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Birth Plan and Safety of the Pregnant Woman
from the Nurse's Perspective

ABSTRACT

Background: The Birth Plan is an essential tool for obstetric care centered on the pregnant
woman, reflecting her preferences and expectations during childbirth. This plan aims to
personalize the experience, reduce unnecessary interventions and promote a safe and
respectful environment.

Aims: To investigate the role of the nurse as an inducer of the implementation of the birth
plan, identify the knowledge and professional practice of nurses regarding the birth plan
and highlight the nurses' consideration of the relationship between the implementation of
the birth plan and patient safety.

Methodology: descriptive exploratory research with a quantitative approach, carried out
with nurses from the Family Health Program and maternal and childcare in the metropolitan
region of Curitiba, using an online questionnaire with Likert-type answers and an open-
ended question, statistical analysis via R cran software Version 4.1.0.

Results: Twenty-eight nurses participated, predominantly women (85.7%), with an average
age between 42 and 50 years, and 39.3% with more than 15 years of experience. Among
them, 33.3% had a specialization in Family Health and 22.2% in Gynecology and Obstetrics.
The analysis showed that specialized training positively influences the perception of the
importance of the Birth Plan in patient safety (P = .05).

Conclusion: The results highlight the importance of continuous training and a collaborative
approach to ensure quality obstetric care, respecting the autonomy of the pregnant woman
and based on scientific evidence. Although there are challenges in practical
implementation, promoting ongoing education and effective communication is crucial for
safer and more woman-centered care.
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1. INTRODUCTION

Maternal and child care has evolved over the years. In the 19th century, births were carried
out at home by midwives, but increasing medicalization has transformed childbirth into a
hospital-based, technical event, often marked by unnecessary practices (1).

Although Brazil has high prenatal care coverage (97.6%) and most births take place in
hospitals (91.5%) with qualified teams (99.1%), it still faces significant challenges (2), as the
country has not reached the Millennium Summit target of reducing the maternal mortality ratio
(MMR) by 75% by 2015 (3). Currently, the MMR is around 60 deaths per 100,000 live births,
double the value projected for 2030, with 92% of these deaths being preventable (4,5). Every



day, approximately 810 women and 6,700 newborns die from preventable causes, with
hemorrhages, infections and eclampsia accounting for more than 70% of maternal deaths.
More than 2 million stillbirths occur every year, with 40% during childbirth (6).

The high rate of caesarean sections and interventions such as episiotomy is evidence of
shortcomings in health services. Approximately 26.4% of women have difficulties accessing
prenatal care, 55.7% of births are caesarean sections, and 81% of infant deaths occur in the
first month of life. In addition, around 49,000 cases of maternal syphilis and 25,377 cases of
congenital syphilis were recorded, with 37.8% diagnosed late. This data highlights the urgent
need to improve prenatal care and expand quality health services to reduce maternal and
neonatal mortality (7-9).

To face these challenges, the Rede Cegonha program, created in 2011 in Brazil, aims to
transform reality by ensuring access to reproductive planning and offering continuous care
during pregnancy, childbirth and the puerperium. The programme seeks to improve the quality,
safety and humanization of prenatal care and childbirth, in line with the practices
recommended by the Word Health Organization (WHO) since 1996 (10).

Its main objective is to reduce maternal and infant mortality by strengthening Primary Health
Care (PHC). By adopting personalized, evidence-based practices, the program aims to ensure
that hospital interventions are carried out with caution and only when necessary (11).

In February 2017, the Ministry of Health published Ordinance n°353, which approved the
National Guidelines for Normal Childbirth Care, systematizing evidence-based practices to
guide health professionals (12). A review made in 2022 highlighted the importance of
empowering women during childbirth, respecting their choices and ensuring humanized care
(13). However, the technocratic model in Western medicine still does not adequately promote
women's empowerment, often considering pregnancy as pathological and childbirth as a risky
event (14-16).

The World Health Organization (WHO) recommends the development of a Birth Plan as an
essential practice in labor and birth care. Since 2011, this approach has been incorporated
into the Rede Cegonha guidelines and the National Childbirth Care Guidelines of 2017,
revised in 2022, allowing for a personalized and less interventionist approach. This practice is
in line with the principles of care centred on women's protagonism, valuing their choices and
seeking dignified and respectful service (17,18). Proper use of the birth plan can avoid
fragmented, impersonal and excessively technical care, promoting more humanized and
integrated care (19).

