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ABSTRACT

Objective: to analyze the reasons that led the parturient to migrate the place of birth. Method: descriptive
and exploratory study, with a qualitative approach, with 10 parturients. The data production based on a semi-
structured interview and the analysis was processed by the Content Analysis Technique in the Thematic
Analysis modality. Results: the precariousness in the regional obstetric attention stood out as a propulsive
factor for the migration regarding the place of delivery and that reality confers more negative feelings than
positive ones. Conclusion: the presented problem characterizes disrespect and violation of the women's right
to adequate obstetrical care, requiring constant supervision, evaluation and surveillance, as well as
investments in health facilities for their improvement. Descriptors: Delivery; Migration; Access to Health
Services; Women's Health; Obstetric Nursing.

RESUMO

Objetivo: analisar os motivos que levaram parturientes a migracao quanto ao local de parto. Método: estudo
descritivo e exploratorio, de abordagem qualitativa, com 10 parturientes. A producao dos dados foi a partir de
entrevista semiestruturada e a analise foi processada pela Técnica de Analise de Conteldo na modalidade
Analise Tematica. Resultados: foi evidenciado que a precariedade na atencdo obstétrica regional foi
apontada como fator propulsor para a migracao quanto ao local do parto e que essa realidade confere mais
sentimentos negativos do que positivos. Conclusd@o: a problematica apresentada caracteriza desrespeito e
infracdo ao direito das mulheres a assisténcia obstétrica adequada, havendo necessidade de constante
supervisdo, avaliacdo e fiscalizacdo além de investimentos nos estabelecimentos de salde para a sua
melhoria. Descritores: Parto; Migracao; Acesso aos Servicos de Salde; Salude da Mulher; Enfermagem
Obstétrica.

ABSTRACT

Objetivo: analizar las razones por las que las parturientas migraron el lugar de nacimiento. Métodos: estudio
descriptivo y exploratorio, de enfoque cualitativo, con 10 parturientas. La produccion de los datos ocurrié a
partir de entrevistas semi-estructuradas y el analisis fue realizado mediante la técnica de analisis de
contenido en el modo de analisis tematico. Resultados: la atencion obstétrica regional precaria fue
identificada como factor propulsor para la migracion cuanto al lugar de nacimiento y este hecho da mas
sentimientos negativos que positivos. Conclusion: la problematica presentada caracteriza la falta de respeto
y la violacion del derecho de las mujeres a la atencion obstétrica adecuada, lo que requiere una constante
supervision, evaluacion y seguimiento, asi como las inversiones en instalaciones de salud para su mejora.
Descriptores: Nacimiento; Migracion; Acceso a los Servicios de Salud; Salud de la Mujer; Enfermeria
Obstétrica.
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INTRODUCTION

Childbirth represents a unique moment in
the lives of the women who experience it,
being valued both in physical, emotional as in
social perspectives.” That stage of the
reproductive cycle can bring to the surface
multiple feelings, whether of anxiety, fear,
insecurity, pleasure, satisfaction  and
empowerment.>

Childbirth  has  undergone  changes,
alternating periods of social valuation and
devaluation, occurring initially in private
spaces, with the help of midwives. Nowadays,
it has been increasingly institutionalized,
where parturients are seen as figurative
elements in the birth of their children, due to
the hierarchical position and power adopted
by health professionals and related ones, who
often focus on the hard technologies available
at hospital units.’

Such institutionalization was initially due to
medical reasons, a period in which the need
to maintain deliveries within hospital services
was rooted in society, arguing that such
conduct would be the only way to reduce
infant mortality, which led to the
incorporation of health policies with a more
biologicist and functionalist approach.*® With
that, labor began to be perceived from a
hospital-centered model, leading women to
seek those services as a result of social ideals
and government initiatives at the time.® In
that context, medicine transformed the
childbirth into an event of essentially
pathological nature, which required medical
and surgical treatment, predominating,
therefore, hospital care.’

Some women have preferred a home birth,
since the hospital environment has conferred
often-negative experiences on parturients.
The exaggerated medicalization, the use of
inappropriate technologies, the isolation of
the parturient of their relatives, repetitive
vaginal touches, distrust in the
multidisciplinary team, among other reasons,
have made the house the ideal place for
childbirth. The search for the home as an
appropriate space for childbirth and delivery
has humanized more those events, that is,
phenomena marked by family, individual and
social essence.®’

Moreover, the precarious attention to
childbirth is caused by the lack or insufficient
number of health professionals, unnecessary
harmful and interventionist  practices,
difficulty in accessing health services, lack of
health units, among others, which directly
interferes with the migration process
regarding the place of birth.” That
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phenomenon is alarming because of the lack
of integration between prenatal and childbirth
services, as well as an assistance with low
coverage and disordered demand, causing
overcrowding of maternity wards and an
unrestrained flow of parturients seeking care
in reference units."

