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Analysis of childbirth care practices in a public maternity hospital

Análise de práticas de atenção ao parto e nascimento em maternidade pública

Maria Aline Rodrigues Barros1, Luana Silva de Sousa2, Camila Félix Américo1, Cinthia Maria Gomes da Costa 
Escoto Esteche1, Ana Kelve de Castro Damasceno1, Flávia Ximenes Vasconcelos1 

Objective: to analyze childbirth and birth care practices in a public maternity hospital. Methods: a cross-
sectional descriptive study made in a tertiary maternity hospital with 264 puerperal women. Collection 
proceeded by means of a form based on good childbirth care practices. Results: prevalence of good childbirth 
care practices. It was observed that 233 (88.3%) received information, 256 (97.0%) had freedom of position, 
fetal monitoring occurred in 260 (98.5%), 198 (75.0%) used non-pharmacological pain relief methods, 263 
(99.6%) were entitled to a companion, skin-to-skin contact in 258 (98.1%). Conclusion: practices such as 
early amniotomy and repeated touches were found that should be used with caution. In addition, the use of the 
Kristeller maneuver was verified, although in a low percentage, which should be eliminated from delivery care.
Descriptors: Natural Childbirth; Humanizing Delivery; Obstetric Nursing.

Objetivo: analisar as práticas de atenção ao parto e nascimento em maternidade pública. Métodos: estudo 
transversal, descritivo, realizado em maternidade terciária, com 264 puérperas. Coleta procedida por meio de 
formulário, tendo como base as boas práticas de atenção ao parto. Resultados: prevalência das boas práticas 
de atenção ao parto. Observou-se que 233 (88,3%) receberam informações, 256 (97,0%) tiveram liberdade de 
posição, monitoramento fetal ocorreu em 260 (98,5%), 198 (75,0%) fizeram uso dos métodos não farmacológicos 
de alÍvio da dor, 263 (99,6%) tiveram direito ao acompanhante, contato pele a pele em 258 (98,1%). Conclusão: 
encontraram-se práticas, como amniotomia precoce e repetidos toques, que devem ser utilizadas com cautela. 
Ademais, verificou-se uso da manobra de Kristeller, embora em percentual baixo, a qual deve ser eliminada da 
assistência ao parto. 
Descritores: Parto Natural; Parto Humanizado; Enfermagem Obstétrica.
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Introduction 

Childbirth is one of the most important events 
in the woman’s life, being the health professionals su-
pporting this experience, whose role in care should be 
to recognize and judge the need for interventions in 
the parturition process, using knowledge, so that the 
binomial mother and baby are guaranteed(1). 

Childbirth and the hospital environment ha-
ppen with the use of several technologies to make 
them safer for mother and baby. However, while these 
technologies contribute to the improvement of mater-
nal and neonatal indicators, on the other hand, they 
validate a care model that deals with pregnancy, chil-
dbirth and birth as pathologies and not as a natural 
part of the human life cycle(2).

In 2018, the World Health Organization issued 
recommendations on intrapartum care, based on the 
latest scientific evidence. The objective is to promote 
quality care, regardless of the unit of care and level of 
health care(3). 

To ensure the safety of the maternal-fetal bino-
mial during normal delivery, the health team must be 
prepared and act upon scientific evidence during com-
plication management and procedures. In addition, it 
is essential to create a bond between professional and 
client and assistance that considers the individuality 
of each woman, to convey her tranquility and confi-
dence(4).

Some institutions have been implementing in-
tegrated work between nurse and medical professio-
nals in childbirth care as institutional policies. Howe-
ver, as they are not realized as a systematized practice, 
the effectiveness and efficiency of these practices are 
not yet known. The realization of this study, then, is 
also justified based on the need to produce data regar-
ding this care model(5).

The introduction of evidence-based practices 
in hospital care goes through the process of overco-
ming barriers and behavioral changes and, therefore, 
requires more than knowledge and convictions on the 
part of professionals(6). Therefore, in order to guaran-

tee the right of decision of the pregnant woman by 
way of delivery, in order to consider health gains and 
risks, it is necessary that health care happens in a sha-
red way between the multi professional team and the 
woman(2).

