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Theme: The promotion of health, well-being, and quality of life.

Contribution to the subject: The present qualitative study is related 
to promoting health, well-being, and quality of life. It aims to expand 
and improve best practices in maternal and child health in southern 
Brazil from the perspective of healthcare professionals. This expan-
sion and qualification process can be achieved through continuing 
education in health, hospitality, ambiance, improved access to preg-
nant and postpartum women, and especially the professional-user 
relationship.
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Abstract

Objective: To understand healthcare professionals’ perception of best 
practices in maternal and child health. Materials and methods: This 
qualitative exploratory-descriptive study was conducted between De-
cember 2020 and March 2021. The study corpus consisted of 23 health-
care professionals from southern Brazil. Data were collected using a 
semi-structured script and coded based on Minayo’s thematic content 
analysis proposed. Results: Data analysis enabled the delimitation of 
two thematic categories: “best practices in maternal and child health: 
from idealization to accomplishment” and “strategies to qualify the ma-
ternal and child healthcare network.” Conclusions: Healthcare profes-
sionals recognize the relevance of best practices in maternal and child 
health, although this process must be expanded and consolidated. 
Continuing education, hospitality, ambiance, improved access, and the 
professional-user connection stand out among the qualifying strategies.

Keywords (Fonte: DeCS)
Nursing research; patient care team; continuing education; 
maternal and child health; health strategies.
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Resumen

Objetivo: conocer la percepción de los profesionales de la salud 
acerca de las buenas prácticas en salud maternoinfantil. Materia-
les y método: se trata de una investigación cualitativa, de carácter 
exploratorio-descriptivo, realizada entre diciembre de 2020 y mar-
zo de 2021. El corpus del estudio se compuso de 23 profesionales de 
la salud del sur de Brasil. Se recolectaron los datos por medio de un 
guion semiestructurado y se codificaron con base en el análisis de 
contenido de Minayo. Resultados: el análisis de los datos posibilitó 
la delimitación de dos categorías temáticas: “buenas prácticas en 
salud maternoinfantil: de lo idealizado a lo realizado” y “estrategias 
calificadoras de la red de atención a la salud maternoinfantil”. Con-
clusiones: los profesionales de la salud reconocen la relevancia de 
las buenas prácticas en salud maternoinfantil, aunque este proceso 
necesite de ampliación y consolidación en la práctica. Se destacan, 
entre las estrategias calificadoras, la educación continua, la acogida, 
el ambiente, la mejora del acceso  y el vínculo profesional-usuario.

Palabras clave (Fuente: DeCS)
Investigación en enfermería; grupo de atención al paciente; 
educación continua; salud maternoinfantil; estrategias de salud.

Buenas prácticas en salud maternoinfantil desde 
la perspectiva de los profesionales de la salud
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Boas práticas em saúde materno-infantil na 
percepção de profissionais de saúde

Resumo 

Objetivo: conhecer a percepção de profissionais de saúde sobre as 
boas práticas em saúde materno-infantil. Materiais e método: trata-se 
de uma pesquisa qualitativa, de caráter exploratório-descritivo, reali-
zada entre dezembro de 2020 e março de 2021. O corpus do estudo 
foi composto de 23 profissionais de saúde do sul do Brasil. Os dados 
foram coletados por meio de um roteiro semiestruturado e codifica-
dos com base na análise de conteúdo temática proposta por Minayo. 
Resultados: a análise dos dados possibilitou a delimitação de duas 
categorias temáticas: “boas práticas em saúde materno-infantil: do 
idealizado ao realizado”; “estratégias qualificadoras da rede de aten-
ção à saúde materno-infantil”. Conclusões: os profissionais de saúde 
reconhecem a relevância das boas práticas em saúde materno-infantil, 
embora esse processo necessite ser ampliado e consolidado na prática. 
Destacam-se, entre as estratégias qualificadoras, a educação per-
manente, o acolhimento, a ambiência, o acesso facilitado e o vínculo 
profissional-usuário.

