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ABSTRACT

Objective: To describe and analyze the use of methods of induction and augmentation of labor
in a freestanding birth center (FBC). Method: Cross-sectional study carried out at a FBC
located in Sdo Paulo (SP), with all women booked from 2011 to 2021 (n = 3,397). Results: The
majority of women (61.3%) did not receive any method. The methods were used alone or in
combination (traditional Chinese medicine, massage, castor oil, stimulating tea, amniotomy,
and oxytocin). Traditional Chinese medicine (acupuncture, acupressure, and moxa) was
the most used method (14.7%) and oxytocin was the least frequent (5.1%). The longer the
water breaking time, the greater the number of methods used (p < 0.001). Amniotomy was
associated with maternal transfers (p < 0.001). Conclusion: Induction and augmentation of
labor were strictly adopted. The use of natural or non-pharmacological methods prevailed.
Robust clinical studies are needed to prove the effectiveness of non-pharmacological methods
of stimulation of childbirth, in addition to strategies for their implementation in other
childbirth care services, to really prove the effectiveness of non-pharmacological methods in
the parturition process, that is, in labor and birth.
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INTRODUCTION

It is the pregnant woman’s right to know and choose the
place where her pregnancy, birth and postpartum will be cared,
according to her gestational risk. Freestanding birth centers
(FBC), also called birth houses, are safe places to care for preg-
nant women with straightforward pregnancies®.

FBC’s main focus is on holistic health care for pregnant
women and newborns from the gestational period to the pos-
tpartum and neonatal period. One of the criteria for care in
these places is that the pregnant woman has a straightforward
pregnancy. Given that the classification of risk is multifactorial
and that there may be changes in the degree of risk throughout
pregnancy, there are divergences in the criteria for monitoring
pregnant women, depending on the care protocol of each FBC.
The services teams are led by midwives trained to attend to
childbirth and emergencies, as well as carry out transfers if the
woman or newborn requires hospital care®.

The Brazilian Ministry of Health (MS) recommends sup-
porting women’s decision to have care in a birth center, as well as
supporting the use of non-pharmacological approaches during
labor and reducing routine invasive procedures, such as amnio-
tomy and early use of oxytocin®. In this regard, the World
Health Organization (WHO) support the use of relaxation and
breathing techniques, music, mindfulness, massage, and freedom
of position among other non-invasive techniques for pain relief
according to the pregnant woman’s wishes®.

Since 2006, the Brazilian government has encouraged the
adoption of Complementary and Integrative Health Practices
(CIHP), through the National Policy on Integrative and
Complementary Practices in the Brazilian Public Health System
(SUS), which was updated in 2018, with the incorporation of new
practices®. CIHP are non-pharmacological practices with broad
possibilities for action in health care. During childbirth, they are
used for relaxation, pain relief, reduction of anxiety and also to
stimulate the start and augmentation of labor.

The procedure used to stimulate the onset of labor, if the
spontaneous onset does not occur, is called induction. It is indi-
cated when there are maternal or fetal conditions warranting
it. Unlike induction, labor augmentation consists of the use of
practices that accelerate the slow or ineffective course of labor
that has already started spontaneously®”.

Usually, the diagnosis of labor is made based on the pregnant
woman’s complaints and with a complete obstetric examination,
including vaginal examination to assess the consistency and
dilation of the cervix and the thickness of the cervical canal and
the assessment of uterine dynamics (UD). This assessment is
essential and is measured by the frequency, length, and intensity
of contractions within a 10-minute interval. During the exa-
mination, the professional rests his hand flat on the woman’s
abdomen for a period of 10 minutes and assesses the UD, per-
ceived mainly in the uterine fundus®.

The presence of two or more contractions within 10 minutes
with an average duration of 50 to 60 seconds and uterine stiffe-
ning concomitant with painful cramps are considered effective
uterine contractions. During pregnancy, the woman can have
contractions of different frequencies, length, and intensity. At
term, prodromes or the premonitory period of labor, contractions

intensify without producing a significant increase in cervical
dilation. Physiologically, this condition will progress to labor(®?.

The first stage of labor, or dilation phase, begins with rhyth-
mic contractions that progressively modify and dilate the cer-
vix, reaching full dilation. This stage is divided into the latent
and active phases of labor. The latent phase corresponds to less
frequent uterine contractions, with slow dilation and modifica-
tion of the cervix, lasting around 20 hours. The active phase is
characterized by faster cervical dilation, with a variable average
duration®?.

