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The role of the nurse in humanized birth:
The view of pregnant women

RESUMO | Objetivo: Identificar e conhecer a visdo das parturientes em relagdo ao papel do enfermeiro no parto humanizado.
Método:Pesquisa de campo qualiquantitativo de um municipio do interior do estado de Sao Paulo. Os dados quantitativos
foram tabulados no Excel, e os qualitativos analisados pela tematica de Minayo. Resultado: De acordo com os dados obtidos na
pesquisal4,28% das participantes reportaram que houve ameaca, foram impossibilitadas de caminhar, procurar posicoes mais
confortaveis e aplicacdo de episiotomia, a presenca do acompanhante foi impossibilitada em 28,6% das participantes. Os toques
vaginais por diferentes pessoas aconteceram em 57,14% das participantes, 35,71% relataram o encaminhamento do bebé para
sala de procedimentos sem nenhuma justificativa consideravel. Conclusdo: O papel do enfermeiro é de grande importancia para
preparar a mulher antes, durante e ap6s o trabalho de parto com orientagdes sobre os seus direitos,0 enfermeiro deve estar
preparado constantemente para atender a sua comunidade.

Descritores: Parto humanizado; Papel do Enfermeiro; Parto humanizado;DireitosdaGestante.

ABSTRACT | Objective: To identify and understand the view of parturients in relation to the role of nurses in humanized childbirth.
Method: Qualitative field research in a city in the interior of the state of Sdo Paulo. Quantitative data were tabulated in Excel, and
qualitative data analyzed by Minayo's theme. Result: According to the data obtained in the survey, 14.28% of the participants
reported that there was a threat, they were unable to walk, look for more comfortable positions and apply an episiotomy,
the presence of a companion was impossible in 28.6% of the participants. Vaginal touches by different people happened in
57.14% of the participants, 35.71% reported the baby being sent to the procedure room without any considerable justification.
Conclusion: The role of nurses is of great importance to prepare women before, during and after labor with guidelines on their
rights, nurses must be constantly prepared to serve their community.

Keywords: Humanized childbirth; Nurse's Role; Humanized birth; Rights of the Pregnant Woman.

RESUMEN | Objetivo: Identificar y comprender la vision de las parturientas en relacién al papel del enfermero en el parto humanizado.
Método: Investigacion cualitativa de campo en una ciudad del interior del estado de S&o Paulo. Los datos cuantitativos fueron
tabulados en Excel y los datos cualitativos analizados por el tema de Minayo. Resultado: De acuerdo con los datos obtenidos en
la encuesta, el 14,28% de los participantes reportaron que habia amenaza, no podian caminar, buscar posiciones mas comodas
y aplicar una episiotomia, la presencia de un acompafnante era imposible en el 28,6% de los participantes. Los toques vaginales
por diferentes personas ocurrieron en el 57,14% de las participantes, el 35,71% relaté que el bebé fue enviado a la sala de
procedimientos sin ninguna justificacion considerable. Conclusion: El papel de las enfermeras es de gran importancia para preparar
a las mujeres antes, durante y después del parto con lineamientos sobre sus derechos, las enfermeras deben estar constantemente
preparadas para servir a su comunidad.

Palabras claves: Parto humanizado; papel de la enfermera; nacimiento humanizado; Derechos de la Mujer Embarazada.
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INTRODUCTION

childbirth
care, including the birth of the

Humanization in

newborn, demands changes in
behavior, attitudes and conduct of the
health team that monitors the woman
at this moment of primary importance
for the patient; this makes them ensure
even more respect and dignity during this
process. Therefore, it is necessary to un-
derstand what humanization really is in
childbirth and all its consequences that
derive from this process in the lives of
all women in labor. Humanization goes
beyond treating people well, it seeks to
offer an active listening to parturients, by
valuing their complaints, desires, doubts,
which is why it is important to outline all
the changes necessary to carry out the
delivery(1).