Often, women are forced to visit several
hospitals seeking the care denied to them,
due to factors such as: lack of intermediate
units and neonatal intensive care unit, lack of
maternity vacancies, lack of physical and
human resources, as well as inadequate
facilities and equipment needed to provide
quality service."*"

In view of the presented context, the
question is: << "What are the reasons that led
parturients to migrate the place of birth? >>

The justification for this research is the
empirical observation, based on the discourse
of parturients on the preference for
migration, as well as the observation of a
great occurrence of the event, in addition to
the lack of research on the theme from the
motivations of women themselves.

The study will contribute to raise the
visibility of the problem of the migration of
parturients regarding the place of birth,
provoking discussions in the scope of health
care for women and children and motivating
the development of more work related to the
issue. Furthermore, it will provide subsidies to
health professionals and managers, in order to
guarantee  improvements in  parturient
assistance, avoiding the migration of the place
of delivery, by organizing an adequate care
network, thus justifying the research that
aims to:

e Analyze the reasons that led parturients
to migrate the place of birth.

METHOD

Descriptive and exploratory study, with a
qualitative approach.”> The locus of the
study was defined by the Hospital Manoel
Novaes (HMN), located in the city of Itabuna
(BA), Brazil. This choice was due to the fact
that hospital unit is a reference within the
local health system for situations of
emergency and maternal and child
emergence, especially in relation to labor,
and having the accreditation as Baby Friendly
Hospital, a title recognized and granted by
the United Nations Children's Fund (UNICEF)
and World Health Organization (WHO). In
addition, it has an expressive demand for
parturient care from other municipalities,
such as Ilhéus-Bahia.
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The subjects in the study were ten
parturients, that is, women who were about
to give birth or those who had given birth a
short time ago and who fulfilled the following
inclusion criteria: to be a citizen and resident
in the city of Ilhéus-Bahia, to have performed
all prenatal in the city of Ilhéus-Bahia, having
delivered at the HMN in Itabuna-Bahia, aged
between 18 and 40 years, stable in the first 24
or 48 hours postpartum, no complications in
labor, delivery and postpartum, to have a
living child in satisfactory clinical conditions.
Women who did not meet those criteria were
excluded.

The data production occurred through a
semi-structured interview, using a script with
questions related to the sociodemographic
profile of the interviewees and open
questions, with voice recording on audio tapes
that will be archived for five years, being
destroyed later.

The approach to the parturients took place
at the joint housing sector, through the
support of the HMN multidisciplinary team, a
moment when the researches explained about
the objectives of the research with
subsequent voluntary acceptance and signing
of the Informed Consent Form (ICF). The
research followed Resolution N° 466/2012 of
the National Health Council®®, once the
project passed through the UESC's CEP,
beginning only after full approval under the
opinion number 331,898 and CAAE:
16849013.6.0000.5526.

All participants received a composite
name, consisting of the first name "Maria",
associating them with the condition of a
strong and warlike woman. The interviews
took place at home, on days and times
previously scheduled with the deponents,
guaranteeing their convenience That method
includes a set of techniques to analyze the
dialogues, using procedures to describe the
content of the collected messages. There was
a pre-analysis of the material, in order to
organize it according to the objectives of the
research and, later, the material was
explored, followed by the stage of
interpretation and deduction according to the
theoretical framework of the study."’

From the pre-analysis of the characteristics
of the participants and the statements
obtained with the interviews, one proceeded
to organize, to interpret and to deduce, a
stage in which two major categories emerged,
namely: Precariousness in Regional Obstetric
Care as a propelling factor for the migration
regarding the place of birth and Feelings
evoked by parturients before the process of
migration regarding the place of birth.
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RESULTS AND DISCUSSION

The subjects of the survey were ten women
who, in the condition of parturients,
performed the migration regarding the place
of birth. They were between 18 and 30 years
old. Seven were married, two held a stable
union, and one was single. Eight self-declared
black. In relation to education, four attended
Higher Education, two, High School, and two,

Elementary School II, one attended only
Elementary School I, and one declared
illiterate.

¢ Precariousness in Regional Obstetric
Care as a propelling factor for the
migration regarding the place of birth

National indicators related to maternal and
infant mortality suggest possible inadequacies
in the health care network for pregnant
women, women who are parturients and
puerperas, which compromises the guarantee
of a safe birth."”® Although the Ministry of
Health (MS) has implemented PHPN and the
Stork Network in order to ensure universal and
quality access for all pregnant women, there
is a need for a broader expansion of strategies
to improve obstetric care throughout the
country."

Nowadays, parturients seek incessantly for
a satisfactory care in the public and private
services of attention to women and children,
especially in the period of childbirth, which
demonstrates the lack of effective actions and
inadequate care, making them wander for
other spaces in the search for care.?

