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ABSTRACT
This study aimed at describing the perceptions of nurse-midwives of their training in the residency modality and its interfaces with the professional 
practice. This is a qualitative research conducted with twenty-five nurse-midwives qualified in the residency specialization course. To analyze the 
semi-structured interviews, the thematic analysis technique was applied. The results showed that nurse-midwives have a positive perception of 
their training in a residency program, but they mention contradictions between the theoretical teaching focus on the humanized care and the 
persistence of the medicalized model in the teaching-in-service situations. Regarding the professional performance in the area, the nurses emphasize 
the ease in the use of care technologies, and the obstacles arising from professional conflicts, low recognition and work overload. It is concluded 
that the residency modality promotes safety for the practice of the specialty, but the identified restrictions impose challenges for the professional 
qualification and practice, pointing to the need for adapting the teaching program with a view to training specialists with attitudes capable of 
meeting and overcoming such challenges.
Keywords: Obstetrical Nursing; Nursing Education; Professional Practice. 

RESUMO
Este estudo objetivou descrever as percepções das enfermeiras obstetras sobre a formação na modalidade de residência e suas interfaces com a prática 
profissional.Trata-se de pesquisa qualitativa, que entrevistou 25 enfermeiras obstetras qualificadas em curso de especialização na modalidade de 
residência. A técnica da análise temática foi aplicada para análise das entrevistas semiestruturadas. Os resultados mostraram que as enfermeiras 
obstetras têm percepção positiva sobre sua formação em programa de residência, mas mencionam contradições entre o enfoque no cuidado 
humanizado do ensino teórico e a persistência do modelo medicalizado nos cenários do ensino em serviço. Quanto à atuação profissional na área, as 
enfermeiras destacam a facilidade no uso das tecnologias de cuidados e os obstáculos decorrentes dos conflitos profissionais, do baixo reconhecimento 
e da sobrecarga de trabalho. Concluiu-se que a modalidade de residência promove segurança para o exercício da especialidade, mas as restrições 
identificadas impõem desafios para a qualificação e prática profissional, ressaltando a necessidade de adequação do programa de ensino com vistas à 
formação de especialistas com atitudes capazes de enfrentar e superar tais desafios.
Palavras-chave: Enfermagem Obstetra; Educação em Enfermagem; Prática Profissional. 
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INTRODUCTION

The health professionals’ training is a permanent pro-
cess in which the work is the core of the educational process, 
a source of knowledge and an object of transformation. Be-
sides that, it fosters the collective and multidisciplinary partici-
pation, allows the dynamic development of new knowledge 
through the exchange of wisdom and experience, research 
and analytical management of information, as established by 
the Pan American Health Organization (PAHO) on Perma-
nent Education in Health.1

Despite being a recommendation to all countries in the 
Americas, only in 2003 the Ministério da Saúde (MS) created 
the Secretaria de Gestão de Trabalho e da Educação em Saúde 
(SGTES-BR) and made policies focused on management, train-
ing, qualification and regulation of health workers in Brazil. In 
the following year, the National Policy for Permanent Educa-
tion in Health was implemented, through the Regulation GM/
MS No.198, of February 13, 2004, when the MS started to per-
form in a more incisive way its constitutional role of ordering 
the human resources education.2

In the context of reordering the education of human re-
sources in health, it was enacted the Law No.11.129, of June 30, 
2005, which established the residency training in the health 
professional area and created the National Commission for 
Multiprofessional Residency in Health, as part of the Ministé-
rio da Educação (MEC-BR). Such governmental act allowed the 
accreditation of the residency training as a lato sensu nursing 
postgraduate course as well as to the other health profession-
als, except Medicine.3

