mother, father and 

newborn. In this sense, nursing is one of the 

professions that come closest to the patient 

and her family during care. In the same way, 

this consistency is reflected in the users’ 

perception of the nurse’s intervention, which 

distinguishes the importance of inclusion of 

the trinomial care: mother-newborn-father.

Unfortunately, in the history of some coun-

tries, when obstetrics is medicalized, women 

are detached from participation as a couple 

in the birth process because of hospital res-

trictions. Thus, the experience lived by the 

couple, due to active collaboration, support 

and awareness of the role of the father du-

ring participation in prenatal control and the 

reproductive process, leaves a mental re-

presentation in the actors. A representation 

always means something to someone, to you 

or to other people, because the essence of 
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a representation is to make an idea unders-

tood and shared with the same liveliness as 

a perception or an emotion and vice versa(12). 

In this case, the meaning of integration into 

the integral care of the users in maternity 

is not limited to emotional support, but the 

consciousness and role that, as a man, must 

take on in the couple’s relationship.

These antecedents mark a consistent repre-

sentation in which the subjective of the lived 

experience and its function try to understand 

the ways of thinking, feeling and acting of the 

subjects, located in specific places and roles 

in institutional spaces(13). In the same way, 

the human actions applied by the maternity 

hospital in the intervention of the nurse make 

a difference in the service. Thus, its meanings 

are valued as differentiated care, in a positive 

or satisfactory sense, generating the cons-

truction of a model of this reality, where the 

patients reveal the care received during the 

care in the institution. This denotes a form of 

care that distinguishes what is perceived by 

the experience of pregnant women, reaches 

important criteria to have a good attitude, 

as well as the education offered to impro-

ve their state of health and thus clarify the 

meaning or representation involved in the 

thinking process related to the phenomenon 

present at any given time(6). In this sense, 

when reproducing a perception, it remains 

in the memory and this allows us to express 

the reality, thus explaining and justifying the 

experience, projecting a different model in 

the service offered and received.

Another relevant aspect is cultural care, 

in which acts of care, respect for different 

beliefs, practices and cultural values aim to 

provide consistent and sensitive care. Unfor-

tunately, childbirth as a culturally contextua-

lized event has lost its essence in the face of 

control over the reproductive process and the 

power of the female body, favoring a chan-

ge in women’s position from protagonist to 

collaborator(8). Nevertheless, the importance 

of the relationship of factors is maintained es-

sentially as the ethnicity (culture) of pregnant 

women and other psychosocial variables. It 

is undeniable that when this new model is 

implemented, this fact requires changes in 

professional practice, requiring guidelines 

that detail a form of humanized childbirth 

assistance(9).

With this model, the contribution to the qua-

lity of professional nursing care that projects 

its positive role in maternal and child care is 

evident. This perception is also characteri-

zed by identifying integral care and a high 

commitment to the care offered by nursing 

professionals, in such a way that this model 

indicates an opportunity for the discipline, 

since it can be replicated in different natio-

nal and international spaces. In relation to 

study limitation, time restriction is delimited 

to expand the study and know in depth the 

perspective of the spouses, due to their in-

terest in participating in the study.

CONCLUSIONS

With this research, the aims were not only 

achieved, but also elements were obtained 

to outline a new method of care. Therefore, 

this model of care breaks the paradigm of 

the nursing profession by offering exclusive 

care with a team from this discipline. Profes-

sional skills are widely reflected, as nurses 

are changing the concept of childbirth care 

under a concept of inclusive reproductive 
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education, as care is directed at the trino-

mial, with a close interpersonal professional 

relationship, due to the characteristics of the 

female sex. In addition, the staff working in 

the institution seems to have the intention 

that every woman who arrives at this unit 

has a satisfactory experience.

The obstetric care model favors the reduction 

of complications during pregnancy, childbirth 

and puerperium, and also, because it is based 

on education, it shows that through training 

in the psychoprophylaxis techniques esta-

blished and instrumented by the nurses, it 

allows the safety and tranquility of the users 

during childbirth and helps to develop early 

attachment to the child.
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