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ABSTRACT

Objective: to analyze the practice of using non-pharmacological pain relief methods
during labor. Method: a quantitative and descriptive cross-sectional study developed
from December 2019 to September 2020 in a Maternal and Child Nursing Service from
southern Brazil. A total of 560 medical charts were analyzed and data collection took
place in the institutional database. The Kolmogorov-Smirnov test was used for normality
of the variables and, for associations, the t test for independent samples, chi-square or
Fischer's exact test. Results: It was found that 164 (29.3%) of the parturients resorted to
at least one type of method, the most used being hydrotherapy with 137 (24.5%), change
of position with 124 (22.1%) and breathing exercises with 121 (21.6%). There was a
significant association (p<0.05) between methods, type of delivery, pregnancy and parity.
Conclusion: This study highlights the profile of parturients who benefit from these practices
and exposes the low frequency of their use, showing a promising area for studies and
continuing education activities.
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INTRODUCTION

Good delivery and birth care practices enable a care model that considers the
implementation of diverse scientificevidence, according to criteria of usefulness, efficacy and
risk, as well as elimination of unnecessary interventions'. Midwives are part of this obstetric
model and are fundamental components, as a number of studies show an improvement
in the quality of delivery care with the presence of these professionals, in addition to a
reducec2:| risk of interventions and a feeling of control of the childbirth experience by the
women?.

Non-pharmacological methods (NPhMs) for pain relief in labor are found in this study,
and are strategies used during labor to better manage this sign. Among these methods
we can mention relaxation techniques, hydrotherapy, massage, transcutaneous electrical
stimulation and walking?.

Their use reduces pain and the stress and anxiety levels, in addition to having positive
effects in reducing labor time. Some of the benefits for the neonates are as follows:
respiratory distress reduction and increase in the Apgar scores, both at the first and fifth
minutes*®. Although non-pharmacological methods present benefits for women and
newborns, in the professional practice there are many barriers to their implementation,
such as lack of knowledge in parturients and professionals, in addition to lack of interest of
managers and professionals®”.

In view of this problem, it is necessary to know the application of these methods,
aiming at promoting and increasing their use and, thus, proposing improvements in health
practices. In this context, the objective of the study is to analyze the practice of using non-
pharmacological pain relief methods during labor.

METHOD

This is a quantitative and descriptive cross-sectional study developed at the Maternal
and Child Nursing Service of a university hospital from southern Brazil. The Obstetric
Center, located on the twelfth floor, is a reference in the care of low- and high-risk pregnant
women,; the non-pharmacological methods are offered to the parturients according to the
institutional protocol, and the type of method is determined according to the obstetric
conditions and to evolution of labor. Such methods are applied by the Nursing and Medical
teams of the Obstetric Center Unit.

The population consisted of women included in an institutional database, which
contains diverse information on the use of non-pharmacological pain relief methods during
labor. All the hospitalized patients were included in the institutional document of good
practices in labor and birth care, regardless of the type of delivery performed. The WinPepi®
program, version 11.65, was used ?or sample size calculation. Considering 95% confidence,
5% margin of error and 50% prevalence (as no information was found in the literature on
this specific population), the sample size reached was 385 subjects.

The women included in the study were those who gave birth at the Obstetric Center
of the aforementioned institution, assisted by the Unified Health System (Sistema Unico
de Saude, SUS) and who had newborns with a gestational age equal to or greater than 37
weeks, according to the Capurro Method, excluding cases of fetal death, fetal malformation
and twins. The study had the non-pharmacological pain relief methods as dependent
variable, namely: humanized alternatives for pain management during labor, introduced in
order to replace invasive, analgesic and anesthetic techniques®. Hydrotherapy, ball, stool,
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walking, massage, change of position, aromatherapy, labor chair, breathing exercises and
foot bath were considered for this study. The independent variables were the following:
age, schooling, marital status, number of pregnancies, parity and type of delivery.

Data collection took place in two stages, namely: (1) from December 2019 to February
2020, data related to NPhMs were collected in an institutional database aimed at recording
good obstetric practice actions; (2) in the AGHuse® electronic medical record, collection of
the independent variables was carried out from June to September 2020. Such data were
recorded in an instrument specifically elaborated for this studly.

The results of the continuous variables were expressed through position (mean)
and dispersion (standard deviation) measures and the results of the categorical variables,
through frequency analyses. Normality of the quantitative variables was verified by
means of the Kolmogorov-Smirnov statistical test. To verify the association of using non-
pharmacological methods with age, schooling and marital status, the Chi-Square test was
employed and, to verify the association between the use of non-pharmacological methods
and the current type o%ldelivery, number of pregnancies and parity, Fisher’s exact test was
resorted to. Age was compared with the use of non-pharmacological methods through the
t test for independent samples. The tests’ assumptions were respected in all the analyses,
with p<0.05 being considered significant.

