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Abstract: It can be affirmed that due to what was observed, Obstetric violence is seen with any disrespectful, inhuman, negligent 

or abusive act towards the mother and the newborn who consequently may suffer from causes and damages and/or physical and 

physical treatment. This is a comprehensive review of the literature using the Nursing Database (BDENF) and the Science 

Electronic Library Online (SciELO) and the Virtual Health Library (VHL/LILACS).  
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1. Introduction 

According to the Department of Informatics of the 

Unified Health System (DATASUS), hospital deliveries 

represent 98.08% of deliveries performed in the health 

network, with prevalence of cesarean deliveries, reaching 56% 

in the general population, given this number, this scenario is 

considered alarming, considering that the recommendation 

of the World Health Organization (WHO, 1996a) is a 

cesarean rate that varies between 10 and 15% (ZANARDO 

et al., 2017). 

However, over the years obstetric care has undergone 

changes due to technological advances. In this sense, it was 

possible that the mother and child binomial could have an 

assistance of offers and a greater number of interventionist 

practices (OLIVEIRA et al., 2019). 

 In 1983, the Program for Integral Assistance to 

Women's Health (PAISM) was created, presenting itself as a 

new and differentiated approach to women's health, based on 

the concept of "integral care for women's health" (AISM). 

However, the Ministry of Health officially released PAISM, 

only in 1984 through the document prepared by the committee: 

"Integral Assistance to Women's Health: bases of 

programmatic action" (BRASIL, 2005). 

 Thus, the World Health Organization (WHO) 

defines obstetric violence as any disrespectful, dehumanized, 

negligent or mistreatment attitude against the parturient and 

the newborn that may cause harm and/or psychological and 

physical suffering. This type of violence can occur in the care 

of women who are in prepartum, childbirth and postpartum, 

by any health professional (MOURA et al., 2018). 

The Ministry of Health implemented in Brazil the 

Stork Network program in 2011, as a strategy of humanized 

care for pregnant women, parturient and puerperal women, 

and consequently decrease in maternal and neonatal 

mortality. (BRAZIL,2011). 

The government also created the National 

Humanization Policy (NHP), which is a public policy in the 

SUS aimed at activating devices that favor humanization 

actions in the field of health care and management in Brazil, 

aims to expand the offers of the National Humanization Policy 

to managers and health councils, prioritizing 

primary/fundamental and hospital care, encouraging the 

insertion of the valorization of SUS workers in the agenda of 

managers, health councils and civil society organizations, 

disseminate the National Humanization Policy to expand the 

processes of training and production of knowledge in 

conjunction with social movements and institutions (BRASIL, 

2013; Pasche; STEPS; HENNINGTON, 2011). 

With regard to the importance of this study, it will 

serve as a source of information for professionals as well as 

for pregnant women, considering that obstetric violence is a 

fact that occurs constantly, and even so it is not always 

noticeable by those who suffer it, thus showing the need to 

expand knowledge about the care provided to women in labor, 

it is worth mentioning that women have the right to you.  

Thus, the aim of this study was to describe the Views 

on obstetric violence in the single health system, in addition 

to defining obstetric violence, identifying practices that 

configure obstetric violence and citing preventive measures 

against obstetric violence. 

. 

 

2. Methodology 
 

This is an integrative review of the literature conducted 

in six stages: 1st: identification of the theme and selection of 

the research question; 2nd: establishment of inclusion and 

exclusion criteria; 3rd: search of studies and extraction of 

results; 4th: evaluation of studies; 5th: interpretation of the 

results; 6th: synthesis of knowledge (MENDES, SILVEIRA, 

GALVÃO, 2008).  

Having as a guide question "How is obstetric violence 

seen in the single health system? The research was carried out 

using the Nursing Database (BDENF) databases and the 

virtual libraries Scientific Electronic Library Online (SciELO) 

and Virtual Health Library (VHL/LILACS).  

The inclusion criteria were: articles whose objectives 

discussed obstetric violence in the single health system, 

clinical, observational studies or systematic reviews and 

published between 2010 and 2021. Incomplete papers, books 

and editorials and with double indexing were excluded. 

The survey and analysis of publications through the 

descriptors selected in the Descriptors in Health Sciences 

(DeCS / http://desc.bvs.br): Postpartum period; Public Health; 

SUS; Obstetric violence and its respective translations into the 

Portuguese, with crossover performed through the Boolean 

operator "and". 

For data collection instrument, articles were selected, 

which were initially read the titles and abstracts of the studies 

and recorded the agreement or not to include the evaluated 

study. A Database was built in the Microsoft Excel Program 

2016 with the results obtained in the study. Tables were used 

to analyze these data to observe the dispersion between the 

collected data. The information was analyzed through the 

Microsoft Excel 2016 program for data formatting, which was 

evaluated according to the eligibility criteria. 