In this context, primary care nurses play a crucial role in educating and preparing pregnant
women for childbirth, promoting autonomy and knowledge, which improves the quality of care
and the safety of childbirth. They also participate on the preparation of the birth plan, ensuring
that the pregnant woman has a safer and more humanized experience (20-21).

This plan, developed together with primary care professional or a specialist, should reflect the
preferences of the pregnant woman and discuss aspects such as type of birth, positions,
companions and care for the newborn, promoting a more natural, respectful and less
interventionist birth (16,22,23).

Despite concepts to humanize childbirth, the traditional hospital model still predominates, and
the use of the Birth Plan remains limited. Although there is clear evidence of its benefits, the
effective implementation has not yet been fully achieved (24-26). It is essential to carry out



more studies and provide additional support to managers to deepen knowledge about the Birth
Plan, encourage the active participation of pregnant women and reduce complications.

In this context, the following research question arose: Is there knowledge about the Birth Plan
and its correlation with patient safety from the point of view of nurses? The aim of this research
was to investigate the role of nurses as inducers of the implementation of the birth plan, to
identify nurses' knowledge and professional practice regarding birth plans and to highlight
nurses' consideration of the correlation between the implementation of birth plans and patient
safety.

2. METHODOLOGY

This is a descriptive exploratory study with a quantitative approach, carried out in a
municipality in the metropolitan region of Curitiba, in the state of Parand, Brazil, between
February and April 2024. The participants were 28 nurses from two different areas of maternal
and child health: those who played crucial roles in prenatal care in the Family Health Program,
carrying out specific consultations during this period, and nurses who worked in maternal and
child care in a hospital environment, directly involved in the birth process.

The survey was conducted online, using a questionnaire available at Google Forms, which
included socio-demographic information and 13 closed questions. The answers were
classified on a five-point Likert scale and presented separately and by dimension (knowledge,
collective participation and professional practice). In addition to the closed questions, the
guestionnaire contained an open question, allowing for a single-word answer, which was
quantified in the survey results.

The data was analyzed thoroughly and comprehensively using the R cran Version 4.1.0
software (27), ensuring a robust and transparent approach. In addition, a pilot test was carried
out with four nurses specializing in maternal and child health to verify the effectiveness and
applicability of the research instrument. The Ethics Committee approved this study under
number 6565293 and all participants signed the Informed Consent Form.

3. RESULTS AND DISCUSSION

Of the 28 survey participants, 85.7% were women. The most common age group was 42 to
50 years old, representing 46.4% of the group, while 39.3% had more than 15 years'
professional experience. The majority (53.6%) had between 1- and 5-years’ service. The most
frequent specialties included Family Health Nursing (33.3%), followed by "Other" specialties
(29.6%), Gynecology and Obstetrics Nursing (22.2%) and Urgency and Emergency Nursing
(14.8%).

Table 1 shows the mean and standard deviation of each question according to the Likert scale
(1 to 5). Among all the respondents, question 08 had the lowest mean (Q8 - 2.71, standard
deviation - 1.33), indicating less agreement with the statement (Q8 - Are you familiar with the
guidelines and best practices recommended for reviewing and updating a Birth Plan over the
course of pregnancy?). On the other hand, questions 6 and 11 had the highest mean scores
(Q6 - 4.64, standard deviation - 0.56), indicating greater agreement with the statements (Q6 -
Do you consider the nurse's role in supporting the development and implementation of the
Birth Plan during labor and birth to be important?) and (Q11 - Do you believe that the Birth
Plan is an essential and effective tool for improving safe practices in maternal and child care?)



In addition, the questions were analyzed individually and by dimension: Knowledge (Q1, Q2,
Q3, Q4, Q8), Collective Participation (Q5, Q6, Q7, Q9) and Professional Practice (Q10, Q11,
Q12, Q13), categorized based on the approximation of the content of each question.

