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Abstract
This study aimed to analyze knowledge about obstetric violence and its forms of manifestation among
postpartum women receiving Primary Health Care in a municipality in the state of Paraiba, Brazil. This is
an analytical study with a qualitative approach, conducted with 13 postpartum women who were users of
Family Basic Health Units in Alagoinha, Paraiba, in October 2023. Data were collected through semi-
structured interviews with audio recording and subjected to thematic content analysis, as proposed by
Bardin. The results showed that most postpartum women did not receive adequate guidance during
prenatal consultations regarding obstetric violence, which hindered the recognition of situations
characterized as violence during labor and childbirth. It is concluded that the identified knowledge gaps
reinforce the need to incorporate the topic of obstetric violence into health education activities developed
during prenatal care. The importance of using specific educational strategies to increase pregnant
women's knowledge about their rights and the different forms of obstetric violence is also highlighted,
contributing to its prevention and to the recognition of possible situations of violence.

Keywords: Obstetrics, Obstetric Violence, Parturition, Postpartum Period, Pregnancy.

INTRODUCTION

Obstetric violence (violéncia obstétrica, OV) is understood as actions involving restrictions on the
presence of a companion, the performance of medical procedures without consent, violations of privacy,
refusal to administer analgesics, and violence in its various forms. The most common situations include
neglect, physical violence, verbal violence, and psychological violence (Marinho et al., 2021).

Neglect occurs when a health professional fails to participate in family and reproductive planning,
refuses to provide care, performs unnecessary procedures during labor, or prevents a pregnant woman
from being accompanied by her partner or family members (Hakimi et al., 2025). Such conduct
constitutes noncompliance with Federal Law No. 11,108/2005, which guarantees pregnant women the

right to have a companion during labor and the postpartum period (Brasil, 2005).
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In obstetric studies, physical violence refers to unnecessary interventions performed without the
pregnant woman’s consent. Practices contraindicated by the World Health Organization (WHO) include
the administration of intravenous oxytocin, restrictions on fluid and food intake, excessive vaginal
examinations, enemas, artificial rupture of the amniotic sac, pubic shaving, the imposition of birthing
positions without considering the parturient woman’s preference, denial of pain-relief methods,
episiotomies, the use of forceps without clinical indication, limb immobilization, and application of the
Kristeller maneuver (Brasil, 2017).

Within this context, a cesarean section may also constitute OV when performed without clinical
indication or the woman’s consent, as well as when her choice is denied, thereby preventing her from
deciding how she will give birth. According to the WHO, Brazil has the second-highest percentage of
cesarean births worldwide. Whereas the WHO recommends an ideal rate of between 25% and 30%,
55.6% of births in Brazil are performed by cesarean section. The percentage is even higher in private
health services, where 85.5% of births are cesarean sections, according to data from the National
Supplementary Health Agency (Marinho et al., 2021).

Furthermore, embarrassing, abusive, or derogatory comments about a pregnant woman that make
her feel inferior because of her race, age, educational attainment, religion, beliefs, sexual orientation,
socioeconomic status, number of children, or marital status, as well as sarcastic comments about her
choice of birthplace, are associated with verbal obstetric violence (Menezes, 2022). Psychological
violence, in turn, encompasses any word or action that makes a woman feel inferior, vulnerable,
abandoned, frightened, emotionally unstable, or unsafe (Tordiman, 2022).

According to the study conducted by Lansky (2019), 12.7% of the pregnant women interviewed
reported having experienced some form of OV, such as an episiotomy without clinical indication, the use
of nonpharmacological methods, childbirth in a forced lithotomy position, prohibition of a companion

during labor, and application of the Kristeller maneuver. This finding demonstrates that these women had
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not received sufficient information to recognize that the situations they experienced could be
characterized as OV.

In response to this lack of information, the Ministry of Health (Ministério da Satde, MS)
implemented the Prenatal and Birth Humanization Program (Programa de Humanizagdo no Pré-Natal e
Nascimento, PHPN) in 2000. The program was intended to develop health promotion and prevention
activities to support obstetric and neonatal care, as well as the organization and regulation of such care
within the Unified Health System (Sistema Unico de Satde, SUS). The PHPN seeks to systematize good
practices in the care of pregnant women, eliminate disrespect, and safeguard women’s rights in obstetric
care (Brasil, 2002).

Policies were therefore established to safeguard women'’s rights, including the Comprehensive
Women’s Health Care Program (Programa de Assisténcia Integral a Saide da Mulher, PAISM), which
proposed a comprehensive approach to women’s health that encompassed family and reproductive
planning services, as well as other health-related needs (Freitas et al., 2023).

