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Abstract

The woman who is in a state of gestation tends to create fears implanted by rumors of society about
labor, the main fear is the pain caused by labor. Only through a comprehensive, adequate, timely
preparation will favorable results be achieved; by obstetric psychoprophylaxis. The research was
carried out in two Health Centers in different regions of Ecuador. The Cerecita health center is
located in the Cerecita enclosure, Guayaquil canton, Guayas province and the Cumanda health
center which is located in the Cumanda canton within the Chimborazo province. This research
work corresponds to a descriptive, analytical, non-experimental, cross-sectional study, with a
correlational design. The sample consists of 198 pregnant women from the health centers of
Cerecita (94) and Cumanda (104) Ecuador, nulliparous and multiparous who attended sessions of
Obstetric Psychoprophylaxis that met the inclusion and exclusion criteria. The results obtained
were: in the age range in which the pregnant women were from the study carried out was between
14 and 19 years with a total of 95 patients, the attitude to practice psychoprophylaxis (PPO) with
102 patients performed Between 3 and 4 sessions, in the hours of labor the largest number with a
total of 98 pregnant women were between 5 to 7 hours in this period, while 100 had a low pain
threshold. Of the study group 159 pregnant women were eutocic births, the pregnant women of
the Cumanda health center presented difficulties in attending the obstetric psychoprophylaxis
sessions.
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1. Introduction

Obstetric psychoprophylaxis is the set of techniques that are used as an instrument of prevention,
through training in order to obtain positive results in care during pregnancy and childbirth, it is
carried out in sessions scheduled by the obstetrician, explaining to the pregnant women about the
benefits in the evolution of pregnancy and also to achieve a better collaboration during the program
and in labor and delivery, preventing these periods from being prolonged and that at the time of
the newborn's head exit at outside the maternal cavity does not cause perineal tears and is not long
lasting. (RAMBAY, 2019)

With this practice, the patient is helped to clear up doubts and myths regarding the evolution of
pregnancy and childbirth, with the exercises the pelvic floor muscles will be helped to have greater
elasticity, thus reducing unnecessary episiotomies and caesarean sections, due to prolonged
dilation. and lack of collaboration of the pregnant woman. Despite being a practice that has existed
since ancient times, in our country it has been carried out more frequently a decade ago before the
urgent need to improve maternal and fetal health. According to the clinical practical guide to
cesarean delivery care of the Ministry of Public Health of Ecuador, in 2014 the rate of caesarean
section was 41.2%, when the recommendations of the World Health Organization indicate that
they should not be exceed 15%, for this reason the importance of vaginal delivery or normal
delivery, its benefits and advantages is imparted in the country. (Ministry of Public Health, 2016)
In 2014 the technical norm of obstetric psychoprophylaxis and prenatal stimulation of the Ministry
of Public Health was implemented in Ecuador. Its general objective is to strengthen the Health
System that guides the actions that must be carried out in the Health Units to provide obstetric
psychoprophylaxis to pregnant women, as part of their comprehensive care, with a family,
community and intercultural approach, guaranteeing quality care and improving health indicators,
contributing to the reduction of maternal and perinatal morbidity and mortality in Ecuador. (MSP,
2014). The rationale for this research is to identify the benefits of obstetric psychoprophylaxis in
pregnant women and newborns; Identifying difficulties and reasons for desertion, abandonment of
obstetric psychoprophylaxis among pregnant women in the community of Cumanda and Cerecita
to propose alternative solutions is what motivated me to carry out the present study, the pregnant
woman needs to face her delivery in the best possible conditions with information that makes you
aware of your leading role in the birth of your child, and enjoy the benefits of psycho-prophylactic
preparation for both the mother and the unborn child, it is important to carry out the present
research work of “Comparative analysis of the benefits and difficulties of obstetric
psychoprophylaxis in pregnant women of the Health Centers of Cumanda and Cerecita - Ecuador
2019. It will allow me to make a comparative analysis of the reality of pregnant women who
perform obstetric psychoprophylaxis in Cumanda - Cerecita.

