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ABSTRACT 

Objective: to identify what has been published in Brazil about immigrant wo- 

men in the process of parturition. Method: structured scope review, according 

to the PRISMA-ScR flowchart and following the steps of the method proposed 

by the Joanna Briggs Institute (JBI). Publications in English, Spanish, and Por- 

tuguese were included between 2011 and 2023 and addressed the theme pro- 

cess of parturition of immigrant women in Brazil. The search was carried out in 

four databases and the gray literature. Results: seven articles were included, 

and it was observed that the difficulties existing during the delivery assistance 

of immigrants in Brazil involve communication barriers and difficulties of cul- 

tural manifestation of women. Strategies such as interpreters, material pre- 

paration, and training of professionals were identified. Conclusion: strategies 

need to be raised and implemented by health institutions and professionals to 

improve care. 

Descriptors: Emigrants and Immigrants; Midwifery; Pregnant Women; Par- 

turition. 

 
 

RESUMO 

Objetivo: identificar o que se tem publicado no Brasil sobre mulheres imigran- 

tes em processo de parturição. Método: revisão de escopo estruturada, con- 

forme o fluxograma PRISMA-ScR seguindo as etapas do método propostas pelo 

Joanna Briggs Institute (JBI). Incluíram-se publicações em inglês, espanhol e 

português entre 2011 e 2023 e que abordassem o tema processo de parturi- 

ção de mulheres imigrantes no Brasil. A busca foi realizada em quatro bases 

de dados e na literatura cinzenta. Resultados: sete artigos foram incluídos e 

foram observadas que as dificuldades existentes durante a assistência ao parto 

de imigrantes no Brasil envolvem barreiras de comunicação e dificuldades de 

manifestação cultural das mulheres. Estratégias como intérpretes, elaboração 

de materiais e capacitação dos profissionais foram identificadas. Conclusão: 

estratégias precisam ser levantadas e efetivadas pelas instituições e profissio- 

nais de saúde para melhoria do atendimento. 

Descritores: Emigrantes e Imigrantes; Tocologia; Gestantes; Parto. 

 

INTRODUCTION 

Economic, political-social, and demographic transformations erupt the 
need for immigration(1). Brazil receives immigrants from several cou- 
ntries in different situations, with 1,085,673 immigrants registered 
between 2011 and 2019, emphasizing 2019 for Venezuelans and Hai- 
tians(2). 
Women represented approximately 37% of the total number of immi- 
grants in Brazil between 2011 and 2019, with Venezuelans, Paraguayans, 
Bolivians, and Haitians being the most expressive(2). As of 2015, there 
was an increase in immigrant women, representing 44.8% of the total 
number of records in the country(3). Approximately 67% of them are of 
reproductive age(2), which brings to the Brazilian health system the res- 
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ponsibility of looking at the specificities of this 
population on issues such as pregnancy, childbir- 
th, and puerperium. In a study carried out in the 
city of São Paulo from 2012 to 2017, 3% of live 
birth records were from immigrants(4), bringing 
the need for health professionals to be able to 
deal with the differences in this population. 
Studies with immigrants bring the language as 
a hindrance to health care(5-8). The difference 
in language is a characteristic of this popula- 
tion, which influences the process of parturition 
because verbal communication is indispensab- 
le to care(9). Swedish midwives, who assisted 
immigrants in prenatal clinics, reported that 
communication difficulties were both cultural 
and linguistic, bringing the need to develop of 
new communication tools with this public(5). 
It is recommended that adequate obstetric care 
provide the parturient with adequate and infor- 
med decision-making, and communication is 
essential to ensure that their needs are met(10). 
Communication is one of the main work tools 
of the nurse(11), and because it is the professio- 
nal responsible for the follow-up of the woman 
in the parturition course(9), it is up to this pro- 
fessional to prepare the message to be passed, 
planning this action in the best way and en- 
couraging his or her team to use effective and 
culturally adapted communication techniques, 
aiming at a positive delivery experience. 
For this, the care offered to women should be di- 
rected to individual needs, especially regarding 
immigrants, who carry a whole cultural bagga- 
ge. Research has been published to give visibi- 
lity to experiences in each health service since 
the migration process takes place worldwide. 
Thus, a scope review can offer an overview of 
this phenomenon and, when performed natio- 
nally, it can direct the efforts of professionals 
or raise problems that deserve discussion in the 
care of parturient. Thus, the objective was to 
identify what has been published in Brazil about 
immigrant women in the process of parturition. 

