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ABSTRACT

Objective: to analyze the use of aromatherapy in pain relief during labor. Method: this is a bibliographic,
descriptive, integrative review study in the period from 2000 to 2017, in databases MEDLINE, LILACS, and
BDENF. The studies were analyzed from an exploratory reading of articles and the results were descriptively
presented in figures. Thematic categories emerged from the Content Analysis Technique after analyzing the
articles. Results: the studies selected showed that aromatherapy has a range of varieties with specific
properiedades and is an excellent method for the pain relief and/or decreasing anxiety and fear, as well as
aids in the contraction and reduction of labor time. Conclusion: there should be expansion of the knowledge
concerning the benefits of aromatherapy by professionals related to obstetric care, especially the nursing
professional, who is part of the continuous monitoring of the woman in labor. There is also need for further
studies that recognize other types of non-pharmacological methods. Descritores: Obstetric Nursing;
Comprehensive Women’s Health Care; Aromatherapy; Traditional Medicine; Labor Pain; Labor.

RESUMO

Objetivo: analisar a utilizacdo da aromaterapia no alivio da dor durante o trabalho de parto. Método: trata-
se de um estudo bibliografico, descritivo, do tipo revisao integrativa no periodo de 2000 a 2017, nas bases de
dados MEDLINE, LILACS e BDENF. Analisaram-se os estudos a partir de uma leitura exploratoria dos artigos e
apresentaram-se os resultados de forma descritiva em figuras. Consideraram-se as categorias tematicas que
emergiram da Técnica de Analise de Conteldo apds a analise dos artigos. Resultados: observou-se nos
estudos selecionados que a aromaterapia possui um leque de variedades com properiedades especificas e que
€ um método excelente para o alivio da dor e/ou diminuicao da ansiedade e medo, como também no auxilio
da contracao e reducdao do tempo de trabalho de parto. Conclusdo: recomenda-se a ampliacdo de
conhecimento referente aos beneficios da aromaterapia por parte dos profissionais que estdo ligados a
assisténcia obstétrica, principalmente o profissional de enfermagem por esta no acompanhamento continuo
da mulher em trabalho de parto. Destaca-se também, a necessidade de novos estudos que reconhegcam outros
tipos de métodos nao farmacologicos. Descritores: Enfermagem Obstétrica; Atencdo Integral a Salde da
Mulher; Aromaterapia; Medicina Tradicional; Dor do Parto; Trabalho de Parto.

RESUMEN

Objetivo: analizar el uso de la aromaterapia en el alivio del dolor durante el trabajo de parto. Método: este
es un estudio bibliografico, descriptivo, del tipo revision integradora en el periodo de 2000 a 2017, en las
bases de datos MEDLINE, LILACS y BDENF. Se analizaron los estudios desde una lectura exploratoria de los
articulos y se presentaron los resultados de forma descriptiva en figuras. Se consideraron las categorias
tematicas que surgieron a partir de la técnica de analisis de contenido, después del analisis de los articulos.
Resultados: se observo en los estudios seleccionados que la aromaterapia tiene una amplia gama de
variedades con properiedades especificos y que es un excelente método para el alivio del dolor y/o la
disminucion de la ansiedad y el temor, asi como ayuda en la contraccién y la reduccién del tiempo de trabajo
de parto. Conclusion: se recomienda la ampliacion de los conocimientos acerca de los beneficios de la
aromaterapia por los profesionales que estan relacionados con la atencidén obstétrica, especialmente al
profesional de enfermeria por la continua vigilancia de la mujer en el trabajo. También se destaca la
necesidad de mas estudios que reconocen otros tipos de métodos no farmacologicos. Descritores: Enfermeria
Obstétrica; Atencion Integral de Salud; Aromaterapia; Medicina Tradicional; Dolor de Parto; Trabajo de Parto.
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INTRODUCTION

In the Brazilian healthcare context, the
assistance consists of practices related to the
biomedical model, governed by biological
variables that analyze the body as a machine,
through the cause-effect relationship,
generating serious implications in the context
of women's health, especially during the
pregnancy-puerperal cycle. Other models of
approaches have been publicized in this
context, such as Traditional Medicine (TM)
whose focus is the quality of relations
between women and professional, using
appropriate technology in human and
integrated view of the individual.’