The perception of parturients in re-
lation to obstetric nursing care has ex-
perienced many changes over the years,
especially when referring to delivery and
birth care. These humanization practices
have greatly reduced the number of dea-
ths among women, since the performance
of this class is based on strengthening the
humanization of childbirth care, whether
vaginally or not, making it necessary to
include women as the center of the pro-
cess. childbirth, respecting and encou-
raging their autonomy and freedom of
choice in decision-making moments (2).

Nurses have the competence and
autonomy to systematize and offer ideal
care for women throughout labor, provi-
ding the best care through confidence,
safety, well-being, comfort, seeking to
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minimize pain, thus promoting empower-
ment to ease the pain. so feared fear of
childbirth (1).

The Prenatal and Birth Humanization
Program (PHPN) was developed by the
Ministry of Health in order to seek scien-
tific evidence that proves that therapeu-
tic guidelines and care reduce maternal
and neonatal morbidity and mortality,
that is, when good practices are adopted
from the from the beginning of pregnancy
to the end, will bring several benefits to
the trinomial: mother, newborn and fa-
mily(3).

The participation of nursing in the
obstetric scenario is of fundamental and
irreplaceable importance, especially in
humanized childbirth, as it adopts an
empathetic, equitable, integral and indi-
vidualized assistance for the parturient,
without prejudgments, without damages
and without unnecessary interventions,
reducing the parturient's anxieties in the
delivery process, providing courage and
the necessary security at this unique mo-
ment in maternal life, in addition to being
present 24 hours a day, attending to the
bedside(4).

The choice of theme is justified by the
high incidence of obstetric violence du-
ring childbirth, which has been causing
damage to women's physical and psycho-
logical health, and the population's lack
of knowledge about the role of nurses in
all stages of the baby's birth. However,
for nursing care to be carried out in a
humanized, qualified and safe way, it is
important that Nursing professionals have
training based on humanistic principles,
that they have the necessary scientific
knowledge and are qualified to act in this
assistance effectively, promoting the sa-
fety of the patient. binomial mother and
child.

In this way, the present research has
the following objectives to identify, to
know the vision of the parturients resi-
ding in a municipality located in the His-
torical Valley of the interior of the State of
Sdo Paulo about the relation of the role
that the nurse plays in the humanized
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childbirth, through a questionnaire, se-
mi-structured created by the authors.

METHODS

It is an exploratory, descriptive and
qualitative approach, developed from
February 2021 to May 2022, which after
defining the theme and application of the
investigation, a Basic Health Unit (UBS)
was defined in which the existence of the
public target has been identified. In order
to be able to carry out the research, con-
tact was made with the secretary of heal-
th and the nurse responsible for the target
unit to obtain authorization for the study.

At that moment, both the research
project and the entire methodological
course were presented. According to Re-
solution n° 466 of December 12, 2012,
secrecy was guaranteed in order to keep
the identity of the subjects anonymous.
Therefore, in the present study, the colla-
borators were identified as Brazilian pre-
cious stones, to reference their speeches.

The data collection procedure was
through the application of a question-
naire elaborated by the researchers con-
taining 20 closed questions and 1 open
question. During data collection, the as-
sistant researchers and the nurse respon-
sible for the UBS used the following PPE:
N95 mask and face shield. Hand hygiene
was performed with 70% alcohol gel be-
fore and after each interview, maintaining
a distance of at least 1.5 meters between
the researcher and the woman in labor
during the interview.

The pens used to sign the informed
consent form and to complete the ques-
tionnaire were offered by the researchers
themselves, who had their hands sani-
tized and the parturient who agreed to
participate in the research was wearing a
mask covering her nose and mouth at the
time of the interview.

The inclusion criterion was women
who gave birth through the Unified Heal-
th System. Women under 18 years of age
and those who did not agree to participa-
te in the study were excluded.
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The quantitative data obtained were
organized, tabulated, presented in the
form of graphs and the qualitative ones
were discussed based on the theoretical
framework based on Minayo.