Table 1 - Likert scale questions

N Min Max Average DP
Question 01 28 2 5 3.46 0.96
Question 02 28 2 5 3.61 0.92
Question 03 28 1 5 2.82 1.25
Question 04 28 2 5 3.25 1
Question 05 28 2 5 4.14 0.89
Question 06 28 3 5 4.64 0.56
Question 07 28 2 5 3.71 0.98
Question 08 28 1 5 2.71 1.33
Question 09 28 4 5 443 0.5
Question 10 28 1 5 4.21 0.96
Question 11 28 3 5 4.64 0.56
Question 12 27 3 5 4.56 0.58
Question 13 28 3 5 4.46 0.58
Knowledge 140 1 5 3.17 1.14
Collective Participation 112 2 5 4.23 0.83
Professional Practice 111 1 5 4.47 0.7

Student's t-test
Source: Author 2024

Below is a graph of the distribution of responses (Figure 1), where the value 1 represents the
lowest level of acceptance (No Knowledge) and the value 5 represents the highest level of
acceptance (Broad Knowledge). When grouping the answers into three categories, question
3 (How familiar are you with the moment during pregnancy when a birth plan is usually
discussed and drawn up with pregnant women?) showed great diversity in the answers, with
a percentage distribution of 39%, 32% and 29% (39%: "answer-1" - 17.9% + "answer-2" -
21.4%; 32%: "answer-3" - 32.1%; and 29%: "answer-4" - 17.9% + "answer-5" - 10.7%). The
other questions are analyzed in a similar way, ensuring consistency and detail throughout the
study.

Figure 1- General Graph of Responses
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Comparison of averages by variable (Considering the dimensions)

The study revealed differences in perceptions between genders. The sample of 4 male
participants had higher averages than the 24 female participants, which may have influenced
the results. As for age, participants aged up to 34 had higher averages in Knowledge and
Collective Participation, while those over 34 stood out in Professional Practice. Regarding
length of service, nurses with more than 5 years had better averages in Knowledge and
Professional Practice, while those with less than 5 years excelled in Collective Participation.
In Professional Experience 1, professionals with up to 10 years' experience performed better
in Knowledge and Collective Participation, while those with more than 10 years stood out in
Professional Practice. In Professional Experience 2, which covers specialties, Gynecology
and Obstetrics/FHS nurses had lower mean scores compared to "Other" specialties; however,
no statistically significant differences (P = .05) were found between these variables.

Table 2 - Averages of the questions in Dimensions: Gender, Age, Length of Service,
Professional Experience 1 and Professional Experience 2 — SD Standard Deviation

Gender
Study Male SD Female SD value
Knowledge 33 (1.26) 3.15 (1.13) 0.29
Collective Participation 4.38 (0.81) 421 (0.83) 0.23
Professional Practice 4.62 (0.5) 4.44 (0.73) 0.17
Age
Study Up to 34y SD Over 34y sD value

Knowledge 3.2 (0.92) 3.16 (1.24) 0.42



Study Up to 34y SD Over 34y SD value
Collective 431 (0.79) 4.2 (0.85) 0.26
Participation
Professional Practice 4.33 (0.53) 453 (0.76) 0.92
Length of service
Study Up to 5y SD Over 5y SD value
Knowledge 3.13 (0.96) 3.24 (1.39) 0.7
Collective 431 (0.76)  4.11 (0.92) 0.11
Participation
Professional 443 (0.55) 4.53 (0.88) 0.79
Practice
Professional Experience 1
Study Up to 10y SD Over 10y SD value
Knowledge 3.2 (0.9) 3.16 (1.26) 0.41
Collective 4.32 (0.76) 4.18 (0.86) 0.19
Participation
Professional 4.35 (0.53) 454 (0.77) 0.91
Practice
Professional Experience 2
Study Gynecology, Obstetrics SD Other SD value
and Family
Knowledge 3.08 (1.17) 3.28 (1.14) 0.16
Collective Participation 4.18 (0.83) 4.29 (0.82) 0.25
Professional Practice 4.44 (0.7) 4.52 (0.71) 0.28

Teste t Student
Source: Author, 2024.

Considering Individual Issues

In Table 3, the individual analysis of the variables revealed a significant difference (P = .05) in
the perception of the Birth Plan, specifically in question 13. Specialists in Gynecology,
Obstetrics and Family Health gave a lower average (4.27) to the importance of the Birth Plan
for patient safety, compared to "Other" specialties, who gave an average of 4.67. This
highlights the need for more effective alignment of the Birth Plan in the practices and training
of all specialties, with a view to improving the safety and quality of obstetric care. The other

variables showed no significant differences.