METHOD 

Scope review elaborated according to the 
steps proposed by Joanna Briggs Institute 
(JBI)(12) and following the recommendations 
of Preferred Reporting Items for Systema- 
tic Reviews and Meta-Analyses extension for 
Scoping Reviews (PRISMA-ScR)(13). Thus, this 
review was registered in the Open Science 
Framework (OSF) platform (DOI: 10.17605/ 
OSF.IO/849XC)(14). 
The research question “What has been pu- 
blished about the care of immigrant women in 
the process of parturition in the Brazilian health 
system?” It was elaborated by the PCC strategy 
indicated for scope revisions by the JBI, being 
“P” the population (immigrant women), “C” the 
concept (parturition process), and “C” the con- 
text (Brazil). The search was carried out from 
December 2022 to January 2023, in the VHL 
(Virtual Health Library), Embase (Excerpta Me- 
dica Database), PubMed, and SciELO (Scientific 
Electronic Library Online) databases and in the 
gray literature in the Catalogue of Theses and 
Dissertations of the Coordination for the Impro- 
vement of Higher Education Personnel (CAPES). 
The choice of bases occurred due to the diversi- 
ty of publications in the area of health and wide 
dissemination. 
The following descriptors DeCS/MeSH (Des- 
criptors in Health Sciences/Medical Subject 
Headings) were used to construct the search 
strategies: Emigrants and Immigrants, Women, 
Pregnant Women, childbirth, Tocology, Mater- 
nal and Child Health Services and Brazil. These 
descriptors, some of their alternative terms and 
keywords related to the theme, were combined 
through the Boolean operators “AND“ or ”OR” in 
Portuguese, English and Spanish, as provided 
by the DeCS/MeSH index of terms, to search 
according to the strategies indicated in Figure 
1 and following the specificities of each base, in 
order to identify the largest number of publica- 
tions on the subject. 

 
 

DATABASE SEARCH STRATEGY 

(((((((((((“emigrants and immigrants”[MeSH Terms]) OR (“emigrants and 
immigrants”[Title/Abstract])) OR (“foreigner”[Title/Abstract])) OR (“immigrants”[Title/ 

Abstract])) OR (“immigrants women”[Title/Abstract])) AND (“parturition”[MeSH 
PUBMED Terms])) OR (“parturition”[Title/Abstract])) OR (“midwifery”[MeSH Terms])) OR 

(“midwifery”[Title/Abstract])) OR (“traditional birth attendant”[Title/Abstract])) OR 
(“birth attendant”[Title/Abstract])) OR (“maternal child health care”[Title/Abstract]) 

AND (Brazil) 
 

 

CAPES (Mulheres imigrantes) AND (parto) 
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DATABASE SEARCH STRATEGY 

((emigrants:ti,ab,kw AND immigrants:ti,ab,kw OR immigrants:ti,ab,kw OR ‘immigrants 

EMBASE women’:ti,ab,kw OR foreigner:ti,ab,kw) AND birth:ti,ab,kw OR midwife:ti,ab,kw OR 
‘traditional birth attendant’:ti,ab,kw OR ‘maternal child health care’:ti,ab,kw) AND bra?il 

 
 

(Imigração estrangeira) OR (Imigração) AND (Atenção ao parto) OR (Parto) OR 
(Parturiente) 

(“Emigrantes e Imigrantes” OR Emigrantes OR Estrangeiros OR Imigrantes OR 
“Imigrantes e Emigrantes” OR “Emigrants and Immigrants” OR Emigrant* OR Foreigner* 

OR Immigrant* OR “Immigrants and Emigrants” OR “Emigrantes e Inmigrantes” OR 
Emigrantes OR Inmigrantes) AND (Mulheres OR Mulher OR Women OR Mujeres OR 
Gestantes OR Grávidas OR Parturiente OR Parturientes OR “Pregnant Women” OR 

“Mujeres Embarazadas” OR Parto OR Parturition OR Nascimento OR Parição OR Parturição 
OR Tocologia OR “Assistência ao Parto” OR “Assistência Tradicional ao Nascimento” 

BVS 
OR Obstetriz* OR Parteira* OR “Parteira Leiga” OR Midwifery OR “Traditional Birth 
Attendant*” OR Midwife* OR Partería OR “Atención Tradicional del Nacimiento” OR 

