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Abstract: Obstetric violence began to be
debated in 2007 in social areas, despite the
fact that intolerable acts related to childbirth
had already been seen worldwide. This study
aims to demonstrate the importance of
obstetric violence, as it is not consented by
the woman and ends up being silenced by
both patients and health professionals. This
research is an exploratory, descriptive and
qualitative literature review since it aims to
understand the importance of the mentioned
topic. The literature shows that obstetric
violence includes factors such as aggressive
management of vaginal delivery with the use of
oxytocin to accelerate the process; negligence
of health professionals in not helping the
woman who expresses her suffering through
words and tears. Therefore, this must be
studied so that health professionals and
undergraduates in the areas of women’s health
care become humanized, thus being able to
bring information and comfort to pregnant
women so that they stop suffering undue acts.
during childbirth and puerperium.
Keywords: Health service abuse, Humanized
childbirth, Obstetric violence.

INTRODUCTION AND GOAL

It is known that violence against women
occurs in several situations, ranging from
domestic to obstetric (ANDRADE; AGGIO,
2014). The lack of adequate care and impunity
in the face of pain throughout labor is
recognized and reported at different times in
world history (DINIZ, 2015). But, although
intolerable attitudes of disrespect towards
childbirth were already under discussion
in Brazil since the 1980s and 1990s, it was
only between 2007 and 2010 that “obstetric
violence” became the term used and discussed
in the health and social areas (SENA; TESSER,
2017). This way, the present study aims to
demonstrate the importance of obstetric
violence, mainly because it is often not

consented by the woman and ends up being
silenced and hidden by both patients and
health professionals.

METHODOLOGY

This research is a qualitative, descriptive
and exploratory literature review aimed at
understanding the relevance of understanding
about obstetric violence. Data were collected
using a virtual library, such asScielo (Scientific
Eletronic Library Online) and Google Scholar.
The descriptors used were: “obstetric violence”
and “obstetric violence as a public health issue
in Brazil”. Inclusion criteria were: A) scientific
articles published in Portuguese and English
in the last seven years; B) public health studies
concerning the pregnant population in Brazil.
Reflective analyzes on the parturition process
that were not reported by women victims
of violence were excluded. Afterwards, the
information on the suggested topic was
interpreted.

RESULTS AND DISCUSSION

Studies show that obstetric violence
includes maternal morbidity and mortality
related to the aggressive management of
vaginal delivery with the use of oxytocin to
accelerate the process; negligence of health
professionals in not helping the woman
who expresses her suffering through words
and tears (DINIZ, 2015); prohibition of the
presence of a companion, despite the legal
provision on the subject (KASSEBAUM et al.,
2011 apud DINIZ,2015). There is also the issue
of episiotomy, considered essential by many
women, but which can be reduced through
exercises after 34 weeks of vaginal delivery
to strengthen the perineum (BECKMANN;
STOCK et al.,, 2013 apud POMPEU, 2017).
This is important so that this method is
reduced when it is not essential to use it.

Even if obstetric violence is not so
understood by the pregnant woman as a
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violent act, because while it occurs, the
patient can be happy with the moment of
delivery, interventions are necessary aimed at
explaining the woman’s autonomy in the face
of childbirth in the routines of prenatal care.
-Christmas. Education, through the awareness
of women about their rights, and the methods
of childbirth and available analgesia, enables
them to empower themselves and with that
they can demand what they consider best for
themselves and also hold those who practice
violentobstetricactsaccountable (ANDRADE;
AGGIO, 2014; DINIZ, 2015). This can be
attributed to the Cegonha Network, which
promotes the implementation of a new model
of care for women’s and children’s health with
a focus on care for childbirth, birth, growth
and child development and tends to reduce
mortality. maternal and child care, allowing
increased access and improved quality of
prenatal care, making the pregnant woman
link to the reference unit for childbirth and
thus have a better doctor-patient relationship,
for the female figure to feel more welcomed
(BRAZIL, 2013).

If the pregnant woman experiences
obstetric violence, that is, her rights in prenatal
and postpartum care are violated, she can and
must resort to the Women’s Assistance Center
to report the event, or still activating dial 180
(DINIZ, 2015).

CONCLUSION

From what has been analyzed, obstetric
violence is understood to be any attitude
exercised by health professionals with regard
to the body and the processes arising at
the time of childbirth, which range from
dehumanized and unwelcoming care to non-
consensual invasive acts. This issue must be
widely discussed and studied so that health
professionals and undergraduates in the
areas of women’s health care become aware
and humanized, thus being able to bring

information and comfort to pregnant women
so that they stop. of suffering undue acts
during childbirth and puerperium.
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