769
Original Article

CONFORMITY BETWEEN IMMUNIZATION RECORDS IN PRENATAL
CHARTS AND VACCINE CONDITIONS OF PREGNANT WOMEN SEEN IN
PUBLIC HEALTH SERVICES OF JUNDIAI-SP

CONFORMIDADE ENTRE REGISTROS DE IMUNIZACAO EM CARTOES DE PRE-
NATAL E A CONDICAO VACINAL DE GESTANTES ATENDIDAS NOS SERVICOS
PUBLICOS DE SAUDE DE JUNDIAI-SP

Maria Cristina TRALDI'; Camilla Fornezigo TELECK?; Juliana Querino TEIXEIRA?;
Marcia Regina Campos da Costa FONSECA®.

1. Professora, Doutora, Faculdade de Medicina de Jundiai — FMJ, Jundiai, SP, Brasil. mcristraldi @ gmail.com; 2. Discentes do
Curso de Medicina — FMJ, Jundiai, SP, Brasil; 3. Professora, Doutora, FMJ e da Faculdade Sdo Leopoldo Mandic, Jundiai, SP,
Brasil

ABSTRACT: The records of the vaccine situation in the prenatal charts are an important source of information
to be shared among the health teams responsible for maternity assistance. The objective of this study was to evaluate the
conformity between the records regarding immunization in the prenatal chart and the information kept in the archives of
the Primary Health Center/Family Health Center in which the pregnant woman underwent prenatal care. The 306-woman
sample was calculated from the 4017 childbirths that happened in 2013, taking into account the 54% of pregnant women
who were cared for in the Unified Health System (SUS). The inclusion of women in the sample was random and stratified,
aiming to work with 15% of the births performed in each month. The results have shown that only 12.4% (41/306) of the
prenatal charts presented any recorded vaccines; in the health units the record was verified in 49.6% (152/306) of the
pregnant women, which meant it was 3.7 times greater in the PHC/FHC. The underreporting of the records increases with
the number of pregnant women. Only two types of vaccine were recorded in the charts analyzed: the MMR, in 36 charts
(11.7%) and the Influenza, in six charts (1.9%). In the health units four types were registered, the most frequent of which
were the Tetanus: 45.7% (140/306) and the Hepatitis B: 44.4% (136/306). The study has shown that there is not a
conformity between the information on the vaccination status of the women contained in the prenatal charts and that in the
records archived in the health care units where the prenatal assistance was conducted. The situation deserves much more
attention on the part of the health professionals who offer assistance to pregnant women, because underreporting of
vaccines in prenatal charts reaches more than 80%, and the vaccines of just a little more than half of the pregnant women
studied are correctly recorded in the health.
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INTRODUCTION

Prenatal care has been substantially
increasing in Brazil, positively impacting the
maternal and child morbimortality indexes
(VICTORA et al., 2011). The access to laboratory
tests and to the minimum number of seven
consultations during pregnancy has been annually
growing (NASCIMENTO, 2003; DOMINGUES,
2012; COUTINHO, 2010). However, the offer and
quality of the pregnancy assistance are still a great
challenge to the public administration and to health
professionals. In 2011, only 64% of the mothers of
children who were born alive in Brazil underwent
seven or more prenatal consultations, whereas 10%
of them underwent between zero and three
consultations during their pregnancy (DATASUS,
2012).

The challenges that these professionals need
to face include the improving of prenatal assistance

and of the access to it, and the trustful recording of
the actions taken during the monitoring of the
pregnant women. There's evidence of the
underreporting of such procedures in the prenatal
charts, being that immunization is among the most
neglected information (SANTOS NETO et al,
2012a; BARRETO; ALBUQUERQUE, 2012;
SANTOS NETO et al, 2012b; PARIS et al, 2013;
NARCHI et al, 2006; ZANCHI et al, 2013).

The national protocol of prenatal care,
defined in the Manual of Low-Risk Prenatal Care,
recommends three vaccines in the gestational
period, namely: the vaccines against tetanus,
hepatitis B (this one introduced in the vaccination
schedule in 2011), and most recently, the Influenza
Vaccine (BRAZIL, 2002a; BRAZIL, 2013).