Moreover, the migration phenomenon
regarding the place of birth refers to a
movement considered natural by women in
order to obtain the best conditions to develop
the parturitive process and ensure a healthy
childbirth." Such migration relates to the role
imputed to mothers in the development of
their children, that is, women as the direct
responsible for care at birth. Here, it is
evident that the deponents have a negative
perception about the attention given in the
local health units, preferring to migrate to
places that guarantee the safety of the arrival
of their child, as stated below:

[...]1 1 left the municipality of Ilhéus to have
a child in Itabuna because the situation in
Ilhéus is precarious. Health clinics are not
open. | could not perform my prenatal care,
I had only two consultations [...]. (Maria
Betania)

[...] in fact, the intention was not to give
birth in Itabuna, | wanted to have my baby
here in Ilheus. The real reason was the
condition of the health system in Ilhéus.
And in case | needed better assistance, |
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would have to pay for a private service [...].
(Maria Ana)

Those discourses point out a dissatisfaction
with the care provided in the place where
they reside, especially by the closure of the
units, by the lack of regularity in the prenatal
consultations, making women choose to
migrate from one city to another in order to
guarantee a quality and humanized service for
themselves and the baby, which can still be
verified in the following testimony:

[...] I might want my son to be born here,
but since the health clinics are shameful,
precarious, It is already a horrible situation,
can you imagine my son being born in Ilheus?
I would have to keep searching! [...]
Unfortunately, | could not give my son a
reserved place in |Ilhéus [...]. (Maria
Betania)

The statements show that women are
empowered to resist the problems related to
precarious care, with the exclusive objective
of preserving the child's integrity, reinforcing
the stereotype of a socially constructed
mother-model. On the other hand, those
women have difficulty in  perceiving
themselves as legal citizens, since they move
to another municipality in the search for the
ideal care, but do not claim for local
improvements guaranteed by the Federal
Constitution and the Unified Health System
(SUS). That fact refers to the fragility of social
control over health care, a space where the
female presence is still restricted and not very
impressive.

The improvement in the health and life
conditions of the parturients is established not
only by the use of hard technologies but,
above all, by the guarantee of qualitative and
quantitative human, physical and financial
resources, with a view to promoting quality of
care during labor.”

Maternities need to have minimal resources
to assist women and their newborns during
birth and their stay at the hospital unit.?
Inadequate care in labor and lack of resources
and services have negative repercussions on
the binomial, increasing the risks of maternal
and fetal morbidity and mortality. Fear for
the appearance of maternal and, above all,
neonatal complications and grievances
appears among the reasons that led the
women to migrate to have their children in
another city, as can be seen in the following
speeches:

[...] I needed a better care, if the baby was
born prematurely, since in the city (Ilhéus)
there is no ICU. | did not think twice and
went to Itabuna [...]. (Maria Regina)

[...] what is worse is this question of not
having a pediatrician to care for the
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children. If you need a neonatal ICU, they
do not have it, so, for safety reasons, it is
better to go to Itabuna [...]. (Maria da
Silva)

Furthermore, there is the presence of fear
that intercurrences may occur during labor
and that they do not have a service with
material, structural and human quality, which
can be visualized below:

[...] after delivery | would not have a
specialist doctor to evaluate my baby. In
addition to the lack of doctors, the very
precarious structure in the maternity ward,
which does not have an intensive care unit
for neonates [...]. (Maria Farina)

The statements evidence that the lack of
physical structure in the local maternity is a
source of concern and suffering for women. In
addition, there is a feeling of maternal
impotence in the face of the real condition
offered by the public services, making them
devise strategies to ensure effective care for
the child. In that case, they choose to migrate
to a place of delivery that has the minimum
conditions to provide care with shelter,
humanization and quality.

It is necessary to preserve the right of the
woman/newborn/family in the course of
pregnancy, childbirth and the puerperium, so
that they can receive a personalized care that
guarantees adequate care in the physical,
emotional and social dimensions.?

That right must be guaranteed in the local
spaces of attention to women and children in
order to make them subjects of that process
with the help of a team dimensioned
quantitatively and qualitatively, equipment,
materials and medicines according to the
complexity and necessity of attending to the
demand, promoting a welcoming environment,
humanization actions and a comfortable
environment for waiting?, which is not always
the case in the daily routine of labor, as
pointed out below:

[...] | had already arrived in labor. The
reception room was in a very precarious
situation: mold everywhere; the stretcher
where they put me to take the exam was
staggering, | had to stand still, | could not
move anywhere, | was dying of pain and
wanted to turn a little and the nurse asked
me to stay very quiet; the robe they gave
me was clean, but it was torn. So, that
makes us a bit afraid to have a baby there,
even more when it was my first child.
Therefore, my concern is much bigger. | had
never been through this before. These were
the reasons that led me to have the child in
Itabuna [...]. (Maria Farina)

The assistance provided by the local
maternity is not anchored in a model of
receptiveness and humanization for the
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mother-child binomial, making the
environment uncomfortable and unsafe for
the parturients. Those circumstances lead
women to migrate the place of delivery in an
attempt to safeguard the benefit to the baby,
as seen in the speech below:
[...]] had childbirth pain at six and a half
months. When | got to the doctor, he said
that | had three fingers of dilation and said
clearly: "If you have a car, because SAMU
will not take you, go straight to Itabuna,
because your son will be born and if he is
born here, he dies, because there is no ICU
here to accommodate him". So | had to leave
here [...]. (Maria Rafucha)

