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RESUMO  

Objetivos: identificar a prevalência e descrever o uso dos métodos não farmacológicos para o alívio 

da dor em parturientes durante o trabalho de parto em maternidades públicas. Método: trata-se de 

um estudo quantitativo, descritivo, transversal, realizado com 344 parturientes, por meio da 

análise de prontuários. Realizou-se a análise descritiva com frequências absolutas e relativas. 

Resultados: registra-se que a prevalência do uso de métodos não farmacológicos foi de 95,4%. 

Ofereceram-se cinco métodos para 35,5% das parturientes: o apoio profissional (86,6%), método 

mais oferecido; respiração (80,2%); banho morno (72,4%); bola (57,3%) e massagem (50,0%). 

Conclusão: conclui-se que a maior parte das parturientes recebeu métodos não farmacológicos 

para o alívio da dor durante o trabalho de parto, porém, esta prática deve ser aplicada a todas as 

mulheres, pois é uma ação baseada em evidências e incorporada como uma das estratégias 

prioritárias de assistência às parturientes.  

Descritores: Parto Normal; Trabalho de Parto; Dor; Dor do Parto; Saúde da Mulher; Enfermagem 

Obstétrica.  

ABSTRACT  

Objectives: to identify the prevalence and describe the use of non-pharmacological methods for 

pain relief in pregnant women during childbirth in public maternity wards. Method: this is a 

quantitative, descriptive, cross-sectional study, carried out with 344 parturients, through the 

analysis of medical records. The descriptive analysis was carried out with absolute and relative 

frequencies. Results: it is recorded that the prevalence of the use of non-pharmacological methods 

was 95.4%. Five methods were offered to 35.5% of the parturients: professional support (86.6%), 

the most offered method; breathing (80.2%); warm bath (72.4%); ball (57.3%) and massage (50.0%). 

Conclusion: it is concluded that most women in labor have received non-pharmacological methods 

for pain relief during labor, however, this practice should be applied to all women, as it is an 

evidence-based action and incorporated as one of the priority strategies for assisting women in 

labor. 
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RESUMEN 

Objetivos: identificar la prevalencia y describir el uso de métodos no farmacológicos para el alivio 

del dolor en parturientas durante el trabajo de parto en maternidades públicas. Método: se trata 

de un estudio cuantitativo, descriptivo, transversal, realizado con 344 parturientas, mediante el 

análisis de historias clínicas. El análisis descriptivo se realizó con frecuencias absolutas y relativas. 

Resultados: se registra que la prevalencia del uso de métodos no farmacológicos fue del 95,4%. Se 

ofrecieron cinco métodos al 35,5% de las parturientas: el apoyo profesional (86,6%), el método más 

ofrecido; respiración (80,2%); baño tibio (72,4%); pelota (57,3%) y masaje (50,0%). Conclusión: se 

concluye que la mayoría de las parturientas recibieron métodos no farmacológicos para el alivio del 

dolor durante el trabajo de parto, sin embargo, esta práctica debe ser aplicada a todas las 

mujeres, ya que es una acción basada en la evidencia e incorporada como una de las estrategias de 

atención prioritaria a las parturientas. 

Descriptores: Parto Normal; Trabajo de Parto; Dolor; Dolor do Parto; Salud de la Mujer; Enfermería 

Obstétrica. 

1 State University of Londrina/UEL. Londrina (PR), Brazil. 1 https://orcid.org/0000-0003-0157-1983 

2 https://orcid.org/0000-0002-6656-8155 3 https://orcid.org/0000-0001-9723-1857  4 https://

orcid.org/0000-0003-2735-6747  5 https://orcid.org/0000-0003-1280-8421 

 *Article extracted from the Undergraduate Thesis entitled: Use of non-pharmacological methods 

during childbirth in public maternity hospitals. State University of Londrina/UEL, 2019. 

   

It is known that the perception of labor encompasses different views, talking about both its 

physiological and psychological changes. The end of pregnancy is understood as a moment that 

requires special attention to pregnant women because, in many cases, they are insecure and afraid 

of experiencing the moment of childbirth.¹  

It is noted that physiological changes during labor stimulate the release of hormones such as 

oxytocin, which contributes both to emotional and behavioral changes in women in labor and the 

emergence of much more rhythmic uterine contractions, which assist in the process of dilation of 

the cervix, forcing the passage of the child through the vaginal canal. The extremely common 

consequence of this process is the appearance of pain in women during labor.²  
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Pain in labor is characterized as physiological. It is observed that labor alone generates anguish, 

fears, and anxiety, which can potentiate pain. The pain is thus perceived differently by each 

woman. It is considered that minimizing these feelings is essential for the woman to have a positive 

experience.3  

It is essential to relieve the pain of the parturient, which can be done through non-

pharmacological methods, including physical and emotional support. It is important to emphasize 