_ Thecurrentstudywassubmitted to theinstitution’s Research Ethics Committee (Comité
de Etica em Pesquisa, CEP) under opinion No. 2,901,500, approved on June 6%, 2020. The
Commitment for Use of Medical Record Data Form was filled in in submission to the CEP.

RESULTS

A total of 560 medical records of parturients who used the Maternal and Child
Nursing service of the institution where this study was conducted during labor were
analyzed. Of these, 164 (29.3%) resorted to non-pharmacological pain relief methods
during labor, 17 (10.4%) used only one method and 147 (89%) employed two or more non-
pharmacological methods.

Table 1 presents the profile of the parturients that used these methods. It is verified
that the mean age was 25.86 years old (SD + 6.20), with predominance of the age group
from 15 to 35, with 148 (90.2%) women. The most frequent schooling level was Complete
High School with 62 (37.8%) and most of the parturients were single: 140 (85.4%). Regarding
the obstetric data, 91 (55.5%) women had two or more pregnancies, 84 (51.2%) had not
had previous deliveries and 144 (87.8%) had vaginal deliveries.

Table 1 — Profile of the parturients who used non-pharmacological pain relief methods
during labor. Porto Alegre, RS, Brazil, 2020

Variables n (%)
Age group
15 years old 1(0.6)
15-35 years old 148 (90.2)
Over 35 years old 15(9.2)
Schooling
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No Schooling 1 (0.6)

Incomplete Elementary School 8 (4.8)

Complete Elementary School 9 (5.5)

Incomplete High School 57 (34.9)

Complete High School 62 (37.8)

Incomplete Higher Education 15 (9.1)

Complete Higher Education 12 (7.3)
Marital status

Single 140 (85.4)

Married 19 (11.6)

Other 5(03)
Type of delivery

Vaginal 144 (87.8)

Caesarean section 20(12.2)
Number of pregnancies

1 73 (44.5)

2 or more 91 (55.5)
Parity (admission)

0 (no previous deliveries) 84 (51.2)

>1 previous deliveries 80 (48.8)

Source: The authors (2020).

Table 2 describes the non-pharmacological pain relief methods used during labor.
The most frequent were hydrotherapy (137 [24.5%], change of position (124 [22.1%]) and
breathing exercises (121 [21.6%]). Use of the stool, labor chair, aromatherapy and foot
bath had a low frequency, with a percentage lower than 1%. The sum of the percentages
in relation to the type of method totals more than 100% due to the performance of more
than one type of NPhM during labor.

Table 2 — Use fre?uency of non-pharmacological pain relief methods during labor in a
university hospital from southern Brazil.

Non-pharmacological methods** n (%)

Hydrotherapy 137 (24.5)
Changed position 124 (22.1)
Breathing exercise 121 (21.6)
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Walked 106 (18.9)
Massage 42 (7.5)
Ball 33(5.9)
Stool 5(0.9)
Labor chair 3(0.5)
Aromatherapy 3(0.5)
Foot bath 1(0.2)

Source: The authors (2020).
**More than one answer option

Table 3 describes the association between using non-pharmacological pain relief
methods and the parturients’ profiles. No statistically significant difference was identified
between their use and the parturients’ age group (p=0.26). We obtained 148 (90.2%) women
who used some method aged between 15 and 35 years old, whereas the percentage of
those who did not use them in this age group was 338 (85.4%). The schooling level also did
not influence the use of NPhMs (p=0.55); Complete and Incomplete High School presented
values of 62 (37.8%) and 57 (34.9%), respectively, within the group of t?wose who used non-
pharmacological methods. Similar values were found among the parturients who did not
resort to any of the methods. The percentages of single and married women who used
or did not use NPhMs for pain relief were very similar (p=0.43) when compared to each
other. There was 85.4% (140) of use in single women, whereas non-use of the methods was
observed in 320 (80.7%) of the cases from the same group (Table 3).

Considering the significant findings presented in Table 3, a lower mean age was
verified in users of non-pharmacological methods (25.86 years old), when compared to
those who did not use non-pharmacological methods (27.46 years old), obtaining p=0.01.
The highest percentage of parturients who resorted to non-pharmacological methods
corresponded to cases of vaginal delivery, with 144 (87.8%) (p=0.02). In addition, it was
also observed that, in primigravidas, the use of non-pharmacological methods for pain
relief is lower, with 73 (44.5%) (p=0.02).

