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ABSTRACT

Objective: To analyze the perception of women who adopted the delivery plan in a birth center in
southeastern Brazil.

Method: Descriptive study with a qualitative approach with eleven mothers at Casa de Parto (Birth
Center) in Rio de Janeiro, through semi-structured interviews conducted from April through June
2017, which were later transcribed and subjected to thematic content analysis.

Results: The construction of the delivery plan favored the empowerment of women in their choices
of safety, qualified and respectful obstetric care, in addition to individualized care, impacting the
adoption of more humanized practices such as non-pharmacological methods for pain relief.
Conclusion: The use of the birth plan supports qualified care based on scientific knowledge and can
be a powerful tool capable of mediating relationships between women and health professionals,
promoting safe paths, with the judicialization of health, reducing the risks to women'’s health.

EESCRIPTORS: Women'’s Health; Normal childbirth; Personal Autonomy; Obstetric nurses; Nursing
are.
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PLANO DE PARTO COMO TECNOLOGIA DO CUIDADO:
EXPERIENCIA DE PUERPERAS EM UMA CASA DE PARTO

RESUMO

Objetivo: analisar a percepcdo de mulheres que utilizaram o plano de parto em uma casa de
parto do Sudeste do Brasil.

Método: estudo descritivo com abordagem qualitativa, realizado com onze puérperas, na
Casa de Parto do Rio de Janeiro, mediante entrevistas semiestruturadas entre os meses de
abril e junho de 2017, posteriormente transcritas e submetidas a analise de conteudo na
modalidade tematica.

Resultados: observou-se que a construcdo do plano de parto favoreceu o empoderamento
da mulher nas suas escolhas para sua segurancga, cuidado obstétrico qualificado e respeitoso,
além de atencao individualizada, repercutindo na adog¢ao de préticas mais humanizadas como
os métodos ndo farmacolégicos para alivio da dor.

Concluséo: a aplicagdo do plano de parto sustenta o cuidado qualificado respaldado no
conhecimento cientifico, podendo ser uma ferramenta potente capaz de mediar relacées
entre mulher e profissionais de saude, fomentando caminhos protegidos de judicializacao
com menos risco a saude da mulher.

DESCRITORES: Satude da Mulher; Parto Normal; Autonomia Pessoal; Enfermeiras Obstétricas;
Cuidado de Enfermagem.

PLAN DE PARTO COMO TECNOLOGIA DEL CUIDADO:
EXPERIENCIA DE PUERPERAS EN UNA CASA DE PARTO

RESUMEN:

Objetivo: analizar la percepcién de mujeres que utilizaron el plan de parto en una casa de
parto de Sudeste de Brasil.

Método: estudio descriptivo con abordaje cualitativo, que se hizo con once puérperas, en la
Casa de Parto de Rio de Janeiro, por medio de entrevistas semiestructuradas entre los meses
de abril y junio de 2017, las cuales fueron posteriormente transcritas y sometidas al anélisis de
contenido en modalidad tematica.

Resultados: se observé que la construcciéon del plan de parto ha favorecido el empoderamiento
de la mujer en sus elecciones para seguridad, cuidado obstétrico cualificado y respetuoso,
ademas de atencioén individualizada, lo que lleva a la adopcién de practicas mas humanizadas
como los métodos no farmacolégicos para alivio del dolor.

Conclusién: la aplicacion del plan de parto apoya el cuidado cualificado basado en el
conocimiento cientifico, siendo una herramienta para mediar relaciones entre mujer y
profesionales de salud, lo que promueve caminos protegidos de judicializacién con menos
riesgo a la salud da mujer.

DESCRIPTORES: Salud de la Mujer; Parto Normal; Autonomia Personal; Enfermeras
Obstétricas; Cuidado de Enfermeria.
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The proposal of care in a Birth Center is guided by the humanization paradigm, the
resumption of the physiology of delivery and birth and of care centered on women and their
families. Thus, this service can contribute to give more visibility to the changes occurred
in the current obstetric care model. Based on respect for the social and emotional aspects
of delivery and birth, with a minimum of interventions and with the active participation
of women in the entire process, the service also ensures autonomous assistance with the
introduction of obstetric nursing in the care process!’.