That scenario of  precarious care
contributes to the migration regarding the
place of birth, although the Stork Network
provides for the attachment of pregnant
women to maternity and safe transportation.
In a study that evaluated the antepartum
pilgrimage, among the 6,652 puerperal women
included in the study, 70% indicated as a
reason for choosing another maternity hospital
the absence of a vacancy, the absence of beds
in the neonatal ICU and the inequality in the
supply of obstetric beds in their own city of
birth.%

The parturients seek services that provide
them with the maintenance of their lives and
their children. That search can be
burdensome for pregnant women and, in that
case, those who do not have the financial
means search for other hospital units, end up
helpless in the health system.

Although every Brazilian citizen is entitled
to the SUS, with the coverage of all the
necessary assistance related to their health,
many parturients prefer to pay for more
quality of material resources and access to
better services, believing that they will be
safe concerning their children’s birth. That
conception remains entrenched among the
study participants, as the following
statements reveal:

[...] my health plan did not cover the birth
here in the city (Ilhéus), so | tried to find
out where | could be attended and they
directed me to the hospital in Itabuna [...].
(Maria Regina)

[...] in the week that the baby was going to
be born | decided to give birth there (in
Itabuna), because of the security, so | did
not have to hurry, because | have a health
plan and here, not even health plan works
out [...]. (Maria da Silva)

Women feel insecure and scared when they
do not have health insurance coverage for
care during labor. They are suspicious of
public obstetric care services, either because
they have little knowledge of them, because
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they do not have the guarantee of a
birthplace, or even because they do not know
the obstetrician who will work in their
delivery. Some parturients express security in
the private service as a result of the health
plan, making them hostages of the market-
oriented care oppression””, as explained
below:
[...] the health plan, which | have, was not
part of the entire process of maternity
leave in Ilhéus. | got in touch with my plan
and got information on what would be the
maternity that would cover my birth, which
informed me that it would be in Itabuna
[...]. (Maria Ana)

The presented statement indicates that, in
the studied municipality, there is no
satisfactory obstetric care network, leading
her to migrate to another location in the
search for a better care condition at the time
of delivery.

Another reason to migrate the place of
birth is the difficulty in accessing maternity.
Pregnant women usually pilgrimage before
delivery due to precariousness in obstetric
care.”

Another motivation for the mothers to
migrate was the choice of the doctor who
would perform all the safe follow-up during
labor. The MS recommends that the same
health professional who accompanied the
pregnant woman during prenatal care should,
preferably, perform the delivery, being able
to be an obstetrician and/or obstetrician.
Those professionals contribute to make the
woman feel calmer and safer with regard to
the birth of the child."®

However, in the Brazilian reality, it is
difficult to keep a single professional as a
driver in the process of giving birth to women
because of the high demand for care. Thus,
some parturients justified the migration
during labor as a result of the previous
knowledge they had about the hospital unit in
another city and guaranteed the follow-up
with the same prenatal doctor, a fact
observed in the following speeches:

[...] for I already know the doctor and the
hospital [...]. (Maria Nascimento)
[...] the reason is that my doctor is from
Itabuna. So, | felt calm, because only
knowing he was at the hospital to attend me
at that moment [...]. (Maria Carla)

Thus, it is evident that the belief in a safe
delivery occurs due to a relationship of trust
and respect established between health
professionals and parturients, giving the
phenomenon positive meanings.

The received information, the
socioeconomic and cultural context in which
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they live and the family experiences may
influence the meaning of the migration of the
place of birth for women.”"® Women present a
load of information from family members and
friends who have gone through the same
process and that confers beliefs, myths and
taboos that interfere with the displacement of
those women to another place in order to
have their children.” The following
statements reveal that reality:

[...] my mother has always said that Manoel

Novaes was a good hospital and | went [...].
(Maria Betania)

[...]Because most of the colleagues reported

that the resources there, from Itabuna,

were much better [...]. (Maria Nascimento)

Therefore, third parties can influence the

wishes of parturients, since they have positive

and/or negative experiences with regard to
labor.

¢ Feelings evoked by parturients before
the process of migration regarding the
place of birth

The fact that she cannot give birth in the
city where she resides can lead to conflicting
feelings for the parturients, especially since
there is a sense of belonging with the arrival
of the baby that is not restricted only to
consanguinity, but to an understanding as a
social group. From the psychological point of
view, the hope and fear surrounding the
process of childbirth can become real or not,
thus constituting the act of giving birth as a
period of expectations and anxieties.?®

In that way, new meanings and perceptions
about childbirth begin to take shape in the
lives of the women who experience it.
Culturally, labor comprises feelings of
insecurity, fear and a certain lack of
knowledge. The dehumanized care provided
to parturients, often focused on the
medicalization of the body, exacerbate that
situation.”