In Table 3, we can also see that there was a statistically significant difference in relation
to the use of non-pharmacological methods with the number of pregnancies (p=0.02), with
91 (55.5%) use occurrences in not primigravidas, while the number o?not primigravidas who
did not undergo any method was 270 (68.2%). The use percentage of non-pharmacological
methods was%igher in nulliparous women, with 84 (51.2%), when compared to those who

did not use non-pharmacological methods, with 150 (37.9%), in the same group (p=0.03).

Table 3 — Association between use of non-pharmacological pain relief methods and the
patients’ profiles in a university hospital from southern Brazil.

Use of non-pharmacological methods

Variables No n (%) Yes n (%) p-value
396 164
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Age group (a) 0.26
15 years old 2 (0.5) 1(0.6)

15-35 years old 338 (85.4) 148 (90.2)

Over 35 years old 56 (14.1) 15 (9.2)

Age 27.46 + 6.56 25.86 + 6.20 0.01*
Schooling (a) 0.55
No Schooling 1(0.3) 1(0.6)

Incomplete Elementary School 19 (4.8) 8 (4.8)

Complete Elementary School 37 (9.3) 9 (5.5)

Incomplete High School 141 (35.6) 57 (34.9)

Complete High School 153 (38.6) 62 (37.8)

Incomplete Higher Education 25 (6.3) 15 (9.1)

Complete Higher Education 20 (5.1) 12 (7.3)

Marital status (a) 0.43
Single 320 (80.7) 140 (85.4)

Married 53 (13.4) 19 (11.6)

Other 23 (5.9) 5(3)

Type of the current delivery: (b) 0.02*
Vaginal 263 (66.4) 144 (87.8)

Caesarean section 133 (33.6) 20(12.2)

Number of pregnancies: (b) 0.02*
Primigravida 126 (31.8) 73 (44.5)

Not primigravida 270 (68.2) 91 (55.5)

Parity: (b) 0.03
Nulliparous 150 (37.9) 84 (51.2)

Primiparous 246 (62.1) 80 (48.8)

* Significant at the 0.05 level — (a) Chi-Square Test (b) Fisher’s Exact Test
Source: The authors (2020).

Table 4 describes the non-pharmacological methods used in association by the
parturients. Among the combinations we can mention hydrotherapy, walking, change of
position and breathing exercises, resorted to by 47 (32%) of the women. Ten (6.8%) used
massage, along with these four methods, and seven (4.8%) resorted to hydrotherapy, ball,
change of position and breathing exercises.
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Table 4 - Combinations of non-pharmacological methods used by the parturients in the
Obstetric Center of the aforementioned institution, treated through the Unified Health
System (SUS)

Methods n (%) = 147
Hydrotherapy, Walking, Change of position, Breathing exercises 47 (32)
Hydrotherapy, Walking, Massage, Change of position, Breathing exercises 10 (6.8)
Hydrotherapy, Ball, Change of position, Breathing exercises 7 (4.8)
Hydrotherapy, Walking 6 (4.1)
Hydrotherapy, Breathing exercises 5(3.4)
Hydrotherapy, Massage, Change of position, Breathing exercises 5(3.4)
Hydrotherapy, Ball, Walking, Change of position, Breathing exercises 5(3.4)
Hydrotherapy, Ball, Massage, Change of position, Breathing exercises 5(3.4)
Walking, Change of position, Breathing exercises 4(2.7)
Hydrotherapy, Walking, Breathing exercises 4(2.7)
Hydrotherapy, Change of position, Breathing exercises 4(2.7)
Walking, Massage, Change of position, Breathing exercises 4(2.7)
Hydrotherapy, Ball, Walking, Massage, Change of position, Breathing exercises 4(2.7)
Stool 2(1.4)
Massage 2(1.4)
Change of position, Breathing exercises 2(1.4)
Massage, Change of position, Breathing exercises 2(1.4)
Walking, Change of position, Breathing exercises 2(1.4)
Walking, Change of position, Breathing exercises 2(1.4)
Hydrotherapy, Labor chair, Walking, Change of position, Breathing exercises 2(1.4)
*QOther combinations 23 (15.6)

*Combinations appearing only once

DISCUSSION

The results of this study allowed perceiving the use frequency of non-pharmacological
pain relief methods during labor. It was verified that 29.3% of the parturients used non-
pharmacological methods; this finding is lower when compared to other studies that
show use of non-pharmacological methods by 74.0% and 100.0% of the participating
parturients®?. A factor that can be related to this result is the women'’s lack of knowledge. A
research study carried out in Goias concluded that parturients have little knowledge about
non-pharmacological methods and that the focus of this deficit is related to prenatal care®.
In this scenario, primary health care stands out, the place where prenatal care takes place
and which, therefore, plays an essential role in the monitoring of pregnant women, as it
creates a bond between the pregnant women and the delivery loci, de%nes delivery plans,
and shares diverse information’, which can contribute to knowledge about pain relief.

