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Profile on childbirth care at a public maternity hospital

Abstract

Objectives: to describe the profile on childbirth care at a reference maternity hospital in

the State of Piauí based on the 2018 World Health Organization Recommendations.

Methods: retrospective cross-sectional quantitative study, descriptive documentary, popu-

lation census, containing vaginal deliveries performed in 2017. The data was entered in

Microsoft Excel for simple statistical analysis.

Results: the percentages registered at the Centro Obstétrico Superior (Superior Obstetric

Center) and Centro de Parto Normal (Normal Delivery Center) were, respectively, 85.5% and

98% with the presence of a companion, 34.2% and 94% used the partogram, 63.8% and 98%

took non-pharmacological methods for pain relief, 74.8% and 98.7% received fluids during

labor. Amniotomy at 15.2% and 17.2%, oxytocin was administered at 26.5% and 14.6% in the

1st and 2nd periods, non-lithotomic position at 39.7% and 93.4%, episiotomy 9.9% and 6.6%.

After birth, 85.5% and 96% of newborns had skin-to-skin contact and, in 65.5% and 94%

there were maternal breastfeeding promotion.

Conclusions: this study comprehended the indicators on childbirth care service, which

are, in general, better than the national and the northeast region ones. The importance of

registering indicators to evaluate care is emphasized.
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Introduction

In the 1990s, discussions were held in several coun-
tries and research-based data resulted in the publica-
tion on Care in Normal Birth: A Practical Guide.
Recommendations by the World Health Organization
(WHO), sought to provide means to combat the high
rates of maternal and neonatal mortality. This publi-
cation had a global impact and motivated numerous
governments to adapt delivery care, seeking to
reduce death rates from preventable causes.1,2

The search for improvement in the quality of
obstetric care in several countries motivated the
debate on the cautious use of technologies in child-
birth and birth care. After 22 years on the publica-
tion of the practical guide on recommendations by
the World Health Organization on childbirth care,
there was an update of the practices that should or
should not be adopted in each of the four clinical
periods of deliveries and for the newborn. These
recommendations, published in 2018, are based on
scientific evidence, thus reinforcing their reliability.3

Brazil was one of the countries that sought to
adapt this care and reduce the preventable deaths of
women and newborns. In recent decades, the
Ministry of Health has instituted a series of policies
and programs focused on childbirth care: Programa
de Assistência Integral à Saúde da Mulher (The
Integral Care Program on Women’s Health);
Programa de Humanização no Pré-Natal e

Nascimento (Prenatal and Birth Humanization
Program); Política Nacional de Atenção Integral à
Saúde da Mulher (National Policy for Integral Care
on Women’s Health).4-6

Thus, the Rede Cegonha (Stork Network)
emerged as a care network that aimed to guarantee
women the right to reproductive planning and
humanized care at pregnancy, at childbirth and for
the puerperium, as well as to the child, the right to
have a safe birth, healthy growth and develop-
ment.7,8

Humanization in the context of the Rede
Cegonha (Stork Network) and the WHO
Recommendations assume the conception of
obstetric care that respects the physiology of child-
birth and the woman’s role in this process, through
practices based on scientific evidence in order to
deconstruct the technocratic model that values the
use of unnecessary and harmful invasive conducts.7

A frequent element in the Brazilian obstetric
practice is the rush to accelerate birth, without
respecting women’s autonomy in their childbirth
experience. The control of time and the imposition
of the dynamics of labor and childbirth explain the

excessive rate of interventions, including unneces-
sary cesarean sections, and making chidlbirth care in
the country focused on medical decision and not on
the physiological process.9

Despite the efforts, research has shown that
childbirth care is still very far from the recom-
mended and is influenced by the biomedical model,
in which the aspects such as women’s autonomy
during labor are not respected and harmful practices
to maternal and neonatal’s health usually occur.10,11

The WHO recommendations define a set of
interventions so that the delivery process is not only
safe, but also has a positive experience for women
and their families. By outlining a new model of
childbirth care adaptable to the context of each
country, the recommendations aim at substantial cost
savings by reducing unnecessary interventions
during labor.3

Considering this, one way to analyze the health
situation of an individual or a given population in a
quantified way and analyze the information collected
is the use of instruments, such as health indicators.
The analysis on health indicators enables the recog-
nition and monitoring on the performance of the
health system, besides contributing to a continuous
improvement on access to care and quality on
maternal and child health offered at a local and
national level.12,13 Quality care associated with
scientific evidence-based practice, is on the rise in
the world panorama, requiring health services to
improve healthcare, as well as the permanent
analysis on their indicators.

