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Gabriela Paccola Moreno Abstract: Non-pharmacological methods

Nursing School at **Universidade de Sao are excellent humanized alternatives for pain
Paulo™ management during labor. Concomitantly,
Sao Paulo - Sao Paulo, Brazil it is necessary to insert midwives and nurse

http://lattes.cnpq.br/8408072668870428 midwives in health services, since these

professionals encourage the implementation
of these techniques, in addition to
encouraging humanization at birth. However,
there is a low insertion of midwives in health
services, which leads to theoretical and care
gaps regarding the care provided by these
professionals. This study aimed to verify the
practice of performing (non) pharmacological
methods for pain relief. Evaluate how non-
pharmacological methods relate to the
duration of labor, delivery position and
lacerations; in addition to maternal and
neonatal outcomes. This is a quantitative,
descriptive  cross-sectional  study that
analyzed 333 medical records of women who
used non-pharmacological methods during
labor conducted by midwives, from April
2017 to April 2020, in a maternity hospital in
the countryside of Sdo Paulo. Paulo, Brazil.
Descriptive analyzes of (non)pharmacological
pain relief methods, labor data, and maternal
and neonatal outcomes were performed in
Stata 14.2. As a result, it was found that the
most used non-pharmacological method was
change of position/verticalization (91.8%). It
was found that 73.1% of women had rapid
labor (< 4 hours), 45% adopted a semi-sitting
position during delivery and 43.8% had no
lacerations or only abrasions after delivery. As
for maternal and neonatal outcomes, uterine
contractility was observed after delivery
(92.5%) and an Apgar score greater than
seven in the 1st minute (89.2%) and in the
5th minute (97.3%) of life. It is concluded that
the presence of midwives during the delivery
process is an important factor that promotes
humanized care, reducing unnecessary
invasive procedures and increasing women’s
autonomy.
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INTRODUCTION

For at least 20 years, obstetric practice and
models have undergone significant changes,
in favor of the rise of the humanization of
labor and birth. However, even after 30 years
of health policies and programs, maternal
and neonatal health indicators in Brazil do
not show the same evolution of improvement
when compared to other countries (LEAL et
al., 2018).

The Latin American Center for Perinatology
(CLAP) advises that, for the birth scenario to
change, it is essential to guarantee qualified
and up-to-date professionals, better health
services and effective care for mothers and
newborns with practices based on scientific
and humanized evidence (CLAP, 2014). With
the call for qualified and trained professionals,
both the World Health Organization (WHO)
and the United Nations Population Fund
(UNFPA) and the International Confederation
of Midwives (ICM) reinforce the importance
of teams composed of trained midwives
(midwives), which, in Brazil, are represented
by midwives and nurse-midwives (UNFPA,
2021).

On the national scene, the presence of
qualified professionals linked to obstetrical
nursing remains non-existent in private
services, and with low performance (27%) in
vaginal deliveries performed in the Unified
Health System (SUS), a fact that is still below
what is recommended by organs international
and national (LEAL et al., 2019). When the
focus turns to the performance of midwives,
in this case, trained in Brazil, by the only
course in Obstetrics offered by * * Universidade
de Sao Paulo™* (Brazil), and with direct entry;
there is also the difficulty of inserting these
professionals in health services. As a result of
this, there is a theoretical gap, and even care,
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about the care provided by Brazilian midwives
(NARCHI; CRUZ; GONCALVES, 2012
NARCHI; SILVA; GUALDA, 2012).

It must be noted that, even if assistance
provided by midwives is reduced in Brazil,
these professionals have a strong impact on
the implementation of non-pharmacological
methods (NPM) for pain relief during labor
and on the types of choices that women do
in relation to childbirth (WHO, 2018a). And,
given the absence of these professionals, there
tends to be a reduction in emotional support
and an increase in medicalization in birth care,
factors that may be related to the increase in
pain intensity and non-positive experiences
during labor and delivery (DAVIM; TORRES;
DANTAS, 2009; WHO, 2018b).

