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ABSTRACT
Objective: to understand the exercise of professional autonomy by obstetric nurses in 
dealing with complications in planned home births. Methods: this is a qualitative study, 
supported by the Discourse of the Collective Subject methodological framework, whose 
data collection took place from January to March 2021, through interviews guided by a semi-
structured script, in which seven midwives who are members of a childbirth care collective 
in northeastern Brazil and who work in the home context participated. Results: four central 
ideas emerged from the collective discourses related to the exercise of professional autonomy 
by obstetric nurses: shared decisions; theoretical-practical instrumentalization; professional 
expertise; and teamwork. Final considerations: obstetric nurses’ autonomy in the face of 
complications reflects the safety of planned home births and is based on collective critical 
thinking, reinforcing this professional’ leading role in obstetrics. 
Descriptors: Professional Autonomy; Nurses Midwives; Home Childbirth; Emergencies; Nursing.

RESUMO
Objetivo: compreender o exercício da autonomia profissional de enfermeiras obstétricas 
na condução de intercorrências em parto domiciliar planejado. Métodos: trata-se de um 
estudo qualitativo, amparado no referencial metodológico do Discurso do Sujeito Coletivo, 
cuja coleta de dados se deu no período de janeiro a março de 2021, por meio de entrevistas 
guiadas por roteiro semiestruturado, das quais participaram sete enfermeiras obstétricas 
integrantes em um coletivo de assistência ao parto do Nordeste do Brasil e que atuam no 
contexto domiciliar. Resultados: emergiram dos discursos coletivos quatro ideias centrais 
relacionadas ao exercício da autonomia profissional de enfermeiras obstétricas: decisões 
compartilhadas; instrumentalização teórico-prática; expertise profissional; e trabalho em equipe. 
Considerações finais: a autonomia das enfermeiras obstétricas diante das intercorrências 
reflete a segurança do parto domiciliar planejado e está pautada no pensamento crítico 
coletivo, reforçando o protagonismo desta profissional na atuação em obstetrícia. 
Descritores: Autonomia Profissional; Enfermeiras Obstétricas; Parto Domiciliar; Emergências; 
Enfermagem.

RESUMEN
Objetivo: comprender el ejercicio de la autonomía profesional de las matronas en el manejo 
de las complicaciones en los partos domiciliarios planificados. Métodos: se trata de un estudio 
cualitativo, sustentado en el marco metodológico del Discurso del Sujeto Colectivo, cuya 
recolección de datos ocurrió de enero a marzo de 2021, a través de entrevistas guiadas por un 
guión semiestructurado, en el que participaron siete parteras integrantes de un colectivo de 
atención al parto en el Nordeste de Brasil y que actúan en el contexto domiciliario. Resultados: 
surgieron cuatro ideas centrales de los discursos colectivos relacionados con el ejercicio 
de la autonomía profesional de las matronas: decisiones compartidas; instrumentalización 
teórico-práctica; experiencia profesional; y trabajo en equipo Consideraciones finales: la 
autonomía de las enfermeras obstétricas frente a las complicaciones refleja la seguridad de 
los partos domiciliarios planificados y se basa en el pensamiento crítico colectivo, reforzando 
el papel de este profesional en obstetricia.
Descriptores: Autonomie professionnelle; Enfermeras Obstetrices; Parto Domiciliario; 
Urgencias Médicas; Enfermería.
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INTRODUCTION

The consolidation of nursing, as well as obstetric nurses’ work 
(ON) was influenced by patriarchy, capitalism and, concomitantly, 
the hospital and medical-centric logic, which impacted the 
constitution of professional autonomy. In this sense, driven by 
the desire to change the contemporary obstetric context and 
the existing professional organization in it, ON identify in the 
context of planned home birth (PHB) a favorable space for their 
autonomous performance, which requires preparation, mainly, 
to act in the face of complications.