This research is based on the following hypo-
thesis: if care for women in labor at a public mater-
nity hospital in the State of Piauí is in accordance
with the recommendations by the World Health
Organization. The study aims to describe the profile
on childbirth care at a reference maternity hospital
in the State of Piauí, based on the Recommendations
of the World Health Organization.

Methods

This is a retrospective, descriptive and documentary
cross-sectional quantitative study. Data collection
occurred at a public maternity of tertiary care, a
high-risk reference, in the State of Piauí.

The study population was census-designated,
containing the universe of vaginal deliveries
performed at the maternity from January to
December 2017 that had a registration of the indica-
tors. The study variables were from the WHO
Recommendations published in 2018 on intrapartum
care.
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The procedure for data collection included the
request for access to vaginal delivery indicators,
referring to the Centro Obstétrico Superior (COS)
(Superior Obstetric Center) and the Centro de Parto
Normal (CPN) (Normal Delivery Center). They are
distinct because it is up to the first one to assist high-
risk vaginal deliveries and the second, low-risk
vaginal deliveries.

The service had the quantitive number of indica-
tors available on childbirth care in electronic spread-
sheets stored in the computers at of the Serviço de
Arquivo Médico e Estatística (SAME) (Medical and
Statistical Archive Service), registered under the
name of the Childbirth Indicator Form. After having
access, the data were included in its own form that
contained the WHO Recommendations published in
2018.

Then, the data were inserted into Microsoft
Excel spreadsheets in order to perform the analysis
on each indicator collected, relating the number of
deliveries performed in each sector by descriptive
statistics. This was performed by adding the values
of each indicator and its percentages by using the
following formula:

Indicator’s Percentage (%) = (Σ of the indicator’s
values x 100) ÷ Total of childbirths at the sector in a
year

The study was approved by the Ethics
Committee of the Universidade Federal do Piauí,
Document number: 2.948.617 and is in accordance
with the determinations of Resolution n. 466/2012 of
the National Health Council.14 No medical records
or any documents identifying the parturient were
accessed. Since this is a documentary research, the
Terms of Commitment to Use Data (TCUD) to
obtain access to the necessary documents for data

collection was used.

Results

According to Table 1, the total number of deliveries
registered at the Centro Obstétrico Superior (COS)
(Superior Obstetric Center) was 2,853, and at the
Centro de Parto Normal (CPN) (Normal Delivery
Center), the quantity of deliveries their indicators
registered was 151 (data from January to May 2017).
There was no data information in the Serviço de
Arquivo Médico e Estatística (SAME) (Medical and
Statistical Archive Service) from June to December
2017. In relation to these totals, 85.5% of the deli-
veries at the Centro Obstétrico Superior (COS)
(Superior Obstetric Center) had the presence of a
companion or doula, while at the Centro de Parto
Normal (CPN) (Normal Delivery Center) the
percentage was 98%.

At the Centro Obstétrico Superior (COS)
(Superior Obstetric Center), the partogram was used
at 34.2% of the deliveries. Most women (63.8%)
took non-pharmacological methods for pain relief
and 74.8% received fluids during labor. The
percentage of artificial rupture of the membranes
was 15.2%. Oxytocin was administered at 26.5% of
the cases in the 1st and 2nd periods of delivery.
Regarding to the deliveries performed at the Centro
de Parto Normal (CPN) (Normal Delivery Center),
94% used the partogram, 98% of the women took
non-pharmacological methods for pain relief and
98.7% received fluids during labor. Amniotomy was
performed at 17.2% of deliveries. Oxytocin was
administered in the 1st and 2nd periods of delivery at
14.6% of the cases (Table 2).

Less than half of the deliveries occurred in a
non-lithotomic position (39.7%) at the Centro
Obstétrico Superior (COS) (Superior Obstetric

Table 1

Indicators at the Centro Obstétrico Superior (COS) (Superior Obstetric Center) and  the Centro de Parto Normal (CPN) (Normal Delivery Center)

at the Maternity in 2017. Teresina, Piauí, 2018.