The Stork Network (Rede Cegonha) was subsequently established by GM/MS Ordinance No.
1,459 of June 24, 2011, to ensure that women received comprehensive and humanized care during
pregnancy, childbirth, and the postpartum period (Brasil, 2011). In 2022, this network was replaced by the
Maternal and Child Health Care Network (Rede de Atengdo Materna e Infantil, RAMI), established by
GM/MS Ordinance No. 715 of April 4, 2022 (Brasil, 2022). The Stork Network was later reinstated in
2023 and restructured as the Alyne Network (Rede Alyne) in 2024 through GM/MS Ordinance No. 5,350
of September 12, 2024, which is currently in force (Brasil, 2024). The new structure seeks to improve
maternal and child health care, strengthen comprehensive and humanized care, and promote equity,
including by safeguarding women’s autonomy and rights throughout the pregnancy-postpartum cycle.

Health professionals play a vital role in preventing obstetric violence by informing pregnant
women about their rights during prenatal care so that they know how to respond if they encounter a

situation involving OV (Silva et al., 2024).
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The importance of the Primary Health Care (Atengao Primaria a Satide, PHC) team in prenatal
care must therefore be emphasized, as it plays an essential role in health promotion and prevention
throughout the pregnancy-postpartum cycle. During care, health professionals may identify signs of
postpartum depression and other problems that could adversely affect both the postpartum woman and the
newborn. It is therefore essential that the multidisciplinary PHC team recognize such risks and provide
pregnant women with guidance on the progression of pregnancy and the childbirth process, thereby
ensuring safe and health-promoting care (Ferreira et al., 2024).

Accordingly, this study aims to analyze knowledge of obstetric violence and its forms of
manifestation among postpartum women receiving Primary Health Care in a municipality in Paraiba,

Brazil.

METHODOLOGY
STUDY TYPE, SETTING, AND PERIOD
This was an analytical study with a qualitative approach. The research was conducted in October

2023 in the municipality of Alagoinha, Paraiba.

STUDY POPULATION AND ELIGIBILITY CRITERIA

The study population consisted of postpartum women who used the Family Health Basic Units
(Unidades Bésicas de Saude da Familia, UBSF) in the aforementioned municipality. The municipality has
seven units, six of which are located in the urban area: 1) Manoel de Souza e Silva UBSF; 2) Miguel
Severino Monteiro UBSF; 3) Dr. Antonio Ciraulo Barroso UBSF; 4) Flavio Gomes de Araujo UBSF; 5)
José Borges Gondim UBSF; and 6) Gongalo Joaquim de Andrade Silveira UBSF. One unit is located in
the rural area: 7) Berenice Tiburcio da Silva UBSF. Postpartum women aged 18 years or older who had
received prenatal care at the municipality’s UBSFs and remained actively registered with these units

during the data-collection period were considered eligible and invited to participate.
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For this part of the study, the semi-structured interview guide was administered to 13 postpartum
women. This number was determined according to the criterion of theoretical saturation, which was
reached when the information obtained during the interviews began to recur and no new elements relevant
to the subject under investigation emerged. Data collection was preceded by technical training for the lead
researcher, conducted under the supervision of the study advisor, to ensure standardized procedures and

the reliability of the information collected.

DATA-COLLECTION INSTRUMENTS AND PROCEDURES

Data were collected through audio-recorded interviews conducted using a semi-structured guide.
Before each interview, sociodemographic information was collected through a questionnaire, including
race, educational attainment, marital status, place of residence, number of pregnancies, number of
prenatal consultations, number of children, mode of delivery, and place of delivery.

Before the study was conducted, a meeting was held with the municipal health secretary to present
the study objectives and procedures. The municipal health department subsequently informed the nurses
at the UBSFs about the study involving postpartum women affiliated with each unit. Together with the
Community Health Workers (Agentes Comunitarios de Satde, ACS), the nurses determined the number
of registered postpartum women and their respective catchment areas. With support from the ACS, the
postpartum women were invited to participate and asked whether they were available to be interviewed in
their homes.

After each participant had confirmed her participation, a schedule was prepared containing the
date and time of the interviews. On the scheduled dates and at the appointed times, the researcher traveled
to the respective UBSFs and, with support from the ACS, proceeded to the participants’ homes. At each
home, the researcher introduced herself and explained the study objectives. This was followed by the
reading and signing of the Informed Consent Form (Termo de Consentimento Livre e Esclarecido, TCLE)

and the Voice Recording Authorization Form (Termo de Autorizagdo para Gravacao de Voz, TAGV).

