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Characterization of birth care practices in the
perception of mothers

RESUMO | Objetivo: Caracterizar a percepgdo das maes acerca das praticas de atencdo ao parto. Método: Estudo de natureza
exploratéria, descritiva, tendo como caminho a abordagem quali-quantitativa. Realizado em trés Unidades de Saude da Familia
(USF), no ano de 2016, pertencentes aos municipios de Pilar e Mari no estado da Paraiba, Brasil. A populacéo foi composta por
todas as maes cadastradas nas referidas USF's e a amostra 30 participantes. A andlise dos dados oriundos dos questionarios
ocorreu de maneira estatistica, a partir do programa Statistical Package for Social Sciences (SPSS), versao 20.0. A pesquisa atendeu
aos requisitos propostos pela Resolucao 466/12. Resultados: Falta de conhecimento e empoderamento das maes participantes
guanto aos seus direitos durante o trabalho de parto e parto, dessa maneira conclui-se que existe pouco entendimento e
percepcao com relacdo as acoes realizadas. Conclusdo: Espera-se o conhecimento e empoderamento das maes participantes,
bem como, mudar a realidade obstétrica no Brasil.

Descritores: Saude da mulher; Parto; Maes; Praticas.

ABSTRACT | Objective: To characterize the perception of mothers about childbirth care practices. Method: Study of an exploratory,
descriptive nature, with the qualitative-quantitative approach as a path. It was carried out in three Family Health Units (USF), in
2016, belonging to the municipalities of Pilar and Mari in the state of Paraiba, Brazil. The population consisted of all mothers
registered in the USF's references and a sample of 30 participants. Data from the questionnaires were analyzed statistically, using
the Statistic Package for Social Sciences (SPSS) program, version 20.0. The research met the requirements proposed by Resolution
466/12. Results: Lack of knowledge and empowerment of participating mothers about their rights during labor and delivery,
thus it is concluded that there is little understanding and perception regarding the actions taken. Conclusion: Knowledge and
empowerment of participating mothers is expected, as well as changing the obstetric reality in Brazil.

Keywords: Women's health; Childbirth; Mothers; Practices.

RESUMEN | Objetivo: caracterizar la percepcién de las madres sobre las practicas de atencion al parto. Método: Estudio de
caracter exploratorio, descriptivo, con el abordaje cualitativo-cuantitativo como camino. Se llevd a cabo en tres Unidades de
Salud de la Familia (USF), 2016, pertenecientes a los municipios de Pilar y Mari en el estado de Paraiba, Brasil. La poblacién
estuvo compuesta por todas las madres registradas en las referencias de la USF y una muestra de 30 participantes. Los datos
de los cuestionarios se analizaron estadisticamente mediante el programa Statistical Package for Social Sciences (SPSS), versién
20.0. La investigacion cumplié con los requisitos propuestos por la Resolucion 466/12. Resultados: Falta de conocimiento y
empoderamiento de las madres participantes sobre sus derechos durante el trabajo de parto y parto, por lo que se concluye que
existe poca comprension y percepcion sobre las acciones realizadas. Conclusion: Se espera conocimiento y empoderamiento de
las madres participantes, asi como cambiar la realidad obstétrica en Brasil.

Palabras claves: Salud de la mujer; Parto; Madres Practicas.
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n Brazil, some practices in obstetric
I care occur frequently and few women

are able to identify it as a type of vio-
lence. Those who are able to identify, re-
port having suffered maltreatment during
childbirth care, excess of unnecessary
interventions, such as venoclysis, routine
oxytocin, episiotomy and deprivation of
care based on good practices, such as:
denial of choosing a delivery in vertical
position, impossibility to eat and move
during labor and prohibition of the pre-
sence of a companion. "

A survey conducted in 2010 by the
Perseu Abramo Foundation showed that
one in four women suffer obstetric vio-
lence. In addition, it was found that the
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low level of education, social level and
race make women more vulnerable to
negligence and violence in labor. Ano-
ther aggravating factor is that many of
the women who suffer aggression, whe-
ther verbal or physical, still believe that
these are normal and necessary acts. )