2. Materials and Methods

It is a non-experimental cross-sectional study. It is Inductive - Analytical, Correlational because
the study variables are related to reach general and significant conclusions. The sample will consist
of a total of 198 pregnant women from the Cerecita health center and the Cumanda health center,
in order to carry out a correlational study, Cerecita 94 patients and Cumanda 104 patients, who
attended obstetric psychoprophylaxis sessions that met the inclusion and exclusion criteria. In the
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inclusion criteria, pregnant women whose birth is eutocic, single fetus, all presentations, pregnant
women who attended obstetric psychoprophylaxis sessions are included. In the exclusion criteria,
pregnant women whose delivery will be caesarean section, multiple pregnancy, pregnant women
with high-risk pregnancy are excluded.

Results
1) Correlation of benefit variables by the practice of Obstetric Psychoprophylaxis.

Table 1: Benefit Psychoprophyilaxis Obstétric.

Mother variables SESSIONS PPO SESSIONS PPO
Cumanda (104) Cerecita (94)
N % | N %
Complete dilation up to 6 Hours | 99 95% | 80 85 %
No use of medications 90 86% | 89 94 %
Expulsion less than 25' 100 96% | 90 95 %
Eutocic birth 98 94% | 89 94 %
Clear amniotic liquid 100 96% | 90 95%

Source: Gestantes de Cumandéa and Cerecita - Ecuador 2019.

Analysis and Interpretation- In table number one we can see a significant positive correlation in
the Attitude variable for the practice of Obstetric Psychoprophylaxis with the Pain threshold
variable, and inversely proportional to the variables Number of deeds and Hours of labor, so it
interprets that the better It is the attitude that pregnant women have in attending PPO sessions, the
better their pain threshold will be, as well as the greater the number of pregnancies, the labor will
be much faster, that is, the hours of labor will be reduced to those that will be submitted.

Results
2) Correlation of difficulties variables by the practice of Obstetric Psychoprophylaxis.

Table 2: Difficulties variables by the practice of Obstetric Psychoprophylaxis.

New born variable PPO PPO
Cumanda (104) Cerecita (94)
N % | N %

APGAR 1" >8 100 95.7% | 89 94.6%
APGAR 5’ > 8 103 99,03% | 89 94.6%
APNEA AT BIRTH 4 3.84% | 3 3.19%
EXPULSIVE <25” EN | 18 17,30% | 3 3.19%
FETO > 3500 gramos.

Residence (place where you live: coast or mountains). Attitude for practice (number of attending
PPO sessions). Residence area (urban, rural and urban marginal)
Source: Gestantes de Cumanda and Cerecita - Ecuador 2019.
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Analysis and Interpretation- Table two shows a significant positive correlation of the variable
difficulties to perform the PPO with residence, and negatively or inversely proportional to the
occupation variable, so it is interpreted that patients who are in the Sierra region, present greater
difficulty to PPO assistance and the higher the occupation, the less assistance. Regarding the
residence variable compared to the attitude and collaboration variables and with the variable
residence zone, an inversely proportional significance was found, interpreting that the further your
zone of residence, the more negative your attitude to the practice of PPO will be

Results

3) Correlation between pain threshold variable and attitude for the practice of obstetric

psychoprophylaxis.
Table 3: Threshold relation of pain and attitude for the practice of PPO

DIFFICULTI PPO SESSIONS DE PPO | SESSIONSDE PPO
Cumanda 104 Cerecita 94

No Difficulties 64 61% |85 90%

Hour Inadequate 10 9.6% |7 7,44%

Inadequate ambiences 12 11,53% | O 0.00%

Lack of comfort 14 13,56% | O 0.00%

Lack of commitment on the part | 4 3.84% | 2 2,12%

of the couple.

Source: Gestantes de Cumanda and Cerecita - Ecuador 2019.

Analysis and Interpretation- In the relationship contingency table of the Attitude variable for the
practice of Obstetric Psychoprophylaxis (determined by sessions attended to the PPO), with the
variable Threshold of pain, 100 patients studied presented a low pain threshold, having 76 of them
an attitude classified as bad for the practice of PPO (1 - 2 session); unlike 20 patients who had a
high pain threshold and of which only 9 of them maintained a better attitude for the practice of
PPO.

