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Social representation of the induction of labor by
pregnant women in a maternity in Espirito Santo

Representacao social da indugao do trabalho de parto por gestantes numa maternidade do Espirito Santo
Representacion social de la induccion del parto de mujeres embarazadas en una maternidad en Espirito Santo

RESUMO

Objetivo: Avaliar as representacoes sociais de puérperas acerca da indugao do parto. Método: Trata-se de um estudo com abordagem qualitativa
realizado com puérperas assistidas em um hospital maternidade de referéncia no Espirito Santo, no periodo de junho a novembro de 2021. Para
analise dos resultados, as entrevistas gravadas foram transcritas para analises semanticas das informacoes e extraidas as evocagoes, elucidadas
por meio do software openEVEC 0.92 que permite a formacao do nicleo central e o sistema periférico das representacoes sociais acerca da inducao
do parto.0 estudo foi submetido ao Comité de Etica em Pesquisa com Seres Humanos do Centro Universitario do Espirito Santo — UNESC.Resul-
tado: As representaces sociais referente a inducao do parto foram positivas para as puérperas, corroborando com outras pesquisas. Conclusao:
E importante que mais pesquisas sejam realizadas a fim de proporcionar o aprimoramento das condutas obstétricas, o que beneficiara o binémio
materno-fetal.

DESCRITORES: Trabalho de parto induzido; Parto normal;Misoprostol; indice de apgar.

ABSTRACT

Objective: To evaluate the social representations of postpartum women about labor induction. Method: This is a study with a qualitative approach
carried out with puerperal women assisted at a referencematernity hospital in Espirito Santo, fromjunetoNovember 2021. To analyze the results,
the recorded interviews were transcribed for semantic analysis of the information and the evocationswereextracted, elucidatedthroughtheopenE-
VEC 0.92 software thatallowstheformation of the central nucleus and the peripheral system of the social representations about the induction of
childbirth. The study was submitted to the Ethics Committee in Research withHumanBeingsofthe Centro Universitario do Espirito Santo — UNESC.
Result: The social representations regarding the induction of labor were positive for the puerperal women, corroborating other studies. Conclusion:
It is important that more research is carried out in order to provide the improvement of obstetric procedures, which will benefit the maternal-fe-
talbinomial.

DESCRIPTORS: Labor, Induced; Natural Childbirth; Misoprostol; Apgar Score

RESUMEN

Objetivo: Evaluar las representaciones sociales de puérperas sobre la induccion del parto. Método: Este es un estudio con abordaje cualitativo
realizado con puérperas atendidas en una maternidad de referencia en Espirito Santo, de junio a noviembre de 2021. Para analizar los resultados,
las entrevistas grabadas fueron transcritas para el analisis semantico de las informaciones y las evocaciones. fueron extraidos, dilucidados a
través del software openEVEC 0.92 que permite la formacion del nicleo central y el sistema periférico de las representaciones sociales sobre la
induccién del parto. El estudio fue sometido al Comité de Etica en Investigacion con Seres Humanos del Centro Universitario do Espirito Santo —
UNESC. Resultado: Las representaciones sociales sobre la induccion del parto fueron positivas para las puérperas, corroborando otros estudios.
Conclusion: Es importante que se realicen mas investigaciones con el fin de brindar la mejora de los procedimientos obstétricos, lo que beneficiara
al binomio materno-fetal.

DESCRIPTORES: Trabajo inducido; Parto normal; Misoprostol; indice de apgar.
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INTRODUCTION

he start of labor and delivery de-
Tpends on a series of coordinated and
synchronized processes, which may

require professional help. In a context of
respect for women's rights and desires,
guaranteeing the humanization of child-
birth and birth, especially based on evi-
dence-based obstetric practices, induction
of childbirth is a procedure that, if proper-
ly indicated, can change reality, especially
when it comes to unnecessary cesarean
sections. 1,2

Induction of labor is a relatively com-
mon procedure in obstetric practice and
consists of artificially triggering cffective
uterine contractions before the sponta-
neous onset of labor in pregnant women
with a gestational age greater than 22 we-
eks. 3 It is indicated when the maternal
and/or fetal risks are greater than the main-
tenance of the pregnancy. 2