 

3. Results and Discussion 
 

Twenty-five articles were selected from the BV health 

databases, of which ten were excluded because they did not 

correspond to the objectives of this study, 02 because they 

were not complete and 05 because they were not in the 

Portuguese language and only eight were considered eligible 

for this study. 

 

Table 1. Synthesis of studies according to identification of the 

article, author, year, number of participants main results and 

title. 



Vol.4, n.2, 2022 3 

 

Author/year Goal Main results Title 

 

 

Brandt et al 

(2018). 

Investigate the 

current scientific 

production on the 

topic of obstetric 

violence. 

Most 

professionals do 

not see certain 

actions as a 

form of 

violence and are 

routine, stating 

that some 

attitudes are 

"necessary to 

maintain the 

Order. 

Obstetric 

violence: the 

true pain of 

childbirth 

 

 

 

Niy, (2019) 

Identify 

facilitators and 

obstacles to the 

implementation of 

greater freedom of 

position, 

in a pilot project 

of the Women's 

and Children's 

Friendly Hospital 

Initiative 

 

In the view of 

managers and 

health 

professionals, 

all women 

assisted were 

free to 

move. 

How to 

overcome the 

culture of 

physical 

immobilizati

on of 

partu

rient? Partial 

results of the 

study of 

inter

vention in 

São Paulo, 

SP, Brazil. 

 

Curi; Ribeiro; 

Marra (2020) 

Examine obstetric 

violence against 

black women in 

the Unified Health 

System (SUS), 

VO occurs in 

one of the 

moments in 

women's lives in 

which they are 

most vulnerable 

and is realized 

as neglect, 

verbal violence, 

physical 

violence – 

unnecessary, 

unwanted or 

even denied 

procedures – 

and even sexual. 

Obstetric 

violence 

against black 

women in the 

SUS 

MARQUES, 

(2020).) 

Seek to 

approximate the 

health right of 

issues related to 

the guarantee of 

women's sexual 

and reproductive 

rights, as an 

inseparable part of 

the right to health, 

addressing the 

concept of 

obstetric violence. 

The racial issue 

is very 

important to be 

considered 

when talking 

about obstetric 

violence, 

because its 

incidence is 

even higher in 

relation to black 

women. 

Unassisted 

Obstetric 

violence in 

Brazil: a 

concept under 

construction 

to guarantee 

the integral 

right to 

women's 

health 

delivery, 

problems with 

HIV diagnosis, 

negative 

companion and 

pilgrimage. 

Trajan; 

Barreto, 

(2021). 

Analyze the 

obstetric violence 

described by the 

interviewees 

through a gender 

perspective. 

The 

interviewees' 

statements 

allow us to 

characterize 

physical abuse 

practices such 

as unnecessary 

interventions 

performed 

according to the 

routine of each 

professional and 

made if they had 

the consent of 

women, use of 

episiotomy, 

kristeller 

maneuver and 

invasive 

evaluation 

(vaginal touch) 

without due 

consent of the 

patient. 

Obstetric 

violence in 

the vision of 

health 

professionals: 

the gender 

issue defining 

childbirth 

care. 

Bitencourt; 

Oliveira; 

Rennó, 

(2021) . 

Know the meaning 

obstetric violence 

for professionals 

working in the 

labor and delivery 

care. 

The conflicting 

professional and 

parturient 

relationship" is 

characterized by 

as a factor for 

the existence of 

obstetric 

violence. 

Meaning of 

obstetric 

violence for 

professionals 

who work 

delivery care. 

Source: the author, 2022. 

 

Obstetric Violence (VO) is defined as any act or 

intervention directed at pregnant, parturient or postpartum 

women (who recently gave birth), or to their baby, practiced 

without the explicit and informed consent of the woman and/or 

in disrespect for her autonomy, physical and mental integrity, 

feelings, options and preferences (PAES, 2018). 

The World Health Organization (WHO) since 2014 has 

recognized VO as a public health issue, due to evidence of 

disrespect and ill-treatment of women during childbirth care, 

given that it happens at a stage in women's lives in which they 

are most vulnerable (PALHARINI, 2017).  

VO, is subdivided into 5 main types of aggression: 

physical violence, institutional violence, moral violence, 

sexual violence, psychological and verbal violence. Thus, 

violating the right to freedom of harm and ill-treatment, 
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information and autonomy, confidentiality and privacy, 

dignity and respect, equality and non-discrimination 

(BRANDT., et al, 2018). 

Most women do not have knowledge about obstetric 

violence, this lack of knowledge on the part of women at the 

time of labor, favors them to experience remarkable emotions, 

considering that they are experiencing a very delicate moment, 

and at the same time are exposed to a violent and abusive act, 

which make them shut up in the face of the situation 

(ANDRADE; AGGIO 2014; PESSOA et al;2016).). 