Particularly in the Obstetrical Nursing field, the govern-
mental measures to stimulate the education of nurse-mid-
wives, besides aiming at the reduction of its natural deficit in 
the country, are linked to the actions of the “Rede Cegonha” 
program, which is intended to assure the right to reproductive 
planning and to humanized care to pregnancy, birth and puer-
perium, as well as the right to a safe childbirth and to a healthy 
growth and development. In the area of this governmental pro-

gram, in 2012 the Programa Nacional de Residência em Enfer-
magem Obstétrica (PRONAENF) was created.4

PRONAENF aims at stimulating the education of special-
ists in the residency method through the support to the quali-
fied insertion of nurses to provide care for the woman’s health 
in the reproductive health, prenatal, delivery and birth proce-
dures, for the puerperium and the family, guided by good prac-
tices and scientific evidence, as well as by principles and guide-
lines set by the Rede Cegonha program and the Sistema Único 
de Saúde (SUS).4

Is it worth mentioning that, in the city of Rio de Janeiro, 
the stimulus for the education of nurse-midwives in the resi-
dency method antecedes the creation of PRONAENF, a result 
from a partnership between the Secretaria Municipal de Saúde 
do Rio de Janeiro (SMS-RJ-BR) and the Universidade do Estado 
do Rio de Janeiro (UERJ) since 2004.5

This previous experience was important in the meetings 
for the elaboration of the programmatic and curriculum guide-
lines of PRONAENF, which had the participation of public uni-
versity professors, nursing entities, such as the Conselho Fed-
eral de Enfermagem (COFEN) and the Associação Brasileira de 
Obstetrizes e Enfermeiros Obstetras (ABENFO), and of techni-
cians from the MS and MEC.

With the conclusion of the guiding document of PRO-
NAENF, the SGTES and the Secretaria de Educação Superior of 
MEC published the RFP No. 21, on September 21, 2012, which 
resulted in the selection of 18 residency proposals in Obstetri-
cal Nursing, whose first class graduated in March of 2015.4 Lat-
er, the RFP No.28, June 27, 2013, and the RFP No.32, July 24, 
2014, selected more proposals and increased the number of 
residency programs in the country, spread through the five fed-
eral regions. Therefore, the residency programs in Obstetrical 
Nursing came to integrate the Permanent Education Policies 
for the SUS and spread throughout the country.6,7

The residency is a teaching method based on work as an 
educational principle and the health institutions are privileged 
pedagogical spaces, being considered the professional educa-
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tacted through this information, with the purpose of inviting 
them to participate in the research. 

Taking into consideration the outdated telephone and 
electronic data, especially of the first residency classes, there 
was a need to employ additional strategies, such as to ask the 
classmates for information, similar to a snowball technique, and 
a name search on social networks. At last, it was developed a 
second nominal relation of the nurses who had finished the 
program and, with these contact information updated, the in-
vitations were made. Because of such difficulty, the data col-
lection occurred between October of 2014 and June of 2015. 

The data collection was carried out through the semi-
structured interview technique, following a script previously 
tested and made of closed questions, which were about per-
sonal and professional characteristics of the participants; and 
14 open questions, which allowed us to capture their percep-
tions of the training during the residency program and the spe-
cialized professional practice.

The interviews were recorded on digital audio files and 
given out of the care environment, in a regular health team’s 
room, in order to avoid interruptions and possible embarrass-
ment of the research participants or patients.

For the result analysis, the thematic analysis technique 
was used, constituted by the following stages: a) data order-
ing, which comprised the organization and systematization of 
the interviews; b) data classification, based on the extensive 
reading to identify the relevance structures, the central ideas 
and key-moments of the object of study, enabling a thematic 
grouping; c) final analysis, which peaked at the elaboration of 
interpretative synthesis. 12

In the end of this process, three categories emerged: the 
residents’ satisfaction with the theoretical-practical content of 
the service teaching; contradictions between theory and prac-
tice in the area of the service teaching; and professional prac-
tice challenges in Obstetrical Nursing.

The study respected the formal demands set by national 
and international research regulatory norms involving human 
beings and it was approved by the Research Ethics Commit-
tee of the SMS-RJ under the Opinion No.70A/2013. The par-
ticipants’ coding was used according to the order of the inter-
views, as E1, E2, E3 and so on.

