
HUMAN IZED ASS ISTANCE TO WOM E N  DURING DELIVERY: A PROPOSAL TO RANSOM ITS 
S INGULARITY 

Review of a publ ication entitled - Del ivery, Abortion 
and Puerperium:  Human ized Assistance to Women,  ed ited 
by the Health State Department, H ea lth Pol icy M in istry, 
Women's Technical  F ie ld , B rasi l ia  (FD) ,  200 1 . 

The text proposes changes in  the trad itional attitude 
towards women's health assistance , d u ring  pregnancy, 
de l ivery and puerperi um ,  which considers these processes 
as predominantly biologica l ,  with emphasis on i l l ness and 
on interventionist techniques and routine practices . 

Whi le approaching reproductive health , the complex 
issue of gender re lations is  h igh l ighted . Opposed to the 
definit ion of sexual identity based main ly in the bio logical 
aspect, in  which the immutable anatomica l  and hormonal 
characteristics define men and women, we believe that gender 
identity is socia l ly constructed in t ime and  space . This 
construction creates stereotypes of the d ifferent roles for men 
and women, which is l inked to power relations and the interest 
of the different societies . 

I n  this context, women - who are g lorified because 
of maternity - are blamed for the problems related to maternal 
and infant health . Thus, the health assistance associated to 
the institutional ization of del ivery, a ims at developing healthy 
newborns and reducing i nfant mortal ity rate . This k ind of 
assistance, privi leges mainly the pregnancy-puerperial cycle 
without worrying about other benefits it could bring to women.  
Nowadays, most of the i n itiatives related to women's health 
can be characterized by the manipu lation of their bodies and 
l ives . In this model of assistance, the objectives are others 
than women's wel l  being and women a re expropriated of 
making their own decisions. The h igh maternal and perinatal 
mortal ity rates, the abusive use of caesarians ,  and the h igh 
number of women who do not have access to contraceptive 
methods are clear examples of th is d i stort ion . 

The situation worsens when medic ine transforms 
physio logical  events i nto i l l nesses . The med icat ion of 
women's body, for example, is a powerfu l source of the sexist 
ideology in our culture .  

There is a n  i ncreasing tendency, around the world , 
in contesting the development of societies that are based on 
a n  authoritarian pol it ical mod e l .  There i s  also a struggle for 

freedom and democracy, and strengthening the ecological 
movement. It is under this view of transformation that a new 
reflection on women's health surfaces .  To reflect on women 
and their health is to reflect on a new society - with a centra l  
focus on qual ity of l ife for a l l  human beings .  

The publ ication of the Health State Department 
approaches some aspects of humanized del ivery assistance.  
It is d ivided in 21  chapters , which i nclude: reproductive rights ,  
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maternal and peri natal health ; Women's preparation for the 
delivery; evaluation of the type of delivery; women's assistance 
and the control of pa in du ring labor, assistance to women 
during regular del ivery, forceps and caesarian;  anesthesia in 
obstetric assistance; assistance during del ivery of high risk 
pregnancy and induction of de l ivery;  immediate assistance 
to the newborn ; b reastfeed ing ;  assistance to women who 
had a miscarriage and to H IV positive women; assistance to 
women in the puerperium; concluding with scientific evidences 
of del ivery practices.  

I n  the in it ial chapters , the proposal of humanization 
of the de l ivery, which is  based on the reproductive rights, is 
presented . There is an analysis of the institutionalized del ivery 
practice proposed by Sistema Unico de Saude (SUS - Publ ic 
Hea lth System) and the implantation of a set of pol icies , 
estab l ished by the Hea lth State Department in order to 
improve the qua l ity of obstetric assistance . 

Consider ing th is ,  the inclus ion of the procedure 
"regu lar  del ivery done by obstetric nurse" in the Hospita l  
I nformation System Tab le  of S U S ,  acknowledges and 
official izes , assistance g iven by these professionals in the 
context of humanized del ivery. 

The other chapters point out strategies that could 
help develop better practices i n  the health assistance work 
and reduce the d istance between scientific and technological 
knowledge. 

The practices proposed , however, do not guarantee 
for itself a humanized assistance for del ivery. There is the 
need of profound changes in the q ual ity of the assistance 
g iven to de l ivery i n  the Brazi l ian health institut ions. This 
process includes having the appropriate physical infrastructure 
and equipment and the attitude of the professionals and the 
patients a l ike .  

S o  that the proposal of the Health State Department 
can be executed there has to be a change of attitude on the 
part of institut ional admin istrators and health professionals.  
T h e re is a l so t h e  n e e d  of rev i ew i n g  concepts a n d  
preconceptions ,  i n  order  to favor an assistance that is 
technical and humanized . 

Although the cu rrent proposal of the Health State 

Department does not correspond to the ideal model , it 
questions the trad itional paradigms regarding institutional ized 
del ivery assistance. It also proposes a del ivery, which is less 
painfu l ,  more secure, and respects women's needs and rights. 
Reseria de la publ icaci6n titu lada "Parto , aborto y puerperio: 
asistencia humanizada a la mujer" ,  ed itado por el Min isterio 
de la Salud ,  Secretaria de Pol iticas de Salud , Area Tecnica 
de la Mujer en Brasi l ia-200 1 .  
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