A study on the performance of obstetrical
nurses in hospitals contemplated by the
strategic policy “Rede Cegonha” showed
that women who were monitored by these
professionals during the parturition process,
obtained greater access and encouragement
to use NFM for pain relief compared to
parturients assisted by other professionals
(GAMA et al., 2021).

As for the last aspect, more precisely pain,
it is important to emphasize that despite the
parturition scenario having changed over
the years, pain continues to contribute to
womens insecurity in relation to childbirth.
And therefore, it is in this scenario that NFM
emerge as excellent humanized alternatives
for pain management during labor and
delivery, incorporated into obstetric care as
an option to replace invasive, analgesic and
anesthetic techniques (HANUM et al., 2017).
This way, with the aim of helping to reduce
this fear and insecurity, the singularity of the
NEFM is reinforced as strategies to relieve and
help women to experience labor in a more
natural and respectful way, in addition to
being a technique that it offers several benefits
for pregnant women, allowing a resumption
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of female autonomy (SOUSA et al., 2016;
MASCARENHAS et al., 2019).

In general terms, it is evident that, among
the best practices to achieve a positive
experience of birth, there is the insertion of
qualified professionals, in this case, midwives
and obstetrical nurses, as well as the use of
techniques and NFM to alleviate the pain
in labor and birth as a response to reduced
iatrogenic interventions.

In view of the above, and in view of the
lack of research that addresses the assistance
of midwives who work in health services,
especially in the context of labor and delivery,
this study is justified. Thus, the study aims to
verify, based on the analysis of medical records,
the practice of using (non) pharmacological
methods for painreliefin parturients who were
assisted by midwives. Evaluate how NFM for
pain relief relate to duration of labor, delivery
position, and lacerations in vaginal deliveries;
in addition to maternal outcomes (uterine
contractility and postpartum hemorrhage)
and neonatal outcomes (Apgar scores and
where the newborn was after birth).

METHODOLOGY

This is a quantitative, descriptive cross-
sectional study that analyzed birth records
attended by midwives, from April 2017 to
April 2020, in a maternity hospital in the
countryside of Sao Paulo, Brazil. This study
is part of a broader research entitled: “The
scenario of care at birth and obstetric practices
in a maternity hospital in the countryside of Sdo
Paulo (Brazil) after the inclusion of midwives
in care”.

This study included women who used NFM
and whose delivery was assisted by midwives,
from April 2017 to April 2020, regardless
of obstetric risk classification and maternal
outcome. Exclusion criteria were: women who
did not have their medical records identified
in the birth registration book, a fact that makes
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it impossible to identify the medical records;
women who had assistance provided by other
health professionals, other than midwives and
women who had ineligible medical records.

Data collection was carried out between
March and July 2021, after approval of the
study by the Research Ethics Committee of
the School of Arts, Sciences and Humanities
of "‘Universidade de Sao Paulo'' (Process
number 26425019.0.0000.5390).

To locate the medical records in the
hospital collection, a survey was carried out in
the birth registration book to locate and access
the medical records of births that occurred in
the desired period (April 2017 to April 2020).
Data collected through medical records were
transcribed into an instrument specifically
designed for this study, based on hospital
documents used to record the care provided
during labor and delivery at the study site.
Subsequently, the data collection instrument
was digitized on the Research Electronic Data
Capture (REDCap) platform. It must be noted
that data were collected by health professionals
who work in the maternity’s obstetric center,
who previously received training for data
collection.

The data collection instrument was a
questionnaire structured in six major axes.
For this study, data on the characterization of
the parturient and anamnesis were used; data
on the evolution of the parturient and labor;
and data referring to birth; with a focus on
non-pharmacological methods of labor pain
relief employed by midwives at the study site.