Regarding the sociodemographic profile of the parturients who used non-
pharmacological methods, young, single women with Complete High School were
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evidenced. In relation to the number of pregnancies and to parity, most of the parturients
are primigravidas and nulliparous, and their deliveries were vaginal. These results are similar
to other studies, in which the participants had a mean age of 25 years old, 41.8% had
CompIeE?OHigh School, 8.9% were nulliparous and 8.9% of the deliveries were cesarean
sections®'°.

Regarding use of the non-pharmacological methods, various benefits for women
during labor can be highlighted. They assist in the care for the parturients’ needs, promoting
comfort, safety and reduction of anxiety''. Therefore, for a better management of labor
and better perinatal results, it is important that non-pharmacological pain relief methods
are used in parturients from the moment of their admission'?. In this study, it was observed
that one of the most used methods was hydrotherapy, followed by change of position, thus
corroborating another research in which ﬁydrotherapy appears as the most used method,
by 81.6% of women''.

The benefits of NPhMs are noted, which, together with practicality, can be contributing
factors for greater use frequency In relation to hydrotherapy, in addition to easy access to
the shower%y the parturients, this is an economical method that allows for the companion’s
active participation in labor. Its use is responsible for reducing the perception of pain,
increasing the feeling of well-being and generating greater satisfaction due to freedom of
movement; in addition, it was found that, with its use, fewer episiotomies were performed
and there was lesser use of analgesics'3.

In turn, change of position is related to the woman’s freedom of movement and
autonomy in relation to her delivery™. The method in question assists in labor progression,
helps them to face their pain and reduces the risk of episiotomy. Frequent changes of

position also trigger movement of the pelvic bones, which helps the fetus find a better
fit's-1e,

As for the associations, it is known that the more schooled a woman is, the more
favorable are the socioeconomic conditions, and schooling has a direct connection with
this'. On the other hand, in the current study there was no relationship between use
of non-pharmacological methods and age group, marital status or schooling. This data
is corroborated by a study carried out in Sao Paulo, which evaluated the knowledge of
puerperal women about non-pharmacological methods and showed that, regardless of
age, schooling or marital status, the parturients did not have greater or lesser knowledge
about the methods’®.

When analyzing the mean age and the use of non-pharmacological methods, it was
analyzed that women who used non-pharmacological methods had a lower mean age. This
result is in agreement with another two studies, in which the mean age of the women who
used NPhMs was 25 years old, similar to the study data®"”.

Based on the humanization perspective, it becomes important to encourage that
deliveries are conducted as a physiological process?. It was noticed that most of the women
who resorted to non-pharmacological methods had vaginal deliveries. The World Health
Organization aims at delivery care with the minimum of interventions?', that is, in the most
physiological way possible; and the Ministry of Health considers that, in normal deliveries,
onK/ evidence-based interventions should be conducted?®?.. Non-pharmacological methods
are among the interventions with scientific evidence and that should be encouraged among
parturients in view of their contribution to the evolution of labor, pain reduction, relaxation
and anxiety reduction?.

In this research, it was found that the parturients who had not given birth before
resorted to non-pharmacological methods to relieve pain during labor more often, which
is in line with another 2016 study carried out in Salvador, which identified the use of more
non-pharmacological methods by primiparous than by multiparous women?’. In addition,
the authors empﬁasize that the women who had already given birth have more elongated
muscles, delaying pain reception and conversion, unlike nulliparous women who use more
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non-pharmacological methods precisely because they have more pain?*2.

A number of studies have verified that, when performing change of position,
nulliparous women present a reduced risk of obstetric anal sphincter injury and incidence
of episiotomy. This happens because vena cava decompression occurs, improving fetal
oxygenation and reducing pain; in addition, it increases capacity of the pelvis, improving
the fetal-pelvic compatibility limit'™2¢.

Currently, the technocratic model is still prevalent in obstetric centers, which
focuses on delivery care by medical professionals?’. This data is worrying because, since
academic training, the model encourages the adoption of interventionist procedures and
instrumentalized deliveries that are disproportionate to the children’s needs?.

Aliterature review that sought diverse evidence of interventions capable of maintaining
integrity of the region identified that the parturient’s change of position is associated with
a reduction in the instrumentalization of delivery, episiotomy and perineal trauma, and
should therefore be a practice encouraged and implemented by professionals to reduce
the number of obstetric complications?. As both episiotomy and perineal lacerations are
associated with nulliparity and both injuries are related to a medicalized structure of the
institution®’, the search for a humanized care model for parturients and adherence to good
obstetric practices becomes essential in order to prevent harms.