The second stage of labor, or pushing, occurs when there
is total dilation of the cervix and ends when the baby is born.
Contractions tend to be more intense and frequent, reaching up
5 contractions of 60 seconds in duration, every 10 minutes. In
the third stage, complete placental delivery occurs; finally, the
tourth stage of labor, or Greenberg’s period, is the moment when
uterine contraction effectively occurs, together with thrombo-
tamponage and myotamponage, lasting between one and two
hours after birth©®”?,

In addition to the clinical conditions that may indicate the
need to induce labor, several factors can influence its physiologi-
cal progression. The causes may be related to decreased UD, fetal
malpositioning, intense pain, among others. Pharmacological
and non-pharmacological methods can help to correct these
clinical conditions. Regarding CIHP used to facilitate the onset
of labor, studies present large gaps and heterogeneity, making it
difficult to adequately assess its effectiveness®.

Methods such as the consumption of evening primrose oil,
dates, teas, acupressure, massages, and acupuncture are docu-
mented. However, there is a lack of well-designed studies that
confirm strong scientific evidence about the effectiveness of
these methods. The consumption of evening primrose oil, for
example, differs in relation to its effectiveness in cervical matu-
rity, in two different systematic reviews!'%!V. Some studies have
shown that the consumption of dates, within a specific dosage
and period, contributed to reducing the active phase of labor
and cervical ripening®?.

Just like the use of dates, acupressure, at point SP6, was
also related to a shorter period of active phase™. In general,
CIHP are less invasive and generally lower-cost methods, which
can help when there is a need to induce or augment the labor.
The oral use of castor oil, for example, has been shown to be
effective in inducing labor in specific scenarios, being a low-
cost and easy-to-use method, so it can be considered in cases
where the labor onset is required*!¥. Another method is the
membrane detachment, which when used, reduces the need
for pharmacological induction when compared to expectant
management'®. Other methods used empirically, such as teas,
specific massages and others, requires studies that analyze their
use, risks, and benefits.

In Séo Paulo city, FBC are guided by the Technical Manual
for Freestanding Birth Centers of the Municipality of Sio
Paulo®”, which recommends the use of CIHP. Together with
different non-pharmacological methods, its use in labor has
several indications, such as relieving pain, promoting comfort
and relaxation, helping with fetal descent, rotation and oxy-
genation. Consequently, even without specific indication for
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induction or augmentation of labor, some methods favor this
outcome, as a secondary effect.

Aiming to evaluate the use of methods for induction and
augmentation of labor, the aim of this study was to describe and
analyze the use of methods for induction and augmentation of

labor in a FBC.

METHOD

Stupy DESIGN
Cross-sectional study.

LocaL

Study carried out in a FBC located in the south zone of the
city of Sdo Paulo, Brazil. This birth center provides prenatal,
childbirth and postnatal care and, since 2016, has maintained
an agreement with the City Hall of Sdo Paulo and receives
financial resources from SUS.

'The service is provided exclusively to women with strai-
ghtforward pregnancies who meet the inclusion criteria for care
during prenatal and childbirth care, described in the Technical
Manual for Freestanding Birth Centers of the Municipality of
Sao Paulo®”.

Prenatal and childbirth care is provided by midwives with
the support of auxiliary nurses. During labor and after birth, the
woman and baby can be transferred in case of clinical or obste-
tric reasons that indicate the need for care in a hospital environ-
ment; or if there is a desire expressed by the pregnant woman.
The transfer are made by the institution’s own ambulance, to
the referral hospital or another hospital of the woman’s choice.

STUDY VARIABLES

The variables studied were the methods of inducing and
augmenting labor described in the aforementioned Technical
Manual®” and adopted at the study site. They are used to induce
labor during prenatal consultations, from 40 weeks of gestation,
or in cases of admission to the FBC due to premature rupture
of membranes (PROM), or even when there is an indication to
augment labor. These methods are presented below.

Stimulant tea is used with the aim of stimulating UD. It can
be used in women with 40 gestational weeks or more, women
in labor with ineffective uterine dynamics, PROM, in the latent
phase or with painful prodromes. The tea ingredients are cinna-
mon, cloves, ginger, verbena, cocoa powder, and black pepper.

Castor oil is also used to stimulate UD from 40 gestational
weeks and in cases of PROM. It can be prepared in two ways:
in an oil shake mixed with fruit, or by adding the oil to a fried
egg; in both recipes, a measure of 1 to 2 tablespoons of Castor
oil is used. Side effects that may occur are diarrhea and vomiting.

Abdominal massage with stimulating clove, cinnamon and
ginger oil is a method used to stimulate contractions. To pre-
pare the stimulating oil, one drop of each clove, cinnamon, and
ginger essential oil is used for 10 ml of base oil, such as grape
seed, for example. After placing a small amount of the prepared
oil on the hands and spreading it, massage on the abdomen
with both hands starts. It is based on the rhythmic massage
of anthroposophic medicine, which consists of performing a

light glide, with circular movements. On the side of the fetal
back, a Half~moon movement is made, and on the other side,
a circular movement, like the Sun. The massage is performed
for approximately 5 minutes. It can be used in women from
40 gestational weeks, in prodromes, painful latent phase, or
with PROM®7,

The Technical Manual®”, used as a care protocol at the study
site, also describes the application of acupuncture and acupressure.
In this study, these two methods and moxa are called traditional
Chinese medicine (TCM) methods. The acupuncture application
protocol was created by professionals with postgraduate diploma in
acupuncture. As it is easy to apply and has minimal side effects, it
is used by the entire care team after training. The aim of applying
TCM is to stimulate specific points on the woman’s body to trigger
contractions or augment the labor.

