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ABSTRACT

Obstetric violence (VO) is considered a global public
health problem, and can be defined as any practice
against the sexual and reproductive health of women,
and can also be considered an appropriation of the

1 INTRODUCTION

female body, characterized by dehumanized treatment,
in which its main characterizations are: physical,
psychological and sexual violence. The VO is still
little perceived and supported by the law if compared
to other forms of violence against women, and the
discussions on the subject are relevant. Thus, the
objective of this work is to discuss the effects of
obstetric violence, seeking to give visibility, sensitize
and encourage the prevention of this violence that is
part of the Brazilian reality. For this, the work was
carried out through bibliographic research of
exploratory descriptive character, characterized by a
review of references already analyzed and published.
The following databases were used: Google Scholar,
Scopus, and Scielo, using the keywords: "obstetric
violence", "Brazil", "childbirth", "pregnancy",
"humanized delivery", and "obstetric violation" and
their combinations. Obstetric violence represents an
impasse in the realization of the fullness of women's
rights since it is perceived as an increasingly common
situation in their daily lives, whether in prenatal,
childbirth, postpartum, or abortion situations. More
robust, interdisciplinary, and translational research is
needed to help policymakers, maternity care
providers, women, and families accessing maternity
services better understand, define, and address this
phenomenon.

Keywords: Women's Health, Maternal Health,
Humanized Childbirth.

In Brazil it is called obstetric violence (VO), violence in childbirth, institutional or structural

violence in childbirth care (DINIZ et al., 2015), any act of violence directed at pregnant women, parturients

or puerperal or their baby, practiced during professional care, which means disrespect for their autonomy,

physical and mental integrity, their feelings, options and preferences (lansky et al., 2019).

VO has presented itself as a type of gender violence and violation of human rights, deeply linked to

the processes of medicalization and influenced by conceptions of gender that devalue the female
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reproductive body (SIMONOVIC, 2019; SADLER et al., 2016). It takes many forms, from explicit verbal
or physical abuse to subtle emotional abuse and forms of coercion (BOHREN et al., 2015). This type of
violation consists of acts practiced by the medical and hospital team, which, due to neglect, act without
consulting the will of the pregnant woman (NOGUEIRA, 2021).

Also according to Nogueira (2021), VO is a common practice that is the reality present in most
hospitals, and for this reason, has been gaining space in social and academic debates, strengthening the
computerization chain of several people, including possible victims. It is worth noting that disrespect and
abuse in childbirth are a violation of women's fundamental human rights and can negatively influence
maternal and perinatal outcomes, as well as discourage women from seeking care in future pregnancies
(WORLD HEALTH ORGANIZATION [WHO], 2018).

The theme gained visibility in Brazil in the 1980s, as a result of the strong demands of social
movements and feminist groups of the time, through discussions based on the humanization of labor and
birth from the reduction of obstetric violence and the guarantee of the right to freedom of choice and
strengthening of women's protagonism in childbirth (D'AQUINO, 2016).

According to Henriques (2021), VO has been gaining repercussions as a public health challenge in
the Brazilian scenario, given that the prevalence of obstetric violence in Brazil varies between 18.3% and
44.3%. The research on Brazilian women and gender in public and private spaces (VENTURI; GODINHO,
2013), found that one in four women suffers some type of violence during childbirth, from screaming,
painful procedures without consent or information, lack of analgesia, and even negligence. In the research
"Birth in Brazil", a national survey conducted with 23,940 postpartum women, an excess of interventions
in childbirth and birth was identified, pointing to a care model marked by unnecessary and often harmful
interventions, exposing women and children to (LEAL et al., 2014). More than half of the women had an
episiotomy, 91.7% were in the lithotomy position at delivery when the evidence recommends upright
positions; oxytocin infusion and artificial rupture of the amniotic membrane to accelerate labor was used
in 40% of the women and 37% were submitted to the Kristeller maneuver (pressure in the uterus to expel
the baby), an aggressive procedure that has deleterious consequences for the parturient woman and her baby
(LEAL et al., 2014).

The impact of obstetric violence on the use of health services is worrisome, especially when the
quality of care affects the woman's experience when giving birth, the experience of being born to children,
and society's culture about childbirth, which may compromise the credibility of childbirth care services
(BOHREN et al., 2014). Thus, the present study aims to encourage scientific production about the effects
of obstetric violence in Brazil, as well as to demonstrate the damages resulting from this practice caused to

victims during pregnancy.
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2 METHODOLOGY

This is a review of narrative literature, of exploratory descriptive character, whose process consists
of a way of systematizing, gathering, and organizing the knowledge obtained about the problem studied
(PEREIRA et al, 2018). It is characterized by the survey of references already analyzed and published. In
summary, it refers to secondary studies, which have their source in primary studies (GERHARDT;
SILVEIRA, 2009).