Obstetric nurses play an important role in the care provided to parturients, as they
develop care aimed at the women’s needs during labor and birth, using non-invasive
technologies, in order to provide a minimum of unnecessary interventions?'. Aresearch study
found that most of the guidelines about non-pharmacological methods were provided by
nurses'®. This shows that, with their contribution, adherence to clearly beneficial practices
in the care of women and newborns occurs in a humanized and qualitied way’.

Regarding the use of non-pharmacological methods and the number of pregnancies,
a study showed that 50.4% of the women who used NPhMs were primigravidas®. This
associationisin line with ourresearch, as the parturients who most used non-pharmacological
methods were those who had more than one pregnancy.

Among the non-pharmacological methods most frequently used in association are
hydrotherapy, walking, change of position and breathing exercises, used by 32% and 6.8%
of women, the latter also including massage. These values show the potential of using the
methods in a combined way, as a study concluded that performing them sequentially (Swiss
ball exercises, lumbosacral massage and hot bath) by parturients resulted in a significant
reduction in pain intensity, as well as in reduction and delay in the use of analgesics,
acceleration of the expulsion period, improvement in neonatal well-being and greater
maternal satisfaction®.

In addition to that, another study observed that using the ball combined with a warm
bath minimizes the parturient’s pain and stress and also assists in evolution of labor, favoring
the mechanism of the pelvic floor muscles. It is also considered that the association of two
to three combined strategies, mainly hydrotherapy, associated with the ball, walking and
stools, offers comfort and assists in the evolution of normal delivery in a physiological and
humanized way?®.

The following stands out among the study limitations: the scarcity of research studies
relating the use of non-pharmacological methods to the sociodemographic profile. It is
necessary that more in-depth analyses be performed, given their importance in future
studies.
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CONCLUSION

Although non-pharmacological methods for pain relief during labor have numerous
benefits for parturients, the current study found low use in the studied institution, according to
the medical records. The profile of the parturients who used non-pharmacological methods
corresponded to young women with a mean age of 25 years old, single, and with Complete
High School. Hydrotherapy and change of position were among the most frequently used
methods. In addition, mean age, current pregnancy and parity were directly related to the
frequency of non-pharmacological methods, that is, parturients who are not primigravidas,
nulliparous women and those with a lower mean age use non-pharmacological pain relief
methods more often during labor.

Thus, it is important that managers and health professionals understand which factors
are related to the adoption of non-pharmacological methods for pain relief in childbirth.
In addition, it is necessary that nurses seek autonomy in their workplaces. They are of
major importance in delivery and birth care, as they encourage the use of evidence-based
practices, performing fewer unnecessary interventions. Therefore, this study directly
contributes to Nursing care, as it highlights the profile of parturients who benefit from these
practices and exposes the low frequency of their use, showing a promising area for new
studies and continuing education activities. From this, it is possible to devise personalized
strategies that make it possible to implement these activities as part of comprehensive and
humanized care for parturients.

REFERENCES

01. Carvalho EMP de, Amorim FF, Santana LA, Géttems LBD. Assessment of adherence to best practices
in labor and childbirth care by care providers working in public hospitals in the Federal District of Brazil.
Ciénc. Saude Coletiva. [Internet]. 2019 [acesso em 14 nov 2020]; 24(6). Disponivel em: https://doi.
org/10.1590/1413-81232018246.08412019.

02. Sandall J, Soltani H, Gates S, Shennan A, Devane D. Midwife-led continuity models versusother models
of care for childbearing women. Cochrane database syst rev. [Internet]. 2016 [acesso em 14 nov 2020]; 9.
Disponivel em:_https://doi.org/10.1002/14651858.CD004667.pub5.

03. World Health Organization (WHO). Care in normal birth: a practical guide. [Internet]. Genebra: World
Health Organization; 1996 [acesso em 16 nov 2020]. Disponivel em: https://cdnl.sph.harvard.edu/
wpcontent/uploads/sites/2413/2014/08/WHO FRH MSM 96.24.pdf

04. Medeiros J, Hamad GBNZ, Costa RR de O, Chaves AEP, Medeiros SM de. Métodos nao farmacoldgicos
no alivio da dor no parto: percepcao de puérperas. Revista Espaco para a Saude. [Internet]. 2015 [acesso
em 20 nov 2020]; 16(2). Disponivel em: http://espacoparasaude.fpp.edu.br/index.php/espacosaude/
article/view/404.

05. Gallo RBS, Santana LS, Marcolin AC, Duarte G, Quintana SM. Sequential application of non-
pharmacological interventions reduces the severity of labour pain, delays use of pharmacological analgesia,

and improves some obstetric outcomes: a randomised trial. J. physiother. [Internet]. 2018 [acesso em 23
nov 2020]; 64(1). Disponivel em: https://doi.org/10.1016/j.jphys.2017.11.014.

