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ABSTRACT

This is a descriptive study with a qualitative approach aimed to characterize the counter-referral process of high-
risk pregnant women to the Family Health Strategy (FHS) of Cuiab4a, State of Mato Grosso, Brazil. Seven women
that received prenatal care in four FHS units and were referred at least once from a greater complexity unit to a
family health unit of origin participated in this study. Data analysis pointed out that the counter-referral procedure
was delegated to women when they returned from a unit of greater complexity, i.e., these women provided
information between services at various levels of complexity. There is a need that professionals who provide
prenatal care establish formal communication between the different health care levels, so that care provided to
high-risk pregnant women happen in an integral way and with the necessary quality.
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model, with a view to care for the greatest
INTRODUCTION possible number of wusers through access
facilitation®?,

The current organization of the procedures To this end, the local organization of the
of health care provided to women during theservices should consider the health needs
pregnant-puerperal cycle refers to the contexexpressed by the population that uses these
of the health system prevailing in Brazil. In services. These needs are identified from
general terms, the access to these proceduregidemiological diagnosis and information
has been historically characterized byexpressed in the everyday life of the health care
inequalities and exclusion in the servicesunits. This way, users' access to quality services
provided by the Unified Health System (UHS). is facilitated. These services are based on the
This fact has been observed in a researchrinciples of comprehensiveness, with emphasis
conducted with the aim to reflect on indicatorson sexual and reproductive rights, since,
that demonstrate inequalities in access tdistorically, there have been and still are
health services based on data from thedifficulties in access to health services for
National Household Sample Surf@y women that are part of groups socially

The proposal of the Family Health Strategy discriminated’.

(FHS) emerged with a view to reducing the As a consequence of the rationality that
inequities faced in health services. The FHS isjetermines the organization of health services,
within the context of the UHS as its main entry favoring or not the access to different levels of
door. This happens in a hierarchical way withcomplexity in the UHS, Brazil still faces
respect to the other health care levels, throughiifficulties in reducing maternal morbi-
the insertion of family health units (FHU) close mortality rates. With the goal to contribute to
to the community in order to facilitate users'the resolution of this problem, the Cegonha
access to basic health care and allow theNetwork was released by the Ministry of
recognition of health needs of the populationHealth in 2011. This project ensures the right
registeref. FHS also aims at the reorganizationto reproductive planning and humanization of
of health care services based on ahealth care provided to women during

preventive/educational model and promotion,pregnancy, childbirth and the puerperium. It
and no longer on the curative/medicalized
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extends to children aimed at appropriate andhe integration of health services at different

safe birth and growth through the expansion oflevels of complexity and implementation of

access to prenatal care, specialized cardntegral health caf®.

accessibility, and implementation of In view of the above, the following question

appropriate procedures during childbittf. arises: How does counter-referral of high-risk

The non-completion of access to healthpregnant women to the FHS occurs in the city of

services with different levels of complexity Cuiaba, State of Mato Grosso? In order to

configures a  problem that  causesanswer such questions, this study aims to

damage-sometimes irreparableto pregnant characterize the counter-referral process of high-

women who receive prenatal care in FHUs.  risk pregnant women to the FHS in the city
With a view to facilitate/favor the access to abovementioned.

services of greater complexity, the principles

and guidelines of the UHS highlight the need METHOD

of establishing the referral/counter-referral

system (R/CR). This system is considered a A descriptive method with qualitative
management tool focused on servicegpproach was used to conduct this study. It
organization and the reduction of restrainedwas developed with high-risk pregnant women
demand. It aims to expedite the achievemeniyho received prenatal care in FHS units of the
of medium and high complexity services city of Cuiaba, capital of the State of Mato
ensuring health care effectiveness at all levels.Grosso, Brazil. These units belong to each one
However, for the R/CR system to be of the administrative regions; they are:
effective, it is essential that all health careEastern, Western, Northern and Southern. A
levels have their well-defined functions, with draw was carried out to choose the units where
availability of forms for recording procedures the study would be conducted. Four units were
and/or referrals made. Thus, upon returning tachosen, being one from each administrative
the service of origin, the staff of the primary region of the city.
level may know what has been accomplished There is a record book used to register
in other health care levels, making it possiblepregnant women who receive prenatal care in the

to record the procedures in the medicalFHUs of the city of Cuiaba. In addition to
charf”. pregnant women's names, dates of consultations,