All statistical analyzes were performed
using the Stata 14.2 statistical program (Stata
Corp., College Station, USA). The results
arising from the characterization of women,
obstetric history, identification of non-
pharmacological methods for pain relief and
maternal and neonatal outcomes were treated
descriptively, based on proportions, means

and medians.
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RESULTS

A total of 460 births were collected using
the institution’s own birth records book,
which occurred in the presence of at least one
midwife between April 2017 and April 2020. a
sample of 333 medical records to be analyzed.
Among the justifications for non-eligibility
of 127 medical records, it is argued that 83
were elective cesarean sections, one for tubal
ligation; 15 cesareans with clinical indications;
11 births without direct assistance from a
midwife (doctor, nurse and midwife) and
nine hospitalizations for clinical treatment.
Eight exclusions were made, but without
justification by the data collector, and a 2018
medical record was not found.

In view of the data presented in Table 1,
most women were between 18 and 24 years
old (47.8%), with the mean age of women
being 24.2 years (sd=0.32), and they were
white (54.4%).

Considering the obstetric history of the
333 women, the percentage of previous
pregnancies was lower for one pregnancy
(31.2%), and approximately equal for two
pregnancies (34.0%) and three or more
pregnancies (34.8%). As for the number of
births prior to the current one recorded in
the medical records, it was found that 33.3%
of the women were nulliparous, 35.4% were
primiparous and 31.2% were secundiparous
or multiparous (Table 1). Of the 222 women
who had had a previous delivery, 77.8% had
had a vaginal delivery, 21.7% a cesarean
delivery and 0.5% an instrumental delivery.
Also, only 11.4% had had a previous abortion
(data not shown in the table).

It can be identified that most of the women
admitted and assisted by midwives had a
gestational age (GA) between 37-40 weeks
of gestation both by calculating the date of
the last menstruation (LMP) (59.5%) and by
ultrasonography (USG) (56.1%) (Table 1).
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Adherence to prenatal care was almost
unanimous (99.7%), and a minority of women
had only two to six appointments (7.2%). It is
noteworthy the fact that 42% of the women
had intercurrences during pregnancy;
however, the majority (67.0%) were classified
as usual/low-risk pregnancies. The main
reason for hospitalization, as expected, was
labor (83.2%) (Table 1).

Based on the data from Table 2, it was
observed that most women did not receive
pharmacological methods, either to induce
labor (83.8%) or duringlabor (78.4% of women
did not receive oxytocin and 93.4% did not
receive misoprostol). Regarding NFM for pain
relief, it is evident that the most used methods
were changes in position/verticalization
(91.8%), aspersion bath (87.7%), walking or
squatting (83.2%) and relaxation techniques
(83.2%).

Table 3 presents the duration of labor,
lacerations in vaginal deliveries and position
of delivery, in parturients who used NFM for
pain relief during labor. It was noted that the
duration oflabor wasless than4 hoursin73.1%
of the cases. In 43.8% of vaginal deliveries, the
lacerations were of the excoriation type or
could still be classified as intact perineum; yet,
68.2% of lacerations did not require suturing.
The semi-sitting position is still preferred by
parturients in the maternity ward (45.0%),
and the lithotomy position was the minority
(3.7%).

Finally, maternal and neonatal outcomes
observed among women who used MNF were
positive. Most women had uterine contractility
after delivery (92.5%) and, consequently, did
not have postpartum hemorrhage (76.9%);
and most newborns had an Apgar score
greater than seven in the 1st and 5th minutes
of life (89.2% and 97.3%, respectively), with
92.4% of newborns being placed in housing
set after delivery.
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Total

Variables
N %
Sociodemographic characteristics
Age
14-17 years 37 11,1
18-24 years 159 47,8
25-39 years 137 41,1
Breed/color
White 181 54,4
Brown 111 33,3
Black 39 11,7
Yellow 02 0,6
Gestational History
Number of pregnancies
A gestation 104 31,2
Two pregnancies 113 34,0
Three or more pregnancies 116 34,8
Parity
Zero (no previous delivery) 118 35,5
A previous birth 111 33,3
Two or more previous deliveries 104 31,2
Gestational age (DUM*) (n=185)**
< 37 weeks 15 8,1
37-40 weeks 110 59,5
40 weeks +1day - 42 weeks 54 29,2
> 42 weeks 06 3,2
Gestational age (USG***) (n=310) ****
< 37 weeks 10 3,2
37-40 weeks 174 56,1
40 weeks +1 day - 42 weeks 126 40,7
> 42 weeks - -
Prenatal
No 1 0,3
Yes 332 99,7