Since the propulsion of capitalism in the mid-16th century, the 
functioning of hospitals has followed a productivist logic. Likewise, 
nursing work, when institutionalized, was impacted by this system(1-2). 
The functions performed by nurses in this space were manual in 
nature, attributed to domestic chores, following the industrial 
trend of the time of low wages and long working hours(3). Added 
to this is the little social recognition of this work was also linked 
to the patriarchal structure that prevailed at the time, reinforcing 
the subservience of female work (figure of the nurse - woman) 
in the face of male domination (figure of the physician - man)(4).

Similarly, the context of obstetric care was marked by the 
transition from the home birth scenario to the hospital environ-
ment, which aimed, following capitalist ideals, to increase the 
number of deliveries attended daily to accelerate productivity(5-7). 
In this context, to this day, the pathologization movement of 
childbirth in the social imaginary is strengthened, which comes 
to be understood as a situation in which women are fragile and 
in suffering, demanding, therefore, assistance from a physician 
and their subordinate team to shorten the time of this event 
through interventions and safeguard mothers’ and fetuses’ li-
ves(8-10). Hence, control mechanisms are structured over women’s 
bodies, reverberating in the impairment of female autonomy and 
self-confidence and hostility of traditional midwives and other 
women involved in childbirth(8-11).

This reality is perpetuated to this day, directing obstetric care 
to a hospital-centered model based on medical hegemony. In 
the Brazilian scenario, specifically, ON, in most institutions, in-
cluding maternity hospitals, they have limited autonomy, mainly 
because they are subordinated to a medical team(12-14). This reality 
is opposed to what is evidenced in the scientific literature and 
the World Health Organization guidelines, which point to the 
best maternal-fetal experiences of deliveries assisted by ON, 
associated mainly with a smaller number of interventions and 
implementation of good practices(15-20).

Despite the dissemination of these studies, as well as campaigns 
and strategies, nationally and internationally, who recognize the 
benefits of ON’s work in the childbirth scenario and encourage 
it, these professionals still have not managed to reach space for 
their autonomous work in most public and private hospitals in 
Brazil(12-14). These guidelines are also addressed in movements for 
the humanization of childbirth and birth, being the assistance of 
obstetric nursing a possible strategy for the dehospitalization and 
demedicalization of these physiological events(21-22). Thus, there is a 
growing trend of PHB in Brazil, corroborating the current model in 
developed countries, a scenario in which ON has been consolida-
ting itself as qualified professionals supported by its councils(23-25).

In this way, the PHB scenario is configured as an expansion of 
ON’s area of operation. However, although it is a safe option for 
pregnant women at usual risk, maternal and fetal complications 
can occur during childbirth and birth, which requires specific 
knowledge and practical expertise to act. Thus, it is extremely 
important to understand how the autonomous exercise of obs-
tetric nursing takes place in the face of these adverse situations, 
which demand decision-making and assertive conduct.

OBJECTIVE

To understand the exercise of ON’s professional autonomy in 
dealing with complications in PHB.

METHODS

Ethical aspects

The present study was approved by the Research Ethics Com-
mittee of the Universidade Federal da Bahia Nursing School, in 
compliance with Resolution 466/2012 of the Brazilian National 
Health Council. It should be noted that, prior to the beginning 
of data collection, the responsible researchers, together with 
participants, read the Informed Consent Form. 

It is important to inform that, at this moment, all participants 
were informed about the research objectives as well as the 
risks and benefits of participating in it. Moreover, they were 
also informed about speech recording and subsequent audio 
transcription with total preservation of identity anonymity. For 
data confidentiality, the interviewees’ names were replaced by 
a code composed of acronym ON, which represents obstetric 
nurse, followed by a random Arabic numeral, such as ON1, ON2. 
Aware of this information, professionals signed the document.

Study design

This is a descriptive study with qualitative nature. For its ela-
boration, the researchers used the assumptions elaborated by 
Lefèvre and Lefévre, which compose the methodology entitled 
Discourse of the Collective Subject (DCS), anchored in the Social 
Representation Theory(26). The use of these theoretical-metho-
dological references makes it possible to achieve the social 
representation of a theme, preserving the individual sphere in 
a collective discourse(26-27). 