The American College of Obstetrics
and Gynecology (ACOG) recommends
induction of labor in cases of: chorioa-
mnionitis, fetal death, gestational hyper-
tension, preeclampsia and/or eclampsia,
ruptured amniotic membranes, pregnancy
> 41 weeks, certain maternal conditions (
such as diabetes mellitus, kidney disease,
chronic hypertension, among others) and
fetal compromise (eg, intrauterine growth
restriction [I[UGR], isoimmunization and
oligohydramnios. 4

The ideal method depends on the con-
ditions of the cervical maturation process,
to avoid prolonged, exhausting procedures
with risks of failure in induction and alte-
rations in uterine contractility, increasing
the incidence of cesarean section and incre-

9595 satdecoletiva = 2022; (12) N.73

Induction of labor
is a relatively
common procedure
in obstetric practice
and consists

of artificially
triggering

effective uterine
contractions before
the spontaneous
onset of labor in
pregnant women
with a gestational
age greater than

22 weeks. 3 It is
indicated when

the maternal and/
or fetal risks are
greater than the
maintenance of the

pregnancy

ased maternal morbidity and mortality as-
sociated with hemorrhagic, infectious and
thromboembolic phenomena. 5,6

Among the most commonly used me-
thods to promote cervical maturation are
the administration of prostaglandins, the
most common being Misoprostol, oxyto-
cin and the Foley tube, which, alone or in
a combination, help in the process of cer-
vical maturation and encourage childbirth.
The traditional method for assessing cervi-
cal maturation prior to induction of labor
is the cervical scoring system described by
Bishop, known as the Bishop score. 4,6,7

In this sense, health promotion is incor-
porated as a guiding principle, with special
emphasis on improving obstetric care, as su-
ggested by the Ministry of Health in Brazil,
in 2004, through Law number 10,745/03.
Among the various points contemplated by
the Law, the Policy of Integral Attention
to Women's Health is included. One of
the points observed by the Program is the
monitoring of pacts to reduce the rate of
cesarean sections in SUS hospitals and the
implementation of the Prenatal and Birth
Humanization Program, with the objective
of rescuing the culture of the normal birth
process as a natural birth. 8,9

Considering the process of gestating
and giving birth as a peculiar moment that
refers to several meanings in a woman's life,
it is expected to identify whether the use of
labor induction methods influences mater-
nal and fetal outcomes, as well as the social
representations presented by postpartum
women undergoing the induction process.

Given this assumption, the study aims
to evaluate the social representations of
postpartum women about labor induction.



METHODS

This is a cross-sectional descriptive stu-
dy, with a qualitative approach, carried out
between June and November 2021, with
114 puerperal women assisted in a refe-
rence maternity hospital in Espirito Santo,
which has delivery rooms previously struc-
tured to offer induction of labor.

The following inclusion criteria were
adopted: pregnant women undergoing la-
bor induction methods, regardless of gesta-
tional age and maternal age; with obstetric
indications such as post-datism, gestational
diabetes, hypertensive syndromes of preg-
nancy, premature rupture of ovular mem-
branes (PRMO), fetal compromise (eg,
intrauterine growth restriction [IUGR]
and isoimmunization); that used induction
methods related to the maturation of the
cervix, such as: misoprostol, oxytocin and
foley tube.

All research participants were invited
to join the research voluntarily, signed
the Free and Informed Consent Term
(FICF), as determined by CNS Resolu-
tion n° 466/12 and 510/2016. In the case
of underage participants (12 to 17 years
old) or legally incapable, those responsible
were advised and if they were in agreement
with the research, they signed the FICE,
the research participant was also invited to
sign the Free and Informed Assent Term
(TALE - Termo de Assentimento Livre e
Esclarecido) , in accordance with the afore-
mentioned resolutions. In both documents,
the study participants were clarified about
the nature of the research, its objectives,
methods, expected benefits, potential risks
and the discomfort that it may cause them,
to the extent of their understanding and
respect for their singularities. Starting the
interview after formal authorization throu-
gh the signature of the FICF and TALE (if
necessary).