Comadrona* OR Matrón OR Matrona* OR Matronería OR Matrones OR Obstetrices OR 
“Obstetricia (Matronería)” OR Obstetriz OR Partera* OR “Parteras Empíricas” OR “Parteras 
Tradicionales” OR Tocología OR “Serviços de Saúde Materno-Infantil” OR “Maternal-Child 

Health Services” OR “Servicios de Salud Materno-Infantil” OR “Assistência Materno- 
Infantil” OR “Assistência à Saúde Materno-Infantil” OR “Assistência à Saúde da Mulher 
e da Criança” OR “Assistência à Saúde da Mãe e da Criança” OR “Rede Cegonha” OR 

“Serviços de Saúde da Mãe e da Criança”) AND (Brasil OR Brazil) 
 

Figure 1 – Bases and search strategies. Curitiba, PR, Brazil, 2023 

 

Online texts published in English, Spanish and 
Portuguese between 2011 and 2023 were inclu- 
ded and addressed the theme Process of par- 
turition of immigrant women in Brazil. It was 
decided that this time frame was made by the 
immigration process in Brazil to have accentua- 
ted in the last decade. There was no restriction 
on the method of studies and publications of 
gray literature were also considered. Those who 
addressed the process of parturition of Brazilian 
women in other countries and the prenatal care 
of immigrants in Brazil were excluded. 
The selection took place in three stages:1) De- 
letion of duplicates; 2) Reading of title and abs- 
tract; 3) Reading of the full text. The exclusion 
of duplicates and selection of the studies was 
carried out through the Rayyan software, by two 
evaluators independently and, in cases of diver- 
gence, a third evaluator was invited to resolve the 
impasse. Studies that were within the scope were 
selected, otherwise, excluded. After that, the full 
reading of the pre-selected texts was carried out. 
After defining the included articles, they were 
reread in full and the data organized in a ta- 
ble elaborated in Microsoft Office Excel 2007. 
For analysis, the extracted items were grouped 
and reorganized in a framework elaborated in 
Microsoft Office Word 2007, in order to unders- 
tand the weaknesses existing in care during the 
process of parturition of immigrant women in 
Brazil and what there is potential and/or tools, 

that facilitate care for this population. 

The analysis considered obstetric care for immi- 
grants in Brazil, in general, not focusing on bor- 
der regions with the Integrated Health System 
at Frontiers (SIS Frontiers), which organizes the 
health system in the Brazilian border municipali- 
ties(15), that serve the population of countries that 
border with Brazil, because it is not the reality 
from which the research restlessness arose. 

 

RESULTS 

928 publications and 178 publications of gray 
literature were identified, totaling 1106 publica- 
tions. Of these, 43 duplicate publications were 
excluded. After reading the title and summary 
of the 1063 publications, 1048 were excluded 
because they did not address the theme of the 
research. Among these were analyzes of lite- 
rature books, Brazilian historical periods and 
immigrant populations in Brazil antecedents to 
2011, and studies on animals, and immigrants 
in other countries, that addressed the prenatal 
of immigrants and the process of childbirth of 
immigrants in other countries. Thus, 15 texts 
were read in full, leading to the exclusion of se- 
ven publications because they did not address 
the parturition process and one because it was 
a summary of an oral presentation published 
in the Proceedings of Congress. Therefore, se- 
ven publications were included in this review, 
as shown in Figure 2 of the PRISMA flowchart. 

SCIELO 
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Source: Adapted from Tricco et al., 2018. 

Figure 2 – PRISMA Flowchart. Curitiba, PR, Brazil, 2023 

 

According to data in Figure 3, seven publica- 
tions were composed of this review. Of these, 
three are journal articles, three master dis- 
sertations and one doctoral thesis. The oldest 
study is in 2015 and the most recent study is 
2022. The dissertations and thesis were deve- 
loped by nurses or midwives, while the articles 
had at least one of these professional catego- 
ries among the authors. As for the method, five 
presented a qualitative approach. Two publica- 
tions addressed specific cultural issues related 

to pregnancy, childbirth, and after childbirth of 
the nationalities studied and their influence on 
the experience experienced in Brazil(16-17). The 
most observed nationality among immigrant 
parturients was Bolivian(16,18-20). 
Four main thematic categories addressed by 
the studies were identified: 1) Perception of 
care during childbirth and after childbirth; 2) 
Language as a hindrance of assistance; 3) cul- 
tural aspects of the birth and birth process; and 
4) instruments facilitating care for immigrants. 
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ID 
AUTHORS’ 

