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ABSTRACT

Objective: the study’s purpose has been to analyze the childbirth care of women assisted at a public hospital
in the coastal lowland of Rio de Janeiro State. Method: this is a descriptive and cross-sectional study with a
quantitative approach that applied the retrospective documentary technique. The research data are related
to the births that occured in the institution during the period from January to June 2015. Results: a total of
796 births were recorded, 352 (44.22%) occurred by the vaginal route and 444 (55.77%) via abdominal. It was
found that primiparous and women over 35 years old were more frequently submitted to cesarean section.
Among 352 parturients who had a vaginal delivery, 164 (46.59%) had the episiotomy performed. Conclusion:
the institution has a high rate of surgical deliveries and obstetric interventions, such as episiotomy, performed
routinely and without adequate indication. The assistance is dehumanized and in disagreement with current
recommendations and scientific evidence.

Descriptors: Childbirth; Episiotomy; Women’s health.
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RESUMO

Objetivo: analisar a assisténcia ao parto das mulheres assistidas em um
hospital publico da baixada litor4nea do Rio de Janeiro. Método: trata-se de
um estudo descritivo, de natureza quantitativa, de delineamento transversal,
que utilizou a técnica documental retrospectiva. Os dados da pesquisa sao
relativos aos partos que ocorrem na institui¢ao durante o periodo de janeiro
a junho de 2015. Resultados: dos 796 partos, 352 (44,22%) ocorreram
por via vaginal e 444 (55,77%) por via abdominal. Constatou-se que as
primiparas e as mulheres com mais de 35 anos foram submetidas com
maior frequéncia a cesarea. Das 352 parturientes que tiveram parto vaginal,
164 (46,59%) tiveram a episiotomia realizada. Conclusdo: a instituigao
apresenta alto indice de partos cirtrgicos e realizagdo de intervengdes
obstétricas, tais como a episiotomia, sendo realizada de forma rotineira e
sem indicagdo adequada. A assisténcia encontra-se desumanizada e em
desacordo com as atuais recomendagdes e evidéncias cientificas.
Descritores: Parto; Episiotomia; Saude da mulher.

RESUMEN

Objetivo: analizar la asistencia de parto de las mujeres assistidas en un
hospital publico de la baixada litoranea del Rio de Janeiro. Método: trata
de um estadio descriptivo, de naturaleza cuantitativa, de delineamento
transversal, que utiliza la técnica documental retrospectiva. Dado los
resultados de la investigacién los partos ocurren en instituciones en Enero
a Junio de 2015. Resultados: de los 796 partos, 352 (44,22%) ocurren por
via vaginal, el 444 (55,77%) por via abdominal. Constantemente las mujeres
primerisas con mds de 35 anos son sometidas con mayor frecuencia a
cesarea. Dadas las 352 pacientes que tuvierén parto vaginal, 164 (46,59%)
tuvieron una epiosotomia. Conclusion: la institucion representa un alto
indice de partos cirurgicos y realizacion de intervenciones obstétricas,
tales como una episiotomia, siendo realizada de forma rutinaria y sin
indicacion adecuada. La asistencia se encuentra desumanizada en
desacuerdo con las actuales recomendaciones y evidencias cientificas.

Descriptores: Parto; Episiotomia; Salud de la mujer.

INTRODUCTION

Childbirth and birth care have undergone profound
transformations in the last decades, moving from the home
environment to an institutionalized delivery. A technocratic
model was then designed, centered on a perspective
that childbirth is a pathological event. Nonetheless,
the midwifery art should consider women as protagonists,
which must occur as naturally as possible, avoiding the use
of unnecessary technologies.’

In this sense, Brazil’s public policies in the area of women’s
health have been changed during the last two decades, driven
by historical, political, social and economic transformations.
Until the last century, the parturient was separated from her
family members in the process of parturition, withdrawing her
dominion during this process, in which delivery becomes a
surgical procedure to be performed in a hospital environment,
aseptic and full of interventions.**

From the 1980s onwards, the movement of humanization
of childbirth begins to gain strength and visibility. In 2000,
the Programa de Humanizagao do Pré-natal e Nascimento
(PHPN) [Prenatal and Birth Humanization Program] was
launched, which seeks to restore womens protagonism,
the integral vision of childbirth, considering the physiological,

emotional, social, cultural aspects and a welcoming, respectful,
and scientific evidence-based care.>*