During the interviews, the majority of
mothers brought negative feelings about the
place of birth. Nevertheless, three elements
are important for obstetric care to fully
contemplate the demands of parturients,
either: fast admission, maternity leave and
humanization in care. In the study, there were
negative representations about the assistance
during labor in the place where the
parturients resided, as described below:

[...] ashamed! | am ashamed with Ilhéus,
because it was not supposed to be
happening [...]. (Maria Betania)

[...] discomfort; neglect of our health;

abandonment would also be the word [...].
(Maria Ana)

[...]1 felt helpless [...]. (Maria Regina)
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[...] | thought it was horrible! [...]. (Maria
Vitéria)

In addition to the situation of migration of
the place of birth, women experience feelings
of shame, discomfort, neglect and
abandonment in the local health services
implanted through the speech below:

[...] | was uncomfortable! | would much
more rather have my son in Ilhéus, more
convenience, because it was closer, people
could visit me more, but, unfortunately, it
was not possible [...]. (Maria da Silva)

For parturients, giving birth in the city
where they live seems to be more comfortable
for the proximity of the home and relatives,
which will directly contribute to immediate
puerperal care. Migration promotes a
geographic distance, which prevents the link
among the quadrinomial (woman-child-family-
community) to delineate more quickly and
successfully.

Moreover, the participants point out the
fear that something negative may occur as a
result of the distance from their home,
considered by many women as their comfort
zone®. There may also be fear of not being
able to fully control the body to bring the
child into the world, as well as the fear that
the baby will be born premature, with serious
health problems, needing a better quality of
care.

Fear can also associate with spatial
displacement, a moment when the woman
reveals dread to use improper means of
transportation to reach the maternity of
another municipality, raising the risk of
intercurrences during labor. The following
speeches reveal those circumstances:

[...] my concern was for my son to be born
in the car, in the middle of the road,
because from here to Itabuna is half an hour
on the road, and that could die [...]. (Maria
Rafucha)

[...] at first, | was scared because | was
already in labor. Then the worry and fear
that something could happen on the Ilhéus-
Itabuna road or even a traffic jam that
would hinder and delay my arrival to the
maternity ward and happen to give birth in
the middle of the road. | was not going to
have an obstetrician or pediatrician, and no
specialist helping me [...]. (Maria Farina)

In order to minimize that feeling, the
performance of the multidisciplinary team and
the adequate structuring of a health service
become fundamental, since they provide
subsidies for the quality of care and emotional
support. Thus, there is certain tranquility in
women due to the type of service offered, as
envisaged below:
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[...] 1 really felt better to go there (Itabuna)
[...]. (Maria Joaquina)

[...] I felt calm! In fact ... safety and
tranquility [...]. (Maria Nascimento)

That reality also appears below:

[...] good care at the hospital, the affection
of the people with me and my daughter
[...]- (Maria Carla)

The parturient advocates the maternity of
another municipality due to the quality care
received, overcoming the discomfort with the
geographical displacement. As a result, that
security and peace of mind with the service
provided can contribute to a more humanized
labor. Therefore, women point out the need
for an improvement in obstetric care, with a
view to the birth and satisfactory
development of their children, emphasizing
the importance of extending that care to
family extension.

CONCLUSION

The migration regarding the place of
delivery represents a public health problem
that afflicts parturients from various parts of
Brazil. The main reasons mentioned in this
study relate to the precariousness of regional
obstetric care due to the lack of neonatal ICU,
the lack of several professionals, among them,
the pediatrician, the lack of materials and
inputs needed for that assistance, the
difficulty in accessing care and influence or
previous experience of friends and family.

This study also detected that migration
leads to the unveiling of negative and positive
feelings among parturients. Those women
experience feelings such as indignation,
physical and emotional discomfort, the feeling
of abandonment and neglect by health
services, concern and fear of displacement. At
the same time, the migration, when in
satisfactory conditions, confers feelings such
as safety and tranquility, that is, ambiguities
can happen due to geographical change in the
place of birth.

Therefore, that reality denotes disrespect
and violation of women's right to obstetric
care. Thus, federal, state and local managers
are responsible for supervising, evaluating and
constantly monitoring those services to ensure
the implementation of the guidelines of the
Unified Health System.

The limitations of the study focus on the
lack of research on the subject at the
international and national levels, especially
when performed by nurses, which did not
impede the validation of the results of the
research due to the theoretical
representativeness  elaborated by the
researchers.

DOI: 10.5205/reuol.9978-88449-6-1101201715

"l wanted to give birth here!": reasons...

ACKNOWLEDGEMENTS

The Foundation for Research Support of the
State of Bahia (FAPESB - Fundacdo de Amparo
a Pesquisa do Estado da Bahia) funded this
research.