Number of prenatal appointments (n=332)

Two to six appointments 24 7,2




Seven to ten appointments 131 39,5

> ten appointments 177 53,3

Pathology prior to pregnancy (n=257) ***
No 242 94,2
Yes 15 5,8

Intercurrences in the current pregnancy (n=276)
2555 %

No 160 58,0
Yes 116 42,0

Hospitalization history

Pregnancy classification

It was not classified 88 26,4
Usual risk/low risk 223 67,0
High risk 22 6,6

Reason for hospitalization

Induction of labor 56 16,8
Birth delivery 277 83,2
Total 333 100

Table 1 - Sociodemographic characteristics, gestational history and hospitalization of parturients who
were admitted by midwives in a public maternity hospital in the state of Sdo Paulo, Brazil. Conchal, 2017
-2020.

*DUM= date of last menstruation.
**148 women had no record in the medical records or LMP was not calculated based on gestational age.
**USG=ultrasound.
**#*%23 women there was no record in the medical record or LMP was not calculated by ultrasound.

44476 medical records had no information regarding the pathology prior to pregnancy.

00057 medical records had no information regarding complications in the current pregnancy.




Total

Variables
N %

Pharmacological methods used in labor and delivery
Induction of labor

No 279 83,8

Yes, only with misoprostol 26 7,8

Yes, only with oxytocin 17 5,1

Yes, with misoprostol and oxytocin 11 3,3
Oxytocin in labor

No 261 78,4

Yes, in the latent and active phase of labor 15 4,5

Yes, in the active and expulsive phase 30 9,0

Yes, in all stages of labor (latency, active and expulsive)) 27 8,1
Misoprostol in labor

No 311 93,4

Yes 22 6,6
Non-pharmacological methods used in labor and delivery *

Position/verticalization changes 145 91,8

Aspersion bath 143 87,7

Walking or squatting 109 83,2

Relaxation techniques ** 74 83,2
Total 333 100,0

Table 2 - (Non) pharmacological methods used in labor and delivery conducted by midwives in a public
maternity hospital in the state of Sdo Paulo, Brazil. Conchal, 2017- 2020.

* The woman may have received more than one non-pharmacological method of pain relief.

**Relaxation=breathing exercise, use of a Swiss ball, massage, warm compress, aromatherapy,

chromotherapy.
Variables Total
N %

Data related to labor and delivery
Length of labor (n=323) *

<4 hours 236 73,1
Between 4 and 8 hours 77 23,8

> or =9 hours 10 3,1
Delivery position (n=273) **

Semi-sitting 123 45,0

Four supports 58 21,2

Vertical (stool, standing, squatting) 46 16,9




Lateralized 36 13,2
Lithotomy 10 3,7

Lacerations in vaginal births

Vaginal without laceration or with skin

abrasions 146 438
Vaginal with 1st degree laceration 120 36,1
Vaginal with 3rd or 4th degree lacerations 67 20,1

Need for perineal suture
No 227 68,2
Yes 106 31,8

Maternal outcomes

Uterine contractility
No 25 7,5
Yes 308 92,5

Postpartum hemorrhage
No 256 76,9
Yes 77 23,1

Neonatal outcomes

Apgar score at 1st minute
0 01 0,3
<5 09 2,7
5-7 26 7,8
>7 297 89,2

Apgar score at 5th minute
0 01 0,3
<5 01 0,3
5-7 07 2,1
>7 324 97,3

Place the newborn went after birth

Rooming-in 308 92,4

Incubator 21 6,4

Transferred to intensive care unit 04 1,2

Total 333 100

Table 3 - Data related to labor and delivery, and maternal and neonatal outcomes of deliveries performed
by midwives in a public maternity hospital in the state of Sdo Paulo, Brazil. Conchal, 2017 - 2020.

