1066

ORIGINAL ARTICLE | ARTIGO ORIGINAL

Reproductive behavior in riverside women:
health survey in an isolated community in
the Middle Solimões, Amazonas, Brazil
Comportamento reprodutivo em mulheres ribeirinhas: inquérito de
saúde em uma comunidade isolada do Médio Solimões, Amazonas,
Brasil
Ivone Cabral1, Wilsandrei Cella1, Silvia Regina Freitas1
DOI: 10.1590/0103-1104202012709I

ABSTRACT Health surveys conducted in geographically isolated communities help to characterize reproductive behavior and its conditioning factors. The aim of this study was to know the sexual and reproductive health profile and the socio-cultural and economic aspects related to riverside women from Middle
Solimões, Amazonas, Brazil. This is a retrospective and descriptive study carried out with women from
Vila Sião community, Alvarães (AM). Twenty-eight women, 18-57 years old, were individually interviewed
using a survey form to obtain socio-cultural data, sexual and reproductive life histories. The results of the
descriptive analyses indicated that the respondents were of mixed race, with elementary education, married
and worked in family-based agriculture. Regarding the respondents’ sexual life history, it was noted that
the relationships are long-lasting, with the same partner, and that the first pregnancy occurred during adolescence. Gestational indicators showed a predominance of home birth. These women had a high fertility
coefficient. However, the history of gestational loss attributed to eclampsia, home accidents, and illnesses
emphasizes the importance of prenatal care for the promotion of the pregnant woman and the baby. From
these results it is concluded that the internalization of health services is essential for specialized medical
assistance to reach the riverside and isolated communities of Amazonas, Brazil.
KEYWORDS Health surveys. Reproductive health. Rural population.
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RESUMO Os inquéritos de saúde conduzidos em comunidades geograficamente isoladas auxiliam na caracterização do comportamento reprodutivo e seus condicionantes. O objetivo deste estudo foi conhecer o
perfil da saúde sexual, reprodutiva e aspectos socioculturais e econômicos de mulheres ribeirinhas do Médio
Solimões, Amazonas, Brasil. Estudo retrospectivo e descritivo feito com mulheres da comunidade da Vila Sião,
Alvarães (AM). No total, 28 mulheres, com idades entre 18 e 57 anos, foram individualmente entrevistadas,
utilizando formulário para a obtenção de dados socioculturais, históricos de vida sexual e reprodutiva. Os
resultados das análises descritivas indicaram que as entrevistadas eram mestiças, com ensino fundamental,
casadas e atuavam na agricultura familiar. Em relação à história de vida sexual das entrevistadas, notou-se
que os relacionamentos eram duradouros, com os mesmos parceiros, e as primeiras gestações ocorreram ainda
na adolescência. Os indicadores gestacionais mostraram predomínio de parto domiciliar. Essas mulheres
apresentaram elevado coeficiente de fecundidade. No entanto, os históricos de perdas gestacionais atribuídos
à eclâmpsia, a acidentes domésticos e a doenças enfatizam a importância do acompanhamento pré-natal
para a promoção da saúde da gestante e do bebê. A partir desses resultados, conclui-se que a interiorização
dos serviços de saúde é essencial para que uma assistência médica especializada chegue até as comunidades
ribeirinhas e isoladas do Amazonas, Brasil.
PALAVRAS-CHAVE Inquéritos epidemiológicos. Saúde reprodutiva. População rural.
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Introduction
Since the mid-twentieth century, the reproductive behavior of Brazilian women has gone
through changes that have led their fertility
coefficient to decline significantly1. This phenomenon reflects contemporary behavioral
and social changes in which factors such as
unrestricted access to all levels of educational
training2,3, increasing participation in the labor
market4, financial independence5, as well as
the advent of contraceptive methods6 have
given women greater control over their reproductive dispositions and options regarding the
number of pregnancies and the length of time
between one and other pregnancy.
However, in contrast to the national scenario, women living in isolated regions have
reproductive behavior compatible with that
observed at the beginning of the last century7.
That is, in these communities there is still
sexual precocity, a high level of fertility and a
short time between pregnancies8,9. In general,
this reproductive pattern is associated with
indicators of low socioeconomic development
such as subsistence activities, low education
and limited access to public and health services10,11. In the state of Amazonas, isolated
communities are found in rural regions, on
the banks of lakes and rivers, and distant up to
500 km from urban centers12. The geographical
isolation resulting from the long distance from
urban centers and the proximity to the forest
favor subsistence economic activities such as
fishing, extraction and family farming13,14. In
addition, Amazonian riverside communities
do not have regular essential public services
offered to them. Therefore in order to access
health services, centralized at municipal headquarters, riverside residents are subject to displacements that can last for days or weeks12,15.
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The economic, social and cultural peculiarities of the riverside populations located in the
state of Amazonas contribute to the failure
of programs aimed at women’s health16,17.
Therefore, it is essential to consider such specificities in order to develop and/or improve
strategies to promote these initiatives18,19. To
this end, it is necessary to carry out surveys
aimed at this target audience, in order to
provide input to public policies aligned with
the culture and reproductive profile of women
living in Amazonian communities. In this
sense, the present study aimed to know the
profile of the sexual and reproductive health
and the social, cultural and economic aspects
of the riverside women in the municipality of
Alvarães, Middle Solimões region, Amazonas
state, Brazil.