Health Studies: Global Knowledge - ISBN: 978-65-6223-000-0



Lilianne Rodrigues Alves | Lindemberg Arruda Barbosa | Fihama Pires Nascimento | Marcio Luis Alves Gomes |
Fernando da Silva Lima | Rafaella Queiroga Souto | Renata Clemente dos Santos-Rodrigues | Emanuella de Castro
Marcolino

Once this stage had been completed, the sociodemographic questionnaire was administered, followed by

the semi-structured interview.

DATA ANALYSIS

The data collected were organized and tabulated using Microsoft Office Excel and were
subsequently analyzed and presented in tables to report the results and structure the discussion. Bardin’s
content analysis, using thematic categorization, was employed to analyze the content of the participants’

statements.

ETHICAL CONSIDERATIONS

The study was approved by the Research Ethics Committee (Comité de Etica em Pesquisa, CEP)
of UNIFACISA University Center under approval No. 6,453,034. The postpartum women’s participation
was preceded by the signing of the TCLE and TAGYV, both of which were presented and read in full by the
lead researcher before data collection, in compliance with the ethical criteria governing research

involving human participants established by Resolution No. 466/2012.

RESULTS

Thirteen postpartum women participated in the study, of whom 62% (n = 8) were multiparous and
38% (n = 5) were experiencing the postpartum period for the first time. Of these women, 38% (n = 5) had
experienced only one pregnancy, 31% had experienced more than four pregnancies (n = 4), and 23% had
experienced two pregnancies (n = 3). Regarding prenatal consultations, 84% (n = 11) reported attending
more than seven consultations during pregnancy, whereas 8% (n = 1) attended six consultations and 8%
(n = 1) attended four. It was found that 31% (n = 4) of the interviewees had more than four children, 31%
(n =4) had two children, 31% (n =4) had one child, and 7% (n = 1) had three children. Regarding mode

of delivery, most participants’ most recent birth was vaginal, 46% (n = 6); 39% (n = 5) underwent an
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emergency cesarean section; and 15% (n = 2) underwent a planned cesarean section. All postpartum

women reported giving birth in a public hospital, 100% (n = 13) (Table 1).

Table 1

Obstetric characteristics of postpartum women. Alagoinha, Paraiba, Brazil, 2026.

Variable Frequency (n) Percentage (%)
First childbirth
Yes 5 38
No 8 62
Number of pregnancies
None 0 0
1 5 38
2 3 23
3 1 8
More than 4 pregnancies 4 31
Number of prenatal appointments attended
None 0 0
1 0 0
2 0 0
3 0 0
4 1 8
5 0 0
6 1 8
More than 7 appointments 11 84
Number of children
None 0 0
1 4 31
2 4 31
3 1 7
More than 4 children 4 31
Mode of delivery
Vaginal birth 6 46
Forceps-assisted vaginal birth 0 0
Planned cesarean section 2 15
Emergency cesarean section 5 39
Place of delivery
Public hospital 13 100
Private hospital 0 0
Other location 0 0
Total 13 100

Source: Prepared by the authors.

Analysis of the interviewees’ statements led to the creation of four thematic categories: 1) Lack of
information about obstetric violence, childbirth, and labor; 2) The concept of obstetric violence as
perceived by postpartum women; 3) Failure to recognize obstetric violence during one’s own labor; and

4) Consequences of obstetric violence. These categories are presented below.
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CATEGORY 1: LACK OF INFORMATION ABOUT OBSTETRIC VIOLENCE, CHILDBIRTH, AND
LABOR

When asked whether they had received information during prenatal care about the different modes
of delivery and the differences between them, the postpartum women made it clear that the health care
teams had not provided them with guidance on this subject. They also reported that they had not been

informed of their rights during labor, as illustrated by the following statements:

“No, I wasn’t given any guidance.” (P1)

“No, no one told me about that.” (P5)

“No, no, they didn’t tell me anything, you understand!?” (P13)

“No, I wasn’t informed about this subject.” (P10)

The lack of information and guidance places women in a vulnerable position because they do not
understand the labor process, the childbirth options to which they are entitled, or the forms of social,
emotional, and psychological support available to them. This situation is consistent with the absence of
guidance concerning the phenomenon of obstetric violence. The participants’ statements also indicate that

the postpartum women were not informed about the meaning of OV by the health professionals who

cared for them during their prenatal consultations.