RESULTS AND DISCUSSION

The 25 nurse-midwives interviewed were mostly young 
women, between 25 and 30 years old; they were not civil ser-
vants; they had a job contract; and they were working in the 
public health system and in obstetrics two years ago, at the 
time of the data collection. After the residency professional 
qualification, 10 nurses took other specialization courses, main-

tion that best provides technical training for specialized care, 
mainly to women in labor.5,8

However, studies on residency programs in health and nurs-
ing identified that this method has some limitations, such as the 
influence of traditional educational concepts in the teaching pro-
grams; the prevalence of the biomedical paradigm in health prac-
tices; the need for pedagogical qualification of the preceptors; and 
the long workload dedicated to practical activities in the services, 
intensifying the exposure of the residents to stressful and tiring sit-
uations resulting from work responsibilities and demands.9,10

Thus, the residency method is a relatively recent teaching 
experience in the Obstetrical Nursing field, and it is connect-
ed to health and professional qualification policies for SUS, but 
studies show the weaknesses of this teaching process. 

In addition to that, it is observed that the number and the 
distribution of nurse-midwives working in the national health 
system must be adjusted considering the size and the needs of 
its population in sexual, reproductive, maternal and neonatal 
health, in order to improve the quality of the health service, re-
duce damages, complications and costs related to unnecessary 
interventions and cesarean sections, and to increase the client 
satisfaction regarding the care provided.11 

Due to these challenges related to the qualification in the 
residency method and to the professional practice in Obstet-
rical Nursing in the country, the present research started from 
the following guiding question: how do the nurse-midwives 
qualified in the residency method perceive their education and 
professional practice? 

Considering this question, the research intended to de-
scribe the perception that the nurse-midwives have of their 
own education in the residency method and its interfaces with 
their professional practice. 

METHODOLOGY

It is a descriptive research with a qualitative approach 
carried out withnurse-midwives qualified by a specialization 
course in the residency method, from 2006 to 2014, whose 
teaching in practice was given through obstetric services in the 
public system in the city of Rio de Janeiro. 

The study included the nurse-midwives qualified in the 
residency method who worked in the obstetric care as civil ser-
vants or hired nurses. The nurses who left the residency pro-
gram having less than a year in Obstetrics in period of data col-
lection were excluded from the study.

At first, it was made a survey with the 79 nurses who had 
finished the program during the proposed period of the re-
search, followed by the establishment of a nominal relation 
with the telephone and electronic data of each class. Subse-
quently, each nurse who had finished the program was con-
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ly in neonatal nursing, and six of them were attending or had 
finished a strictu sensu post-graduation course.

Residents’ satisfaction with  
the theoretical-practical  
content of the service teaching

The former residents believe that the course provided had 
a satisfactory theoretical and practical basis and supplied the 
necessary skills for a safe professional practice. In this perspec-
tive, they highlighted that the residency allowed acquiring a 
great input of practical experiences, which was translated into 
a crucial tool for safety perception in the specialized practice, 
especially in the care provided during a normal labor.

I believe that my training was really good […]. In the 
first year, we went through the whole pregnancy cycle, the 
gestational cycle. The theoretical classes gave us the basis 
we needed and completed the practical field. […] The sec-
ond year, it’s quite valid, because we stayed specifically at 
the delivery room, and this prepares you a lot.(E.3).