PROFESSION 
YEAR DIFFICULTIES STRATEGIES 

E1(16) Nurse 2015 
Cultural manifestation, 
prejudice and language 

Interpreters, translated materials, 
training and adapted assistance 

E2(17) Obstetrician 2019 
Language, professional men and 

students 
Training and adapted assistance 

E3(18) 

Obstetrician; 

Pharmacist; 

Statistical; Social 
Scientist 

 

2022 

 

Language and documentation 

 

Reorganization of public policies 

E4(19) 
Psychologist; 

Social Scientist; 
Obstetrician 

2015 
Cultural manifestation, 
prejudice and language 

 

Training, translated and illustrated 
materials and interpreters 

E5(20) Nurse 2016 
Cultural manifestation, 

prejudice and language 

Translation applications, interpreters, 
delivery plan, non-verbal 

communication and tailored 
assistance 

E6(21) Nurse 2021 
Language and cultural 

manifestation 
Educational materials and training 

E7(22) Nurses 2022 Professional unpreparedness Interpreters and training 
 

Figure 3 – Characterization of publications according to the professions of the authors, year of publication and 
main findings. Curitiba, PR, Brazil, 2023 

 

Some feelings of the parturients during their bir- 
th experiences in Brazil were fear and sadness 
related to the attitudes of the professionals, due 
to childbirth occurring late or in advance to plan- 
ned or by way other than that of their preferen- 
ce, the shame, for not speaking Portuguese, the 
loneliness, because they were far from the fa- 
mily and the pain that relieved after birth(16-17,21). 
There was disagreement with confidence in the 
team: some reported insecurity because they 
did not understand their customs and imposed 
conduct(16,21) and others were supported by the 
team taking on the role of the family during the 
process, providing care and emotional support 
and listening to their needs(17,21). 
In a comparison between the delivery experien- 
ces, in their countries of origin and in Brazil, 
the Brazilian health service was seen as good 
because it is free, because the care provided 
by the team and babies were born healthy, but 
they saw as bad the need for several touch 
tests, joint care with students and the difficulty 
in meeting their cultural needs such as typical 
food and clothing, positions and delivery routes 
and bathing behaviors(16-17,21). 
Regarding the vision and experiences of health 
professionals, the most frequent feelings were 
apprehension and concern related to communi- 
cation and social factors of patients and families 
after childbirth(20). They saw assistance to im- 

migrants as a difficult and learning experience, 
often permeated with prejudice and neglect by 
professionals (16,19,21). 
The preference for delivery routes varied accor- 
ding to nationality and previous experiences. 
Bolivians preferred vaginal delivery in verti- 
calized positions and did not accept cesarean 
section(16,18,19,21), whereas Chinese and Syrian 
women opted for cesarean section, with the 
latter taking as a positive point the possibility 
of accompanying and being aware during birth, 
since this procedure is performed under general 
anesthesia in Syria(17-18) . 
One study shows that cesarean section was 
the most common way of delivery among im- 
migrants(22), while another one shows that half 
of the immigrant mothers had vaginal delive- 
ries, especially the Bolivian ones(18). The studies 
bring reports of the preference and attempts of 
immigrants for vaginal delivery, but that most 
of these have as an outcome the cesarean sec- 
tion done in haste, bringing feelings of fear and 
sadness(16,21). 
The common theme for the studies was the dif- 
ficulty regarding communication, because most 
immigrants did not speak Portuguese, bringing 
the language as a barrier in childbirth care, both 
by professionals and by parturients(16-22). 
The strategies brought to overcome the diffi- 
culty with the language were the use of ges- 
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tures(16,20), paused speech and calm(16,21), trans- 
lation applications(19-20), know or have written 
keywords in the most recurrent foreign langua- 
ges(19,21), value bilingual professionals and pro- 
mote language training courses(16-17,19-20,22), en- 
courage the presence of accompanying persons 
and interpreters in the services(16,20-22), provide 
visual resources and translation of materials to 
parturients(16,19,21) . 
The cultural difference was another difficulty 
raised(16,19,20,22). A study that addresses the vi- 
sion of professionals, in the figure of the obste- 
trician nurse, in the care of immigrants(20), me- 
ets those who bring the vision of parturients by 
mentioning the prejudice and difficulty of pro- 
fessionals in accepting and adhering to cultural 
behaviors of this public, having tendencies to 
impose the culture of the country and the insti- 
tution(16,19,22) . 

