ISSN: 1981-8963 https://doi.org/10.5205/1981-8963-v12i9a234777p2269-2275-2018

Ribeiro JF, Oliveira KS de, Lira JAC et al. Contentment of puerperal women assisted...

Journal of Nursing

Revista de Enfermagem )
UFPE On Line

ORIGINAL ARTICLE

CONTENTMENT OF PUERPERAL WOMEN ASSISTED BY OBSTETRIC NURSES

CONTENTAMENTO DE PUERPERAS ASSISTIDAS POR ENFERMEIROS OBSTETRAS
CONTENTAMIENTO DE PUERPERAS ASISTIDAS POR ENFERMEROS OBSTETRAS
José Francisco Ribeiro’, Karina Silva de Oliveira?, Jefferson Abrado Caetano Lira®, Diego Cipriano Chagas?,
Sandra Beatriz Pedra Branca®, Francisca Ferreira Lima®, Tatiana Custodio das Chagas Pires Galvédo’, Dalila
Maria Matias Coelho®

ABSTRACT

Objective: to evaluate the care and satisfaction of puerperal women assisted by obstetrician nurses in a
Normal Delivery Center. Method: quantitative, descriptive and exploratory study, carried out in a public
reference maternity hospital with 25 postpartum women. The data were collected through the adaptation of
the Questionnaire of Experience and Satisfaction with Childbirth (QESC) and analyzed from descriptive
statistics. Results: 100% of the parturients emphasized the care to protect their intimacy, the teaching of
putting force to facilitate the expulsion of the baby and the importance of the companion during the delivery
as very important; 91% reported that they always received information about the parturitive process; 95.7%
emphasized the importance of non-pharmacological strategies to accelerate labor and reduce pain, and 95.7%
were satisfied with the care provided by the nurse obstetrician and the Nursing team during labor.
Conclusion: the assistance of the obstetrician nurse was widely accepted by the parturients, but still needs
support and accreditation from other obstetric health professionals. Descriptors: Tocology; Obstetric Nursing;
Normal Birth; Humanized birth; Patient Satisfaction; Self Catering Apartments.

RESUMO

Objetivo: avaliar os cuidados e a satisfacdo de puérperas assistidas por enfermeiros obstetras em um Centro
de Parto Normal. Método: estudo quantitativo, descritivo e exploratério, realizado em uma maternidade
publica de referéncia com 25 puérperas. Os dados foram coletados mediante a adaptacao do Questionario de
Experiéncia e Satisfacdo com o Parto (QEPS) e analisados a partir de estatistica descritiva. Resultados: 100%
das parturientes destacaram os cuidados para resguardar sua intimidade, o ensinamento de botar forca para
facilitar a expulsdo do bebé e a importancia do acompanhante no transcorrer do parto como muito
importantes; 91% relataram que sempre receberam informacao a respeito do processo parturitivo; 95,7%
enfatizaram a importancia de estratégias nao farmacologicas para acelerar o parto e diminuir a dor e 95,7%
mostraram-se satisfeitas com os cuidados prestados pelo enfermeiro obstetra e a equipe de Enfermagem
durante o trabalho de parto. Conclusdo: a assisténcia do enfermeiro obstetra foi bastante aceita pelas
parturientes, porém, ainda precisa de apoio e acreditacao por parte dos demais profissionais da saude
obstétrica. Descritores: Tocologia; Enfermagem Obstétrica; Parto Normal; Parto Humanizado; Satisfacdo do
Paciente; Assisténcia de Enfermagem.

RESUMEN

Objetivo: evaluar los cuidados y la satisfaccion de puérperas asistidas por enfermeros obstetras en un Centro
de Parto Normal. Método: estudio cuantitativo, descriptivo y exploratorio, realizado en una maternidad
publica de referencia con 25 puérperas. Los datos fueron recolectados mediante la adaptacion del
Cuestionario de Experiencia y Satisfaccion con el Parto (QEPS) y analizados a partir de estadistica descriptiva.
Resultados: 100% de las parturientas destacaron los cuidados para resguardar su intimidad, la ensefanza de
botar fuerza para facilitar la expulsion del bebé y la importancia del acompaiante en el transcurso del parto
como muy importantes; 91% relataron que siempre recibieron informacién acerca del proceso partitivo; 95,7%
enfatizaron la importancia de estrategias no farmacologicas para acelerar el parto y disminuir el dolor y el
95,7% se mostraron satisfechas con los cuidados prestados por el enfermero obstetra y el equipo de
Enfermeria durante el trabajo de parto. Conclusion: la asistencia del enfermero obstetra fue bastante
aceptada por las parturientas, pero todavia necesita apoyo y acreditacion por parte de los demas
profesionales de la salud obstétrica. Descriptores: Tocologia; Enfermeria Obstétrica; Parto Normal; Parto
Humanizado; Satisfaccion del Paciente; Atencion de Enfermeria.
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INTRODUCTION

It is known, that in Brazil, the itinerary of
the organization of care in obstetrics
instituted stabilization predominantly in the
technocratic model, which is excessively
pharmacological, not based on scientific
evidence, with the fragmentation of care and
the sovereignty of the use of technology.'

