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Objective: to understand the experience of puerperal women in childbirth in the Normal Birth Center in a municipality 
of Paraíba’s countryside. Method: this is a descriptive study, with a qualitative approach, conducted with puerperal 
women, through semi-structured interviews. Data collection occurred in January and February 2020, in a Normal 
Birth Center. The data were analyzed according to the thematic content analysis technique. Results: the following 
categories emerged from the empirical data: Obstetric nurse care in the context of the Normal Birth Center; The 
presence of the companion during labor. Women were satisfied with the care received by obstetric nurses. The 
physiology, choices and feelings of women were respected during hospitalization. Conclusion: the care offered 
provided positive experiences, safety and well-being in birth and postpartum.

Descriptors: Birthing Centers. Midwifery. Obstetric Nursing. Natural Childbirth. Humanizing Delivery.

Objetivo: compreender a vivência das puérperas na parturição no Centro de Parto Normal em um município do 
Agreste Paraibano. Método: trata-se de estudo descritivo, de abordagem qualitativa, realizado com puérperas, por 
meio de entrevista semiestruturada. A coleta de dados ocorreu nos meses de janeiro e fevereiro de 2020, em um 
Centro de Parto Normal. Os dados foram analisados conforme a técnica de análise de conteúdo temática. Resultados: 
dos dados empíricos emergiram as categorias: O cuidado da enfermeira obstétrica no contexto do Centro de Parto 
Normal; A presença do acompanhante durante o trabalho de parto. Constatou-se que as mulheres ficaram satisfeitas 
com o cuidado recebido pelas enfermeiras obstétricas. Foi evidenciado que a fisiologia, as escolhas e os sentimentos 
das mulheres foram respeitados durante o internamento. Conclusão: os cuidados ofertados proporcionaram vivências 
positivas, segurança e bem-estar no parto e pós-parto.
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Descritores: Centros de Assistência à Gravidez e ao Parto. Tocologia. Enfermagem Obstétrica. Parto Normal. Parto 
Humanizado.

Objetivo: comprender la vivencia de las puérperas en el parto en el Centro de Parto Normal en un municipio del 
Agreste de Paraíba. Método: se trata de estudio descriptivo, de abordaje cualitativa, realizado con puérperas, por 
medio de entrevista semiestructurada. La recogida de datos ocurrió en los meses de enero y febrero de 2020, en 
un Centro de Parto Normal. Los datos fueron analizados conforme a la técnica de análisis de contenido temática. 
Resultados: de los datos empíricos emergieron las categorías: El cuidado de la enfermera obstétrica en el contexto 
del Centro de Parto Normal; La presencia del acompañante durante el trabajo de parto. Se constató que las mujeres 
quedaron satisfechas con el cuidado recibido por las enfermeras obstétricas. Se evidenció que la fisiología, las 
elecciones y los sentimientos de las mujeres fueron respetados durante el internamiento. Conclusión: los cuidados 
ofrecidos proporcionaron vivencias positivas, seguridad y bienestar en el parto y posparto.

Descriptores: Centros de Asistencia al Embarazo y al Parto. Partería. Enfermería Obstétrica. Parto Normal. Parto 
Humanizado.

Introduction

The hegemonic model of obstetric attention 

visualizes and acts on the woman’s body as an 

object of interventions, denying her autonomy 

and protagonism during the experience of 

childbirth, in addition to violating the right of 

women to have their emotional needs, culture 

and physiology met during the birth process(1). 

This scenario of disrespect, when present, 

directly affects the perception and choice of the 

type of birth and favors the growing number of 

cesarean sections. Most of the time, women see 

cesarean section as an alternative to poor care 

offered during vaginal birth or follow the wrong 

clinical indications of professionals, without 

understanding the complications inherent in 

unnecessary surgery(2).

All this context makes women vulnerable 

to maternal deaths due to preventable causes(2), 

such as those that have occurred in all regions of 

Brazil for many years, due to inadequate prenatal 

care and structural problems in childbirth 

services(3). 