For this work, the following databases were used: Academic Google, Medical Literature Analysis
and Retrieval System Online (Medline), and Scientific Electronic Library Online (SCIELO). Literature
collection was performed from 2012 to 2022. For the searches of articles, the following keywords were
used: "obstetric violence", "Brazil", "childbirth", "pregnancy", and "humanized childbirth" and their
combinations to form the search expressions, using the Boolean operator and or.

National and international scientific research indexed in journals that were published between
2012 and 2022, which was classified as scientific article, review articles, or case report, were used as
inclusion criteria. The search was limited to studies written in Portuguese, English and Spanish. As an
exclusion criterion, articles lower than 2012, those that did not have free access or with incomplete content
and that did not present relevance with the research theme, were removed.

The initial search included 322 productions in the google scholar database, 199 productions in the
Medline database and 151 productions in the Scielo database. Based on the established inclusion and

exclusion criteria, the development of this review consisted of a total of 60 articles, as shown in Figure 1.

Figure 1. Distribution of articles found in databases
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Source: Research data, 2022.
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3 RESULTS AND DISCUSSION
Aspects of obstetric violence

Throughout history, women have suffered various forms of violence, including obstetric violence,
a phenomenon common around the world for decades (ZANARDO et al., 2017). In this context, the VO
includes situations that manifest themselves in negligent, abusive, reckless, omitted, discriminatory and
disrespectful acts, based on relations of power and authority, especially on the part of health professionals
in the hospital environment. The impact on the female body or sexuality can be established directly or
indirectly and nullifies the woman as a subject of law (AGUIAR et al., 2013; PEREIRA et al., 2015;
PICKLES, 2015; VACAFLOR, 2016; SHABOT, 2016; ANDRADE et al., 2016; RODRIGUES et al.,
2017).

Obstetric violence is a public health problem and can be defined as a violation of human rights in a
period of women's vulnerability (SILVEIRA et al., 2019; DINIZ et al., 2015). VO persists in various forms,
and despite being unacceptable to health professionals and society (SIMONOVIC et al., 2019; REUTHER,
2021; MENA-TUDELA et al., 2020; BOHREN et al., 2015; BOURDREUX, 2019), often occurs in health
units, whether public or private, during obstetric care (CARVALHO; BRITO, 2017; SHRIVASTAVA;
SIVAKAMI, 2020). VO is defined as cruel, dishonorable, inhuman, degrading and threatening treatment,
which includes physical, psychological and emotional damage to the woman served (VACAFLOR, 2016).

This type of conduct has been revealed and recognized in different studies, referring to examples of
VO such as physical and psychological violence, verbal abuse and profound humiliation that occurred
during women's health consultations. Other examples given include procedures performed without consent
or with limited or coerced information, such as cesarean sections, episiotomy, sterilizations or vaginal
examinations (WHO, 2014; BOHREN et al., 2015; KRUK et al., 2018; SANTIAGO et al., 2018; BOHREN
et al., 2019; SHEFERAW et al., 2019). Denial of care, lack of privacy, refusal of treatment and
hospitalization in health units and threats of apprehension of children have also been described as examples
of this type of violence (WHO, 2014a; BOHREN et al., 2015; BHATTACHARYA; SUNDARI
RAVINDRAN, 2018; VEDAM et al., 2019). In addition, obstetric violence includes excessive drug use
and interventions during childbirth, as well as practices considered uncomfortable and often painful and
not based on scientific evidence (LEAL et al., 2014). The prevalence of disrespect and abuse against women
ranges from 15% to 70% globally and includes behaviors such as physical abuse, verbal abuse, undignified
treatment, and performing invasive or surgical procedures without obtaining prior informed consent
(UNICEF, 2016; COTLEAR, et al., 2015).

When reviewing the literature, there is no single definition of obstetric violence. In recent years,
several authors have proposed typifications and classifications of obstetric violence, including the WHO,
which highlights five categories that operationalize the legal definitions: 1 - routine and unnecessary
interventions and medicalization (in the mother or child); 2 - abuse, humiliation and verbal or physical

aggression; 3 - lack of access and inadequate facilities; 4 - practices committed by health professionals
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without the authorization of the mother, after complete, true and sufficient information; 5 - discrimination
on cultural, economic, religious and ethnic grounds (CASTRILLO, 2016).