It is noteworthy that compliance with the checklist of COnso-
lidated criteria for REporting Qualitative research (COREQ) was 
a priority for the researchers throughout the course of research, 
considering its importance for the organizational excellence 
of work, linked to intervention reliability and material quality.

Study setting

The study scenario was a childbirth care collective that provi-
des assistance to PHB throughout the metropolitan region and is 
located in a capital in the Brazilian Northeast, this being a group 
of physicians and ON who call themselves a “collective” in view of 
work philosophy on which they base their practice, focused on 
principles such as transdisciplinarity and horizontality. 
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Data source

The researchers intentionally elected ON as participants who 
met the pre-established inclusion criteria, such as being a member 
of a childbirth collective, working in PHB care and having expe-
rienced complications in this scenario. It should be noted that 
no participant fits the exclusion criteria, such as absence from 
work in the collective or no-show, for three consecutive times, 
to the scheduled interview. 

Data collection, organization, and analysis

Initially, the researchers, via telephone contact, invited partici-
pants, having obtained acceptance from seven ON, which made 
up the group of interviewees. After this stage, from November 
2019, the researchers began to approach the collective through 
participation as listeners of the weekly scientific meetings and 
also of collective prenatal spaces they carried out. With this, it 
was possible to know the work developed by the collective of 
midwives (physicians and ON) and to establish a bond with them, 
which favored the security for their participation in the study. 

In-depth individual interviews were carried out during January 
and March 2021 using Google Meet. It is worth mentioning that 
the COVID-19 pandemic, which marks the period, requires social 
distancing and, therefore, the virtualization of interviews. These 
moments were conducted by two graduate students, members 
of the research team who had previous experience in carrying out 
qualitative research. To carry out these moments, the researchers 
used a previously structured script as support, containing objective 
questions, regarding professional characterization, and subjective 
questions, to investigate the research object, which were guided 
by the following question: how is the exercise of your professional 
autonomy in handling complications in the scenario of PHB? 

The interviews, whose average duration was 40 minutes, had 
their content transcribed in full by undergraduate nursing students 
involved in the project and previously trained for this activity. In-
terviewees’ speeches were transcribed, and their content validated 
by the researchers responsible for conducting the investigation, 
and then sent so that participants could also attest to its veracity.

For data organization and categorization, the DCS methodolo-
gical framework was used. According to assumptions elaborated 
by Lefèvre and Lefèvre, the opinions expressed by participants 
relate to socially elaborated knowledge, bringing in its core a 
representation of what is thought by a collective(26). Seeking to 
reveal this reality, the researchers systematized the testimonies by 
grouping individual statements that brought in essence the same 
key expressions. This step allowed the researchers to organize the 
speeches initially and appropriate their content, which then led 
to the identification of the meanings translated homogeneously 
by key expressions, thus reaching the main idea synthesis (MIS) 
expressed in its content and regrouping the excerpts from the 
interviews by similarity and/or complementarity(26-27).

From the fulfillment of the aforementioned operations, con-
sidering ON as collective subjects, since they are inserted in a 
social group, it is possible to affirm that interview categorization 
allowed elaborating DCS, written in the first person singular as 
well as identifying the social representations brought by them(27). 

In this way, these speeches function as a social mirror, since 
they contain meanings, senses and positions of society about a 
theme(26-28), that, in the case of this study, is about the exercise 
of ON’s autonomy in the handling of complications in the PHB 
scenario. Subsequently, this information was interpreted and 
discussed based on current scientific literature.