Childbirth is a special and magical
event where the woman will exert a for-
ce unknown to herself and for that she
needs to be encouraged and protected,
favoring a peaceful and physiological
labor. Due to hormonal changes the
woman becomes more sensitive and
can easily change her mood from joy
to sadness. ©

In addition, most births take place
in hospitals, causing the mother to be
surrounded by professionals and peo-
ple who are strangers to her life, which
can lead to a negative impact on the
evolution of labor, violence becomes
part of the birth routine, which makes
it difficult for these women to identify
that they are suffering violence. ¥

Thus, it is important that women
have knowledge about their rights and
good practices in childbirth care, as it
is possible to reduce the duration of
labor and postpartum depression, cul-
minating in a positive result. For some
women, childbirth is seen as a moment
of loneliness and pain. ® Once the mo-
ther has been fully supported in the la-
bor, she will transmit all the care and
love to her baby.

Therefore, the Ministry of Health
created the Comprehensive Women's
Health Care Policy, which aims to
guarantee the citizenship, sexual and
reproductive rights of this group, in
addition to promoting knowledge and
updating for health professionals and
society in general. ©

In view of this, there was an inte-
rest in conducting a study where it was
possible to listen to women who had
children and suffered some type of
obstetric aggression during childbirth,
in addition to demonstrating the im-
portance of clarifying the proper pro-
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Childbirth is a

special and magical
event where the
woman will exert
a force unknown
to herself and for
that she needs to
be encouraged and
protected, favoring
a peaceful and
physiological labor.

cedures for the parturient's body. Thus,
the following guiding questions emer-
ged: What is the perception of mothers
about childbirth care practices? What
is the socioeconomic and demographic
profile of the mothers participating in
the study? Its objective is: To characte-
rize the perception of mothers about
childbirth care practices.

METHOD

Cross-sectional study of an explo-
ratory, descriptive nature, using the
quantitative-qualitative approach as a
path. It was carried out in three Family
Health Units (USF - Unidades de Satde
da Familia) in 2016, belonging to the
municipalities of Pilar and Mari in the
State of Paraiba, Brazil. The population
consisted of all mothers registered in
the aforementioned USF's and the sam-
ple was selected in a non-probabilistic
way for convenience, consisting of 30
mothers who were present at the USF
on the days of data collection and who
met the inclusion criteria.

The research inclusion criteria
were: being over 18 years old, with at
least one child and accepting to partici-
pate in the study by signing the free and
informed consent form (FICF). Women
under the age of 18, who do not have
children and who did not accept to par-
ticipate in the research were excluded.

The instruments used for data col-
lection were a socioeconomic and de-
mographic questionnaire to characteri-
ze the profile of women and a specific
questionnaire  containing questions
related to obstetric care. The analysis
of data from the questionnaires took
place in a statistical manner. Thus, the
answered questionnaires were proper-
ly coded and entered into the spre-
adsheet of the Microsoft Excel data
program, and then received statistical
treatment using the Statistical Packa-
ge for Social Sciences (SPSS), version
20.0. The research met the require-
ments proposed by Resolution 466/12,
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which provides for the standards and
regulatory guidelines for research in-
volving human beings, approved un-
der the opinion number: 1802145 and
CAAE: 59903316100005176, from the
University Center of Joao Pessoa (UNI-
PE).

RESULTS

This research was about childbirth
care, and was seen as relevant, as it co-
vers important aspects of care offered
to the health of women and newborns.
The results show, in a clear, objecti-
ve and succinct way, the main points
that characterize the process of caring
and offering health in the maternal and
child care line.

According to the analysis of the
survey data, table 1 below presents the
profile of the mothers participating in
the survey. From the social, economic,
demographic characteristics, to the
conditions of birth and practices preva-
lent in the health care of these mothers,
they were identified. All aspects analy-
zed were relevant to characterize the
care that was being offered to women
during childbirth, making the study im-
portant.

The participating mothers who res-
ponded to the survey were aged betwe-
en 25 and 32 years (12; 40%), were sin-
gle in a stable relationship (15; 50%),
self-declared brown (19; 63%), decla-
red a farming profession (20; 67%),
those who declared themselves without
income (19; 63%) and with the number
of residents of the house 3 people (11;
37%).

Below, in table 2, it is possible to
view questions about prenatal care,
educational actions and guidance du-
ring this period.