The relative information for closed
questions were tabulated and the data
were analyzed through tables, in a des-
criptive way using the Microsoft Office
Excel program. This information unde-
rwent analysis and confrontation with the
existing literature.

The open question was analyzed,
with clippings of the speeches according
to the importance of the written answers
and their relevance to the research, focu-
sing on the literature used for comparison
with the results obtained in the current
study.

The ethical aspects of the research
were safeguarded at all times during the
study, emphasizing that data collection
was initiated after the consent of the Mu-
nicipal Health Department by signing the
Letter of Authorization for data collec-
tion. The research participants received
the Free and Informed Consent Form -
TCLE and the approval of the project by
the Ethics and Research Committee (CEP)
of Plataforma Brasil, with opinion num-
ber 4,879,259, of August 2, 2021.

RESULTS

The average age among the research
participants is 28.3 years, about 79% of
the public have completed high school,
7.14% have completed higher education
and 14.28% have completed elementary
school, in the department type 64 ,29%
of the responses were cesarean section,
35.71% were for normal delivery, all par-
ticipants responded that there were no
complications during labor.

In the question “During hospitaliza-
tion to deliver your baby or home care
by your health team, how intense were
these experiences with a health profes-
sional”. Mark the question, according to
the degree of intensity of what happened
to you, being 1 (little intense) and 10

Santana, D. P, Moreira, R. S., Mueller, P. S., Moura, K. M. B., Pinheiro, M. D. G., Oliveira, F. F.,, Carmo, H. 0., Farias, 5. M. C.

(very intense). If you have not experien-
ced what is mentioned in the alternative,
mark 0.

Regarding the data obtained in Graph
1 "He threatened you", 14.28% repor-
ted that there was an intense threat, and
85.72% concluded that there was not
even one type of threat.

Regarding the data obtained in Gra-
ph 2, “Prevented the presence of a com-
panion”, 28.6% answered that it was
very intense, and 71.4% said that it did
not occur.

The role of the nurse in humanized birth: The view of pregnant women

Regarding the data obtained in
Graph 3, “During labor you:"14.28%
reported that they were unable to walk
and find more comfortable positions
according to their needs, and 85.72%
reported that this did not happen.

Regarding the question “During la-
bor and delivery, were the following
medical procedures performed without
having asked for your consent or ex-
plained why they were necessary?”,
57.14% of the participants reported that
there were vaginal examinations perfor-

Graph 1- Distribution of the percentage of intensity experienced in the patient -

health professional relationship, 2022.

Source: Research Data (2022)

Graph 2—Percentage data on the presence of a companion, 2022.

Source: Research Data (2022)
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med by different people, in addition to Graph 3- Percentage data in relation to the parturient's needs, 2022.

14.28% of the participants also opted
for this option, reporting that an “epi-

siotomy” was used.
Regarding the data obtained in the

question “Remembering the moment ri-
ght after birth, or even in the delivery
room/cesarean section, before the first
care for the baby (weighing, measuring,
etc.). Mark ONLY the situations that ha-
N

ppened to you:", 35.71% answered that
"their baby was immediately taken to
the procedure room, without any pro-

fessional explaining what was happe-
ning to him", and 64.29% answered
that “It didn’t happen”.

The open question makes the inter-
viewee more comfortable to report her

Source: Research Data (2022)

Graph 4-Data referring to the moment after the birth of the baby, 2022.

experience in a personalized way and
brings different data to the present stu-
dy. When asked about: “How was your ~,
experience directly related to the Nurse
at the time of delivery? "The clippings

below show exactly the feelings expres-
sed by the target audience.
The nurse was present at all ti-
mes, however, without an ef-
fective action, since graduates
in obstetrics could have guided

much more, which unfortuna-
tely did not happen, their passa-
ges were simply to comply with
the protocol (do the touch and
listen the baby's heart). | expec-  Source: Research Data (2022)
ted more empathy from this pro-
fessional ”Esmeralda Graph 5- Data referring to the moment after the baby's birth, 2022.
{Esmeralda's statement corroborates
the aforementioned studies, "The im-
portance of nursing in the face of the

humanization of natural childbirth: an
integrative review" by the author (16)
and "Nursing in the humanization of
childbirth: an integrative literature re-
view" by the author (17).

