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Objective: to create educational technology in the form of a booklet aimed at women on pregnant women'’s rights
during labor and situations that characterize Obstetric Violence. Method: a methodological and qualitative research
study; semi-structured interviews were conducted with 14 nurses from the Obstetric Nursing Residency program
of the Federal University of Pard. Content analysis was used to identify meaning, followed by textual elaboration,
selection of illustrations and finalization of the booklet. Results: Obstetric Violence is characterized as physical,
psychological, negligence, and discrimination, and can take place during prenatal care, delivery, puerperium and
miscarriage. Information as a foundation for women’s knowledge through the booklet can effectively contribute
to their empowerment and leading role. Final considerations: the process of building the booklet, developed in a
participatory and dialogical way, was enriching and provided the opportunity to disseminate information with a
scientific basis for action with the target population.

Descriptors: Pregnancy. Health Education. Obstetric Violence. Educational Technology. Internship and Residency.

Objetivo: construir uma tecnologia educativa na modalidade de cartilba direcionada as mulberes sobre os direitos
da gestante durante o trabalbo de parto e situacoes que caracterizam violéncia obstétrica. Método: pesquisa
metodologica, qualitativa, foram realizadas entrevistas semiestruturada com 14 enfermeiros residentes do programa
de Residéncia de Enfermagem Obstétrica da Universidade Federal do Pard. A andlise de contetido foi utilizada para
identificar significado, seguida pela elaboracdo textual, selecdo das ilustracoes e finalizagdo da cartilha. Resultados:
a violéncia obstétrica caracteriza-se como fisica, psicologica, negligéncia, discriminacdo, podendo acontecer no
pré-natal, parto, puerpério e abortamento. A informagcdo como alicerce para o conhecimento de mulberes por meio
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Creation of educational technology on obstetric violence for pregnant women

da cartilha pode contribuir de forma efetiva para o empoderamento e protagonismo de mulberes. Consideracoes
Sfinais: o processo de construcdo da cartilha, desenvolvida de forma participativa e dialogica, foi enriquecedor e
oportunizou a disseminagcdo de informagdo com embasamento cientifico para atuagdo junto a populacdo-alvo.

Descritores: Gestacdo. Educagdo em Satide. Violéncia Obstétrica. Tecnologia Educacional. Internato e Residéncia.

Objetivo: elaborar tecnologia educativa en la modalidad de folleto destinada a las mujeres sobre los derechos de las
embarazadas durante el trabajo de parto y situaciones que caracterizan Violencia Obstétrica. Método: investigacion
metodologica y cualitativa en la que se realizaron entrevistas semiestructuradas con 14 enfermeros residentes del
programa de Residencia de Enfermeria Obstétrica de la Universidad Federal de Pard. Se empleo andilisis de contenido
para identificar significados, seguido por elaboracion textual, seleccion de las ilustraciones y finalizacion del folleto.
Resultados: la Violencia Obstétrica se caracteriza como fisica y psicologica, negligencia y discriminacion, con la
posibilidad de manifestarse en el periodo prenatal, el parto, el puerperio y en casos de aborto. Como base para
mejorar el conocimiento de las mujeres, la informacion provista en el folleto puede contribuir en forma efectiva para
el empoderamiento y protagonismo de las embarazadas. Consideraciones finales: el proceso para elaborar el folleto,
que se desarrollo de manera participativa e dialogica, fue enriquecedor y permitio diseminar informacion con bases

cientificas para su aplicacion junto con la poblacion objetivo.

Descriptores: Embarazo. Educacion en Salud. Violencia Obstétrica. Tecnologia Educativa.

Introduction

Before the seventeenth century, knowledge of
the female body was directed to its reproductive
capacity and deliveries were conducted by
midwives. Throughout history, Medicine begins
to appropriate delivery assistance with technical-
scientific knowledge. From then on, health
professionals take on women’s leading role
during delivery, in order to render this moment
“safer” for the mother-child dyad. Therefore, what
is physiological is treated as pathological, which,
to some extent, can generate fear and discomfort
during labor and result in inappropriate and
outdated courses of action that violate pregnant
women’s rights and are characterized by Obstetric
Violence situations' .

Violence inflicted on women users of
health services can be classified into some
typologies, including negligence, discrimination,
verbal, psychological, sexual, institutional and
carelessness, among others. When they occur
during prenatal care, pre-delivery care, delivery,
puerperium and miscarriages, they are called
Obstetric Violence, which is currently recognized
as a public health issue and a violation of human
rights G
Prenatal Nursing consultations carried out by

nurses, whether in a Basic Health Unit or during
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high-risk prenatal care, should not be based only
on the physical examination and investigation
of the current state of the mother-child dyad,
but on the guarantee of information about their
rights and a healthy deliverym.