In Brazil, during the years 2010-2015, there were
approximately 17 million births, of which 55.23% were by
cesarean section.” Although there has been an increase in
antenatal care coverage, maternal mortality and perinatal
mortality, besides the excessive use of interventions
during childbirth, such as episiotomy, Kristeller maneuver,
and administration of intravenous oxytocin.®’

The World Health Organization (WHO) recommends
that cesarean section rates should not exceed 15% of total
deliveries. In addition, high rates of surgical delivery are related
to undesirable events, such as the birth of preterm infants,
low birth weight, respiratory and neurological disorders,
as well as puerperal infections.®

The advancement of modern obstetrics contributes
significantly to the reduction of maternal and perinatal
morbidity and mortality, although, the excessive adoption of
technologies and procedures, together with the pathological
perspective of the puerperal pregnancy period, expose the
woman and the newborn child, to unnecessary interventions,
devaluing the uniqueness of the mother-baby binomial.’

The technological model of Brazilian obstetric assistance
reflects in women’s care, using interventionist technologies
during labor and delivery. The use of these technologies when
used unnecessarily can be considered obstetric violence,
as they violate the integrity and autonomy of women,
for example, we can mention episiotomy.

Besides the fact that the woman is subject to the physical
and hormonal alterations of the pregnancy-puerperal
process, the practice of episiotomy routinely impacts and
causes repercussions in the womans life, being subjected
to the implications of self-esteem, sexuality and increased
risk of infection, urinary incontinence and limitations in
the puerperium.'

The WHO reports that humanizing childbirth is to
adopt a set of behaviors and procedures that promote
healthy childbirth and birth, respecting the natural
process and avoiding unnecessary or risky behaviors for
the mother and fetus." Because of this, it is of paramount
importance, women’s empowerment through access to
information, and also qualify the health team to provide
evidence-based care.”

For the implementation of humanized care, the health
team is of great importance, providing a welcoming, respectful
and evidence-based care. Health professionals should
encourage the parturient to practices that benefit in labor
and delivery, and discourage procedures that cause harm to
the physiological process of parturition.'

Proper delivery is one that ensures the well-being of the
mother and the newborn child, whether vaginal or cesarean
route. Moreover, the choice of the delivery way should be
made according to women’s preferences, whenever possible
and that the woman may be able to define in an exempt,
free and informed manner."

When conducting an empirical analysis of parturient care
within the institution under study, it is questioned whether
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parturients are being adequately assisted and in accordance
with current national and international recommendations
and in the light of scientific evidence.

Therefore, the study is justified as a contribution to the
improvement of obstetric care in the institution, to promote
the importance of humanized, welcoming and respectful
assistance, with a focus on women’s empowerment about
autonomy and the right to choose, material that may be useful
for new studies in the area since it is necessary to investigate
and stimulate attitudes changes in the reality of Brazilian
obstetric care.

Objective
This research aims to analyze the childbirth assistance of

women assisted in a public hospital in the coastal lowland
of Rio de Janeiro State.

METHODS

This is a descriptive and cross-sectional study with
a quantitative approach that applied the retrospective
documentary technique. The research was conducted in a
public hospital in the coastal lowland of Rio de Janeiro State.

Research data are related to the 796 deliveries that
took place in the institution from January to June 2015.
Study’s primary data source was the book of records of
hospital deliveries, and subsequently, the medical records
of vaginal deliveries since some variables of interest were
not included in the book. Parturients of twins and stillbirths
were adopted as exclusion criteria.

The method used was field research, using a data
collection instrument, a checklist type filled out by the
researchers themselves. Data collection took place from
January to June 2017.

The analyzed variables were: maternal age, gestational age,
number of gestations, birth route, APGAR score during the
first and fifth minutes, episiotomy and locoregional anesthesia
of the pudendal nerve.

APGAR was categorized as 0 to 3, from 4 to 6 and from 7 to
10, which represent the different clinical conditions observed
at birth. The total scores from 0 to 3 represent severe suffering,
scores from 4 to 6 mean moderate difficulty, and scores from
7 to 10 indicate the absence of adjustment difficulties.**

Data processing was performed using the public domain
program R (R Foundation for Statistical Computing) with
relative frequency calculation and central trend measures.
Quantitative results were compared to those produced
by other Brazilian and international health institutions
and analyzed according to the guidelines of the World
Health Organization.