We understand that obstetric violence is the 

appropriation of women's bodies and reproductive processes 

by health professionals during pregnancy, childbirth and the 

puerperium, including abortion care. Expressing itself through 

dehumanizing relationships, abuse of medicalization and 

pathologizing of natural processes, causing the loss of 

women's autonomy and violations of human, sexual and 

reproductive rights (CURI; RIBEIRO; MARRA, 2020). 

In view of this scenario, it is possible to affirm that 

health professionals have a fundamental role in ensuring these 

rights and that the estate must unequivocally outline policies 

that cover the full exercise of sexual and reproductive rights, 

with primary health care (PHC) one of the major areas of 

action in this sense (CURI; RIBEIRO; MARRA, 2020). 

However, as described in the table above, the study by 

Brandt et al (2018) describes that health professionals do not 

understand how VO some actions practiced, and still claim to 

be something routine, stating that some attitudes are necessary 

to maintain the Order. They also declare that "poly 

complaining" patients, who commit scandals, agitated, 

ignorant and uncollaborative patients need more authority. 

According to previous studies conducted one in four 

women suffers violence at the time of delivery. These 

violence’s not only refer to the practice of unnecessary 

cesarean sections and without adequate information to 

pregnant women, but also to various types of practices, 

omissions and verbal aggressions directed at women. We see 

the need to clarify this variety of practices and violence, so that 

women know how to identify them as such and denounce their 

occurrences within health services (MARQUES, 2020). 

Another study conducted in a public maternity hospital 

described the point of view of professionals and patients, 

showing that the view of one differs from that of the other, 

because, from the point of view of managers and health 

professionals, all women attended were free to move, claiming 

to have as facilitators the existence of physical space, the 

encouragement of the care team, the orientation to the 

companion and the permission for the presence of the doula, 

in addition to equipment that assists in the non-

pharmacological relief of pain, such as the ball, and in the 

adoption of vertical positions for birth, such as the stool 

(NIY,2019). 

On the other hand, from the point of view of pregnant 

women, their freedom was conditioned to some kind of 

prescription so that it would not leave the bed, that is, it could 

be ambular if it had a recommendation. Thus, they claimed 

that they did not understand that there was freedom for them 

to adopt the position in which they felt most comfortable, 

besides feeling insecure about what they could or could not do, 

as well as the lack of information (NIY, 2019). 

Similarly, the study by Trajan and Barreto (2021) 

showed that health professionals have knowledge about the 

practice of obstetric violence, reporting diverse abuses both 

psychological, verbal, movement restriction. The health team 

instead of welcoming the parturient during the moment of pain 

and anguish, which is the moment of delivery, ends up 

committing acts of verbal disrespect. 

Although the changes recommended by the policy 

occur in the health system, the training apparatus continues to 

prepare professionals within the interventionist model 

considered inadequate (TRAJANO AND BARRETO, 2021). 

The professionals also justified institutional violence as 

a result of the precariousness of public health services and the 

high demand, stating that VO occurs more frequently in public 

institutions, harming the poorest population (BRANDT et 

al.,2018). 

In this context, the role of obstetric nurses has great 

relevance for obstetric care, considering that it has the 

differentiated view of other professionals (OLIVEIRA, 2016). 

The obstetrician nurse is legally assisted by the 

Ministry of Health Ordinance No. 2815/98, of May 29, 1998 

to work in the care of normal delivery of low risk or habitual 

risk. They also argue that each woman should be treated in a 

unique way at the time of giving birth, prioritizing an 

individualized and integralized care. (OLIVEIRA, 2016). 

Moreover, it was possible to perceive in this study that 

the role of women is neglected before the health team that 

places itself as the holder of knowledge and decisions, thus 

constituting obstetric violence (BITENCOURT; OLIVEIRA; 

RENNÓ, 2021). 

 

4. Conclusions 
 
The pain of childbirth is something natural of 

physiology and is intertwined with the fact that the human 

being gives rise to life. In addition to physiological pain, the 

pain of an aggression at the time of delivery will cause 

unpleasant recall in the woman. The moment of childbirth 

should be remembered and had with a moment of joy. Thus, it 

needs to be conducted with respect and in a humanized way 

by health professionals. 

The present study allowed the understanding of 

obstetric violence broadly seen as a public health problem 

violating rights of large indexes. 

We see then the need for more and more dissemination 

of information on the subject, so that women can have access 

to them and their rights, thus enabling more preparation for the 

moment of delivery. It is noteworthy that the prevention of 

obstetric violence should start from college and health 

education institutions, thus generating new professionals able 

to provide care to pregnant women in an adequate way, free of 

harm.  

The study showed that professionals know the meaning 

of obstetric violence, however the rates of this practice are still 
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high, and may attribute this to lack of knowledge on the part 

of pregnant women or even misconduct by professionals. 
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