06. Hanum S dos P, Mattos DV de, Matao MEL, Martins CA. Non-pharmacological strategies for pain relief
in labor: effectiveness in the perspective of the parturient. Rev enferm UFPE on line. [Internet]. 2017 [acesso
em 02 dez 2020]; 11(Supl. 8). Disponivel em: https://periodicos.ufpe.br/revistas/revistaenfermagem/article/
view/110197.

Use of non-pharmacological pain relief methods in labor
Klein BE, Gouveia HG


https://doi.org/10.1590/1413-81232018246.08412019
https://doi.org/10.1002/14651858.CD004667.pub5
https://cdn1.sph.harvard.edu/wpcontent/uploads/sites/2413/2014/08/WHO_FRH_MSM_96.24.pdf
https://cdn1.sph.harvard.edu/wpcontent/uploads/sites/2413/2014/08/WHO_FRH_MSM_96.24.pdf
http://espacoparasaude.fpp.edu.br/index.php/espacosaude/article/view/404
http://espacoparasaude.fpp.edu.br/index.php/espacosaude/article/view/404
https://doi.org/10.1016/j.jphys.2017.11.014
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/110197
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/110197

Cogitare Enferm. 2022, v27:e87101

07.Monguilhott JJ da C, Bruggemann OM, Freitas PF, D’orsi E. Nascer no Brasil: a presenga doacompanhante
favorece a aplicacao das boas praticas na atencao ao parto na regido Sul. Rev. satude publica. [Internet].
2018 [acesso em 03 dez 2020]; 52(1). Disponivel em: https://doi.org/10.11606/s1518-8787.2018052006258.

08. Sousa AMM, Souza KV de, Rezende EM, Martins EF, Campos D, Lansky S. Practices in childbirth care
in maternity with inclusion of obstetric nurses in Belo Horizonte, Minas Gerais. Esc. Anna Nery rev. enferm.
[Internet]. 2016 [acesso em 09 dez 2020]; 20(2). Disponivel em: http://www.scielo.br/pdf/ean/v20n2/
en_1414-8145-ean-20-02-0324.pdf.

09. Santana AT de, Felzemburgh RDM, Couto TM, Pereira LP. Perfomance of residente nurses in obstetrics
on childbirths care. Rev. bras. saide mater. infant. [Internet]. 2019 [acesso em 09 dez 2020]; 19(1). Disponivel
em: http://dx.doi.org/10.15920/1806-93042019000100008.

10. Reis T da R dos, Zamberlan C, Quadros JS de, Grasel JT, Moro AS dos S. Obstetric Nurses: Contributions
to the objectives of the Millennium Development Goals. Rev. gaicha enferm. [Internet]. 2015 [acesso em 11
dez 2020]; 36(spe). Disponivel em: http://dx.doi.org/10.1590/1983-1447.2015.esp.57393.

11.Dias EG, Ferreita ARM, Martins AMC, Jesus MM de, Alves JCS. Eficiéncia de Métodos Nao Farmacolégicos
para Alivio da Dor no Trabalho de Parto Normal. Enferm. foco. [Internet]. 2018 [acesso em 12 dez 2020]; 9
(2). Disponivel em: https://pdfs.semanticscholar.org/58cc/a68f3712e7ed933094b3141f182a82d34%9ab.pdf.

12. Andrade LFB de, Rodrigues QP, Silva R de CV da. Good Partices in obstetric care and its interface with
humanization of assistance. Rev. enferm. UERJ. [Internet]. 2017 [acesso em 06 mar 2021]; 25. Disponivel
em: https://doi.org/10.12957/reuerj.2017.26442.

13. Pérez LM, Rull CT, Riera MP. Inmersién en agua durante el parto: revision bibliografica. Matronas prof.
[Internet] 2015 [acesso em 12 dez 2020]; 16(3). Disponivel em: https://www.federacion-matronas.org/wp-
content/uploads/2018/01/revbiblio-inmersion-en-agua.pdf

14. Torres M, Vinagre C, Godinho AB, Casal E, Pereira A. Evidéncia sobre a posicdao da gravida no
segundo estddio do trabalho de parto. Acta obstet. ginecol. port. [Internet]. 2018 [acesso em 5 jan
2021]; 12 (4). Disponivel em: http://www.scielo.mec.pt/scielo.php?script=sci_arttext&pid=S1646-
58302018000400005&Ing=pt.

15. Simkin P, Hanson L, Ancheta R. O manual de progresso do parto: Intervencdes precocespara prevenir e
tratar distocias. 4 ed. Hoboken: John Wiley Sons; 2017.

