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ABSTRACT

	This study aimed to identify and analyze scientific productions that discuss the systematization of nursing care (SAE) for pregnant women within the scope of primary health care (PHC). This is an integrative literature review (ILR) carried out through searches in the Virtual Health Library (VHL), SciELO, PubMed and Google Scholar databases. Descriptors validated in DeCS/MeSH in Portuguese and English were used, such as: Systematization of Nursing Care, Pregnant Woman and Primary Health Care. The combination of Boolean operators “AND” and “OR” was used to refine data collection in the mentioned descriptors. For data analysis, "Content Analysis" was used, allowing the categorization of findings. The PRISMA Flow Diagram 2020 was used to guide the organization and selection of texts. The results were organized into five categories: 1. Impact of SAE on the quality of prenatal care; 2. Protagonism and autonomy of nurses in providing care to pregnant women; 3. Challenges in implementing SAE in PHC; 4. Contributions of SAE to promoting maternal health and preventing injuries; 5. SAE and comprehensiveness and equity of care in PHC. It is concluded that the use of SAE in PHC qualifies prenatal care, promoting nurse autonomy and better maternal and child outcomes. Its implementation contributes to the humanization and safety of care.
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1. INTRODUCTION

Pregnancy is a period of intense physical, emotional, and social transformations for women, requiring adequate monitoring to ensure the well-being of both the pregnant woman and the fetus. In the context of Primary Health Care (PHC), the role of the nurse becomes essential in promoting qualified, humanized, and continuous care (Silva et al., 2021).
The Systematization of Nursing Care (SAE) emerges as a methodology that organizes and directs the work of nursing professionals, allowing an individualized and efficient approach for pregnant women. SAE is, therefore, a strategic tool for improving the quality of care provided, as it favors comprehensiveness and continuity of care (Tannure; Pinheiro, 2011).
Health care for pregnant women in PHC is characterized by a preventive approach, aimed at the early identification of risk factors and the promotion of healthy gestational development. PHC offers a unique opportunity for nursing actions to be systematically planned and implemented, enabling interventions that promote maternal and child health. In this scenario, the use of NCS allows nurses to develop an individualized care plan, considering the specific needs of each pregnant woman, which contributes to more effective care (Oliveira; Rodrigues, 2019).
In addition, NCS promotes care based on scientific evidence, which results in better health outcomes for the pregnant woman and the fetus. Recent studies, such as that by Silva et al. (2023), demonstrate that the application of standardized protocols through NCS results in a significant reduction in gestational complications, such as hypertensive diseases, in addition to favoring increased adherence to prenatal care. Thus, the systematization of nursing care in PHC is seen as an essential strategy for promoting health and preventing complications during pregnancy. Another relevant point is that the NCS contributes to the valorization of the role of the nurse in the multidisciplinary team, ensuring greater autonomy in the conduct of care. The NCS allows the nurse to act proactively, identifying potential problems early and intervening effectively. This leading role of the nurse in PHC, especially in the care of pregnant women, reinforces the importance of a systematic approach based on well-established clinical protocols (Costa et al., 2020).
The NCS is also aligned with the principles of the Unified Health System (SUS), which advocates comprehensiveness and equity in health care. The adoption of the NCS in PHC favors the construction of more inclusive and equitable care, which respects the cultural, social and economic particularities of pregnant women. This is especially important in the context of PHC, where close contact with communities allows for a more sensitive and attentive look at the needs of vulnerable populations (Gonçalves et al., 2020).
Despite advances in the implementation of NCS, there are still challenges to be faced, such as the lack of resources and the workload of health professionals, which can compromise the quality of care. Many nurses report difficulties in fully implementing NCS due to lack of time and adequate materials, highlighting the need for ongoing investment and training. This scenario reinforces the importance of public policies that support the effective implementation of NCS in PHC (Marinelli; Silva; Silva, 2015).
Therefore, an integrative review of the literature on NCS for pregnant women in PHC is justified, since, despite the numerous benefits described, there are still gaps in knowledge about best practices and the challenges faced in implementing this process. Identifying such gaps is essential for developing strategies that optimize the care provided to pregnant women, ensuring the safety and quality of care.
In this context, the present study aims to identify and analyze scientific productions that discuss NCS for pregnant women in the context of primary health care. The aim was to understand the strategies adopted, the challenges faced and the results achieved in the care of pregnant women, as well as the factors that influence the implementation of comprehensive and quality care for this specific population.