In the FBC studied, in addition to these natural methods
described, the administration of oxytocin and amniotomy
(artificial rupture of ovular membranes) is indicated to aug-
ment labor or stimulate the progression of labor. According to
the Technical Manual®”, amniotomy should be avoided and
used with caution, only when it is clearly beneficial in cases
of functional dystocia and doubtful amnioscopy, and is con-
traindicated in cases of high fetal presentation, due to the risk
of cord prolapse. Oxytocin, in its turn, is also used cautiously,
in cases of stoppage of labor progression in the active phase
or third stage of labor.

PoPULATION AND SELECTION CRITERIA

For this study, all women admitted for childbirth at the study
site were included, from 01/01/2012 to 31/12/2021.

DAtA COLLECTION

Data collection happened between July 2017 and January
2023, through the analysis of women’s records and FBC admis-
sion, birth, and transfer books, using as instrument, a form deve-
loped by the researchers, with information related to maternal
characteristics, labor and birth care, as well as data on the pos-
tnatal period during woman and baby stay.

DATA ANALYSIS

The natural or non-pharmacological methods of inducing
and augmenting labor (stimulating tea, castor oil, massage
and TCM) were analyzed exclusively in a descriptive way. For
amniotomy and oxytocin, the association with water breaking
length, postpartum hemorrhage (PPH) and maternal transfer
(intra or postpartum) was also analyzed.

Data were analyzed using absolute and relative frequencies
for categorical variables. For bivariate analysis of the association
between exposure variables and outcomes, the chi-square test
and Kendall’s tau correlation coefficient were used. The type I
error adopted was 5%.

ETHICAL ASPECTS

This study was approved by the Ethics Committee
of the School of Nursing of the University of Sdo Paulo
(CEP-EEUSP) (Opinion no. 2.026.648; 2017) and authorized

by the Institution’s Scientific Committee. The informed consent
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form was waived by the Ethics Committee since data collection
was carried out through the institution’s records and birth books.

RESULTS

'The total number of women admitted between January 1,
2012 and December 31, 2021 was 3,424. Those whose records
were not located (n = 5) and those who gave birth on their
way to the FBC (n = 22) were excluded, totaling for this study
3,397 women.

'The women’s ages ranged from 14 to 45 years old, and the
majority (86.4%) were between 20 and 35 years old. Over half
declared themselves white (57.1%), followed by brown or black
(39%). Most of them had finished high school or higher edu-
cation (45% and 47.2% respectively); furthermore, most were
nulliparous (72.4%) (Table 1).

Regarding the methods of inducing and augmenting labor,
61.3% (n = 2,081) of women did not use any of the methods,
pharmacological or non-pharmacological, analyzed in this study.
The most used method was TCM, used by 14.7% of women,
followed by amniotomy (12.5%). The least used method was
oxytocin (5.1%). Some women (11.8%) used more than one
natural method to induce or augment the labor (Table 2).

Regarding the integrity of the amniotic sac, Figure 1 shows
that the longer the time of water breaking, the greater the num-
ber of natural methods used during labor (p < 0.001).

In more than half of women (54%), oxytocin was used
in combination with another method of inducing or aug-
menting labor. Oxytocin was mainly combined with natural
methods (Table 3).

Of the total number of women in the study, PPH occurred
in 7.3% (n = 248) (data not shown in the table) and intrapartum
and postpartum maternal transfers occurred in 19.2% (n = 652)
and 2.6% (n = 87) of them, respectively (data not shown in
the table). Table 4 shows these outcomes among women who
underwent amniotomy or received oxytocin. Amniotomy was
associated with transfers (p < 0.001); regarding the use of

Table 1 — Distribution of women according to sociodemographic
characteristics and parity — Sao Paulo, SP, Brazil, 2012-2021.

Table 2 - Distribution of women according to the induction and aug-
mentation methods used - Sao Paulo, SP, Brazil, 2012-2021.

Variable n %
Oxytocin 3397

Yes 174 5.1%
No 3223 94.9%
Amniotomy 3397

Yes 425 12.5%
No 2972 87.5%
Traditional Chinese Medicine 3397

Yes 501 14.7%
No 2896 85.3%
Massage 3397

Yes 401 11.8%
No 2996 88.2%
Castor oil 3397

Yes 373 11.0%
No 3024 89.0%
Stimulating tea 3397

Yes 328 9.7%
No 3069 90.3%
Use of natural methods 3397

No method 2449 72.1%
1 method 547 16.1%
2 methods 207 6.1%
3 methods 134 3.9%
4 methods 60 1.8%

oxytocin, there was no significant difference between PPH and
maternal transfer outcomes.