Material and methods
This retrospective and descriptive study was
conducted in July 2019 with adult women and
residents of Vila Sião, Alvarães (AM) (picture
1). Although this community is part of the
municipality of Alvarães (AM), the nearest
urban center is in the municipality of Tefé
(AM), 40 km away by river20.
Local businesses are modest and have only
basic products for food (rice, pasta, oil, sugar,
salt), cleaning (washing powder, bar soap,
chlorine, steel wool) and personal hygiene
(soap, toothpaste and toothbrush, disposable
diaper, toilet paper).
There are no pharmacies, bakeries, markets
or banking institutions in the locations.
Fundamental public services (health post
and basic sanitation) are not offered either.
Electricity is irregular and comes from a small
thermal power plant.

SAÚDE DEBATE | RIO DE JANEIRO, V. 44, N. 127, P. 1066-1078, OUT-DEZ 2020

1068

Cabral I, Cella W, Freitas SR

Picture 1. Front view of Vila Sião, Alvarães (AM).

Source: Image taken by Ivone Ketura Silva Cabral, on August 10th 2019.

The community has approximately 230
inhabitants, organized into 44 families,
and is one of the most populous of the one
hundred riverside communities located in
the National Forest of Tefé20,21. The region’s
residents have family farming as their means
of subsistence, with an emphasis on the production and commercialization of manioc
flour, artisanal fishing and the extraction of
andiroba, açaí, chestnut and copaíba. Now
and then hunting activities are carried out22.
For the selection of participants, the
parameters considered were as follows:
being 18 years old or older, having started
sexual life and having a history of pregnancy.
Women who did not meet any of these parameters were excluded from the study.
Interviews were conducted by a single
researcher and carried out at the participants’ homes, where a semi-structured
survey form was applied to obtain sociodemographic, sexual life and reproductive
health information.
Sociodemographic information included
age, marital status (single, married/stable,
separated/divorced), self-declared ethnicity (mixed race, Negro, Caucasian), religion,
education level (illiterate, primary school,
high school) and economic activity. To outline