In order to maintain privacy, the partici-
pants were named “Puerpera (01), Puerpe-
ra (02)”, and so on, according to the num-
ber of women who agreed to participate in
the research. And in order to preserve the
spontaneous character of the speeches, the
texts did not undergo linguistic/grammati-
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cal corrections.

Pregnant women submitted to the in-
duction process who did not want to par-
ticipate in the research or whose legal guar-
dian, for minors, did not authorize their

One of the points
observed by the
Program is the
monitoring of pacts
to reduce the rate of
cesarean sections in
SUS hospitals and
the implementation
of the Prenatal and
Birth Humanization
Program, with

the objective of
rescuing the culture
of the normal birth

process as a natural

birth

participation, were excluded. In addition to
women undergoing induction of labor due
to fetal death.

The interviews were carried out by one

of the researchers, in the rooming-in of the
Hospital ¢ Maternidade Sao José, during
the patients' immediate postpartum period.
For the analysis of the results, the qualita-
tive data were treated after the application
of the recorded interviews with the aid of
a cell phone, which were digitized, trans-
cribed in full, for semantic analysis of the
information and the evocations were ex-
tracted, which were elucidated through the
openEVOC 0.92 software, which allows
the performance of statistical calculations,
establishing matrices of co-occurrences,
which serve as a basis for the construction
of the four-box chart and based on this
processing we arrive at the probable central
nucleus and peripheral system of the social
representation of labor induction.

The social representations theory (SRT)
is a construction that the subject makes to
understand the world and to communicate.
The study of social representations brings
in its scope some important concerns, it
makes it possible to understand how know-
ledge and values about the other infer in
daily practices. 10

The Central Nucleus Theory (CNT) is
one of the three ways of approaching the
SRT, supported by the hypothesis that all
social representation is organized around
a central nucleus and a peripheral system.
The central core is related to collective
memory, giving meaning, consistency and
permanence to the representation, being,
therefore, stable and resistant to changes,
while the peripheral system is responsible
for updating and contextualizing the repre-
sentation. 11,12

This research was submitted to the Re-
search Ethics Committee of the Centro
Universitério do Espirito Santo (UNESC),
obtaining the certificate of presentation
for ethical appraisal (CAAE) number
46570921.9.0000.5062, and  opinion
approved under the number 4,719,770,
meeting the criteria designed by the Na-
tional Research Ethics Commission (CO-
NEP).

RESULTS

Regarding the induction method used,
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Table 01 — Indications for labor induction
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Source: Documents of Hospital and Maternity Sao José (HMS)), 2021.

of the 114 interviewed participants, 99%
of the participants used misoprostol as the
main method and only 1% used Krause's
method. The number of misoprostol pills
used ranged from 1 to 8 pills, distributed as
follows: 1 pill (18%), 2 pills (18%), 3 pills
(27%), 4 pills (13%), 5 pills ( 11%), 6 pills
(10%), 8 pills (2%). Oxytocin was used
concomitantly with misoprostol in 72% of
patients.

The reasons that led to the indication of
induction were diverse, as shown in table
01, among them: postdatism (6%), Gesta-
tional Diabetes Mellitus (GDM) (40%),
Preeclampsia  (2%), Chronic  Arterial
Hypertension (CAH) (10%), Latent La-
bor (LL) (4%), Premature Membrane Rup-
ture (PRM) (15%), Intrauterine Growth
Restricted (IUGR) (3%), hypothyroidism
(5%), oligohydramnios (5%), DM (2%),
pressure peak (6%) and 4% represented by
thrombocytopenia, Small for Gestational
Age (SGA) fetus, polyhydramnios and to-
xoplasmosis.

The result of free association was a list
with 199 words, of which 32 (16.08%)
were different. It was observed that the
word “pill” appeared with the highest num-

ber of evocations (43), while 16 words were
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Chart 01 - Chart of four houses formed by the elements that make up the

central nucleus and the periphery of a representation about the “induction of

childbirth".
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Fonte: Analysis corpus processed by openEVOC 0.92 software.

evoked only once.
After organizing the evocations by the
open EVOC software, a frame of four hou-

ses was created, formed by the elements that

make up the central core and the periphery
of a representation, as shown in table 01:



DISCUSSION

During the design of the central nu-
cleus and the peripheral system of social
representations about the induction of la-
bor by puerperal women, through the free
association of words, the puerperal women
were asked to report five words that imme-
diately came to their mind when hearing
the expression “induction to childbirth”
Then, they were asked to choose among the
evoked words the one they considered to be
the most important.