Regarding the criteria for determining the presence of disrespect and abuse during childbirth, WHO
states: '(A) direct physical abuse, (B) profound humiliation and verbal abuse, (C) coercive or non-
consensual medical procedures (including sterilization), (D) lack of confidentiality, (E) failure to obtain
full informed consent, (F) refusal to administer pain medication, (G) serious violations of privacy, (H)
refusal of admission to health facilities, (I) neglect of women during childbirth to suffer life-threatening
preventable complications, and (J) detention of women and their newborns in facilities after childbirth due
to inability to pay (VOGEL et al., 2015).

It is extremely important to analyze obstetric violence separately from other forms of medical
violence, recognizing the differences between the maltreatment of women in childbirth and the general
maltreatment of patients (SADLER et al., 2016). Obstetric violence has particular characteristics that
require a distinct analysis: it is a feminist issue, a case of gender violence; parturients are generally healthy
and non-pathological; and delivery and birth can be framed as sexual events, with obstetric violence often
experienced and interpreted as rape (SHABOT, 2016).

In this sense, obstetric violence is a complex multifaceted phenomenon that requires a
multidimensional approach and contributions from different disciplines. To advance the debate and effect
change, there must be international and national initiatives to address structural violence in childbirth
(SADLER et al., 2016). The World Health Organization released a statement in 2015 that emphasized that
"every woman has the right to the highest attainable standard of health, which includes the right to dignified
and respectful health care" (WHO, 2014b) and identified five areas of action in which researchers,
policymakers, and health professionals should work to reduce maltreatment: (1) increase support for
research and action, (2) create programs to promote respectful and high-quality maternal health care, (3)
develop rights-based action structures, (4) generate data on the prevalence of disrespect and abuse and
interventions to mitigate them, and (5) conduct intersectional initiatives that encourage women's

participation (WHO, 2014b).

Obstetric Violence in Brazil

In 2019, in Brazil, 99.1% of deliveries occurred in health facilities, and of these, only 43.6% were
vaginal (BRASIL, 2019). The loneliness of unaccompanied women during childbirth, the manipulation of
the physiology of labor that increases their discomfort, the lack of privacy and professional and institutional
control over the delivery process have been pointed out as contributing factors to the preponderance of
cesarean sections in Brazil (DINIZ et al., 2015). Thus, from the perspective of women, the cesarean section
has become an alternative to violence or abuse during childbirth (DINIZ et al., 2015; VENTURI;
GODINHO, 2013). This places Brazil among the countries with the highest rates of cesarean section in the
world (BOERMA et al., 2018).
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Obstetric violence is a common practice in Brazilian hospital environments, but it is an almost
invisible theme. The excess of interventions in childbirth within the institutions has been reported as
obstetric violence and contributes to the high rates of maternal and neonatal morbidity and mortality, having
as main situations of violence: physical and verbal aggression, limitation of the presence of the partner
during childbirth and performance of interventional procedures without the consent of the pregnant woman,
such as episiotomy (LANSKY et al., 2019, MONTEIRO, 2016).

Obstetric violence is silent and institutional, so it is naturalized and trivialized. The victims do not
see themselves as victims, because the causes of violence are confused with the pains of childbirth. After
all, we live in a culture in which pain is an integral part of childbirth, which is not certain. Given this, many
victims of obstetric violence are ashamed or afraid to expose themselves and be opposed, others, because
they do not have access to information, do not even know that they were victims and silence considerably
favors this practice (OLIVEIRA, 2019; ZANON; RANGEL, 2019).

National surveys, such as that of the Perseu Abramo Foundation, highlight that one in four women
in Brazil suffered some type of VO during childbirth care, and of those who had an abortion, half had a
similar report. Of the forms of VO mentioned, 10% were submitted to painful vaginal touch; 10% were
denied pain relief methods; 9% were reprimanded; 9% curse or humiliate; 7% had no information about
the procedures performed; 23% suffered verbal violence with prejudiced phrases (BISCEGLI et al., 2015;
ANDRADE et al., 2016; RODRIGUES et al., 2017). According to the results of the survey "Birth in Brazil",
of the interviewees (n=23,894), 36.4% received stimulant drugs for childbirth; 53.5% had episiotomy;
36.1% received mechanical maneuvers to accelerate delivery; 52% were submitted to cesarean section
without justification; 55.7% were kept restricted to bed; 74.8% fasting and 39.1% underwent amniotomy
(BISCEGLI et al., 2015).

