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Abstract: Introduction: Pregnancy and labor are important moments in a woman's life and good care
should be provided to the woman, but for a positive result, a health professional is needed to ensure
that the woman is the main player in the delivery scene: the obstetric nurse. Objective: to know the
performance of the obstetric nurse in humanized childbirth as evidenced in the health literature.
Methodology: Integrative review, collection period from February to March 2017, through the
Virtual Health Library Portal based on the descriptors Labor, humanization of childbirth care,
Normal Delivery, and Obstetrical Nursing, with the following inclusion criteria: articles of research,
available online in full, in Portuguese and English, in the period between 2012 and 2016, excluding
theses, dissertations, monographs, editorials, literature reviews, those repeated and those
incompatible with the object of study. Data analysis wasperformed through categorization, comparing
the findings with the (inter)national health literature. Results: A total of 23 articles were found, 16 of
which did not include the research question were excluded by repetition, and 07 articles were selected
which thee divided into three categories: the humanization of labor, the practice of the obstetric nurse
in labor, and practice of the nurse obstetrician in childbirth. Conclusion:It is suggested that
obstetrical nurses conduct new research to report their experiences and contribute to humanized
childbirth; that conversations on the subject are held and that these humanized practices are inserted
in maternity hospitals through care protocols.
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. Introduction
Pregnancy and labor are important moments in a woman's life. In the 18th century, women starred in
their deliveries, with help and care for midwives and occurred at home, but with the emergence of maternity

DOI: 10.9790/0837-2801084248 www.iosrjournals.org 42 |Page



Midwives' practice in humanized childbirth: a comprehensive review

hospitals, childbirth becomes hospitalized, no longer a physiological, family and feminine moment and becomes
a controlled event, directed to profit, where complications become routine and no longer a sudden event
(SANFELICE et al., 2014).

Labor is configured by uterine contractions every 3 — 5 min at regular intervals between 20 and 60sec,
which gradually increase and do not cease with rest, with signs/symptoms such as: severe pain; the rupture of
the amniotic sum; the death and dilation of the cervix can last on average from 8 to 12:00 pm, and may increase
with fear and stress (BRASIL, 2015), requiring specialized attention in the face of this situation.

The care of the obstetric nurse should be characterized by humanized care: providing a calm, safe
environment, favoring sensitive listening and letting the parturient show her feelings and needs (BELO
HORIZONTE, 2007).

The woman should have access to information about the delivery process, her rights and how it may
occur to alleviate fear and anxiety now, so the woman can choose the best way to give birth and make her more
prepared, the nurse becomes very important in this process, because most of this information women obtain in
prenatal consultations, and many of these are put into practice with the help of the nursing professional
(MARQUE; DIAS; AZEVEDO, 2006).

Through humanization, parturients are provided with comprehensive care, a broad look focused on the
psychological, biological, and spiritual levels, to accept their individuality, avoid unnecessary interventions,
given natural childbirth (ALMEIDA; RANGE; BAHIANA, 2015). Corroborating, Scarton et al. (2014)
emphasizes that the parturient should have control over her body, be free to choose the position in childbirth and
use pharmacological and non-pharmacological methods for pain relief, where the obstetrician nurse should act
monitoring the evolution of birth, pay attention to the care of women and families.

Non-pharmacological methods include breathing and relaxation techniques, transcutaneous electrical
stimulation, hydrotherapy, lumbosacral massage, perineal exercises, Swiss ball, ambulation (SOUZA, AGUIAR,
SILVA, 2015), aromatherapy (GAYESKI; BRUGGEMANN, 2010) horse and vertical posture (SILVA,
STRAPASSON; FISCHER, 2011).

To establish safe delivery practices, the World Health Organization has launched a guide calling for
proven beneficial practices to be encouraged; and harmful or ineffective methods should be eliminated;
procedures that do not have scientific evidence should be used with caution until further research is carried out
(BRASIL, 1996).

In addition, in 2001, the Ministry of Health created the Prenatal and Birth Humanization Program (PHPN),
whose focus is to reorganize care, ensuring quality, where the team works with human parameters throughout
the pregnancy-puerperal cycle, expanding women's access to the Unified Health System (BRASIL, 2001).