SAÚDE DEBATE | RIO DE JANEIRO, V. 44, N. 127, P. 1066-1078, OUT-DEZ 2020

the profile of their sexual life, the evaluation
encompassed their time of relationship with
the current partner (<10 years; ≥10 years),
their number of sexual partners and their use
of contraceptive methods. In the analysis of
reproductive health, both maternal conditions (age of menarche, age of first pregnancy)
and conditions of pregnancy (total number
of pregnancies, number of completed pregnancies, number of interrupted pregnancies,
gestational diseases, prenatal care, number
of prenatal examinations, type of delivery
[cesarean section or normal], gestational age
[preterm, term]) were investigated.
The information obtained throughout the
interviews was organized and tabulated in
a spreadsheet with restricted access to the
researchers involved in this study. With the
aid of the statistical program EpiInfo (version
3.5.1), it was possible to carry out descriptive
analyses. Qualitative variables were expressed
in absolute and relative numbers.
This research respected the ethical
and scientific standards established by
Resolution No. 466, of December 12, 2012,
of the National Health Council/Ministry
of Health. Its protocol was approved by
the Research Ethics Committee of the
University of the State of Amazonas, through
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the Opinion No. 2,895,249, of July 15, 2018.
All participants were made aware of the
objectives of the study and of the confidentiality of the information provided. After
accepting the invitation to participate in the
study, they all signed the Free and Informed
Consent Form.

Result and discussion
In total, 28 (87.5%) adult women with ages
ranging from 18 to 57 were interviewed. Four
women were excluded from the study: three of
them were not in the community in the period
of the interviews and one of them was not lucid
enough to be interviewed given her old age.

Sociodemographic and economic
profile of riverside women in Vila
Sião, Alvarães (AM)
The sociodemographic analysis (table 1)
shows respondents are predominantly of
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mixed race (n = 16; 57.1%); with ages between
20 and 33 years (n = 12; 42.9%); with completed primary school (n = 22; 78.6%); are
married or in a stable relationship (n = 26;
92.6%); and are evangelical (n = 16; 57.1%).
Most of the respondents (n = 20; 71.4%)
have been living in the community for more
than 10 years.
In general, women in the area are young
and in a stable relationship. Illiteracy cases
are restricted to women over 40 and probably
related to those who did not benefit from the
recent creation of a primary school unit in
the community. In recent years, investment in
teacher training courses such as the National
Primary Education Teacher Training Program
(Parfor), associated with the construction of
new schools, has contributed to taking primary
education to the hinterland and to the establishment of teachers in isolated communities
of the state of Amazonas12. Therefore, it is
understood that this new social scenario is
already reflected in the expressive number
of women with complete primary education.

Table 1. Sociodemographic profise of adult women residente in Vila Sião, Alvarães (AM), 2019
Variables

Number of people

Percentage (%)

Ethnicity
Mixed race

16

57.1%

Negroid

3

10.7%

Caucasian

9

32.1%

7

25%

12

42.9%

9

32.1%

Current age
<20 years
20-33 years
>35 years
Education Level
Illiterate
Primary school
High school

3

10.7%

22

78.6%

3

10.7%

1

3.6%

26

92.6%

1

3.6%

Marital status
Single
Married
Others
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Table 1. (cont.)
Variables

Number of people

Percentage (%)

4

14.3%

Religious profile
Catholic
Evangelical

16

57.1%

No religion

8

28.5%

Time residing in the community
<10 years

7

25%

>10 years

20

71.4%

1

3.6%

10

35.7%

Does not remember
Economic profile
No income
<1 minimum wage

7

25%

1 minimum wage

3

10.7%

Was not willing to answer

8

28.6%

Source: Own elaboration.