Specifically at the time of the R/CR, the attainment of the tests recommended by the
difficulty or lack of access to FHS can result in Program for Humanization of Prenatal Care and
weakening the bond between risk pregnantChildbirth (PHPC), probable date of birth, date
women with the primary health care unit. This Of the last menstruation, and classification of
will generate solution of continuity in health care Pregnancy risk (present or not) are recorded in

provided, i.e., lack of comprehensive health carghis book.
as stipulated. The record book of each of the four USF

High-risk pregnancies need specializeddrawn was used for the identification of pregnant

health care, ensuring pregnant women accesgomen that participated in this study. After the
to services that have hard and light-hardidentification of the names of pregnant women
technologies to meet their health needs. liclassified at high-risk and that were receiving
should be considered that pregnant womerPrenatal follow-up care at the FHUs where data
require more complexity for their health care were collected, the following criteria of

at secondary and tertiary levels. However, it isinclusion was applied: women who were referred
essential to maintain the follow-up careto units of greater complexity and counter-
provided by the FHU team, since these units'eferred to the FHS of origin at least once during

are responsible for close and continuousthe prenatal period. This criterion allowed
monitoring of users. identifying eight high-risk pregnant women at

Therefore, health care services need tdisk. After the identification of these women, the
reorganize the health care provided to womemurses of the teams indicated the location of each
classified at high-risk during pregnancy, seekingone of them.
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It was not possible to collect the data of onethat must also be applied to pregnant women's
of the pregnant women identified because shdealth care.
was not found. This fact caused no prejudice to In order to perform the R/CR process at any
this research, since there was repetition ohealth care level, the Municipal Health
information supplied by women participating in Department of Cuiabd (MHD-Cuiabd) has
the study, i.e., saturation of data. Data collectio defined a specific form that must be filled out
was carried out using the open interviewin a standardized way for its execution. This
technique with the following main questions: form consists of two parts. At the top, there is
How did the return from the greater complexitya placeholder for recording personal
health service to the FHU took place? What didinformation of pregnant women, the unit of
you think of the access to prenatal care at thadrigin and the unit to which the referrals are
moment? being held. Just below, there is a placeholder

The information gathered during the in which the professionals of the unit of origin
interviews was collected only after the record the clinical information concerning the
participants signed an informed consent form.high-risk pregnant women referred. This
The interviews were recorded using a digitalinformation allows the professionals of the
recorder and subsequently transcribed in fullunit of greater complexity to understand the
After the transcript of the interviews, the reasons that determined the referral, in order to
technique of content analysis was applied to theonduct their evaluation. At the bottom, there
database obtained, as proposed by Géthéee is a placeholder for the professionals that
interpretation of the data began simultaneouslyprovided health care to these women in greater
with the analysis process, since, according to thisomplexity units, where they inform the units
author, the two steps are contained in a singlef origin about the therapeutic procedures
moment that is characterized by looking closelyadopted and/or expected and the
at the research data. recommendations relating to follow-up care.