Table 3 - Averages of the individual questions: Gender, Age, Length of Service,

Professional Experience 1 and Professional Experience 2 - SD - Standard Deviation

Gender

Study Male SD Female SD value
Q1 3.25 (0.96) 3.5 (0.98) 0.68
Q2 3.5 (1.29) 3.62 (0.88) 0.6
Q3 3 (1.83) 2.79 (1.18) 0.38
Q4 3.5 (1.29) 3.21 (0.98) 0.3
Q5 4.25 (0.96) 412 (0.9) 0.4
Q6 4.75 (0.5) 4.62 (0.58) 0.34



Study Male SD Female SD value

Q7 3.75 (0.96) 3.71 (1 0.47
Q8 3.25 (1.5) 2.62 (1.31) 0.2
Q9 4.75 (0.5) 4.38 (0.49) 0.09
Q10 4.5 (0.58) 417 (1.01) 0.26
Q11 4.5 (0.58) 4.67 (0.56) 0.7
Q12 4.75 (0.5) 4.52 (0.59) 0.24
Q13 4.75 (0.5) 4.42 (0.58) 0.15
Age
Study Up to 34y SD Over 34y SD value
Q1 3.67 (0.71) 3.37 (1.07) 0.23
Q2 3.78 (0.44) 3.53 (1.07) 0.25
Q3 2.89 (0.93) 2.79 (1.4) 0.42
Q4 3.11 (0.78) 3.32 (1.11) 0.69
Q5 4.22 (0.67) 4.1 (0.99) 0.38
Q6 4.78 (0.44) 4.58 (0.61) 0.19
Q7 3.78 (1.09) 3.68 (0.95) 0.41
Q8 2.56 (1.13) 2.79 (1.44) 0.66
Q9 4.44 (0.53) 4.42 (0.51) 0.46
Q10 4.33 (0.5) 4.16 (1.12) 0.33
Q11 4.56 (0.53) 4.68 (0.58) 0.71
Q12 4.33 (0.5) 4.67 (0.59) 0.92
Q13 4.1 (0.6) 4.63 (0.5) 0.99
Length of service
Study Upto5years SD Over 5 years old SD value
Q1 3.47 (0.8) 3.45 (1.21) 0.48
Q2 3.59 (0.71) 3.64 (1.21) 0.55
Q3 2.82 (1.01) 2.82 (1.6) 0.5
Q4 3.12 (0.86) 3.45 (1.21) 0.8
Q5 4.29 (0.69) 3.91 (1.14) 0.14
Q6 4.76 (0.44) 4.45 (0.69) 0.08
Q7 3.76 (0.97) 3.64 (1.03) 0.37
Q8 2.65 (1.11) 2.82 (1.66) 0.63
Q9 4.41 (0.51) 4.45 (0.52) 0.58
Q10 4.35 (0.61) 4 (1.34) 0.18
Q11 4.59 (0.51) 4.73 (0.65) 0.73
Q12 4.47 (0.51) 4.7 (0.67) 0.84
Q13 4.29 (0.59) 4.73 (0.47) 0.97
Professional Experience 1
Study Up to 10 years SD Over 10 years old SD value
Q1 3.7 (0.67) 3.33 (1.08) 0.17
Q2 3.8 (0.42) 3.5 (1.1) 0.21
Q3 29 (0.88) 2.78 (1.44) 0.4
Q4 3.1 (0.74) 3.33 (1.14) 0.72
Q5 4.2 (0.63) 4.1 (1.02) 0.4
Q6 4.8 (0.42) 4.56 (0.62) 0.14
Q7 3.8 (1.03) 3.67 (0.97) 0.37
Q8 25 (1.08) 2.83 (1.47) 0.73
Q9 4.5 (0.53) 4.39 (0.5) 0.29
Q10 4.4 (0.52) 4.1 (1.13) 0.23
Q11 4.6 (0.52) 4.67 (0.59) 0.62
Q12 4.3 (0.48) 4.71 (0.59) 0.96
Q13 4.1 (0.57) 4.67 (0.49) 1




