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Presence of a full-time companion in Brazilian maternities linked 
to the Rede Cegonha

Abstract  The objective was to estimate the pro-
portion of women with a full-time companion in 
Brazilian maternities linked to the Rede Cegonha 
(RC) and to compare them between the macro
-regions in Brazil. A nationwide study, carried 
out from December/2016 to October/2017. 10,665 
puerperal women from all regions of Brazil parti-
cipated in the study, who gave birth at one of 606 
maternity hospitals with a regional action plan 
approved by RC. Proportions and respective 95% 
confidence intervals were estimated, adjusted for 
the cluster effect, by comparing the macro-re-
gions using Wald’s chi-square test. The presence 
of a full-time companion occurred in 71.2% of 
maternities, being higher among women aged 
20-35 years, brown-skinned, with higher educa-
tion, married, and assisted in vaginal delivery. 
Almost 30% of puerperal women did not have a 
full-time companion. In the Southeast and Mi-
dwest regions, self-declared black women, with 
less schooling and unmarried women were less 
accompanied. The moment of delivery had less 
presence of the companion (29.2%). Despite the 
advances, this right is still not fully fulfilled, poin-
ting to the occurrence of social inequities among 
Brazilian macro-regions.
Key words Maternal health, Maternal-child he-
alth services, Hospitals Maternity, Health policy, 
Social inequity 
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Introduction

In 2011, Brazil created the Rede Cegonha (RC) 
Strategy to implement actions that ensure a net-
work of maternal and child care based on a new 
model of care during delivery and birth based 
on available scientific evidence. From there, it 
was sought to institute good practices according 
to the recommendations of the World Health 
Organization (WHO). Thus, RC was organized 
into four components: prenatal care; delivery 
and birth; puerperium and comprehensive child 
health care; and logistic system1-5.

In the category of delivery and birth, we 
highlight the importance of guaranteeing the 
presence of a free-choice and full-time com-
panion (pre-delivery, delivery, and immediate 
post-delivery) in the maternity hospital. This is a 
right established by the Companion Law 11,108, 
of April 7, 2005, that considered it beneficial to 
maternal health, providing emotional support, 
optimizing the physiology of the delivery, reduc-
ing the length of hospital stay, and the number of 
cesarean sections. This action can prevent abuse 
and unnecessary interventions during delivery, 
offering quality control of professional care2-3,6-10.

WHO classified the presence of a full-time 
companion as very useful and to encourage to 
have one. Although there is plenty of this in-
formation, the absence of a companion persists 
in some hospital establishments during deliv-
ery1-3,7-8,11.

A national hospital-based study called “Na-
scer no Brasil” (Born in Brazil), conducted be-
tween February 2011 and October 2012, exam-
ined 266 public, private and mixed hospitals, in 
which less than 20% of women benefited from 
the presence of a full-time companion 3,6. This re-
sult violates the Best Practices instituted by WHO 
and the right established by the Companion Law, 
which should be fulfilled in its entirety. However, 
this study did not include data from establish-
ments in health regions with a Regional Action 
Plan approved by Rede Cegonha (PAR-RC) since 
RC was still in the process of being implemented 
in the country6,9,12.

Considering that this right was not yet fully 
implemented, we highlight this study by the need 
to identify possible changes in the national sce-
nario after the implementation of RC from the 
perspective of the presence of a full-time com-
panion, aiming to estimate the proportion of 
women with a full-time companion in maternity 
hospitals linked to Rede Cegonha and comparing 
them between macro-regions in Brazil.

Method 

This is a cross-sectional study with a quantitative 
approach carried out nationwide. The second 
evaluation cycle of hospital services located in a 
health region with the RC action plan was from 
December 2016 to October 2017. This is an ex-
cerpt from the research entitled “Evaluation Prac-
tices in Delivery and Birth Care in Maternity Hos-
pitals in Rede Cegonha”, financed by the Ministry 
of Health (Ministério da Saúde - MS) and carried 
out in partnership with the Federal University of 
Maranhão (Universidade Federal do Maranhão - 
UFMA), with the National School of Health Pub-
lic (Escola Nacional de Saúde Pública - ENSP) and 
Oswaldo Cruz Foundation (FIOCRUZ)3.

All 606 public health establishments or those 
affiliated with the SUS that in 2015 were locat-
ed in health regions with PAR-RC were eligible. 
Also, they should have the following inclusion 
criteria: 500 or more deliveries and in health 
regions with PAR-RC independently having re-
sources or not (N=581); or less than 500 deliver-
ies, in a health region with PAR-RC and having 
resources (N=25). This set of hospital establish-
ments was responsible for 61.2% of deliveries in 
the SUS in 2017 (SINASC) and about 50% of 
deliveries performed in the country13-16. Of these, 
86 establishments were located in the North, 174 
in the Northeast, 224 in the Southeast, 81 in the 
South, and 41 in the Midwest.