Palavras-chave (Fonte: DeCS)
Pesquisa em enfermagem; equipe de assistência ao paciente; 
educação continuada; saúde materno-infantil; estratégias de 
saúde.
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Introduction
With the creation of the Brazilian Unified Health System (Sistema 
Único de Saúde Brasileiro - SUS), the National Policy for Comprehen-
sive Women’s Healthcare (1) was established in 2004, followed by 
the Stork Network (Rede Cegonha) in 2021, which gradually promotes 
best obstetric practices and maternal and child health. Among the 
various concepts that comprise the expression “best obstetric prac-
tices” is the singular reception of the pregnant woman in the health-
care service, in addition to emotional support, well-being, and pain 
relief, which are based on non-pharmacological methods (2).

Maternal and child health has been a recurrent subject both nation-
ally and internationally. The World Health Organization has taken 
an important initiative, which aims, among others, to reduce mater-
nal and newborn mortality through strategies that promote timely 
access to healthcare services for pregnant women. In this line, coun-
tries, in general, have made investigative and assistance efforts to 
identify the best scientific evidence in maternal and child health (3). 

Following Brazil’s example, Cuba and the Dominican Republic, 
along with other countries, have invested in new management and 
intervention approaches to promote the comprehensive health of 
women and children. The objective is, under this scope, to prospect 
strategies that ensure family planning, qualified prenatal care in 
primary healthcare, vaccination coverage, and universal access for 
pregnant women and children (4, 5).

Based on these developments, the best maternal and child health 
practices transcend mechanized interventions and enable compre-
hensive and integrative care. Based on this initiative, best practices 
are open to more than just a professional subject or a single sector. 
They are configured as a healthcare network that expands and con-
verges with diverse social sectors (6).

Studies confirm the importance of access and qualified informa-
tion in prenatal care to empower pregnant women concerning their 
rights, thereby contributing to their greater autonomy and leading 
role during labor and delivery. The sustainable development goals, 
especially those related to reducing maternal, newborn, and infant 
mortality, can be achieved through collective and collegiate efforts 
among the various actors involved (7, 8). 

It is noted that maternal and child health in Brazil has undergone 
growing developments in its conception and (re)structuring to ex-
pand and improve the best multi-professional practices. Still, there 
are gaps in prenatal care regarding healthcare, infrastructure, health 
education, and a deficit of qualified professionals (9).

However, the question concerning healthcare professionals’ per-
spective of best practices in maternal and child health remains. 
In this sense, this study aimed to understand the perspective of 
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healthcare professionals regarding best practices in maternal 
and child health.

Materials and methods

This research is a qualitative, exploratory, and descriptive study. 
The data collection was carried out online between December 
2020 and March 2021. The study corpus consisted of 23 health-
care professionals out of the 33 appointed by the 4th Regional 
Health Department in Rio Grande do Sul for their strategic role 
in the 33 cities covered by the 4th Department. The objective of 
the regional health departments is to integrate the organization, 
planning, and execution of healthcare activities and services.

Notably, among the professionals appointed by the 4th Region-
al Health Department, 40 % had just a college education. The 
others had specializations and master’s degrees in maternal and 
child health. However, they all work in management activities 
and maternal and child healthcare. Based on the nominated indi-
viduals, we considered as an inclusion criterion being willing and 
available to participate voluntarily in the study and, as an exclu-
sion criterion, to be healthcare professionals on leave of absence 
for a justified reason.

The data collection instrument was a semi-structured Google 
Forms questionnaire sent by e-mail along with the informed 
consent form to the professionals who had previously volun-
teered to participate in the study. The questionnaire contained 
questions regarding best practices in maternal and child health 
and aspects of the maternal and child healthcare network, such 
as what they know about best practices in maternal and child 
health and how they encourage such practices; which aspects 
should be considered in the management of the maternal and 
child healthcare network, and how to qualify the access to the 
maternal and child healthcare network.

