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RESUMO

A escolha do parto é um ato muito importante na vida da gestante. Muitos fatores podem influenciar, como experiéncias anteriores, receios, trau-
mas ou mesmo a recuperacao e comorbidades tanto inerentes ao parto quanto ao pos-parto. Neste sentido, & importante debater os fatores que
interferem nesta escolha. O objetivo dessa pesquisa foi identificar os fatores que levaram as mulheres a escolherem o tipo de parto em uma cidade
do Sul de Minas Gerais. Trata-se de um estudo quantitativo, descritivo, transversal e exploratério, envolvendo seres humanos, com aplicagao de
questionario. O método de amostragem estabelecido foi 0 ndo probabilistico. A amostra foi composta por um grupo de 31 mulheres que tiveram
partos no primeiro semestre do ano de 2021 na Maternidade da Fundacao Hospitalar Sao Sebastido. Logo, os dados coletados demonstraram a
cesarea com predominando na escolha das parturientes, representando 80,6% dos partos realizados quando comparados ao parto normal, que foi
19,40% e entre estes nem todos foram escolhas das gestantes, mas também situacionais. Também foi notado que o medo da dor foi um dos crité-
rios mais utilizados na decisao da mulher pela cesarea eletiva. Observou-se ainda que existem lacunas quanto a promocao da satde, pois algumas
participantes do estudo relataram nao terem recebido orientacdo quanto as vias de parto bem como seus riscos e beneficios. Sendo assim, de-
monstra-se que a promocao da salde & uma necessidade urgente e que o profissional de enfermagem pode contribuir de maneira efetiva ao longo
da gestacao ao prestar assisténcia integral que seja composta pela promocao de salde através do fornecimento de informagodes e esclarecimentos
de dividas, bem como no cuidado humanizado para fazer com que a mulher se sinta mais segura sobre o seu parto e consequentemente alcance
a maximizacao dos beneficios proporcionados por cada via, difundido neste caso a indicacao ideal, respeitando os preceitos éticos, autonomia e
seguranca em saldde da mulher.

DESCRITORES: Enfermagem; Parto Normal; Cesarea.

ABSTRACT

The choice of childbirth is a very important act in the pregnant woman's life. Many factors can influence, such as previous experiences, fears,
traumas or even recovery and comorbidities, both inherent to childbirth and postpartum. In this sense, it is important to debate the factors that
influence this choice. The objective of this research was to identify the factors that led women to choose the type of delivery in a city in the south of
Minas Gerais. This is a quantitative, descriptive, transversal and exploratory study, involving human beings, with the application of a questionnaire.
The sampling method established was non-probabilistic. The sample consisted of a group of 31 women who gave birth in the first half of 2021
at the Maternity Hospital of the Sao Sebastiao Hospital Foundation. Therefore, the data collected showed that cesarean was predominant in the
choice of parturients, representing 80.6% of the deliveries performed when compared to vaginal delivery, which was 19.40% and among these, not
all were chosen by pregnant women, but also situational. It was also noted that fear of pain was one of the most used criteria in women's decision
to undergo elective cesarean section. It was also observed that there are gaps in terms of health promotion, as some study participants reported
not having received guidance on the routes of delivery as well as their risks and benefits. Thus, it is shown that health promotion is an urgent need
and that the nursing professional can effectively contribute throughout pregnancy by providing comprehensive care that includes health promotion
through the provision of information and clarification of doubts. , as well as in humanized care to make the woman feel more secure about her
birth and consequently reach the maximization of the benefits provided by each route, in this case the ideal indication is disseminated, respecting
the ethical precepts, autonomy and health safety of the women.DESCRIPTORS: Pressure Injury; Quality of Health Care; Nursing Care; Nursing
Evaluation; Patient Safety.

RESUMEN

Objetivo: Caracterizar los casos de participantes con lesion por presion en un hospital privado y acreditado con un protocolo de prevencion estab-
lecido. Método: Unestudio de caso miiltiple realizado en un hospital privado, el muestreo fue de 100 historias clinicas electrénicas aleatorias mas
2 casos que se notificaron en el sector de calidad. Resultados: El 28% de los incidentes de lesion por presion fueron subreportados segiin datos
obtenidos del sector de calidad de la institucion hospitalaria. El perfil de los participantes identificados en las historias clinicas corresponde al sexo
masculino, ancianos, con enfermedad cronica existente y con tiempo de hospitalizacion de mas de cinco dias. En relacion con la region del cuerpo
con mas lesiones, destaco la region sacra. Conclusion: Se observo la importancia de la aplicabilidad del protocolo para la prevencion de la lesion
por presion y la alineacion de los conocimientos de la enfermera sobre el tema, los cambios en las tecnologias de salud.