Thus, the health education practice is of
paramount importance throughout prenatal care
and mainly in the last Nursing consultation, so
that these women are guided both about their
rights as pregnant women during pre-partum,
delivery and puerperium and the courses of
action that characterize Obstetric Violence, so
that these parturients can experience childbirth
in a positive way, as well as reduce the risks of
complications in the puerperium, with a focus
on their role in parturition”.

Consequently, the presence of humanized
care, the establishment of a bond between nurses
and women, and clarification of information
through health education actions are important.
Therefore, this educational process becomes
an indispensable instrument, as it is a moment
of listening, sharing and construction with the
pregnant woman and her companion, being
one of the main actions, without discarding
the medical techniques and advances. When

it is carried out along the use of educational
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technologies, it can provide positive and
significant effects on the routine of those who
participate((”.

Educational technologies are used to
intervene in teaching and learning processes’ .
They have as their purpose a systematic way
of organizing the teaching-learning process,
combining various resources for knowledge
construction, and are mediators between the
subjects and the educational context”™.

The use of educational technologies aimed
at clarifying Obstetric Violence and pregnant
women’s rights, becoming an important
instrument  during  Nursing consultations.
Therefore, nurses who provide prenatal care
are constantly challenged to develop and use
technologies to ease and promote the health
education process of pregnant women, partners
and family members”.

Among the modalities of educational
technologies, booklets stand out, which can
be used to support professionals and pregnant
women, so that they overcome doubts and
difficulties during delivery, in order to provide
necessary information, sensitize and empower
women about their rights and what can and
cannot be done during labor assistance, and
can be used in health services to guarantee their
rights to access information'”.

The use of educational technologies is a
common practice among some professionals in
the Unified Health System. Booklets enable the
promotion of significant results for those who
participate in health education if used properly
during the Nursing consultations, as they can
influence decision-making with the professional
responsible for delivery regarding the care
directed to them during parturition, preserving
their autonomy and leading role””.

Thus, this study aims at creating educational
technology in the form of a booklet, aimed at
women on pregnant women’s rights during
labor and situations that characterize Obstetric

Violence.

Method

This is a methodological research study with
a qualitative approach, as it consists of the
development of an educational booklet through
the meanings of Obstetric Nursing residents and
a survey of the theme. The study was developed
with the following stages: bibliographic survey
on the theme; semi-structured interviews; content
analysis, which aimed at obtaining the meanings
of the topic with the participants; textual
elaboration; selection of illustrations of the topic;
and creation of the booklet. The research was
guided by the Consolidated Criteria for Reporting
Qualitative Research (COREQ) instrument to
confer quality to the methodological process of
the research stages.

In the first stage, Content systematization,
a theoretical survey was carried out in the
Virtual Health Library, using the following
keywords: right, obstetric violence, prenatal
care, and delivery. This survey had the purpose
of guaranteeing the scientific foundation and
assertively defining the concepts found in the
booklet.

This study is part of the research project
entitled 7he Expressed Meanings of Obstetric
Nursing in the State of Para. Strategy for the
Visibility of Violence against Women in the Field of
Delivery and Birth, developed with the Obstetric
Nursing Residency (Residéncia de Enfermagem
Obstétrica, REO) program of the Health Sciences
Institute belonging to the Federal University of
Para (Universidade Federal do Pard, UFPA). REO
is a professional training modality and offers
12 vacancies annually for obstetric nurses with
activity fields in hospitals, delivery centers and
basic health units.

Fourteen nurses from the REO/UFPA
residency program participated in the study,
who met the following inclusion criteria: being

nd

REO residents attending 1" or 2™ year; and
having undergone practices in delivery and
prenatal care. Those who met these criteria were
invited by the researcher through the WhatsApp
app group, which includes the residents of

the program, to voluntarily participate in the
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research. The following exclusion criteria were
established: residents who drop out of the course
or are on sick leave and/or vacation. To ensure
the participants’ privacy and secrecy, they were
identified by the letters REO followed by an Arabic
numeral (REO1, REO2... REO14), according to
the in which the interviews were conducted.
The process of closing the data collection and
defining the study sample was by saturation”
when there was significance in relation to data
collection, with no new phenomena evidenced.