Minayo’s thematic content analysis technique was used for data 
analysis, which was systematized in three stages. The first stage, 
named “pre-analysis,” consisted of resuming the initial hypoth-
eses and objectives to direct data deepening. The second stage 
consisted of exploring the material. The texts were analyzed sys-
tematically, generating the initial thematic categories. The third 
stage comprised the treatment of results, i.e., the inference, in-
terpretation, and final delimitation of thematic categories (10).

Throughout the research process, the recommendations of Res-
olution 466/2012 by the National Health Council (Conselho Na-
cional de Saúde) (11) and the Circular Letter (Ofício Circular) 2/2021 
regarding research in the online modality (12) were followed. The 
Research Ethics Committee of the Universidade Franciscana 
approved the research project under Legal Opinion 4.253.922. 
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To ensure anonymity, the participants’ statements were identified 
throughout the text with the letters “HP,” standing for healthcare 
professionals, followed by a number corresponding to the order of 
the statements: HP1… HP23. This study decided not to differentiate 
nurses from medical doctors, as it was understood that the Stork 
Network focuses on multi-professional practices.

Results 
Of the 23 study participants, 19 are nurses, and four are medical doc-
tors working in Basic Health Units (Unidades Básicas de Saúde - UBS) 
and residents of the central region of Rio Grande do Sul, southern 
Brazil. The analyzed data allowed the delimitation of two thematic 
categories: “best practices in maternal and child health: strategies 
in providing care” and “strategies to qualify the maternal and child 
healthcare network.”

Best practices in maternal and child health: 
strategies in providing care

It was evident that the interviewees recognized that best practices 
in maternal and child health consist of measures identified as the 
best practices to be adopted in the mother-baby binomial. The par-
ticipants’ reports demonstrate that best practices are understood 
as strategies that provide safety, quality, protection, and humaniza-
tion throughout the pregnancy-puerperal process. They also high-
light that such methods are based on scientific evidence and aim to 
reduce maternal and neonatal mortality, as described:

Humanization in the care provided aiming to follow evidence-based practices and 
providing knowledge, safety, and comprehensive care. (HP1)

Dissemination of knowledge and improvement strategies for the clinical/therapeu-
tic care provided to the mother-baby binomial. (HP2)

These are practices based on scientific evidence to reduce maternal and infant 
mortality. (HP16)

It was noted in the participants’ statements that the best practic-
es in maternal and child health are introduced from family planning 
so that women can become familiar with and choose contraceptive 
methods based on their health and that of their families. The partic-
ipants recognize that this previous programming enables the quali-
fication of comprehensive healthcare.

Best practices include family planning, orientation on contraceptive methods use, 
and access to quality prenatal care. (HP9)

Family planning can qualify for healthcare. (HP12)

Welcoming them with active listening and providing access to contraceptive meth-
ods and pregnancy testing. (HP21)

It was found in the participants’ statements that the best prac-
tices used in the daily routine of healthcare services are related 
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to non-pharmacological methods for pain relief during labor, 
such as warm baths, the Swiss ball, music therapy, and penum-
bra. Some also mentioned the “golden hour,” which is considered 
the first hour of the newborn’s life and, in this sense, stressed the 
importance of breastfeeding, skin-to-skin contact, and timely 
clamping of the umbilical cord.

I consider warm baths, walking, Swiss ball, squatting, and skin-to-skin contact 
paramount. (HP3)

Non-pharmacological pain relief methods are essential, such as warm baths, 
Swiss ball, ambulation, company, timely cord clamping, skin-to-skin contact, 
and breastfeeding within one hour of life. (HP5)

I emphasize non-pharmacological methods of labor pain relief, reducing the 
number of episiotomies. (HP6)

Patient care provided by a multi-professional team, company, non-invasive 
practices for pain relief, and the golden hour. (HP17)

Free demand breastfeeding, encouraging breastfeeding and a good latch, and 
humanization. (HP18)

In the participants’ understanding, healthcare professionals re-
sponsible for maternal and child healthcare should consider 
women’s empowerment, rights, and duties. They address the im-
portance of the companion of choice throughout the pregnancy- 
puerperal journey to allow the singularity and multidimensionality 
of care throughout the process.