The education in the residency method is developed with 
the theoretical-practical integration, coordinating the teaching-
learning process with the world of work. Thus, the pedagogical 
structure accommodates the theoretical segment, constituted 
by courses that provide scientific knowledge appropriation, with 
an extensive practical segment that allows, through the approxi-
mation to professional situations, the acquirement of subjective 
skills and knowledge resulting from lived experiences.13

On the other hand, the practical teaching is primary for the 
edification of knowledge, skill and professional attitude, as well 
as for the theoretical-practical integration, the sharing of knowl-
edge and experiences among the individuals involved in the 
learning process, and the professional identity construction.14

The practical learning time is admittedly important for 
the development and improvement of professional skills.15 

When there is an insufficient number of practical experi-
ences through the professional qualification, the nurse-mid-
wives do not feel properly prepared for the specialized prac-
tice, mainly for the care provided in a normal labor.16 There-
fore, the proper articulation between theory and practice 
provides a more significant teaching-learning process, offers 
the necessary confidence for professional practice, in addi-
tion to stimulating the critical and reflective posture needed 
for the autonomy development.17

Regarding the learning time in residency service, the 
nurse-midwives consider that the amount of experiences they 
had through the course provided a confidence perception for 
a specialized practice:

In residency, you have a workload that makes you con-
fident and, after you graduate, you aren’t afraid or anxious, 
because you’re already inserted in the (practice) field (E.1).

The experience of real situations combines the inductive 
process of knowledge, poor in generalizations, with the deduc-
tive process, mediated by concepts systematized in generally 
explanatory systems and organized in a socially built logic. The 
teaching-learning process comprises efforts and attitudes for 
the production of knowledge from experiences in profession-
al and educational practices in service, whose actions follow 
technical-rational models of understanding.18

In this perspective, teaching in real situations, which is typi-
cal of the residency method, offers opportunities to deepen the 
technical-scientific knowledge through a training process based 
on experiences, interpersonal relations and the sharing of knowl-
edge, in which professors and preceptors take the role of facilita-
tor in this interaction of theoretical and practical knowledges.13

Besides the appreciation of a lasting contact with different 
practical situations, the nurses also highlighted the humanized 
care as a guiding teaching principle in the residency in Obstet-
rical Nursing:

I guess all the training of the nurse-midwife [sic] is 
based on a humanized model […]. She is educated by this 
thought. So, to think of the delivery as a physiological pro-
cess, which surely doesn’t need intervention, and being 
educated with this view makes us assist [the woman] in 
a completely different way […]. Actually, I believe all the 
training was done in this humanized model (E.16).

The humanization is a value in health care that involves 
ethics, aesthetics and a health care policy. Ethics, because it 
implies the attitude of patients, managers and health profes-
sionals who are committed and co-responsible; aesthetic, be-
cause it is related to the creative process in the production of 
health and protagonist and autonomous subjectivities; policy, 
because it refers to the social organizations of care and man-
agement practices of SUS.19 In this way, the humanized care en-
ables the articulation of technical and scientific quality with an 
ethical posture, which respects the need and the singularity of 
each cared person. 

Guided by humanization, the singularities of the profes-
sional training in Obstetrical Nursing can also be observed 
when the concept of demedicalization is incorporated to the 
nurses’ practices, having as guiding principles the respect for 
the delivery physiology and the non-invasion of the female na-
ture.20 Therefore, when nurses act in accordance to this human-
istic and non-medicalized care model, they reach the distinc-
tion of their practice before the other obstetric professionals.
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clashes even with the medical and the nursing team[…]. I 
came across interventionist teams, the sort of teams that 
do routine episiotomy, artificial disruption of membranes, 
[…] gross attitudes, outdated conducts, which aren’t ad-
visable by the Ministry of Health anymore (E.13).

Due to these medicalized conducts, the reality of the hos-
pital obstetric assistance presents itself to women as a space 
linked to the fear of pain during the delivery, what peaks at 
the banalization of the cesarean section and at practices that 
threaten the female dignity.23

To change this reality, there was the reorientation of the 
Obstetrical Nursing teaching through more focus on the re-
spect to the autonomy and physical integrity of the wom-
an and to the pregnancy physiology, the delivery and birth, 
besides the promotion of the maternal, fetal, and new-born 
well-being; from the early diagnosis of complications and the 
timely decision-making to assure the quality and safety of 
the care provided.5,8

In contrast to this focus on the teaching, some former 
residents mentioned content gaps in the residency theoreti-
cal teaching program, which demanded a complementation of 
knowledge and skill necessary toper form proceedings and ob-
stetric maneuvers: 

I think the classes aren’t enough to know how to pro-
vide care […]. It’s up to you to look for other ways of learn-
ing, both in courses and congresses (E.21).