that these practices are scientifically proven and promote, besides pain relief, the reduction of 

stress and maternal anxiety.4-5 

It is understood that non-pharmacological techniques for pain relief and the possibility of active 

participation of pregnant women in their labor are tools that bring positive results, not only for the 

improvement of the care provided but, mainly, on the whole course of labor and the way the body 

responds to these actions.6 

It is evaluated, in relation to the use of non-pharmacological methods for the relief of pain 

during labor, that health professionals should reflect a lot about their own values and beliefs, so 

that this does not interfere in their way of assistance and management of pain to the pregnant 

women, and in this way they should seek to support them in all their decisions during this very 

important moment. It is emphasized that, whatever the woman's choice, she must be respected 

and encouraged and, during all the labor assistance, the woman must be offered the use of non-

pharmacological methods for the relief of pain, which can be performed through several 

techniques, such as warm shower, breathing exercises, ball exercises, relaxing massage, among 

other strategies that are also used aiming at the woman's well-being.7 

   

To identify the prevalence and describe the use of non-pharmacological methods for pain relief 

in pregnant women during childbirth in public maternity wards.  

   

It is a quantitative, descriptive, cross-sectional study.  

It should be noted that this study is part of a larger project entitled "Evaluation of normal 

childbirth care in public maternity hospitals in a city in the South of Brazil", being carried out in 

two public maternity hospitals of reference for the care of pregnant women by the Unified Health 

System (UHS) in the city of Londrina (PR).  

The population was composed of 344 women who had a normal delivery during the collection 

period and who agreed to participate voluntarily, excluding women with unfavorable clinical 

conditions to respond to the survey (resulting from any serious complication related to pregnancy 
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or childbirth) or the absence of a responsible person to sign the Free and Informed Consent Term 

(FICT), when the woman was under 18 years old. 

The data was collected through the analysis of medical records and interviews with women, from 

January to June 2017, using a semi-structured instrument composed of sociodemographic variables 

(maternal age, years of study, marital status and paid activity) and obstetrics (parity, number of 

prenatal consultations, gestational age), in addition to questions on the use of non-pharmacological 

methods for pain relief. 

The data obtained in Microsoft Excel for Windows® 2010 were tabulated by importing them into 

the Statistical Package for the Social Science software, version 20.0. The descriptive analysis was 

carried out by calculating absolute and relative frequencies. 

It should be noted that the study complied with the regulatory standards for research with 

human beings, being approved by the Committee on Ethics in Research with Human Beings, under 

CAAE No. 57408616.0.0000.5231. 

   

It was shown, in a brief characterization of the participants, that most of the women were aged 

between 20 and 34 years, good education (82.2%), however, without paid activity (63.1%), with 

partner (90.7%), primiparous (38.4%), with adequate prenatal care (82.2%) and term pregnancy at 

the time of delivery (96.1%).  

There was a prevalence of the use of non-pharmacological methods for pain relief in women who 

had a normal delivery in public maternity hospitals (Table 1).  

A set of five non-pharmacological methods for pain relief is indicated (Table 2). 

RESULTS

Table 1. Total prevalence of the use of non-pharmacological methods for pain relief in women who had a 

normal delivery in public maternity hospitals. Londrina (PR), Brazil, 2017.

Variable N %

Use of non-pharmacological methods

Yes 328 95.4

No 16 4.6

Table 2. Prevalence of the number of non-pharmacological methods for pain relief used in women who had 

a normal delivery in public maternity hospitals. Londrina (PR), Brazil, 2017.

Variable N %

Number of non-pharmacological pain relief methods used

Five methods 122 35.5

Four methods 73 21.2

Three methods 53 15.4

Two methods 52 15.1

One method 28 8.1



  

The methods used by women were reported, according to table 3. 

   

It is noted that the prevalence of the use of non-pharmacological methods in this study was 

95.4%, being considered high when compared to other studies. In a cross-sectional study conducted 

in a university hospital in southern Brazil, with 586 puerperals, a prevalence of 77.9%8 was found 

and, in another one held in Curitiba (PR), with 100 puérperas, the prevalence of 62.0% was 

presented.9  

A randomized study using non-pharmacological methods was found to have, as results in the 

experimental group, decreased pain intensity, faster expulsion period, better fetal vitality and 

greater maternal contentment with childbirth, emphasizing no dissatisfaction.10 Another study was 

corroborated, which stated that the reduction of labor time and pain provided by the use of non-

pharmacological methods promotes good feelings in the experience of labor and childbirth.11 

It is observed, among the puerperals that received methods for pain relief, that the supply of 

methods in set predominated, being that 35.5% received five methods (professional support, 

orientation in the breathing, warm bath, use of the ball and corporal massage). It is understood 

that this result is in line with a survey conducted at a public hospital in Porto Alegre (RS) in which 

the women who were pregnant also used a set of non-pharmacological methods for pain relief 

during the birth and delivery process.12 

It is noted that the combination of methods provides comfort and decreases stress and fear, 

providing a humanized assistance.13 

It is noticeable that the method most referred by the women in this study was the professional 

support (86.6%), given corroborated by a qualitative study conducted in Campina Grande (PB), with 

11 puerperals, in which 73.0% reported the professional support as a non-pharmacological method 

None 16 4.7

Table 3. Specific prevalence of the use of each non-pharmacological method for pain relief in women who 

had a normal delivery in public maternity hospitals. Londrina (PR), Brazil, 2017.