In the current model in Brazil, outdated techniques such as episiotomy and the high rate of cesarean
deliveries are still used. However, these procedures are often performed improperly, without the parturient's
consent and proper argumentation for the conduct. The adoption of appropriate strategies in labor and delivery
will influence the reduction of complications in childbirth and maternal mortality, in addition, there is a
probability of respiratory problems in the baby and these strategies will contribute to the reduction of costs for
the Unified Health System by choosing the invasive procedure (PELLEGRINI, 2015). Thus, the choice of the
theme is justified, where obstetric nurses can share their experiences with labor exercises and their influence on
normal delivery.

For humanized delivery to occur effectively, a health professional must ensure that the woman is the
main part of the scene of childbirth, among them stands out the obstetric nurse.

Thus, the research question is: What is the exercise of the obstetric nurse in humanized childbirth? It
aims to know the exercise of the obstetrician nurse in humanized delivery evidenced in the health literature.

Il. Material And Methods

This prospective comparative study was carried out on patients of the Department of General Medicine
at Dr. Ram Manohar Lohia Combined Hospital, Vibhuti Khand, Gomti Nagar, Lucknow, Uttar Pradesh from
November 2014 to November 2015. A total of 300 adult subjects (both male and females) aged > 18, years were
in this studyThe present study uses as a method the integrative review of the literature, proposed by Mendes,
Silveira and Galvao (2008) and De Oliveira et al. (2018)whose purpose is to gather and summarize the scientific
knowledge already produced on the theme investigated, from the following stages: identification of the theme
and the right question, establishment of criteria for inclusion and exclusion, search in the literature,
categorization of studies, presentation and discussion of the review.

The search for publications was indexed in the following databases: Nursing Database (BDENF) and
Latin American and Caribbean Literature on Health Sciences (LILACS) through the Portal of the Virtual
Library of Regional Health (VHL - Regional) with a collection period from February to March 2017 through
reading of titles, reading abstracts and reading the texts in full.
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The operator boleano and obstetric nursing, AND Humanized Childbirth Care, normal delivery and
obstetric nursing, normal delivery AND normal delivery, AND labor, using the descriptors recorded in the
Descriptors in Health Sciences (DeCS): Labor, humanization of childbirth care, Normal Delivery and Obstetric
Nursing were used, using the descriptors recorded in the Descriptors in Health Sciences (DeCS): Labor,
humanization of childbirth care, Normal delivery and obstetric nursing.

The inclusion criteria were articles, available online in full, in Portuguese, in the period between 2012
and 2016. Exclusion criteria: theses, dissertations, monographs, editorials, literature reviews, repeated ones and
incompatible with the object of study.

Data analysis was through categorization, compacting the findings with the (inter)national health
literature.

For a better understanding of the methodology used, a synthesis flowchart was constructed for better
understanding, as shown in Figure 1 below.

Figure 1 — Selection and search of articles for this integrative review. Salvador 2017.
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Obstetric nursing AND Humanized childbirth care AND Normal delivery

Publications found.

23
Read by title. Read by summary. Read in full
23 4 15 4 11
I
Duplicate I
05 Selected Articles J B
07 1
BDENF SCIELO
05 02

Source: Tabulation of articles of the integrative review in the VHL-Regional

I11. Result
Twenty-three articles were found, excluding 16 that did not contemplate the research question and by
repetition, selected 07 articles, distributed in the table below according to the article, author, year, title,
objective, and results, as shown in chart 1.
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Table no 1:Summary of the articles selected in the integrative review. Salvador, 2017.