CATEGORY 2: THE CONCEPT OF OBSTETRIC VIOLENCE AS PERCEIVED BY POSTPARTUM
WOMEN

When asked about the concept of OV, some postpartum women mentioned aspects of direct
physical or psychological violence. One woman specifically mentioned episiotomy as a manifestation of

obstetric violence, as shown in the excerpts below:
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“It means when the doctor climbs on top of the woman’s belly. To me, that is violence.” (P2)

“It’s beating someone!” (P5)

“To me, obstetric violence is when you aren’t treated well and they make you suffer.” (P1)

“To me, there are several types, even the way they speak to you, the way they treat the patient as a
whole. That is obstetric violence, right? The laceration, which is the cut, I think that’s absurd, but
we know that many women go through it.” (P4)

Other postpartum women described OV as the absence of choice regarding the mode of delivery, a

lack of information, and the suffering associated with the imposition of a particular mode of delivery or

other care processes, as illustrated below:

“To me, it’s when we can’t give birth normally, but they force us to keep trying even though there
isn’t enough room for the baby to pass. They don’t perform a cesarean right away. They let the
person suffer a great deal and only then perform the cesarean, when the baby is already at the end
of its strength, right?!” (P3)

“It’s everything the professionals do to you without explaining what they’re doing. They do
everything, how can I put it? Everything they want, and the person doesn’t know what is
happening at the time.” (P13)

“In my mind, the only thing I knew about obstetric violence was that it happened when we
couldn’t decide what kind of birth it would be, right? Whether it would be vaginal or cesarean.
That’s all I know about it.” (P10)

In addition to these accounts, some postpartum women did not know what obstetric violence was,

as revealed by the following statements:

“I don’t know.” (P6)

“I don’t even know what that is.” (P7)

“I don’t even know what that is.” (P9)
CATEGORY 3: FAILURE TO RECOGNIZE OBSTETRIC VIOLENCE DURING ONE’S OWN
LABOR

Despite describing OV as involving disrespect and the absence of choice, some postpartum

women denied having experienced violence when asked whether they had been victims of this

phenomenon or had encountered any form of disrespect. This finding shows that although these
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postpartum women understood the meaning of obstetric violence, they did not identify themselves as

victims, as demonstrated by the following responses to the question of whether they had experienced OV:

“No, I don’t think I experienced it.” (P6)
“No, I didn’t experience any violence. Besides, when I gave birth and was there in labor, my
mother was with me the entire time.” (P1)

Conversely, other women stated that they had not experienced OV because of the way the health

care team had treated them, as illustrated by the following statement:

“No, I didn’t experience any type of violence, because I received very good care, right? From the
moment I entered the hospital until I left, the team was very humane and respectful. They were
incredibly attentive to me and my son, so I have nothing negative to report about anything or
anyone. It truly was a blessing.” (P4)

CATEGORY 4: CONSEQUENCES OF OBSTETRIC VIOLENCE
Analyzing the consequences of OV remains challenging. In this study, one postpartum woman

identified factors that may have been influenced by experiences of violence, as shown in the account

below:

“Regarding breastfeeding him, the staff from the human milk bank would come by, and one
person would say that I really wasn’t producing milk, while another would come and say that I did
have milk. So your mind is left wondering: ‘Why can’t | breastfeed my child? Why can’t [ do 1t?””
(P10)
DISCUSSION
OV is regarded as an obstacle to women’s health and is complex to analyze, as it encompasses far
more than medical practices. It also includes the cultural and social dimensions surrounding childbirth

care and may affect groups of women who differ in several respects. Nevertheless, it appears to be

particularly prevalent among women experiencing multiple vulnerabilities, such as those living in
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poverty, those with low educational attainment, and those belonging to ethnic minority groups (Ralli et
al., 2021).

The study found that most postpartum women identified as brown or mixed race, a characteristic
that may be understood in light of Brazil’s racial and cultural diversity resulting from racial admixture. In
most cases, these women have less access to information and high-quality health services, making them
more vulnerable to violent practices during childbirth because of multiple factors, including social
inequalities, which are compounded by incomplete primary education (Farias et al., 2021).

This factor warrants analysis because educational attainment may directly influence the
knowledge acquired by these postpartum women. Compared with women who have attained higher levels
of education, the latter appear more likely to seek information on various topics involving pregnancy,
childbirth, and the postpartum period and therefore possess a broader body of knowledge. Seeking such
knowledge provides greater autonomy when planning and making decisions involving labor, helps create
a humanized environment, reduces unnecessary interventions, and promotes respect for the mother’s
decisions (Lacerda; Mariano; Passos, 2022).

A lack of information leads postpartum women to believe that all procedures to which they are
subjected during labor are simply hospital routines intended to facilitate the birth of their child (Annborn;
Finnbogadottir, 2022).