Nurses specialized in obstetrics

have the competence to provide bro-
ader assistance, such as listening, gui-
ding, promoting pain relief through
non-pharmacological methods, breas-
tfeeding, adequate handling positions
for the newborn, due to their technical  source: Research Data (2022)
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and psychological knowledge , in or-
der to promote a more humane care for
the parturient woman and her compa-
nion(16).

Obstetrics is an area totally dedi-
cated to offering better conditions for
pregnancy, childbirth and the puerpe-
rium. This will benefit the parturient,
newborn and family, as all follow-up
will consist of good care practices, eli-
minating all risk of obstetric violence}
(17)

Pérola, interviewed, informs that:

I had a totally satisfactory servi-
ce, with all the support. I would
have liked to have had a nor-
mal delivery, but | didn't have
dilation and | was immediately
offered the option of a cesare-
an section and everything went
smoothly.

{The speech of Pérola, based on the
studies by Mascarenhas (18) “Scientific
evidence on non-pharmacological me-
thods for relieving labor pain” and “For-
ms of obstetric violence experienced by
puerperal women who had normal chil-
dbirth” by the authors (19) contribute
with the present study.

A set of factors such as the prepara-
tion of the psychological state, evalua-
tion of pain and uterine contractions
will contribute for the labor to be car-
ried out naturally, but often due to the
shaken emotional state, many pains end
up leading to opting for the cesarean
section (18).

It is necessary to be patient and di-
mension in the Systematization of Nur-
sing Care (SAE) the performance of cer-
tain procedures, as each human being
has their time in acquiring confidence
in those who administer health care. It
is necessary to respect the woman's au-
tonomy in all stages of childbirth. When
you want to do everything very quickly,
many professionals end up violating the
natural evolution of the stages of chil-
dbirth due to the rush of professional
practice. It is essential that the team has
more empathy, that it puts itself in the
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parturient's place to promote the best
possible care, respecting the physiology
of childbirth} (19).
The interviewee Cristal informs that:
At the time of delivery, | did not
have much to do with the nurse,
but in the postpartum period, his
role was fundamental, helping
with breastfeeding and caring
for the newborn.

{Cristal's speech allows us to obser-
ve in the following authors' studies(20)
"Obstetric violence: influence of the
Senses of Birth exhibition on the expe-
rience of pregnant women" and "Gui-
delines for pregnant women in prenatal
care: the importance of shared care in
primary care in health” of(21) that the
nurse is very important for all care.

Conveying confidence, well-being
and safety to women before, during and
after childbirth is essential for the care
provided to be of total quality and to
always seek respectful care. Thus, eli-
minating any conduct against obstetric
violence, which is a matter for public
policy on women's health that is increa-
singly present in our daily lives, therefo-
re, it is fundamental to contribute with
good practices in order to extinguish
any type of obstetric violence (20 ).

The nursing team that provides the
pre-delivery, delivery and post-delivery
service is essential to prepare this wo-
man to assume her position as a mother,
with the purpose of providing essential
assistance with breastfeeding, bathing,
and the main care for newborns. -born
promoting everyone's health(21).}

Regarding insecurity, interviewee
Brilhante reports that:

Despite the insecurity and fear, |
was welcomed and attended to.
A very attentive nurse conveyed
calm, and never left me alone,
always accompanying the evo-
lution of labor. No complaints
from either the nurse or the en-
tire team.

{ Brilhante's speech corroborates
what is mentioned in the study entitled
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"Nursing in the humanization of child-
birth: an integrative literature review"
by (17) and "The role of the obstetrician
nurse in normal humanized childbirth"
by (SILVA et al., 2021 ).