We obtained this information through the 
linkage between the Live Birth Information Sys-
tem (Sistema de Informações de Nascidos Vivos - 
SINASC) and the National Registration of Health 
Establishments (Cadastro Nacional de Estabeleci-
mentos de Saúde - CNES)13-16.

We interviewed 10,665 puerperal women 
from all regions of Brazil whose delivery had tak-
en place in the selected establishment from 00:00 
am on the first day of the team’s stay in the place 
until 11:59 pm on the last day of assessment stip-
ulated for that maternity hospital.

In all regions, the number of postpartum 
women selected per hospital was proportional 
to their size (deliveries/year). Thus, we defined a 
fixed number of days of data collection according 
to the volume of deliveries in eligible health units. 
Thus, four days in the North region, two days in 
the Northeast and Southeast regions, five days in 
the South region, and seven days in the Midwest 
region. The sampling included all eligible post-
partum women over several days of collection in 
all establishments that met the inclusion criteria, 
reducing the likelihood of selection bias.
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We evaluated 1,996 women in the North re-
gion, 2,172 in the Northeast region, 2,526 in the 
Southeast, 2,109 in the South region, and 1,862 
in the Midwest region. The sampling plan gener-
ated an over-representation of the North, South, 
and Midwest regions, corrected through a cali-
bration procedure4-5.

The sample of postpartum women was strat-
ified by geographic macro-region. We calculated 
the minimum sample size of postpartum women 
in each region based on a 50% vaginal birth rate 
to detect differences of 5%, with a significance 
level of 5% and 80% power, totaling a minimum 
of 1,800 postpartum women for each macro-re-
gion, plus 10% for any losses. Vilela et al. detailed 
more information about the sample design5.

We did not include women in clinical insta-
bility such as the use of oxygen therapy, sedation, 
intermediate units or in ICU, mental disorder, 
hearing loss, hospitalized due to abortion, or 
who did not understand Portuguese. Refusals 
represented 0.8% of the total eligible postpartum 
women (n=89).

Data collection was carried out in loco im-
mediately after delivery, by a field team of trained 
health professionals with experience in maternity 
hospitals, reducing possible memory biases. An 
electronic form was used, on the web platform 
– REDCap (Research Electronic Data Capture). 
The questionnaire for postpartum women was 
based on documents and guidelines of the Min-
istry of Health1-2,17-20.

For this study, the term hospitalization refers 
to the different moments in which the woman 
had or did not have a companion, considered 
as pre-delivery, delivery, and/or post-delivery. 
The variables included in this study were: mater-
nal age (≤19 years old, 20 to 35 years old, >35 
years old), self-reported skin color (white, black, 
brown-skinned, Asian, indigenous), education 
(≤ 4 years, 5- 9 years, 10-12 years, ≥ 13 years), 
current marital status (single, married/in a com-
mon-law marriage, separated/divorced/wid-
owed), father´s age (≤19 years old, 20 to 50 years 
old, >50 years old), planned pregnancy (no, yes), 
type of pregnancy (single, twin), type of delivery 
(vaginal, forceps, cesarean), maternity allowed 
the presence of a companion (no, yes), the preg-
nant woman had a companion during hospital-
ization (no, yes), full-time companion (pre-de-
livery, delivery and post-delivery) (no, yes), at 
which time the companion was not allowed to 
be present (only in the pre-delivery, only in the 
delivery, only in the post-delivery period, pre-de-
livery and delivery, pre-delivery and post-deliv-

ery, delivery and post-delivery, pre-delivery, de-
livery and post-delivery), nighttime companion 
(no, yes), who was the companion (child’s father/
partner, friend, mother and, sister, doula, an-
other person), reason reported by the puerperal 
woman for not having a companion (maternity 
prohibited, prohibition of male companions, 
companions only for adolescents, only compan-
ions over 18 years old, lack of knowledge of the 
law, did not want to have a companion, there was 
no companion, it was necessary to pay to have a 
companion, another reason).

The outcome of interest was obtained by the 
post-delivery woman’s positive answer to the 
question: Did you have a full-time companion 
(pre-delivery, delivery, and post-delivery) in this 
maternity hospital? (yes, no).

We used Stata® software, version 14.0 for data 
analysis, using bivariate analyzes and calculating 
absolute and relative frequencies. All analyzes 
were calibrated to ensure that the distribution of 
the sampled post-delivery women matched the 
distribution of deliveries that took place in the 
606 hospitals in 20174-5.