The strategies raised to overcome this difficulty 
were the cultural training of professionals about 
the main nationalities served by the service, 
mainly birth and birth rituals(16,19,21), permission 
and respect for the use of typical clothing and 
execution of cultural practices, or adaptation 
of these practices and clothing(16-17), aid in the 
introduction of typical food(17,20), elaboration of 
the birth plan for knowledge of the rituals and 
culture of parturients(20) and the existence of 
culturally adapted delivery rooms(16). 
The studies mentioned practices of obstetric 
violence against immigrants, such as conduc- 
ting maneuvers by Kristeller and episiotomies, 
various vaginal touches, imposition of the litho- 
tomic position and bathing routine, not having 
the permission of the companion, and no ex- 
planation of procedures during childbirth and 
with the newborn. These practices were derived 
from the difficulty of communication due to lan- 
guage difference, lack of knowledge of cultural 
practices and prejudice and stereotypes carried 
by professionals regarding certain nationalities 
of immigrants(16-17,19-21). 

DISCUSSION 

Beliefs vary between cultures, especially those 
focused on childbirth and birth, making this ex- 
perience more than a physiological event, a cul- 
tural phenomenon. Women have their expecta- 
tions and behaviors influenced by their culture, 
and want to live the birth, according to what 
they know(20,23-24). 

The studies of this review brought aspects rela- 
ted to childbirth in the Syrian and Bolivian cul- 
tures, mainly. Bolivian women prefer home de- 

liveries with midwives and in vertical positions 
at hospital delivery(16). A survey of professionals 
who attended home births in Brazil showed that 
almost all women had parched in verticalized 
positions, with the home environment favoring 
freedom to choose position and the opportuni- 
ty of vaginal delivery without many interven- 
tions(25), a fact also observed in a study with 
women in a support group for the model of care 
respectful to childbirth in São Paulo, in which 
81.4% stopped in non-lithotomic positions(26). 
This explains the preference of Bolivians and 
meets the recommendation regarding the 
adoption of upright positions during labor(10). In 
addition, home birth allows family participation 
and cultural practices, without the need for sub- 
mission to institutional flows, such as bathing 
routines, that go against Bolivian beliefs of ke- 
eping themselves and their babies warm during 
the process, and bathing eight days after child- 
birth with herbal preparations(16,18-20) . 
The bath of the baby can be postponed up to 24 
hours for cultural reasons and it is recommen- 
ded to use one to two layers of clothing more in 
newborns to keep them warm(10), going against 
Bolivian bathing practices, use of warm clothes 
with typical blanket and cloth diapers(16,18-20). 
The Syrians feed on dates and cinnamon and 
mint teas to help with contractions, have their 
births in hospitals mediated by female professio- 
nals, are accompanied by family women, and can 
use traditional clothing. In addition, they have su- 
pport from the family in the period after childbirth 
and the care of the baby. After birth, prayers are 
performed by the father, and the bath is done ri- 
ght after birth. Puerperas only take an immersion 
bath 5 to 14 days after delivery(17). 
Food, protective and bathing practices are not 
limited to Syrian and Bolivian cultures(27-28), and 
there are also recommendations on the supply 
of food and liquids during the parturition pro- 
cess(10), emphasizing respect for the wishes of 
the parturient woman, for the preparation of 
the mind and body is important at this time(23). 
Professionals should be able to provide the 
parturient with all information, comfort, and 
freedom, considering their preferences, ex- 
pectations, beliefs, values and culture (10,23,29). 
Knowing the process and having support from 
the team contributes to a good experience(23). 
Institutions with obstetrician nurses adopt bet- 
ter practices than institutions without these pro- 
fessionals, showing the importance of shared 
interprofessional care for a better delivery ex- 
perience(30-31). Thus, nurses should think about 
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their assistance with a cross-cultural approach, 
improving technical-scientific, ethical-political, 
socio-educational, and cultural knowledge(32). 
The studies of this review bring an ambiguous 
view of assistance, in the view of immigrants, 
with experiences permeated by fear, sadness, 
shame, loneliness, prejudice and insecuri- 
ty(16,19,20) and others by satisfaction, acceptan- 
ce and gratitude(17,21). The immigrant carries a 
greater burden compared to native parturients, 
making them experience feelings that may not 
let them experience the process of childbirth in 
its fullness. 
The emotional support promoted by the com- 
panions and family brings satisfaction to the 
parturients and favors their autonomy(10,23,33). 
For immigrants, who do not have a wide ne- 
twork of family support, light technologies such 
as reception and health guidelines are the most 
important when considering good practices of 
childbirth care, and it is up to professionals to 
understand their uniqueness(11). 
Despite the difficulties faced, immigrants clas- 
sify childbirth care in Brazil as satisfactory. This 
fact can be linked to the gratuitousness of the 
health system, the birth of healthy babies, and 
negative previous experiences, and there are 
also reports of the good care of the team, whi- 
ch replaces the role of the family in emotional 
support, perinatal care and counseling linked to 
health guidelines. 
The greatest difficulty assisting the delivery of 
immigrants was communication, hampered by 
the difference in language. The language is dif- 
ficult to assist not only during labor, but during 
any health care(5-8). 
During the parturition process, the parturient 
must have their needs met, doubts clarified and 
wishes respected and have emotional support, 
on the part of the team, besides being infor- 
med, in a simple and culturally adapted way, 
about the progress of the process and have 
your family included(10). Thus, verbal commu- 
nication during the delivery process becomes 
an indispensable tool of care(9), and for this the 
team must be enabled to communicate with pa- 
tients who do not understand Portuguese, using 
strategies for effective communication. 
Some strategies such as the provision of visu- 
al resources and the translation of materials 
for immigrants (16,19,21), professionals know ke- 
ywords in the most recurrent foreign langua- 
ges(19,21), encouraging the presence of escorts 
and/or interpreters(16,20-22) and the use of instant 
translation applications(19) were also addressed 