It was implanted in Brazil in the 2000s in
order to comply with the determinations of
the World Health Organization / WHO for the
implementation of the humanization of
childbirth care, the Prenatal and Birth
Humanization Program. Thus, the humanized
care during the parturition process should
promote the privacy, autonomy and feminine
protagonism, using favorable methodologies,
without unnecessary interference, taking into
account the options communicated and
respecting the presence of a companion of
free choice of the parturient.?

Through the Ministry of Health, with the
aim of reducing maternal and child morbidity
and mortality and improving health care for
women and children, priority programs of
professional qualification for obstetric and
neonatal care based on humanization and
practice based in evidence. In addition, for
humanized childbirth, the proper functioning
of health care networks is necessary, in
addition to the involvement and sensitivity of
professionals.?

Early injuries are detected through quality
prenatal care. In addition, it minimizes risks,
clarifies rights, performs active search when
necessary, and promotes health education. In
this sense, a considerable portion of obstetric
complications during labor can be attenuated
from timely obstetric care. On the other
hand, the misuse of technologies or the
execution of unnecessary mediations can
cause problems for the mother and the
concept.*

It is believed, in this sense, that the
obstetrician nurse is qualified to assist the
parturient in the normal birth and to identify
the obstetric dystocias and make
arrangements, until the arrival of the doctor,
providing an integral and quality assistance.
Thus, the empathic approach facilitates the
linkage since the parturients need attention
and hospitality.’

In order to ensure safety, humanized care,
encouragement of normal birth and higher
parturient satisfaction, Ministry of Health
Ordinance No. 11 of 2015 redefines guidelines
for the implantation and qualification of the
Normal Birth Center (NBC), in the scope of the
Unified Health System (UHS), for the care of
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the woman and the newborn, at the time of
delivery and of birth, according to the birth
and birth of the Stork the respective financial
incentives for investment and cost.®

OBJECTIVE

e To evaluate the care and satisfaction of
puerperal patients assisted by obstetrician
nurses in a Normal Birth Center.

METHOD

This is a quantitative, descriptive and
exploratory study carried out in a Normal
Childbirth Center of a reference public
maternity hospital in the State of Piaui.
Currently, the NBC has five apartments
designated to the pre-delivery, delivery and
postpartum periods. It welcomes the
methodology of attention to childbirth and
humanized birth, recommended by the Stork
Network, with pre-delivery, delivery and
postpartum work under the responsibility of
Obstetric Nursing.

It is reported that the sample size
originated from a population calculated from
the average monthly deliveries, that is, 25
vaginal deliveries / month, using the formula
for finite populations, with a 95% confidence
level and a maximum error of 5 %, resulting in
23 participants. Parturients with parturition
attended by obstetrician nurses, over 18 years
of age and admitted to the NBC according to
the profile adopted by the Stork Network (no
obstetric complications are in progress).
Those who refused to participate in the study
were excluded.

The data was collected by means of the
adaptation of the Questionnaire of Experience
and Satisfaction with Childbirth (QESC)
through a direct interview. The QESC is
divided into three parts addressing questions
about the perception of puerperal women
regarding the care provided by obstetricians
(with important or very important
propositions); the frequency of care offered
by puerperal women (with limited answers in
never, infrequently, sometimes, often and
always) and in terms of experience and
satisfaction in the stages of the delivery
process of puerperal assisted by obstetrician
nurses (with organized responses much worse,
worse, better, and much better). Data
collection occurred in November 2017. Data
was recorded in a Microsoft Excel 2013
worksheet and organized into tables. The
analysis was done through descriptive
statistics using simple frequency.

It is noteworthy that the study complied
with the determinations recommended by
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Resolution 466/2012 of the National Health
Council, which regulates research involving
human subjects and was approved by the
Research Ethics Committee of the State
University of Piaui with CAAE
60465716.6.0000.5209 and opinion  No.
1,794,123.

RESULTS
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Table 1 shows the perception of puerperal
women about the care received by
obstetrician nurses, in which 100% of the
parturients were identified as being able to
protect their intimacy, teaching them to force
their expulsion, and importance of the
companion during the delivery as very
important.