So, for example, the episiotomy, it isn’t our routine. 
Although it isn’t something we recommend, do it regu-
larly, and it isn’t even learned in theory, but we end up 
doing it (E.15).

The professional training is a continuous and necessary pro-
cess in face of scientific updating and technological innovations 
in the health area. The nurse-midwives must be capable of acting 
in emergency situations, for this purpose, the residency teaching 
program must provide the development of such competences. 
However, the intervention practices must not be encouraged, 
but they need to be questioned and discussed due to scientific 
evidence and to women’s sexual and reproductive rights, so that 
the nurse-midwives may develop a critical conscience and praxis 
coherent with the principles of humanization. 

The paradigmatic conflict between the pedagogical 
perspective guided by the paradigm of the humanization 
of care and the predominance of the biomedical model in 
the services reveals the complexity of the qualification and 
professional socialization process in Obstetrics, which still re-
tains symbolic elements of women’s domination, the nurse 

From this point of view, it can be seen that the residency 
teaching in Obstetrical Nursing follows the governmental rec-
ommendations regarding the training of health human resourc-
es. They stress the importance of the professional training based 
on the SUS’s ethical-political and humanized principles to char-
acterize the care and management processes, as they state that 
it is necessary to incorporate new methods of care practices 
aiming at the transformation of the healthcare model, histori-
cally centered on the doctor, the illness and the hospital care.2,3,19

Contradictions between theory 
and practice in the service teaching

The health training must be founded on a teaching proj-
ect that fosters the development of skills, the accumulation of 
knowledge and the acquirement of proper competences to the 
world of work.1In addition, the service teaching comprises a pro-
fessional socialization process with repercussions on work and 
on career retention, in which the internship is a transitional pe-
riod when the aspiring professional works with a professor, pre-
ceptor or tutor in a real-work environment, which stimulates 
the acquirement of a great amount of lessons from the inter-
action with professionals who develop diverse carepractices.21

Despite the positive perception on the residency training, 
the nurses who had already finished the course found institu-
tional restrictions and paradigmatic conflicts in the conduc-
tion of the care practices:

Look, in the maternity [hospital], we know that what 
prevails is the biomedical model. There were professionals 
who weren’t familiar with the new [humanized] model, 
they made it hard, the nurse-midwife care […]. When we 
followed the [humanized] practices, they said it was silly, 
useless […] (E.4).

This perception is common to all research participants and 
might be a reflection of the current overview of the Brazilian Ob-
stetrics, which is under a paradigmatic transition process and this 
causes the coexistence of professional practices and attitudes 
that follow both the biomedical and the humanized models.22

The effects of this transition process are materialized in a 
conflict between the theoretical teaching, based on the prin-
ciples of humanization, and the experiences lived in hospital 
practice situations, where the medicalization and the obstet-
ric intervention prevail. Such contradiction gets even stronger 
in the residency method due to the fact that the training hap-
pens, mostly, in health services:

When I was a resident, I could notice that there’s still 
a long way to get to the [care] humanization. We had 
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We use the [care] technologies, such as aromathera-
py, music therapy, penumbra, stool, massage and warm 
shower. We still don’t have a bathtub, but if the patient 
wants have her own tub, she can bring it. Here, we have 
nurse residents. So, we have to teach all the [care] technol-
ogies, but it depends on the patient’s agreement, we offer 
it, it’s up to her to accept it or not. (E.22).

