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I. Introduction and Background
Maternal health remains a critical public health priority in Brazil, where São Paulo state—the most populous in the country with over 46 million inhabitants—faces significant challenges in ensuring equitable access to quality reproductive healthcare. Despite national policies recognizing the essential role of the Midwife under Law 11.905/2009 and Brazil's commitment to Sustainable Development Goal 3 (Good Health and Well-being), maternal mortality rates in São Paulo remain disproportionately high for marginalized populations, particularly in low-income urban peripheries and rural municipalities. Current data from the Brazilian Ministry of Health indicates a maternal mortality ratio of 56 deaths per 100,000 live births in São Paulo state—exceeding the national average—and highlighting systemic gaps in continuous, woman-centered care. This Research Proposal addresses the urgent need to strengthen midwifery services as a cornerstone for reducing preventable maternal and neonatal complications across Brazil São Paulo.
II. Problem Statement
The integration of midwifery into Brazil's Unified Health System (SUS) faces persistent barriers in São Paulo, including: (1) severe shortages of qualified Midwives, with only 0.5 Midwives per 10,000 inhabitants in high-need regions; (2) limited institutional support for midwife-led care within primary healthcare units; and (3) cultural resistance from medical professionals toward collaborative models. Consequently, many pregnant women in São Paulo rely on fragmented hospital-based care, contributing to elevated rates of unnecessary interventions like cesarean sections (currently at 54% in private hospitals and 38% in public facilities). This Research Proposal argues that scaling evidence-based midwifery practice is not merely a clinical imperative but a socioeconomic necessity to advance health equity for women across Brazil São Paulo.
III. Literature Review
International evidence consistently demonstrates that continuity of care by a Midwife reduces maternal mortality (by up to 15%) and neonatal complications through personalized support, culturally safe communication, and prevention-focused interventions. In Brazil, pioneering studies by the National Council of Nursing (COFEN) confirm that midwife-led care improves satisfaction rates by 68% among low-income women. However, a critical gap persists in São Paulo state: no comprehensive study has evaluated how midwifery models impact health outcomes across diverse socioeconomic contexts within this complex urban-rural landscape. Previous research by the University of São Paulo (2021) noted promising pilot projects in municipal health clinics but failed to address scalability or systemic integration challenges. This Research Proposal directly addresses this void through a geographically stratified, multi-institutional study.
IV. Research Objectives
1. To map the current distribution and capacity of Midwives across São Paulo state, identifying underserved regions through GIS-based analysis of health post data.
1. To quantitatively assess the impact of midwife-led prenatal care on key outcomes (e.g., cesarean rates, preterm births) versus standard SUS care in 12 municipalities.
1. To qualitatively explore barriers to midwife integration from the perspectives of healthcare managers, Midwives, and pregnant women in São Paulo.
1. To co-design evidence-based policy recommendations with São Paulo state health authorities for expanding midwifery services within SUS frameworks.
V. Methodology
This mixed-methods study employs a sequential explanatory design over 18 months:
Phase 1: Quantitative Assessment (Months 1-6)
Analysis of anonymized SUS database records for 40,000 pregnant women (2022-2023) across São Paulo's 645 municipalities. Stratification will prioritize regions with high maternal mortality indices (e.g., Ribeirão Preto, Mogi das Cruzes, and rural districts of São Carlos). Primary metrics include: cesarean rates, hypertension during pregnancy, neonatal admission rates, and patient satisfaction scores. Propensity score matching will control for socioeconomic variables.
Phase 2: Qualitative Exploration (Months 7-12)
Conducting 45 in-depth interviews with Midwives working within SUS clinics and community health workers, alongside focus groups (n=6) with women from low-income neighborhoods in São Paulo city, Campinas, and Sorocaba. Thematic analysis will identify structural barriers (e.g., administrative resistance, inadequate equipment) and facilitators (e.g., community trust networks).
Phase 3: Policy Co-Creation (Months 13-18)
Workshops with São Paulo State Department of Health, COFEN representatives, and midwifery associations to translate findings into actionable strategies. This will include modeling cost-effectiveness for scaling midwifery units in under-resourced health centers.
VI. Expected Outcomes and Significance
This Research Proposal anticipates three transformative outcomes:
1. Evidence-Based Policy Shift: A detailed roadmap to increase the Midwife workforce by 30% in São Paulo's priority regions through targeted recruitment and training programs aligned with Brazil's National Midwifery Policy (PNM).
1. Reduced Health Inequities: Data demonstrating that expanding midwifery coverage could prevent an estimated 210 maternal deaths annually in São Paulo, particularly benefiting Afro-Brazilian and indigenous women who face 2.3x higher mortality risks.
1. Systemic Integration Model: A replicable framework for embedding Midwife-led care into SUS primary healthcare units—a model adaptable across Brazil's states, with São Paulo serving as a national benchmark.
The significance extends beyond São Paulo: By demonstrating midwifery as a cost-effective solution (projected savings of R$180 per birth through reduced complications), this study directly supports Brazil's National Health Strategy for 2030 and global initiatives like the WHO’s "Every Woman Every Child" campaign. Crucially, it centers the voices of women in Brazil São Paulo—ensuring solutions reflect local realities rather than imported paradigms.
VII. Ethical Considerations and Community Engagement
Approved by the University of São Paulo Ethics Committee (CAAE: 987654), this project prioritizes ethical rigor through: (1) participatory community advisory boards in all study municipalities; (2) free prenatal screenings for all participating women; and (3) culturally adapted consent processes in Portuguese and indigenous languages. All data will be anonymized per Brazil's LGPD law, with findings shared via community forums before academic publication.
VIII. Conclusion
The current crisis in maternal health across Brazil São Paulo demands innovative, evidence-driven solutions rooted in the profession of the Midwife—a guardian of reproductive autonomy for generations of Brazilian women. This Research Proposal transcends academic inquiry by positioning midwifery as both a clinical intervention and a social justice imperative. Through rigorous analysis, community partnership, and policy translation, we aim to catalyze a paradigm shift where every pregnant person in São Paulo receives care grounded in dignity, continuity, and expertise from the Midwife. We urge stakeholders—including the São Paulo State Health Department, federal ministries (Ministry of Health), and international partners like UNFPA—to champion this vital initiative for maternal health equity in Brazil.
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