According to the World Health Organization
(WHO), TM is a set of diverse health practices,
approaches, knowledge and beliefs based on
plants, animals or minerals, spiritual
therapies, manual techniques that can be
applied separately or combined, in order to
maintain the well-being, treat, diagnose and
prevent diseases. This term is used to refer to
various therapies such as Complementary and
Alternative Therapies (CAT), Complementary
and Integrative Health Practices (CIHP) and
Complementary and Alternative Medicine
(CAM).2

In the CIHP context, the official
effectuation regulated at national level
occurred through Decree 971 of 03 May 2006,
which approves the National Policy on
Complementary and Integrative Therapies
(PNPIC Politica Nacional de Prdticas
Integrativas e Complementares) in the Unified
Health System (UHS).®> Resolution 197/1997 of
COFEN supports nurses to perform the
function provided that they complete the
course of specialization in specific area, in
recognized educational institution, with a
minimum hourly load of 360 hours.*

Aromatherapy included in this context is
the therapeutic application of Essential Oils
(EO), by different routes of the body, with
therapeutic purpose. It consists of organic
compounds of plant origin, formed by complex
chemical molecules that can be extracted
through various parts of the plant by
distillation and pressing process.’

EO can be absorbed through inhalation,
topical use on the skin or by ingestion, with
the purpose of promoting physical and mental
well-being.® Considering the relevance of
these practices, the aromatherapy can
represent a valuable tool in the professional
practice of the obstetric nurses, acting as a
Non-Pharmacological Method (NPM) for pain
relief during Labor.

Aromatherapy for pain relief during...

Despite its increased use, its majority is
employed without wusing evidence-based
protocols, because there is a lack of scientific
studies about its use, especially when
compared to studies that use drugs during the
labor, requiring the elaboration of studies
with methodological rigor which promote
scientific basis supporting its use.*

This study becomes important from the
approach in the effectiveness of
aromatherapy as non-pharmacological
strategy for pain relief of parturients, being of
great usefulness to implement the quality of
obstetric care for this population.

OBJECTIVE

e To analyze the use of aromatherapy in
pain relief during labor.

METHOD

This is a bibliographic, descriptive,
integrative-review study, which consists of a
research method that uses evidence-based
practice by allowing the inclusion of
experimental and non-experimental studies,
theoretical and empirical literature data. It is
a valuable instrument in the health area,
because it summarizes the available research
about a topic, in addition to allow directing
practices based on scientific knowledge
through a comprehensive analysis and
subsequently a discussion about the topic.’

The study was performed from the
following steps: 1. ldentification of the theme
and selection of research question; 2.
Establishment of inclusion and exclusion
criteria of studies in the literature; 3.
Definition of the information to be extracted
from the selected studies; 4. Assessment of
the included studies; 5. Interpretation of
results and 6. Presentation of the
review/summary of the knowledge.?

The guiding question of this study was:
“What are the benefits of aromatherapy as a
method for pain relief during labor?”.

The used scientific databases were Latin
American and Caribbean Literature on Health
Sciences (LILACS), Medical Literature Analysis
and Retrieval System Online (MEDLINE) and
Nursing Database (BDENF) using the method of
advanced search, categorized by title,
abstract and subject in a temporal vision from
2000 to 2017.

The Health Sciences Descriptors (DeCS)
used for the Portuguese language were the
Boolean operator AND in the combination
“aromaterapia AND trabalho de parto” and in
English, the Medical Suject Headings (MeSH)
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was used with the combination “aromatherapy
and labor, obstetric”.

The inclusion criteria were: original studies
in English and Portuguese published in 2000
through 2017 and that met the objective of
this research. The exclusion criteria were
productions addressing aromatherapy in other
populations, as well as repeated articles,
course and residency completion work,
theses, dissertations, editorials, abstracts and
letter of opinion.