Data from the largest obstetric survey 

conducted in Brazil, which interviewed almost 

24,000 women, showed the existence of 

unnecessary interventions and obstetric violence 

during childbirth. At the same time, they pointed 

to the need for change in obstetric care(4). 

Thus, to break with the current model, the 

Ministry of Health (MH) published Ordinance n. 

1,459 in 2011, which established public health 

policy, called Rede Cegonha, in the Unified Health 

System (UHS). This ordinance aims to strengthen 

and improve good practices in delivery and birth 

care, offering training for health professionals 

and implementing the Normal Birth Center 

(NBC) in the country, whose care is provided 

exclusively by obstetric nurses(5).

The consequences of these changes provided 

by public health policy can already be observed 

in obstetric care. According to an evaluative 

study in maternity hospitals connected to the 

Rede Cegonha between 2011 and 2017, there was 

an improvement in women’s access to adequate 

and less interventional care(6). 

Regarding NBC, there are still few in 

Brazil(7). These services constitute units of care 

for normal-risk women as an alternative space 

to the hospital(8). It differs from traditional 

obstetric care services, by guaranteeing the right 

to privacy and dignity of women to give birth 

in a place similar to their family environment, 

offering appropriate technological resources and, 

in cases of possible need(9), having the support 

of a reference hospital or maternity hospital(5). 



Rev baiana enferm (2023); 37:e48005
https://periodicos.ufba.br/index.php/enfermagem

3
Thais Luana de Lima Araujo, Roberta Lima Gonçalves, Sheila Milena Pessoa dos Santos, Elisabete Oliveira Colaço,  

Emanuel Nildivan Rodrigues da Fonseca, Juliana Andreia Fernandes Noronha, Graziela Brito Neves Zboralski Hamad

Thus, the NBC presents itself as an 

environment that offers comfort, safety and 

satisfaction, both for its physical structure and 

for the care of obstetric nurses, who have 

the responsibility to monitor and act with the 

woman and her companion, allowing them 

to feel free to experience childbirth(10), in an 

active and participatory way(9). In addition, they 

employ non-pharmacological methods of pain 

relief, which encourage labor and favor the 

physiological processes of birth(8).

Obstetric nurses who work in the NBC 

respect the uniqueness of women and their 

families, always taking into account the social, 

cultural and emotional issues that go through 

childbirth(11). Based on these issues, the care 

provided to the parturient woman is anchored 

in scientific precepts, which translate into 

evidence that obstetric care received in the NBC 

favors faster recovery in the postpartum period, 

reduces the risk of infection, bleeding and other 

complications, in addition to promoting greater 

bond with the child(12).

In this context, when considering the 

particularities of professional practices in the 

care of women during the process of childbirth, 

the research question arose: How does the 

woman experience labor in the NBC? Thus, this 

study aimed to understand the experience of 

puerperal women in relation to childbirth in 

the Normal Birth Center of a municipality in 

Paraíba’s countryside.

Method

This is a descriptive, qualitative research, 

conducted in a public peri-hospital Normal Birth 

Center, located in a municipality in Paraíba’s 

countryside, considered a reference in obstetric 

care to women in the city of Campina Grande, 

Paraíba, and the 2nd health macro-region of the 

state. This NBC has 5 suites and only obstetric 

nurses provided assistance during the data 

collection period.

The inclusion criteria were puerperal women, 

aged over 18 years, assisted in the NBC during 

their parturitive process and without cognitive 

impediment to answer the study questions. 

These characteristics were identified with the 

help of obstetric nurses present in the NBC, then 

the puerperal women were addressed.

To delineate the sample, the saturation 

criterion was used when there was the coverage 

of data that provided the interconnections 

necessary for understanding the object(13), so 

that a total of 14 participants were obtained. It 

is noteworthy that all the mothers addressed 

agreed to participate in the research.