Limited understanding of OV practices therefore leads to the regrettable situation in which women
are treated as mere objects during obstetric procedures, including episiotomy, forceps use, excessive
medication, the imposition of inappropriate birthing positions, and even cesarean sections performed
without consent. Such practices constitute disrespect toward these women (Mena-Tudela et al., 2021).

From this perspective, intervention is needed to address the dehumanization of childbirth. This
may be achieved through guidance provided by PHC professionals, who should also undergo training to
continuously learn new health care approaches outside a model that fails to recognize women as the

protagonists and coordinators of their own childbirth. One such strategy is to develop a birth plan jointly
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with the team responsible for the woman’s prenatal care. This plan takes her wishes into account during
this significant event and carries legal weight in supporting those wishes and serving as a standard against
which noncompliance resulting in any characteristic of OV may be assessed (Silva et al., 2023).

Women should also be advised that they may report the abuse they have experienced, without fear
of retaliation, to the health authorities responsible for the facility where they received care. They may do
so through a reporting hotline or by initiating proceedings with the Public Prosecutor’s Office against the
institution, thereby demonstrating that their wishes were disregarded even though the team was aware of
the plan that had been developed (Silva et al., 2023).

Within this context, many women are unaware that they have experienced obstetric violence, a
problem that particularly affects Black and low-income women. It is important to emphasize that this
form of violence may result in physical and psychological complications, including postpartum
depression and emotional trauma (Silva et al., 2023).

It is essential to underscore that OV not only compromises women’s physical health but also
profoundly affects their emotional and psychological health, potentially resulting in trauma and reduced
self-esteem, self-confidence, and connection with their bodies and the experience of motherhood.
Negative effects on breastfeeding and the establishment of the emotional bond between mother and infant
are also evident (Agrawal; Mehendale; Malhotra, 2022).

OV has lasting consequences for maternal and child health because such traumatic experiences
may trigger emotional disorders and negatively affect breastfeeding and the bond between mother and
infant. Furthermore, the unnecessary use of medical interventions during childbirth may increase the risk
of complications. It is therefore essential to address this issue professionally, ensuring awareness and
protecting the health of everyone involved (Moreira et al., 2022).

In light of the foregoing, health professionals must take care to provide pregnant women with
appropriate guidance about their rights during health care consultations throughout pregnancy. They must

explain what constitutes OV and the settings and practices in which it may occur, with a view to
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safeguarding women in the event of any undesirable occurrence and fostering their autonomy throughout

the pregnancy-postpartum cycle (Mena-Tudela et al., 2023).

FINAL CONSIDERATIONS

It became evident that most postpartum women interviewed had not received adequate guidance
during prenatal consultations regarding the meaning of obstetric violence and the different forms it may
assume. This lack of guidance made it difficult for them to recognize whether they had experienced any
form of obstetric violence during labor.

In this regard, PHC professionals play a crucial role in disseminating information during prenatal
care, not only by fulfilling their expected professional and technical responsibilities but also by acting as
health educators. The lack of knowledge about OV underscores the importance of these professionals in
guiding pregnant women and preparing them for a humanized childbirth experience by informing them of
their rights and decision-making autonomy, given that these professionals form part of a longitudinal care
network grounded in an ongoing relationship with patients.

Health professionals must also work with pregnant women to prepare a birth plan, a tool that may
help prevent abusive and unnecessary procedures. This situation highlights the need to provide health
professionals with continuing education on obstetric violence and on developing birth plans in accordance
with individualized therapeutic plans. Such measures can ensure high-quality, comprehensive care for

women and, consequently, serve as a preventive instrument for combating this phenomenon.

REFERENCES
Agrawal, Iris; Mehendale, Ashok M.; Malhotra, Ritika. Risk factors of postpartum depression. Cureus, v.
14, n. 10, 30898, 2022. Available at: https://doi.org/10.7759/cureus.30898. Accessed on: 10 Oct.

2023.

Health Studies: Global Knowledge - ISBN: 978-65-6223-000-0



Lilianne Rodrigues Alves | Lindemberg Arruda Barbosa | Fihama Pires Nascimento | Marcio Luis Alves Gomes |
Fernando da Silva Lima | Rafaella Queiroga Souto | Renata Clemente dos Santos-Rodrigues | Emanuella de Castro
Marcolino

Annborn, Anna; Finnbogadéttir, Hafrin Rafnar. Obstetric violence: a qualitative interview study.
Midwifery, v. 105, 103212, 2022. Available at: https://doi.org/10.1016/j.midw.2021.103212.
Accessed on: 02 Nov. 2023.