The prenatal chart, instituted in 1988, is an
important communication instrument among health
professionals who care for pregnant women in
different services, throughout their pregnancy,
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during childbirth, and during the puerperium
(SANTOS NETO, 2012a). Their main function
loses importance when they do not record some
essential piece of information, regarding the
identification of the pregnant woman, the date of the
clinical exams, the type of laboratory test results, as
well as the vaccine condition (SANTOS NETO et
al, 2012a; BARRETO; ALBUQUERQUE, 2012;
SANTOS NETO et al, 2012b; PARIS et al, 2013;
ZANCHTI et al, 2013).

Thus, the underreporting, on the pregnant
woman's chart, of the procedures conducted, means
a break in the communication between the different
levels of attention and the consequent rupture of the
pregnancy history, beyond compromising the health
information systems - especially when it comes to
the indexes of coverage of the prenatal program.

The information contained in the prenatal
chart reveals the course taken by the pregnant
woman through the different health services, while
the evaluation of the records allows for one to infer
on the quality and assistance to the prenatal,
preventing the repetition of previously conducted
procedures. It also guarantees the control of the
process.

One of the limits of studies which evaluate
the records of prenatal charts is the impossibility of
guaranteeing a connection between the conduction
of a test and its presence or absence in a patient’s
chart (SANTOS NETO et al, 2012a, BARRETO e
ALBUQUERQUE, 2012; SANTOS NETO et al,
2012b; PARIS et al, 2012; NARCHI et al, 2006;
ZANCHI et al, 2013). The register of vaccines in
the prenatal chart is one of the lowest among the
several assistance notes conducted during the
gestational and puerperium periods.

The objective of this study was to evaluate
the conformity between the records regarding
vaccines in the prenatal chard and the information
contained in the files of the Health Unit where the
pregnant woman underwent prenatal exams.

MATERIAL AND METHODS

This descriptive and sectional study was
conducted in the city of Jundiai-SP, in a public
maternity hospital - a SUS (Unified Health System)
reference hospital in terms of obstetric assistance -
and in Basic Health Units/Family Health Units in
the public health network of the municipality.

The sample was calculated from the 4017
childbirths that happened in 2013 in the hospital,
taking into account the 54% of pregnant women
who live in Jundiai and have received prenatal care
at one of the primary health services in the Unified
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Health System (SUS) of the city. The confidence
interval of 95% and the greater possible variety of
50%.

The 15% proportion of monthly births,
adopted as a strategy of stratification in the data
collection, has resulted in the sample n=326
pregnant women. In order to randomize the sample
a list was elaborated, which contained the number of
the medical records of the pregnant women cared
for each month. After that, the 5th, 10th, 15th and
20th medical records were included, successively.
The ones which were not adequate to the inclusion
criteria were disposed of, and that process was
repeated until the sample of the month was
complete.

Pregnant women of all ages were included,
but only those who lived in the municipality,
underwent their prenatal exams in one of the
primary health care services of the city, whose child
was born in the hospital where the research was
conducted in the year of 2013, and whose records
had attached to them a copy of the prenatal chart.

After completing the data collection stage at
the hospital, the Primary Health Units/Family
Health Units from which each pregnant woman
came were identified and included in the sample for
the second stage of data collection.

In the comparison of information between
the address registered in the hospital records and the
register in the PHU/FHU, 20 units of the sample
were lost, since the address the indicated was not
that of any Primary Unit of the public network,
leading to a final result of 306 pregnant women in
the sample.

After both stages of the collection, the data
was inserted into a Microsoft Excel spreadsheet and
submitted to descriptive analysis in order for a
sample profile to be obtained. The Pearson test and
Yates test were used to assess the dependency level
of the interest variables.

The study has observed all the
recommendations of the Resolution CNS 466/12
and of the Declaration of Helsinki, and was
approved by the Committee of Research Ethics
under the protocol number 037969/2014. Since this
is a retrospective study, the Free Consent Form was
not necessary.

RESULTS

From the 306 pregnant women studied, only
13.4% (41/306) of the prenatal charts presented any
vaccine record; in the primary health units, records
were found in 49.6% (152/306), that is, they were
3.7 times more common.
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The average of pregnant women per
Primary Health Unit was 8.6 + 6.9, varying from
one to 38 women; the average age was 24.8 + 6.5
years old, with a minimum of 13 and a maximum of
42 years old. The higher frequency of age was found
in the age group between 20 and 29 years old
(n=131-42.3%); 42 charts did not contain any
information regarding age (Table 1).