ARTICL | AUTHOR JOURNAL NAME TITLE OBJECTIVE RESULTS
E /IYEAR
Implementation of imTOIeamnzlrﬁzZi?i(tJrr]\eof The parturients' lack of
MOTTA et al., . the humanization of pler - knowledge limits them in
Al Rev enferm UFPE on-line P humanized practices : -
2016. natural childbirth - S choosing their rights and
in natural childbirth 8
care benefits.
care.
Knowing the care
Practices of nurses practices used by The parturient and nurse
SILVA: to promote the nurses involved in relationship without
A Rev. Esc. Anna Nery dignity, the processes of coercion is important, as the
A2 NASCIMENTO; - L - . - T
[online] participation, and autonomy, dignity, stimulation of participation,
COELHO, 2015. AT - ; :
autonomy of women | and participation of access to information, with
in normal childbirth women during dignifying practices.
normal delivery.
Describe the It is observed that nurses
SANFELICE, et o Fr_om ) experience even vylth many (_)bstacles
A3 al. 2014 Rev. Rene mstltl_JtlonaIlzed experienced byg are satisfied in this type of
" ' childbirth to home group of obstetric care, due to the degree of
birth nurses from the city | care that is given to women
of Campinas. and newborns.
. The reason for choosing
Identify the reasons |~ ¢y it outside the
Home natural that led women to . . -
childbirth: a power opt for home birth; hospltal environment is
SOUZA’_ Rev de Pesq.: cuidado é of the feminine evaluate the linked to sev_eral factors,
Ad SOARES; - - such as lifestyle,
fundamental online nature and a obstetric care .
QUITETE, 2014. - personality, reports of
challenge for received by experiences by other
obstetric nursing parturients in their P y
women.
homes.
Discuss women's .
The influence of the perceptions about The women had positive .
. - - - statements about the nurses
PRATA; Revista de enfermagemm practice of obstetric the practice of ractices, and even an
A5 PROGIANTI, 9 nurses in the obstetric nurses and P y
UERJ . acceptance of normal
2013 construction of a analyze the effects - .
- . - delivery and overcoming
new social demand of this practice on ain was observed
women P )
Understand the
meanings that the
. parturient attributes
O processo de parir to the process of The woman observes in the
assistido pela ivina birth assisted he female fi d
enfermeira obstetra | 91VIN9 irth assiste nurse the female figure an
CAUS, et al., Rev. Esc. Anna Nery by the Obstetrician caregiver where it is
A6 - no contexto - -
2012 [online] . . Nurse in the possible to better express
hospitalar: hospital . d feel saf
significados para as ospital context; and feel safer.
arturientes identify the
P contributions of this
process to promote
humanistic care.
Describe , .
: obstetrician nursing _Women's autonomy is
Autonomy in directly linked to access to
: care at normal - . !
normal delivery delivery and analvze information, the nurse's
A7 PEREIRA; Rev. Rene from the perspective the gxercise ofy exercise makes parturients
BENTO; 2012 ’ of women attended feel able to lead the

in the delivery
home.

autonomy by
women during this
care.

childbirth as another natural
stage of pregnancy.

SOURCE: Prepared by the authors.

Regarding the year of publication, the years 2012 (2) and 2014 (2) were more frequent. Of these,

85.7% used it as a type of qualitative research with mostly parturient participants and only one reported the
experience of obstetric nurses. The authors were nurses, 03 with specialization in obstetrics, 02 with a master's
degree and 02 with a degree in nursing. For better training and writing, the discussion was divided into three
categories (Humanization of labor, exercise of the nurse in labor, exercise of the nurse in childbirth).

The articles compile that childbirth is humanized through the exercise of nurses who use strategies in

labor (welcoming the puerperal women; promoting the bond between nurse and parturient; encouraging the
presence of the companion; use of non-pharmacological methods) and childbirth (empowerment of autonomy
and stimulation of empowerment and the preparation of the environment and emotional support).
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IV. DICUSSION
The articles bring the process of interaction between obstetric nurses and parturient nurses in a
humanistic view, whether in a hospital environment or delivery houses, to understand this interaction and the
experiences experienced in this process, we used testimonials from parturients and obstetric nurses.

Humanization of labor

The National Humanization Policy (NHP) aims to improve women's care and reduce cesarean sections
(BRAZIL, 2003). This seeks the end of the hegemonic model, in an attempt to resignify humanized practices
and eradicate unnecessary interventions, thus women will be granted more autonomy, making them the
protagonist of her parturition process (SILVA; BIRTH; RABBIT, 2015).

Marque, Dias and Azevedo (2006) point out that many birthing centers have been implemented to
enforce the NHP, where the Ministry of Health encourages the exercise of obstetric nurses, who bring a new
professional practice with efficient strategies and the demystification of the hospital-centered model. In this
context, obstetric nurses become mediators in the application of this policy, always seeking a current technical-
scientific basis to provide holistic and qualified care.

According to Prata and Progianti (2013), about hospital delivery, it is observed that the biomedical
model usually present in these units is what often hinders or even prevents the applicability of the NHP, due to
the standards already recommended by the institution. In this way, childbirth becomes verticalized, and the
medical professional has greater "power" under a look of a surgical procedure.

Obstetrician nurse's exercise in labor

This category includes the nurse's exercise in the initial period where contractions still occur without
regularity and the cervix is evolving and with dilation of up to 3 cm, Rio de Janeiro (2013). In this period, it is
necessary to receive the moment of acceptance, when a relationship of trust will be created between an
obstetrician and parturient nurse, the offer of sensitive listening, clarification of doubts and guidance on the
needs brought by parturients.