Brasil. Lei n° 11.108, de 7 de abril de 2005 [Law No. 11,108 of April 7, 2005]. Altera a Lei n° 8.080, de
19 de setembro de 1990, para garantir as parturientes o direito a presenca de acompanhante
durante o trabalho de parto, parto e pos-parto imediato, no ambito do Sistema Unico de Saude —
SUS [Amends Law No. 8,080 of September 19, 1990, to guarantee parturient women the right to
have a companion present during labor, childbirth, and the immediate postpartum period within
the Unified Health System — SUS]. Brasilia, DF: Presidéncia da Republica, 2005. Available at:
https://www.planalto.gov.br/ccivil_03/ ato2004-2006/2005/1ei/111108.htm. Accessed on: 7 Aug.
2025.

Brasil. Ministério da Satade. Portaria n® 1.459, de 24 de junho de 2011 [Ordinance No. 1,459 of June 24,
2011]. Institui, no Ambito do Sistema Unico de Satde (SUS), a Rede Cegonha [Establishes the
Stork Network within the Unified Health System (SUS)]. Brasilia, DF: Ministério da Saude, 2011.
Available at: https://portaldeboaspraticas.iff.fiocruz.br/biblioteca/portaria-no-1-459-de-24-de-
junho-de-2011/. Accessed on: 25 Sep. 2025.

Brasil. Programa de Humanizagdo no Pré-natal e Nascimento [Prenatal and Birth Humanization
Program]. Revista Brasileira de Satuide Materno Infantil, v. 2, n. 1, p. 69-71, Jan. 2002.
Translation. Available at: https://www.scielo.br/j/rbsmi/a/csvgvNHzKY X4xM4p4gJ XrVt/?lang=pt.
Accessed on: 7 Aug. 2025.

Brasil. Ministério da Satude. Secretaria de Ciéncia, Tecnologia e Insumos Estratégicos. Departamento de
Gestao e Incorporagdo de Tecnologias em Saude. Diretrizes nacionais de assisténcia ao parto
normal: versao resumida [National guidelines for care during vaginal childbirth: abridged version]
[electronic resource]. Brasilia, DF: Ministério da Satde, 2017. 51 p. Available at:

https://www.gov.br/conitec/pt-

Health Studies: Global Knowledge - ISBN: 978-65-6223-000-0



KNOWLEDGE OF POSTPARTUM WOMEN RECEIVING PRIMARY HEALTH CARE REGARDING
OBSTETRIC VIOLENCE IN A MUNICIPALITY IN PARAIBA, BRAZIL

br/midias/protocolos/diretrizes/diretrizes partonormal versaoreduzida final.pdf. Accessed on: 1
Sep. 202.

Brasil. Ministério da Saude. Portaria GM/MS n° 5.350, de 12 de setembro de 2024 [GM/MS Ordinance
No. 5,350 of September 12, 2024]. Altera a Portaria de Consolidagdo GM/MS n° 3, de 28 de
setembro de 2017, para dispor sobre a Rede Alyne [Amends GM/MS Consolidation Ordinance
No. 3 of September 28, 2017, to provide for the Alyne Network]. Didrio Oficial da Unido:
Brasilia, DF, 13 Sep. 2024. Available at: https://www.in.gov.br/web/dou/-/portaria-gm/ms-n-5.350-
de-12-de-setembro-de-2024-584287025. Accessed on: 1 Sep. 2026.

Brasil. Ministério da Saude. Portaria GM/MS n° 715, de 4 de abril de 2022 [GM/MS Ordinance No. 715
of April 4, 2022]. Altera a Portaria de Consolidagdo GM/MS n° 3, de 28 de setembro de 2017, para
instituir a Rede de Atencdo Materna e Infantil (RAMI) [Amends GM/MS Consolidation
Ordinance No. 3 of September 28, 2017, to establish the Maternal and Child Health Care Network
(RAMI)]. Diério Oficial da Unido: Brasilia, DF, 6 Apr. 2022. Available at:
https://www.in.gov.br/web/dou/-/portaria-gm/ms-n-715-de-4-de-abril-de-2022-391070559.
Accessed on: 1 Sep. 2026.

Farias, Mariana Maria Pereira Cintra; Silva, Dannyelly Dayane Alves da; Barros, Joyce dos Santos;
Pereira, Hillary de Andrade; Franga, Alba Maria Bomfim de; Dantas, Natalia Palmoni Medeiros.
Andlise da violéncia obstétrica pela mulher: vivéncia e reconhecimento de procedimentos
obstétricos associados [Women’s analysis of obstetric violence: experiences and recognition of
associated obstetric procedures]. Brazilian Journal of Development, v. 7, n. 2, p. 18425-18437,
2021. Available at: https://doi.org/10.34117/bjdv7n2-468. Accessed on: 30 Nov. 2023.