The WHO Recommendations       Recommended: (Y) Yes                 Indicators monitored at the                       COS                            CPN

2018                                               (N) No  (SRC) Specific Maternity Hospital Total (n)         (%)*       Total (n)    (%)**

Recommended Context  

- - Deliveries in 2017 2,853 100.0 151 100.0

General care at childbirth

01 – Companion of choice Y Presence of companion or doula 2,439 85.5 148 98.0

* Percentage of the indicator, relative to the total number of deliveries performed at the COS from January to December 2017;
** Percentage of the indicator, relative to the total number of childbirths performed at the CPN from January to May 2017. There are no

indicators available from June to December 2017.
Source: Serviço de Arquivo Médico e Estatística (SAME) (Medical and Statistical Archive Service), 2018.
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Table 2

Indicators at the Centro Obstétrico Superior (COS) (Superior Obstetric Center) and  the Centro de Parto Normal (CPN) (Normal Delivery Center)

at the Maternity in 2017. Teresina, Piauí, 2018.

The WHO Recommendations       Recommended: (Y) Yes                 Indicators monitored at the                       COS                            CPN

2018                                               (N) No  (SRC) Specific Maternity Hospital Total (n)         (%)*       Total (n)    (%)**

Recommended Context 

Care in the first period of childbirth

* Percentage of the indicator, relative to the total number of deliveries performed at the COS from January to December 2017;
** Percentage of the indicator, relative to the total number of births performed at the CPN from January to May 2017. There are no

indicators available from June to December 2017.
Source: Serviço de Arquivo Médico e Estatística (SAME) (Medical and Statistical Archive Service), 2018.

01 - Cervical dilation rate of 01

cm / hour during the first period.

02 - Relaxation techniques for

healthy pregnant women who

requested pain relief during

labor.

03 - For healthy women, the

intake of oral fluids and food

during labor.

04 - Early amniotomy in isolation

to prevent prolonged labor.

05 - The use of synthetic oxytocin

to prevent prolonged labor in

women receiving epidural

analgesia.

N

Y

Y

N

N

94.0

98.0

98.7

17.2

14.6

Childbirths accompanied by partogram

Childbirths using non-pharmacological

technology for pain relief

Women who received fluids in labor

Occurrence of Artificial Membrane

Disruption

Childbirths with oxytocin in the 1st and

2nd Period

977

1,820

2,135

433

755

34.2

63.8

74.8

15.2

26.5

142

148

149

26

22
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Table 3

Indicators at the Centro Obstétrico Superior (COS) (Superior Obstetric Center) and  the Centro de Parto Normal (CPN) (Normal Delivery Center)

at the Maternity in 2017. Teresina, Piauí, 2018.

The WHO Recommendations       Recommended: (Y) Yes                 Indicators monitored at the                       COS                            CPN

2018                                               (N) No  (SRC) Specific Maternity Hospital Total (n)         (%)*       Total (n)    (%)**

Recommended Context 

Care in the second period of childbirth

* Percentage of the indicator, relative to the total number of deliveries performed at the COS from January to December 2017;
** Percentage of the indicator, relative to the total number of births performed at the CPN from January to May 2017. There are no

indicators available from June to December 2017.
Source: Serviço de Arquivo Médico e Estatística (SAME) (Medical and Statistical Archive Service), 2018.

01 - For women without epidural

analgesia, encourage the free

choice of positions, including

vertical ones.

02 - Routine or common use of

episiotomy.

Y

N

93.4

6.6

Non-lithotomic childbirths

Episiotomy childbirths

1,132

283

39.7

9.9

141

10

Table 4

Indicators at the Centro Obstétrico Superior (COS) (Superior Obstetric Center) and  the Centro de Parto Normal (CPN) (Normal Delivery Center)

at the Maternity in 2017. Teresina, Piauí, 2018.