The predominant economic activities
among the riverside women in the community
are family farming – based on planting greens,
vegetables and manioc – and the marketing
of flour. Hunting and artisanal fishing activities are restricted to men in the community.
Most of the women interviewed state that
they have no fixed monthly income (n = 10;
35.7%). The justification reported is that family
income is obtained exclusively through the
sale of manioc flour in the urban centers of
Tefé (AM) or Alvarães (AM). Therefore, during
the months of manioc planting and harvesting
and of flour production, survival comes from
hunting, fishing and from what the land might
give, such as fruits and vegetables. Among those
who have a monthly income, the earnings come
from a regular pension (1 minimum wage: n =
3; 10.7%) or from public social assistance (less
than 1 minimum wage: n = 7; 25%).
Insufficient family income is widely found
in riverside communities in the state of
Amazonas12,22,23. But despite economic limitations, the abundance of food obtained from
local rivers and from the forest seems to meet
the nutritional needs of the respondents and
their families.
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Sexual life history and contraceptive
practices
When investigating the history of the active
sexual life of women from Vila Sião, Alvarães
(AM), one can notice that relationships are
long lasting – over 10 years (n = 15; 54%) – and
that many remain with the same partners (n
= 21; 75%) (table 2). This behavior is different from that seen both among indigenous
peoples24 and in urban populations24. In this
sense, an early initiated and long lasting marital
union, without change of partners, presents
itself as a cultural and prevalent behavior in
some riverside and isolated communities in
the state of Amazonas6.
Although the women interviewed are in
socially stable relationships, the majority of
them declare having no intention to become
pregnant (n = 20; 71.4%). This option is
presented by the respondents regardless of
how many children they already have. For
this reason, 92.8% (n = 26) adopts some type
of contraceptive strategy. Contraceptives
mentioned by most women were oral (n = 4;
14.3%) and injectable (n = 4; 14.3%) hormonal
contraceptives and the male condom (n = 3;
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10.7%). However, adherence to such practices
is subject to the availability of these devices for
the community of Vila Sião, Alvarães (AM).
The community’s only health post is inoperative. As a consequence, women there only have
access to commercial contraceptives when
being visited by agents of the Family Health
Program, or, more seldom, when travelling to
the urban centers of Tefé (AM) or Alvarães
(AM). Oral/injectable contraceptives and
barrier methods (male/female condoms) are
essential to birth control, as well as to the prevention of sexually transmitted infections26.
However, the irregular supply of these devices,
due to logistical limitations, compromises the
efficient control of conception and of possible
sexual infections among the women of Vila
Sião, Alvarães (AM).
As an alternative to conventional methods
of contraception, 28.6% (n = 8) of the respondents regularly use homemade teas. Native
herbal teas are a recognized practice among
women who are either indigenous24 or from
isolated Amazonian communities1,27. Among
the native herbs mentioned by the respondents, the following stand out: saracura-mirá,
carapanaúba, sara-tudo, boldo, cotton and
copaiba. Biochemical and pharmacological
studies conducted on the plant extracts mentioned by the respondents show the presence
of molecules with contraceptive action28-30.
Knowing the traditional practices of conception control such as the use of teas based on
natural herbs is a differential of health professionals who work in isolated communities.
This professional qualification enables the
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integration of cultural knowledge with medical
practices of body care, configuring a feasible
strategy for the promotion of the sexual health
of riverside women.
Among those who do not use contraceptive methods, 25% (n = 7) reported having
undergone tubal ligation. The choice of
this method of contraception belonged to
the women themselves, with the purpose
of having smaller families. They claim that
sterilization is the most efficient measure
for reproductive control, considering the irregularity of access to traditional contraceptive methods (male condom, oral/injectable
contraceptives).
In this study, the percentage of women who
do not use any type of contraceptive method is
of 7.1% (n = 2). The size of the offspring reflects
a social behavior reported in other isolated
populations in the Middle Solimões region,
Amazonas, Brazil6,24,31. In these cases, prenatal
care becomes essential to provide guidance on
what should be a minimum interval between
pregnancies. According to the Guidelines
of the Brazilian Society of Gynecology and
Obstetrics, women should wait for 18 months
between pregnancies in order to ensure that
future pregnancies will have an adequate
development32.
Based on the parameters investigated, it is
suggested that the women of Vila Sião, Alvarães
(AM), are in a process of socio-cultural transition that favors a family structure with less
children. However, to confirm this hypothesis,
it is necessary to carry out follow-up studies,
as well as to monitor future generations.

Table 2. Profile of sex life of adult women residente in Vila Sião, Alvarães (AM), 2019
Variables

Number of people

Percentage (%)

<10 years

13

46%

≥10 years

15

54%

Time of relationship
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Table 2. (cont.)
Variables

Number of people

Percentage (%)

Number of Partners
Only 1 Partner

21

75%

7

25%

Yes

8

28.6%

No

20

71.4%

Conventional methods

11

39.3%

Homemade methods

8

28.6%

Female sterilization

7

25%

No use of contraceptives

2

7.1%

>1 Partner
Intenção de Engravidar

Use of contraceptive methods

Source: Own elaboration.