Ferreira, Talyta Samara Batista; Lopes, Barbara Cerqueira Santos; Lima, Cassio de Almeida; Oliveira,
Ana Julia Soares; Pinho, Lucineia de; Brito, Maria Fernanda Santos Figueiredo; Vogt, Sibylle
Emilie; Silveira, Marise Fagundes. Manifestations of obstetric violence perceived by pregnant

women during prenatal care in Primary Health Care. Revista Brasileira de Saude Materno Infantil,

Health Studies: Global Knowledge - ISBN: 978-65-6223-000-0



Lilianne Rodrigues Alves | Lindemberg Arruda Barbosa | Fihama Pires Nascimento | Marcio Luis Alves Gomes |
Fernando da Silva Lima | Rafaella Queiroga Souto | Renata Clemente dos Santos-Rodrigues | Emanuella de Castro
Marcolino

v. 24, 20230234, 2024. DOI: 10.1590/1806-9304202400000234-en. Available at:
https://www.scielo.br/j/rbsmi/a/XcWjHdk8kftbCMRY CyL48ss/?lang=en. Accessed on: 24 Aug.
2026.

Freitas, Rafaelli Honorio de; Silva, Aline Santos de Lima; Leal, Luana Averbuch; Carvalho, Natalia Pinto
de. Satude das mulheres cis no ambito do SUS: uma reflexao sobre as praticas das politicas de
cuidado da mulher na contemporaneidade [Cisgender women’s health within the SUS: a reflection
on contemporary women’s health care policy practices]. Sociedade em Debate, v. 5,n. 1, 2023.
Available at: https://www.sociedadeemdebate.com.br/index.php/sd/article/view/72. Accessed on: 7
Aug. 2025.

Hakimi, Sevil; Allahqoli, Leila; Alizadeh, Maryam; Ozdemir, Meryem; Soori, Hamid; Ceber Turfan, Esin;
Sogukpinar, Neriman; Alkatout, Ibrahim. Global prevalence and risk factors of obstetric violence:
a systematic review and meta-analysis. International Journal of Gynecology & Obstetrics, v. 169,
n. 3, p. 1012-1024, 2025. DOI: 10.1002/ijgo.16145. Available at:
https://doi.org/10.1002/ijgo.16145. Accessed on: 24 Aug. 2026.

Lacerda, Giovanna Maria Oliveira de; Mariano, Valéria da Costa; Passos, Sandra Godoi de. Violéncia
obstétrica e os direitos das gestantes: o que as mulheres sabem? [Obstetric violence and pregnant
women’s rights: what do women know?]. Revista JRG de Estudos Académicos, v. 5, n. 10, p. 42—
53, 2022. Available at: https://doi.org/10.5281/zenodo0.5948750. Accessed on: 02 Nov. 2023.

Lansky, Sonia; Souza, Kleyde Ventura de; Peixoto, Eliane Rezende de Morais; Oliveira, Bernardo
Jefterson; Diniz, Carmen Simone Grilo; Vieira, Nayara Figueiredo; Cunha, Rosiane de Oliveira;
Friche, Amélia Augusta de Lima. Violéncia obstétrica: influéncia da Exposi¢do Sentidos do
Nascer na vivéncia das gestantes [Obstetric violence: the influence of the Senses of Birth
Exhibition on pregnant women’s experiences]. Ciéncia & Saude Coletiva, v. 24, n. 8, p. 2811—
2824, 2019. DOI: 10.1590/1413-81232018248.30102017. Available at:

https://www.scielo.br/j/csc/a/66HQ4XT7qFN36JqPKNCPrjj/?lang=pt. Accessed on: 7 Aug. 2025.

Health Studies: Global Knowledge - ISBN: 978-65-6223-000-0



KNOWLEDGE OF POSTPARTUM WOMEN RECEIVING PRIMARY HEALTH CARE REGARDING
OBSTETRIC VIOLENCE IN A MUNICIPALITY IN PARAIBA, BRAZIL

Marinho, Adeilma Milhomem Pereira; Almeida, Fabricio Ferreira de; Martins, Ingrid Paloma Rodrigues;
SALES, Orcélia Pereira; Okabaiashi, Débora Cirqueira Vieira. A pratica da violéncia obstétrica € o
papel do enfermeiro no empoderamento da mulher [The practice of obstetric violence and the
nurse’s role in women’s empowerment]. Revista Multidebates, v. 5, n. 2, p. 26-37, 2021. Available
at: https://revista.faculdadeitop.edu.br/index.php/revista/article/view/370. Accessed on: 9 May
2026.