REFERENCES

1. Rebello MTMP, Rodrigues Neto JF. A
humanizacdo da assisténcia ao parto na
percepcao de estudantes de medicina. Rev
bras educ méd [Internet]. 2012 [cited 2013
Apr  01];36(2):188-97.  Available  from:
http://www.scielo.br/pdf/rbem/v36n2/06.pd
f.

2. Pereira RR, Franco SC, Baldin N.
Representacées sociais e decisdes das
gestantes sobre a parturicao: protagonismo
das mulheres. Salde Soc [Internet]. 2011
[cited 2013 Apr 01];20(3):579-89. Available
from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50104-12902011000300005.

3. Progianti JM, Costa RF. Praticas educativas
desenvolvidas por enfermeiras: repercussoes
sobre vivéncias de mulheres na gestacao e no
parto. Rev Bras Enferm [Internet]. 2012 [cited
2013 Apr 02];65(2):257-63. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50034-71672012000200009.

4. Possati AB, Prates LA, Cremonese L,
Oliveira G, Venturini L, Ressel LB et al. The
humanization of childbirth under the optics of
nurses: prior note. J Nurs UFPE on line
[Internet]. 2014 [cited 2013 Apr 02].
2014;8(12):4395-7. Available from:
http://www.revista.ufpe.br/revistaenfermagem/i
ndex.php/revista/article/view/7138/pdf 6802.
5. Nagahama EEI, Santiago SM. A
institucionalizacao médica do parto no Brasil.
Ciénc saude coletiva [Internet]. 2005 [cited
2013 Apr 02];10(3):651-7. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51413-

81232005000300021 & lng=en&nrm=iso&tlng=pt
6. Caus ECM, Santos EKA, Nassif AA, Monticelli
M. O processo de parir assistido pela
enfermeira obstétrica no contexto hospitalar:
significados para as parturientes. Esc Anna
Nery Rev Enferm [Internet]. 2012 [cited 2013
Apr  02];16(1):34-40. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51414-81452012000100005.

7. Crizostomo CD, Nery IS, Luz MHB. A
vivéncia de mulheres no parto domiciliar e
hospitalar. Esc Anna Nery Rev Enferm
[Internet]. 2007 [cited 2013 Apr 02];11(1):98-
104. Available from:
http://www.scielo.br/pdf/ean/v11n1/viinia
14.

English/Portuguese
J Nurs UFPE on line., Recife, 11(1):121-9, Jan., 2017

127


http://www.scielo.br/pdf/rbem/v36n2/06.pdf
http://www.scielo.br/pdf/rbem/v36n2/06.pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-12902011000300005
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-12902011000300005
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672012000200009
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672012000200009
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/7138/pdf_6802
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/7138/pdf_6802
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232005000300021&lng=en&nrm=iso&tlng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232005000300021&lng=en&nrm=iso&tlng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232005000300021&lng=en&nrm=iso&tlng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1414-81452012000100005
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1414-81452012000100005
http://www.scielo.br/pdf/ean/v11n1/v11n1a14
http://www.scielo.br/pdf/ean/v11n1/v11n1a14

ISSN: 1981-8963

Moreira MA, Nunes IM, Carneiro AJS et al.

8. Nascimento KC, Santos EKA, Erdmann
AL, Nascimento Janior HJ, Carvalho JN . A
arte de partejar: experiéncia de cuidado das
parteiras tradicionais de Envira/AM. Esc Anna
Nery Rev Enferm [Internet]. 2009 [cited 2013
Apr  01];13(2):319-27.  Available  from:
http://www.redalyc.org/articulo.oa?id=12771
5322012.

9. Santos LM, Pereira SSC. Vivéncias de
mulheres sobre a assisténcia recebida no
processo parturitivo. Physis [Internet]. 2012
[cited 2013 Apr 05];22(1):77-97. Available
from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50103-

73312012000100005& ng=en&nrm=iso&tlng=pt
10.  Giglio MRP, Franca E, Lamounier JA.
Avaliacao da qualidade da assisténcia ao parto
normal. Rev bras ginecol obstet [Internet].
2011 [cited 2013 Apr 05];33(10):297-304.
Available from:
http://www.scielo.br/pdf/rbgo/v33n10/05.pd
f.

11. Cunha SF, D’Eca Junior A, Rios CTF,
Pestana AL, Movhel EG, Paiva SS. Peregrinacao
no anteparto em Sao Luis - Maranhao.
Cogitare enferm [Internet]. 2010 [cited 2013
Apr  05];15(3):441-7. Available from:
http://ojs.c3sl.ufpr.br/ojs/index.php/cogitar
e/article/view/18885/12194.

12. Barbastefano PS, Girianelli VR, Vargens
OMC. O acesso a assisténcia ao parto para
parturientes adolescentes nas maternidades
da rede SUS. Rev Gaucha Enferm [Internet].
2010 [cited 2013 Apr 02];31(4):708-14.
Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51983-14472010000400014.