The next step was the analysis of the titles
of scientific articles found selecting those
related to the objective of this research,
subsequently submitted to critical and
exploratory reading of abstracts, observing
inclusion criteria. The full text of the articles
that responded the guiding question were
read.

Two researchers independently read the
titles, abstracts and full texts, and the results
were compared with the objective of verifying
the adequacy of the criteria for eligibility. In
case of disagreement between the
researchers, a third person analyzed the
publications, who decided on the inclusion or
not of the study.

The studies were selected considering the
hierarchy of evidence for intervention studies

in: Level | - systematic review or meta-
analysis; Level Il - controlled studies and
trials; Level lll - non-randomized controlled

studies; Level IV - Case-control and cohort
studies; Level V systematic review of
qualitative or descriptive studies; Level VI -
qualitative or descriptive studies and Level VII
- opinions or consensus. '®

Publications include in the study were
selected using the recommendations of
PRISMA, represented in figure 1
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Figure 1. Flowchart adapted from the PRISMA 2009 model used to select studies. Caruaru, PE, Brazil, 2018.

Data were grouped using the Content
Analysis technique, Thematic modality, which
aimed to verify the relevance of scientific
material. The next steo was the selective
reading to compound a theoretical framework
answering the question and the objective of
the present study. It allowed grouping the
articles into two categories: physical and
emotional effects of Aromatherapy in labor
and Essential oils and their specific properties
in labor.

The synthesis of results occurred through
the discussion of the relevant findings in the
literature. Information of the selected studies
was structured in an instrument that included
authors, title, objective, year and journal, as
shown in figure 2. Another instrument
included title, type of study, level of evidence
and synthesis of results, as shown in figure 3.

RESULTS

The process of selection of scientific
articles occurred as follows: the initial search
returned 27 publications. There was exclusion
of two studies because they did not meet the
eligibility criteria previously defined, thus
remaining 25 publications. After a selective
reading of the titles and abstracts, 19 articles
were excluded, leaving only six articles
analyzed by reading the full text, which were
included in this integrative review.

The chronological period of publications
was 2000, 2006, 2007, 2010, 2013 and 2016.
Four articles were published in English and
two, in Portuguese. Only one article was
published by nurses and in relation to the
place of origin of the publications were
obtained articles from Iran, Italy, England and
Brazil.
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ID Authors Title Objective Year Journal
Gayeski ME; Non-pharmacological To evaluate the 2010 Texto Contexto
Briiggemann OM? approach to pain maternal and neo- Enferm

relief during labor as natal results
hard-light care generated from the
technology: a utilization of non-
systematic review pharmacological
methods for pain
01 alleviation
concerning the
strains of delivery,
classified as light-to-
hard technology
Smith CT; Collins Complementary and To examine the 2006 Cochrane Database
CT; Cyna AM; alternative therapies effects of Syst Rev
Crowther CA™ for pain management complementary and
02 in labour alternative therapies
for pain
management in
labour on maternal
and perinatal
morbidity.
Burns EE; Blamey An Investigation into To examine the 2000 J Altern Complement
C; Ersser SJ; the Use of contribution of Med
Barnetson L; Lloyd Aromatherapy in aromatherapy to the
03 AJM Intrapartum promotion of
Midwifery Practice maternal comfort
during labor and as a
tool to improve the
quality of midwifery
care.
Burns E; Zobbi V; Aromatherapy in To compare the 2007 BJOG
Panzeri D; childbirth: a pilot effect of
Oskrochi R; randomised aromatherapy on the
04 Regalia A"? controlled trial incidence of
intrapartum
interventions to the
standard care during
delivery.
Osorio SMB; Janior Assessment of the To evaluate the 2014 Rev Rene
LGS; Nicolau AIO"®  effectiveness of non- effectiveness of non
pharmacological pharmacological
methods in pain methods for pain
05 relief during labor relief during labor.
Yazdkhasti M; The effect of To investigate the 2016 Complement Ther Clin
Pirak A aromatherapy with effect of Lavender Pract
06 lavender essence on essence inhalation
severity of labor pain on severity of labor
and duration of labor pain and duration of
in primiparous labor
women