2. material and methods

This study is characterized as an integrative literature review (ILR), which adopts systematic search methods and rigorous sample selection criteria to analyze the results, seeking to correlate previous studies, provide new perspectives and interpretations, identify gaps and flaws in existing studies, and promote an in-depth discussion on the topic (Galvão; Ricarte, 2019).
The review was conducted in six stages, as described by Sousa et al. (2017): (1) definition of the research question; (2) creation of the data source and establishment of inclusion and exclusion criteria; (3) definition of the information to be extracted from the selected studies (categorization of studies); (4) evaluation and critical analysis of the results, identifying differences and conflicts; (5) interpretation of the results; and, finally, (6) synthesis of the evidence found.
The guiding question of the study was: "What is the current scientific evidence on NCS for pregnant women in primary health care?" To answer this question, searches were conducted in the Virtual Health Library (VHL), SciELO, PubMed and Google Scholar databases. Descriptors validated in DeCS/MeSH in Portuguese and English were used, such as: “Astenção de Enfermagem” or “Nursing Care”, “Gestante” or “Pregnant Women”, “Atenção Primária à Saúde” or “Primary Health Care”, and “Sistematização da Assistência de Enfermagem” or “Nursing Care Systematization”.
In addition, the keywords “Atenção Primária à Saúde” and “Gestante” were used to expand the search, considering their relevance to the research context. The combination of Boolean operators “AND” and “OR” was used to refine the data collection in the mentioned descriptors. Inclusion criteria included full articles, theses, and dissertations from institutional repositories, freely available, written in Portuguese, English, and Spanish, published in the last five years (2019 to 2024). Duplicate articles, incomplete publications, or other types of documents were excluded, as well as studies that did not directly address the research questions.
For data analysis, Laurence Bardin's "Content Analysis" (2011) was used, allowing the classification and grouping of studies according to their themes and main elements. Additionally, the PRISMA Flow Diagram 2020 was used to guide the organization and selection of texts. The most relevant information from the articles was organized and synthesized into previously defined categories, and a critical and reflective analysis was conducted that allowed the elaboration of conclusions that can contribute to the advancement of knowledge about NCS for pregnant women in PHC.
The search in scientific databases was carried out using search filters, based on the inclusion and exclusion criteria, in addition to reading the full text, abstracts, and titles. Figure 1 shows the study selection and organization flowchart based on the PRISMA Flow Diagram 2020.





























Figure 1: Strategy for selecting articles on the topic in question
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3. results and discussion