The WHO Recommendations       Recommended: (Y) Yes                 Indicators monitored at the                       COS                            CPN

2018                                               (N) No  (SRC) Specific Maternity Hospital Total (n)         (%)*       Total (n)    (%)**

Recommended Context 

Newborn Care

* Percentage of the indicator, relative to the total number of deliveries performed at the COS from January to December 2017;
** Percentage of the indicator, relative to the total number of births performed at the CPN from January to May 2017. There are no

indicators available from June to December 2017.
Source: Serviço de Arquivo Médico e Estatística (SAME) (Medical and Statistical Archive Service), 2018.

01 - Skin to skin contact during

the first hour after birth, to pre-

vent hypothermia and promote

breastfeeding.

02 - All newborns capable of

breastfeeding should be placed

on the breast as soon as possible.

Y

Y

96.0

94.0

Newborn with immediate skin-to-skin

contact

Newborn placed for breastfeeding in

the first hour

2,440

1,868

85.5

65.5

145

142

Center) and at the Centro de Parto Normal (CPN)
(Normal Delivery Center), a non-lithotomic position
was adopted at 93.4%. At the Centro Obstétrico
Superior (COS) (Superior Obstetric Center) and at
the Centro de Parto Normal (CPN) (Normal
Delivery Center) episiotomy was performed in 9.9%
and 6.6% of the deliveries, respectively (Table 3).

During the first hour after birth, 85.5% of the
newborns were placed in skin-to-skin contact with
the mother, and, at 65.5%, there was maternal breast-

feeding promotion at the Centro Obstétrico Superior
(COS) (Superior Obstetric Center). At the Centro de
Parto Normal (CPN) (Normal Delivery Center)
during the first hour after birth, 96% of the newborns
were placed in skin-to-skin contact with the mother
and 94% had maternal breastfeeding promotion
(Table 4).
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The use of non-pharmacological technologies for
pain relief identified in the research (63.8% and
98%) presented a percentage well above 19.1% iden-
tified in the study for the Northeast region,9 while it
is similar to a study in the city of Belo Horizonte,16

that indicated 74.2% of its use. These indexes can be
considered as a positive aspect of the practices
performed at the institution, showing a humanized
care that promotes the parturient’s well-being.

The acceleration of labor with amniotomy and/or
oxytocin, plays an important role in the "cascade of
interventions" and the reduction rate on spontaneous
delivery.16 Data from a study conducted in the State
of Goiás,17 containing a sample of 43 deliveries,
described amniotomy at 16.3% of the deliveries,
similar to that found in this study (15.2% and
17.2%), and the administration of oxytocin at 32.6%,
higher than the values found at the maternity in
query (26.5% and 14.6%), which monitors its use in
the first and second periods of delivery.

In the second clinical period of delivery, there
are indicators that monitor the number of deliveries
in a non-lithotomic position and deliveries in which
was episiotomy. Freedom of movement in the first
phase of labor reduces working time, but does not
seem to be associated with increased interventions
or negative effects related to the mothers and
newborns’ well-being. In this study, less than half of
the women (39.7%) had deliveries in a non-litho-
tomic position at the Centro Obstétrico Superior
(COS) (Superior Obstetric Center), while at the
Centro de Parto Normal (CPN) (Normal Delivery
Center) the percentage was 93.4%. A nationwide
study showed 91.7% of the deliveries in a lithotomic
position for women at habitual risk and 91.8% for
patients at non-habitual obstetric risk.9

In this research, episiotomy presented an
adequate result being below the 10% recommended
by the WHO at the two scenarios of this study, which
may indicate that episiotomy is not a routine  proce-
dure performed, but selectively is.1 A percentage of
56.1% for women at habitual risk and 48.6% of
women at non-habitual risk was described at a
national level.9

Interventions that are not recommended, such as
the Kristeller Maneuver, continue to be described in
37.3% of the women with habitual risk vaginal
delivery in Brazil.9 However, in the third period of
childbirth, there are no indicators registered at the
service that describe good practices or interventions
performed.

Newborn care indicators demonstrate immediate
uninterrupted skin-to-skin contact (85.5% and 96%)
and breastfeeding at the first hour after birth (65.5%

Discussion

The WHO classifies its recommendations in prac-
tices that should or should not be adopted during
each clinical period of childbirth and to the
newborn.3 At the maternity in study, there is the
monitoring of care indicators elaborated by the
service team compiled in an Excel spreadsheet called
"Childbirth Indicator Form", however, few are
related to the WHO Recommendations that were
updated in 2018.