Professional Experience 2

Study Gynecology, Obstetrics SD Other SD value
and Family

Q1 3.4 (0.83) 3.5 (1.17) 0.4
Q2 3.53 (0.92) 3.67 (0.98) 0.36
Q3 2.67 (1.4) 3 (1.13) 0.25
Q4 3.2 (1.01) 3.33 (1.07) 0.37
Q5 4.07 (0.88) 4.25 (0.97) 0.31
Q6 4.67 (0.49) 4.58 (0.67) 0.64
Q7 3.67 (1.05) 3.83 (0.94) 0.34
Q8 26 (1.4) 2.92 (1.31) 0.28
Q9 4.33 (0.49) 45 (0.52) 0.2
Q10 4.2 (1.01) 4.25 (0.97) 0.45
Q11 473 (0.46) 4.58 (0.67) 0.75
Q12 4.57 (0.51) 4.58 (0.67) 0.48
Q13 4.27 (0.59) 4.67 (0.49) <0.05

Student's t-test
Source: Author, 2024.

Figure 2 illustrates the word cloud resulting from the participants' answers to the open
question, in which they were asked to describe, in a single word, their opinions on the Birth
Plan and patient safety.

Figure 2 - Word Cloud
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The Word Cloud presents a basis for discussion on the Birth Plan and the safety of pregnant
women. It evidences a wide range of terms related to Professional Practice, Knowledge and



Collective Participation, providing a comprehensive overview of the topic. Words such as
"safety", "respect”, "humanization”, "empowerment” and "information" stand out, highlighting
the key concepts that permeate the discussion on the Birth Plan, and can identify the role of

nurses in implementing this plan.

The image presents a clear and concise message about the importance of humanization in
women's health. Through a set of carefully selected and repeated words, the image highlights
the main aspects of humanization, such as respect, the right to information, safety,
empowerment and the preparation of health professionals. The image also emphasizes the
importance of practical evaluation as a tool to promote the quality of humanized healthcare. It
emphasizes the importance of human-centered care, considering the individuality and
subjectivity of each patient, addresses women's health in a comprehensive way, and suggests
a continuous process of learning and improvement in the evaluation of care practice.

The survey of 28 nurses investigated the knowledge and application of the Birth Plan in
maternal and child care, revealing significant variations in the professionals' understanding.
While some showed a superficial understanding, others had a more in-depth understanding,
especially in the Knowledge dimension. The results corroborate previous research that points
to a lack of knowledge about the Birth Plan, despite WHO recommendations since 1996 and
the introduction of the first model in 2012 (18,22,26,28).

The diversity of professionals' familiarity with the Birth Plan guidelines is worrying, as
evidenced by the low average of 2.71 in question 8 (Table 1). The National Guidelines for
Normal Childbirth Care, published in 2017 and revised in 2022, aim to improve the approach
to childbirth in Brazil. However, nurses' lack of knowledge can compromise their
implementation and the quality of care. The 2022 revision does not sufficiently emphasize the
Birth Plan, indicating the need for more attention in future updates.

Studies in various regions of Brazil show similar gaps, with low participation in dissemination
initiatives (15,25). Globally, many pregnant women did not receive adequate guidance on
childbirth, highlighting the need to raise awareness and promote the dissemination of the
document (24).

The survey also revealed disparities in responses regarding the essential elements that should
be included in the Birth Plan, as well as the appropriate time to discuss and draw it up. In
Catanduva-SP (2020), only 14% correctly identified the ideal time before the educational
sessions, but this number has increased to 97% after the education, highlighting its positive
impact (25).

There is a consensus on the importance of nurses in the development and implementation of
the Birth Plan, as evidenced by the high averages in questions 6 and 11 (4.64 - Table 1). The
survey highlighted the possibility of balancing patient safety and preferences, with broad
acceptance in the Professional Practice dimension. However, more analysis is needed to
ensure practical application.

According to the literature, primary care nurses play a crucial role in educational activities that
empower preghant women, promoting their autonomy and health during prenatal care, as well
as promoting a safe and patient centered experience during childbirth (14,20,21).

Multidisciplinary discussions about the birth plan are valuable for identifying and addressing
the challenges faced by patients, as highlighted in the Collective Participation dimension. This
is in line with the literature which emphasizes the importance of the nursing team in the search
for parturient satisfaction and the humanization of care (29-34).