In the prenatal chard, the space destined to
the information regarding marital status presents the
following options: married, single, and others;
single women were more frequent (51.6%) than the
other categories, which in this study are brought
together in a single one (married and other). The
predominant education level was high school,
including women with complete or incomplete
education.

The results show that a total of 40.2%
(123/306) of the women were pregnant for the first
time, and these women were those who presented a
greatest level of vaccine records in their prenatal
charts, when compared with women who had two or
more pregnancies. The results show that
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underreported records increase with the number of
pregnancies (Table 1).

The greatest frequency of vaccine records in
prenatal charts was found to be among women who
were 19 years old or younger, 18.8% of the total of
analyzed records; in the files of the PHU/FHU,
however, it was bigger (58%) among pregnant
women who were 30 years old or older. When
analyzed regarding marital status, married women
present a higher record frequency, both in the charts
(23.9%) and in the medical records and/or mirrors,
in the Health Units (56.3%) (Table 1).

Only two types of vaccine were recorded in
the charts analyzed: the MMR, in 36 charts (11.7%)
and the Influenza, in six charts (1.9%). In the health
units four types were registered, the most frequent
of which were the Tetanus: 45.7% (140/306) and the
Hepatitis B: 44.4% (136/306). The lowest frequency
of Influenza vaccine records, 22.2% (68/264), can
be related to the fact that Its application is
conducted in specific campaign periods and in some
cases, it is registered in a separated chart offered to
the pregnant woman.

Table 1. Frequency distribution of vaccine records, according to the source of information, sociodemographic

and gestational variables. Jundiai-SP, 2014.

Vaccine records in prenatal charts

Vaccine records in PHU/FHU

Total Yes No P value Total Yes No P value
n % n % n % n %
Age group 0.450* 0.454*
<19ylo 64 12 188 52 81.2 64 32 500 32 50.0
20-29 131 16 122 115 87.8 131 64 489 67 51.1
>30 69 9 13.0 60 87.0 69 40 580 29 420
Total 264 37 14.0 227 859 264 136 51.5 128 48.5
Marital Status 0.025%* 0.456%*
Single 158 18 114 140 86.6 158 79 500 79 50.0
Married 71 17 239 54 76.1 71 40 563 31 43.7
Total 229 35 153 194 84.7 229 119 52.0 110 48.0
Education 0.717 * 0.451 *
Elem. School 65 9 13.8 56 86.2 65 31 477 34 523
High School 133 19 143 114 857 133 72 541 61 459
Higher Education 19 4 211 15 789 19 12 632 7 36.8
Total 217 32 147 185 853 217 115 53.0 102 47.0
N. Pregnancy 0.156 * 0.834 *
1 123 23 18.7 100 81.3 123 64 520 59 48.0
2 83 11 133 72 86.7 83 40 482 43 518
3 50 5 100 45 90.0 50 28 560 22 440
4 or + 37 2 54 35 946 37 20 541 17 459
Total 293 41 14.0 252 86.0 293 152 519 141 48.1

* Pearson's Chi-square Test; ** Yates Test

In the association of vaccine records with
sociodemographic ~and  pregnancy variables,
significant connections were found only to the

MMR vaccine and the variables: education
(p=0.012) and the number of pregnancies (p=0.018)
(Tables 2 and 3).
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Table 2. Frequency distribution of Hepatitis B and MMR vaccines in Health Units, according to the
sociodemographic and gestational variables, Jundiai, SP, 2014.

Records of the Hepatitis B vaccine in

Records of the MMR vaccine in the PHU/FHU

PHU/FHU
Total Yes No P value Total Yes No P value
N % n % n % n %
Age group 0.505 * 0.201 *
<19y/o 64 30 469 34 53.1 64 25 39.1 39 60.9
20 -29 131 57 435 74 56.5 131 43 32.8 88 67.2
>30 69 36 522 33 47.8 69 17 246 54 75.4
Total 264 123 46.6 141 534 264 85 32.2 179 67.8
Marital 0.704 ** 0.162 **
Status
Single 158 72 456 86 54.4 158 48 30.4 110 69.6
Married 71 35 493 36 50.7 71 29  40.8 42 59.2
Total 229 107 46.7 122 533 229 77  33.6 152 664
Education 0.508 * 0.012 *
Elem. 65 28 43.1 37 56.9 65 13 20.0 52 80.0
School
High 133 64 48.1 69 51.9 133 55 414 78 58.6
School
Elem. 19 11 579 8 42.1 19 6 31.6 13 68.4
Education
Total 217 103 475 114 525 217 74 34.1 143 659
Number of 0.908 * 0.018*
Pregnancies
1 123 58 472 65 52.8 123 49 398 74 60.2
2 83 37 446 46 55.4 83 24 289 59 71.1
3 50 25 50.0 25 50.0 50 19  38.0 31 62.0
4 or + 37 16 432 21 56.8 37 5 13.5 32 86.5
Total 293 136 464 157 53.6 293 97  33.1 196 669