To conduct this study, ethical aspects were Such a form has been created with the goal
considered in order to meet the Resolutionof providing information to the service of
CNS/MS No. 196/96°. The matrix project was greater complexity. These data are necessary
submitted and approved by the Research Ethice evaluate the users referred, in this case,
Committee of the Jdlio Mdaller University high-risk pregnant women. It also offers the
Hospital, under protocol No. 880/CEP- service of origin information obtained from

HUJM/2010. health care provided in the service of greater
complexity. The proper use of this form would
RESULTSAND DISCUSSION favor health care provided to pregnant women

in an integral and continuous way, offering the
necessary subsides to proceed with the health

OF INFORMATION: A PROCEDURE care to professionals involved in health care
IMPLEMENTED BY THE SERVICE OF provided to high-risk users.
GREATER COMPLEXITY OR A It is necessary to stress that the form

PROCEDURE DELEGATED TO WOMEN? Standardized by the MHD-Cuiaba is not
" specific to pregnant women. The forms are

According to witf), counter-referral is used to refer and counter-refer all UHS users

performed in the everyday life of health servicesthat require health care in units of greater
by completing a specific form that consolidatescomplexity, without any specificity  for
relevant information. This procedure allows thePrégnant women.
health unit that referred the patient to understand Within the context of the matrix project
which procedures were carried out in the unit ofthat originated this research, at the same time,
greater complexity, in order to provide another study was conducted on FHUs of
completeness and continuity of health careCuiaba. That study examined the perception of
provided in the unit of origin. This is a procedure nurses about the process of referring and
counter-referring pregnant women followed up

HEALTH CARE CONTINUITY, TRANSFER
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during prenatal care. It demonstrated thatprocess promotes users' access to health services
according to nurses, the counter-referral ofand strengthen the UHS.

pregnant women did not happen in some units, Therefore, the non-completion of counter-
highlighting the difficulties that those referral causes losses not only to high-risk

professionals faced to promote an integralpregnant women-that even though they have
health care to these wonm&h the right to full and continuous access assured by

law, they do not always achieve services with
higher levels of complexity in the context of the

Because the counter-referral that they have toUHS_bUt also to professionals working in

send back, they don't send. Because when w®rimary health care. They are required to obtain
refer, we don't lose the bond with them, we information from the users regarding their state

continue with the bond, they continue with us andof health and therapy implemented, in order to
continues there, but they don't send the counterineet the health needs of these women to
referral (E2). (Ipsis litteris) promote quality health care.

The data collected in this study reinforce this " View of the above, it can be considered
finding. Pregnant women who were the subjectdnat the —counter-referral reported by the
in this research reported that, after receivingP@'ticipating women of this study took place in
health care from the health services of greatefn [nformal way. The information was
complexity and going back home, they did notProvided Dby high-risk pregnant women to
receive the form with the counter-referral thatP'imary care services. It is necessary to take

they had taken when they were referred to thdnto account that, although such information is
services of greater complexity valuable for the health service, and for this

_ _ reason they cannot be disregarded, technical
No! Thgs rEfe”a' paper (E/CR form) thiy didnt and health care information from medical
give it back. At any time they gave me that paper : : "
so | could take it to the health unit. (G1) (Ipsis servpes of grea_t(.ar complexity are C”t.lcal for
litteris) p!annl_ng a qualified health_care provided to

high-risk pregnant women in the context of

Nobody said | had to go back to the health U“it---primary health care (PHC).
they didn't give me any paper... If Someone  pqo'gearch for enabling mechanisms of the
(ACS) did not schedule an appointment for me, IR/CR rocess can be considered fundamental
didn't know | had to go back to the prenatal care P ) . A4
of the health unit. (G3) (Ipsis litteris) to the implementation of completeness

_ However, it is necessary to implement
According to the excerpts presented, themynicipal public policies that reaffirm the
users/pregnant women participants of thispinciples of the UHS in order to enable a

study stated that none of the R/CR forms werggchno-assistential model that enhances the
sent back to the FHUs of origin. Scholars ong/cr system.

services are referred with an R/CR form, it iSghould be achieved through the forms that
possible that health care provided is morey st circulate between the services of
effective. This is due to the fact that it is gifferent complexity levels, in order to enable
possible to plan and organize the demangne transfer of information for continuing
according to' the needs identified, avoidinghealth care provided by PHC, has apparently
waste of public resourcg®. been performed by high-risk pregnant women.
A study conducted to assess theTpgre seems to be delegation or intermediation

implementation ~of R/CR in specialized o¢\yomen when they come back to the unit of
consultations held in the municipal health systeg