16. Ondeck M. Healthy Birth Practice #2: Walk, Move Around, and Change PositionsThroughout Labor. J
perinat. educ. [Internet]. 2019 [acesso em 06 jan 2021]; 28(2). Disponivel em: https://doi.org/10.1891/1058-
1243.28.2.81.

17. Aratjo KR da S, Calacio IA, Ribeiro JF, Fontenele PM, Morais TV de. Perfil sociodemograficode puérperas
em uma maternidade publica de referéncia do nordeste brasileiro. Revista Eletronica Gestdo & Salde.
[Internet]. 2015 [acesso em 07 jan 2021]; 6(3). Disponivel em: https://periodicos.unb.br/index.php/rgs/
article/view/3241.

18. Almeida JM de, Acosta LG, Pinhal MG. The knowledge of puerperae about non-pharmacological
methods for pain relief during childbirth. Rev min. enferm. [Internet]. 2015 [acesso em 08 jan 2021]; 19(3).
Disponivel em: http://www.dx.doi.org/10.5935/1415-2762.20150054.

19. Melo P de S, Barbieri M, Westphal F, Fustinoni SM, Henrique AJ, Francisco AA, et al. Maternal and
perinatal parameters after non-pharmacological interventions: a randomised, controlled clinical trial. Acta
paul. enferm. [Internet]. 2020 [acesso em 08 jan 2021]; 33. Disponivel em: http://dx.doi.org/10.37689/acta-
ape/2020A00136.

20. Gomes ECH, Davim RMB. Pratica do enfermeiro obstetra quanto ao alivio da dor de parturientes.
Revista de Enfermagem UFPE on line [Internet]. [citado 10 de dezembro de 2021]. Disponivel em: https://
doi.org/10.5205/1981-8963-v12i12a237709p3426-3435-2018.

21. Pereira SB, Diaz CMG, Backes MTS, Ferreira CL de L, Backes DS. Good practices of laborand birth care
from the perspective of health professionals. Rev. bras. enferm. [Internet] 2018 [acesso em 15 fev 2021];
71(Suppl 3). Disponivel em: https://doi.org/10.1590/0034-7167-2016-0661.

Use of non-pharmacological pain relief methods in labor
Klein BE, Gouveia HG


https://doi.org/10.11606/s1518-8787.2018052006258
http://www.scielo.br/pdf/ean/v20n2/en_1414-8145-ean-20-02-0324.pdf
http://www.scielo.br/pdf/ean/v20n2/en_1414-8145-ean-20-02-0324.pdf
http://dx.doi.org/10.1590/1806-93042019000100008
http://dx.doi.org/10.1590/1983-1447.2015.esp.57393
https://pdfs.semanticscholar.org/58cc/a68f3712e7ed933094b314ff182a82d349ab.pdf
https://doi.org/10.12957/reuerj.2017.26442
https://www.federacion-matronas.org/wp-content/uploads/2018/01/revbiblio-inmersion-en-agua.pdf 
https://www.federacion-matronas.org/wp-content/uploads/2018/01/revbiblio-inmersion-en-agua.pdf 
http://www.scielo.mec.pt/scielo.php?script=sci_arttext&pid=S1646-58302018000400005&lng=pt
http://www.scielo.mec.pt/scielo.php?script=sci_arttext&pid=S1646-58302018000400005&lng=pt
about:blank
about:blank
https://doi.org/10.1891/1058-1243.28.2.81
https://doi.org/10.1891/1058-1243.28.2.81
https://periodicos.unb.br/index.php/rgs/article/view/3241
https://periodicos.unb.br/index.php/rgs/article/view/3241
http://www.dx.doi.org/10.5935/1415-2762.20150054.
http://dx.doi.org/10.37689/acta-ape/2020AO0136
http://dx.doi.org/10.37689/acta-ape/2020AO0136
https://doi.org/10.5205/1981-8963-v12i12a237709p3426-3435-2018
https://doi.org/10.5205/1981-8963-v12i12a237709p3426-3435-2018
https://doi.org/10.1590/0034-7167-2016-0661

Cogitare Enferm. 2022, v27:e87101

22. Ministério da Saude (BR). Diretrizes Nacionais de Assisténcia ao Parto Normal. [Internet]. Brasilia:
Ministério da Salude; 2017 [acesso em 16 fev 2021]. Disponivel em: https://bvsms.saude.gov.br/bvs/
publicacoes/diretrizes nacionais_assistencia_parto_normal.pdf._

23. Mascarenhas VHA, Lima TR, Silva FMD e, Negreiros F dos S, Santos JDM, Moura MAP, et al.Scientific
evidence on non-pharmacological methods for relief of labor pain. Acta paul. enferm. [Internet]. 2019
[acesso em 15 fev 2021]; 32(3). Disponivel em: https://doi.org/10.1590/1982-0194201900048.24. Erdogan
SU, Yanikkerem E, Goker A. Effects of low back massage on perceived birth and satisfation. Complementary
Therapies in Clinical Practice. [Internet]. 2017 [acesso em 15 fev 2021]; 28. Disponivel em: https://doi.
org/10.1016/j.ctcp.2017.05.016.