I understand that respecting women’s decisions is necessary to empower them 
regarding their delivery and puerperium. (HP1)

Access to quality and humanized prenatal care with the support of a compan-
ion throughout the process must be considered. (HP14)

The right to a companion during childbirth. (HP23)

The professionals must be receptive to clarifying women’s doubts, enabling 
decision-making, and empowering them as protagonists of their care. (HP22)

The participants’ understanding of the best maternal and child 
health practices is summarized in humanized, integrative, and 
resolutive practices throughout the healthcare network. This 
qualification process, however, is gradual and must be carried 
out by each healthcare professional.

Strategies to qualify the maternal and child 
healthcare network

Strategies to qualify the maternal and child healthcare network 
have been increasingly promoted in Brazil. In this line, the par-
ticipants highlighted the promotion of continuing education as 
lifelong training. It is from spaces of integration and (re)signifi-
cation of knowledge and practices among co-workers that the 
needs and demands of each service are discussed, as described 
by a participant: 
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Through continuing education in network services, dialogue, and knowledge shar-
ing, we can identify the demands and (re)signify our practice. (HP22)

The participants’ reports indicate that the qualification of the health-
care network is achieved through dialogical and constructivist pro-
cesses mediated by continuing education. From this perspective, 
some participants highlighted the horizontality of interprofessional 
relationships and the permanent dialogue between the various ac-
tors of the healthcare network. 

We need to keep qualifying the interprofessional dialogue... the professionals’ 
continued training in an integrated set; it is something that would certainly lead to 
better quality care provided to pregnant and postpartum women. (HP13)

Meetings with the network professionals for dialogue and agreement on the initia-
tives to be developed. (HP19)

The participants emphasize early admission of pregnant women to 
healthcare services to identify their needs and expand the support 
network. They underline, from this perspective, the relevance of 
prenatal care to promote early bonding and ensure a safe and con-
tinued pregnancy throughout the pregnancy-puerperal period, as 
noted in the following statements:

I focus on prenatal care. Active search, hospitality, and the follow-up of postpartum 
and puerperium. (HP7)

To welcome women in the UBS with suspected pregnancy, providing all the care for 
the beginning of prenatal care, such as exams and orientations related to care and 
assistance. (HP9)

Performing a comparative survey of the number of puerperal women discharged 
from the hospital with the number of first puerperal and Child Health appoint-
ments. (HP10)

Qualifying the care provided to pregnant women, puerperal women, and children 
should be considered a priority to prevent maternal and infant morbidity and 
mortality. (HP11)

For the participants, the bond between professionals and pregnant 
women is established through active and dialogical participation. 
This bond is, however, hindered by the high turnover of professionals 
in healthcare units. Besides the bond, hospitality with active listen-
ing, ambiance, and expanded and resolutive care were mentioned. 

I always advocate hospitality with active listening, health education, screening preg-
nant women and their families, and establishing a professional-user bond. (HP7) 

Try to keep professionals in primary care and encourage people to stay because 
turnover is high. (HP8)

Measures that encourage personnel to reduce turnover. (HP15)

The qualifying strategies of the maternal and child healthcare 
network are configured in the participants’ conception of soft 
technologies, which are expanded and consolidated from the in-
terprofessional relationships. In this sense, continuing education, 
hospitality, ambiance, active listening, early access, and the pro-
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fessional-user bond are strategies that, summarized in Figure 1, 
prospectively contribute to the qualification of the maternal and 
child healthcare network. 

Figure 1. Strategies that qualify the maternal and child healthcare network

Source: Own elaboration. 

Discussion

The study participants consider themselves responsible for devel-
oping the best maternal and child health practices and for resolute 
and quality care. Studies corroborate these findings by mentioning 
that the staff is committed to implementing the best maternal 
and child health practices, which are guaranteed, especially by 
continuing education in health and lifelong training (13, 14).