3.1 Impact of NCS on the quality of prenatal care
NCS has proven to be a fundamental tool for improving the quality of prenatal care in PHC. Implementing NCS allows nurses to develop a care plan based on the specific needs of each pregnant woman, promoting more individualized and effective care. NCS organizes the stages of the nursing process, from data collection to outcome assessment, which enables more assertive action aligned with scientific evidence, in addition to promoting greater patient safety (Pereira et al., 2017).
In addition, NCS allows for a more detailed assessment of the health status of the pregnant woman, allowing for the early detection of risk factors such as hypertension and gestational diabetes. The use of NCS in prenatal care contributes to a preventive approach, promoting timely interventions that minimize the occurrence of gestational complications. The systematic application of NCS in prenatal care is associated with improved maternal and perinatal outcomes, as it enables continuous monitoring and the implementation of targeted interventions (Sanine et al., 2019).
Another relevant point is the role of NCS in improving adherence to prenatal care. Studies such as that by Nacimento et al. (2021) show that the use of NCS facilitates communication between nurses and pregnant women, making the care process more transparent and understandable. This promotes greater confidence in health professionals by pregnant women, increasing their adherence to consultations and recommended care. According to the authors, this bond reinforced by the use of NCS contributes significantly to the success of preventive and educational actions in prenatal care.
NCS also allows nurses to perform interventions based on updated clinical protocols, which positively impacts the standardization of care. NCS ensures that the care provided is based on scientific guidelines and recommendations, which ensures greater quality and safety in care. Furthermore, SAE reduces variability in care practices, promoting more homogeneous and better quality care, regardless of the pregnant woman's socioeconomic context (Nacimento et al., 2021).
In a recent review, Silva et al. (2021) highlighted that the use of SAE in prenatal care contributes to the prevention of gestational complications. By systematizing care, nurses are able to identify changes in the pregnant woman's clinical parameters early, which favors the adoption of preventive measures. These authors argue that SAE not only improves the technical quality of care, but also reinforces humanization, by considering the physical, emotional, and social needs of the pregnant woman in an integrated manner.
By promoting more organized and informed care, SAE also favors the rational use of resources in PHC. According to a study by Menezes et al. (2021), the systematization of care allows for more effective planning of interventions, avoiding unnecessary procedures and optimizing the use of available resources. This is particularly relevant in scenarios of high demand and limited resources, where efficiency of care is essential to ensure adequate coverage of all pregnant women.
Finally, Amorim et al. (2022) point out that the NCS contributes to the continuous assessment of the quality of care provided in prenatal care. Through the systematic recording of nursing actions, it becomes possible to monitor results and identify areas that require improvement. The authors emphasize that the NCS facilitates the implementation of a cycle of continuous improvement in PHC, ensuring that the care offered to pregnant women is increasingly qualified and safe.
3.2 Nurses' protagonism and autonomy in the care of pregnant women
The NCS plays a central role in strengthening the protagonism and autonomy of nurses in PHC, especially in the care of pregnant women. By structuring the nursing process, the NCS not only organizes and optimizes care actions, but also expands the nurse's ability to make informed clinical decisions, which results in a significant increase in their professional autonomy. According to Santos and Martins (2024), the NCS gives nurses greater responsibility in conducting prenatal care, enabling them to act more proactively and independently in identifying risks and implementing appropriate interventions. The nurse's leading role in assisting pregnant women through the NCS is directly related to their ability to develop nursing diagnoses and, based on them, plan and implement specific interventions for each case. The NCS provides nurses with the opportunity to act as care managers, defining priorities and organizing the therapeutic plan autonomously. This ensures that care is more focused on the individual needs of the pregnant woman and less dependent on guidance.
The NCS provides nurses with the opportunity to act as care managers, defining priorities and organizing the therapeutic plan autonomously. This ensures that care is more focused on the individual needs of the pregnant woman and less dependent on external guidance, favoring more dynamic and patient-centered monitoring (Santos; Martins, 2024).
Another important aspect is that the NCS allows nurses to not only act in direct care, but also in strategic planning of care at the population level. The application of the NCS in PHC allows nurses to actively participate in the formulation of maternal health policies, by identifying trends and needs of the pregnant women under their responsibility. This strengthens the role of nurses as leaders and planners within health teams, expanding their influence in the planning of preventive and educational actions aimed at promoting maternal and child health (Melo; Coelho; Creôncia, 2010).
In addition, the NCS reinforces the autonomy of nurses with regard to clinical decision-making during prenatal care. Studies such as that by Viotto et al. (2020) indicate that systematizing care facilitates quick and informed decision-making, especially in situations of gestational risk. By using SAE, nurses can continually assess the pregnant woman's clinical condition and adjust the care plan as necessary, without relying exclusively on referrals or authorizations from other health professionals. This not only speeds up care but also promotes greater resolution within the PHC.
Strengthening nurses' autonomy through SAE is also linked to the use of technological tools and information systems. According to Costa (2022), integrating SAE with electronic medical records and digital health platforms allows nurses to quickly access critical information, organize clinical data, and monitor the pregnant woman's progress in a systematic manner. This provides greater security and accuracy in decision-making, raising the level of quality of care provided and, consequently, the nurse's protagonism in the context of prenatal care.
In addition to promoting nurses' technical and scientific autonomy, SAE also strengthens their role in the multidisciplinary team. The implementation of the NCS facilitates communication between health professionals, allowing the nurse to act as a care coordinator and mediator between the pregnant woman and other team members, such as doctors, nutritionists, and psychologists. This integrated and autonomous action contributes to more holistic care focused on the pregnant woman's needs, in addition to increasing the team's confidence in the nurse's work (Marçal, 2021).
Finally, the NCS values ​​the nurse's leading role by promoting the continuous development of their skills and competencies. As pointed out by Rodrigues et al. (2021), the implementation of the NCS in PHC requires nurses to constantly update and train themselves, which increases their level of expertise and strengthens their role as leaders in the care of pregnant women. The systematization of care, by requiring refined clinical reasoning and evidence-based action, places the nurse in a prominent position in the promotion of maternal health, granting them greater recognition both within the team and by the community served.
3.3 Challenges in implementing NCS in PHC
The implementation of NCS in prenatal care in PHC faces several challenges, which can impact both the quality of care and the performance of nursing professionals. These challenges range from structural issues to difficulties related to the training of nurses and the organization of work in health units. The lack of adequate infrastructure and material resources can limit the effectiveness of NCS, since systematization requires tools such as electronic medical records, appropriate physical space, and access to updated protocols (Santos; Martins, 2024).
One of the biggest obstacles identified in the literature is the workload of nursing professionals in PHC. According to Dias et al. (2023), nurses deal with a high demand for care and multiple responsibilities, which makes it difficult to implement systematized care processes such as NCS. The need to manage a large number of patients and perform administrative activities reduces the time available for a detailed and thorough application of NCS, which compromises the personalization of care and the quality of interventions.
Furthermore, the lack of adequate training and ongoing education is also a significant challenge. According to a study by Nascimento et al. (2021), many nurses report difficulties in implementing the NCS due to the lack of specific training on the nursing process and systematization of care. The absence of regular training and little familiarity with the NCS steps lead to incomplete or inconsistent application, which directly impacts the quality of care provided to pregnant women. The study suggests that training nurses is essential for the NCS to be applied efficiently and standardized in prenatal care.
Another relevant challenge is the resistance on the part of professionals to adhere to the changes proposed by the NCS. According to Leite et al. (2019), some nurses still demonstrate resistance to adopting the NCS, either due to lack of knowledge of its benefits or difficulties in changing established practices over time. Resistance to change can be attributed to the lack of institutional support or the fear that adopting the NCS will further increase the workload. To overcome this challenge, the authors suggest that an environment that encourages adherence be promoted, with technical and managerial support that encourages the use of NCS as a central tool in prenatal care.
The articulation with the multidisciplinary team also presents difficulties in the implementation of NCS. Costa (2022) emphasizes that the lack of integration between the different health professionals in PHC, such as doctors, nutritionists and social workers, can generate discontinuity in care and compromise the application of NCS. The lack of effective communication between team members prevents nurses from adequately systematizing the care of pregnant women, resulting in failures in monitoring and planning prenatal interventions. Integration and collaborative work are, therefore, fundamental to the success of NCS.
Institutional support is another critical factor for the effective implementation of NCS. According to Marques et al. (2020), the lack of support from local management, such as the absence of incentives for the adoption of NCS or the lack of health policies that prioritize the systematization of care, represents a significant obstacle. Institutions that do not value NCS tend to face greater difficulties in its implementation, since nurses do not receive the necessary support to reorganize their work process. Management support, combined with institutional incentives, contribute to improving the guidelines offered through NCS, which becomes seen as a priority within PHC units. Finally, Viotto et al. (2020) point out that the inadequate use of information technologies is also a barrier to the implementation of NCS. In many PHC units, the lack of technologies to support the nursing process makes the use of NCS more complex and time-consuming. The use of technologies for care management could facilitate data collection, recording of diagnoses, and monitoring of pregnant women, making the process more agile and efficient. However, the lack of investment in technology and insufficient technological training of nurses make this integration difficult, harming the systematization of care.