The study of these practices of childbirth care 
refers to the need to investigate and, in a way, moni-
tor the implementation of good practices, to know the 
real situation and in reference units, and thus be able 
to collaborate in a critical analysis of this reality.

Based on the above, this study aimed to analyze 
the practices of childbirth care in a public maternity 
hospital.

Methods

This is a descriptive, cross-sectional study with 
a quantitative approach. The field chosen for research 
is a reference maternity hospital in the state of Ceará, 
Brazil. The data collection period occurred between 
May and October 2017. The probabilistic sample was 
representative based on the number of deliveries oc-
curred in 2016 for the calculation of finite populations, 
adopting a 95% confidence interval, a 50% prevalence 
for cases of vaginal deliveries and maximum allowable 
sample error of 5%, totaling a sample size of 264 wo-
men. The selection criteria were: legal age, usual risk 
pregnancy, in the normal postpartum period and pre-
senting general conditions that would allow participa-
tion in the research as respondent. Exclusion criteria 
were women who were diagnosed with fetal death or 
early neonatal mortality due to interference in the use 
of data from newborns, as well as the non-observance 
of practices in these cases.

Data collection took place in the postpartum 
ward, on the first floor of the maternity hospital stu-
died, through the application of a structured and pre-
-tested form with 10 women, using the interview te-
chnique, with an average time of 15 minutes for each 
participant.  

In the first moment, during the postpartum 
hospitalization, the mothers were contacted to explain 
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about the study objectives, in the respective beds, in 
the postpartum wards, by the researcher. Then, an in-
dividual interview was conducted with each postpar-
tum woman. The form was prepared by the researcher 
and consisted of sociodemographic data and assis-
tance during labor and delivery. The variables inves-
tigated were age, marital status, education, income, 
information received at the maternity hospital, res-
pected privacy, freedom of position, fetal monitoring, 
non-pharmacological pain relief methods, companion 
presence, skin-to-skin contact, amniotomy, Kristeller, 
repeated touches and episiotomy.

Data were compiled and analyzed using the sta-
tistical program Statistical Package for Social Sciences, 
version 20.0. Continuous variables were expressed by 
averaging; for categorical ones, absolute and relative 
frequencies were obtained. To verify possible asso-
ciation between variables, we used Chi-square and 
Pearson tests and Fisher’s exact test, which establi-
shed the p<0.05 as statistically significant. However, 
the application of such tests did not reveal statistically 
significant associations. The findings were presented 
in tables and discussed in light of the World Health 
Organization’s classification of best practices(3).

The research complied with the norms of Re-
solution 466/2012 that guides research with human 
beings and was approved by the Assis Chateaubriand 
School Maternity Research Ethics Committee, ac-
cording to the Certificate of Presentation for Ethical 
Appraisal nº 65798017,0,0000,5050 and Opinion nº 
1,991,234 / 17.

Results

The sociodemographic characterization of the 
puerperal women allowed us to infer that 240 (90.9%) 
were under 35 years old; 205 (77.7%) of them pre-
sented consensual union, stable or by marriage; 197 
(74.6%) low monthly income, with a value less than or 
equals to one minimum wage; as for education, (166) 
62.9% of the mothers had completed at least elemen-
tary school. 

Regarding childbirth care, 150 (56.8%) of bir-

ths were attended by obstetricians; 114 (43.2%) by 
obstetric nurses. Regarding access to information 
during maternity care, 233 (88.3%) of the women re-
ported that they received guidance during labor and 
delivery by the staff on duty, and 174 (74.6%) obtai-
ned by a nurse, 25 (10.7%) by the doctor, 11 (4.7%) by 
the nursing technician, 23 (9.8%) could not inform the 
professional category, this may be due to the fact that 
some professionals did not identify themselves and 31 
(11.7%) reported not receiving information (Table 1). 

Privacy was respected in 251 (95.1%) of the 
study population. Fetal monitoring was reported by 
260 (98.5%) of the sample. The presence of a compa-
nion was respected by the professionals of the institu-
tion studied in 263 (99.6%) of the reports. The use of 
non-pharmacological methods for pain relief during 
labor occurred in 75.0% (198) of the patients. Free-
dom of position was reported by 256 (97.0%) women, 
in addition to the promotion of skin-to-skin contact 
occurred in 259 (98.1%) of postpartum women (Ta-
ble 1).