13. Albuquerque VN, Oliveira QM, Rafael RMR,
Teixeira RFC. Um olhar sobre a peregrinacao
anteparto: reflexdes sobre o acesso ao pré-
natal e ao parto. Rev pesqui cuid fundam
(Online) [Internet]. 2011 [cited 2013 Apr
01];3(2):1935-46. Available from:
file:///C:/Users/Usuario/Downloads/659-
7929-1-PB.pdf.

14. Prodanov CC, Freitas EC. Metodologia do
Trabalho Cientifico: métodos e técnicas da
pesquisa e do trabalho cientifico. Rio Grande
do Sul: Feevale; 2013.

15. Costa MAF, Costa MFB. Projeto de
pesquisa: entenda e faca. Rio de Janeiro:
Vozes; 2011.

16. Brasil. Ministério da Saude. Resolucao n°
466/12. Brasilia: Ministério da Saude; 2012.
17. Bardin L. Analise de Conteldo. Edicdes 70;
2013.

18. Nagahama EEIl, Santiago SM. Parto
humanizado e tipo de parto: avaliacao da
assisténcia oferecida pelo Sistema Unico de

DOI: 10.5205/reuol.9978-88449-6-1101201715

"l wanted to give birth here!": reasons...

Saude em uma cidade do sul do Brasil. Rev
Bras Saude Mater Infant [Internet]. 2011
[cited 2013 Apr 01];11(4):415-25. Available
from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51519-38292011000400008.

19. Andreucci CB, Cecatti JG, Macchetti CE,
Sousa MH. Sisprenatal como instrumento de
avaliacdo da qualidade da assisténcia a
gestante. Rev Saude Publ [Internet]. 2011
[cited 2013 Apr 02];45(5):854-64. Available
from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50034-89102011000500006.

20. Menezes DCS, Leite IC, Schramm JMA, Leal
MC. Avaliacao da peregrinacao anteparto
numa amostra de puérperas no Municipio do
Rio de Janeiro, Brasil, 1999/2001. Cad Saude
Publica [Internet]. 2006 [cited 2013 Apr
15];22(3):553-9. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50102-311X2006000300010.

21. D’ornelas AC, Gabrielloni MC, Barros SMO.
Processo de atendimento e qualidade da
assisténcia ao parto de mulheres com maior
acesso a bens sociais. Einstein [Internet]. 2009
[cited 2013 Apr 15];7(3):322-7. Available
from:
http://portal.revistas.bvs.br/index.php?searc
h=Einstein%20(5%E40%20Paulo)&connector=ET
&lang=pt.

22. Araujo BF, Zatti H, Oliveira Filho PF,
Coelho MB, Olmi FB, Guaresi TB, Madi JM et
al. Influéncia do local de nascimento e do
transporte sobre a morbimortalidade de
recém-nascidos  prematuros. J  pediatr
[Internet]. 2011 [cited 2013 Apr 02];87(3):257-
62. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50021-
75572011000300013&lng=en&nrm=iso&tlng=pt
23. Bruggemann OM, Monticelli M, Furtado C,
Fernandes CM, Nunes Lemos F, Gayeski ME.
Filosofia assistencial de uma maternidade-
escola: fatores associados a satisfacao das
mulheres usuarias. Texto contexto-enferm
[Internet]. 2011 [cited 2013 Apr 15];20(4):658-
68. Available from:
http://www.scielo.br/pdf/tce/v20n4/03.pdf.
24. Nascimento, EGC, Fortunato MM, Pereira
AKAM, Miranda FN, Araujo JL, Pessoa GR et
al. Limits and possibilities for effective
humanized assistance in the perception of
health professionals. J Nurs UFPE on line
[Internet]. 2015 [cited 2013 Apr 02];9(Supl.
4):8002-11. Available from:
http://www.revista.ufpe.br/revistaenfermagem/i
ndex.php/revista/article/view/7106/pdf 7883.
25. Merighi MAB, Carvalho GM, Suletroni VP.
O processo de parto e nascimento: visdo das