In the second stage, data collection was
carried out through individual semi-structured
interviews between April and August 2022, in
face-to-face format and with directed questions,
namely: Tell me about women’s and pregnant
women’s rights in the pregnancy-puerperal
cycle. Which is your perception about Obstetric
Violence? Which points cannot be missing in a
booklet on obstetric rights and violence? These
questions guided the meanings and creation of
the booklet based on the specialized literature
on the topic. All study participants signed the
Free and Informed Consent Form (FICF) at the
beginning of the interviews. They were always
conducted on Mondays, the theoretical class day
of the residency program, in a reserved room
with the main interviewer and the participant and
without the presence of third parties, ensuring
the participants’ privacy. Each interview lasted a
mean of 35 minutes. There were no refusals to
participate in the study.

For data analysis, all the statements of the
interviewed residents were transcribed according
to the interview script, and were subsequently
sent to each participant for verification after
7 days, at the time of their theoretical activity.
Subsequently, the testimonies were analyzed
using the content analysis technique, as it
provides understanding, use and application of
the content obtained"".

In the third stage, the pre-analysis was carried
out with floating reading and text recognition;
the material or coding was explored, aiming to
reach the nuclei of meaning based on the clipping
of fragments from the research participants’

testimonies, transforming the unprocessed data
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into the text comprehension nuclei'”. At this

stage, a number of nuclei of meanings emerged,
namely: violence during pregnancy, neglect and
mistreatment; physical, verbal and psychological
violence; violence against evidence; women’s
rights; right to a companion; right to information;
and women’s autonomy and. In the last stage,
the results were processed and inferences and
interpretations were made, where the meanings
assigned by the residents were identified in
relation to Obstetric Violence and pregnant
women'’s right with formulation of the following
categories: The meanings of Obstetric Violence:
subsidies for creating the educational technology;
Women’s rights as a health indicator for coping
with Obstetric Violence.

These meanings assigned by the residents and
the specialized literature enabled creating the
booklet, built in the fourth stage of the study. This
technology was built with the textual elaboration
of 21 sheets, directed to women in prenatal care
as target audience. The topics were listed after
data analysis with the interviews and supported
in the thematic literature. The booklet is entitled
Obstetric Violence and Pregnant Women'’s Rights:
What you need to know and consists of 13 topics:
1) Presentation; 2) What is Obstetric Violence?;
3) Physical violence; 4) Verbal and psychological
violence; 5) Institutional violence; 6) Patrimonial
violence'"”; 7) Right to a companion; 8) Right to
know the maternity hospital; 9) How to cope
with Obstetric Violence?; 10) How to report
Obstetric Violence?; 11) References; 12) Call and
report; and 13) Authors and collaborators”.

During this stage to create the booklet,
there was an adaptation with the textual and
language review, regarding the technical terms
used in the literature, adapting them to more
popular and accessible language in order to
ease understanding of the booklet by pregnant
women, parturients and companions. The use
of technical terms was restricted to what was
necessary and, when employed, examples were
cited to clarify the topic presented. The support
services available to these women, which also

make up the booklet content, were consulted and
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confirmed through publications and consultation
with the services, by telephone or email.

In the fifth stage, the illustrations referring
to the booklet topic were selected, with the
objective of stimulating easy understanding of the
material and emphasizing a given subject matter,
in line with the concepts presented. Ready-made
illustrations were included, made available and
selected on the Canva® and Freepik® electronic
pages. The first image search resulted in the
selection of 57 illustrations that were related to
the content covered in the text and image quality.
Hlustrations corresponding to the following
themes were selected: feeding; pregnancy;
massage during labor; positions during labor
and delivery; normal delivery; episiotomy;
Kristeller ~maneuver; gymnastics; exercises
during labor; companion; doula; breathing and
yoga; pregnant womens rights; medical record;
maternity; telephone; note; floral themes; and
dialog balloons. Some subject matters required
the selection of more than one illustration.

At this stage, after screening, the images
were inserted in the booklet together with the
texts and in accordance with the subject matter
addressed, resulting in the final selection of
26 illustrations. For the final composition of the
booklet, contact was made with a professional in
the design and communication areas, who was
responsible for editing the material. All illustrative
and conceptual content was delivered to this
professional to finalize the booklet. The visual
presentation of the material was prepared by a
design professional, as well as adjustments to
the content, prioritizing the relevant information.
Finally, the structural and shape organization of
the material was made.

Successive attempts were made until reaching
the final product, with texts in accessible
language for most of the people who comprise
the booklet’s target audience (pregnant women),
regardless of their training level, and a visual
presentation with the use of fonts with good
definition and without color contrast, clear
illustrations and that have a direct relationship
with the topic, short and objective phrases and

paragraphs, capable of instigating the reader as to

the need and importance of reading the material.
Finally, the last stage, where the educational
booklet on rights and Obstetric Violence was
finalized.