In this context, continuing education in health is understood as 
learning on the job, where learning and teaching are brought to-
gether in professional practices. Thus, this learning process ap-
preciates the professionals’ pre-existing knowledge coordinated 
with daily challenges to improve their knowledge (15).

Adopting best practices focused on the maternal and child health-
care network entails a daily and permanent process through the 
stimulation of reflective and self-evaluative processes that pro-
mote prospective self-criticism. The reflective process, defined 
by knowledge associated with actions, demanding actions that 
transcend the linearity of the daily routine, must be stimulated in 
the development of theoretical-practical knowledge. In addition, 

Communication

Ambiance

Continuing
education

Hospitality

Bond

Early
access
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alternative therapies should be discussed and encouraged, among 
which ambiance, music therapy, and aromatherapy stand out (16, 17).

The ambiance is a physical space of interpersonal relationships 
that provides hospitality and humane care. The National Human-
ization Policy considers ambiance as a welcoming, integrating, and 
aggregating environment for best practices that aim to improve 
the work process (18).

For healthcare professionals, best maternal and child health prac-
tices are translated daily into relational-interprofessional and hu-
manizing actions. In this sense, dialogic action-reflection-action is 
essential for redefinition practices and interprofessional conduct 
to ensure special and multidimensional care. Studies (19, 20) em-
phasize, under this approach, the relevance of the co-responsible 
engagement of the various actors within the network to overcome 
hegemonic standards and enable horizontal and dialogical inter-
vention processes.

According to the study participants, the best practices in maternal 
and child health, especially those related to soft technologies, en-
able greater dynamism and interprofessionalism. In this relationship, 
soft technologies emerge as enhancers of professional interactions 
and associations, strengthened by bonding and hospitality (21). Ac-
cording to the participants, these technologies must be expanded to 
enable greater interactivity in the maternal and child healthcare net-
work. A study (22) corroborates this idea by mentioning that inter-
active and associative processes favor an ambiance that aggregates 
and enhances the autonomy of the various actors involved. In this 
dialogic path, it is also necessary to consider the active participation 
of companions as an empowering and bonding strategy (23, 24).

Therefore, the need to strengthen interpersonal and interprofes-
sional relationships from new theoretical and practical references 
emerges. A study indicates that professional qualification, from an 
interprofessional perspective, enables dialogical and associative 
breakthroughs between professionals, and pregnant and postpar-
tum women, encouraging the development of best maternal and 
child health practices starting from prenatal care (25).

The participants stressed the relevance of strategies associated with 
active listening, dialogue, and the professional-user bond, which 
can be expanded and strengthened by the mediation of continuing 
education in health. Studies indicate that innovative approaches, 
that is, those that are dialogical and horizontalized, enable qualified 
and resolutive interventions in maternal and child health (26). In this 
context, continuing health education is enabled by developing spac-
es for critical-reflective approaches that induce the (re)significance 
of the professional daily existence and performance (27-30).

This study’s participants mentioned other strategies related to hos-
pitality and supportive ambiance. They emphasize, in this sense, 
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the importance of the parturient’s companion of choice, so that 
she feels welcomed and supported in her needs, is autonomous, 
and becomes the protagonist of the decision-making process. A 
study in this line has shown that hospitality, birth companion, 
and ambiance are vital for the quality of care provided to the 
parturient (31, 32).

The qualifying strategies of the maternal and child healthcare 
network mentioned by the participants are within reach of 
healthcare professionals. They can be promoted, for the most 
part, without substantial structural investments. A study, how-
ever, opposes this argument by mentioning that structural and 
interpersonal assets must be considered in the management 
processes to enable qualified healthcare (33). Therefore, the 
importance of continuing education in health is emphasized, as 
it promotes the professionals’ qualification, contributing to im-
proved care through hospitality, ambiance, and active listening.

Conclusions

Healthcare professionals acknowledge the relevance of best prac-
tices in maternal and child health, although this process needs to 
be expanded and consolidated. Continuing education, hospitality, 
ambiance, communication, early access, and the professional- 
user bond stand out among the qualifying strategies.