Figure 2. Synthesis of the studies on the use of aromatherapy as a method for pain relief during labor,

Caruaru (PE), Brazil, 2018.
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pain and duration
of labor in
primiparous
women'

Research Level of
ID Title Modality Evidence Synthesis of the Results
Non- Systematic Level | As for aromatherapy, multiparous and
pharmacological review primiparous women were analyzed, who
approach to pain received the Essential Qil L. Augustifoliu by
relief during labor obstetric nurses through acupressure,
as hard-light care massage, foot bath, dilution in water for
technology: a immersion bath and inhalation, the latter
systematic review’ being the most used. The companion
01 participated in the intervention throughout
the study. The outcome showed a significant
decrease in pain intensity.
Complementary Meta-analysis Level | The study of 22 women evaluated the role
and alternative study of aromatherapy as a non-pharmacological
therapies for pain method for pain relief using essential ginger
management in oils compared to lemon balm (There was no
02 labour™ difference in pain relief among pregnant
women).
An  Investigation Descriptive Level VI This study did not specify which Essential Oil
into the Use of quantitative was used. More than 50% of pregnant women
Aromatherapy in study classified aromatherapy as helpful and 14%
Intrapartum as unhelpful. This study did not include only
Midwifery low-risk pregnant women; 66% were high-
03  Practice risk pregnant women. The study showed
that 33% had their labor reduced and
reported the potential of increasing delivery
contractions.
Aromatherapy in Controlled and Levelll The included 513  primiparous and
childbirth: a pilot randomized multiparous women, 251 in the
randomised study Experimental Group (EG) and 262 in the
controlled trial "2 Control Group (CG), at a hospital in Italy.
The Essential Oils used were chamaemelum
nobile; salvia sclarea; boswellia; corteri;
04 lavandula augustifolium and citrus
reticulata. There was difference for the
delivery outcome, but CG babies were
transferred for the ICU. The pain perception
was smaller in the aromatherapy group for
primiparous.
Assessment of the Systematic Level | The parturients were able to choose one of
effectiveness  of review five Essential Oils available: chamomile,
non- Roman chamomile, sage, lavender and
pharmacological frankincense. Each oil had certificate of
methods in pain analysis and gas chromatography before use.
05 relief during Almond oil was used as a carrier in the
labor "3 massage. There was no significant
difference between the types of delivery.
Nulliparous women reported reduction of
pain 30-40 minutes after the intervention,
while multiparous women reported no
differences.
The effect of Randomized Level IV In this study, pregnant women were divided
aromatherapy clinical trial into two groups with 66 in the EG and 66 in
with lavender study the CG. In the dilation between 3 and 4 cm,
essence on there was no significant difference between
06 severity of labor the two groups, and for dilation between 5

and 10 cm, the pain intensity decreased in
the group treated with Lavender oil after 30
minutes of intervention.

Figure 3. Synthesis of studies on the use of aromatherapy as a method for pain relief during labor, Caruaru
(PE), Brazil, 2018.
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DISCUSSION

In the natural process of childbirth, there
should be the offer of care focused on the
balance of environmental factors, aiming to
provide the woman conservation of her energy
to cope with the pain and its association with
pleasant events for a less aggressive and
painful labor. Non-pharmacological
interventions are options to substitute, as
much as possible, anesthetics and analgesics
during labor and delivery.®

¢ Physical and emotional effects of
Aromatherapy in labor

The selected studies were performed after
2000, which may have been due to the
Conference on Appropriate Technology for
Birth and Labor in 1985, in which the WHO
recommended using NPMs carefully, because
they needed more evidence for their use.™

The aromatherapy as a NPM has helped
women during pregnancy and labor. It consists
of using EO, which are biochemically unstable
and evaporate quickly, stimulating the
olfactory nerve cells, activating via the limbic
system (brain area responsible for olfaction,
memory and emotion) the receptors that can
influence the heart rate, breathing, and in
stress response. They present several specific
characteristics; thus, the aromas need to be
carefully chosen according to the different
periods of labor."