DISCUSSION

Common practices in FBC, such as admission in the active
phase of labor, freedom of movement, exercise, and the use of
non-pharmacological methods for pain relief can help to reduce
the need for interventions during childbirth and the use of aug-
mentation and induction methods of labor®®. In this study, it
was found that 61.3% of women did not use any pharmacologi-
cal or non-pharmacological method of inducing or augmenting
labor, indicating that even natural methods are used judiciously
in FBC and that, in most cases, the birth happens naturally
and physiologically, which may be related to good birth care
practices, which is a characteristic of the place”.

The literature shows that there may be some improvement
in cervical maturity and stimulation of uterine contractions
when methods such as acupuncture, acupressure and moxa are
used®2V, In this study, the most used non-pharmacological
method of inducing and augmenting labor was TCM, with
these methods being used more often and chosen as the first
option among natural methods maybe because they cause little
or no adverse effects. Acupressure and moxa techniques are
easy to apply and even professionals without additional quali-
fication can apply them after training. Furthermore, the team
has a large number of professionals with additional training in
acupuncture, another possible reason why TCM is used by the
team of midwives on site.

In this study, 11% of women used castor oil to induce labor.
Castor oil is considered by the Brazilian Health Regulatory

Variable n %
Age 3397

20 192 5.7%
>20<35 2936 86.4%
> 35 269 7.9%
Skin color 2788

White 1591 57.1%
Brown 780 28.0%
Black 307 11.0%
Yellow 85 3.0%
Indigenous 25 0.9%
Level of education 2854

High education 1346 47.2%
High school 1285 45.0%
Elementary school 162 5.7%
Unfinished elementary school 61 2.1%
Parity 3397

No previous birth 2460 72.4%
With previous birth 937 27.6%
4 Rev Esc Enferm USP - 2023;57:€20230158
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Figure 1 - Distribution of women according to length of water breaking and use of non-pharmacological methods of labor induction and
augmentation, Sao Paulo, SP, Brazil, 2012-2021. N.methods: number of methods; n: number of women (in proportion); Time WB: water

breaking time; Kendall’s tau correlation coefficient (p < 0.001).

Table 3 - Distribution of women according to the use of oxytocin
combined or not with other induction and conduction methods -
Sao Paulo, SP, Brazil, 2012-2021.

Variables 174 %
Oxytocin 80 46.1%
Oxytocin + CIHP (stimulant tea,

0,
massage, castor, TCM) 62 35.6%
Oxytocin + amniotomy 22 12.6%
Oxytocin + amniotomy + CIHP
(stimulating tea, massage, castor oil, 10 5.7%

TCM)

Agency-Anvisa to be a laxative, and the literature suggests that it
may promote cervical ripening and uterine contractions through
the activating effect of the metabolite ricinoleic acid on pros-
taglandin EP3 receptors in the smooth muscles of the uterus
and intestine®. Although the use of castor oil can cause some
adverse effects such as nausea, vomiting, and diarrhea, serious
adverse effects have not been demonstrated. Furthermore, it
is demonstrated in the literature as an effective, low-cost, and
non-harmful method for inducing labor*1%).

The use of integrative and complementary practices based
on scientific evidence is part of the study site routine and is a
characteristic of the care provided there, as well as empirical
and holistic care based on the anthroposophic medicine. In
this sense, although this study shows that the care team offers
stimulating tea to women, that there is a description of its use
in another birth center protocol®, and the report of the expe-
rience of midwives who used the technique and did not observe
any adverse effects®, there is no evidence in the literature that
corroborates the use of this method to stimulate labor.

Likewise, there is no scientific evidence of the use of sti-
mulating massage to induce or augment labor. However, the
technique followed is based on rhythmic massage, founded on
the principles of anthroposophic medicine and studied in the
literature in other areas of health care. In childbirth care, the
aim of this massage is to align the neurosensory, rhythmic, and
metabolic-motor systems and the physical, ether, and astral body

of the human being to stimulate the release of endorphins and
endogenous oxytocins that naturally stimulate labor®). An
example is the randomized controlled study that showed spe-
cific stimulation in the autonomic nervous system in people who
received rhythmic massage®.

As the care protocol suggests, after 18 or 24 hours of water
breaking, depending on the results of the group B Streprococcus
agalactiae (GBS), the parturient must be transferred to the hos-
pital®”. Therefore, non-pharmacological practices to stimulate
uterine activity are started more quickly in women with PROM
and no active labor. As shown in this study, the longer the time
of water breaking, more methods are used in an attempt to make
the birth happen within the time limit for transfer to the hospital,
avoiding the need for pharmacological induction in the hospital.