Chi-square and Pearson tests and Fisher’s exact 
test were used, which established p <0.05 as statisti-
cally significant. However, the application of such tests 
did not reveal statistically significant associations.

Table 1 – Distribution of appropriate variables during 
labor and birth care (n=264)
Variables n(%)
Information

Yes 233(88.3)
No 31(11.7)

Privacy
Yes 251(95.1)
No 31(4.9)

Freedom of position
Yes 256(97)
No 8(3)

Fetal monitoring
Yes 260(98.5)
No 4(1.5)

Non-pharmacological method
Yes 198(75)
No 66(25)

Companion presence
Yes 263(99.6)
No 1(0.4)

Skin-to-skin contact after childbirth
Yes 259(98.1)
No 5(1.9)
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Table 2 – Distribution of variables on practices not re-
commended during labor and birth (n=264)
Variables n (%)

Amniotomy

Yes 82(31.1)

No 182(68.9)

Kristeller

Yes 12(4.6)

No 252(95.5)

Episiotomy

Yes 15(5.7)

No 249(94.3)

Repeated ringtones

Yes 147(55.7)

No 117(44.3)

Regarding the practices that should be aboli-
shed because they are clearly harmful or ineffective, 
the trichotomy, the transference of the parturient to 
another room during the expulsive period and the 
use of enema were not reported by the women inter-
viewed in the studied institution, therefore, were not 
illustrated in Table 2. 

Regarding the improperly used practices du-
ring labor and delivery: amniotomy was performed 
in 182 (68.9%) of women hospitalized with intact 
membranes; Kristeller’s maneuver in 12 (4.6%); epi-
siotomy, in 15 (5.7%); Repeated vaginal touches were 
reported by 147 (55.7%) of the study population du-
ring labor. 

Discussion

The limitation of the study is mainly due to the 
type, since cross-sectional studies have as disadvan-
tages the non-direct cause and effect relationship, as 
well as confounding factors. Therefore, it would be in-
teresting to carry out studies that could observe the 
actors involved in the care of women during the par-
turition process.

The results of this study may contribute to the 
change in health processes focused on women’s care, 

recognizing the importance of care that considers the 
uniqueness of each individual. Rescue of childbirth as 
a physiological process is sought, using educational 
activities and good practices based on scientific evi-
dence, in the evolution of labor and delivery.

The data from the present study showed a 
smaller number of habitual risk deliveries attended 
only by obstetric nurses in the maternity ward. A study 
corroborates the positive impact of childbirth care 
provided by obstetric and midwifery nurses, such as 
fewer interventions and greater satisfaction of wom-
en with the experience of childbirth, and therefore 
recommends that health managers take part in ensur-
ing favorable conditions for a greater performance of 
the those professionals in the parturition process(2). 

Regarding access to information during ma-
ternity care, this was satisfactory, as women reported 
that they received guidance during labor and delivery 
by the staff on duty. Access to quality information, as 
a way of empowering women to promote active par-
ticipation in childbirth, guarantees their role as pro-
tagonist and makes the experience of parturition a 
conscious process, which is once again perceived as 
natural and physiological(7) .

The results revealed that most of the partici-
pants had their privacy preserved, corroborating with 
a survey conducted in public maternity ward in Curiti-
ba, Brazil, in which 78.0% of women had their intima-
cy preserved. This is an important factor that requires 
the contribution of professionals in guaranteeing it, 
because undue exposure is opposed to the values ​​rec-
ommended by humanization and the principles of in-
tegrality and individuality(8).

In the findings of this research, freedom to walk 
and move was similar to a recent study, whose ambu-
lation rate was 208 (96.0%)(5). The free movement 
allows the parturient woman to adapt comfortable 
and appropriate postures to the period of labor and 
delivery. This should be encouraged by professionals 
during care.

This fact demonstrates how the service is ade-
quate to respect the implementation of good practic-
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es in childbirth care, contributing to a real change of 
scenery that until then revolved around professionals 
and not parturient women, who are passively assisted.

With regard to fetal monitoring, it was routine-
ly observed during labor. Fetal well-being assessment 
in low-risk parturients should be performed with in-
termittent auscultation at all delivery sites, the pur-
pose of intrapartum fetal well-being monitoring is to 
assess the adequacy of fetal oxygenation during labor 
and, consequently, preventing damage resulting from 
the interruption of oxygen transfer from the environ-
ment to the fetus, thus ensuring the birth of a child in 
good condition(2). 