25. Hongranai S. Comparisons of Labor Pain Between Primiparous and Multiparous Women During the First
Stage of Labor. JFONUBUU. [Internet]. 2018 [acesso em 15 fev 2021]; 26(2). Disponivel em: https://he02.
tci-thaijo.org/index.php/Nubuu/article/view/188782.

26. Elvander C, Ahlberg M, Thies-largergren L, Cnattingius S, Stephansson O. Bith positionand obstetric
anal sphincter injury: a population-based study of 113 000 spontaneous births. BMC pregnancy childbirth.
[Internet]. 2015 [acesso em 06 mar 2021]; 15. Disponivel em: https://doi.org/10.1186/s12884-015-0689-7.

27. Backes MTS, Carvalho KM de, Ribeiro LN, Amorim TS, Santos EKA dos, Backes DS. A prevaléncia
do modelo tecnocratico na atencao obstétrica na perspectiva dos profissionais de saude. Rev Bras
Enferm [Internet]. 16 de agosto de 2021 [citado 8 de dezembro de 2021];74. Disponivel em: https://doi.
org/10.1590/0034-7167-2020-0689.

28. Nakano AR, Bonan C, Teixeira LA. O trabalho de parto do obstetra: estilo de pensamento e normalizagdo
do “parto cesareo” entre obstetras. Physis Rev Saude Coletiva [Internet]. setembro de 2017 [citado 8 de
dezembro de 2021];27:415-32. Disponivel em: https://doi.org/10.1590/50103-73312017000300003.

29. Ferreira-Couto CM, Fernandes-Carneiro M do N. Prevencién del trauma perineal: una revision
integradora de la literatura Prevencado do traumatismo perineal: uma revisao integrativa da literatura. Enferm
Glob [Internet]. 2017 [citado 8 de dezembro de 2021];539-51. Disponivel em: https://dx.doi.org/10.6018/
eglobal.16.3.252131.

30. Guimaraes NNA, Silva LSR da, Matos DP, Douberin CA. Analise de fatores associados a pratica da
episiotomia. Rev Enferm UFPE Line [Internet]. 2018 [citado 8 de dezembro de 2021];1046-53. Disponivel
em: https://doi.org/10.5205/1981-8963-v12i4a231010p1046-1053-2018.

Use of non-pharmacological pain relief methods in labor
Klein BE, Gouveia HG


https://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_nacionais_assistencia_parto_normal.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_nacionais_assistencia_parto_normal.pdf
about:blank
 https://doi.org/10.1016/j.ctcp.2017.05.016
 https://doi.org/10.1016/j.ctcp.2017.05.016
https://he02.tci-thaijo.org/index.php/Nubuu/article/view/188782
https://he02.tci-thaijo.org/index.php/Nubuu/article/view/188782
https://doi.org/10.1186/s12884-015-0689-7
https://doi.org/10.1590/0034-7167-2020-0689
https://doi.org/10.1590/0034-7167-2020-0689
https://doi.org/10.1590/S0103-73312017000300003
https://dx.doi.org/10.6018/eglobal.16.3.252131
https://dx.doi.org/10.6018/eglobal.16.3.252131
https://doi.org/10.5205/1981-8963-v12i4a231010p1046-1053-2018

Cogitare Enferm. 2022, v27:e87101

Received: 30/03/2021
Approved: 02/03/2022

Associate editor: Tatiane Trigueiro

Corresponding author:

Bruna Euzebio Klein

Universidade Federal do Rio Grande do Sul

Rua S3o Manoel, 963, Rio Branco - Porto Alegre, RS - Brasil
E-mail: brunaeuzebiok@gmail.com

Role of Authors:

Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation of data for the
work - Klein BE, Gouveia HG; Drafting the work or revising it critically for important intellectual content - Klein BE, Gouveia
HG; Agreement to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity
of any part of the work are appropriately investigated and resolved - Klein BE, Gouveia HG. All authors approved the final
version of the text.

ISSN 2176-9133

This work is licensed under a Creative Commons Attribution 4.0 International License.

Use of non-pharmacological pain relief methods in labor
Klein BE, Gouveia HG


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