The study was approved by the Ethics Committee of
Hospital Universitdrio Anténio Pedro (HUAP), under the
Certificado de Apresentacdo para Apreciagio Etica (CAAE)
[Certificate of Presentation for Ethical Appreciation]
No. 52649615.2.0000.5243, respecting the ethical and
legal principles that involve the research conducted with

human beings, according to resolution No. 466/2012."
Nevertheless, because it was a retrospective study with
analysis of medical records, in which there was no approach
of the users of the health service, research participants, the
Free and Informed Consent Term was dispensed.

This academic production is inserted in the line of
research entitled: “Sexual and reproductive rights in the
attention to childbirth and birth”, from the Research Group
called Laboratério de Estudos sobre Mulheres e Enfermagem
(LEME) [Laboratory of Studies on Women and Nursing/
Rio das Ostras Campus.

RESULTS AND DISCUSSION

The study analyzed a total of 796 records of births
occurring in the institution during the period from January
to June 2015. Regarding the profile of parturients attended
at the hospital, it was observed that the age group during
the study period was from 14 to 44 years old, of these 180
(22.59%) within the age group from 14 to 19 years old, 547
(68.66%) were between 20 and 34 years old and 69 (8.63%)
were between 35 and 44 years old. The mean age was 24.8
years old and the median age was 24 years old (Figure 1).

Figure 1 - Boxplot of the parturients
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With regards to the number of pregnancies, 295 (37%)
were primigravidae, 238 (29.8%) were at the second pregnancy
and 232 (29.1%) were between the third and fifth gestation,
and 24 (3.01%) were already in the sixth gestation or more.
Among the total number of records analyzed, 14 (1.75%)
had no records of obstetric history.

Regarding the delivery route, from the total number
796 childbirths, 352 (44.22%) occurred via vaginal delivery
and 444 (55.77%) occurred through the abdominal route.
Among the assisted births, primiparous women presented
a higher frequency of surgical delivery, that is, of the 295
primiparous women, 168 (56.94%) had delivery via abdominal
and 127 (43.05%) via vaginal route. Women over 35 years old
are also more likely to undergo a cesarean section, since 69
parturients above 35 years old, 44 (63.76%) had the cesarean
section as the chosen delivery method (Figure 2).
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Figure 2 - Distribution of the birth route according to
maternal age (2015).
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Concerning the gestational age of parturients, the mean
age found was 38.67 years old, according to the amenorrhea
time. There were 76 (9.54%) preterm births (less than 37
completed weeks), 699 (87.8%) on term births (37 weeks up
to 41 weeks and 6 days) and only 1 (0.12%) postterm birth
(42 completed weeks or more). It is worth mentioning that
in 20 (2.51%) medical records there were no gestational
age records.

In the analysis of birth route related to the gestational age
of parturients, 151 (34%) of the 444 abdominal deliveries
occurred before the 39™ week of gestation, and 34 (7.65%)
of them were preterm births.

Considering the APGAR score in the first minute,
abdominal newborns (7.65%) presented a score between
4 and 6 in a higher proportion than those born through
vaginal route (5.68%). Regarding the APGAR score in the
5% minute, it was also found that while in vaginal delivery
the percentage of APGAR of 4 to 6 is 0.56%, in abdominal

delivery it is 1.56%. In 12 (1.50%) medical records were not
found reports of the APGAR score.

Table 1- The APGAR score related to the birth delivery route
at the 15t minute (2015).

APGAR score
Route of 0-3 4-6 7-10
birth deliver % N % n %
Vaginal 4 113 20 5.58 320 90.90
Abdominal 7 1.57 34 7.65 399 89.86

Table 2 - The APGAR score related to the birth delivery route
at the 5™ minute (2015).

APGAR score
Route of
birth delivery 0-3 4-6 7-10
n % N % n %
Vaginal 0 0 2 056 342 971

Abdominal 1 0,22 7 157 432 97.29

Among 352 parturients who had a vaginal delivery, 164
(46.59%) were submitted to the episiotomy procedure. It is
noteworthy that 33 (9.37%) medical records had no record of
performing this procedure, and 26 (7.38%) medical records
were not found in the institution’s archive sector.

Furthermore, when analyzing the episiotomy proportion
according to parity, it was observed that of the 127 primiparous
women who had a vaginal delivery, 84 (66.14%) underwent
episiotomy, considering that 12 (9.44% medical records
were not found or had no information about the procedure.
Whereas, 225 multiparous women who had a vaginal delivery,
only 80 (35.55%) were submitted to an episiotomy. In 47
(20.88%) medical records were not found on this procedure.