Promoting women's autonomy and implementing a birth plan are essential for improving
communication and reducing unnecessary interventions. The plan allows the pregnant woman
to express her preferences, such as skin-to-skin contact, birth position, freedom of movement,
the presence of a companion and fluid intake, resulting in fewer caesarean sections and
greater safety for mother and baby (17,23,32,35).

In addition, the Birth Plan respects the patient's needs, promoting adherence to treatment.
However, questions about its isolated effectiveness highlight the importance of a collaborative
approach that balances patient preferences with safety protocols (22,36,37).

The survey identified a statistically significant difference (P = .05) in opinions on the
relationship between the Birth Plan and patient safety. While Gynecology, Obstetrics and
Family Health professionals rated its importance at an average of 4.27, "Other" specialties
gave it an average of 4.67 (Table 3). These differences highlight the need to promote
interdisciplinary discussions and improve the training of professionals around maternal and
child care.

The assessment of patient safety culture in healthcare institutions, especially in obstetrics, is
urgent due to the scarcity of available data. This analysis is essential for identifying positive
points and areas requiring improvement, as well as guiding effective interventions (38,39).

Adopting a systematic and collaborative approach is fundamental to ensuring safety during
childbirth. Continuous education of health professionals improves understanding and
application of the birth plan, promoting quality care (26,28,33). Integrating this plan into the
practices of all specialties strengthens women's autonomy (40-41). In addition, the
implementation of evidence-based protocols and specialized training are crucial to providing
for the well-being of mothers and newborns, creating a safe environment during childbirth (42-
44)

The survey revealed that most participants identified barriers to implementing the Birth Plan
during labor. Although the benefits are clear, obstacles still compromise its effectiveness. It is
essential to raise awareness among health professionals and promote acceptance of the Plan
among pregnant women, integrating it into obstetric services (19). Flexible plans, adapted to
the unpredictability of childbirth, are essential to meet individual needs, providing a safe and
satisfying birth experience (16,28).

In summary, although there is recognition of the possibility of harmonizing safety and patient
preferences, effective implementation still represents a challenge. The debate on the role of
the Birth Plan in safety highlights the continuing need for research and discussion to develop
patient centered approaches to obstetric care, promoting care that considers not only physical
safety, but also the emotional and individual needs of patients.

4. CONCLUSION

When investigating the role of nurses as inducers of birth plan implementation in the
dimensions of Knowledge, Collective Participation and Professional Practice, the analysis
revealed a range of perspectives, from a basic understanding to more in-depth analysis,
highlighting the need for continuous and comprehensive training. Despite variations in
familiarity with the topic and the gaps identified, there was consensus on the crucial
importance of the role of nurses, particularly in the Collective Participation dimension.



However, questions have arisen about the extent to which the Birth Plan can ensure patient
safety in isolation, underlining the need for a more holistic and collaborative approach. This
balance is essential to promote not only safety, but also respect for patients’ autonomy and
choices during childbirth, reflecting the diversity of opinions on the effectiveness of the Birth
Plan as a complete approach.

The multiplicity of perspectives provides an environment conducive to learning, underlining
the constant need for education and discussion among health professionals to improve
understanding and implementation of the birth plan. After all, it is through dialog, collective
participation and the sharing of knowledge that new approaches and solutions to the
challenges encountered in maternal and child care can emerge.

A more detailed analysis revealed significant differences in opinions about the importance of
the birth plan between different specialties. These discrepancies highlight the urgent need to
improve the education and training of professionals, especially in postgraduate courses
focused on maternal and child care. Implementing training and continuing education programs
is crucial to ensure that all professionals involved in this care properly recognize and value the
Birth Plan.

Although the sample size did not have a significant impact on the results and the statistical
analysis did not reveal any marked differences, a more balanced sample between the genders
could provide a more robust understanding of the studies. This reinforces the need for future
research to explore these complexities deeper, regardless of geographical location.

In short, the Birth Plan stands out as a valuable tool for promoting safety and humanizing
obstetric care globally. Training health professionals and promoting an educational and
collaborative approach are essential for high-quality maternal and child care, based on respect
for women's autonomy and scientific evidence. Continuous improvement in training and
recognition of the crucial role of nurses are fundamental to promoting clinical practice that
meets patients' needs and provides comprehensive, respectful care.
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