The research was sent to the Research Ethics
Committee (Comité deEtica em Pesquisa, CEP) of
the Health Science Institute (Instituto de Ciéncia
da Saiide, 1CS) at UFPA, and was approved
according to Protocol No. 5,194,877 dated January
6‘h, 2022, and Certificate of Presentation for
Ethical Appraisal (CAAE): 52810321.8.0000.0018.

Results

Among the 14 Obstetric Nursing residents,

(12)
and

there was predominance of females
2 males. In relation to age, 9 residents were
between 20 and 25 years old, and 5 were
between 26 and 30 years old.

Regarding the undergraduate Nursing course,
nine attended public institutions and five, private
ones. As for the end of the undergraduate studies,
six finished in 2020, five in 2019 and four in 2021.

Referring to the specializations, six have
specialization courses and eight had not attended
any specialization courses. The specialization
courses taken by the six participants were the
following: Pediatrics and Neonatology; Neonatal
and Adult ICU; Neonatal and Pediatric ICU;
Health Audit; Women’s and Maternal-Child
Health; Health Management; and one with an

Academic MSc Degree in Tropical Medicine.

Category 1: The meanings of Obstetric
Violence: subsidies for creating the
educational technology

In this category, it was possible to observe
that the Obstetric Nursing residents’ testimonies
state that information is a central point to favor
the main mechanism for changing women’s
everyday lives in relation to Obstetric Violence
since, when there is no knowledge, Obstetric

Violence acts and situations are perpetuated.

Information itself I think is the main thing, because
taking the information to this woman she knows what
violence is or not, I think that information is the main
thing, but also talk to that woman. (REOG).
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Some attitudes, where the woman isn't explained the
procedure that will be done, that is, whenever theres
someone doing the touch, to have several successively on the

same woman. (REO11).

The meanings assigned by the residents
understand that Obstetric Violence takes place
both in the context of delivery and birth as well
as in prenatal care and assistance neglect, in

addition to lack of adequate care.

1 notice that Obstetric Violence, it [pregnant woman/ is
what burts the pregnant woman, the woman from the
prenatal period, can occur in the prenatal period [...] I
perceive that not much is said about this. It can occur in
the sense that this pregnant woman is neglected in some
aspect of ber life. It can be in the sense that she feels burt
in the treatment she’s receiving, both in prenatal care
and in a hospitalization due to some complication, as
well as at the time in the delivery room. She [pregnant
woman] suffers from this lack of adequate care. Care
that is based on good practices and is well-recommended.
(REO1D).

1 think that Obstetric Violence starts from prenatal care,
in poor assistance, it’s not knowing bhow to say women’s
rights, what they should do, what she [pregnant women)
looks for, mainly not using a birth plan for this woman.
And in the institution, to deny care, that is, to refer
this woman, and I could also assist this woman in the
institution. (REOS8).

Obstetric Violence is also based on health
professionals’ treatment behaviors, such as verbal
violence and insults against women, also for any
physical violence instance in this relationship

between health professionals and women.

Until the delivery moment due to verbal violence, physical
violence, among other types of violence that can happen
during labor. Mainly, it’s certain aggressions that some
people don't believe are verbal aggressions to women in
labor, that is, mainly when they [pregnant women] begin
to complain about pain. (REO2).

Sometimes the professionals themselves commit this, with
words, with attitudes and not explaining, that is, what is
delivery for that woman, and doing both with her and
with the baby. For me it’s Obstetric Violence, it’s verbal
violence, not verbal, because sometimes it’s not with the
attitude, but with words they end up, that is, hurting or
infringing or, it is sometimes neglecting that woman.

(REOG).

One of the points related to Obstetric
Violence in this category is disrespect for women,
especially their rights and autonomy, according

to the following testimonies:

For me it’s a matter of disrespect even for the woman
throughout the pregnancy-puerperal cycle and mainly at
the time of delivery!...] it can be the most humanized team
possible, but if there is a professional who goes there and
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says no, this is my way of doing it, he’ll commit violence
and simply, she’ll practically not be able to prevent it [...]
Because, not to mention the professional bimself, but
some professionals do commit violence in front of us. So,
Jor me it’s disrespect for women, for women’s autonomy,

Jor their rights. (REO3).
I understand violence as any violation of the woman’s
right, that is, in relation to what she [pregnant woman]

Seels, if she feels violated|...] That’s why I consider violence.
1 think that, really, some of the main types of violence

Jound are verbal and physical. (REO10).

Obstetric Violence is related to any action by
health professionals on the woman’s body, with
the use of disrespectful practices and without
any scientific basis.

1 know if this woman, is she informed about episiotomy?