The distribution of occurrence data in
four quadrants allows us to visualize the
central core, the intermediate, contrast and
peripheral elements of the representation.
Thus, to interpret the picture, we proceed
as follows: in the upper left quadrant are
located the words that constitute, most li-
kely, the central nucleus of the representa-
tion, in the upper right quadrant the first
periphery, in the lower left quadrant, the
contrast clements and, finally, in the lower
right quadrant, the second periphery of so-
cial representation. 13

In the first quadrant are located the
probable central elements: “pill”, “advance
delivery”, “pain’, “fear”, “vaginal touch”, “do-
esn't know” and “delay”. The peripheral ele-
ments of the social representation of labor
induction are distributed in the other three
quadrants: in the upper right, the words
“contraction” and “dilation” are the most
cvoked clements belonging to the first pe-
riphery; in the lower left quadrant are the
words “pill’, “pain’, “walk”, “scare”, “being
natural’, “softening the uterus’, “initiating
labor”, “artificial’, “distress”, “strength ” and
“help”, constitute the contrast zone, and,
in the lower right quadrant, second peri-
phery, are located the words: “parto’, “hot
bath’, “acupuncture”, “ball’; “intercurrence’,
“time ” and “birth”. We can say that these
elements indicate the range of meanings
attributed by postpartum women to induc-
tion of childbirth.

In the possible central nucleus, the word
“pill” occupies this quadrant, certainly due
to the fact that obstetric practice in Brazil
in numerous maternity hospitals is basi-
cally restricted to the use of two drugs, oxy-
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tocin and prostaglandins, especially type
E1 prostaglandin, also known as misopros-
tol, a popularly manifest pill. 7

This perception shows that despite not

The word “advance
childbirth”, the
second element of
the central nucleus,
is similar to the
study carried out
by Amando et al.
(2020), in which
the participants
understand by
induction the
procedure that aims
to promote early
birth by vaginal
delivery, given its

indications

having technical-scientific knowledge on
the subject, they know and generally recog-
nize the importance of using medication
(“pills”) for the process of inducing labor, as

stated by one of the participants:

“That’s what I said, advance for
the birth to happen. With a pill,
right?”

(Puerpera 03)

“It's to dilate, birth, it seems. Pla-
cing the pills to dilate”
(Puerpera 16)

The word “advance childbirth”, the se-
cond element of the central nucleus, is si-
milar to the study carried out by Amando
etal. (2020), in which the participants un-
derstand by induction the procedure that
aims to promote carly birth by vaginal de-
livery, given its indications. 14

Such findings corroborate the data fou-
nd in the literature, in which, in a more
technical way, they define labor induction
as a method that artificially promotes the
emergence of uterine contractions, leading
to labor. 15 Also evidenced by the speech of

the participants:

“Accelerate delivery, feel pain for
delivery to happen.”
(Puerpera 08)

“Contract to dilate, advance the
process of what would be more na-
tural”

(Puerpera 23)

In the same reasoning as the previous
interpretation, the words “pain” and “fear”
can be explained by the fact that there are
studies that demonstrate that induced la-
bor has a longer and often painful latent
phase. For researchers, this perception may
be linked to several reasons, such as lack of
knowledge of the process and limited choi-
ces of methods for pain relief in labor, for
example. 16

Regarding the word “vaginal touch’, it
is known that the performance of the va-
ginal touch is a routinely used practice to
evaluate the pregnant woman during labor.
The exam allows you to explore the cervix,
water bag and presentation, as well as other
important information. Thus, for the in-
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duction of labor, it is necessary to analyze
the conditions mentioned in the triggering
of the process, since the design and perma-
nence of a certain inducing method is done
at the expense of this information. 17

The peripheral elements of the social
representation regarding the induction of
childbirth are distributed in the other three
quadrants and they make it possible to per-
ceive the broad meanings attributed by the
puerperal women to this form of the birth
process.