* Pearson's Chi-square Test; ** Yates Test

Table 3. Frequency distribution of Tetanus and Influenza vaccines in Health Units, according to
sociodemographic and gestational variables, Jundiai, 2014.

Records of Influenza vaccines in the PHU/FHU Records of Tetanus Vaccines in the PHU/FHU

Total Yes No P value Total Yes No P value
N % N % N % n %
Age group 0.410 * 0.521 *
<19ylo 64 10 156 54 84.4 64 29 453 35 54.7
20-29 131 31 237 100 76.3 131 60 458 71 54.2
>30 69 16 232 53 76.8 69 37 53.6 32 464
Total 264 57 21.6 207 784 264 126 47.7 138 523
Marital Status 0.626 ** 0.428 **
Single 158 42 266 116 734 158 74 468 84 532
Married 71 16 225 55 77.5 71 38 535 33 46.5
Total 229 58 253 171 747 229 112 489 117 51.1
Education 0.503 0.344 *
Elem. School 65 14 215 51 78.5 65 29 446 36 554
High School 133 38 286 95 71.4 133 68 51.1 65 48.9
Higher Education 19 4 21.1 15 78.9 19 12 632 7 36.8
Total 217 56 258 161 742 217 109 50.2 108 49.8
Number of Pregnancies 0.543 0.545 *
1 123 24195 99 80.5 123 56 455 67 54.5
2 83 22 265 61 73.5 83 37 446 46 554
3 50 14 280 36 72.0 50 28 56.0 22 440
4 or + 37 8 21.6 29 78.4 37 19 514 18  48.6
Total 293 68 232 225 76.8 293 140 478 153 522

* Pearson's Chi-square Test; ** Yates Test
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DISCUSSION

In this study, the vaccine records were low
in both the prenatal charts and the researched
sources in the Health Units, reaffirming a culture of
underreporting health events and procedures that
still persists in our country, despite the advance that
can be verified after the implantation of electronic
systems (SANTOS NETO et al, 2012a;
BARRETO, ALBUQUERQUE, 2012; SANTOS
NETO et al., 2012; PARIS et al, 2013; NARCHI et
al, 2006; ZANCHI et al, 2013; DURAES
OLIVEIRA et al., 2015).

Updated and individualized information are
essential to monitor the evolution of the access to
and quality of health care, especially of the most
vulnerable groups. To this end the countries and
supranational ~ organizations such as  the
Organization for Economic Cooperation and
Development (OECD) and the World Health
Organization (WHO) have organized discussions on
the role of health statistics and the need for
reformulation of their bases to better monitor the
health of their populations and the performance of
their health systems (VIACAVA , 2002).

In order to improve the quality of
information about vaccines, the country is
implanting the information system of the National
Program of Immunizations (SI-PNI) in which the
applied dose is individualized by means of personal
identification. =~ That will provide accurate
information and historical tracking of every
individual's vaccination, of vaccination coverage, of
the proportion of vaccination scheme abandonment,
in addition to the tracking of adverse post-vaccine
events (BRAZIL, 2012b; SATO, 2015).

The SI-PNI aims to significantly reduce the
underreporting of vaccine records, whose situation
is contradictory, considering the high vaccination
coverage rates in the country that records levels
greater than 70% for the majority of
immunobiologicals in their respective target groups,
including the Group of pregnant women
(DOMINGUES; TEIXEIRA, 2013).

The objective record of information in the
prenatal chart can prevent mistakes, avoid
inappropriate  and redundant spending and
contribute for the pregnant women to receive an
adequate assistance. In the specific case of
immunization, the record is paramount to ensure the
prevention of diseases that can compromise the
health of the mother-child dyad (BRAZIL, 2002b;
BRAZIL, 2006).