From the beginning of pregnancy, it
is essential to offer good prenatal care,
during childbirth and the postpartum
period, to always be prepared to answer
questions, provide clarifications, wel-
come the pregnant woman and her
companion, transmit confidence to this
big moment. It is essential that the enti-
re team is trained to provide a humani-
zed moment.(17)

Providing safety and good care for
pregnant women is the function of all
professionals and a woman's right, the
health team has an obligation to con-
vey calm, and putting yourself in the
person's shoes is essential to be able to
offer a quality service and very effecti-
vely } (22).

The interviewee, whose name is
Ruby, reports that:

My experience with the nurses
every time | was in the hospital
was very satisfactory, everyo-
ne was very attentive and trea-
ted me well, they answered my
questions patiently and also hel-
ped a lot during the postpartum
period while | was hospitalized.

{ Given Rubi's experience, the au-
thors' studies(21) “Guidance for preg-
nant women during prenatal care: the
importance of shared care in primary
health care” and “Continuous support
in childbirth care to reduce cesarean
sections: synthesis of evidence for po-
licy”(9) demonstrate the importance of
good care.

Good communication on the part of
health professionals is fundamental to
satisfy the patient, contributing to pro-
fessional ethics is also part of this pro-
cess, the purpose is to promote more fa-
vorable conditions for clarifying doubts
and the birth(21).

Clarifying doubts, giving attention,
providing good care is satisfactory for
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the woman who is about to give birth,
due to her unbalanced emotional sta-
te, a gesture of love and affection can
change this person's life}(9).

According to the interviewee Tur-
malina, she informs that:

I don't have and shouldn't com-
plain, because the doctor and
nurses were great professionals,
leaving me very calm and at
ease for anything.

{ Turmalina's answer refers us to
the studies of (16) “The importance of
nursing in the face of the humanization
of natural childbirth: an integrative re-
view” and “The puerperium and nursing
care: a systematic review”(22).

Through care in a more humane
way, patient safety is very important for
women to feel calmer and more com-
fortable. their autonomy restored to
face any warning during this process
(16).

After childbirth, excellent care is
essential due to complications such as
the psychologically shaken, feeling of
abandonment that are related to pos-
tpartum depression. Cases in which
follow-up is not effective contribute to
maternal morbidity and mortality, whi-
ch has been growing a lot in recent ye-
ars} (22).

According to the interviewee Onix
informs that:

It was very helpful and perfect.
Profession that should be more
valued in our country.

{Onix allows us to observe in the stu-
dies of(23) “Valuation, empowerment
and working conditions in nursing: a re-
flection” and “Health System and Work:
challenges for Nursing in Brazil” that
nursing should be valued(24) .

Nursing has been present in our li-
ves for a long time, always providing as-
sistance from the beginning of life to the
end of it. Each year that passes, more
attributions are required of nurses who,
in turn, develop actions to contribute
significantly to the health of the indivi-
dual.(23)

9324 Revista Nursing,

Always ahead of the situation, the
nurse is risking his health and that of
the family members who are waiting for
him at home after work. It is fundamen-
tal for the rehabilitation of pathologies
that affect many patients. It is a funda-
mental function to ensure health, be it
individual or community} (24).

Interviewee Jade reports that:

Only one who, in the moment of in-
tense pain when | arrived, wanted me to
walk fast, slapped me on the ass asking
for speed in my walk.”

{The study entitled “Scientific evi-
dence on non-pharmacological me-
thods to relieve labor pain” corroborates
our study (18). During the parturient's
pain, it is necessary to have affection
and respect at this moment, showing
her that you are on her side to support
and provide adequate assistance at the
moment} (18).