Abusive oxytocin use. Yes, the Kristeller maneuver, which

unfortunately we see. The Valsava maneuver, which I've

already seen, I've wilnessed it. Many actions, maneuuvers,

that is, inadequate practices and treatments, ways of
treatment. (REO1).

Obstetric Violence, 1 believe that it’s everything that
doesn’t bave a scientific basis to be carried out within
the Obstetrics techniques and that drifts away from what
we know as care humanization, or even the care that
you don’t have control over how you'll do it, is, you're
not aware of how you’'ll apply that to that woman,
who may generate a risk for ber [...] Mainly they’re no
longer recommended, it is, for example, the Kristeller
maneuver that is no longer recommended because
there’s no scientific evidence that it contributes benefits,
it is only bad consequences for the woman and the baby
[..1 Episiotomy that, when performed without criteria,
represents Obstetric Violence. (REO4).

Thus, the meanings assigned by the Obstetric
Nursing residents dialogue with the concepts
of the topic, relating Obstetric Violence in the
pregnancy-puerperal  period, both through
interventions on the female body as well as via
physical, verbal, psychological violence, neglect

and annulment of women’s autonomy.

Category 2: Women'’s rights as a health
indicator for coping with Obstetric Violence

In this category, it was possible to conclude
that pregnant women’s rights are configured as
an articulated process for human rights, which

should be respected by each health professional.

Pregnant women’s rights, mainly, it’s that we can take

mainly buman rights, the right to bealth. (REO2).

We know that pregnant women'’s tights are fundamental,
but it’s a very big struggle for them to be really respected
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in fact, as I see it, their main right is to be cared for, for
ber [pregnant woman] fo have care anywhere she needs
and to be the protagonist, at the time of her labor, during

ber pregnancy to be very well informed. (REO14).

One of the rights gained over the years was
the right to a free-choice companion throughout
the gestational and parturition process, as

reported in the following testimony:

But also rights that she [pregnant womanl should have,
it is, constitutionally, not only by municipal laws, state
laws, but by federal law itself, such as, for example, the
companion law. It’s a federal law, it’s a law that’s in
Sforce in some health institutions, in certain institutions
it’'ll not be in force, it’s a form of Obstetric Violence to
this woman’s right and also to the rights that women can
bave in matters of work and study, which bas certain
places that also don’t comply because it’s not a federal
law, and sometimes bas laws that support it in certain
municipalities, in certain cities, but not in other states
and municipalities. (REO2).

The Obstetric Nursing residents’ testimonies

establish  that information promotes the
autonomy of choice and leading role in
childbirth, which allows pregnant women to
establish their rights, especially over their bodies
and unnecessary interventions promoted by the
health professionals.
1t’s precisely this, if she[pregnant womanl] knows her rights,
then she can act as the protagonist of that moment, if she
doesn’t know ber rights she simply does what she’s told
to do, and it turns out that it oftentimes ends up being a
bad experience precisely for this reason, she doesn’t know

the rights and ends up doing things with which she isn’t
comfortable, or she doesn’t know how to defend berself
Jfrom a situation that should not be happening and she
totally loses her leading role in a moment that should be

unique in life. (REO12).

Not every pregnant woman, for example, knows that she
can choose in which position she wants to give birth, that
is, not all bave this information, and I think so, that the
professionals themselves oftentimes end up forgetting in
Jact, it is that normal delivery, who leads, the one doing
it is the woman, it’s the woman and ber baby, so precisely
when there are many interventions in this delivery,
unnecessary interventions in the case, because of course
we know that some interventions are necessary, but this
woman’s leading role is removed in a way. (REO13).

Thus, the meanings brought to light women’s
fundamental right, a human right, the right to
autonomy, to a companion, to information and
to guarantee pregnant women’s autonomy and
empowerment. Thus, the process contributed to
creating the booklet, observed in Figures 1 and
2, and 3, 4, 5 and 6, as follows:

Figure 1 — Contents of the Educational Booklet on Obstetric Violence and pregnant women'’s rights.

Belém, Pari, Brazil

WHAT IS OBSTETRIC VIOLENCE?

OBSTETRIC VIOLENCE AND
PREGNANT WOMEN'S RIGHTS:
WHAT YOU NEED TO KNOW

Source: created by the authors.

PRESENTATION

Pregnancy is a unique event in a woman's life and
provides psychological, hormonal and physical
changes, in addition to involving several positive
feelings such as fulfillment, satisfaction and happiness,
as well as negative ones such as fear, doubts and
anxiety, due to the change in habits and routines.

Obstetric Violence is a recurrent phenomenon in
women's lives during the care they receive throughout
the gestational period, requiring information and work
with health education, especially during pregnancy.