The delivery plan is a strategic tool that requires the participation of health
professionals. It is a proposal that seeks to respect the woman'’s choices during delivery,
as well as mediate processes aimed at the implementation of practices focused on current
scientific evidence (1). Assisting women, both through the promotion of activities in health
education groups and through individual appointments, contributes to the establishment
of bonds that avoid disagreements and tensions in the delivery and birth process.

Thus, the delivery plan promotes the guarantee of women'’s rights during obstetric
care in the birth process, valuing their choices and respect for their%odies, meaning the
use of qualified care, humanized practices and evidence-based practices?. Thus, the World
Health Organization (WHO), Governmental Organizations such as the Ministry of Health
and Non-Governmental Organizations ratify that the birth plan should be encouraged from
the prenatal period, with the adoption of practices consistent with qualified care®®.

Thus, according to Law No. 7,191 of January 6, 2016, the delivery plan is mandatory
for women assisted in the public and private network of the State of Rio de Janeiro. It is an
instrument through which pregnant women can express their choices, get closer to health
professionals, in a strategy that promotes changes in delivery and birth care®.

The delivery plan is a strategy that can significantly contribute to changes in obstetric
care, since the current health care model in Brazil has been supported by a technocratic
ideology,according to which health professionals are solely responsible for the care to be
provided to postpartum women. Women'’s health care has been currently characterized by
unnecessary interventions, in a process of medicalization of the woman’s body and the use
of maneuvers banned by scientific evidence, such as the Kristeller maneuver. The delivery
plan also contributes to reducing the excessive use of episiotomies and the high rates
of cesarean sections in Brazil, which have increased the rates of maternal morbidity and
mortality. Women'’s choices were limited, as they have been denied the right to decide on
their bodies and choices".

With the delivery plan, women can make choices that value respect, guarantee of
rights, humanized relationships and practices based on scientific evidence. A study with
women at a teaching hospital - Hospital Virgen de la Arrixaca de Murcia, in Spain, made a
comparison between women who had and who did not have a delivery plan. There was a
predominance in the use of scientific practices, such as fluid intake, skin-to-skin contact, late
clamping of the umbilical cord, etc. among the women who had a delivery plan. Also, the
non-use of unnecessary practices such as enema, perineal trichotomy, episiotomy, among
others, was greater among the women who had a delivery plan. These women were more
likely to make their own healthcare decisions®.

Another study with women who had a delivery plan reported positive experiences,
with emphasis to respect and positive interpersonal relationsﬁips, such as the use of non-
pharmacological methods for pain relief, the right to have a companion of their choice
during hospital stay, practices directly related to women’s knowledge and practices of
health professionals that directly impact labor and delivery, as well as women's satisfaction®.

Thus, women are entitled to the elaboration of the delivery plan, and this right must
be respected by all health professionals. The delivery plan is considered a legal document
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where women state their choices, conveying to the obstetrical team her knowledge and
wishes regarding childbirth:19.

Thus, the delivery plan should be investigated as a strategy for the promotion of
changes in obstetric care, making it possible to reduce unnecessary interventions and
ensuring respect for the decisions of women regarding delivery and birth. Therefore, this
study aimed to analyze the perception of women who used the delivery plan in a birth
center in southeastern Brazil.

Descriptive study with a qualitative approach with eleven mothers in a Birth Center in
Rio de Janeiro, according to the following inclusion criteria: women aged eighteen or older;
who participated in the rounds of conversations and individual consultations in prenatal
care for the construction of the birth plan. Women who started educational activities but
didlnglt garticipated in the monitoring activities in the health unit for the monitoring were
excluded.

There were in average 30 births/month in the Birth Center in 2017. The Center counts
on obstetric nurses involved in delivery and birth care, valuing the humanized concept in
obstetric care and the implementation of changes in the current scenario of care to women.

During prenatal care activities, the Birth Center promotes educational activities and
groups of pregnant women in workshops. These workshops take place simultaneously
with prenatal care, and five of them are performed by obstetric nurses. Thus, with the
information and guidance provided, the women improve their knowledge on the bodily
and emotional phenomena involved in the parturition process. The topics covered include
the types of care that can be offered, and pregnant women are encouraged to construct
their own Delivery Plans, describing the type o?care they would like to receive at the time
of delivery. This allows them to regain their autonomy and control over their reproductive
lives and their bodies.