*10 medical records did not have a partogram and/or time of birth.

**60 medical records had no information regarding the position of delivery.




DISCUSSION

The results of this study made it possible
to visualize the frequency of use of (non)
pharmacological methods for pain relief
during labor. It was found that most women
did not receive pharmacological methods
to induce labor or during labor. However,
the use of non-pharmacological methods
by midwives was notorious, with changes
in position/verticalization, aspersion bath
and walking/squatting being the most used
methods.

The methodsand techniques thatencourage
the change of position, verticalization of the
parturient and walking are strong allies for the
delivery mechanism. These techniques reduce
the duration of labor, since gravity together
with pelvic mobility act on myometrial
coordination, that is, they increase uterine
dynamics; in addition to contributing to
cervical dilation, fetal descent and rotation
(GALLO et al., 2011).

Likewise, the aspersion bath is another
excellent method used as an instrument for
pain relief in parturients. This technique is
supported by heated water, which has the
capacity to stimulate peripheral vasodilation
and redistribution of blood flow, promoting
muscle relaxation and, consequently, the
reduction of labor pain (GALLO et al., 2011;
HANUM et al,, 2017).

It is known that pain does not depend only
on biological factors, butalso on psychological,
social and cultural factors. Therefore, all the
previous experiences of the parturient and the
expectations generated during pregnancy can
directly affect the way that each woman will go
through the parturition process. As a result,
high levels of anxiety during this period may
contribute to increased physical pain during
labor and delivery (MASCARENHAS et al.,
2019; RUSSO et al., 2019).

The use of NFM as humanized alternatives
for pain management during labor, in
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addition to reducing the perception of pain,
reduces levels of anxiety and stress, making it
possible to increase the parturients degree of
satisfaction in relation to childbirth (OSORIO
et al., 2014; MEDEIROS et al., 2015). It must
be noted that NFM for pain relief during
labor and birth are more associated with
the humanization of birth, in addition to
contributing to better maternal and neonatal
outcomes (GALLO et al., 2011).

Regarding maternal and neonatal outcomes
observed in this study, these were positive
among women who used NFM. Most women
who used MNF showed uterine contractility
and, consequently, did not experience
postpartum hemorrhage; yet, most newborns
had an Apgar score greater than seven in the
1st and 5th minute of life, in addition to going
to rooming-in after birth. These results are
similar to other studies that evaluated the use
of NFM during labor, which observed benefits
for neonates such as a reduction in respiratory
distress and an increase in Apgar scores, both
in the first and fifth minutes; which further
reinforces the idea that NFM are safe resources
(MEDEIROS etal., 2015; GALLO etal., 2018).

Another aspect that deserves attention was
the duration of labor, which had a significant
result, since more than 70% of the parturients
- assisted by midwives - had a rapid evolution
of labor, which, in line with the freedom of
position at the time of delivery, being born
together may have favored perineal integrity
or minor perineal trauma, such as first-degree
abrasions and lacerations.

In this context, it is visible that when
implementing a philosophy of non-
interventionist care, childbirth can be less
stressful and more pleasant for women, in
addition to significant results for the mother-
baby binomial. Also, establishing that women
are protagonists in this situation helps them to
feel empowered during childbirth, enhancing
the positive experience of childbirth (WHO,
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2018b).

Regarding the sociodemographic profile
and obstetric history of the parturients who
used non-pharmacological methods, young,
white women, with gestational age at term
(37-40 weeks), classified as usual risk/low risk,
and who were hospitalized for progression
of the labor. Regarding the number of
pregnancies and parity, most parturients are
non-primiparous and nulliparous, similar
data observed in other studies (SOUSA et al.,
2016; KLEIN; GOUVEIA, 2022).