Mena-Tudela, Desirée; Iglesias-Casas, Susana; Gonzalez-Chorda, Victor Manuel; Cervera-Gasch,
Agueda; Andreu-Pejo, Laura; Valero-Chilleron, Maria Jests. Obstetric violence in Spain (Part II):
interventionism and medicalization during birth. International Journal of Environmental Research
and Public Health, v. 18,n. 1, 199, 2021. Available at: https://doi.org/10.3390/ijerph18010199.
Accessed on: 24 Oct. 2023.

Mena-Tudela, Desirée; Roman, Pablo; Gonzalez-Chordé, Victor Manuel; Rodriguez-Arrastia, Miguel;
Gutiérrez-Cascajares, Lourdes; Ropero-Padilla, Carmen. Experiences with obstetric violence
among healthcare professionals and students in Spain: a constructivist grounded theory study.
Women and Birth, v. 36, n. 2, p. €219—e226, 2023. Available at:
https://doi.org/10.1016/j.wombi.2022.07.169. Accessed on: 24 Oct. 2023.

Menezes, Dayane Gomes de Oliveira. Violéncia obstétrica no Brasil: fundamentos juridicos acerca do
direito da protecao da gestante e parturiente [Obstetric violence in Brazil: legal foundations
concerning the right to protection of pregnant and parturient women]. Conteudo Juridico, Brasilia,
DF, 2 May 2022. Available at: https://conteudojuridico.com.br/consulta/artigos/58276/violncia-
obsttrica-no-brasil-fundamentos-jurdicos-acerca-do-direito-da-proteo-da-gestante-e-parturiente.
Accessed on: 7 Aug. 2025.

Moreira, Lisa Maria Ferreira; Martins, Nayra de Holanda; Rodrigues, Ayane Aratijo; Marques, Gabrielle

Agostinho Rolim. Obstetric violence: a conduct beyond pain and its repercussions today.

Health Studies: Global Knowledge - ISBN: 978-65-6223-000-0



Lilianne Rodrigues Alves | Lindemberg Arruda Barbosa | Fihama Pires Nascimento | Marcio Luis Alves Gomes |
Fernando da Silva Lima | Rafaella Queiroga Souto | Renata Clemente dos Santos-Rodrigues | Emanuella de Castro
Marcolino

Research, Society and Development, v. 11, n. 7, 56911730314, 2022. Available at:
https://doi.org/10.33448/rsd-v1117.30314. Accessed on: 24 Oct. 2023.

Ralli, Massimo; Urbano, Suleika; Gobbi, Elisabetta; Shkodina, Nataliya; Mariani, Stefania; Morrone,
Aldo; Arcangeli, Andrea; Ercoli, Lucia. Health and social inequalities in women living in
disadvantaged conditions: a focus on gynecologic and obstetric health and intimate partner
violence. Health Equity, v. 5,n. 1, p. 408—413, 2021. Available at:
https://doi.org/10.1089/heq.2020.0133. Accessed on: 30 Nov. 2023.

Silva, Ana Raquel da; Ferreira, Claudia Izabelle; Silva, Matheus Vinicius Ferreira da; Penha, Maria
Roseane dos Santos. Violéncia obstétrica na assisténcia de enfermagem: causas, impactos e
intervengoes [Obstetric violence in nursing care: causes, impacts, and interventions]. Revista FT,
v. 28, n. 134, 2024. DOI: 10.5281/zenodo.11316879. Available at:
https://revistaft.com.br/violencia-obstetrica-na-assistencia-de-enfermagem-causas-impactos-e-
intervencoes/. Accessed on: 7 Aug. 2025.

Silva, Julia Carla Oliveira; Brito, Leticia Maria Cavalcanti; Alves, Eloisa Simoes; Medeiros Neto, José
Bandeira de; Santos Junior, José Ledesvan Pereira dos; Marques, Nielson Mendes; LOPES,
Thalisson Max de Oliveira; Alexandre, José de Almeida; Santos, Luciano Jose Ramos Pimentel.
Impacts of obstetric violence in Brazil: a literature review. Research, Society and Development, v.
12, n. 2, 10812239950, 2023. Available at: https://doi.org/10.33448/rsd-v12i2.39950. Accessed
on: 11 Nov. 2023.

Tordjman, Sylvie. Aggressive behavior: a language to be understood. L 'Encéphale, v. 48, suppl. 1, p. S4—
S13,2022. DOI: 10.1016/j.encep.2022.08.007. Available at:

https://doi.org/10.1016/j.encep.2022.08.007. Accessed on: 7 Aug. 2025.

Health Studies: Global Knowledge - ISBN: 978-65-6223-000-0