It is concluded, in summary, that the promotion of best practices in 
maternal and child health is related to more significant and better 
investments in human resources and a welcoming and aggregating 
ambiance. Therefore, the questions remain regarding how to qualify 
professional relationships and interactions to reassure the singu-
larities of each user and what new theoretical-methodological ap-
proaches should be promoted to meet the unique health demands.

Study limitations

This study’s limitation is related to the low adherence of medical 
professionals, considering the 14 medical doctors previously re-
ferred by the 4th Regional Health Department. Another restraint 
may be associated with the exhaustion experienced by health-
care professionals due to the multiple and growing activities 
stemming from the pandemic.

Conflicts of interest: None declared. 
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12.	 Brasil. Comissão Nacional de Ética em Pesquisa. Ofício Circular 
n.º 2 de 24 de fevereiro de 2021. Brasília-DF; 2021. Disponível 
em: http://conselho.saude.gov.br/images/Oficio_Circu-
lar_2_24fev2021.pdf 

13.	 Iliyasu Z, Galadanci HS, Emokpae P, Amole TG, Nass N, Aliyu 
MH. Predictors of Exclusive Breastfeeding Among Health Care 
Workers in Urban Kano, Nigeria. J Obstet Gynecol Neona-
tal Nurs. 2019;48(4):433-44. DOI: https://doi.org/10.1016/j.
jogn.2019.04.285

14.	 Eddy K, Jordan Z, Stephenson M. Health professionals ex-
perience of teamwork education in acute hospital settings: 
A systematic review of qualitative literature. JBI Data-
base. 2016;14(4):96-137. DOI: https://doi.org/10.11124/JBIS-
RIR-2016-1843

15.	 Barcellos RMS, Melo LM, Carneiro LA, Souza AC, Lima DM, Rassi 
LT. Educação permanente em saúde: práticas desenvolvidas nos 
municípios do estado de Goiás. Trabalho, Educação e Saúde, Rio 
de Janeiro. 2020;18(2):1-14. DOI: https://doi.org/10.1590/1981-
7746-sol00260

16.	 Wulff V, Hepp P, Wolf OT, Balan P, Hagenbeck C, Fehm T, Schaal 
NK. The effects of a music and singing intervention during 
pregnancy on maternal well-being and mother-infant bonding: 
A randomised, controlled study. Arch Gynecol Obstet. 2021; 
303(1):69-83. DOI: https://doi.org/10.1007/s00404-020-05727-8

17.	 Yue W, Han X, Luo J, Zeng Z, Yang M. Effect of music therapy 
on preterm infants in neonatal intensive care unit: Systematic 
review and meta-analysis of randomized controlled trials. J Adv 
Nurs. 2021;77(2):635-52. DOI: https://doi.org/10.1111/jan.14630

18.	 Brasil. Política Nacional de Humanização. Brasília-DF; 2013. 
Disponível em: https://bvsms.saude.gov.br/bvs/publicacoes/
politica_nacional_humanizacao_pnh_folheto.pdf 

19.	 Rishard M, Fahmy FF, Senanayake H, Ranaweera AKP, Armoci-
da B et al. Correlation among experience of person-centered 
maternity care, provision of care and women’s satisfaction: 
Cross sectional study in Colombo, Sri Lanka. PLoS One. 
2021;16(4):e0249265. DOI: https://doi.org/10.1371/journal.
pone.0249265 

20.	 Boerleider AW, Francke AL, van de Reep M, Manniën J, Wieg-
ers TA et al. “Being Flexible and Creative”: A Qualitative Study 
on Maternity Care Assistants’ Experiences with Non-Western 
Immigrant Women. PLoS One. 2014;9(3):e91843. DOI: https://
doi.org/10.1371/journal.pone.0091843 