For data analysis, we compared the propor-
tions and respective 95% confidence intervals 
(95% CI) of all variables between macro-regions 
using Wald’s Chi-square test, considering an al-
pha of 5%, adjusted for the effect of the cluster 
as a methodological strategy to reduce possible 
errors in the variance estimates.

The research was approved by the Research 
Ethics Committee of the Federal Universi-
ty of Maranhão – UFMA and by the National 
School of Public Health Sérgio Arouca, CAAE 
56389713.5.3001.5240, on December 14, 2016. 
All people interviewed signed the Informed Con-
sent Form.

Results

Most deliveries were in the Southeast region with 
2,512 (23.7%). Mothers in the age group of 20 
to 35 years old (n=7,292, 68.5%), brown skin 
color (n=6,000, 57.9%) were the most accompa-
nied. However, in the South region, women had 
between 10 to 12 years of education (n=5,956, 
56.2%), married/in common-law marriage/liv-
ing with a partner (n=8,491, 78.2%) and with a 
vaginal delivery (=5,851, 55.3%) (Table 1).

Mothers were younger in the North (24.1%) 
and Northeast (23.6%); the Southeast had the 
highest proportion of single mothers (25.2%) 
and the proportion of cesarean sections in the 
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country remained high (42.9%), mainly in the 
North and Midwest regions.

Almost all women (n=10,017; 94.1%) re-
ported that maternity allowed the presence of a 
companion at some point during hospitalization 
(pre-delivery, delivery, or post-delivery), while 
71.2% (n= 7,503) of them had a full-time com-
panion, with the highest proportion in the South 
region (81.3%) and the lowest proportion in the 
Midwest (62.0%) and North regions (69.1%) 
(Table 2).

When considering only puerperal wom-
en who did not have a full-time companion 
(n=3,131, 28.6%), the time of delivery was the 
most reported because the companion was not 
allowed (29.2%), predominantly in the North 
and Northeast regions. At night, 169 puerper-
al women (9.6%) reported that the maternity 
ward did not allow the presence of a companion. 
During hospitalization, the partner (43.7) was 
most frequently present, followed by the mother 
(33.2%).

When considering only women who did not 
have a companion, the most reported reason was 
not having someone to be with them, higher in 
the South region (33.3%), followed by the South-
east region (30.6%). In the North and Northeast 
regions, the absence of a companion was due to 
the prohibition of the presence of a companion 
by the maternity hospital, with 28.8% and 27.7%, 
respectively (Table 2).

Table 3 shows the sociodemographic and ob-
stetric characteristics of puerperal women with 
and without a companion, compared by mac-
ro-region and by country. Most women who had 
a companion throughout the country belonged 
to the age group of 20 to 35 years old and brown 
skin color, between 10 to 12 years of study, with 
a partner, and who underwent vaginal delivery 
(p<0.05).

However, women over 35 years old, self-de-
clared black, with ≤ 4 years of education, and sep-
arated/divorced/widowed were less accompanied 
in the Midwest and Southeast regions.

Discussion

Our analyzes carried out by geographic region 
show an increase in the presence of full-time 
companions in maternity hospitals across the 
country after the implementation of the RC when 
compared to the study “Born in Brazil” of 2011, 
in which only 18.8% of women had a constant 
companion 6. Women of mixed color, with higher 

education, married, and with a vaginal delivery 
were more frequently accompanied. However, 
in the Southeast and Midwest regions, self-de-
clared black women, with low education, single 
or without a partner were less accompanied. The 
time of delivery was reported as the main period 
in which the presence of a companion was not 
allowed, with a predominance in the North and 
Northeast regions.

As a limitation of the study, there was the 
non-inclusion of the private sector and the re-
striction of the sample to puerperal women from 
establishments with PAR-RC, which may mean 
that extrapolations to Brazil must be analyzed 
with some care because in the maternity hospi-
tals not included here, maybe the proportion of 
companions is lower due to limited financial re-
sources – since establishments linked to RC had 
greater investments to adapt the structure and 
changes in the work process. However, health es-
tablishments linked to RC accounted for 61.2% 
of SUS deliveries in 2017, in Brazil5.

We believe that the inclusion of private ma-
ternity hospitals in this study would achieve 
more satisfactory results regarding the presence 
of a full-time companion in the maternity ward, 
due to greater monitoring and effective compli-
ance with the norms and rights for patients in 
these health services.

We highlight nationwide results as positive 
aspects, with representation by macro-regions, 
obtained after the implementation of RC and 
best practices in delivery and birth care, which 
allowed us to observe the implementation of this 
policy of the right to a full-time companion in 
maternity hospitals.