In this study, it was noted that parturients
who had not previously given births used more
non-pharmacological methods for pain relief
duringlabor, whichisinline with another study
(SANTANA et al., 2019), which identified the
use of more non-pharmacological methods
by primiparous women than by multiparous
women. In addition, authors point out that
women who have given birth before have
more elongated muscles, which causes the
reception and conversion of pain to occur
later, unlike women who have never given
birth before, who use more NFM precisely
because they have more pain (ERDOGAN;
YANIKKEREM; GOKER, 2017; KLEIN;
GOUVEIA, 2022).

A particularly significant data is that
99.7% of pregnant women who used NFM
had prenatal care and 92.8% had more than
six prenatal visits, the minimum number of
visits recommended by the World Health
Organization. The result observed between
the number of prenatal consultations and
the use of NFM may reflect the quality of
prenatal care, since information is shared
during prenatal care, which can contribute
to knowledge about NFM for pain relief
(CARVALHO et al, 2019).

Itisalsonecessaryto take into consideration
that in the care provided by midwives in the
maternity ward, located in the countryside of
Sao Paulo (Brazil), techniques and NFM are
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used to relieve pain during labor and birth.
Based on the results achieved, it can be seen
that midwives, as well as nurse midwives, use
good practices for a more respectful delivery
and birth, less interventionist and seeking
positive experiences for women.

The public policies instituted by the
Ministry of Health in recent years on support
and incentives for the qualification of care
during labor and birth, introducing a model
of collaborative childbirth, according to
national guidelines, shows that the insertion
of midwives to accompany the parturition
process, contributes to quality care, less
interventionist, more humanized, favoring
the outcome of birth and contributing to the
use of NFM (GAMA et al. 2021; PASCHE
al., 2021). This way, the women in the study
were cared for by qualified and trained
professionals to provide the best obstetric care,
and with less chance of using unnecessary
interventions, a fact that may have provided
the woman with greater security and comfort,
thus contributing to maternal well-being.

The lack of records on the use of techniques
and NPM for pain relief during labor and birth
by midwives called our attention; however, we
believe that this lack of data stems from the
fact that the record in the medical records does
not follow a protocol, that is, each professional
chooses and performs the evolution of the
parturient according to their precepts. Thelack
of a specific space, or even a form/document
to record the use of these techniques and
methods, may have contributed to the lack
of information in a large percentage of the
eligible medical records for this research.

As reflections for practice, it is reiterated
the importance of noting the use of techniques
and/or NFM for pain relief used in the patient’s
medical record, not only for future research,
but also as a source of data for understanding
the obstetric care provided in the hospitals
and maternity wards.
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The source of data used is considered as a
limitation of this study, as the medical record
is an important source of data to identify the
conduct of care; however, especially in the
patient’s evolution, there is no standardization,
so the data may not be recorded in its entirety.

CONCLUSION

The parturients, target of this study, were
able to experience a shorter time of labor,
absence of lacerations, more vertical positions
- in addition to autonomy for the position -
and positive maternal and neonatal outcomes,

Finally, the study can contribute to the
evaluation of obstetric care in maternity
hospitals, since it portrays the use of NFM,
that is, comP11ance with good prac'tlces N nnecessary procedures  and
labor and birth care. Therefore, this study . . ;

increasing women’s autonomy.

can support actions to qualify obstetric It is recommended to reinforce the

and neonatal care with a view to achieving o . .
Is. In addit iy p continuing education of health professionals,
government proposals. In addition, this study in addition to midwives, with greater emphasis

1nd11c'gtes‘ the flmp ;)rta}ncel ofhtra1n1rlig ar}lld on good practices in childbirth care based
qualification of professionals who work in the on scientific evidence, in order to minimize

delivery setting, so that they can use a model : . Midwi d
based on scientific evidence, which takes into unnecessary interventions. Midwives an
ased o ’ nurse-midwives play an important role in

consideration, humanization and guarantees - . .
’ 8 assisting labor and birth, and can contribute to

s
men’s rights. . . . .
womens rights the implementation of continuing education
activities as part of comprehensive and

humanized care for parturients.

stating that the presence of midwives during
the parturition process is an important factor
that promotes humanized care, reducing
invasive
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