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ABSTRACT
This is the dissertation project for a Master’s Degree in Health Care Science at Fluminense Federal University. 
The aim is to identify the sociodemographic and obstetric characteristics of pregnant and postpartum women 
assisted at public hospitals; to characterize the violence experienced during obstetric care as pointed out 
by pregnant/postpartum women in the birth process from their perspective; to analyze the determinants 
for the occurrence of this violence in obstetric care from the perspective of pregnant/postpartum women 
during the labor process. Method: A descriptive, exploratory study, with a qualitative approach, based on 
semi-structured interviews with women assisted at public hospitals in the Metropolitan II region of the 
state of Rio de Janeiro, through the analysis of the thematic content that emerged from the interview data.
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SITUATION, PROBLEM AND ITS 
SIGNIFICANCE

Violence in assistance with regard to the 
birth process constitutes a serious problem for 
women’s health. There is evidence that 25% of 
Brazilian women have been subject to some form 
of violence during their labor and delivery(1). This 
violence is a result of the precariousness of the 
health system, which also significantly restricts 
access to the services offered. Such a scenario 
makes many women in labor undergo a true 
“pilgrimage” in the search for help within the 
public health service, with serious risk to their 
own life and that of their child, due to lack of 
care in a timely manner(2).

On the other hand, the disregard and disre-
spect for sexual and reproductive rights, in ad-
dition to the human rights of women, allow the 
imposition of derogatory norms and lax moral 
values on the part of some health profession-
als. These norms and values   are also identified 
as being important factors in terms of shaping 
the complex web of relationships involving the 
attitudes of violence against women. Mostly, 
such maltreatment is related to the discrimi-
natory assistance regarding gender, grouped 
alongside ethnical and social class issues and 
the permanence of an underlying ideology that 
naturalizes the social and reproductive condi-
tion of the woman with her biological destiny. 
Consequently, such an ideology indelibly marks 
a pseudo state of physical and moral inferiority 
that allows a woman’s body and sexuality to be 
seen as control objects by society and by the 
medical profession(2).

Accordingly, the Ministry of Health pro-
poses policies such as the Program for the Hu-
manization of Prenatal and Birth (PHPN), and 
produces publications such as the Humane Care 
for Women that includes guidelines to ensure 
improvement in the care provided to women(3). 

These guidelines contribute to the humaniza-
tion of healthcare and allow a reflection upon 
the performance of health professionals in the 
context of labor and birth, in order to return to 
seeing childbirth as a natural physiological and 
social event, and the role of women in childbirth 
as the main part with professionals acting as co-
participants in the phenomenon.

GUIDE QUESTIONS

Is obstetric care in the birth process char-
acterized as violence from the perspective of 
pregnant/postpartum women? What actions, 
situations and attitudes developed in the birth 
process are characterized as violence from the 
perspective of such women? And how is the care 
for women in the birth process constituted as 
being violent in any way, considering the actions 
recommended by the policy with regard to the 
humanization of childbirth?

OBJECTIVES

To identify the socio-demographic and ob-
stetric characteristics of pregnant and postpar-
tum women assisted at public hospitals in Met-
ropolitan II region of the state of Rio de Janeiro; 
to characterize the violence experienced during 
obstetric care as pointed out by pregnant/post-
partum women in the birth process from their 
perspective; to analyze the determinants of the 
occurrence of such violence in obstetric care 
from the perspective of pregnant/postpartum 
women during their labor process.

METHOD

This is a descriptive, exploratory piece of 
research which adopts a qualitative approach. 
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The study participants will be women who have 
been assisted in the following public hospitals 
of the Metropolitan Region II of the state of Rio 
de Janeiro: Antônio Pedro University Hospital, 
Azevedo Lima State Hospital, Alzira Ferreira 
Vieira Reis Municipal Maternity, São Gonçalo 
Women’s Municipal Hospital, Conde Modesto 
Leal Municipal Hospital, Desembargador Leal 
Junior Municipal Hospital. Fourteen (14) women 
will be selected in each hospital unit, totaling 
eighty-four (84) women. However, the saturation 
process with regard to data will be used. To be 
included in the sample will be recent postpar-
tum women; women over eighteen (18) years of 
age; women remaining for twelve (12) hours or 
more at the general ward unit; women who do 
not show any physiological and psychological 
changes that would prevent their participation.
The recruitment will be done by a simple random 
process by selecting charts with odd end num-
bers. Excluded from study will be women who 
remained in the labor room, or the  pregnant 
women ward, obstetric center or high-risk ward 
in public hospitals; women who underwent 
cesarean delivery, a pathological postpartum or 
post-abortion. A semi-structured interview will 
be used as the instrument for data collection.  
The interviews will be conducted from January 
to August 2014. Data will be analyzed using the 
thematic content analysis method.

The study was approved by the Ethics and 
Research Committee of the Antonio Pedro Uni-
versity Hospital and the College of Medicine, 
under protocol number 375 252, as recom-
mended in Resolution 466/12 of the National 
Health Council.
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