Table 1. Distribution of the perception of puerperae over the care received by obstetrical nurses. Teresina

(P1), Brazil, 2018.

Variables

1. How important was the care received during childbirth?

2. How important was it for you and your companion to have
received information?

3. Did you notice if you had your intimacy sheltered during
childbirth??

4. Did you consider welcoming the presentation of obstetrical
nurses by name?

5. Did non-verbal manifestations such as holding hands, touching
her, wiping sweat or bed, placing her on the bed have
importance to you?

6. Did you consider it important the use of non-pharmacological
methods to relieve pain?

7. Did you consider it important to use massages, relaxation
techniques, warm bath, to accelerate the delivery and to
diminish the pain?

8. Have you complied, as a matter of course, with the teaching
of putting forth force to facilitate the expulsion of the baby?

9. How important, for you, was the care of the obstetrician
nurse or Nursing technician during the labor process?

10. What does it mean to have a companion during the delivery?

Important Very important
1(4.3) 22(95.7)
1(4.3) 22(95.7)
23(100)
1(4.3) 22(95.7)
2(8.7) 21(91.3)
2(8.7) 21(91.3)
1(4.3) 22(95.7)
23(100)
2(8.7) 21(91.3)
0(0.0) 23(100)

The distribution of care provision perceived
by puerperal women in which 100% of the
parturients emphasized that they always had

they were always taught and motivated to do
strength according to the pull and the breath
and 91% reported that they always received

the individuality preserved and that the
Nursing team identified by name was
highlighted in Table 2; 95.7% stressed that

information about the parturition process of
the obstetrician nurse and the Nursing team.

Table 2. Distribution of perceived care provision by postpartum women assisted by obstetricians. Teresina

(Pl), 2017

Care given Never A

few Sometimes

Many Always
times

times
1. Did you feel adequately assisted? -
2. Did the nurse obstetrician or the team
inform something about the parturition
process?
3. Did you notice if you had vyour
individuality persevered?
4. Did the nurse obstetrician and nursing
technicians or  assistants identify
themselves by name appropriately?
5. Did the staff help you through - 1(4.3)
physical contact?
6. In the case that you felt pain, did
they try to decrease it or make it
disappear?
7. Did you have had the opportunity to 1(4.3)
use non-pharmacological methods for
pain relief?
8. Have you been taught and motivated
to use strength according to the pulls
and breaths?
9. Did you and your companion feel
welcomed during the birthing process?
10. Were you continuously monitored?

1(4.3)

1(4.3)

2(8.7)

1(4.3)

4(17.4) 19(82.6)
1(4.3) 21(91.3)

2(8.7) 19(82.6)

3(13.0) 18(78.3)

4(17.4) 17(73.9)

1(4.3) 22(95.7)

2(8.7) 21(91.3)

1(4.3) 22(95.7)
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Table 3 shows the expectations and the
satisfaction of the puerperae assisted by
obstetrician nurses, during the stages of the
labor process, in which 82.6% of the
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parturients were noted that the quality of the
care provided was much better than their
expectations. In addition, 95.7% said they
were satisfied with the quality of care.

Table 3. Expectations and satisfaction of puerperal women assisted by obstetrician nurses in the stages of the

labor process. Teresina (Pl), Brazil, 2018.

Experience and satisfaction

worse

1. Was labor in accordance with your expectations?
2. Was labor in accordance with your expectations?

3. Did the postpartum period meet vyour
expectations?

4. Was the quality of care provided by Nursing in
labor according to your expectations?

5. Was the quality of care provided by Nursing in
labor according to your expectations?

6. Was the quality of care provided by Nursing in
labor according to your expectations?

7. Are you satisfied with the quality of Nursing care
in labor?

8. Are you satisfied with the quality of Nursing care
in labor?

9. Are you satisfied with the quality of Nursing care
in labor?

Much Worse Better Much Better
2(8.7) 10(43.5) 6(26.1) 5(21.7)
1(4.3) 3(13.0) 7(30.4) 12(52.2
- 3(13.0) 6(26.1) 14(60.9)
2(8.7) 6(26.1) 15(65.2)
4(17.4) 19(82.6)
5(21.7) 18(78.3)
2(8.7) 1(4.3) 20(87.0)
1(4.3) 22(95.7)
2(8.7) 21(91.3)

DISCUSSION

They develop, through the humanized and
qualified assistance, feelings of confidence,
well-being and pleasure in the parturient. In
the present study, the satisfaction of
puerperal women regarding delivery care by
the nurse obstetrician and the Nursing team
was very positive.