The use of oxytocin in FBC is only recommended in cases
where labor progression has stopped, that is, it should only be
used as a way of augmentation, when the woman is already in
the active phase of labor"”. The use of this intervention early
and without indication is not recommended by the WHO or
the Brazilian Ministry of Health, as there is no clear evidence
in the literature that the benefits outweigh the potential risks
of tachysystole, fetal heart rate abnormalities, uterine rupture,
water intoxication, and adverse cardiovascular effects®¥,

In this study, oxytocin was used judiciously, in only 5.1% of
women. The percentage of oxytocin use was much lower than in
other studies carried out in FBC in Brazil, where the use ranged
from 27.5% to 34.8% of births®?, Furthermore, in 55.2% of
women who used oxytocin, the practice was combined with
amniotomy or natural methods, demonstrating that in most
cases, oxytocin is not the main method of choice for augmenting
labor in the FBC.

Amniotomy to prevent delay in labor is not recommen-
ded. It should be considered when failure to labor progress is
doubt. Furthermore, it is important that the woman is infor-
med about the reason for carrying out the procedure and the
possible increase in the uterine contractions intensity®. In this
study, amniotomy was performed in 12.5% of women, also in
a judicious manner. Its performance was less frequent when
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Table 4 — Association between the use of amniotomy or oxytocin and postpartum hemorrhage and maternal transfer — Sao Paulo, SP, Brazil,

2012-2021.
. Amniotomy Oxytocin
Variable p-value* p-value*
Yes No Yes No
Postpartum hemorrhage
Yes 34 (8.0%) 215 (7.2%) 9 (5.2%) 240 (7.5%)
0.571 0,262

No 391 (92.0%) 2757 (92.3%) 165 (94.8%) 2983 (92.5%)

Transfer

No 297 (69.9%) 2362 (79.5%) 127 (73.0%) 2532 (78.5%)

Intrapartum 116 (27.3%) 535 (18.0%) <0.001 41 (23.6%) 610 (19.0%) 0.216
Postpartum 12 (2.8%) 75 (2.5%) 6 (3.4%) 81 (2.5%)

*Chi-square test.

compared to studies carried out in other FBC in Brazil, where
the rate varied from 30.6% to 67.6%%7>,

Even though birth in FBC is associated with lower rates
of unnecessary interventions, it is worth considering that this
variation in rates of oxytocin use®% and aminotomy®@’?’),
shown in the literature, certainly reflects the differences in the
care protocols followed. The little use of these practices in the
FBC studied certainly reflects the adoption of CIHP and the
recommendations of the Technical Manual for Freestanding
Birth Centers in the Municipality of Sdo Paulo®”.

The comparison of use of oxytocin and amniotomy to
PPH outcomes and maternal transfers shows the association
of amniotomy with intrapartum maternal transfers. There
was no significant difference between the association of the
use of oxytocin and the outcomes studied. One of the fac-
tors that may be related to amniotomy and a greater chance
of intrapartum transfer is the presence of meconium found
after the procedure, as according to the institution’s protocol,
when meconium is present, the woman must be transferred
to the hospital®”.

Considering the adverse effects caused by pharmacologi-
cal methods of stimulating labor, including abnormal pattern
of uterine contractions and neonatal complications, and the
favorable effects of non-pharmacological methods, the latter
can be considered effective and low-cost methods for indu-
cing and augmenting labor when compared to the former®.
However, unlike the reality of other health services, in the
FBC studied, natural methods are disseminated and used by
the team with support from the institutional protocol that
describes their forms of use, being a possible facilitator for
the team to make wide use of these methods. Therefore, the
creation and implementation of protocols to expand the use
of natural methods in health institutions, as well as further
research in the literature on the effectiveness of these methods
for stimulating labor, are required.

RESUMO

By contributing to the characterization of the care provi-
ded at the FBC, we expect to provide subsidies for the imple-
mentation of protocols for non-pharmacological induction and
augmentation of labor, expanding the use of CIHP and the
autonomy of midwives to indicate and promote its use.

The limitations of this research are related to the study’s
data source, which is a database fed with information from the
records of women and babies cared at the FBC. In this sense,
when more than one method was adopted, it was not possible
to reliably determine the sequence of its use in each labouring
woman. Although completion of records is well qualified by
the institution, the results are subject to information bias due
to incorrect or missing data.

CONCLUSION

The methods of inducing and augmenting labor were used
sparingly at the FBC, and the vast majority of births occur-
red physiologically.

The most used method was TCM, the least used was oxyto-
cin, and non-pharmacological methods prevailed in childbirth
care in the studied FBC; furthermore, when oxytocin was used,
it was most often combined with another method.