Almost all women in this study remained with 
a free-choice companion during the hospitalization 
period. This converges with Law no. 11,108/2005 in 
Brazil, in which the pregnant woman is entitled to 
a companion during labor, delivery and immediate 
postpartum(9).

The presence of the companion favors a pos-
itive experience in the parturition process, as it en-
sures greater satisfaction and tranquility of the wom-
an, relieving fear, pain and tension(10).

In this context, we highlight the non-pharmaco-
logical methods for pain relief during labor that were 
well accepted by women in this study. This reinforces 
the need to establish pain coping strategies by health 
professionals, in order to promote humanized care 
throughout the labor and delivery process(11).

The data revealed that the mothers were al-
lowed to contact their children soon after birth and, 
in addition, breastfeeding was stimulated in the first 
hour of life of the newborn. All this corroborates re-
search conducted in a maternity hospital in Pernam-
buco, Brazil, in which most women received the baby 
immediately after delivery(12). This practice should be 
encouraged regardless of the mode of delivery, as it 
favors the success of exclusive breastfeeding and the 
mother-child bond. 

Regarding early amniotomy, this study was 
similar to other research carried out in tertiary lev-

el hospitals of the Public Health System in Andalusia, 
Spain, in which 34.3% participants of the study were 
observed(13).

The argument used for early amniotomy is that 
it would shorten the duration of labor. However, this 
procedure may be associated with some potential 
complications, such as increased occurrence of fetal 
heart rate deceleration and infection. Thus, risks and 
benefits should be evaluated in the light of scientific 
evidence(2). Such management associated or not with 
oxytocin, should not be routinely performed in wom-
en who are progressing well(14).

Regarding episiotomy, in this study, a rate be-
low 30.0% was found, recommended by the World 
Health Organization. Another study conducted in a 
maternity ward of the Regional Hospital of São José, 
Santa Catarina, Brazil, the prevalence of episiotomy 
was 32.1%, being higher in younger parturients with 
higher education(15). 

Unnecessary use of episiotomy causes risk of 
perineal trauma, need for episiorrhaphy and healing 
complications, as well as direct reflexes in the sexual 
life of this woman, indicating if there are signs of acute 
fetal distress, insufficient progression of delivery or 
more severe lacerations(14).

Thus, obstetric care providers should be famil-
iar with and willing to consider the use of low-inter-
vention approaches, where appropriate, for the intra-
partum management of low-risk women(16).

Regarding the performance of the Kristeller 
maneuver, there was a low occurrence in this study. 
This conduct is outlawed and considered a violation 
of women’s right to bodily integrity, as it carries risks 
for the mother - uterine rupture and the baby - fetal 
distress.

Thus, scholars point out the importance of the 
institutions’ involvement in the restructuring of ser-
vices, as well as in the improvement of the profession-
als involved, based on the good practices of childbirth 
care(5).

In the Brazilian context, a survey called Nascer 
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no Brasil analyzed 23,894 women from 191 munici-
palities in 266 public, private and mixed, medium 
and large hospitals. Among some results, the study 
showed that most women have children by caesarean 
(52.0%); in the private sector, this number increases 
to 88.0% and only 5.0% of vaginal deliveries were 
without intervention. In contrast, 43.1% had inter-
ventions, including zero-birth childbirth (74.8%), 
episiotomy (53.5%), synthetic oxytocin (36.4%), 
Kristeller maneuver (36.1%) and 34.1% were elective 
cesarean(17).

Regarding vaginal touch, this research showed 
significant quantitative. The World Health Organiza-
tion proposes that this test be performed only when 
necessary and at a four-hour interval during the first 
stage of labor(2). However, the studied maternity is a 
field of training of health professionals, causing an in-
crease in the amount of vaginal touch, although it is 
not recommended.

Conclusion

The study showed that the researched mo-
therhood used the good practices of childbirth care, 
based on public health policies and scientific eviden-
ce. However, unnecessary practices such as early am-
niotomy, repeated touches and Kristeller maneuver 
were found, although in a low percentage, but should 
be avoided while assisting the parturition process.
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