In relation to general care in childbirth care,
respectful maternity care, effective communication,
the parturient’s choice of companion and midwivery
continuity care models are recommended. At the
maternity, the presence of the parturient’s choice of
a companion was registered at 85.5% at the Centro
Obstétrico Superior (COS) (Superior Obstetric
Center) and 98% at the Centro de Parto Normal
(CPN) (Normal Delivery Center) on childbirths. A
national survey on the presence of a companion
showed that 24.5% of the women had no companion
at all, only 18.7% had continuous companionship
and 56.8% had partial follow-up, values far below
those found in this research, revealing the quality of
care in this aspect.15

In the first period of childbirth, the use of
partogram was identified in the follow-ups on deli-
veries at 34.2% and 94% at the Centro Obstétrico
Superior (COS) (Superior Obstetric Center) and at
the Centro de Parto Normal (CPN) (Normal
Delivery Center), respectively. Data from the
“Nascer do Brasil” (Born in Brazil) research for the
Northeast region9 indicated that partogram moni-
toring occurred at 30.4% of the deliveries. A study
conducted in Minas Gerais with 230 patients16

demonstrated 77.4% on the use of partogram. This
practice continues to be recommended by the WHO
in 2018, as a sensitive instrument to monitor the
evolution of childbirth, but without the criterion of 1
cm/hour dilation, the intervention is to be adopted.3

There is no scientific evidence to support the
restriction of liquids and food during labor for the
parturients at low risk of complications.9 For that
matter, research data developed in the city of Recife
indicated that 80% of the women ingested liquids
during labor.11 Moreover, this percentage was
similar to that found in this study for the Centro
Obstétrico Superior (COS) (Superior Obstetric
Center) and  the Centro de Parto Normal (CPN)
(Normal Delivery Center) (74.8% and 98.7%),
which should continue to be encouraged if taken into
account, for example, the energy expenditure
required at labor.
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and 94%). A research conducted in the Sate of Minas
Gerais16 presents skin-to-skin contact in 60.5% and
breastfeeding at the first hour after birth in only
25.5% of the deliveries. These variables presented
better rates in both locations of this study, however,
it is necessary to consider the great influence of
institutional practices and the conditions of the
newborn at birth both for early skin-to-skin contact
and as for the beginning of breastfeeding in the
delivery room.18

After the delivery, care for women is not moni-
tored by the indicators in any of the sectors, which
has to be reviewed, as postpartum hemorrhage is the
primary cause of almost a quarter of all maternal
deaths worldwide and could be avoided by assessing
the uterine atony and vaginal bleeding in the post-
partum period.19,20

The secondary data source stands out as one of
the limitations in this study. Several indicators on the
WHO recommendations did not exist and others
were not registered, especially at the Centro de
Parto Normal (CPN) (Normal Delivery Center) that
did not report standardized indicators at the service
from June to December, which refers to a reflection
on how the assessment on care at the service occurs.
However, the existence of a standardized spread-
sheet with childbirth care indicators is positive, even
if it was not possible to describe all clinical periods
of delivery.

Although some indicators of this study presented
to be adequate according to what the WHO proposes,
the poor maternal and perinatal indicators in Brazil
show the low quality of obstetric care at a national
level. This fact emphasizes the importance of moni-

toring the indicators on practices and non-recom-
mended interventions, once, if they appear in the
WHO guidelines it is because there are indications
of their performance, confirmed by national and
regional research spheres.1,8-11,15-18

This study allowed to comprehend the indicators
on childbirth care present at the service and by
analyzing them based on the WHO recommenda-
tions. It is expected to contribute to the services and
professionals to understand the importance of regis-
tering the indicators and assessing childbirth care
and their possible progress in the aspects that are
necessary.

This study suggests an adequacy on the
Childbirth Indicator Form currently used at the
maternity, the research scenario, so that all aspects
recommended and not recommended by the WHO in
2018 can be contemplated, as well as the elaboration
of permanent education actions in order to discuss
the importance of registrating and assessing care at a
local level. Further studies are encouraged at the
same scenario to analyze care compared to the 2017
data, as well as to analyze other services.
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