21.	 Moraes de Sabino LM, Tabelo Magalhaes Brasil D, Afio Caeta-
no J, Lavinas Santos MC, Santos Alves MD. Uso de tecnologia 
leve-dura nas práticas de enfermagem: análise de conceito. 
Aquichan. 2016;16(2):230-9. DOI: https://doi.org/10.5294/
aqui.2016.16.2.10

22.	 MacMillan KK, Lewis AJ, Watson SJ, Bourke D, Galbally M. Mater-
nal social support, depression and emotional availability in early 
mother-infant interaction: Findings from a pregnancy cohort. 
J Affect Disord. 2021;292:757-65. DOI: https://doi.org/10.1016/j.
jad.2021.05.048

23.	 Lagadec N, Steinecker M, Kapassi A, Magnier AM, Chastang J, 
Robert S, Gaouaou N, Ibanez G. Factors influencing the quality 
of life of pregnant women: A systematic review. BMC Pregnancy 
Childbirth. 2018;18(1):455. DOI: https://doi.org/10.1186/s12884-
018-2087-4

24.	 Downe S, Finlayson K, Oladapo OT, Bonet M, Gülmezoglu AM. 
What matters to women during childbirth: A systematic quali-
tative review. PLoS One. 2018;13(4):e0194906. DOI: https://doi.
org/10.1371/journal.pone.0194906

25.	 Wallenborn JT, Lu J, Perera RA, Wheeler DC, Masho SW. The 
Impact of the Professional Qualifications of the Prenatal Care 
Provider on Breastfeeding Duration. Breastfeed Med. 2018; 
13(2):106-11. DOI: https://doi.org/10.1089/bfm.2017.0133

26.	 Shakpeh JK, Tiah MW, Kpangbala-Flomo CC, Matte RF, Lake SC, 
Altman SD, Tringali T, Stalonas K, Goldsamt L, Zogbaum L, Klar 
RT. Normal physiologic birth continuing professional devel-
opment: From a national health priority to expanded capacity. 
Ann Glob Health. 2021;87(1):99. DOI: https://doi.org/10.5334/
aogh.3247

27.	 Hake BJ. Éducation permanente in France en route to ‘perma-
nent education’ at the Council of Europe? Revisiting a project 
social to create ‘a long life of learning’. Journal of the History of 
Education Society. 2018;47:779-805. DOI: https://doi.org/10.108
0/0046760X.2018.1484182

28.	 Mlambo M, Silén C, McGrath C. Lifelong learning and nurses 
continuing professional development: A metasynthesis of the 
literature. BMC Nurs. 2021;20(1)62. DOI: https://doi.org/10.1186/
s12912-021-00579-2