The main aspect of underreporting is the
uncertainty regarding the blank spaces in the
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patients’ records that may suggest both the absence
of care and the simple lack of registration of the
assistance (DOMINGUES, 2012). Both of them,
however, compromise the quality of prenatal care,
and are indicative of flaws in the care management
team responsible for the care of pregnant women,
according to the parameters defined in the public
policies that defend the reproductive and sexual
rights of women, and those of a humanized prenatal
care (BRAZIL, 2002a; BRAZIL, 2005).

Another aspect that needs to be highlighted
when it comes to information about health is the
educational component of the records. Information
about the vaccine condition promotes awareness of
pregnant women about their right to immunization
and the importance of this procedure as a
precautionary measure against preventable diseases
that can affect the health of both mother and child.
Above all, it helps building a favorable attitude
regarding self-care and care for the health of the
newborn. In Brazil, a study showed that the main
reasons for non-adherence to vaccination against
rubella was the absence of guidance from the health
care professional about its importance (48.5%) and
ignorance  about its  necessity (18.9%)
(FRANCISCO et al, 2013).

Among the vaccine-preventable diseases
that are important in prenatal care, tetanus is the one
with the longest record in public health, as it is part
of the PNI and is made available for pregnant
women since 1977. Throughout these years of use
of the vaccine, the occurrence of accidental tetanus
declined sharply, 44% since 1990, with a coefficient
of incidence of 0.17/100,000 inhabitants in 2011
(MILAGRES, 2012).

Accidental tetanus cases occur sporadically
throughout the national territory and have a higher
incidence in the State of Mato Grosso, which is
responsible for 52% of the cases notified in 2012;
from 2007 to 2010, 1238 cases of the disease have
been confirmed, its lethality exceeding 30%.
Neonatal tetanus (NNT) also became less incident in
recent decades, but in 2012, 17 Brazilian States had
not yet reached the WHO goal of <1case/thousand
live births, since the national incidence is that of
0.13 per 1000 live births (MILAGRES, 2012).

NNT's lethality is elevated, and it can vary
from 30% to 60% (MILAGRES,2012), or even
reach 80% (OLIVEIRA; NUNES,2013). Efforts
must be engaged in order to improve vaccination
coverage of women of childbearing age and of
prenatal care.

The record of vaccination condition of
pregnant women is an indicator of established
prenatal processes in the PHPN, and of its collection
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by the Information System on Prenatal
(SISPRENATAL). Depending on the source of data
collection: SISPRENATAL, (Information System of
Children Born Alive (SINASC), or Primary
Attention Information System (SIAB), and on the
region of the country, the tetanus vaccination
coverage of pregnant women ranges from 33.5% to
89.5% (MOURA; Rodrigues, 2003; NASCIMENTO
et al., 2007; VICTORA et al., 2011).

The tetanus vaccine is the only one
recommended in the the Program of Childbirth and
Birth Humanization (PHPN), which integrates the
indexes of the prenatal process (BRASIL, 2002b,
ANDREUCCI; CECATTIL 2011).

From 1993 to 2011 tetanus vaccination
coverage (VC) in pregnant women grew throughout
the national territory in an inverse proportion of the
incidence of NNT. Surveillance must be intensified
and PHPN protocols relating to the prevention of
TNN followed so that the disease is eradicated.
Special attention should be given to the more
vulnerable population segments, as people with
lower education and socioeconomical conditions are
those who less frequently undergo prenatal care and
present a lower vaccine coverage (DOMINGUES;
TEIXEIRA, 2013). The profile of mothers of babies
who received the NNT vaccine in recent years in
Brazil indicates that they are women under the age
of 25 (66%), with five or more pregnancies (50%),
illiterate or with up to four years of schooling
(66.7%) and without effective prenatal care, being
that 66.7% report to not have undergone any
prenatal consultations (MIRAGRES, 2012).