by other studies (34-36,40) and are present in the 
proposals for protocols for welcoming immi- 
grants in health services(39). The training of pro- 
fessionals in languages(16-17,19,22) can be media- 
ted by internal training and institutional stimuli 
aimed at permanent education. 
The nurse has as work tools the reception, ac- 
tive listening and communication(11). Therefore, 
in the role of leader and care manager, it is up to 
the nurse to prepare the message to be passed, 
planning this action in the best way, and encou- 
rage their team to use effective and culturally 
adapted communication techniques aiming at a 
positive delivery experience for immigrants. 
Dignified and respectful obstetric care encom- 
passes respect for culture, beliefs, and values, 
and this point cannot be underestimated in ca- 
ring for immigrants(10). Some strategies such 
as cultural training of professionals(16,19,21) and 
elaboration of the birth plan for immigrants(20) 

were also raised by other studies(35-36). Several 
procedures can be adapted, according to the 
cultural reality of parturients(10), and it is up to 
professionals to promote a culturally adapted 
assistance. 
The limited number of studies on the subject 
in Brazil was a limitation found by this review, 
showing the need for continuity of the discussion 
to understand the construction of tools and the 
application of strategies that facilitate the care of 
immigrant pregnant women, given the growing 
wave of immigration to Brazil and the increase in 
obstetric assistance to this population. 

 

CONCLUSION 

Potential and difficulties were elucidated during 
the delivery assistance of immigrants in Brazil. 
These involve aspects related to differences in 
language and cultural behaviors, while those re- 
fer to the fact that the health system is free and 
accessible and the possibility of accompanying 
during the entire hospitalization process. 
The humanization of the labor process of immi- 
grant women requires a sensitive and culturally 
adapted approach, ensuring adequate commu- 
nication, respect for cultural practices and the 
role of women in decision-making. 
This review brings as practical implications 
some strategies for improving obstetric care 
to this population. Namely: presence of inter- 
preters, professionals, or companions who can 
communicate in the language of patients; ela- 
boration of illustrated and translated materials 
that help in communication; encouragement to 
use the delivery plan; training of professionals 
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in languages, from an institutional study on the 
incidence of immigrants in the region; and trai- 
ning and permanent education in relation to the 
cultural practices of childbirth and birth of the 
main nationalities served by the services. 
The nurse plays a fundamental role in perinatal 
care, being a key part of implementing the stra- 
tegies raised here and thus ensuring effective 
communication, respect for cultural practices, 
emotional and educational support, and making 
immigrants protagonists of the process. 
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