Data collection was performed by one of the 

researchers in January and February 2020, in the 

individualized suite of each puerperal woman 

with their respective baby. A semi-structured 

interview script was used, which addresses 

their experience in the process of childbirth. In 

addition, a field diary was used at the end of 

each interview to record the impressions about 

the environment and the non-verbal language of 

the participants. 

The interviews were recorded with the 

consent of the participants, and lasted about 

one hour and twenty-eight minutes. The data 

obtained were fully transcribed and analyzed 

according to the Thematic Content Analysis 

technique proposed by Bardin(14). The results 

were discussed based on the scientific literature 

on the subject.

To write the results, this research followed 

the guidelines of the Consolidated Criteria for 

Reporting Qualitative Research (COREQ). 

The research followed the ethical precepts 

of Resolution n. 466/2012 and was approved by 

the Research Ethics Committee of the Hospital 

Universitário Alcides Carneiro da Universidade 

Federal de Campina Grande, under Opinion n. 

3.781.810, Certificate of Presentation of Ethical 

Appreciation (CAAE): 26147519.8.0000.5182. In 

order to preserve anonymity, the interviewees 
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were identified by the letter “I”, followed by a 

numerical sequence.

Results

 Characterization of Study Participants

Participants were aged between 19 and 35 

years. As for marital status, four women were 

single, ten women lived with their partner, of 

which seven were married and three were in 

stable union. Regarding schooling, two had 

complete higher education, three, complete high 

school, five, incomplete high school and four, 

incomplete elementary school. 

Concerning the obstetric history, eight were 

primiparous, four secondiparous and two 

multiparous.

After analyzing the empirical data, the 

following categories emerged: Obstetric nurse 

care in the context of the Normal Birth Center; 

The presence of the companion during labor.

Obstetric nurse care in the context of the 

NBC

The care received was provided exclusively 

by obstetric nurses and nursing staff, and 

participants recognized that:

[...] they were always giving assistance by my side, such as 
suggesting exercises to help ease the pain in a humanized 
way. (I1).

[...] they were very helpful and ready to help. (I2).

 [...] they gave you strength and encouragement not to 
give up [...]. (I5).

For the interviewees, obstetric nurses are 

helpful and act in birth care with humanization 

and readiness, trying to encourage them during 

childbirth. In that context, they described that:

[...] they respected every moment of the birth phase. Of 
the pains! (I13).

And they were always looking for the position I wanted, 
where I wanted to be, what way I wanted to be. This for 
me was excellent, it helped a lot. (I3).

Here, the woman’s will is respected. So if she feels like 
going to the bathroom and getting under the shower, she’s 
totally free to go. If the woman feels like walking, too! (I1).

[...] they said I could scream if I wanted to [...]. (I6).

It was evidenced that the physiology, choices 

and feelings of women were respected at all 

stages of the birth. In addition, the interviewees 

reported other care they received:

[...] they always suggested physical exercise, doing 
exercises going to the bathtub, going to the ball, always 
exercises that helped a lot. (I1).

Massage, when the contraction came, they massaged the 
back. (I2).

There was one that put on some music for me to be calmer 
there, there was the bath, they came, they were massaging 
me. (I14).

[...] taking to the bathroom, for the warm bath. (I13).

Non-pharmacological techniques for pain 

relief, such as the use of the Swiss ball, warm 

bath, music therapy and massages, are offered 

by obstetric nurses in the process of childbirth. 

With this, they described the feelings regarding 

the attention received:

I felt good because I saw that I could count on them. (I4).

[...] I felt like my mother was taking care of me, I’m not 
lying! (I12).

I loved the service, it was excellent from the beginning to 
the end. (I2).

The satisfaction of women with the care 

received by obstetric nurses in the NBC was 

found, relating it to maternal care, as stated by 

one participant:

I’d recommend people to come. (I8).

Furthermore, for women, the physical 

structure of the NBC is different. According to 

the reports: 

It is advantageous because I felt in a private place. You 
won’t find such structure in the UHS [Unified Health 
System], like the one we have here. In the NBC. (I5). 