At the end of 2014 the vaccine absorbed
from diphtheria, tetanus and pertussis, the bacterial
diphteria-tetanus vaccine for adults, was introduced
in the national calendar of vaccination of pregnant
women, as a way to strengthen or complement the
scheme of the adult double (diphtheria and tetanus)
vaccine. The objective of the substitution was to
decrease pertussis incidence and mortality rates in
newborns, in view of its increasing occurrences in
older children, adolescents and adults. The vaccine
offers indirect protection in the first months of life
due to the transplacental passage of the mother's
antibodies to the fetus. This justifies the
recommendation that the dyphteria-tetanus vaccine
should be made available to pregnant women from
their 27th gestational week onwards, up to twenty
days before the probable date of childbirth
(BRAZIL, 2014).

The MMR vaccine offers protection against
measles, mumps and rubella, and it is scheduled in
the national children, adolescent, and adult
vaccination calendars since 2004. It is not
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recommended during the gestational period, but it is
indicated to susceptible recent mothers, even when
breastfeeding. It is 95 % effective. Information on
the vaccination status of pregnant women regarding
the MMR vaccine in prenatal care is related to risk,
especially in the first trimester of pregnancy, of
abortion, fetal death, and abnormalities, or
congenital rubella syndrome (CRS), serious
illnesses that can affect fetuses of mothers who had
the acute disease during pregnancy. CRS can
provoke from transitory clinical manifestations to
permanent ones, such as auditive deficiency, heart
malformation, cataract, glaucoma, pigmentary
retinopathy, as well as late manifestations, such as
development retardation or diabetes mellitus
(COSTA et al, 2013).

Until 2001 the confirmed cases of CRS
were growing annually, with 107 cases recorded that
year. The emphasis on vaccination caused a drop in
the statistics. However, in 2006, there was an
increase in confirmed cases, and in 2007, the
number of notifications reached 8,753, of which 161
occurred in pregnant women, resulting in 29 cases
of congenital rubella syndrome in the country. After
an intensified vaccination and epidemiological
surveillance campaign in 2008, there was a drop in
the number of confirmed cases of rubella (1,854
cases), but it was accompanied by an increase in the
cases of congenital rubella syndrome, which
affected 48 newborns; in 2009 the number fell
again, with 15 confirmed cases (FRANCISCO et al,
2013).

The strong association between the MMR
vaccine and the educational level (p = 0.012) found
in this study, suggests a greater knowledge
regarding the importance of the specific protection
offered by the vaccine against rubella to women
with a higher education degree. Among the women
in the sample, the majority (133-61.4%) had
completed high school, that is, had completed nine
years of elementary school and joined the
subsequent cycle. Population segments with a lower
cultural level are associated to lower vaccine
coverage (MORALES; RIBEIRO, 2008).

Regarding the association between the
MMR vaccine and the number of pregnancies, it
was found that mothers who were having their first
child were more likely to have it in their records,
and that the bigger the number of children, the lower
the number of records. The smaller amount of
records (13.5%) was found among women with four
or more pregnancies. The significant association
between these two variables (p = 0.018), suggests
that women with fewer pregnancies are also the
youngest, with their MMR vaccines correctly taken
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in childhood or adolescence, and they present their
vaccination chart in prenatal consultations
contributing favorably to the recording of
information in the prenatal chart.

The hepatitis B vaccine was gradually made
available in the country, both regarding the
geographical aspect and the inclusion of target
groups, beginning in the North region of the country
in 1989, due to the high endemicity of the disease
(prevalence > 7%). Adolescents and young adults of
up to 20 years old were included in the vaccination
schedule of 2004, and later, the groups from 20 to
24 and from 25 to 29 ware included, in 2011 and
2012, respectively (DOMINGUES; TEIXEIRA,
2013).

The hepatitis B vaccination coverage in the
country rises as the age of the target group
decreases, with 60.7% variation in the group from
15 to 19 years, to 28.9% in the Group from 25 to 29
years (DOMINGUES; TEIXEIRA, 2013; BUENO;
MATIJASEVICH, 2011).

The serology for hepatitis B (HBsAg) is
recommended for all pregnant women, but it is not
required in national territory, depending on the
availability of the resource. The immunization
statement, however, is recommended for all
pregnant women who presented negative serology
after the first trimester of pregnancy, or in special
cases of sexual violence, drug users and other
suggestive conditions or suspicion of disease. For
positive cases, the vaccine is indicated for the
immune globulin, because there is evidence that the
schema can avoid 90% of the vertical transmission
of the disease (BRAZIL, 2006; BRAZIL, 2002b;
BRAZIL, 2014; BRAZIL, 2009). The adoption of
serology in the municipality of origin of the
pregnant women sampled might explain why the
hepatitis B vaccine was the second most frequent in
this study, in terms of records in the health units of
the municipality.