The use of a greater number of methods was associated with
the length of water breaking, demonstrating the practice of
contractions stimulation in cases of PROM, in line with the
institutional protocol.

Regarding the maternal outcomes studied, oxytocin and
amniotomy were not associated with PPH, but amniotomy was
associated with maternal transfer.

The methods studied are described and supported by the
institutional protocol, which provides wide adoption by the
team of midwives. However, robust clinical studies are needed to
prove the effectiveness of natural methods of labor stimulation,
as well as strategies for their implementation and use in other
childbirth care services.

Objetivo: Descrever e analisar o uso de métodos de indugio e condugio do parto em centro de parto normal peri-hospitalar (CPNp). Método:
Estudo transversal realizado em um CPNp localizado em Sdo Paulo (SP), com a totalidade das mulheres atendidas de 2011 a 2021 (n = 3.397).
Resultados: A maioria das mulheres (61,3%) nio recebeu qualquer método. Os métodos foram utilizados isoladamente ou de forma combinada
(medicina tradicional chinesa, massagem, 6leo de ricino, chd estimulante, amniotomia e ocitocina). A medicina tradicional chinesa (acupuntura,
acupressio e moxa) foi o método mais usado (14,7%) e a ocitocina foi o menos frequente (5,1%). Quanto maior o tempo de bolsa rota, maior
o numero de métodos utilizados (p < 0,001). A amniotomia esteve associada as transferéncias maternas (p < 0,001). Conclusio: A indugio e
condugio do parto foram adotadas de forma restrita. Prevaleceu o uso dos métodos naturais ou ndo-farmacolégicos. Sdo necessirios estudos
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clinicos robustos para comprovar a eficicia dos métodos nido farmacolégicos de estimulo do parto, além de estratégias para sua implementagio
em outros servicos de assisténcia ao parto, para realmente comprovar a eficicia de métodos nio farmacolégicos no processo de parturigio, isto
é: no trabalho de parto e nascimento.

DESCRITORES
Centros de Assisténcia 2 Gravidez e ao Parto; Terapias complementares; Parto.

RESUMEN

Objetivo: Describir y analizar el uso de métodos de induccién y manejo del parto en un centro de parto normal perihospitalario (CPNp).
Meétodo: Estudio transversal realizado en un CPNp ubicado en Sio Paulo (SP), con todas las mujeres atendidas entre 2011 y 2021 (n = 3.397).
Resultados: La mayoria de las mujeres (61,3%) no recibié ningin método. Los métodos se utilizaron solos o en combinacién (medicina
tradicional china, masajes, aceite de ricino, té estimulante, amniotomia y oxitocina). La medicina tradicional china (acupuntura, acupresién y
moxa) fue el método mis utilizado (14,7%) y la oxitocina el menos frecuente (5,1%). Cuanto mayor es el tiempo de rotura de la bolsa, mayor
es el nimero de métodos utilizados (p < 0,001). La amniotomia se asocié con transferencias maternas (p < 0,001). Conclusién: La induccién y
manejo del parto se adoptaron de forma restringida. Predominé el uso de métodos naturales o no farmacoldgicos. Se necesitan estudios clinicos
solidos para demostrar la eficacia de los métodos no farmacolégicos de estimulacién del parto, ademds de estrategias para su implementacion
en otros servicios de atencién al parto, para comprobar realmente la efectividad de los métodos no farmacoldgicos en el proceso del parto, es
decir: en el trabajo de parto y el nacimiento.

DESCRIPTORES

Centros de Asistencia al Embarazo y al Parto; Terapias Complementarias; Parto.

REFERENCES

1. Alliman J, Bauer K, Williams T. Freestanding birth centers: an evidence-based option for birth. J Perinat Educ. 2022;31(1):8-13. doi: http://dx.doi.
org/10.1891/JPE-2021-0024. PubMed PMID: 35165499.

2. Leister N, Teixeira TT, Mascarenhas VH, Gouveia LM, Caroci-Becker A, Riesco ML. Complementary and integrative health practices in a Brazilian
freestanding birth center: a cross-sectional study. Holist Nurs Pract. 2022. Ahead of print. doi: http:/dx.doi.org/10.1097/HNP.0000000000000535.
PubMed PMID: 35947420.