RESULTS

The study participants were seven ON, aged between 25 and 
40 years, whose average is 32 years and mostly self-declared 
brown/black. As for training in midwifery, five of the interviewees 
completed specialization and two residency. Of the total, six 
ONs are linked to childbirth care institutions, such as maternity 
and birth centers. It is noteworthy that one of the professionals 
mentioned never having worked in the institutional model, which 
has been working in obstetrics for ten years, which took place 
entirely in the scenario of PHB. Regarding the average time of 
insertion of these professionals in the collective, it is noteworthy 
that this was in the range of three years, close to the average time 
of training in obstetrics, which is five years, pointing out that, in 
general, professionals started to integrate it soon after or shortly 
after finishing their graduate studies.

From the collective discourses, ON reveal that the exercise 
of professional autonomy permeates through shared decision-
-making, theoretical-practical instrumentalization, professional 
expertise and teamwork, as expressed in MIS that follow:

MIS 1 – Shared decisions

The collective discourse revealed that the constructions of 
knowledge and agreements signed during prenatal care with 
women and others involved in the PHB scenario contribute to 
the exercise of ON’s autonomy in the process of assistance to 
complications. Clarified about the risks, a necessary co-respon-
sibility is established for shared decision-making. 

During prenatal care, from the first meeting, we build a bond 
and work on co-responsibility with the woman and whoever 
is going to be at the birth. We explain about the most frequent 
complications and the possibilities of acting in front of each one. 
If during assistance one of these situations occurs, women find 
it easier to understand what is happening and make a decision 
together with the team. We also send them articles, protocols 
and consent forms and discuss them during consultations. All of 
this reinforces co-responsibility and makes us more confident to 
act. We know that complications can get worse, but the security 
that gives us autonomy and that reassures pregnant women is 
in the scientific knowledge we share and in the team’s practical 
experience. (DCS1 - ON1, ON2, ON4, ON5, ON7)

MIS 2 - Theoretical-practical instrumentation

The exercise of professional autonomy, as pointed out by ON, 
goes through training and constant theoretical-practical updating, 
based on current scientific evidence, which equip them to act in 
the face of complications. Access to this evidence is given by par-
ticipating in courses, events, continuing education actions of the 
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collective they are part of as well as searching for scientific material 
and sharing experiences with other professionals who work in PHB. 

We use what we have of scientific evidence, we don’t have a work 
plastered by institutional protocols. The most important thing is to 
be able to identify and reverse situations in a timely manner to have 
a positive outcome, whether stabilizing and resolving them at home 
or transferring. We seek continuous improvement and updating. 
In the case discussions that we held within the collective, we were 
able to understand the views of different professional classes about 
the assistance we provide and, with that, we added knowledge. 
We participate in theoretical and practical courses in obstetric 
and neonatal emergencies, which cover different topics such as 
postpartum hemorrhage, cord prolapse, resuscitation and other 
situations that may arise with women or newborns. To bring more 
quality to the assistance, we go to events that address innovations 
and current scientific studies, where we also exchange experiences 
with professionals who work in PHB in other places. (DCS2 - ON1, 
ON2, ON3, ON4, ON6)

MIS 3 - Professional expertise

ON also reveal, in their speeches, that the previous practical 
experience, acquired in the years of professional performance, 
provides security for the exercise of their autonomy in the face 
of complications in the PHB scenario. Such experiences sharpen 
the look of professionals in the face of what is beyond the phy-
siological, which allows them to anticipate adverse situations.

First, I learned that security lies in the autonomy of not intervening 
in the physiological course of childbirth. The fact that I have 
been working with home birth assistance for years allows me to 
have a quick perception when something is going beyond the 
physiological. There are situations and risk factors that make 
me alert and, therefore, I can anticipate complications. Working 
at a birth center, I was able to come into contact with numerous 
situations that require quick action by the team, which is formed, 
mostly by obstetric nurses, and I take the lessons learned from 
these experiences to home births. I consider it essential to master 
protocols and conducts as well as having all the material resources 
necessary for assistance and knowing how to use them. In order 
to feel safe in making decisions at a PHB, I think it is important 
to have a prior approximation with this reality, being supervised 
by the team, initially. (DCS2 - ON2, ON3, ON4, ON5, ON6, ON7)

MIS 4 – Teamwork

The collectivity expressed in the speech denotes that the 
synchrony between conducts during assistance to complications 
gives professional security, essential for the full exercise of auto-
nomy. This happens through the alignment of behaviors, usually 
carried out in systematic team discussions, and horizontality, one 
of the principles of assistance in PHB.