The credibility of the information and the confidence are given by the technical-scientific knowledge
demonstrated by the obstetrician nurse during the delivery process. These aspects are reported by parturients
who experienced humanized childbirth, demonstrating that the establishment of the bond and adequate
orientation contribute to normal delivery, Pereira, and Bento (2012), add that at that moment security is
strengthened as well as the bond.

It is also observed that the support and presence of the obstetric nurse in the act of parting bring the
woman an emotional aure and a strengthening of the relationship of trust, consequently performing a relief from
the tensions that bring this moment (SILVER; PROGIANTI, 2013).

According to Silva, Nascimento e Coelho (2015), the relations between parturient and the obstetric
nurse should be free from repression to exercise autonomy over their delivery, without fear of being judged or
labeled. It is necessary to free them from the paradigm of professional authoritarianism because the parturient
must be free to choose methods that best suit her.

According to PNH, obstetric nurses play an important role in the context of humanized childbirth,
about integral and individualized care to women, not only restricting to physical statuses, such as pain, vital
signs, among others but also psychosocial issues, of them the right to the companion, bringing comfort for
having family next door (BRASIL, 2003).

Domingues, Santos and Leal (2004), point out that the presence of the companion is a contributing
factor to the satisfaction of the parturient, in addition to the emotional support provided. The obstetrician nurse
should welcome the parturient and her family, guiding her on the physiology of childbirth and inserting it into
care.

Another strategy used to favor humanized delivery is non-pharmacological methods for pain relief.

According to Pereira and Bento (2012), these methods aim to prevent risks to childbirth and offer
effective care for well-being. Hydrotherapy promotes the progression of labor and pain relief and may be by
immersion or spray (SILVA et al., 2013). In addition, massage, use of oils, music, aromatherapy provide
relaxation (PEREIRA; BENTO, 2012).

The obstetrics nurse is linked to the application of these practices, emphasizing the importance that this
execution process must always be conducted, humanized so that the results are indeed favorable.

DOI: 10.9790/0837-2801084248 www.iosrjournals.org 46 |Page



Midwives' practice in humanized childbirth: a comprehensive review

Obstetrician nurse exercise in childbirth

The obstetrician nurse in the delivery scenario in general seeks care centered on the empowerment of
autonomy and stimulation of empowerment and the preparation of the environment and emotional support.

In the search to try to understand the choice of home birth, Souza, Soares and Quitete (2014), shows
that women who choose normal delivery, have strong personality, have self-confidence, and believe that their
body is capable physiologically, because they break with a predefined model, that of hospitalization. However,
it is necessary to stimulate the obstetric nurse in favor of the active participation of the parturient in childbirth.

Empowerment is a fundamental strategy, with great connection in the process of encouraging the
exercise of the parturient in childbirth. According to Silva, Nascimento e Coelho (2015), the right to autonomy
is for all women, before this,the obstetrician nurse must provide quality information for their power of choice
and active participation in their delivery.

Caus et al. (2012), reveal that the relationship of the obstetric nurse with the parturient nurse is also
linked to gender, which is identified in a female model of sensitivity and delicate care, besides relating to
modesty in which even at a moment of exposure of the body the woman may feel invaded or uncomfortable
about the male sex.

Another aspect is connected to the environment. Light, temperature, location, physical structure,
privacy are factors that interfere with a woman's emotional state. For Silva, Nascimento and Coelho (2015), the
environment of childbirth should be prepared to promote comfort and emotional support is of paramount
importance to alleviate anxiety and fear.

V. Conclusion

Given what was presented, the study showed that the performance of the obstetric nurse in labor and
delivery is important for the humanization of care.

It is also necessary for obstetrical nurses to guide prenatal care so that parturients arrive empowered to
implement strategies that promote bonding, psychological and emotional support and the use of methods that
alleviate pain and favor comfort.

Thus, it is essential to exercise obstetric nurses with current technical-scientific knowledge to abolish
unnecessary procedures that lead to discourage the autonomy of the parturient and favor cesarean delivery.

This research does not exhaust the theme, it is suggested that obstetric nurses and health professionals
carry out new research to report their experiences on the contribution of humanized childbirth; that the wheels of
conversations on the theme be held and that these humanized practices be inserted in maternity hospitals
through care protocols.
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