Reproductive health and its maternal
and gestation indicators
The menarche of the respondents came
when they were between 11 and 13 years old
(n = 26; 92.9%), as shown in table 3. This parameter agrees with that of the Consensus
of the Brazilian Federation of Gynecology
and Obstetrics Associations32. According to
this document, the first menstruation occurs
between 10 and 16 years of age, with an average
age of 12.3 years. Therefore, the menarche is
conditioned to an improvement in women’s
living and health conditions32.
The first pregnancy occurred most frequently when they were between 14 and 15
years of age (n = 19; 67.9%). When adding the
age groups of 14-15 years and 16-17 years, it is
observed that 78.6% of women started their
reproductive cycle while still in adolescence.
This tendency to concentrate fertility in the
youngest ages of the reproductive period is
frequently observed in vulnerable groups,
whose average ages for the first pregnancy
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range from 16 to 1733. It is clear that early pregnancy can bring risks both to the mother’s and
the baby’s health, as a consequence of the functional immaturity of an adolescent’s body34.
In order to minimize the adverse effects of
early pregnancy, studies point to the adoption
of reproductive education measures. That is,
actions aiming to educate and clarify about
puberty, hormonal changes, menstrual cycle,
contraceptive methods, fertilization and pregnancy34,35. In fact, the specialized literature
already shows successful results from reproductive education programs conducted both in
schools36,37 and in basic health units34. In view
of the various reports of success, it becomes
relevant to include reproductive education
as a cross-cutting theme in primary schools,
as well as to create health programs with an
emphasis on this theme. However, the format
of reproductive education must consider the
cultural and local specificities of the target audience; in this case, the riverside and isolated
communities of the Middle Solimões region,
Amazonas, Brazil.
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Table 3. Maternal indicators inclued in the analysis of the reproductive profile of adult women residing in Vila Sião,
Alvarães (AM), 2019
Maternal indicators

Number of people

Percentage %

Between 11 and 13 years

26

92.9%

Between 14 and 15 years

2

7.1%

19

67.9%

16 to 17 years

3

10.7%

≥18 years

6

21.4%

Age of menarche

Age at first pregnancy
14 to 15 years

Source: Own elaboration.

When evaluating gestational indicators
(table 4), there was a predominance of vaginal
delivery at the home of the parturient and
with the help of midwives (n = 17; 61%). In the
community mentioned before, only pregnant
women at enough risk to justify cesarean delivery are referred to hospital services available
in the urban centers of Tefé (AM) or Alvarães
(AM), resorting to hospital delivery.
In Brazil, the mode of natural, home birth
followed-up by experienced midwives is still
associated with lack of economic resources
and difficulty of access to health services38.
However, recent initiatives by the Ministry of
Health have been guiding actions to humanize childbirth. In this sense, achievements
such as the creation of the Normal Childbirth
Centers (1999)39, the National Program for
the Humanization of Prenatal Care and
Childbirth (2000)40 and the Rede Cegonha
(Stork Network, 2011)41 consolidate the model
of obstetric assistance for the humanization of
childbirth in the country38. Recent literature
on the subject points out that highly educated
women from the South and Southeast regions
are seeking private services for planned home
birth. In this context, doulas and obstetric
nurses are professionals qualified to perform
home monitoring38.
In the current moment of women’s health,
when there is an advocacy of humanized and
home birth, and at the same time there is a