The use of care technologies translates as an important com-
ponent of the nurse-midwives professional autonomy, who en-
joy increasing institutional reliance, as well as among health team 
members, over their conducts and technical opinions, although 
conflicts on the obstetric care conduction model remain.8

Such perceptions are seen as new data regarding studies on 
former participants of specialization courses in Obstetrical Nurs-
ing, and they may suggest advancements in the professional prac-
tice of these nurses and in the care organization in public mater-
nity hospitals towards a model that is more humanistic, shared 
and with more solidary, ethical and democratic practices.5

Another professional challenge that the research partici-
pants mentioned was the work and responsibility overload: 

I’m a nurse at the obstetric center and we are responsi-
ble for the unit as a whole and for the admission of all wom-
en, from moderate to high risk […]. I work in this institution 
and we have Medicine and Nursing Residents […]. So, we 
have to deal with all this, […]all the activities that happen 
in here are our responsibility, not only the bureaucratic ones, 
but also the administrative, care and academic ones (E.4).

The nurse-midwife plays an indispensable role in the wom-
an’s health care and their work has been increasingly requested 
in care situations which involve prenatal, delivery and puerpe-
rium actions, including the management functions of the ser-
vices and of the nursing care, the direct supervision of qualify-
ing professionals and the creation and development of health 
programs related to the obstetric context.22

Concurrently, nowadays the working spaces are marked 
by the intensification of work, presenting greater pace and den-
sity of time, with increasingly constant changes, which demand 
more learning time for new tasks and a wide range of rules to 
be followed.25Consequently, the nurse-midwives face an ad-
verse work situation, which is under a process of deregulation 
of labor relations, tending to enhance the sexual and social divi-
sion of the health work, besides weakening the everyday strug-
gle for the acknowledgement of the professional practice value 
and for the improvement of the work conditions, their func-
tions and attributions in the health area.20

Therefore, the professional practice of former residents 
shows ambivalence between positive and negative aspects. The 

included, and hegemonic structures in the work organiza-
tion and institutional culture.24

This transitional phase of the Brazilian obstetric field poses 
an additional challenge to be solved by the residency method 
teaching, considering that 80% of the course workload happens 
in service, especially in hospitals, and it requires monitoring of 
the care-faculty members for the education of critical and re-
flective nurses with political attitudes to overcome these adver-
sities and act as transformation agents of this dominant model.

Challenges of the professional 
practice in Obstetrical Nursing

The health education qualifies the professional to reflect 
critically upon their reality, to establish ruptures on the he-
gemonic institutional culture and to build new practices and 
work relationships, aiming at the realization of citizenship rights 
and, above all, of a professional project of human, ethical and 
technically qualified care.5,8

Besides theses premises, as nurse-midwives still face dif-
ficulties to work directly with birth care in the country, given 
that the obstetric care in Brazil remains centered on the medi-
cal professional and is determined by an institutional culture 
of outdated routines, although changes in this reality are pre-
scribed by health policies.16

Such difficulties are also found in the professional practice 
of former nurse residents: 

Here, I’m a nurse midwife [sic] and we try to have 
this humanized profile. But, inside the hospital environ-
ment, it’s still very hard and there’s always some interfer-
ence from other professionals (E.21).

The nurse-midwives face challenges in specialized prac-
tice, such as a restrict labor market, little professional autono-
my, doctors’ hegemony and the still prevailing biomedical care 
model in health care.16 Therefore, there is a group of influen-
tial critical factors in the provision and retention of nurse-mid-
wives in the Brazilian health system, especially in hospitals. 

Despite this group of restrictive professional factors, these 
nurses contribute for the institution of humanized care, what 
has favored public management incentives for the increase of 
the amount of this kind of specialists in the country. Based on 
the paradigm of humanization and demedicalization of obstetric 
care, the non-invasive care technologies concept was proposed, 
which are the techniques, procedures and knowledge used in 
the different stages of the gestation, delivery and birth process.20

In this perspective, the former nurse residents mention 
the lack of difficulty to use these care technologies in the pro-
fessional practice in maternity homes: 
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