DESCRIPTORES: Lesion por Presion; Calidad de la Atencion de la salud; Cuidados de Enfermeria; Evaluacion de Enfermeria; Seguridad del Paciente.
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INTRODUCTION

hildbirth means the expulsion of
the fetus and its adnexa from the
mother's body, which can be normal
or cesarcan. The experience of childbirth
in women'’s lives represents an event of
great importance, becoming a unique and
special moment, transforming the woman
into a mother. In ancient times, only one
type of birth was possible, vaginal birth
or also called physiological, because at
the time there were no technologies that
currently exist to deliver surgically. In that
context, which permeated the 17th cen-
tury, childbirth was performed by midwi-
ves who helped women in the experience
of childbirth, knowledge passed from mo-
ther to daughter. 1
However, due to globalization and te-
chnological development and many other
factors, cesarcan delivery was created as
a fundamental tool in saving the lives of
pregnant women who did not have condi-
tions suitable for normal birth, such as the

position of the fetus, certain types of dise-
ases, among other factors. However, this
surgery has become a common practice and
is currently related to the pandemic, given
the large numbers of surgical deliveries per-
formed in Brazil. In Brazil, the percentage
of cesarean deliveries reaches 84%, that is,
women who are attended by private plans
and have the option, mostly choose elective
cesarean. 2

The desire of women in relation to the
type of birth chosen will be related to their
knowledge about the subject and the in-
formation offered by professionals. It is
considered very important to make the
right decision about the desired mode of
delivery, guaranteeing a rapprochement
between the pregnant woman and the pro-
fessional, being able to clarify all the doubts
and anxieties they have regarding pregnan-
cy, childbirth and the puerperium. Taking
into account the high number of cesarean
sections in the world, including Brazil, whi-
ch has the highest rate of cesarean sections
performed, it means that there is a lack of

guidance for pregnant women regarding
the type of delivery. 3

Therefore, the most suitable profes-
sional is the nurse, as their care practice is
totally focused on humanization, on wel-
coming the pregnant woman, both during
prenatal care and at the time of delivery.
The guidance of this professional becomes
of total relevance at the time of decision, as
he is able to provide care aimed at the gui-
dance process, establishing tranquility at
the time of normal delivery. 4 Thus, it beca-
me the objective of the research to identify
the factors that led women to choose the
type of delivery.

METHODS

This is a quantitative, transversal and
descriptive study, involving human beings,
with the application of a questionnaire. The
study was carried out in a Maternity Hospi-
tal located in a city located in the south of
Minas Gerais. The sampling method esta-
blished was non-probabilistic.
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A group of women who gave birth from
the year 2021 was selected. To determine
the legitimacy of the answers, the data for
analysis considered a population of 105
women, and with a margin of error of 10%,
a reliability of 90%, the sample size was
calculated at 31 women. Inclusion criteria
were women who had vaginal or cesarean
delivery in the first half of 2021 and wo-
men who accepted to participate in the
rescarch after signing the consent form and
the exclusion criteria were women who had
an abortion in the first half of 2021 and
women who dropped out of the research.

The questionnaire applied was made by
the author herself, consisting of objective
questions with discursive points related to
competences. They contain in their struc-
ture questions related to sociodemographic
data, in order to characterize the sample,
and six more questions related to pregnan-
cy and childbirth that refer to the number
of pregnancy, vaginal delivery and cesarean
section; if she received guidance on the
types of delivery; if she was influenced as to
the choice of the type of delivery and who
influenced her and what was the reason for
the preference for the type of delivery.

Participants were randomly chosen,
according to acceptance, at the time of
the visit to the Maternity Hospital, until
completing the sample, that is, on the day
of the visit to the maternity hospital, all
postpartum women who met the inclu-
sion criteria were invited to participate in
the rescarch and invited to consent to the
research by signing the Informed Consent
Form (ICF). Data were collected through
a questionnaire and for the analysis of the
rescarch statistics was performed with re-
lative and absolute values, entered in Excel
tables.

This study complied with the precepts
established by Resolution No. 466/12 of
December 2012. The principles of anony-
mity, privacy and professional secrecy were
respected. The study participant had auto-
nomy to decide whether or not to parti-
cipate in the study. The interviews began
after approval of the research pre-project
by the Research Ethics Committee of the
University Vale do Rio Verde — UNIN-
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RESULTS

31 postpartum women answered the
questionnaire, with the initial questions
referring to sociodemographic data. The
majority, 51.6%, are women up to 30 years
old; from 31 to 40 years old, 2.5% and abo-
ve this age group there was still a conside-
rable percentage, 25.9%. About performing
occupational activities, 51.6% of the parti-
cipants, the majority in this context, do not
perform paid activities.