DISCUSSION

Certain behaviors and speeches of
some health professionals end up tur-
ning into obstetric violence, making
that moment of joy turn into a moment
of pain, which can impact this woman's
future pregnancies, bringing unwanted
memories. Therefore, it is necessary to
cover scientific knowledge and unders-
tand harmony for others so that this type
of abuse does not occur (5).

In addition to obstetric violence, it
becomes psychological violence that
can negatively affect the life of this wo-
man, making a moment that for her and
her family members was of joy, turn into
an atmosphere of tension, which can
lead to both the woman and the baby(6
).

The health teams realized that the
more humanized the labor is, the more
advantageous the parturient ends up
being, several benefits such as safety,
confidence, self-esteem and the level
of satisfaction, spending a moment like
this with someone close to support you
generates a lot of joy(7 ).
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In addition to the mental and phy-
sical health support provided by the
companion, it is capable of generating
greater peace of mind in order to sig-
nificantly contribute to the parturient
woman and the newborn, but this prac-
tice is still seen negatively by some he-
alth professionals who do not informed
about the benefits provided by this pro-
cess(8).

The presence of a companion du-
ring labor shows that parturients receive
better care in order to alleviate pain, lo-
neliness and fear. With a close and trus-
tworthy person, the parturient feels safe
and knows that if something unwanted
happens, she will not be alone(9).

In order for the parturient to feel at
ease, itis important to guide and encou-
rage, highlighting the benefits so that
she can walk and find the ideal posi-
tion in order to stimulate the release of
hormones to provide more comfort (10).

To promote a better performance
during labor, encouraging the parturient
to move and find more comfortable po-
sitions will make labor faster and bring
about a reduction in pain (11).

The woman during childbirth is in
a very delicate moment where she ne-
eds support, understanding, encourage-
ment, due to her remarkable moment
of labor, the vaginal touches performed
frequently and by different people are
considered as obstetric violence that
bring pain, embarrassment, nuisance,
and may even cause an infection. That
is why it is important to perform only
with the consent of the parturient (12)

For normal delivery to occur, in a
non-surgical way, it is necessary for the
woman's body to be ready for this pro-
cess, in which it will release hormones
to stimulate triggering uterine contrac-
tions and dilations, so that the baby can
be born properly, but in In some cases,
a surgical incision is still used, which is
often done without the woman's con-
sent and clarification. This process ends
up becoming, in addition to obstetric
violence, violence against women's au-
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tonomy and against ethics itself (13).

The pregnant woman during pre-
natal care should be guided about the
various procedures that may occur to
her and her baby after childbirth, so it is
important for the nurse to work on this
woman's psychology so that she is rea-
dy for any situation that may happen to
her. she and the newborn(14).

The attention offered by the nurse in
prenatal care consists of providing be-
nefits to make the parturient ready for
labor, through guidance, risk preven-
tion, clarifying all possible doubts so
that no surprises happen (15).

Santana, D. P, Moreira, R. S., Mueller, P. S., Moura, K. M. B., Pinheiro, M. D. G., Oliveira, F. F.,, Carmo, H. 0., Farias, 5. M. C.

CONCLUSION

When carrying out this research, the
importance of the nurse's role during
humanized childbirth was observed, it
is extremely important to provide good
guidance so that the pregnant woman
can know her rights and choose to have
her delivery the way she always wanted.
The lines that were not repeated in the
form were also selected. The nurse must
provide excellent humanized care, se-
eking to listen to the patient, clarify all
doubts, explain step by step the pro-
cedures that will be performed. It is of
paramount importance that the patient

The role of the nurse in humanized birth: The view of pregnant women

has decent care and that nursing syste-
matization is present to further develop
a capable, quality service with a lot of
theoretical/scientific basis.

Finally, the study carried out helps
us to understand that the role of the nur-
se in the ESF is much more than carrying
out procedures, but rather providing ex-
cellent guidance to prepare pregnant/
parturient women for their labor. That
is why teamwork stands out, which is
fundamental to bring numerous benefits
involved during this process, especially
the mother, the father and the father and
the baby.
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