At the institution, after return for puerperal evaluation, scheduled for the month
following delivery, the mothers who participated in the conversation circles during prenatal
care and in the elaboration of their delivery plans were approached. For data collection,
semi-structured interviews, an instrument composed of open and closed-ended questions
elaborated by the researchers, were used according to a previously established interview
guide. The selected theme was the perception of these women about the elaboration of
their delivery plans.

All face to face interviews were conducted in a private room. The following questions
were posed: Can you describe the process of construction of your delivery plan and the
differences perceived in the application of this plan in the health unit during delivery and
the birth of your child? The answers were recorded and fully transcribed by the researchers
to provide a verbatim account of the interviews. The participants were identified by letter
“P" followed by the interview order number (P1, P2, ..., P11), to ensure their anonymity.

Thematic content analysis was the approach used to analyze the data collected.
This approach comprises three different steps, with a specific guide, as follows: 1) pre-
analysis; 2) material exploration and 3) processing of results, inference and interpretation".
This made it possible to highlight the thematic units and, subsequently, to analyze them
according to the proposed objective.

Once the recorded interviews were transcribed and the recording units (RU) were
identified, colorimetry was used to identify and group the related RUs. This allowed
an overview of the theme. The interviews originated the following recording units:
encouragement to women's autonomy; delivery and birth safety; scientific evidence in
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the birth process; qualified obstetric care; respectful care; use of non-pharmacological
methods of pain relief; information for the construction of respectful care.

The referred units underpinned the construction of the thematic nucleus Deliver
Plan from the point of view of the women who gave birth to their children at the Birt
Center. This nucleus supported the justification of the following thematic category: Care
technologies of obstetric nurses in delivery and birth.

The research was approved by the Ethics and Research Committees of Universidade
Federal Fluminense (Protocol no 1,963,984) of the Department of Health of Rio de Janeiro
(SMS) under protocol no 2.023.037.

Care technologies of obstetric nurses in delivery and birth

The participants reported that the care provided by obstetric nurses was based
on their delivery plans, which, in turn, were based on an ethical behavior and scientific
evidence, and that these plans provide safety, individualized care, bond and confidence, as
well as respectful care throughout the process:

[...]when we make the decisions and plan the delivery, we feel more confident as parturients,
and as mothers, because we know that this is very unpredictable [...]. (P8)

| was sure there would be no unforeseen events, right? | knew that my decisions would be
respected, you see? [...](P9)

The mothers said that they received qualified and respectful care during delivery and
birth at the Birth Center. This can be seen in the following statements:

| wasn't worried about the Birth Center because | have been assisted there for a long time
[...]l knew that everything would happen just as | had requested, see? | didn’t need to worry

[...]. (P3)

The difference is that | was able to express what | would like to happen [...] my plan was
read as soon as | arrived in the Birth Center, and everything was done(j'ust as | requested.
| believe that even if | didn’t submit the plan, the nurses would have done everything the

way | asked, allowing my husband to be by my side all the time [...]. (P4)

Individualized care was also encouraged. Such care, which involves respectful
and responsible care and the establishment of a relationship of intimacy, interaction and
empathy made delivery satisfactory for the mothers and their families:

[...] the delivery plan was wonderful. The nurses respected all my decisions, made me feel
at ease, and when | called them, they came and asked me if everything was fine. | was
totally satisfied with the care received. That’s why | decided to have my baby here again, it
is my third child. (Pé).

They all helped me, were very attentive and very patient. Because | didn’t even know what
to do, I didn’t understand much about it and they helped me. Basically it means that they
did exactly everything | asked for in the delivery plan (P11).

Most participants mentioned pain as part of the parturition process. This perception
was described in the delivery plan of the pregnant women, and labor pains did not eliminate
the positive feelings they experienced, and satisfaction with the care offered in in the birth
center regarding the process of gestation and child birth was evident. This was due to
the use of non-pharmacological methods described in the delivery plan, through which
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3ua|iﬁed care provided by health professionals mitigated the pain. The following reports
emonstrate the experience of each birth process:

[...] at that moment | was feeling so much pain [...Jthe songs calmed me down, and that was
really cool [...]Ja song | had chosen, a praise, was playing... so, this planning was very good,
right? And obviously they couldn’t guess what | wanted, if | hadn’t expressed my wishes in
writing in a plan [...].(P1)