About marital status, the majority,
58.06%, declared to be single, and the rest
married, divorced or cohabiting. In terms
of income, approximately 29% of respon-
dents said they had a family income of less
than one minimum wage, 32% one mi-
nimum wage, 32% up to three minimum
wages, and above three minimum wages
are grouped in 6.45% of the participants.
As for the level of education, there is a per-
centage tie between complete higher and
secondary education, which have a percen-
tage 0f 25.9% cach.

About the gestational experiences of
the participants, 61.3% of the interviewees
revealed having had two or more pregnan-
cies, while only 38.7% reported a single
pregnancy. The results showed that the pre-
vious experience with cesarean delivery was
much greater than with vaginal delivery,
where only 22.5% of the interviewees have
a history of vaginal delivery, that is, among
the 19 participants with two or more preg-
nancies, most of them (61.2%) was a cesa-
rean.

Asked if they had received guidance du-
ring pregnancy about the types of delivery,
16.6% did not receive any information,
while some searched the internet (13.8%)
and others were guided by family and
friends (25%), and the rest of them by phy-
sicians (44.6%). The sum of participants
who sought guidance on their own (inter-
net) and those who report not having recei-
ved guidance add up to 31%. Subsequently,
it was asked whether the participants had
any kind of influence in the choice of the



mode of delivery, most reported that they
did not (77.4%), and some mentioned mo-
ther and family (16.2%) and only 6.45%
reported having been influenced by doc-
tors. Another 7% felt influenced by their
mothers and other family members.

When performing the quantitative
analysis of how many deliveries were per-
formed between normal and cesarean, the
result was 80.6% for cesarean delivery and
19.35% for vaginal delivery. Among the
vaginal births, 2 out of the 6 participants
reported having had a positive previous ex-
perience of vaginal birth. However, one of
them assumes that the normal delivery rou-
te was not a choice, but driven by the con-
dition in which she found herself, conside-
ring that, according to her, "the bag burst’,
that is, the bag was ruptured after strong
contractions leading the body naturally to
the normal delivery route.

Among the cesarean sections, some of
them would have had a normal birth be-
fore, but given the risky conditions in the
last pregnancy and often to avoid pain,
they opted for a cesarean. It is also impor-
tant to say that among the risk factors most
cited and described by doctors, according
to them, were the lack of passage and lack
of dilation. Among the criteria selected by
the participants, the one with the lowest
percentage was tubal ligation, representing
3.47%.

The alternative of controlling the date
of delivery was also cited as the reason for
choosing a cesarean, representing 3.47%
of the responses, as well as a positive pre-
vious experience, 10.34%. Risk factors were
also mentioned and amounted to 34.48%,
being factors directed by physicians in or-
der to maintain the health safety of both
mother and baby. Pain was the most cited
cause, 48.27%, as one of the reasons for
choosing a cesarean.

As for the participants who opted for
normal birth, the results show that the pre-
dominance is based on the criteria of positi-
ve experience observed in other people and
faster recovery, both with 30.76%. Then
there are the benefits for mother and baby
and positive previous experience, both

adding cach a total of 15.38% and 7.72%
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Related to age,
studies show that
women over 30
years old usually
opt for cesarean,
and this choice

is predominant

in private units.

5 With regard to
income, the research
includes people
from the economic
class between C, D
and E, according to
the classification of
criteria by minimum
wage ranges, listed

by the IBGE

reported that the physiological conditions
forced it, that the birth started naturally,
and they had no time or possibility to
choose the cesarean. It is important to say
that none of the participants reported that
the option for vaginal delivery was due to
participation in the delivery.

DISCUSSION

Related to age, studies show that women
over 30 years old usually opt for cesarean,
and this choice is predominant in private
units. 5 With regard to income, the resear-
chincludes people from the economic class
between C, D and E, according to the clas-
sification of criteria by minimum wage ran-
ges, listed by the IBGE. 6 Considering the
current minimum wage, it can be said that
they are people without great purchasing
power, and yet, there is a high rate of cesa-
rean sections, as described throughout the
results, which demonstrates that although
the highest rates of cesarean sections occur
in private hospital units, does not prevent
the achievement of it by people without
high income brackets.