As for the peripheral system, it is impor-
tant to emphasize that it is an indispensa-
ble complement to the central one, since
it safeguards this core, updates and firmly
contextualizes its normative deliberations,
cnabling a diversification to the detriment
of the daily experiences among which indi-
viduals are submerged. Briefly, the elements
of the peripheral system make the intercon-
nection between the tangible reality and
the central system. Thus, it is intended to
emphasize its value in the configuration of
social representations about labor induc-
tion.

In the upper right quadrant are the
words “contraction” and “dilation” as the
most prominent clements belonging to
the first periphery, it is noticed that there is
knowledge on the part of the participants
regarding the objectives of induction, since
contraction and dilation are expected res-
ponses to an induction for the triggering of
birth, as evidenced by the American Col-
lege of Obstetricians and Gynecologists
(2000), mentioning that induced labor
consists of triggering effective uterine con-
tractions before spontaneous triggering,
with the aim of promoting cervical dilata-
tion and descent of the fetal presentation in
women with more than 22 wecks of gesta-
tional age. 18

The word “serum” received subsequent
emphasis. Regarding the “serum’, the use
of oxytocin is the most used method worl-
dwide for inducing labor due to its rapid
action, the lower occurrence of uterine
hyperstimulation and the rapid elimina-
tion after its cessation, however, it is indica-
ted for patients with a Bishop Index greater
than 7. 19
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Still in the peripheral nucleus, the words
“waiting” and “anxiety” corroborate infor-
mation presented by Amando et al. (2020),
reporting that the duration of the induc-

It remains for us
to admit that the
results corroborate
other studies, in
addition, some

of the data were
compared with
international data,
since there are few
studies on labor
induction and its
outcomes in the

Brazilian reality

tion procedure is complex and variable, as
it depends on several aspects, individual to
each patient, such as cervical maturation,
choice of induction method, which can

be a lengthy procedure. Another variable
that must be questioned concerns the place
where the study was carried out, a reference
maternity hospital at high risk for the nor-
thwest of Espirito Santo, which, because it
meets a large demand of patients, is some-
times in an overcrowded condition, which
can influence the communication between
professional and patient, since adequate
clarification about the procedure requires
time, as well as the requirement to carry out
previous exams to start induction, and all
the events involved in the process, can alle-
viate doubts, discomforts, anxiety and fear
in relation to the intervention provided. 14

The words “pill” and “pain” positio-
ned in the lower left quadrant, according
to Oliveira, Marques and Tosoli (2005,
p- 4), constitute the contrast zone, that is,
it “comprises clements that characterize
variations of representation according to
subgroups, above all, without modifying
the central elements and the representa-
tion itself, that is, they denote changes or
transition of a social representation”. Just as
they received greater prominence as central
elements, such words are reinforced in the
contrast zone 13, and can be seen in the
following statements:

“That’s right... the pill. The pain of
contraction.”
(Puerpera 33)

“The girl said that she was going to
put some pills to start feeling pain
later”

(Puerpera 44)

In the lower right quadrant, the second
periphery of the social representation re-
garding labor induction, the words “chil-
dbirth”, “hot bath”, “acupuncture”, “ball’,

»

“intercurrence”, “time” and “birth” are lo-

cated. For analysis, we grouped the words
“childbirth” and “birch”, then “hot bath”
“acupuncture” and “ball”

The words “delivery” and “birth” show
by the participants that the induction
procedure aims at carly birth by vaginal
delivery, when the continuation of the
pregnancy represents a greater risk for the



mother and/or fetus than its interruption.
From this perspective, the induction pro-
cess has the role of functioning as a respec-
table and safe strategy to reduce the rates of
unnecessary and poorly indicated cesarean
sections and, thus, reduce the possible ma-
ternal and neonatal complications arising
from the surgical procedure. 20 Represen-
ted by the following statements:

“The birth of my son.”
(Puerpera 06)

“The birth of my daughter”
(Puerpera 20)

The "hot bath’, "acupuncture” and "ball’,
methods used in labor induction framed
as natural stimuli, or just as adjuncts to the
process, although there are no reports of
known teratogenic effects, despite the ef-
fectiveness of these techniques being limi-

ted and do not present randomized studies
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that corroborate these induction methods.
However, Vicente et al (2021), report that
of 100 participants who used non-phar-
macological methods for pain relief, 79%
progressed to normal delivery and 29% to
cesarean section. 21 Such methods are wi-
dely used and known by the participants, as
mentioned in the following statements:

“Obh, walking around... using the
ball... hot bath. Helped me a lot.”
(Puerpera 37)

“These are methods that cause
normal birth. Like acupuncture,
oxytocin, pouch detachment, pou-
ch rupture, the pills they gave me.
These things...”
(Puerpera 68)

CONCLUSION

Initially, it is necessary to point out that

the induction of labor is a current trend and
an important strategy to reduce its high ra-
tes of cesarean sections. The most used me-
thod for labor induction was misoprostol,
ensuring a higher rate of vaginal delivery,
providing good vitality for the neconate.
It is also worth mentioning that the social
representations regarding the induction of
childbirth were positive for the puerperal
women, as well as the range of prior know-
ledge on the subject, identified in the parti-
cipants' speech.

It remains for us to admit that the
results corroborate other studies, in
addition, some of the data were compared
with international data, since there are
few studies on labor induction and its
outcomes in the Brazilian reality. Thus, it
is important that more research be carried
out in order to provide the improvement of
obstetric procedures, which will benefit the
maternal-fetal binomial. m

1. Riscado LC, Jannotti CB, Barbosa RHS. Deciding the route of de-
livery in Brazil: themes and trends in public health production.Texto
Contexto Enferm, v. 25, n. 1, p. 1-10, 2016. Available from: <https:/
www.scielo.br/j/tce/a/f9Cr3bm5ySPMNGVWZTr4f\/s/?format=pd-
f&lang=en> .

2. Pflitzenreuter GR et al. Fatores associados a cesarea intraparto
em mulheres submetidas a inducao do parto. Revista brasileira de
ginecologia e obstetricia : revista da Federacdo Brasileira das Socie-
dades de Ginecologia e Obstetricia, v. 41. n. 6, p. 363-370, 2019.
Available from: <https:/www.thieme-connect.de/products/ejour-
nals/pdf/10.1055/s-0039-1688966.pdf> .

3. Silva TAG et al. Inducao de parto utilizando misoprostol em um
hospital terciario no sudeste do Brasil. Revista brasileira de ginecolo-
gia e obstetricia: Revista da Federagao Brasileira das Sociedades de
Ginecologia e Obstetricia, v. 39, n. 10, p. 523-528, 2017. Available
from: <https:/www.scielo.br/j/rbgo/a/828sj\/D96vcnwwEkhNC4t-
Kn/?format=pdf&lang=en>.

4, ACOG. Committee on Practice Bulletins. Obstetrics. ACOG Prac-
tice Bulletin No. 107: induction of labor. ObstetGynecol. v.114, n. 2,
p.386-397, 2009.

5. Souza GN et al. Métodos de inducdo do trabalho de parto. Fem-
ina, v. 41, n. 1, p. 47-54, 2013. Available from: <http:/files.bvs.br/
upload/S/0100-7254/2013/v41n1/a3781.pdf>.

6. Paro HBMS, Catani RR. Inducao do trabalho de parto em mulheres
com ou sem cesarea anterior: Protocolo Assistencial do Hospital de
Clinicas de Uberlandia.Uberlandia:EDUFU, 2019.

7. Almeida LMS, Alexandre RFF, Jesus LKA. Métodos de inducao do
trabalho de parto: misoprostol, ocitocina e sonda foley, revisao de lit-
eratura. Caderno de Graduacao - Ciéncias Bioldgicas e da SatdeUnit,
V.4,n. 1, p. 43- 58, 2017. Available from: <https:/periodicos.set.edu.
br/cadernobiologicas/article/view/3559>.

8. Brasil, Ministério da Satde. Politica nacional de atencao integral a
satde da mulher: principios e diretrizes / Ministério da Sadde, Sec-
retaria de Atencdo a Saidde, Departamento de Acbes Programaticas
Estratégicas. Brasilia, 2004. Disponivel em: <https:/bvsms.saude.
gov.br/bvs/publicacoes/politica_nac_atencao_mulher.pdf> Acesso
em: 25 set. 2021.