https://bvsms.saude.gov.br/bvs/publicacoes/politica_nac_atencao_mulher.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/politica_nac_atencao_mulher.pdf
https://doi.org/10.1590/0034-7167-2018-0422
https://doi.org/10.1590/0034-7167-2018-0422
https://www.paho.org/pt/node/63100
https://doi.org/10.26633/RPSP.2018.27
https://doi.org/10.26633/RPSP.2021.100
https://doi.org/10.1590/0034-7167-2016-0661
https://brasil.un.org/pt-br/sdgs
https://doi.org/10.29237/2358-9868.2019v7i1.p142-150
https://revistaenfermagematual.com/index.php/revista/article/view/1372
https://revistaenfermagematual.com/index.php/revista/article/view/1372
https://www.researchgate.net/publication/328403919_Fundamentos_Teoricos_das_ Tecnicas_de_Investigacao_Qualitativa
https://www.researchgate.net/publication/328403919_Fundamentos_Teoricos_das_ Tecnicas_de_Investigacao_Qualitativa
https://www.researchgate.net/publication/328403919_Fundamentos_Teoricos_das_ Tecnicas_de_Investigacao_Qualitativa
http://conselho.saude.gov.br/web_comissoes/conep/index.html
http://conselho.saude.gov.br/web_comissoes/conep/index.html
http://conselho.saude.gov.br/images/Oficio_Circular_2_24fev2021.pdf
http://conselho.saude.gov.br/images/Oficio_Circular_2_24fev2021.pdf
https://doi.org/10.1016/j.jogn.2019.04.285
https://doi.org/10.1016/j.jogn.2019.04.285
https://doi.org/10.11124/JBISRIR-2016-1843
https://doi.org/10.11124/JBISRIR-2016-1843
https://doi.org/10.1590/1981-7746-sol00260
https://doi.org/10.1590/1981-7746-sol00260
https://doi.org/10.1007/s00404-020-05727-8
https://doi.org/10.1111/jan.14630
https://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_humanizacao_pnh_folheto.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_humanizacao_pnh_folheto.pdf
https://doi.org/10.1371/journal.pone.0249265
https://doi.org/10.1371/journal.pone.0249265
https://doi.org/10.1371/journal.pone.0091843
https://doi.org/10.1371/journal.pone.0091843
https://doi.org/10.5294/aqui.2016.16.2.10
https://doi.org/10.5294/aqui.2016.16.2.10
https://doi.org/10.1016/j.jad.2021.05.048
https://doi.org/10.1016/j.jad.2021.05.048
https://doi.org/10.1186/s12884-018-2087-4
https://doi.org/10.1186/s12884-018-2087-4
https://doi.org/10.1371/journal.pone.0194906
https://doi.org/10.1371/journal.pone.0194906
https://doi.org/10.1089/bfm.2017.0133
https://doi.org/10.5334/aogh.3247
https://doi.org/10.5334/aogh.3247
https://doi.org/10.1080/0046760X.2018.1484182
https://doi.org/10.1080/0046760X.2018.1484182
https://doi.org/10.1186/s12912-021-00579-2
https://doi.org/10.1186/s12912-021-00579-2


Be
st

 P
ra

ct
ic

es
 in

 M
at

er
na

l a
nd

 C
hi

ld
 H

ea
lth

 fr
om

 th
e 

Pe
rs

pe
ct

iv
e 

of
 H

ea
lth

ca
re

 P
ro

fe
ss

io
na

ls

15

29.	 Bullock A, Kavadella A, Cowpe J, Barnes E, Quinn B, Murphy D. 
Tackling the challenge of the impact of continuing education: An 
evidence synthesis charting a global, cross-professional shift 
away from counting hours. Eur J Dent Educ. 2020;24(3):390-7. 
DOI: https://doi.org/10.1111/eje.12514

30.	 do Nascimento DDG, Moraes SHM, Santos CAST, de Souza AS, 
Bomfim RA, De Carli AD, Kodjaoglanian VL, Dos Santos MLM, 
Zafalon EJ. Impact of continuing education on maternal and 
child health indicators. PLoS One. 2020;15(6):e0235258. DOI: 
https://doi.org/10.1371/journal.pone.0235258

31.	 Bohren MA, Berger BO, Munthe-Kaas H, Tunçalp Ö. Per-
ceptions and experiences of labour companionship: A qual-

itative evidence synthesis. Cochrane Database Syst Rev. 
2019;3(3):CD012449. DOI: https://doi.org/10.1002/14651858.
CD012449.pub2

32.	 Kynø NM, Hanssen I. Establishing a trusting nurse- 
immigrant mother relationship in the neonatal 
unit. Nurs Ethics. 2022;29(1):63-71. DOI: https://doi.
org/10.1177/09697330211003258 

33.	 Munabi-Babigumira S, Glenton C, Willcox M, Nabudere H. 
Ugandan health workers’ and mothers’ views and experiences 
of the quality of maternity care and the use of informal solu-
tions: A qualitative study. PLoS One. 2019;14(3):e0213511. DOI: 
https://doi.org/10.1371/journal.pone.0213511 

https://doi.org/10.1111/eje.12514
https://doi.org/10.1371/journal.pone.0235258
https://doi.org/10.1002/14651858.CD012449.pub2
https://doi.org/10.1002/14651858.CD012449.pub2
https://doi.org/10.1177/09697330211003258
https://doi.org/10.1177/09697330211003258
https://doi.org/10.1371/journal.pone.0213511