One of the studies showed that the use of
aromatherapy can be accomplished through
techniques such as: acupressure, massage,
foot baths, dilution in water for baths and
inhalation, and the most used EO was L.
augustifolium, whose  application  was
performed by obstetric nurses. Most pregnant
women chose the inhalation technique in this
study, whose outcome was the significant
reduction of pain in nulliparous women, as
well as the reduction of fear and anxiety. In
this sense, the participation of obstetric
nursesstands out, which may relate to their
training focused on the practice for the
“caring”, respecting physiological, emotional
and socio-cultural aspects that involve the
reproductive process.’

¢ Essential oils and their specific
properties in labor

In the first labor stage, soothing and
sedative oils like lavender and chamomile are
recommended; frankincense oil has relaxing
action, assists in breathing, and should be
used in the phase of transition of the first
period of childbirth; Salvia sclarea is indicated
for pain relief, favors contractions and is an
alternative to wusing non-pharmacological
analgesia.

Aromatherapy for pain relief during...

Regarding the second phase, stronger and
peppery aromas can promote a feeling of
strength and anticipation of labor, such as
jasmin, once they increase uterine
contractions and accelerates the labor. The
prolonged inhalation of EO can cause
headaches, nausea, allergies and skin
irritation, thus respecting the limits of each
woman is important.'’

Pregnant women have been using the
lavender essential oil in recent years because
of its soothing, relaxing, anti-stress and
stimulating properties. However, this oil is not
indicated for pregnant women during the first
trimester of pregnancy.®

The  studies show thar, although
aromatherapy is a method of easy application
and low cost, more studies should be
developed, mainly at national level, with
appropriate design, to examine their effects
on pain management during labor.
Furthermore, the use of these complementary
therapies by Nursing is fundamental for
establishing the professional autonomy,
because the knowledge and dissemination of
these methods are the basis for dynamizing
their scientific character and contribute to
the planning of clinical researches.

CONCLUSION

Using non-pharmacological methods is
extremely important, such as aromatherapy
for relieving pain, anxiety, stress, among
other uncomfortable symptoms inherent to
labor. Aromatherapy can be applied alone or
combined with other therapies such as
massage, considering the individuality of each
parturient and, thus, essential oils should be
judiciously selected, as well as their
application.

The use of aromatherapy presents a vast
suitable field, due to its low cost; however,
the implementation of this practice by Nursing
is still little spread, despite its growing
expansion. Therefore, this professional should
be empowered and encouraged to adopt
aromatherapy and other CIP, since theyr are
essential for their professional autonomy and
rescue of their scientific bases.

There should be more studies about this
theme, as well as the information about its
efficacy and benefits should be disseminated
for the professionals who provide assistance to
the parturient, encouraging the adoption of
non-pharmacological methods in clinical
practice by health professionals, as well as
the institutions that offer obstetric services
should support and adopt this practice into
their routine.

English/Portuguese
J Nurs UFPE online., Recife, 13(2):455-63, Feb., 2019

461


https://doi.org/10.5205/1981-8963-v13i02a237753p455-463-2019

ISSN: 1981-8963

Silva MA da, Sombra IVS, Silva JSJ da et al.

https://doi.org/10.5205/1981-8963-v13i02a237753p455-463-2019

REFERENCES

1. Borges MR, Madeira LM, Azevedo VMGO. As
praticas integrativas e complementares na
atencao a saude da mulher: uma estratégia de
humanizacao da assisténcia no hospital Sofia
Feldman. Rev Min Enferm [Internet] 2015
Jan/Mar [cited 2018 May 03]; 15(1): 105-13.
Available from:
http://www.sofiafeldman.org.br/wp-
content/uploads/2011/08/As-prkC3%A1ticas-
integrativas.pdf