English/Portuguese
J Nurs UFPE on line., Recife, 11(1):121-9, Jan., 2017

128


http://www.radarciencia.org/Author/Home?author=Santos%2CEvanguelia%20Kotzias%20Atherino%20dos
http://www.radarciencia.org/Author/Home?author=Erdmann%2CAlacoque%20Lorenzini
http://www.radarciencia.org/Author/Home?author=Erdmann%2CAlacoque%20Lorenzini
http://www.radarciencia.org/Author/Home?author=Nascimento%20J%C3%BAnior%2CH%C3%A9lio%20Jos%C3%A9%20do
http://www.radarciencia.org/Author/Home?author=Carvalho%2CJacira%20Nunes
http://www.redalyc.org/articulo.oa?id=127715322012
http://www.redalyc.org/articulo.oa?id=127715322012
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-73312012000100005&lng=en&nrm=iso&tlng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-73312012000100005&lng=en&nrm=iso&tlng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-73312012000100005&lng=en&nrm=iso&tlng=pt
http://www.scielo.br/pdf/rbgo/v33n10/05.pdf
http://www.scielo.br/pdf/rbgo/v33n10/05.pdf
http://ojs.c3sl.ufpr.br/ojs/index.php/cogitare/article/view/18885/12194
http://ojs.c3sl.ufpr.br/ojs/index.php/cogitare/article/view/18885/12194
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1983-14472010000400014
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1983-14472010000400014
../../../AppData/Downloads/659-7929-1-PB.pdf
../../../AppData/Downloads/659-7929-1-PB.pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1519-38292011000400008
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1519-38292011000400008
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102011000500006
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102011000500006
http://www.scielo.br/cgi-bin/wxis.exe/iah/?IsisScript=iah/iah.xis&base=article%5Edlibrary&format=iso.pft&lang=i&nextAction=lnk&indexSearch=AU&exprSearch=LEITE,+IURI+DA+COSTA
http://www.scielo.br/cgi-bin/wxis.exe/iah/?IsisScript=iah/iah.xis&base=article%5Edlibrary&format=iso.pft&lang=i&nextAction=lnk&indexSearch=AU&exprSearch=SCHRAMM,+JOYCE+MENDES+ANDRADE
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2006000300010
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2006000300010
http://portal.revistas.bvs.br/index.php?search=Einstein%20(S%E4o%20Paulo)&connector=ET&lang=pt
http://portal.revistas.bvs.br/index.php?search=Einstein%20(S%E4o%20Paulo)&connector=ET&lang=pt
http://portal.revistas.bvs.br/index.php?search=Einstein%20(S%E4o%20Paulo)&connector=ET&lang=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0021-75572011000300013&lng=en&nrm=iso&tlng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0021-75572011000300013&lng=en&nrm=iso&tlng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0021-75572011000300013&lng=en&nrm=iso&tlng=pt
http://www.scielo.br/pdf/tce/v20n4/03.pdf
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/7106/pdf_7883
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/7106/pdf_7883

ISSN: 1981-8963

Moreira MA, Nunes IM, Carneiro AJS et al.

mulheres que possuem convénio saude na
perspectiva da fenomenologia social. Acta Paul
Enferm [Internet]. 2007 [cited 2013 Apr
01];20(4):434-40. Available from:
http://www.scielo.br/pdf/ape/v20n4/07.pdf.

26. Silvestre DR, Pereira AKAM, Nascimento
EGC, Junior JMP. Ways of delivery guided in
the prenatal and the choice of the nurse in her
own delivery. J Nurs UFPE on line [Internet].
2014 [cited 2013 Apr 15];8(12):4230-6.
Available from:
file:///C:/Users/Usuario/Downloads/6876-
65222-1-PB.pdf.

27. Bezerra MGA, Cardoso MVLMV. Fatores
culturais que interferem nas experiéncias das
mulheres durante o trabalho de parto e parto.
Rev Latino-Am Enfermagem [Internet]. 2006
[cited 2013 Apr 05];14(3):414-21. Available
from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50104-11692006000300016.

28. Strapasson MR, Nedel MNB. Puerpério
imediato: desvendando o significado da
maternidade. Rev Galcha Enferm [Internet].
2010 [cited 2013 Apr 01];31(3):521-8.
Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51983-14472010000300016.

29. Gama AS, Giffin KM, Angulo-Tuesta A,
Barbosa GP, D’Orsi E. Representacoes e
experiéncias das mulheres sobre a assisténcia
ao parto vaginal e cesarea em maternidades
publica e privada. Cad Salde Publica
[Internet]. 2009 [cited 2013 Apr
02];25(11):2480-88. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50102-311X2009001100017.

30. Lopes RCS, Donelli TS, Lima CM, Piccinini
CA. O antes e o depois: expectativas e
experiéncias de maes sobre o parto. Psicol
reflex crit [Internet]. 2005 [cited 2013 Apr
01];18(2):247-54. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50102-

79722005000200013&lng=en&nrm=iso&tlng=pt

Submission: 2015/09/09
Accepted: 2016/12/07
Publishing: 2017/01/01

Corresponding Address

Michelle Araujo Moreira

Edf. Baia Marina Residence

Avenida Lomanto Junior, 500, Ap. 406
Bairro Pontal

CEP: 45654-000 — Ilhéus (BA), Brazil

DOI: 10.5205/reuol.9978-88449-6-1101201715

"l wanted to give birth here!": reasons...

English/Portuguese
J Nurs UFPE on line., Recife, 11(1):121-9, Jan., 2017

129


http://www.scielo.br/pdf/ape/v20n4/07.pdf
../../../AppData/Downloads/6876-65222-1-PB.pdf
../../../AppData/Downloads/6876-65222-1-PB.pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-11692006000300016
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-11692006000300016
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1983-14472010000300016
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1983-14472010000300016
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2009001100017
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2009001100017
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-79722005000200013&lng=en&nrm=iso&tlng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-79722005000200013&lng=en&nrm=iso&tlng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-79722005000200013&lng=en&nrm=iso&tlng=pt