The other midwife who is in PHB needs to be aligned with me, have 
ownership over what is happening and dominate the work process 
in the face of an complication, because this gives us security to 
exercise autonomy. We work a lot with non-verbal communication. 
During a maternal complication, I perceived our synchronized work 
as a dance, in which we knew the steps to follow: one prepared the 

medication, the other installed the serum, then raised the legs, while 
I did uterine massage. Synchronous work is fully proportionate to 
assistance safety and saves time. In our work, one gives strength to 
the other and, together, we exercise our autonomy. When we are 
at home, even in a multidisciplinary team, there is no hierarchy, 
but a horizontality, different from what we see in institutions. 
Discussions of cases of complications in weekly team meetings 
are opportunities for us to work on horizontality and reinforce the 
autonomy of professionals. (DCS4 - ON1, ON3, ON4, ON6, ON7)

DISCUSSION

The collective discourse points out that the exercise of ON’s 
autonomy during handling of complications in the PHB scenario 
is linked to the sharing of decisions with women. This happens 
based on the construction of a bond between parties, which fa-
cilitates the establishment of a relationship of trust, contributing 
to dialogues about the possibilities of action in the face of condi-
tions that deviate from expectations, even when there is a need 
for transfer(28). In this sense, with everyone aware of the risks and 
benefits of each conduct, a co-responsibility is built between the 
team and the family for the decisions taken and their outcomes. 

To build this co-responsibility, the PHB team needs to accept 
subjectivity issues that involve fears and insecurities of pregnant 
women and their families about childbirth and birth processes, 
helping them to empower them to make informed decisions(29-31). 
Regarding the sharing of information during prenatal care, it is 
essential to mention that it must be done freely, distancing itself 
from a biased and/or imposing character, to focus, in fact, on illu-
minating ideas, possibilities and improving critical thinking, thus 
contributing to informed decision-making by pregnant women, 
which may even protect them from experiencing expressions of 
obstetric violence(29-30). Thus, there is the essentiality of prenatal 
consultations, spaces in which the figure of the nurse has been 
pointed out as a facilitator of this process(30-32).

In this follow-up, pregnant women are guided on the impor-
tance of reading quality scientific studies and also protocols and 
terms of consent, which helps to provoke a discussion in the 
consultations, thus favoring the understanding and mastery of 
the entire process(33). Thus, a relationship of trust can be establi-
shed between those involved, since the team is aligned with the 
reality of that family. The family is aware of the behaviors that may 
be taken by professionals during the assistance, which creates a 
favorable space for the exercise of autonomy by ON(30,32-34). Con-
sidering that the most adverse situations present an emergency 
context, in which there is no time for consideration, the relevance 
of constructions and the establishment of agreements during 
prenatal care is even more important. 

Dialoguing about complications with women in an informed 
manner enables professionals to individualize assistance, which 
occurs through care assessment and planning that adapts to each 
family’s particularities(32-35). In the PHB scenario, this is facilitated 
since the dimensioning of human resources takes place in a 2:1 
model, i.e., two midwives for a binomial, and the follow-up of 
these professionals extends from prenatal to puerperium(35-37). It 
is worth noting that in the Unified Health System (Sistema Único 
de Saúde) context there are obstacles to the individualization of 
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this care, what can be overcome with birth plan implementation, 
which can be built with the pregnant woman during prenatal 
care consultations in Primary Health Care and respecting the 
possibilities of maternity hospitals(38-39). 