Results
4) Correlation between the Occupation and Residence variables.

Table 4: Relationship between occupation and residence.

Occupation * Cross tabulation residence
Cumandda | Cerecita
Occupation | Housewife 58 60 118
employee 13 14 27
Estudent 15 14 29
Merchant 18 6 24
Total 104 94 198

Source: Gestantes de Cumanda and Cerecita - Ecuador 2019.
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Analysis and Interpretation-In table number four, the correlation of the residence variable with
the occupation variable, it is highlighted that 108 study patients are engaged in household chores
(housewives), of which 60 reside in the Cerecita enclosure; compared to 24 who are engaged in
commerce (merchant) and 18 patients are from the Cumandé canton.

3. Discussion

Most of the patients in the Sierra region presented difficulty in attending psychoprophylaxis
sessions regardless of the risks they were subjected to at the time of labor, due to the poor interest
they give and having an occupation.

The pain threshold that represents one of the greatest fears in women, was presented in an
appropriate manner in those who continuously attended the obstetric psychoprophylaxis sessions
stipulated in the PPO technical standard; obtaining effect in labor, making these hours shorter and
the pain threshold higher in relation to pregnant women who do not attend the full sessions.

The most relevant difficulty in the pregnant women of this study is reflected in the schedules in
which the practice of obstetric psychoprophylaxis is carried out, because many of them present
work at home, another of the difficulties they presented was that Cohabitants did not allow them
to attend PPO sessions. Likewise, the environment in which it is developed was not adequate for
the aforementioned practice, as stipulated in the PPO technical standard.

4. Conclusions

Psychoprophylaxis, despite being an important technique to improve maternal fetal well-being at
the time of labor, due to ignorance of its advantages, is not of much interest to patients. This
investigation concludes the following:

e It is concluded that in this investigation the benefits and difficulties of pregnant women in
both the coastal region (Cerecita) and the Sierra region (Cumandd) despite not having any
type of occupation and impediment to attend psychoprophylaxis sessions, there was no
interest in multiparous pregnant women, there was greater interest in nulliparous pregnant
women, because of the fear of the unknown, they came to the realization of these practices.

e The analysis of acceptance of the PPO sessions, it was expressed that the highest
percentage of patients who attended the psychoprophylaxis sessions were Cerecita
pregnant women, who were participatory and collaborative.

e The patients who attended the scheduled obstetric psychoprophylaxis sessions are those
who presented the greatest benefit at the time of their labor because their tolerance for pain
was greater and their labor hours were much shorter.

e The main difficulty in Cumandéa, which was presented in this investigation was the
inaccessibility to locate pregnant women in their homes, because being Cumanda a region
of the mountains of Ecuador and being in the foothills of the Andes mountain range, that
made access to the plots where patients live difficult.

e The main difficulty in Cerecita was the remoteness of the homes of pregnant women, the
dispersed and difficult access of their homes because Cerecita is a rural parish in the
province of Guayas.
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Recommendations Being of great benefit to the mother and child binomial, Obstetric
Psychoprophylaxis recommends the following: 1.-Provide through educational talks to patients,
the benefits offered by these practices at the time of labor and the benefit that their babies would
have. 2.- Provide facilities in practice schedules considering the socio - demographic
characteristics of each patient and improve the environment in which they develop to achieve the
warmth of the moment. 3.- Raise awareness among pregnant women in the health establishment
of cerecita, and Cumanda so that 100% comply with the completion of six or more sessions of
psychoprophylaxis. 4.- Establish adequate schedules, improve comfort and that there is adequate
physical space in the health center Cerecita and Cumanda, so that pregnant women can attend. 5.-
Carry out a multidisciplinary work throughout the gestational process in order to improve physical
and psychological aspects in the health of the mother and the newborn. In the health of the mother
and the newborn. 6.- It is advisable to take into account that obstetric psychoprophylaxis should
begin in the second trimester, at this stage the joints are more flexible and the discomforts, such as
vomiting, nausea are decreasing, more so the mother becomes aware of her condition looking for
the welfare of his future son and his own.
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