The contractions were very strong [...] it was something very intense for me [...]Jat that time
| couldn’t understand what was ?oing on, it seemed like it was all a dream. And | was in a
very bad mood. Also because of the pain [...] it exceeded my expectations. (P5)

With the delivery plan, a bond was established between mothers and health
professionals, guaranteeing the quality of the information the women received and
strengthening the relationship of trust at the moment of delivery. This allowed pregnant
women to experience parturition with more confidence in the health professionals shown
in the following statements:

So, though the delivery plan we idealize what we want [...Jit made all the difference,
because it soothed me, made me feel more relaxed, and | realized that the setting | wanted
was arranged for my childbirth. So, yes, the delivery plan made the difference, in this
regard[...].(P1)

[...]1 think this planning is very important, a delivery plan as a sort of prevention, right? So,
if that happens, great! but if it happens otherwise, everything is fine, because | will have
support.. (P7)[...]

Regarding the delivery plan as an instrument of offering respectful care, the statements
of all the participants indicated that their choices were observed:

[...] the nurses respected all my choices.. It was great! The delivery plan. Because it's our
body . Our moment, a moment that is mine and my first daughter’s. | lived experienced a
lot of things in my life before my daughter was born... it wou]%l be a shame that things did
not go the way we want, right? That was respected, it was great! (P3)

| did not suffer any violence, and that was what | wanted, it was what | most cherished, to
be respected as a woman, to make the decisions about my birth. And | was respected. That
made me very happy! (P9)

DISCUSSION

The delivery plan is a technology that enables the integration between pregnant
women and health professionals, strengthening health communication. It expresses the
woman's wishes about the context of parturition and highlights the fact that women are
entirely responsible for the decisions that concern their bodies.

Therefore, the plan must be jointly prepared by the women and the obstetric nurses
or obstetricians. It can also be prepared with the hospital ward or the doctor of the family
health strategy, based on the understanding that the production of the birth plan starts
from the beginning of pregnancy, with a focus on reproductive rights and the uniqueness of
women. It can also be an effective communication between professionals and the women
and their families. The production of individualized care must be based on the principles of
autonomy, benevolence and justice, becoming an instrument that favors the connection of
pregnant women to the service and its health professionals 9.

For women, safe delivery, means having confidence in the health care team throughout
the labor process, ensuring active participation of the mothers. The assistance of these
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professionals must generate freedom and autonomy, so that these women feel their
demands were respected®®. This allows qualified care in line with the pregnant women'’s
choices.

The elaboration of the delivery plan provides actions to strengthen the bond between
pregnant women, their families and the health professionals, mediated by information
about the best practices in childbirth and birth care and their rights, such as the presence
of a companion, fetal monitoring, free diet, among others, favoring an empathic approach
and with the aim of improving maternal and fetal well-being 2.

Corroborating findings consistent with a study at the national level, it can be
reaffirmed that the delivery plan characterizes a positive experience of delivery and birth(3.
In addition, the delivery plan provides women with knowledge of female physiology,
especially the process of gestation and giving birth, and the procedures that can occur
in the reproductive stage, making them aware of her choices. This process translates into
meanings regarding the rights and desires of women and their active participation in their
own care at the time of delivery. The plan provides guidance on a pleasant, physiological,
less painful experience, reinforcing autonomy regarc?ing the planning and execution of the
delivery process itself.

Women oftenseek referral professionals to obtain information on the subject. However,
the search for support groups on the internet, which independently share experiences of
delivery and birth that encourage active childbirth and warn of the risks of unnecessary
caesarean sections have also been helpful.

Therefore, the internet and globalization are factors that impact the access to
information and are crucial to favor the construction of the delivery plan. These participants
who experience the construction of the birth plan provoke reflections in health services,
which has a positive impact on the role of women as individuals responsible for their care,
on respect to their bodies and physiology, contributing to the empowerment of women
who are preparing for childbirth and birth. Such empowerment induces qualified and safe
care, supported by scientific evidence .

Women value the delivery plan, especially regarding safety, as it allows the description
of the needs for physical comfort, psychological support, privacy and personalized care .
Therefore, the delivery plan developed together with the obstetric nurses at the Birth Center
encourages women's control over the delivery process, as the tool can reduce women’s
fears and create an environment and philosophy that favor individualized obstetric care,
ensuring respect for women'’s choices tor qualified obstetric care since prenatal care.