In another survey conducted by the Stork Network, 12.6% of all women interviewed reported having
suffered some type of violence during childbirth, with 50% citing poor care as the main type of violence
(Lewin et al., 2019). The Ministry of Health, through the dissemination of data collected by the
ombudsman, highlighted that 41.5% of the women did not receive information about the benefits of natural
childbirth, 35.9% did not have the right to a partner during childbirth, disrespecting the law of the
companion already in force; 45.9% had a cesarean section, demonstrating the discrepancy between the
national cesarean section rate and the international standard required by the WHO; 51.5% were poorly
attended in the hospital network, not having access to health care in a dignified manner; 25.3% did not meet
their needs; 12.1% mentioned verbal aggression and 2.4% mentioned physical aggression (BRASIL, 2012).

Studies report a high number of women who suffer disrespectful and offensive treatment during
childbirth in a health unit in Brazil, Carmo Leal et al. (2014), described high rates of episiotomy (54%),
blood pressure (36%) and lithotomy position (92%). However, most women do not perceive VO, as only
12.6% demonstrated its occurrence in a study by Lansky et al. (2019). In Brazil, episiotomy was very

common, a routine procedure described in 54% by Carmo Leal et al. (2014), sometimes performed without
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the consent of the woman (LEAL et al., 2019). However, in recent years, the procedure has been
significantly reduced, due to movements of activist groups and social consciousness (GRILO DINIZ et al.,
2018). For the public and private sectors in Brazil, intervention rates during childbirth, such as lithotomy
position, episiotomy, and fundic pressure, were between 20%—50% (LEAL et al., 2019).

There is a constant lack of information about the fundamental rights to the health of pregnant
women, both in the public and private networks, as well as the lack of information about medical
procedures. The recognition of the right to choose and informed refusal not to submit to non-consensual
interventions are recent and are not yet part of the culture of professionals or women. In addition to adequate
information, the balance of power between professionals and women on maternity leave interferes in the
exercise of their autonomy and the preservation of physical and mental integrity, for informed decisions

and choices (DINIZ et al., 2015).

Coping with obstetric violence in Brazil

The Ministry is committed to providing humanized, safe and quality care (BRASIL, 2012), but this
does not always occur and, as a result, there are minimal changes in maternal and neonatal mortality
(GONCALVES et al., 2012; PAIZ et al., 2021). Prenatal care is still described as inadequate and unequal
(Martinelli et al., 2014), reflecting high rates of cesarean sections, congenital syphilis, maternal mortality,
and early neonatal mortality (LEAL et al., 2018; TOMASI et al., 2017).

The articulation of the health system and the attributions and responsibilities of each service
involved in maternity care is an important point that needs to be improved (BITTENCOURT et al., 2020;
GENOVESI et al., 2020) for a satisfactory pregnancy experience based on respect, for individualized,
woman-centered care and supported by professionals with good clinical and interpersonal skills (WHO,
2016).

The high rates of caesarean section in the private sector and among Caucasian women show the
inequalities of class and race/ethnicity in the country. It is important to say that the desire for cesarean
section in Brazil is also linked to a way to escape a vaginal delivery full of unnecessary interventions and
violence, such as the practice of episiotomy, Kristeller's maneuver and non-compliance with the law that
guarantees a birth companion to the woman (FABBRO et al., 2022). The women's movement in Brazil has
demonstrated the impact of obstetric violence on the experience of childbirth and women's lives. All the
efforts of the government and women's movements throughout the country have sought to transform this
scenario through the discussion of childbirth and the concept of the humanization of childbirth in an integral
way (BOURGUIGNON; GRISOTTI, 2018).

Conceptual inaccuracies about obstetric violence, including in legal terms, make it impossible to
criminalize this type of violence, despite evidence of its practice (ZANARDO et al., 2017). At the
international level, the term obstetric violence is associated with the violation of women's human rights,

and is being recognized as a public health issue by the World Health Organization (WHO, 2014).
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Maltreatment and violence suffered during childbirth are widespread practices in health systems in several
countries and relate to conditions of risk, abuse and neglect (SAVAGE; CASTRO, 2017; ZAAMI et al.,
2019). At the national level, it has been understood as a dimension of institutional violence (DINIZ et al.,
2015), but also of gender (MARIANI; BIRTH-NETO, 2016).