Regarding table 2, in the variable
had prenatal care, all study participants
had prenatal care (30; 100%) with an
average of 7 to 10 consultations (19;
63%). In the variable participated in
educational activities, it was observed

Table 1 - Distribution of socioeconomic and demographic characteristics of the mothers
participating in the study. Pilar and Mari, Paraiba, Brazil, 2016.

Under 25 years old 05 17

From 36 to 39 y/o 07 23

Married 09 30

Stable Union 04 13

Complete Elementary School 03 10

Complete High School 05 17

Complete Higher education

White 06 20

Brown 19 63

Housewife 05 17

Secretary 01 3

Saleswoman 01 3

From 1to 3 minimum wage 1 37

2 people 02 7

4 people 04 13

6to 7 people 04 13
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Source: research data, 2016.

Table 2 - Distribution of responses regarding prenatal care according to the questionnaire

applied to the study participants. Pilar and Mari, Paraiba, Brazil, 2016.

. Participants  Participants
Questions ) (%)
Did prenatal care

Yes 30 100

How many consultations participated

Up to 4 appointments 03 10
Between 5 and 6 appointments 04 13
Between 7 and 10 appointments 19 63
More than 10 appointments 04 13
Participated in educational activities

Yes 08 27
No 22 73

Was informed about the types of delivery
Yes 21 70
No 09 30

Source: research data, 2016.

Table 3 - Distribution of responses regarding variables related to guidance about the place

of birth according to the questionnaire applied to the study participants. Pilar and Mari,
Paraiba, Brazil, 2016.

Variables Parti(cI:Bants Parti(g;sants
She was advised about the place of birth
Yes 13 43
No 17 57
Did you go visiting the place?
Yes 02 15
No 1 85
Reason why didn't visit
Doesn't remember 01 9
It was far away 06 55
She didn't care 01 9
Other reasons 01 9
Didn't want 02 18

Source: research data, 2016.

that 22 (34%) women did not partici-
pate in the activities. Finally, 21 (70%)
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women reported having been informed
about the types of delivery in the varia-

ble, demonstrating an acceptable per-
centage of information.

On table 3, in the variable orienta-
tion regarding the place of birth, it is
observed that 17 (57%) women were
not instructed to visit the maternity hos-
pital where they will be assisted during
labor and delivery. As for the variable
about the number of mothers who visi-
ted the place of birth, of the 13 women
who were instructed to carry out the vi-
sit, 11 (85%) were not. Finally, the va-
riable reason for not visiting the option
with the highest prevalence was related
to distance (6; 36%).

Regarding table 4, it was possible
to observe that in the variable “had the
child in the first hospital/maternity hos-
pital”, 23 (77%) pregnant women gave
an affirmative answer. Regarding the
variable how they traveled to the hos-
pital, 16 (53%) women traveled by mu-
nicipal ambulance. While in the varia-
ble time to be seen 15 (50%) mothers
reported having waited a maximum of
30 minutes.

The result of the variable shows
that, of the participants who had a
companion (6; 35%), 04 reported that
the mother was their companion (4;
66%), of the participants who had no
companion, the hospital did not leave
with them (11; 46%). Thus, through the
results listed, articles related to the re-
search findings were used to support
what was found in the study.

DISCUSSION

7 each

According to Stropasolas
time women have gained prominen-
ce in various productive activities in
agriculture, their role in agriculture is
not just as a rural worker, but rather to
maintain and support the whole family.
Between 2004 and 2014 there was a re-
duction of 10,9% in female unemploy-
ment, women continue to be the se-
cond population group with the highest
rate of unemployment and no income,
being second only to young people.



Regarding income, studies show
that there was a decrease in gender
inequality, in 2014 the greatest diffe-
rence was evidenced among women
with informal jobs receiving an average
of 50%. The brown population exceeds
half of the total number of Brazilians
since 2008, in the education ratio, the
proportion of students aged between
18 and 24 years black and brown who
attend higher education in 2014. ®

During pregnancy, every woman
should be assured of quality prenatal
care. Therefore, from the moment she
becomes pregnant, it is the right of
every pregnant woman that municipa-
lities have health services that provide
assistance to prenatal care, childbirth,
puerperium and neonatal care. ¥

It is important for the pregnant wo-
man to participate in lectures, conver-
sation circles and educational activities
since these are means of guidance and
information during pregnancy, thus
providing more security to the preg-
nant woman so that she can experience
these moments more peacefully. One
of the results discussed spoke about
health education, unfortunately, most
pregnant women had not participated
in educational activities that would
provide knowledge about childbirth
and its entire context. Continuously,
educational activities are essential to
guide the woman and her family about
the management of childbirth, care for
the newborn and clarify all possible
doubts for her and her family. ®'?