Variable Yes No

N % N %

Method Used

Professional support 298 86.6 46 13.4

Orientation in breathing 276 80.2 68 19.7

Warm bath 249 72.4 95 27.6

Use of the ball 197 57.3 147 42.7

Body massage 172 50 172 50

DISCUSSION 



for the relief of pain.11 It is understood that professional support during labor develops a warm and 

peaceful environment so that theturient feels more calm and prepared for the moment she will 

experience.14  

It is noteworthy that guidance on how the woman should breathe during labor was the second 

most widely used method (80.2%, well above that found in a study in which only 33.8% of women 

used breathing techniques for pain relief).9  

It is emphasized that the orientation of breathing techniques decreases the sensation of pain 

and the duration of labor.15 However, it is more effective when performed in the expulsive period, 

in which the woman in labor, by the dominion of her breathing, promotes relaxation.16 

Warm bath was used by 72.4% of the women interviewed, a rate similar to that of a study9 in 

which 66.6% of the women reported using bath as a method to alleviate pain, but far above a study 

conducted in two maternity hospitals in Rio de Janeiro, in which only 23.48% of the women 

reported using bath as a form of pain relief during labor.17 It is evaluated that the warm bath should 

always be indicated to the parturients, because the heating induces the peripheral vasodilatation 

and the redistribution of the blood flow, promoting the muscular relaxation. The mechanisms of 

pain relief include the reduction of cortisol release and β-endorphins and the increase of 

noradrenaline secretion.18-9 

The use of the ball as a strategy for pain relief was registered in 57.3% of the women in labor.  

As a result, in a randomized study conducted in São Paulo in 2010, in which 15 parturients were 

recruited, it was found that the use of the ball associated with the sprinkler bath contributed 

significantly to the reduction of the pain score, thus reducing the stress and anxiety of the 

parturient.19  

The Swiss ball is a well accepted resource for pregnant women during labor, contributing to 

their active participation, helping in the comfort and relief of pain and favoring the descent of the 

fetus by adopting the vertical position.20 It is important to emphasize that the vertical position is 

stimulated during labor, as it favors the force of gravity, positions the fetal axis and the mother's 

pelvis and improves perineal muscle relaxation, providing a faster descent and fetal progression.21 

Finally, the use of relaxing massage was detected in 50.0% of the studied women, which shows 

a higher rate than that found in a survey conducted in Rio Grande do Sul, where only in 10.0% of 

the births was massage used as a method for the relief of pain.22  

 It is noted that body massage stimulates the sensory receptors, through systemic touch and 

tissue manipulation, increasing blood flow and tissue oxygenation, thus producing sensations of 

pleasure or well-being.9,23-4 



It should be noted that this study had limitations related to the exclusion of other types of non-

pharmacological pain relief methods and, as for external validity, the data represents the practice 

of local childbirth care and should probably not be generalized in other contexts. 

   

It is concluded from the results obtained that the prevalence of the use of non-pharmacological 

methods was high when compared to other studies, showing that their use has been widespread as 

an essential form of assistance during labor for pain management, which should continue to occur 

over the years, because these methods bring benefits, in an integral way, for pregnant women in 

this period, improving their emotional side and also bringing pain relief and making them feel much 

stronger, safer and calmer to experience childbirth. 

It is reinforced, in relation to the individual use of each method, that the professional support 

and the breathing guidance were the main strategies used during labor assistance, bringing, as a 

result, calmer and more prepared parturients to experience the moment of labor before the 

professional support and a great reduction of fatigue during the breathing exercises, which provide 

the necessary oxygenation, both for the mother and the fetus, and also help in the control of 

anxiety.  

It is thus evident that the use of non-pharmacological methods for pain relief should be widely 

disseminated as one of the priority forms of assistance to women during the moment of parturition, 

because by putting these various strategies into practice and offering them, labor is experienced in 

a new way and under a new look, from feelings and positive sensations that can arise for these 

pregnant women, showing them how much it is possible to experience this moment as it should be, 

in a more peaceful way and with the relief of pain when using these tools, ensuring that these 

women come out with good experiences about the perception of how it is possible to manage pain 

during childbirth, without necessarily needing the use of medication techniques for pain relief.  
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