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	 The panorama of maternal and child health in Brazil is a critical one. The gures for maternal mortality,
although stable over the last fteen years, are still extremely high, being ve to ten times higher than in high-
income countries. This fact re ects the regional inequalities in Brazil and the inadequate performance of the
public health system. The challenge of reducing the high levels of caesareans is another problem in need of
a solution in confronting maternal and neonatal morbimortality. The de ciencies in human resources – both
quantitative and qualitative – for carrying out sexual and reproductive health promotion are clear.
	 In the sphere of education, the hidebound curriculums also constitute a challenge. Being based on the bio-
medical model and inclining towards pathologies and to specialization, they distance health professionals from
a humanistic vision and from the socio-economical and cultural characteristics of the population, hindering
them from developing a critical understanding of health in a Brazilian context. This being the case, professional
formation does not give space to interdisciplinary activity, to creativity and to the possibility of transforming
reality, which would permit positive collaboration to alter the health markers for women’s health.
	 Faced with such dif culties, in the year 2000 the United Nations Organisation launched its Millennium
Development Goals, which prioritized the promotion of health for expectant mothers and the reduction of in-
fant mortality by the year 2015. During the same period, the World Health Organisation released its goals for
Making Pregnancy Safer, highlighting the importance of the quali cation of the professional accompaniment
during pregnancy, birth and puerperium.
	 Recognizing the relevance of professional formation in improving the quality of care to women, the Univer-
sity of São Paulo in 2005 created the degree-level Obstetrics Course, in which the learning process is developed
through teaching activities, research and short extension courses; this is with a view to constructing knowledge
as a re ection of social reality, of the social pledge with the National Health Service and with integral health
care, and of the adoption of a model of care centered on women’s health needs and on ful lling the policies of
humanization of care.
	 Experiments such as this present positive results and may be seen in developed countries such as Holland
and the United Kingdom, where formation of midwives has contributed to the quality of care that women receive
during the pregnancy-puerperal cycle. Midwives are integral to the health system, both in health teams and in
autonomous roles in women’s health care. Meanwhile in Brazil the same placing has proven problematic and
arduous, as it assumes a paradigm shift and competition for the job market.
	 Producing midwives does not mean stopping investing in specialization in obstetric nursing. Both camps
seek the same goal: improvement in women’s healthcare. The crucial point in both is strengthening a model of
care which rather than centering on the biomedical model recognizes that the roles of obstetric nurses and mi-
dwives are essential to the recon guration of care, which will come to represent an impact on the unfavourable
health markers associated with maternal health in Brazil.
	 Thus the perspective is that themidwife should become part of health teams, alongwith doctors and obstetric
nurses. History has demonstrated that team work involving different professions presents a better capacity for
improving health markers in reproductive health.
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