Discussing another result based
on the literature, regarding women
knowing the birth environment, this act
is part of health education actions as
well, in addition to providing effecti-
ve continuity of care between primary
care and related care levels to pregnant
women and mothers. ®'¥ Therefore, the
professional's care at this time should
be humanized and individualized, fo-
cusing, in addition to technical practi-
ce, on promoting guidelines, since the
lack of information can lead to unne-
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Table 4 - Distribution of responses regarding variables related to displacement to the place

of birth according to the questionnaire applied to the study participants. Pilar and Mari,
Paraiba, Brazil, 2016.

Variables Parti(clilp)’ants Parti(gisants
She had a baby in the first hospital/maternity she
sought?
Yes 23 77
No 07 23
How she went to the hospital/maternity hospital
Municipal ambulance 16 53
Rented car 09 30
Own car 02 7
Third party car 02 7
On foot 01 3
Time to be attended
30 min. 15 50
30 min to 1 hour 07 23
1t0 2 hours 04 13
2to 4 hours 02 7
More than 4 hours 01 3
Doesn’t remember 01 3

Source: research data, 2016.

Table 5 - Distribution of responses regarding variables related to the companion according

to the questionnaire applied to the study participants. Pilar and Mari, Paraiba, Brazil, 2016.

Variables Parti(clzlr;ants Parti(gr)ants
Had a companion
Yes 06 20
No 24 80
Who was the companion
Her mother 04 66
Family member (sister) 01 17
Family member (aunt) 01 17
Reason why there was no companion

The hospital didn't let 11 46
She didn't know | could have one 06 25
There was no one 05 21

Did not want to 01

Other reasons 01

Source: research data, 2016.
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cessary concerns and frustrating ex-
pectations.
during prenatal care, women who use
SUS care find it difficult to visit the pla-
ce where they want to have their child.

' According to Cunha, "

Cunha "V he also emphasizes that
it is increasingly difficult to find vacan-
cies in a hospital/maternity hospital,
which makes these women have to tra-
vel to more than one location in search

(12) stu-

of a bed. According to Castro,
dies carried out in other countries show
the importance of having the presence
of a companion in labor and delivery,
and should be seen as part of helping
the woman, contributing to the enti-
re health team, in which she needs to
be prepared to welcome not only the
pregnant woman, but also her partner
and her family, creating a bond that
will transmit comfort and confidence to
the parturient. ™ The presence of the
companion is relevant in this process,
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because under the law in Brazil, it is
important that they be involved from
the consultations until the postpartum
period, and this needs to be guaranteed
by health professionals during care, wi-
thout restrictions. 119

It is possible to understand that the-
re is a need to bring this theme from
the graduation of health professionals,
addressing the issue in the form of trai-
ning. (14)

CONCLUSION

Through the research, it is noticed
the lack of knowledge and empower-
ment of the participating mothers re-
garding their rights during labor and
delivery, thus it is concluded that there
is little understanding and perception
regarding the actions taken. In addi-
tion, women understand that proce-
dures performed as routine in hospital

institutions are normal and necessary
during labor and delivery.

The theme is little discussed and
publicized, both in society and by pri-
mary care professionals during prenatal
care. Thus, it is necessary for there to
be humanization in the care provided
by professionals during the gestational
phase and especially in labor and deli-
very, as this very important and special
moment in women's lives can become
a frustrating event, of suffering and a
trauma that will never be forgotten.

It is also necessary to encourage
good practices in childbirth care, pro-
mote health education during prenatal
care, encourage women to know their
rights, discuss practices that should be
discouraged, value the professional/pa-
tient relationship, among other measu-
res so that it is possible to change and
improve the obstetric reality in Brazil.
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