Gender violence is based on treatment based on a historical and social construction, in which women
submit to patriarchal power, not being able to freely express their desires and preferences; and as
institutional violence, that which is practiced against women, by negligence or omission, in public or private
institutions by professionals who should assist, as well as prevent and/or repair damages, and not promote
them (MARRERO; BRUGGEMANN, 2018; CHAI et al., 2018).

Obstetric violence is, therefore, a topic of relevance for the public health policy of women and
children in Brazil, as well as for the training of health professionals and managers, because of the need to
change care practices and the system of care for delivery and birth (LANSKY et al., 2019). About
interventions aimed at women, the need to provide information on the issues involving VO, to have access
to the evidence base and impartial information on obstetric interventions is highlighted, promoting the
strengthening of women as subjects of law and their autonomy in the care provided to them (DINIZ et al.,
2015; SILVA et al., 2016; CASTRILLO, 2016; VACAFLOR, 2016; SADLER et al., 2016; OLIVEIRA
et al., 2017).

Fundamental rights in obstetric care that are sustained in the demedicalization of birth and evidence-
based practice should be guaranteed, taking into account issues such as the presence of the companion, the
possibility of birth in an upright position, compliance with the birth plan constructed by the woman, free
and informed consent before performing medical procedures (such as episiotomy, cesarean section), the
measured and appropriate use of technologies (FANEITE et al., 2012; TERAN et al., 2013; DINIZ et al.,
2015; DIXON, 2015; PEREIRA et al., 2015; VACAFLOR, 2016).

In actions aimed at raising the awareness of the general population about the issue of VO, it is
essential to give visibility to the problem with the creation of channels for the denunciation and
accountability of the different actors involved - institutions, managers, health professionals, Public
Prosecutor's Office, Public Defenders' Offices. It is noteworthy that, in recent years, initiatives linked to
women's movements, governmental entities, non-governmental entities and civil society have contributed
to the broad discussion of this phenomenon and the elaboration of strategies for the denunciation,
confrontation and punishment of those responsible, emphasizing the need for these groups to be involved
in the decisions that must be taken in the fight to end the various forms of violence (DINIZ et al., 2015;
DIXON, 2015; PEREIRA et al., 2015; ABUYA et al., 2015; PICKLES, 2015; SILVA et al., 2016;
SADLER et al., 2016; OLIVEIRA et al., 2017).

The search is for the creation of laws, ordinances and public policies that protect women against
VO, recognize their right to violence-free assistance and claim autonomy over their bodies; is for the

struggle for judicial entities to consider VO a crime with the attribution of penalties, which can vary from
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payment of fines, disciplinary procedures to prison convictions through the trial of the acts committed by
the aggressors (FANEITE et al., 2012; TERAN et al., 2013; DIXON, 2015; PICKLES, 2015; SADLER et
al., 2016; DIAZ-TELLO, 2016). The confrontation of the VO is based on the dissemination of information
to civil society, women, social movements, health professionals, and institutions about the existence of
these regulations and the legal repercussions of the practice of acts of violence in the obstetric scenario
(FANEITE et al., 2012; PEREIRA et al., 2015; SADLER et al., 2016; OLIVEIRA et al., 2017).
However, it is not enough just to punish, it is necessary to promote prevention actions and, in some
cases, repair existing situations in search of respectful, dignified obstetric care that promotes changes, as
well as the sharing of responsibilities among all those involved in the process - health professionals and

service managers (BISCEGLI et al., 2015; DIAZ-TELLO, 2016).

4 FINAL CONSIDERATIONS

Obstetric violence represents an impasse in the realization of the fullness of women's rights, the
principles of human dignity and autonomy, which are affected by obstetric abuse, since women are not
guaranteed respectful, dignified and humanized treatment at the time of childbirth, to take into account their
decision-making power, respecting the individuality and autonomy of women as subjects. Thus, obstetric
violence can be characterized by psychological, physical, sexual and institutional abuse, which can result
in significant physical and emotional trauma for the rest of the lives of the women who suffer it. In the
current health system, whether public or private, it is perceived that obstetric violence is an increasingly
common situation in the daily lives of women, whether they are in prepartum, childbirth, puerperium and
abortion situations.

We have identified the need for more robust, interdisciplinary and transnational research that assists
decision-makers, maternity care providers, women and families accessing maternity services to better

understand, define and challenge this phenomenon.
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