Table 3 - Numerical and proportional distribution of episiotomy according to parity, 2015.

Primiparous (n=127)

Multiparous (n=225)

Episiotomy (n=164) Yes

Yes No

n % n

% n % n %

84 66,14 31

24.40 80

35.55 98 43.55

When investigating the episiotomy procedure performed with the pudendal nerve anesthetic block, it was found a
failure in the medical records of the files in this type of record, since the information about the anesthetic procedure was
non-existent in most of the analyzed medical records. Thus, it became impracticable to analyze this variable.

The parturients age group of the study is in line with the Brazilian scenario since a considerable number of women
under 20 years old were observed. According to the Ministry of Health, the proportion of live births by maternal age in
Brazil between 10 and 19 years old is declining, in 1996 it was 22.9%, and in 2007 there was a drop to 21.1%. In 2015,
Rio de Janeiro State, the maternal age found was about 17%, a little lower than the reality in the institution studied.'¢

We emphasize that sexual activity when initiated early can lead to unwanted pregnancies, increased frequency of
sexually transmitted infections, and pregnancy in adolescence can lead to maternal and fetal complications. As a result,
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the role of primary care should be highlighted in the face of
this challenge, aiming to promote sexual and reproductive
education, to establish adolescents’ ties and trust relationships,
as well as to encourage safer sex, by taking into consideration
the socio-cultural and economic aspects.!”

The high number of surgical deliveries reflects the current
scenario of Brazilian obstetric care. In Brazil, the rate of
cesarean delivery in the public network is approximately
52% of births. Nonetheless, the World Health Organization
recommends that the ideal rate for cesarean section is between
10% and 15% of total deliveries, rates greater than 10% are
not associated with a reduction of maternal and neonatal
morbidity and mortality.'®

A cesarean section is critical to saving lives, as long as
it is really needed and has an indication based on scientific
evidence. Although, the high number of abdominal deliveries
evidences the absence of protocols and monitoring of cesarean
section indications in the institution.” The Ministry of Health
recommends that: in preterm births and small fetuses for
gestational age, the routine cesarean section should not be
performed. Moreover, the scheduled surgical delivery should
not be performed before 39 weeks of gestation.

Maternal morbimortality is increased in women
submitted to cesarean section, and when performed early,
raises the risks of hospitalization in neonatal intensive
care/specialized neonatal care and morbidity. The most
common complications of cesarean section are postpartum
haemorrhage, venous thromboembolism, and puerperal
infection. When there is no maternal or fetal indication,
vaginal delivery is recommended because it is more
appropriate and safer for the woman.>?

In this study, it was also found that maternal age (above 35
years old) and primiparity are directly related to the highest
cesarean rate. These data are similar to other studies and
justified by the fact that women with advanced maternal age
are more susceptible to a higher incidence of clinical and
obstetric complications, unfavorable fetal impairment and
anxiety of the medical team, thus increasing the number of
surgical deliveries without an adequate indication.?>*

Cesarean section in primiparous women may cause injury
since the high incidence of indication for surgical delivery due
to previous cesarean section. Several studies have indicated a
higher risk of morbidity in cesarean than in vaginal delivery,
as well as a higher frequency of complications in subsequent
cesarean sections. These risks should be considered by the
health team and informed to the woman.”*

The choice of the delivery route should be made by the
pregnant woman, based on the risks, benefits, possible future
complications and maternal and neonatal outcomes, however,
there is still a deficiency in the dialogue and the transmission of
information between the health professional and the woman.
Also, according to Feitosa (2017), women’s discourses are
collectively transmitted through the choice of delivery,
in which normal delivery is synonymous of pain.”

In contrast to this reality, studies demonstrate that
women prefer the vaginal delivery route, nevertheless,
the perpetuation of cultural patterns for choosing the delivery
route allied with lack of knowledge, power of intervention of

health professionals, mercantilization of childbirth and the
lack of interest of physicians by normal childbirth are factors
that influence the choice by cesarean section and collaborate
with the high indices of surgical deliveries in the scenario of
public and private healthcare network in Brazil.*

This intervention power of the health professionals
and medicalization of the female body, brought some
interventional procedures for the woman at the time of
delivery and one of them is episiotomy, which should be
indicated to reduce or prevent the trauma on birth pathway
tissues, prolapses and to avoid lesions of the fetal cephalic
pole submitted to the pressure suffered against the perineum.
Notwithstanding, its practice has become routine within
hospital institutions, without scientific evidence.”