It even seems to be private, because it is a quieter place, 
because it’s a place where you’ll be alone with your 
daughter by your side, your husband, with a relative of 
yours, with your companion. This here was supposed to 
grow too much! Many mothers deserved a place like this. 
(I3).
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In the imagination of women or according to 

previous experiences, since almost half of them 

had already given birth, there is a scrapping of 

the Unified Health System, so that a physical 

structure like the NBC is only seen in private 

health services, where the ambience is welcoming 

and suitable for childbirth by providing a calm 

environment. In addition, in the NBC, they 

had respect for privacy and remained with a 

companion of their choice, as presented in the 

following category.

The presence of the companion during labor

The women reported that they had a 

companion during childbirth and added how 

they felt:

I felt very well! [...] gave me confidence. I felt very safe! (I2).

[...] comforting, you always need to have [a companion]. 
(I1).

I felt protected. (I8).

The women felt well, safe, comforted and 

protected by the presence of a companion and 

further stated the importance that should be:

[...] a person in your cycle when you’re in pain. (I1).

[...] a person with experience [...]. (I2). 

Thus, women reported that:

[...] the presence of the child’s father on the side is 
wonderful! And the person receiving affection from both 
sides, right? From both the partner and the girls who work 
here. (I12).

[...] she [mother] helped me a lot when I was giving birth. 
(I12).

[...] she [mother] supported me. She was always with me, 
always holding my hand. (I8).

The women’s reports showed that the 

companion during childbirth should be a person 

from their social network, like their mother and 

the child’s father, as they provide them affection, 

help and support during childbirth.

Discussion

The woman’s body is naturally prepared for 

birth, being the health professional responsible 

for following the process and intervening only 

if necessary. In this perspective, in the NBC, 

obstetric nurses promote care centered on the 

needs of the parturient woman and that respects 

the physiology of birth, providing the woman 

with a sense of security, well-being and comfort(7).

These characteristics of care corroborate 

what was found in this study, in which women 

reported the readiness of obstetric nurses at all 

times, offering them help, when necessary, during 

exercises for pain relief and also transmitting 

them calm and stimulation during childbirth. 

Thus, this support generates confidence in the 

obstetric care received and allows the woman to 

feel safe to give birth(11).

According to the results, the users felt 

satisfied with the assistance of obstetric nurses, 

whose practices include respect for both the 

physiological aspects of birth and the choice of 

the parturient woman, ensuring her protagonism. 

In this sense, the feelings aroused were capable 

of making the experience of birth positive and 

pleasant(10), so that the obstetric care received in 

the NBC was related to maternal care and would 

be recommended for other women. 

In addition, the interviewees demonstrated to 

be unaware of a UHS scenario that was equal 

to the NBC, a calm environment, with privacy 

and the possibility of having a companion of 

their choice. There is evidence that, seeking an 

assistance judged by her as the best for her and her 

baby, even having health plan, the woman seeks 

the NBC to give birth(7), because this scenario 

allows the release of hormones that will help in 

contractions and pain relief, allowing relaxation, 

concentration in the body and physiological 

events of birth, as well as allowing the woman 

to be in a warm and familiar environment(15).

In this research, women received, during 

childbirth, massages, music therapy, warm bath 
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and encouragement to the use of the Swiss ball, 

which are strategies that allow a physiological 

delivery and birth, reducing the possibility of 

unnecessary obstetric interventions(16), in addition 

to increasing the comfort of the parturient woman 

and shortening the time of labor(17). 

Massages provide pain reduction, in addition 

to contributing to relaxation and reducing 

stress caused in labor. It is usually applied in 

the lumbar region, but it can be performed 

elsewhere, depending on the need of the 

parturient woman(18).  Regarding the warm bath, 

it helps in the release of muscle tension, through 

the redistribution of blood flow from the muscles. 

The heated water helps release endorphins and 

decrease adrenaline, relieving pain and offering a 

feeling of comfort and well-being. Music therapy 

also relaxes and allows greater tranquility to 

parturient women, making them feel at ease 

with the environment(1). In relation to the Swiss 

ball, its use provides the movement of the pelvic 

floor, which contributes to making contractions 

more effective, increasing dilation and assisting 

the process of insinuation of the fetus(16). 