2. World Health Organization. The world
health report 2002: reducing risks, promoting
healthy life. World Health Organization, 2002.
3. Ministério da Saude (BR), Secretaria de
Atencdo a Salde, Departamento de Atencao
Basica. Politica Nacional de Praticas
Integrativas e Complementares no SUS- PNPIC-
SUS [Internet]. Brasilia: Ministério da Salde;
2006 [cited 2018 May 03]. Available from:
http://bvsms.saude.gov.br/bvs/publicacoes/p
npic. pdf

4. Conselho Federal de Enfermagem (BR).
Resolucao COFEN 197/1997. Estabelece e
reconhece as Terapias Alternativas como
especialidade e/ou qualificacao do
profissional de Enfermagem. [Internet]. Rio de
Janeiro: COFEN; 1997. [cited 2018 May 03].
Available from:
http://www.cofen.gov.br/resoluo-cofen-
1971997 _4253.html

5. Rose J. O livro da aromaterapia: aplicacoes
e inalacoes. Campus, 1999.

6. Hoare J. Guia completo de aromaterapia,
2010.

7. Souza MT, Silva MD, Carvalho R. Revisao
integrativa: o que é e como fazer. Einstein
[Internet] 2014 [cited 2018 May 03]; 8(1):102-
6. Available from:
http://www.scielo.br/pdf/eins/v8n1/pt_1679
-4508-eins-8-1-0102.pdf

8. Mendes KDS, Silveira RCCP, Galvao CM.
Revisdo integrativa: método de pesquisa para
a incorporacao de evidéncias na salde e na
enfermagem. Texto Contexto  Enferm
[Internet]. 2013 Oct/Dec [cited 2018 May 03];
17(4):758-64. Available from:
http://www.scielo.br/pdf/tce/v17n4/18.pdf
9. Gayeski ME, Bruggemann OM. Métodos nao
farmacoldgicos para alivio da dor no trabalho
de parto: uma revisao sistematica. Texto
Contexto Enferm [Internet]. 2010 Oct/Dec
[cited 2018 May 04]; 19(4): 774-82. Available
from:
http://www.scielo.br/pdf/tce/v19n4/22.pdf
10. Smith CA, Collins CT, Cyna AM, Crowther
CA. Complementary and alternative therapies
for pain management in labour. The Cochrane
Library [Internet]. 2006 Oct [cited 2018 May

Aromatherapy for pain relief during...

05]; 18(4):003521. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/1705

A175#

11. Burns E, Blamey C, Ersser SJ, Barnetson L,
Lloyd AJ. An investigation into the use of
aromatherapy in intrapartum midwifery
practice. J Altern Complement Med [Internet].
2000 Apr [cited 2018 May 15]; 6(2):141-147.
Available from:
https://www.ncbi.nlm.nih.gov/pubmed/1078

4271

12. Burns E, Zobbi V, Panzeri D, Oskrochi R,
Regalia A. Aromatherapy in childbirth: a pilot
randomised controlled trial. BJOG: An
International  Journal of Obstetrics &
Gynaecology [Internet]. 2007 July [cited 2018
May 16]; 114(7): 838-844. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/1750

6789

13. Osorio SMB, Junior LGS, Nicolau AIO.
Avaliacdo da efetividade de métodos nao
farmacologicos no alivio da dor do parto. Rev
Rene [Internet]. 2014 Jan/Feb [cited 2018 May
18]; 15(1):174-84. Available from:
http://periodicos.ufc.br/rene/article/view/3

112/2386

14. Yazdkhasti M, Pirak A. The effect of
aromatherapy with lavender essence on
severity of labor pain and duration of labor in
primiparous women. Complement Ther Clin
Pract [Internet]. 2016 Nov [cited 2018 May
207; 25:81-86 Available from:
https://www.ncbi.nlm.nih.gov/pubmed/2786

3615

15. World Health Organization. Apropriate
technology for birth. Fortaleza (CE): World
Health Organization; 1985.

16. Andrade MP. Dor pds-operatoria: conceitos
basicos da fisiopatologia e tratamento. Rev
Soc Bras Est Dor [Internet]. 2016 [cited 2018
May  23];  2(2):714.  Available  from:
http://www.redalyc.org/html/2670/26701960
6002/