During the prenatal period, women can obtain information about non-pharmacological
methods for pain relief, choice of birth companion, birth position they wish to give birth,
breastfeeding in the first hour of life, the possibility of a family member cutting the umbilical
cord, among others, which will culminate in weﬁ-being during gestation and childbirth.
These questions are elaborated and discussed in the delivery plan, through which obstetric
nursing aims to support pregnant women, strengthen their autonomy, so that they play an
active role in the delivery process "%,

It should be stressed that the women will have unique experiences regarding childbirth,
because each experience is personal, and thus the delivery aims at comprehensive,
individualized and unique care'?.

In this regard, the delivery birth plan offers qualified and safe obstetric care based
on the demanc?s of women, providing effective practices for well-being, such as massage,
music therapy, aromatherapy, warm bath, exercise ball, among others. Moreover, the
delivery plan allows the choices of women in the parturition process to be respected,
and it is up to the health professional to offer personalized care, which contributes to the
establishment of confidence,safety and bond during labor @7

There is more confidence between pregnant women and health professionals when
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these are close to the pregnant women, care about them and are willing to take care of
and listen to them. The delivery plan aims to favor this relationship in Iagor and delivery,
making it a unique moment in the life of each pregnant woman and family. When there is
really trust between the people, an exchange of glances between people may suffice, and
so no words and actions are necessary 8.

Thus, the joint construction of the delivery plan throughout its course favors trust,
safety and bond with the service and the health professionals. This construction even allows
changes in the delivery plan desired by the women or when it is necessary to intervene. In
the latter case, a shared intervention with the woman is necessary.

However, as this tool allows recording what the women and their partners want
to experience and what they want to avoid, in the relationship with health professionals
(obstetric nurses and obstetricians) it should be taken into consideration that the period
before delivery and during delivery allows dynamic situations. Thus, the understanding that
there is a possibility that the content of the plan may not be implemented according to the
plan must be shared.

The delivery plan advocates comprehensive care centered on women, which means
guaranteeing the rights to non-obstetric violence, the right to qualified information and
access to care without unnecessary interventions. It also recognizes that childbirth is a
physiological event that involves social and cultural aspects, giving emotional support to
the women and their families!®'?.

The delivery plan isimportant for health professionals because they obtain knowledge
on the wishes and needs of pregnant women, to ensure that these are fully respected and
also empowered to seek pleasure in the parturition process!’?. The women interviewed in
this study claimed that the delivery plan allows freedom and autonomy in the childbirth
process. They perceived themselves as active participants in the process and respected as
women in their desires. With the delivery plan, family members are recognized as members
selected by women to share their childbirth. As for the health institutions and professionals,
they assist in delivery and birth, ensuring high quality care and safety.

One limitation of this study was the fact that it did not involve other birth centers,
which make it impossible to increase the sample size, although the statements of the eleven
women interviewed supported the analyzes constructed. Thus, it can be inferred that the
delivery plan is an effective instrument for the qualification of care to women in the field of

childbirth and birth.

CONCLUSION

Analysis of the perception of postpartum women, based on their recorded statements,
demonstrated that the delivery plan is a key instrument for the empowerment and autonomy
of women, sharing all decisions in the delivery process.

Thus, the delivery plan was found to be an important tool for the transformation of
the current obstetric model, enabling humanization in women'’s health care. It should be
noted that the delivery plan itself does not generate women'’s autonomy. For this, a change
in attitude and decision during labor and delivery is necessary. The inter-professional
relationship based on mutual respect must be shared through understandings consistent
with the quality of care and safety for women and their newborns. Therefore, the women
must be well advised not to become excessively attached to processes of idealizations and
desires. They must understand that the delivery plan is a living technology that can adapt
to different needs.

The results obtained corroborate the National Guidelines for Maternity Services of the
Ministry of Health, consistent with the recommendations of the World Health Organization
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and the Ministry of Health’'s Humanization of Childbirth and Delivery policies, which
advocate the need for qualified and safe care, as well as the importance of obstetric nurses
in performing practices during labor in low-risk pregnancies coordinated with humanized,
responsible and respectful work.