The reports also demonstrated the importance 

of the presence of the companion of free choice 

during labor, to transmit confidence, comfort and 

protection to women. This finding was identified 

in another study, corroborating the scientific 

literature, which recognizes the importance of 

the companion to help the parturient woman 

reduce tension, fear and pain during labor and 

has had legal regulations since 2005(19).  

However, it is essential that the companion 

is informed about the evolution, techniques 

and actions of the birth process, because he/

she is emotionally involved and shares with the 

woman all the expectation regarding the care 

and assistance received(20). Most of the time, 

parturient women choose their own mothers as 

companion, because they feel more comfortable, 

because these women have experienced their 

own process and thus better understand the 

physical changes and feelings regarding birth(17). 

Other parturient women preferred the baby’s 

father as a companion. This choice contributes 

both to the strengthening of affective ties with the 

parturient woman, as well as to the promotion of 

responsible paternity and the creation of a bond 

between the father and the newborn(21).

It is noteworthy that the companion can be 

inserted in the process of monitoring the pregnant 

woman from prenatal care, providing that this 

person feels an active part in the process and is 

present in all phases of care(22). Furthermore, the 

presence of a companion of free choice of the 

woman in labor is associated with a guarantee 

of sexual, reproductive and human rights(23) and 

contributes to the balance of the emotional state 

of the parturient woman. Moreover, the presence 

of a companion during childbirth is considered 

a protective factor against obstetric violence(19).

The findings of the present study contrast 

with another, conducted in 2019, in the maternity 

hospital that is a reference of the NBC and located 

in its vicinity. Among the results of this other 

research, most parturient women experienced 

childbirth with moments of abandonment of 

professionals when requesting help or, still, the 

exposure of their bodies with the presence of 

many internships, excessive interventions and 

psychological abuse, resulting in a negative 

experience in motherhood(24). This divergence 

of results related to services intended to care for 

parturient women in the same coverage area may 

be related to the fact that satisfaction with the care 

received depends on the woman’s experience 

with obstetric care in birth and postpartum 

period and occurs when their expectations and 

needs are met(25). 

A limitation of this study concerns the analysis 

of the experiences of parturient women in the 

only NBC linked to the UHS of the state of Paraíba. 

Therefore, new studies should be carried out in 

other NBCs and maternity hospitals, in order to 

subsidize managers in the operationalization of 

offering services that generate satisfactory results 

to women, similar to the results found.  Likewise, 
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other studies are needed to identify the barriers 

to the dissemination of the obstetric model of 

the NBC.  

Despite this limitation, the study reached the 

proposed objective and brings, in its results, the 

satisfaction of women with the obstetric care 

received, which was fully offered by obstetric 

nurses. In this perspective, this research 

contributes to give visibility to this area of nursing, 

both in the scientific environment and in society, 

revealing the autonomy of these professionals in 

the conduction of births of normal risk.

Final considerations

This study allowed the understanding of 

the experience of the mothers in relation to 

childbirth in the NBC. The results showed that 

the care received was permeated by assistance 

with respect to their choices, their autonomy 

and protagonism. In addition, the use of non-

pharmacological techniques for pain relief, 

the guarantee of privacy through a calm and 

welcoming environment and the presence of 

companions during birth ensured safety and 

comfort for women and their families.

As a consequence, the assistance of obstetric 

nurses was related to maternal care, showing 

the satisfaction, recognition and appreciation 

of women with the care received, so that they 

would recommend the service to other women. 

Moreover, after this experience during birth, 

each woman could re-signify, in her imaginary, 

that the human care found can and should be 

part of more maternity hospitals and NBC linked 

to the UHS.

It requires, essentially, greater awareness of 

UHS managers for the expansion of the number 

of NBC in Brazil and greater investment in 

obstetric nurses to act in care.
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