, _ rigin. Therefore, the trajectory of these
of Alfenas, State ?f Minas Geraps, demonstrate omen in the context of prenatal care in the
the professmFggls concern with the lack 0fhealth system of the city of Cuiabd can be
effecnvg RIC : Th|s study a!so reports that represented with the following flowchart:
due to its organization and articulation with all
levels of complexity and specialty, the R/RC

We carry out the referral, but we don't get the
counter-referral... It is a rarity. They don't send
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women at any time-are referred to health care
units of greater complexity, either to perform
1 specialized consultations or examinations.
Even though users/pregnant women are
l referred to more complex services and,
FHS sometimes, they need to continue receiving
@ health care from this service, high-risk pregnant
i women must keep their bond with FHUs of their
area of residence. FHU becomes the unit of
/ \ reference for their prenatal follow-up, so as to
AT AR

[ HIGH-RISK PREGNANT WOMEN ]

‘ PRENATAL CARE ‘

CONTINUES PRENATAL
FOLLOW-UP AT
THE FHS

comply with the guidance of the PHPC, since the
referral unit is responsible for continuous follow-

up.

EXAMS RETURNS/CR

However, to return to the FHU of origin in

order to continue prenatal follow-up and to plan
health care with a view to the health needs
detected regarding specificities of the risk

The flowchart presented demonstrates theregnancy picture, users/pregnant women cared
possible trajectories of pregnant women users ofor in greater complexity services need to be
the UHS in the city of Cuiaba when they go counter-referred. This has been taking place
through all health care levels in the context ofinformally, as described by the women who
prenatal care in the FHS. participated in this study.

According to the Prenatal Manual of the The data collected show that referral forms
Ministry of Health, prenatal care should be had not been returned to the PHC units when
started preferably in FHS units located in thehigh-risk users/pregnant women that participated
users' area of residence. According to thein this study were counter-referred. This fact
respondents of this study, this fact has beeshows that counter-referral did not take place
taking place. systematically, which determined that these

| went to the health care unit. | found out that | Women had to report to nurses and doctors the

was pregnant when | was about three to fourProcedures performed in health care units of
months pregnant [...] She (nurse of FHS) askeddreater complexity.

me to confirm the pregnancy, to see whether | was

pregnant. | was suspecting. [...] Because in my
first pregnancy | had pre-eclampsia, then | get tha

[...] my blood pressure increases, decreases [...]
then the doctor (doctor of FHS) though | should

go to P. (unit of greater complexity) because there
is easy and more [...] and controls better. They
gave me just the referral and there everything was
already scheduled. | did it there at the P. (ufit o

greater complexity) and here at the health care
unit (FHU) as well. (G3) (Ipsis litteris)

There at the health care unit is a lot faster,.sp [
The girls always [...] for me is a lot faster. lede

anything, | go there go really fast and they carecounter-referral,
participated in
information between the service of greater
complexity and the FHU of origin. This is a

for me fast [...] they help me that way, a lotislt
that they already know my mother. My mother
knows everybody there. It is a lot easier. (G4)
(Ipsis litteris)

No! The paper (R/CR form) that | took from the
health care unit (FHU) to the H (unit of greater
complexity) remained there. It is kept there with
them (in the unit of greater complexity). (G4)
(Ipsis litteris)

When | returned to the FHU they didn't give me
any paper (R/CR form). But then | was talking,
you know. She (doctor of the FHU) asked me
(about the procedures performed in the unit
greater complexity) and | talked. (G6) (Ipsis
litteris)

Thus, it can be said that, at the time of
pregnant women that
this study transferred the

o procedure that should be implemented by health

Pregnant women initially seek prenatal careprofessionals who work in these units with the
at FHUs and only those who have risk pregnancyppropriate use of the R/CR form, or using
identified—classified as high-risk pregnant gnother management tool that is designed to
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facilitate communication. This would make it the FHUs, since they did not receive any formal
possible to continue the service providingsubmission to the health service of origin.
complete health care to high-risk pregnant Communication between therapists and
women. patients is crucial in the health care process.
However, it can be considered insufficient for
FINAL CONSIDERATIONS ensuri_ng th_e_ transfer of tgchnical information
that is critical to continue the therapy,