This booklet was produced to inform women who
are interested in knowing what Obstetric Violence is
and their rights during labor, as well as it can also be
used by health professionals, contributing to the
empowerment of these women during prenatal
consultations so that they know their rights, in order to
promote their autonomy and leading role during
pregnancy, delivery and the puerperium.

Obstetric Violence is defined as any procedure, act
or behavior that offends or causes harms, whether
physical or psychological, to the pregnant woman and
that is done by the team working at the hospital or by
the companion or any present family member.

There are different types of Obstetric Violence,
namely:  physical  violence, verbal  violence,
psychological violence, patrimonial violence and
institutional violence.
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Figure 2 — Contents of the Educational Booklet on Obstetric Violence and pregnant women’s rights.

Belém, Para, Brazil

PHYSICAL VIOLENCE

Physical violence is defined as any behavior or
procedure performed on the woman's body that harms
and causes pain or physical harm, whether small or
large. Among the practices and procedures found in
this type of violence, we have the following:

eFood restriction during labor. Every woman has

the right to feed hersell during her labor, and
feeding does not have to be merely liquid food

options. g
&

#Trichotomy, which consists in removing hairs and
is currently not necessary.

Source: created by the authors.

PHYSICAL VIOLENCE

sMovement restriction in the delivery room or
imposition so that the woman lies in bed waiting for
the infant to be born. The parturient has the right to
free movement during labor, as well as to having
her newborn in the position she chooses: standing
up, squatting, on a stool, in a bathtub, on four
supports or even lying down, if she prefers.

» « 0
e 17}
B
) 0
[ # 3.\*,

.8 »
ol luﬁ

PHYSICAL VIOLENCE

oThe Kristeller maneuver, which consists in
pushing the bottom of the uterus down, should
not be performed in any situation.

sFrequent oxytocin use without
any clinical indication.

Figure 3 — Contents of the Educational Booklet on Obstetric Violence and pregnant women’s rights.

Belém, Para, Brazil

PHYSICAL VIOLENCE

sEpisiotomy, mainly when performed without
anesthesia or without the woman's consent,
consists of a cut made in the woman's vulva
and vagina.

sPerformance of constant or aggressive vaginal
touches, without respecting the minimum time
between performance of one touch and another.

"
4

Source: created by the authors.
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PHYSICAL VIOLENCE

oNon-use of analgesia when indicated and

available or not offering and applying non-

pharmacological pain relief methods, such as
ball exercises, bathing with warm water in the
shower, massage m the lumbar region and in the
feet and legs and the woman's own movement
through the environment.

VERBALAND PSYCHOLOGICAL VIOLENCE

Verbal and psychological violence are defined by verbal or
behavioral actions that cause feelings of inferionty,
vulnerability, abandonment, emotional  instability, fear,
insecurity and loss of integrity and dignity in pregnant women.

Among the practices found in these types of violence are
presence of threats, jokes, blackmail, words and expressions
that humiliate, offend and are rude, disrespect for the cultural
standards of the woman and the family or omission of
information.

@ /@@‘ ﬂ
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Figure 4 — Contents of the Educational Booklet on Obstetric Violence and pregnant women’s rights.

Belém, Para, Brazil

INSTITUTIONAL VIOLENCE

Institutional violence is defined as actions, forms of
srvice organization or behaviors that hinder, delay or
revent women's access to health services, whether public
[ private.

As examples of this type of violence we have the
npediment of access to health care services and the
mission or violation of women's rights, such as restriction
f the presence of a companion and/or doula and absence
[ professionals or service materials i the maternity
ospital or in the basic unit, causing the woman to go to
sveral places before receiving the care she needs.

PATRIMONIAL VIOLENCE

Patrimonial violence 1s defined as any action
that results in the possession, removal, partial or
total destruction of the woman's objects, work
istruments, personal documents, assets, values
and economic rights or resources. This type of
violence is the one that has the fewest complaints
recorded.

RIGHT TO A COMPANION

Law No. 11,108 was enacted in April 2003, guaranteeing
women the right to the presence of a companion of their
choice during labor, delivery and immediate postpartum.
Therefore, hospitals cannot restrict the presence of a
companion only at the time the infant is born, nor prohibit
such presence.

When the woman does not have a companion during the
delivery, birth and puerpertum process, obstetric violence of a
psychological nature takes place.

In addition to the companion, the woman can also be
accompanied by a doula, which does not exclude the presence
of her companion, so that she may have support from these
two people during labor and birth. P

Source: created by the authors.

Figure 5 — Contents of the Educational Booklet on Obstetric Violence and pregnant women’s rights.