3. Brasil. Ministério da Sadde. Diretriz nacional de assisténcia ao parto normal: versdo preliminar [online]. Brasilia, 2022 [cited 2023 May 23].
Available from: http://189.28.128.100/dab/docs/portaldab/publicacoes/diretriz_assistencia_parto_normal.pdf

4. World Health Organization. WHO intrapartum care for a positive childbirth experience [Internet]. Geneva: WHO; 2018 [cited 2023 May 23].
Available from: https://apps.who.int/iris/bitstream/handle/10665/260178/9789241550215-eng.pdf

5. Brasil. Ministério da Satde. Gabinete do Ministro. Portaria n® 702 de 21 de marco de 2018. Altera a Portaria de Consolidagao n° 2/GM/MS, de 28
de setembro de 2017, para incluir novas praticas na Politica Nacional de Préticas Integrativas e Complementares - PNPIC. Brasilia: Ministério da
Satde; 2015 [cited 2023 May 23]. Available from: https://bvsms.saude.gov.br/bvs/saudelegis/gm/2018/prt0702_22_03_2018.html

6. Zugaib M, Francisco RP. Zugaib obstetricia. 3. ed. Barueri: Manole; 2020.
7. Montenegro CA, Rezende JF. Rezende obstetricia fundamental. 14. ed. Barueri: Guanabara; 2018.

8. Cohen WR. Clinical assessment of uterine contractions. Int ] Gynaecol Obstet. 2017;139(2):137-42. doi: http://dx.doi.org/10.1002/ijgo.12270.
PubMed PMID: 28727889.

9. Berta M, Lindgren H, Christensson K, Mekonnen S, Adefris M. Effect of maternal birth positions on duration of second stage of labor: systematic
review and meta-analysis. BMC Pregnancy Childbirth. 2019;19(1):466. doi: http://dx.doi.org/10.1186/s12884-019-2620-0. PubMed PMID:
31801479.

10. Moradi M, Niazi A, Heydarian HM, Lopez V. The effect of evening primrose oil on labor induction and cervical ripening: a systematic review and
meta-analysis. 2021. Phytother Res. 2021;35(10):5374-83. doi: http://dx.doi.org/10.1002/ptr.7147. PubMed PMID: 33913585.

11. Hemmatzadeh S, Mohammad AC, Veisy A, Mirghafourvand M. Evening primrose oil for cervical ripening in term pregnancies: a systematic review
and meta-analysis. ] Complement Integr Med. 2021;20(2):328-37. doi: http://dx.doi.org/10.1515/jcim-2020-0314. PubMed PMID: 34261202.

12. Bagherzadeh Karimi A, Elmi A, Mirghafourvand M, Baghervand Nabid R. Effects of date fruit (Phoenix dactylifera L.) on labor and delivery
outcomes: a systematic review and meta-analysis. BMC Pregnancy Childbirth. 2020;20(1):210. doi: http:/dx.doi.org/10.1186/s12884-020-02915-x.
PubMed PMID: 32290818.

13. Mafetoni RR, Shimo AK. Efeitos da acupressao na evolugdo do parto e taxa de cesdrea: ensaio clinico randomizado. Rev Saude Publica. 2015;49:9.
PubMed PMID: 25741644.

14. Gilad R, Hochner H, Savitsky B, Porat S, Hochner-Celnikier D. Castor oil for induction of labor in post-date pregnancies: a randomized controlled
trial. Women Birth. 2018;31(1):e26-31. doi: http://dx.doi.org/10.1016/j.wombi.2017.06.010. PubMed PMID: 28750937.

15. Bayoumi YA, Alalfy M, Sharkawy M, Ali AS, Gouda HM, Hatem DL. Castor oil for labor initiation in women with a previous cesarean section: a
double-blind randomized study. ] Matern Fetal Neonatal Med. 2022;35(25):8945-51. doi: http://dx.doi.org/10.1080/14767058.2021.2008350.
PubMed PMID: 34886746.

16. Finucane EM, Murphy DJ, Biesty LM, Gyte GM, Cotter AM, Ryan EM, et al. Membrane sweeping for induction of labour. Cochrane Database Syst
Rev. 2020;2(2):CD000451. doi: http://dx.doi.org/10.1002/14651858.CD000451.pub3. PubMed PMID: 32103497.

17. Sdo Paulo. Manual técnico das casas de parto do municipio de Sao Paulo: série enfermagem. Sdo Paulo: Secretaria Municipal da Sadde de Sao
Paulo; 2019 [cited 2023 May 23]. Available from: https:/www.prefeitura.sp.gov.br/cidade/secretarias/upload/saude/manual_tecnico_das_casas_
de_parto_23_4_2019.pdf

18. Kobayashi S, Hanada N, Matsuzaki M, Takehara K, Ota E, Sasaki H, et al. Assessment and support during early labour for improving birth outcomes.
Cochrane Database Syst Rev. 2017;4(4):CD011516. doi: http://dx.doi.org/10.1002/14651858.CD011516.pub2. PubMed PMID: 28426160.

www.scielo.br/reeusp Rev Esc Enferm USP - 2023;57:€20230158 7


http://www.scielo.br/reeusp

Methods of induction and augmentation of labor in a freestanding birth center: a cross-sectional study

19.

20.

21.

22.

23.

24.

25.
26.

27.

28.