When compared to the study “Born in Bra-
zil”3.6, where most unaccompanied women were 
black, with less education and single registered 
in the Northeast and Midwest regions, this study 
showed a reduction in these characteristics in the 
Northeast region, increasing in the Southeast and 
remaining high in the Midwest.

Results of international studies conducted 
in Ecuador21, Kenya22, Israel, and Syria23 high-
light that white, literate, wealthy, and employed 
women were more accompanied. This shows so-
cial discrimination in childbirth care, suggesting 
two types of inequities: racial and educational, 

in a greater or lesser proportion, depending on 
the level of regional development. In Brazil, these 
data violate the principles of equity in health 
care, often linked to social hierarchies, including 
dimensions such as race/skin color, ethnicity, ed-
ucation, marital status, social class, and others24.
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The study “Born in Brazil” carried out nine 
years ago showed that women who underwent 
cesarean delivery were more accompanied at 
some point during hospitalization6-7. However, 
this study points to an inversion of these results 
after the implementation of the RC since women 
having a vaginal delivery were more accompanied, 
suggesting an improvement in the model of care 
for vaginal delivery in a humanized way, promot-
ing autonomy, decision-making, and empower-
ment of the woman for childbirth3-4, 8-10,12,21,24-25.

Although there has been a great advance in the 
presence of a full-time companion in all regions 
of the country, a national study conducted by Bit-
tencourt et al. 4 assessed the level of implementa-
tion of best practices after the implementation of 
RC, and showed that the presence of a companion 
was not adequate for 8.4% of Brazilian materni-
ties, with structural and work process restrictions 
observed in 30% of the institutions. We found 
similar results in a study conducted in three Arab 
countries26 and in Kenya22, pointing out struc-
tural and organizational barriers as the greatest 
challenges for the fulfillment of best practices of 
companions.

In this study, 5.7% of women who did not have 
a companion mentioned personal reasons, which 
does not make hospital establishments responsi-
ble for non-compliance with the aforementioned 
policy. Therefore, the best practices in delivery 
and birth care are at different stages of implemen-
tation, with variation between macro-regions.

The research also observed that the presence 
of a companion reduces even more specifical-
ly at the time of delivery, especially in the North 
and Northeast regions. The results of other stud-
ies3,6,28 justify this conduct due to the institution’s 
structural barriers and the resistance of the care 
team4.29. Professionals should be aware of the ben-
efits of this WHO recommendation and the man-
agement team should encourage the implementa-
tion of this evidence-based practice.

The presence of a companion during pre-de-
livery, delivery, and post-delivery provides greater 
emotional support to the woman, optimizing the 
physiology of childbirth, reducing the number of 
cesarean sections and the postpartum recovery 
period. This conduct ensures the safety and qual-
ity of professional care, reducing violence and in-
appropriate childbirth practices3-4,6,8,22,26.

The main reason why puerperal women did 
not have a companion in the South and Southeast 
regions was that they did not have someone to be 
with them. In the North and Northeast regions 
was because of the prohibition of a companion in 
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cial vulnerability, and can contribute to the sce-
nario of care during childbirth in Brazil, with an 
emphasis on its usefulness for the decision-mak-
ing management bodies.
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the maternity ward. Similar results4,8-9,28 approach 
that the care produced in maternity hospitals 
tends to be crossed by a socioeconomic and cul-
tural hierarchy, added to the structural inadequa-
cies of the institution or factors related to women, 
such as not having or not wanting the presence of 
a companion.

Conclusion

Brazil has advanced in the best practices in child-
birth care aimed at the presence of a full-time 
companion after the implementation of the RC 
in 2011, increasing the presence of a full-time 
companion from 18.8% (2011) to 71.2% (2017) 
throughout the country, in approximately six 
years.

In general, the South and Southeast regions, 
regions with greater socioeconomic develop-
ment, present more satisfactory results than oth-
er regions. However, socio-economic and cultur-
al conditions and inequality, marked in the North 
and Northeast, point to the occurrence of social 
inequalities among Brazilian macro-regions in 
the right of a full-time companion.

Despite these advances, challenges remain to 
ensure that institutions fulfill this right guaran-
teed by law in its entirety, and it is necessary to 
reinforce the principles of equity, integrality, uni-
versality, and humanization. We suggest creating 
companion registration protocols at all times 
from hospitalization to delivery, professional 
training, and structural and organizational ade-
quacy of the health services.

Well-conducted and implemented public 
policies are interventions with a pro-equity ap-
proach, with greater efforts in areas of greater so-
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