4. Conclusion

The NCS is an essential tool for improving care for pregnant women in PHC. Throughout this article, it was possible to identify the most recent scientific evidence that reinforces the positive impact of the NCS on the organization of nursing practices, on the personalization and humanization of care, as well as on the promotion of autonomy and protagonism of nurses in prenatal care. By structuring the stages of the nursing process, the NCS allows for more systematized care, reducing gestational complications and favoring positive outcomes for maternal and child health.
The reviewed literature also demonstrates that the application of the NCS contributes to the continuity of care and the improvement of quality and safety indicators, in addition to promoting equity in access to health services. The nurse, by appropriating the NCS, begins to play a central role in risk prevention, in the education of pregnant women and in comprehensive monitoring during pregnancy. This systematized practice proves to be fundamental not only for the efficiency of care, but also for the appreciation of the nursing profession within the context of PHC.
The benefits of NCS extend to strengthening the relationship between nurses and pregnant women, enabling closer care that focuses on individual needs and is supported by scientific evidence. Furthermore, NCS enhances the role of nurses as health educators, promoting the empowerment of pregnant women and adherence to prenatal care. Thus, NCS becomes an indispensable tool for guaranteeing the quality of prenatal care, ensuring that nurses perform their role with autonomy, responsibility, and commitment. Therefore, based on the evidence presented, it is concluded that the implementation of NCS in prenatal care in PHC is essential for promoting comprehensive, humanized, and safe care. Strengthening the systematized practice and encouraging its large-scale application should be priorities in public health policies, aiming to improve maternal and child outcomes and valuing the role of nurses as protagonists in promoting the health of pregnant women and babies.
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