It is observed that, in support of this
research, a study carried out at a Normal Birth
Center in Sao Paulo showed that when there is
a good relationship between the Nursing team
and the parturient, there is greater
receptivity, understanding, esteem, patience
and caring, which provides a better stability
for women during childbirth.®

In this way, female empowerment, which
consists in restoring power and dignity to the
reach of citizenship, offering autonomy to
determine and control its own course, must be
stimulated in society. However, this
empowerment of women during childbirth can
only be achieved if women are informed of
their rights, which would minimize obstetric
violence.

It is considered that health education is a
tool that propitiates the propagation of
critical and reflexive knowledge stimulating
the independence of the individuals suggested
to produce a knowledge that collaborates with
the practice of self-care. Thus, it is
emphasized that the Nursing guidelines during
prenatal care are fundamental to physically,
psychically and emotionally prepare the
woman for labor and are important for the
reduction of injuries."

It should be emphasized that Nursing
professionals play an important role in the
care of the parturient, providing guidance,
elucidating doubts, welcoming and assisting
the patient during pre-delivery and delivery
and in the puerperium. In this sense, a study
pointed out that parturient satisfaction is only
achieved through holistic care, respecting the
needs and individualities of the woman.?

It is hoped that, in the possibility of
humanization of childbirth, which confronts
the Newtonian model, health professionals
accept themselves as adjuncts to this attempt
by developing tasks related to the well-being
of the woman and the newborn. Therefore,
these professionals should work to reduce
interventionist and unnecessary actions during
the parturition process.'3

It is noteworthy that the satisfaction of
puerperal women with Nursing care was very
positive in a study carried out in Itapecerica
da Serra (SP) where the deliveries were
attended by obstetrician nurses with the care
focused on the convenience of the parturient
through the provision of diet and intake free
water during delivery, accompanying woman's
choice, freedom to walk, applicability of non-
pharmacological measures of pain relief,
respect for woman's desire, consent of skin-
to-skin contact with the mother and
encouragement of early breastfeeding.'*"

It is recommended, in the delivery
assistance developed in the Normal Delivery
Center, that the tasks of the professionals be
planned exclusively with the participation of
the woman herself to be assisted. In this
context, the domain of scientific knowledge,
skills, intuition, critical thinking and creativity
is essential.'®
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It is revealed that, in the course of labor,
delivery and postpartum, the woman hopes to
receive clarification as to what may occur
with her and about the parturition. In this
study, most reported that they received
information about their parturition process. In
this way, the Nursing team must help the
parturient to overcome fears, anxieties and
tensions. In addition, the nurse obstetrician
should contribute to the reduction of
unnecessary effort during labor teaching and
motivating the parturient to make force
according to the pulls and the breathing.'

It was identified in a study carried out in
Maceié (AL) to analyze the satisfaction of
puerperal women in relation to the care
provided by obstetrical nurses and nursing
technicians, that the constant presence of the
team, continuous attention, communication
and spontaneous manifestations, such as
physical contact, are important for comfort
and emotional support.'®

It is noted that women's experience of
motherhood can be pleasurable or traumatic,
and this depends on the infrastructure of
health services and care during prenatal care,
labor, delivery and postpartum. Thus,
parturient satisfaction occurs when their
expectations and needs are met."

It was evidenced, in a study carried out in
a public maternity hospital in Ceara, that the
satisfaction of the parturients was directly
related to the «care provided by the
professionals. Thus, it is emphasized that the
woman should be treated with delicacy
respecting her time, providing pain reduction
through exercises, massage, bathing, walking
and acceptance of positions of free choice of
the parturient during the parturition
process.?

https://doi.org/10.5205/1981-8963-v12i9a234777p2269-2275-2018

CONCLUSION

It is concluded that the nurse obstetrician
is an extremely important professional in the
care of the parturient. Therefore, it was
observed that the host, the bond, the physical
contact, the clarification of doubts, the use of
non-pharmacological techniques to accelerate
labor and reduce pain, the reduction of
unnecessary effort and the minimization of
interventionist actions were present in the
Nursing care, being fundamental care to
guarantee the integrality of the assistance and
the humanization of the childbirth.

It was verified that the professionals
identified by name, preserved  the
individuality of the puerperal women,
provided continuous assistance, guidance on
the clinical periods of childbirth and
developed an appropriate relationship with
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the companions. The majority of puerperal
women had their expectations met regarding
care during labor, delivery and postpartum.
Moreover, they were very satisfied about the
assistance provided by the nurse obstetrician
and the Nursing team.

It is emphasized that the assistance of the
obstetrician nurse is based on the best
scientific evidence, respects the guidelines of
the Stork Network, being widely accepted by
the parturients. However, Obstetric Nursing
still needs support and accreditation from
other obstetric health professionals.
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