The implementation of delivery plansin all prenatal care, private or public, is proposed,
so that it can be used by all health professionals as an instrument of care technology for
women, in order to individualize care, respecting their autonomy. Also, the promotion of
safe paths, with the judicialization of health, is intended to reduce the risks to women'’s

health.

REFERENCES

1. Casa de Parto David Capistrano Filho. Quem somos. [Internet]. 2015 [access 04 nov 2017]. Available at:
http://smsdc-casadeparto.blogspot.com.br/p/quem-somos.html.

2. Possati AB, Prates LA, Cremonese L, Scarton J, Alves CN, Ressel LB. Humanizagao do parto:
significados e percepgoes de enfermeiras. Esc. Anna Nery [Internet]. 2017 [access 01 set 2019]; 21(4).
Available at: http://dx.doi.org/10.1590/2177-9465-EAN-2016-0366.

3. Silva FMB da, Paixao TC da, Oliveira SMJV de, Leite JS, Riesco MLG, Osava RH. Assisténcia em
um centro de parto segundo as recomendacdes da Organizagdo Mundial da Saude. Rev. Esc. Enferm.
USP [Internet]. 2013 [access 01 set 2019]; 47(5). Available at: http://dx.doi.org/10.1590/50080-
623420130000500004.

4. World Health Organization (WHO) recommendations: intrapartum care for a positive childbirth
experience. Geneva: WHO; 2018.

5. Ministério da Sadde (BR). Secretaria de Ciéncia, Tecnologia e Insumos Estratégicos. Diretrizes nacionais
de assisténcia ao parto normal: versao resumida. [Internet] Brasilia: Ministério da Saude; 2017 [access

10 dez 2019]. Available at: http://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_nacionais_assistencia
parto_normal.pdf.

6. Rio de Janeiro. Lei n. 7.191 de 6 de Janeiro de 2016. Rio de Janeiro: Governo do Rio de Janeiro; 2016.

7. Gomes RPC, Silva R de S e, Oliveira DCC de, Manzo BF, Guimaraes G de L, Souza KV de. Delivery plan
in conversation circles: women'’s choices. REME - Rev Min Enferm. [Internet]. 2017 [access 01 set 2019];
21. Available at: http://www.dx.doi.org/10.5935/1415-2762.20170043.

8. Suarez-Cortés M, Armero-Barranco D, Canteras-Jordana M, Martinez-Roche ME. Uso e influéncia dos
planos de parto e nascimento no processo de parto humanizado. Rev. Latino-Am. Enfermagem [Internet].
2015 [access 01 set 2019]; 23(3). Available at: http://www.dx.doi.org/10.1590/0104-1169.0067.2583.

9. Santos FS de R, Souza PA de, Lansky S, Oliveira BJ de, Matozinhos FP, Abreu ALN, et al. Os
significados e sentidos do plano de parto para as mulheres que participaram da Exposicao Sentidos
do Nascer. Cad Saude Publica [Internet]. 2019 [access 01 set 2019]; 35(6). Available at: http://dx.doi.
org/10.1590/0102-311X00143718.

10. Mouta RJO, Silva TM de A, Melo PTS de, Lopes N de S, Moreira V dos A. Birth plan as a female
empowerment strategy. Rev. baiana enferm. [Internet]. 2017 [access 04 nov 2017]; 31(4). Available at:
http://dx.doi.org/10.18471/rbe.v31i4.20275.

11. Bardin L. Andlise de conteudo. 4. ed. Lisboa: Edi¢cdes 70; 2011.

12. Rabelo M, Wolff LDG, Leal GCG, Freire MH de S, Souza SRRK de, Peripolli L de O. Estratégias

da gestdo para implantacdo do modelo da rede cegonha em uma maternidade publica de Curitiba.
Cogitare enferm. [Internet]. 2017 [access 04 nov 2017]; 22(2). Available at: http://dx.doi.org/10.5380/
ce.v22i2.48252.