Belém, Pard, Brazil

RIGHT TO KNOW THE
MATERNITY HOSPITAL

Law No. 11,634 was enacted in December
2007, guaranteeing women the right to know
and be linked to the maternity hospital where

they will receive assistance during
their labor.
l A~ ¢ 0 1 A
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HOW TO COPE WITH
OBSTETRIC VIOLENCE?

The best strategy to avoid Obstetric Violence is
having a well-defined Birth Plan during labor. The birth
plan is a document that can be prepared during
pregnancy with the help of the nurse or physician who
monitors prenatal care and should be signed by
everyone, or with the help of a doula.

The birth plan contains everything that the woman

wants during the assistance to her labor, as much as the
procedures that she wants or not to
be performed on her, in terms of the
care  measures that will be
performed on the newborn.
The birth plan allows the woman to
actively participate and have an
opimion on what she considers to be &)
best for her and her body and is also
awoman's right.

—s

SR TS

HOW TO REPORT
OBSTETRIC VIOLENCE?

-

'\

Gather all the documents you can, mainly the medical
chart that contans all the records of the period you were
hospitalized. The medical record is a woman's right.

Write an account, namating everything that happened,
describing the instance(s) of violence.

Provide a copy of the report and ifs documents fo make a

protocol that can be sent to the SUS ombudsperson, the
. hospital ombudsperson, the Municipal Health Department,

the Public Prosecutor's Office and the Minisiry of Health.

Call 180 to report. Obstetric Violence is violence
agalnsT women.

Source: created by the authors
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Figure 6 — Contents of the Educational Booklet on Obstetric Violence and pregnant women’s rights.

Belém, Para, Brazil
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The meanings assigned by the residents
guided the creation of this booklet targeted at
women in prenatal care, together with the survey
of the literature on women’s rights and Obstetric

Violence, contributing to female empowerment.
Discussion

Violence in services that serve pregnant and
parturient women, whether from the public or
private network, oftentimes takes place due to
the way in which these services are organized,
mainly with regard to the care practices, where
it is possible to witness deficient accessibility,
such as delay in initiating care, refusal of
hospitalizations in the service, negligent care,
actions and behaviors that characterize physical,
verbal or psychological mistreatment, and
disrespect for women’s privacy and freedom of
choice™”.

This oftentimes entails performing procedures
and actions that were not consented by the
pregnant or parturient woman, as well as the
common practice of unnecessary procedures,
which contribute to the fact that it is not possible
to establish the development of comprehensive

care for these women""”. This fact is proven by

Rev baiana enferm (2023); 37:€52958
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the meanings assigned by the residents included
in the study and by the specialized literature.

Lack of information is the main factor that
allows Obstetric Violence to occur since, when
women do not have access to information, there
is no knowledge construction and, much less,
their empowerment, so that acts and situations of
violence are not found in their care. Basic Health
Units (BHUs) and Family Health Strategy (FHS)
units are pregnant women’s the first and main
access to the health network through prenatal
consultations, whether performed by a physician
or a nurse, and constitute a primary strategy to
provide information to women”.

According to Law No. 7,498/86, which
provides for the Professional Practice, nurses
have the professional competence to monitor
pregnant women in prenatal consultations
Nurses are the professionals who accompany
pregnant women during most prenatal
consultations, offering humanized and good
quality care to each pregnant woman and her
companion, as well as providing guidelines in
order to empower her about her rights, mainly
with regard to dignified care throughout the
pregnancy“m, which corroborates that Obstetric

Violence begins during prenatal care.
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Thus, instructing pregnant women and
their companions about their rights and what
constitutes  Obstetric  Violence can directly
contribute to reducing morbidity and mortality
and reducing the number of cases, through good
care and humanization practices that prioritize
the natural parturition process. Some authors'”
assert that 92.6% of the women had never heard
of Obstetric Violence during their pregnancies, or
even before. Thus, the presence of a companion
favors a reduction in the number of Obstetric
Violence episodes”

For being supported by courses of action
carried out by health professionals, Obstetric
Violence can also manifest itself through verbal
violence, such as insults directed at these
pregnant women. It can also emerge through acts
that characterize physical violence on the part
of the professionals, not only characterized by
aggressions, but also through actions that should
not be performed. It is possible to observe them
when obstetricians or obstetric nurses choose
repetitive vaginal touches, cause these women
to restrict their feeding, or do not allow them to
choose their companion or the position in which
they wish to have their newborn, removing their
autonomy and leading role at that moment ™"’
Thus, the meanings assigned by the residents and
the scientific literature on the topic of rights and
Obstetric Violence allowed this understanding
and a subsidy for creating the booklet.