It is important to emphasize that this is only possible considering 
the team’s theoretical-practical preparation in learning spaces, 
being essential to master the recommended obstetric procedures 
and knowledge of the available scientific evidence(13,34-36). This 
instrumentation, associated with the possibility of acting without 
rigid protocols, unlike what happens in the hospital context, are 
factors that favor professional autonomy in the management 
of complications in PHB and directly impact the quality of care 
provided(40-41). This is because the service provided by professio-
nals is directly related, among other things, to their satisfaction 
and personal well-being, that results from a comfortable work 
environment to the realization of their professional autonomy as 
well as with the mastery of their work process(12,14,40). 

It is noted, however, that there are no established official proto-
cols for assistance to complications at home, which demands that 
professionals develop protocols that, in general, are adapted from 
institutional assistance and may vary from teams’ specificities(41-43). It 
is also noteworthy that the necessary adaptations in the protocols 
may permeate the lack of a formal referral and counter-referral 
system, especially linked to the Unified Health System, for adverse 
situations that require hospital transfers so that operational plans 
for these cases, previously established in the home birth planning, 
may undergo modifications in different locations in the country(44-45).

In view of this reality, ON recognize the importance of constantly 
updating and expanding their theoretical knowledge, especially 
through participation in events, theoretical-practical courses 
and team case discussions as well as through the act of sharing 
experiences with professionals who carry out PHB in other pla-
ces(41-42,46). Added to this is the possibility of broadening the view 
of care based on case discussions, as it adds the different points 
of view of each professional class that makes up the collective.

The limitation of access to information about the possibility 
of PHB during graduation and, above all, in professional training 
processes in the obstetric area, which is a reflection of cultural 
prejudice with the theme, weaken the recognition of professio-
nals regarding this possibility of assistance(41-42). Faced with this 
reality, it is recommended that professionals who wish to work 
in this care model, in addition to adding up-to-date theoretical 
knowledge and professional experience in obstetric care, also 
seek with teams that are already active and experienced in the 
experience of childbirth care in this scenario(36,40-42). In this regard, 
in the Brazilian scenario there is a pioneering work, carried out in 
the city of Recife, Pernambuco, entitled “Urban Parting Project: 
Training in Home Birth Care” (Projeto Parteria Urbana: Capacitação 
em Atenção ao Parto Domiciliar), theoretical-practical workload, 
whose objective is to train ON, midwives, among other professionals 
to monitor pregnant women and their families at PHB supported 
by scientific evidence and assumptions of humanization(47).

The skills and abilities necessary for this action and, concomitantly, 
for the full exercise of autonomy, are associated with the ability to 
detect in a timely manner situations that are beyond the physiolo-
gical, anticipating the possibility of complication, and acting quickly 
in favor of a quick and effective resolution, both in order to solve it 

at home and to perform the stabilization for a transfer. This reaffirms 
the maxim that mastery over their work process is directly associated 
with the full exercise of ON’s autonomy(12-13,16,40-41). In this area, it is 
also essential to have material resources to reverse situations that 
arise, such as surgical instruments, medications, resuscitation kit, 
and, above all, recognizing the need and the ideal time for their use 
as well as knowing how to handle them properly(25,46).

This does not mean, however, as signaled in the collective 
discourse, that there is a need to intervene in the physiology 
of childbirth so that professional autonomy to intervene when 
necessary cannot be confused with an abuse of power and, thus, 
trigger a cascade of invasive behaviors, resulting in a negative 
outcome of this experience for women and their children(48). In 
the reality of professionals with previous experience in hospital 
institutions, where unnecessary interventions are routine, it may 
be necessary to deconstruct care practices(41-42,46). In this regard, 
professionals who work in hospitals point to PHB as a space for 
deepening the understanding of physiology of childbirth, with 
the potential to transform the perception of the event and, above 
all, the way of acting in the obstetric scenario(49). 

It should be noted that the dynamics of work at PHB is also 
different with regard to the prevalence of horizontality among 
team members as well as prior alignment of behaviors to be 
adopted. This characteristic adds team well-being and satisfaction, 
favoring motivation for professionals in their work environment(40) 
and, therefore, implies positive outcomes in home care. In this 
regard, some permanent education strategies that provide this 
dialogue and collective construction of knowledge should be 
prioritized(50), as the case discussions in the team, as currently 
occurs in the aforementioned childbirth collective. 