The vaccination campaigns against seasonal
influenza are carried out since 1999 for people aged
60 years or more. In 2010, in addition to seasonal
influenza, vaccination against pandemic influenza A
(HIN1), started to be recommended to pregnant
women (BRAZIL, 2014). That year, the vaccination
coverage of pregnant women did not reach the
estimated 80% target, reaching 77%. From 2011 on,
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pregnant women have joined the target groups for
vaccination against seasonal influenza and in the
same a coverage of 809% was reached
(DOMINGUES; TEIXEIRA, 2013).

It should be highlighted that vaccination
coverage is calculated using as a basis the
estimation of pregnant women in the country. There
are no national studies available for comparison of
influenza vaccine in the prenatal chart.

Measuring the performance of the processes
is one of the main focuses of management within
the framework of the basic attention services. The
measure subsidizes the establishment of goals and
plans actions to achieve them. The record of the
procedures performed in maternity care has this
objective, regarding the management of prenatal
assistance. The elaboration of process indexes
depends on the objective and accurate note of
activities carried out, because trust is the attribute
that guarantees that the data is closely related to the
phenomena. When it comes to this, it is relevant to
highlight how important it is to update the Prenatal
Chart according to the new recommendations of the
Ministry of Health, especially when it comes to the
immunization of pregnant women. The national
model does not accompany the evolution of the PNI,
but the prenatal indexes; therefore, it only has a
specific space for the register of the Tetanus
vaccine. The lack of space does not justify, but it
can surreptitiously induce the underreporting of
vaccines taken.

CONCLUSIONS

There is not a conformity between the
information on the vaccination status of the women
contained in the prenatal charts and that in the
records archived in the health care units where the
prenatal assistance was conducted.

Vaccine status information is being
neglected, and the situation deserves a greater
attention on the part of health professionals who
offer assistance to pregnant women, because
underreporting of vaccines in prenatal cards exceeds
80%, and in health units, it affects half of the
pregnant women investigated.

RESUMO: O registro da situacio vacinal no cartio de pré-natal é uma importante fonte de informacgdo a ser
compartilhada entre as equipes de satude responsaveis pela assisténcia da gestante. O objetivo deste estudo foi avaliar a
conformidade entre os registros relativos a imunizacdo no cartdo de pré-natal e a informacdo contida nos arquivos na
Unidade Basica de Saude/Unidade de Saude da Familia na qual a gestante realizou o pré-natal. Amostra de 306 mulheres
foi calculada com base nos 4017 partos realizados em 2013, considerando o percentual de 54% de atendimentos feitos a
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gestantes, usudrias do Sistema Unico de Satide (SUS). A inclusio das mulheres na amostra se deu de forma aleatéria e
estratificada, buscando-se a proporcionalidade de 15% dos partos realizados em cada més. Os resultados mostraram que
somente 13,4% (41/306) dos cartdes de pré-natal apresentavam algum registro de vacina; nas unidades de satde o registro
foi verificado em 49,6% (152/306) das gestantes, sendo 3.7 vezes maior na UBS/USF. A subnotificacdo do registro
aumenta conforme aumenta o nimero de gestacdes. Apenas dois tipos de vacinas foram registrados nos CPN analisados: a
triplice viral, em 36 cartdes (11,7%) e a Influenza, em seis cartdes (1,9%). Nas unidades de saide foram quatro tipos,
sendo mais frequente a Antitetdnica: 45,7% (140/306) e a Hepatite B: 44,4% (136/306). O estudo mostrou que nio ha
conformidade entre as informagdes sobre o estado vacinal das gestantes contidas nos cartdes de pré-natal e nos registros
arquivados nas unidades de saide onde foi realizada a assisténcia pré-natal. A situacdo merece maior atenc¢do por parte dos
profissionais de saide que realizam assisténcia as gestantes, pois a subnotificacdo das vacinas nos cartdes de pré-natal
atinge mais de 80%, e nos registros mantidos nas Unidades de Satide, pouco mais da metade das gestantes estudadas.

PALAVRAS CHAVE: Saiide da mulher. Ateng¢do Primdria. Prevengdo priméria. Educagdo em sadde
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