The hospital-based Nascer no Brasil (Being
Born in Brazil) survey consisted of puerperal
women and their newborns, was carried
out from February 2011 to October 2012
and identified that 40% of the women had
repeated vaginal touches with the application
of synthetic oxytocin and amniotomy, with 37%
and 56% including the Kristeller maneuver and
episiotomy, respectively””. These interventions
are considered Obstetric Violence and enter their
typology which, in addition to such procedures,
there were insults or humiliations during the
care provided and lack of explanations and
information about the procedures that were

performed.

When carried out correctly during prenatal
care, health education provides clarification of
doubts, creation of a bond and dialogue between
nurses, pregnant women and their companions
and family members, enabling the establishment
of the teaching-learning process in a critical way,
so that they can face the adversities that may arise
during pregnancy, in addition to strengthening
their rights and duties as citizens .

Inequality of rights between men and women
is historical and exerts an impact on the health
conditions of the population even today, mainly
in the female population throughout their life
cycle. The 1988 Federal Constitution brought the
principles for health and human dignity protection,
when policies targeted at women’s health were
created, seeking integrality and problematization
of the living conditions, violence and inequalities

2

suffered by women'?. Obstetric Violence reports
are less prevalent in pregnant women who
had active and participative companions, thus
evidencing the importance of companions being
of the pregnant women'’s free choice, so that they
can provide safety, protection and assistance in
decision-making"”.

In addition to monitoring childbirth, the
importance of the presence of a companion
during prenatal care is also observed, exerting
positive effects in the pregnancy-puerperal
period, in addition to providing a better childbirth
and puerperium experience(lg). It is necessary to
improve the strategies for instructing pregnant
women and their companions regarding
women’s human rights in delivery and childbirth
care, informing them about good practices,
about Obstetric Violence and the right to the
companion of the woman’s choice in the
parturition processm)

It is important that the assistance provided
by professional nurses, physicians or any
professional who assists women, offers not only
comfort and relief guidelines for their labor, but
mainly to empower them, thus favoring their
autonomy regarding their rights”. One of the
ways to reduce Obstetric Violence practices is
through these women’s bond with professional

nurses, in addition to carrying out educational

Rev baiana enferm (2023); 37:€52958
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actions to promote autonomy and change of
behavior in the professionals who work directly
in delivery care, aiming at breaking paradigms
and emphasizing the use of evidence-based
practices(24) .

It is necessary to present ideas with
accessible discourses, to generate autonomy
and the power of refusal in pregnant women.
They must be aware that they can count on the
preservation of their bodily identity, their right
to a companion, that their delivery assistance
modality must be respected and that their
childbirth will be recognized as a unique and
individual experience"**”. Thus, understanding
of the theme by the literature and the meanings
attributed to this problem effectively ensured the
creation of the educational booklet targeted at
women during prenatal care.

The study limitations were due to the scarcity
of theoretical studies on guidelines, Obstetric
Violence and pregnant women’s rights referring
exclusively to the delivery context, with the need
to be worked on in prenatal care and miscarriage.

Educational technologies have construction
andapplicability ease and representa fundamental
point for their choice in educational activities,
as they represent an accessible and easy-to-
understand strategy, allowing the approach of
complex subject matters in a simplified way,
assisting in the development of criticality and
autonomy in the target audience®’. Thus, the
booklet developed effectively contributes to
women’s knowledge and to their leading role
and empowerment, easing the reduction in the
number of Obstetric Violence episodes and their

assistance indicators.
Final Considerations

The experience of creating this educational
booklet on Obstetric Violence and pregnant women’s
rights showed that development of this process is
feasible and can be applied in the elaboration of
other educational materials, through appreciation of
the subjects during the work process.

This study allowed creating an educational
technology of the booklet type about pregnant

Rev baiana enferm (2023); 37:€52958
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women’s rights and behaviors that characterize
Obstetric Violence, fulfilling the objective that was
outlined at the beginning of the research. Thus, the
next study stage will be to validate the booklet
aiming at its use in health services.

Through the data and literature presented, it was
possible to highlight the importance of the presence
of health education and the use of educational
materials during prenatal care, in order to empower
these pregnant women and their support network
with information and knowledge to prevent such
practices and affirm their rights. Using educational
technologies such as the booklet during the health
education practice enables the presence of autonomy
and leading role in these women during pregnancy
and labor, in order to promote a reduction of maternal
and fetal morbidity and mortality and avoid negative
experiences and outcomes for the dyads and their
companion.

We emphasize the need to develop new
intervention studies that use educational technology
aimed at preventing Obstetric Violence and
guaranteeing pregnant women’s rights during labor,
taking into account the sociodemographic and
epidemiological reality in which these pregnant

women are inserted, both now and in the future.
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