29.

30.

Lopes GA, Leister N, Riesco ML. Desfechos e cuidados perineais em centro de parto normal. Texto Contexto Enferm. 2019;28:e20180168. doi:
http://dx.doi.org/10.1590/1980-265X-TCE-2018-0168.

Schlaeger JM, Gabzdyl EM, Bussell JL, Takakura N, Yajima H, Takayama M, et al. Acupuncture and acupressure in labor. ] Midwifery Womens
Health. 2017;62(1):12-28. doi: http://dx.doi.org/10.1111/jmwh.12545. PubMed PMID: 28002621.

Smith CA, Armour M, Dahlen HG. Acupuncture or acupressure for induction of labour. Cochrane Database Syst Rev. 2017;10(10):CD002962.
doi: http://dx.doi.org/10.1002/14651858.CD002962.pub4. PubMed PMID: 29036756.

DeMaria AL, Sundstrom B, Moxley GE, Banks K, Bishop A, Rathbun L. Castor oil as a natural alternative to labor induction: a retrospective
descriptive study. Women Birth. 2018;31(2):e99-104. doi: http://dx.doi.org/10.1016/j.wombi.2017.08.001. PubMed PMID: 28838804.

Rodrigues ES, Ferreira IP, Andrade MA. Protocolo de plantas medicinais e fitoterapicos na assisténcia obstétrica. Belém: Fundacao Santa Casa de
Misericérdia do Pard; 2019 [cited 2023 May 23]. Available from: https://educapes.capes.gov.br/bitstream/capes/431610/2/PROTOCOLO%20
DE%20PLANTAS%20MEDICINAIS%20E%20FITOTER%C3%81PICOS%20NA%20ASSIST%C3%8ANCIA%200BST%C3%89TRICA.pdf

Rodrigues ES. O uso de plantas medicinais e fitoterdpicos em centro de parto normal: construgdo do protocolo assistencial [dissertagao].
Belém: Fundacgdo Santa Casa de Misericordia do Pard; 2019 [cited 2023 May 23]. Available from: https://mestrado.santacasa.pa.gov.br/wp-
content/uploads/2020/09/0-USO-DE-PLANTAS-MEDICINAIS-E-FITOTERAPICOS-EM-CENTRO-DE-PARTO-NORMAL-CONSTRUCAO-DO-
PROTOCOLO-ASSISTENCIAL.pdf

Lanz R. Nogdes bdasicas de antroposofia. Sdo Paulo: Antoposéfica; 1997.

Seifert G, Kanitz JL, Rihs C, Krause I, Witt K, Voss A. Rhythmical massage improves autonomic nervous system function: a single-blind randomized
controlled trial. ] Integr Med. 2018;16(3):172-7. doi: http://dx.doi.org/10.1016/j.joim.2018.03.002. PubMed PMID: 29598986.

Riesco ML, Oliveira SM, Bonadio IC, Schneck CA, Silva FM, Diniz CS, et al. Centros de Parto no Brasil: revisdo da producdo cientifica. Rev Esc
Enferm USP. 2009;43(spe 2):1291-6. doi: http://dx.doi.org/10.1590/S0080-62342009000600026.

Santos NCP, Vogt SE, Duarte ED, Pimenta AM, Madeira LM, Abreu MNS. Fatores associados ao baixo Apgar em recém-nascidos em centro de parto.
Rev Bras Enferm. 2019;72(suppl 3):297-304. doi: http://dx.doi.org/10.1590/0034-7167-2018-0924. PubMed PMID: 31851267.

Silva FM, Paixao TC, Oliveira SM, Leite JS, Riesco ML, Osava RH. Assisténcia em um centro de parto segundo as recomendagdes da Organizagao
Mundial da Saide. Rev Esc Enferm USP. 2013;47(5):1031-8. doi: http://dx.doi.org/10.1590/5S0080-623420130000500004. PubMed PMID:
24346440.

Medina ET, Mouta RJO, Carmo CN, Theme—Fi[ha MM, Leal MC, Gama SGN. Boas préticas, intervengdes e resultados: um estudo comparativo
entre uma casa de parto e hospitais do Sistema Unico de Satde da Regido Sudeste, Brasil. Cad Saude Publica. 2023;39(4):e00160822. doi: http://
dx.doi.org/10.1590/0102-311xpt160822. PubMed PMID: 37075342.

ASSOCIATE EDITOR

Rebeca Nunes Guedes de Oliveira

Financial support
This study was financed in part by the Coordenacao de Aperfeicoamento de
Pessoal de Nivel Superior - Brasil (CAPES) - Finance Code 001

(3 This is an open-access article distributed under the terms of the Creative Commons Attribution License.

8

Rev Esc Enferm USP - 2023;57:€20230158 www.scielo.br/reeusp


http://www.scielo.br/reeusp