frailty of public health services in isolated
communities, it is essential for health managers in Amazonian municipalities to consolidate
actions aimed at training new midwives, as
well as updating and guiding professional
midwives.
Regarding gestational age, 86% (n = 24) of
births occurred between the 37th and 41st
weeks of gestation. This index is below the
one calculated for the urban region of the
municipality of Tefé (AM), which was of
93.07%, for the period from 2006 to 201231.
In this context, the high rate of preterm births
is reason to worry and points to the urgency
of improving the protocols for prenatal care,
considering the social and cultural specificities
of isolated rural communities, especially Vila
Sião, Alvarães (AM).
These women had a high fertility ratio,
ranging from two (n = 8; 28.6%) to more than
five completed pregnancies (n = 10; 35.7%).
Regarding the parameter of pregnancy loss,
53.6% (n = 15) stated that they had already
undergone two or more abortions. Pregnancy
interruptions were attributed to eclampsia,
household accidents and illnesses in general.
These data emphasize the importance of
prenatal care for promoting the health of the
pregnant woman and the baby. In fact, the
performance of consultations and supplementary exams as pregnancy evolves is essential
to protect and prevent against adverse events,
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allowing the identification and clinical handling of appropriate interventions regarding
potential obstetric risk factors42,43.
The gestational indicators investigated
in this study indicate that the risk factors
of women from the Vila Sião community,
Alvarães (AM), cannot be disregarded. The occurrence of premature deliveries, the reports
of fetal loss or stillbirth and the recognition of
maternal diseases (eclampsia) are controllable
risk predictors. However, the concern about

the well-being of pregnant/parturient women
and their offspring requires consolidation.
Bringing the health services to the hinterland
is essential for care and specialized medical
assistance to reach riverside and isolated communities. After all, a significant part of the
population of the state of Amazonas resides
in communities, settlements and indigenous
villages and is therefore in a situation of geographic isolation.

Table 4. Gestation indicators included in the analyses of the reproductive profile of adult women resident in Vila Sião,
Alvarães (AM), 2019
Gestational indicators

Number of people

Percentual (%)

Type of delivery
Vaginal

17

61%

Cesarean section

2

7%

Both

9

32%

24

86%

4

14%

Gestational age
Carried to term
Before term
Parity
2 children

8

28.6%

3 and 4 children

10

35.7%

≥5 children

10

35.7%

Yes

15

53.6%

No

13

46.4%

History of gestational loss

Source: Own elaboration.

A limitation to the research that must be
pointed out is the scarcity of qualified scientific studies about neglected population groups
such as the riverside populations of the state
of Amazonas. Likewise, an atypical environment – with dense tropical forest, immense
rivers and torrential rains – is something that
restricts the acquisition of scientific information by researchers. The lack of information
frustrates the performance of more comprehensive comparative analyses regarding the
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health and reproduction indicators of women
in a situation of geographic isolation. In this
regard, the development of studies in the
Amazonian environment must be supported
not only by financial resources but also by
additional efforts when compared to studies
developed in urban areas. In this way, it is
hoped that the results of the present study
can contribute to the development of future
investigations among riverside peoples located
in the state of Amazonas and guide aspects that
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may allow the articulation of public policies
for these peoples.

Conclusions
The results of the present study indicate that
the reproductive behavior of women from Vila
Sião, Alvarães (AM), occurs under risky conditions. Social and gestational indicators show a
pattern of reproduction characterized by early
pregnancy, high fertility rate and pregnancy
losses. Such a reproduction profile implies
risky pregnancies to the riverside women
themselves and their children, since, in most
cases, they do not meet the minimum interpregnancy period of 18 months established by
the parameters of modern medicine. Almost
every birth is performed without prenatal care
and only in a few cases there is a degree of
reproduction planning by the women.
It is also stressed that primary care based on
the medicalizing and hospital-centered model
is a factor that keeps riverside and geographically isolated populations away from healthcare. However, the creation of programs for
humanized prenatal care and family planning
– as well as investment in training, qualification and updating of specialized health professionals – is something capable to guarantee
quality service to riverside women. In fact,
family monitoring and planning programs
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should guide humanized care and consider the
cultural values a nd the popular knowledge of
riverside and isolated communities.
Finally, one must emphasize the need to
improve and expand prenatal care services,
to raise awareness on the risks of eclampsia
for maternal health, and to create reproductive health programs that may recognize the
social and cultural conditions of the isolated
communities existing in the state of Amazonas.
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