This study demonstrated that the process ofventually, implgmented in health services of
referring  and  counter-referring  high-risk greater complexny. Thgs,'such procedure can
pregnant women cared for at FHUs is ofgenerate the dlscontl_nwty o_f healf[h care
paramount importance in order to ensure thaProvided due to lack of information, which may
prenatal care is provided globally and based or¢ven cause the death of the fetus or the woman.
these women's health needs. Such follow-up care Therefore, it is evident that health
would potentially contribute to ensure health Professionals working at any level of prenatal
care completeness with a view to reducingcare must seek/implement communication
maternal and neonatal mortality. between the services that high-risk pregnant

The data collected suggest that, in the case o¥omen go through during pregnancy. This
pregnant women that participated in thisway, it would be possible to promote women's
research, counter-referral was implemented byaccess to health services in a complete way
the users. They transferred the informationand with high quality, contributing to the

between the services of greater complexity andeduction ~ of ~ maternal and  neonatal
morbimortality.

CONTRARREFERENCIA DE MULHERES QUE VIVENCIARAM GESTA CAO DE RISCO A
UNIDADES DE SAUDE DA FAMILIA EM CUIABA

RESUMO

Este é um estudo descritivo, de natureza qualitativa, que objetivou caracterizar o processo de contrarreferéncia
de gestantes de alto risco a Estratégia de Salde da Familia (ESF), de Cuiaba, Mato Grosso. Participaram deste
estudo sete mulheres que fizeram o pré-natal em quatro unidades da ESF e que foram contrarreferenciadas, pelo
menos uma vez, de uma unidade de maior complexidade para a unidade de salude da familia de origem. A
analise dos dados apontou que a agdo da contrarreferéncia era delegada as mulheres quando retornavam de
uma unidade de maior complexidade, ou seja, eram as proprias mulheres que intermediavam as informagdes
entre os servicos nos diversos niveis de complexidade. E evidente a necessidade de que os profissionais que
atuam no pré-natal estabelegam comunicacao formal entre os diferentes niveis de atencéo a saude, a fim de que
o atendimento prestado as gestantes de risco aconteca de maneira integral e com a necesséria qualidade.

Palavras-chave: Pré-natal. Referéncia e consulta. Satde da familia. Acesso aos servigos de saude.

CONTRARREFERENCIA DE MUJERES QUE EXPERIENCIARON EMB ARAZO DE
RIESGO A UNIDADES DE SALUD DE LA FAMILIA EN CUIABA

RESUMEN

Este es un estudio descriptivo, de naturaleza cualitativa que tuvo como objetivo caracterizar el proceso de
contrareferencia de gestantes de alto riesgo a la Estrategia de Salud de la Familia (ESF) de Cuiaba, Estado de
Mato Grosso, Brasil. Participaron de este estudio siete mujeres que hicieron el prenatal en cuatro unidades de la
ESF y que fueron contrareferenciadas, por lo menos una vez, de una unidad de mayor complejidad para la
unidad de salud de la familia de origen. El analisis de los datos indicé que el procedimiento de contrareferencia
era delegado a las mujeres cuando regresaban de una unidad de mayor complejidad, es decir, eran las propias
mujeres que intermediaban las informaciones entre los servicios en los diversos niveles de complejidad. Es
evidente la necesidad de que los profesionales que actian en el prenatal establezcan una comunicacién formal
entre los diferentes niveles de atencidn a la salud, para que la atencidn prestada a las gestantes de riesgo ocurra
de manera integral y con la calidad necesaria.

Palabras clave: Prenatal. Referencia y consulta. Salud de la familia. Acceso a los servicios de salud.
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