9. Ayres LFA, Henriques BD, Amorim WM. A representacao cultural
de um “parto natural”: o ordenamento do corpo gravido em meados
do século XX. Ciéncia & Satde Coletiva, v. 23, n. 11, p. 3525- 3534,
2018. Available from: <https:/www.scielo.br/j/csc/a/vzyCnXjc-
GvpzySDMVqV/CFXG/?format=pdf>.

10. Moscovici S. A Representacao Social sobre a Psicanalise. Rio de
janeiro: Zahar Editores, 1978.

11. Vérges P. Conjunto de programas que permitem a analise de evo-
cacoes: EVOC: manual. Versdo 5. Aix en Provence: [S. n.} 2002.

12. Sant'anna HC. OpenEvoc: um programa de apoio a pesquisa em
Representacoes Sociais. In: Avelar L et al. (Org.). Psicologia Social:de-
safioscontemporaneos. Vitoria: GM Gréafica e Editora, 2012.

13. Oliveira CD, Marques SC, Tosoli AM. Analise das evocacoes livres:
uma técnica de analise estrutural das representacoes sociais. In:
Moreira AP et al. (Org.). Perspectivas tedrico-metodologicas em rep-

2022;(12) N.73 =« satdecoletiva 9600



artigo
Campos, G. K. P, Souza, T. C,Rezende, L. B. M., Rodrigues, A. F. M., Rodrigues, L. A.
Social representation of the induction of labor by pregnant women in a maternity in Espirito Santo

resentacoes sociais. Joao Pessoa: Ed. da UFPB, 2005.

14. Amando AR et al. VVivéncia de puérperas no processo de inducao
do trabalho de parto. Revista Enfermagem Atual In Derme, v. 92, n.
30, p. 156- 167, 2020. Available from: <https:/revistaenfermage-
matual.com.br/index.php/revista/article/view/660/635>.

15. Scapin SQ et al. Inducao de parto em um hospital universitario:
métodos e desfechos. Texto Contexto Enferm, v.27,n. 1, p. 1-8,2018.
Available from: <https:/www.scielo.br/j/tce/a/cCpfS7xth6BTZK5h-
4cRdwqv/?format=pdf&lang=pt>.

16. Nooh AM, Mohamed ME. Cervical Ripening and Induction of
Labor: Awareness, Knowledge, Perception and Attitude of Ante-
natal Care-Seeking Women at Zagazig University Hospital, Za-
gazig, Egypt. Open Journal of Obstetrics and Gynecology, v. 5,
p. 626-634, 2015. Available from: <https:/www.scirp.org/pdf/
0JOG_2015092115420003.pdf>.

17. Montenegro CAB, Filho JR. Rezende Obstetricia. 13. ed. Rio de
Janeiro: Guanabara Koogan, 2017.

9601 satdecoletiva = 2022; (12) N.73

18. American College of Obstetricians and Gynecologists. Response
to Searle, s drug worning on misoprostol. ACOG committee opinion,
n. 248. Washington, D: American College of Obstetricians and Gyne-
cologists; 2000.

19. Alfirevic Z, Kelly AJ, Dowswell T. Intravenous oxytocin alone for
cervical ripening and induction of labour. Cochrane Database of Sys-
tematic Reviews. v. 3, 2009. Available from: <https:/www.ncbi.nIm.
nih.gov/pmc/articles/PMC4164045/>.

20. Weidle WG et al. Escolha da via de parto pela mulher: autonomia
ou inducao?.Cad. Satde Colet, v. 22, n. 1, p.46-53, 2014. Available
from:  <https:/www.scielo.br/j/cadsc/a/wRvpVrnwmPcqVLqJTLL-
cvbb/?format=pdf&lang=pt>.

21. Vicente, Ingrid G. ., Campos, G. K. P. ., Rodrigues, A. de F. M. .,
& Rodrigues , L. A. . (2020). Representacao social dos métodos
ndo-farmacoldgicos para alivio da dor durante o trabalho de parto.
Sadde Coletiva (Barueri), 11(69), 8159-8168. Recuperado de http:/
revistas.mpmcomunicacao.com.br/index.php/saudecoletiva/article/
view/1904