As for the level of education, there was
a balance between higher and secondary
education. As reported by some authors,
women with higher education and inco-
me make up the highest rates of cesarean
sections, considering that most of them
occur in private hospitals and are paid for,
and not always with a medical indication.
5 Many studies reflect on women's auto-
nomy regarding the choice of the birthing
life, as even if they show interest in vaginal
delivery, they are influenced by professio-
nals during surgical delivery due to conve-
nience, cost-effectiveness, time, schedule,
among other factors. 7

Considering that the sum of partici-
pants who sought guidance on their own
and those who did not receive information,
a problem is perceived, where health pro-
motion through guidance and clarification
of doubts proves to be insufficient, as the
ideal would be that all pregnant women
received follow-up and guidance on the
routes of delivery. This knowledge is very
important both for the woman to prepare
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herself and for her to understand the risks
and benefits and also the indications of
cach method by her doctor. 8

However, the nursing team can also
provide information and contribute to wo-
men's health education in this regard. Be-
cause, as pointed out by Medeiros (2019),
9 lack of knowledge is precisely what makes
people make wrong choices, as it makes pe-
ople casily manipulated.

When analyzing the data collected, it is
clear that the influence for the choice of de-
livery was related to the cesarean delivery,
in view of the risk factors expressed by the
doctors themselves who made the cesarean
to be the safest choice of delivery within the
clinical condition of each patient, but there
was also influence of physicians in cesarcan
deliveries even without clinical indication.

Another 7% felt influenced by their
mothers and other family members, de-
monstrating that people always provide
their opinions, even if they are lay people.
In this context, it is very common for wo-
men to be guided by their family groups, by
the discourses of the environment in which
they live, as they have more impact, with re-
gard to cultural influences passed on by the
social group that affect women's decisions,
however, not always correct. 10 Of the cri-
teria with the lowest percentage was tubal
ligation, since the mother in this case unde-
rwent an elective cesarean to also perform
tubal ligation (fallopian tube ligation). 11

When they mention previous experien-
ce as the choice of the mode of delivery, it is
normal for them to relate comfort and safe-
ty, as they already know the procedure, whi-
ch brings them more comfort and security.
12 As for the risk factors, they are indispu-
table, if the cesarean is medically indicated
to provide better safety conditions for the
mother and baby, they must be carried out
with great zeal by the professional team.
The cephalopelvic disproportion (CPD),
represents an extreme risk condition, being
generally associated with women with the
body still developing as teenagers. CPD
is a clinical indication, recognized during
prenatal care, but misdiagnosed according
to the Ministry of Health, as it is normally
diagnosed during labor, according to its
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evolution. 13

Pain was the most cited cause, as the
fear of pain related to natural childbirth is
common among women, especially among
those who have not had the experience of
natural childbirth. About pain, it is impor-
tant to understand that it manifests itself
in different ways in individuals and can be
more intense or acute for some than for
others, as it is a result of the body's physio-
logical expression of some action and is also
influenced by external and internal factors.
However, despite the fact that the pain
caused by contractions does exist, there are
currently several methods for controlling
this pain, which may or may not be phar-
macological. 14 There are also pharmaco-
logical interventions, such as analgesia for
pain relief, but it is still the subject of much
scientific debate because it increases the du-
ration of labor. 15

Regarding the benefits referred to natu-
ral childbirth, it is worth mentioning that
the benefits are not limited to women only,
but directly reflect in favoring better respi-
ratory adaptation, reducing infection rates
for the baby, and promoting tactile stimuli
for the newborn. 16 As for the quick re-
covery mentioned by the participants, it is
in fact a criterion that we easily observe in
everyday social languages, as well as in the
scientific literature, when opting for a nor-
mal birth. 17

In this context, it is shown that the
choice of the type of delivery is individu-
alized, but some factors contribute to this
choice in a general way, such as the crucial
pregnancy cycle for choosing the mode
of delivery, where there are divergences of
feelings. 18 It is necessary for women to
understand that normal birth, different
from cesarcan, provides the mother with
the experience of actively participating in
childbirth through regular strength and
control of her own body, but also of the
mind, as the emotional state influences the
birth conditions of the woman. Therefore,
humanized care and guidance are highligh-
ted as favoring women in labor, in addition
to the other physical health benefits alrea-
dy defined throughout the theoretical fra-
mework. 19,20



CONCLUSION

The survey data showed that the option
for cesarean section has been expressive by
women of different age groups and social
compositions, with medical indication not
being the reason for choice in most cases

and pain being an important criterion al-
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leged in the choice of most participants.
Considering the woman's anxiety at the
time of childbirth, cesarean, as it is a sur-
gical route that inhibits pain during chil-
dbirth through anesthetic interventions, is
chosen in these terms. However, the pain
must be dealt with in different ways by
health professionals, because when unavoi-
dable, the humanized care of the team can

provide comfort and make the moment less
painful for the parturient. The research sig-
nificantly contributed to the perception of
the importance of nurses in health promo-
tion and the importance of knowledge to
lead to healthier and more humane prena-

tal and childbirth practices.
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