Delivery plan as a care technology: experience of women in the postpartum period in a birth center


http://smsdc-casadeparto.blogspot.com.br/p/quem-somos.html
http://dx.doi.org/10.1590/2177-9465-EAN-2016-0366
http://dx.doi.org/10.1590/S0080-623420130000500004
http://dx.doi.org/10.1590/S0080-623420130000500004
http://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_nacionais_assistencia_parto_normal.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_nacionais_assistencia_parto_normal.pdf
http://www.dx.doi.org/10.5935/1415-2762.20170043
http://www.dx.doi.org/10.1590/0104-1169.0067.2583
http://dx.doi.org/10.1590/0102-311X00143718
http://dx.doi.org/10.1590/0102-311X00143718
http://dx.doi.org/10.18471/rbe.v31i4.20275
http://dx.doi.org/10.5380/ce.v22i2.48252
http://dx.doi.org/10.5380/ce.v22i2.48252

13. Santos FS de R, Souza PA de, Lansky S, Oliveira BJ de, Matozinhos FP, Abreu ALN, et al. Os
significados e sentidos do plano de parto para as mulheres que participaram da exposicado sentidos

do nascer. Cad Saude Publica [Internet]. 2019 [access 06 nov 2019]; 35(6). Available at: http://dx.doi.
ora/10.1590/0102-311x00143718.

14. Lessa HF, Tyrrell MAR, Alves VH, Rodrigues DP. Informacao para a opgao pelo parto domiciliar
planejado: um direito de escolha das mulheres. Texto contexto — enferm. [Internet]. 2014 [access 04 nov
2017]; 23(3). Available at: http://dx.doi.org/10.1590/0104-07072014000930013.

15. Suérez-Cortés M, Armero-Barranco D, Canteras-Jordana M, Martinez-Roche ME. Use and influence of
Delivery and Birth Plans in the humanizing delivery process. Rev. Latino-Am. Enfermagem [Internet]. 2015
[access 04 nov 2017]; 23(3). Available at: http://dx.doi.org/10.1590/0104-1169.0067.2583.

16. Ramos WMA, Aguiar BGC, Conrad D, Pinto CB, Mussumeci PA. Contribution of obstetric nurse in
good practices of childbirth and birth assistance. Rev. pesqui. cuid. fundam. (Online).. [Internet]. 2018
[access 04 nov 2017]; 10(1). Available at: http://dx.doi.org/10.9789/2175-5361.2018.v10i1.173-179.

17. Medeiros RMK, Figueiredo G, Correa AC de P, Barbieri M. Repercussdes da utilizacdo do plano de
parto no processo de parturicdo. Rev. Gadcha Enferm. [Internet]. 2019 [access 01 set 2019]; 40. Available
at: https://doi.org/10.1590/1983-1447.2019.20180233.

18. Feitosa GT. Narrativas de mulheres que vivenciaram o processo parturitivo em um centro de parto
normal [dissertacao]. Piaui: Universidade Federal do Piaui; 2018.

19. Westergren A, Edin K, Walsh D, Christianson M. Autonomous and dependent ~The dichotomy of
birth: A feminist analysis of birth plans in Sweden. Midwifery [Internet]. 2019 [access 04 nov 2017]; 68.
Available at: https://doi.org/10.1016/j.midw.2018.10.008.

Received: 15/04/2019
Finalized: 11/03/2020

Corresponding author:

Giovanna Rosario Soanno Marchiori

Faculdade Novo Milénio

Av. Santa Leopoldina, 840 - 29102041 - Vila Velha, ES, Brasil
E-mail: giovannasoanno@gmail.com

Role of Authors:

Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation of data for
the work - AMRL

Drafting the work or revising it critically for important intellectual content - AMRL, GRSM

Final approval of the version to be published - AMRL, GRSM

Agreement to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any
part of the work are appropriately investigated and resolved - VHA, BDGV, DPR, KVS

Antonia Mara Rodrigues de Loiola | Valdecyr Herdy Alves | Bianca Dargam Gomes Vieira | Diego Pereira Rodrigues | Kleyde Ventura de Souza |
Giovanna Rosario Soanno Marchiori


http://dx.doi.org/10.1590/0102-311x00143718
http://dx.doi.org/10.1590/0102-311x00143718
http://dx.doi.org/10.1590/0104-07072014000930013
http://dx.doi.org/10.1590/0104-1169.0067.2583
http://dx.doi.org/10.9789/2175-5361.2018.v10i1.173-179
https://doi.org/10.1590/1983-1447.2019.20180233
https://doi.org/10.1016/j.midw.2018.10.008