17. Lemos A. Fisioterapia obstétrica baseada
em evidéncias, Medbook. 2014.

18. Moraes MST, Rolim LTA, Enders BC, Farias
GM, Davim RMB. Applicability Of Non-
Pharmacological Strategies for Pain Relief in
Parturient: integrative review. J Nurs UFPE on
line [Internet]. 2015 May/June [citado 2013
May 23]; 4(3):131-6. Available from:
http://repositorio.ufrn.br:8080/jspui/bitstrea
m/1/3169/1/2010ART_Applicabilityof Bertha

CruzEnders.pdf

19. Cullum N, Ciliska D, Haynes RB, Marks S.
Enfermagem baseada em evidéncias: uma
introducao, Artmed, 2015.

English/Portuguese
J Nurs UFPE online., Recife, 13(2):455-63, Feb., 2019

462


https://doi.org/10.5205/1981-8963-v13i02a237753p455-463-2019
http://www.sofiafeldman.org.br/wp-content/uploads/2011/08/As-pr%C3%A1ticas-integrativas.pdf
http://www.sofiafeldman.org.br/wp-content/uploads/2011/08/As-pr%C3%A1ticas-integrativas.pdf
http://www.sofiafeldman.org.br/wp-content/uploads/2011/08/As-pr%C3%A1ticas-integrativas.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/pnpic.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/pnpic.pdf
http://www.cofen.gov.br/resoluo-cofen-1971997_4253.html
http://www.cofen.gov.br/resoluo-cofen-1971997_4253.html
http://www.scielo.br/pdf/eins/v8n1/pt_1679-4508-eins-8-1-0102.pdf
http://www.scielo.br/pdf/eins/v8n1/pt_1679-4508-eins-8-1-0102.pdf
http://www.scielo.br/pdf/tce/v17n4/18.pdf
http://www.scielo.br/pdf/tce/v19n4/22.pdf
https://www.ncbi.nlm.nih.gov/pubmed/17054175
https://www.ncbi.nlm.nih.gov/pubmed/17054175
https://www.ncbi.nlm.nih.gov/pubmed/10784271
https://www.ncbi.nlm.nih.gov/pubmed/10784271
https://www.ncbi.nlm.nih.gov/pubmed/17506789
https://www.ncbi.nlm.nih.gov/pubmed/17506789
http://periodicos.ufc.br/rene/article/view/3112/2386
http://periodicos.ufc.br/rene/article/view/3112/2386
https://www.ncbi.nlm.nih.gov/pubmed/27863615
https://www.ncbi.nlm.nih.gov/pubmed/27863615
http://www.redalyc.org/html/2670/267019606002/
http://www.redalyc.org/html/2670/267019606002/
http://repositorio.ufrn.br:8080/jspui/bitstream/1/3169/1/2010ART_Applicabilityof_BerthaCruzEnders.pdf
http://repositorio.ufrn.br:8080/jspui/bitstream/1/3169/1/2010ART_Applicabilityof_BerthaCruzEnders.pdf
http://repositorio.ufrn.br:8080/jspui/bitstream/1/3169/1/2010ART_Applicabilityof_BerthaCruzEnders.pdf

ISSN: 1981-8963 https://doi.org/10.5205/1981-8963-v13i02a237753p455-463-2019

Silva MA da, Sombra IVS, Silva JSJ da et al. Aromatherapy for pain relief during...

Submission: 2018/08/10
Accepted: 2018/10/30
Publishing: 2019/02/01

Corresponding Address

Maria Andréia da Silva

Rua Praca José Guedes, 132. Vila de Santana
Bairro Centro

CEP: 55670-000 — Sao Joaquim do Monte (PE),
Brazil

English/Portuguese
J Nurs UFPE online., Recife, 13(2):455-63, Feb., 2019 463


https://doi.org/10.5205/1981-8963-v13i02a237753p455-463-2019