In this work perspective, it becomes possible to achieve an 
exercise of professional autonomy in the community, including 
in a multidisciplinary team, since this assistance distances nurses’ 
work from subordination and favors synchrony in professionals’ 
actions(12-14,35) during assistance to complications. This joint work 
sometimes eliminates verbal communication, making decision-
-making and thus solving the problem more agile. A study reveals 
that nonverbal communication between human beings is as 
important as spoken language, because body expressions play 
an essential and significant role in the communication process(51). 
In obstetrics, this type of interaction also occurs between ON and 
parturient women, fundamental for achieving harmony(52) and 
dealing with decision-making processes. 

It is noteworthy that teamwork favors the exercise of professional 
autonomy, since it adds knowledge and that professionals know 
that they can count on emotional and theoretical support from 
other colleagues to conduct care(40,53), including complications. 
Thus, it is possible to state that this collective action is configured 
as a differential in the PHB scenario, since it is from the interaction 
between the professionals that security is added to decision-making 
and leading role and full autonomy of those who are in charge of 
this assistance in these circumstances are reinforced: ON. 

Study limitations

Considering that PHB assistance may vary according to the 
region of Brazil, especially since there are no institutionalized 
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federal action protocols, the study is limited to transpose results 
emerging from the experiences facing the complications reported 
by ON of a single PHB collective. 

Contributions to nursing, health, and public policies

The research brings contributions to obstetrics and nursing 
by reinforcing the importance of ON’s autonomy in their different 
areas of action, considering their capabilities and skills, especially 
in the face of complications such as postpartum hemorrhage, cord 
prolapse and resuscitation. Furthermore, it draws attention to the 
indispensability of spaces for the theoretical-practical preparation 
of these professionals to work in the home scenario, including du-
ring graduate school. It should be noted that, in this area, it is also 
essential to incorporate theoretical guidelines on this subject during 
graduation, in order to raise awareness in students about the physio-
logical character of childbirth and birth processes, with the positive 
experience in these events being directly related to professionals’ 
autonomy and, above all, of women and families who experience 
them, in a process of co-responsibility for decisions to be made. 

Added to this, the research is also innovative in presenting 
the viability of PHB to obstetrics, pointing out that acting in this 
scenario constitutes a counter-hegemonic change movement, 
which requires greater disclosure about its potential. It is also 
noteworthy that, from the point of view of public health, the 
findings of this study consolidate the model of care advocated 
in public policy documents prepared by the Ministry of Health, 
since it is based on scientific evidence and is aligned with the 
principles of humanization of childbirth and birth.

FINAL CONSIDERATIONS

The study highlighted that ON exercise their autonomy from 
the moment they share decision-making with the woman and 
family in the face of complications. This process, which takes 

place from the construction of a bond and theoretically based 
dialogues, makes the woman acquire confidence about the PHB 
model and the team, condition sine qua non for a relationship of 
co-responsibility to be established and, thus, the childbirth col-
lective also feels safe to act in family assistance. This relationship 
between women and the team is supported by ON’s incessant 
search for current scientific evidence as well as their practical 
improvement, which gives them expertise to act in the face of 
complications. It should also be noted that the autonomy of these 
professionals is also a reflection of the partnership between them 
and the feeling of belonging to a community.

Considering the above, speeches denote the expansion of ON’s 
professional activities, which comes from the traditional category 
of midwives, who for many years exercised their autonomy at home 
in Brazil, but who over time distanced themselves from this due to 
the hegemonic medicalocentric logic. Thus, the study advances by 
bringing up the resumption of this place of collective assistance, 
but with a greater degree of autonomy, including with regard to 
the management of complications in PHB, which directly influences 
the quality of care provided to women and newborns.
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