The data analyzed in this study related to the variable
reveal that the episiotomy occurs routinely and without
real indications for its accomplishment. Since 1996,
episiotomy has been routinely considered by the World
Health Organization as a practice often used inappropriately.
The Nascer no Brasil (2014) research, which interviewed
23,894 women, found that in 56% of the deliveries was
performed episiotomy and, almost 75% of the primiparous
women were submitted to this procedure.”

It is worth mentioning the repercussions caused by
episiotomy, since perineal pain is a common cause of
puerperal morbidity, making it difficult to self-care and
also to care for the newborn.”” The practice of episiotomy
routinely impacts and causes repercussions on womens lives,
with implications for self-esteem and sexuality, increasing
the risk of infection and fecal urinary incontinence, among
other limitations in the puerperium.*

According to Francisco (2014), primiparous women
are more prone to perineal trauma, especially episiotomy.*
In addition, multiparous women are three times more likely to
remain without perineal traumas than primiparous women.’!
And even when care is provided by obstetrical nurses there is
also a predominance of episiotomy in primiparous women.*
These results coincide with the results found in the study
and encourage reflection to change the current Brazilian
obstetric care.

Transforming the model of the current Brazilian
obstetric care still persists as a challenge for managers and
health professionals. It is imperative to promote and rescue
the empowerment and physiology of women, to reduce
unnecessary interventions, and to use assistive practices
based on scientific evidence.”

With regards to the analgesia used for pain relief during
the episiotomy, there are few studies on the degree of pain
during the surgical incision and perineal suture. Nevertheless,
because it is a surgical act, it is necessary for the woman to be
informed about the benefits and harms of the procedure and
authorize it, however, the supremacy of the team prevails, and
most women are not aware of such practice. The execution of
such procedures without authorization hurts the human rights
and autonomy of women and constitutes obstetric violence.*

During the study, there were records failures in the
parturients’ records, data on locoregional anesthesia
during childbirth in most of the medical records were not
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fulfilled, making it difficult to analyze this procedure within
the institution. The medical record registering procedure
portrays the type of care provided by the professionals,
besides being a legal document, when it is flawed and
incomplete, it makes it impossible to determine the care
process provided by the health team.*

The APGAR score is a method to assess the vitality of the
newborn in the first and fifth minutes, through five variables:
heart rate, respiratory effort, muscle tone, reflex irritability,
and color. The longitudinal measurement of the APGAR
report allows evaluating the response of the newborn to the
procedures performed, noting that it should not be used
as a criterion for initiating neonatal resuscitation. In view
of the result of the total scores, it is possible to analyze the
adaptation of the newborn to extrauterine life.'****

When the influence of the birth route on the APGAR report
was analyzed, some studies show that there is a significant
difference between vaginal and surgical delivery. Our findings
confirm this difference in the APGAR score related to the
birth route (in the first and in the fifth minute). 7%

Furthermore, transforming the care process during labor,
childbirth and the reception of this new being to the world,
present maternal and neonatal benefits. And they should
be encouraged by the health professional team, reducing
invasive technologies and elective cesarean sections, since
these procedures increase the risk of neonatal morbidity
and mortality.'#*

CONCLUSIONS

The study reveals that the institution has a high rate of
surgical deliveries to the detriment of vaginal deliveries.
It was also noted the performance of obstetric interventions,
such as episiotomy, being performed routinely and without
adequate indication. Based on these results, and in response
to the objective of this manuscript, we consider that delivery
care of the women assisted at the institution investigated
does not comply with the guidelines of the Humanization
Policy of Labor and Delivery and is not in accordance with
the international recommendations on attention to childbirth
and birth.

Hence, results reiterate the importance of transforming
the current model of Brazilian obstetric care, with a view
to overcoming existing challenges within the hegemonic
biomedical model and to assist in proposing interventions
that may qualify attention to childbirth and birth care based
on the premise that giving birth and being born are both
physiological and family events.

It is hoped that the results of this study may contribute
to new research within the thematic and that it helps in the
propositions of strategies, and stimulates changes of attitudes
in the professionals that attend the deliveries.

The limitations of this study are related to the difficulty of
access to medical records due to the shortage of employees in
the archive sector, and the poor quality of medical records.
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