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ABSTRACT The present report describes the process and results obtained with a knowledge translation project devel-
oped in three stages to identify barriers to the Implementation of the National Guidelines for Normal Childbirth
in Brazil, as well strategies for effective implementation. The Improving Programme Implementation through
Embedded Research (iPIER) model and the Supporting Policy Relevant Reviews and Trials (SUPPORT) tools
provided the methodological framework for the project. In the first stage, the quality of the Guidelines was
evaluated and the barriers preventing implementation of the recommendations were identified through review
of the global evidence and analysis of contributions obtained in a public consultation process. In the sec-
ond stage, an evidence synthesis was used as the basis for a deliberative dialogue aimed at prioritizing
the barriers identified. Finally, a second evidence synthesis was presented in a new deliberative dialogue
to discuss six options to address the prioritized barriers: 1) promote the use of multifaceted interventions;
2) promote educational interventions for the adoption of guidelines; 3) perform audits and provide feedback to
adjust professional practice; 4) use reminders to mediate the interaction between workers and service users;
5) enable patient-mediated interventions; and 6) engage opinion leaders to promote use of the Guidelines. The
processes and results associated with each stage were documented and formulated to inform a review and
update of the Guidelines and the development of an implementation plan for the recommendations. Effective
implementation of the Guidelines is important for improving the care provided during labor and childbirth
in Brazil.

Keywords Evidence-informed policy; implementation science; Evidence-based practice; practice guideline; natural
childbirth; Brazil.

In 2018, under a joint initiative of the Pan American Health ~ Goals (ER-SDG) (1). ER-SDG uses the successful model known
Organization, the Alliance for Health Policy and Systems as Improving Programme Implementation through Embedded
Research (AHPSR), and the Special Program for Research and  Research (iPIER), which supports the integration of research
Training in Tropical Diseases (TDR), a call for proposals was  into the implementation of health programs and policies. Part
issued on Embedding Research for the Sustainable Development  of this process involves identifying barriers and facilitators
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and embedding these findings into the formulation and/or
improvement of public health policies and practices (2).

Taking into account the terms of the ER-SDG call for propos-
als, the objective of the project Implementation of the National
Guidelines for Normal Childbirth in Brazil: Barriers and
Strategies, was to identify the barriers and strategies for imple-
menting the Guidelines through the application of knowledge
translation processes and tools. The Guidelines constitute 225
recommendations for providing care to the parturient and the
newborn in eight different areas: 1) the facility where the care is
provided;2) general care during labor; 3) pain relief during labor;
4) care during the first stage of labor; 5) care during the second
stage of labor; 6) care during the third stage of labor; 7) imme-
diate postpartum maternal care; and 8) care of the newborn.

Despite the Guidelines’ recognized potential to improve the
organization of services and health outcomes, they are still
underutilized (4-6). Typically, their application is unplanned,
and when they are invoked, they are not applied effectively
(7). In the case of delivery care in Brazil, despite the progress
made in recent decades, the obstetric model is still strongly
medicalized and characterized by unnecessary and potentially
iatrogenic practices such as elective C-sections and frequently
reported cases of obstetric violence (8, 9). These circumstances
make implementation of the recommendations even more
challenging.
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The aim of this report is to describe the processes and out-
comes of the project Implementation of the National Guidelines
for Normal Childbirth in Brazil: Barriers and Strategies, with
emphasis on the methods adopted and their outcomes. It is
hoped that it will contribute to the improvement of delivery
care in Brazil and also encourage the use of knowledge trans-
lation tools.

STAGES OF PROJECT DEVELOPMENT AND
OUTCOMES

The project was carried out between December 2018 and
November 2019 by the Oswaldo Cruz Foundation (Fiocruz
Brasilia), working in collaboration with the Ministry of
Health (Women’s Health Coordination), the University of
Brasilia (Department of Collective Health) and the Health
Institute of the Sdo Paulo State Department of Health (Health
Evidence Nucleus), with the approval of the ethics commit-
tees of Fiocruz Brasilia (CAAE 01857418.1.0000.8027) and the
Pan American Health Organization (PAHO-ERC). The par-
ticipants in the deliberative dialogues gave their informed
consent and steps were taken to ensure the anonymity from
the data collected.

Development of the project followed an existing three-stage
protocol (Supplementary Material, page 1) with focus on the

FIGURE 1. Flowchart showing stages, activities, and outcomes of the project “Implementation of the National Guidelines for Nor-
mal Childbirth in Brazil”
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following specific objectives: 1) characterization of the Guide-
lines for Normal Childbirth and their role in the provision of
maternity services by the Unified Health System (SUS); 2) iden-
tification and prioritization of barriers and facilitators affecting
their implementation; and 3) identification and prioritization of
strategies for their implementation. Figure 1 summarizes the
stages of the project.

Stage 1: Characterization of the Guidelines
for Normal Childbirth and scenario for their
implementation in SUS maternity facilities

Aliterature review was conducted between October 2018 and
March 2019 to characterize the process of preparing the Guide-
lines and scenarios for their implementation. The findings
provided the basis for the project’s protocol (Supplementary
Material, page 1). In addition, an assessment of the method-
ological quality of the Guidelines was performed using the
AGREE 1I tool (10). The findings were compared against the
weighting parameters proposed by AGREE II (Supplementary
Material, page 10).

The exercise identified two weaknesses in the Guidelines.
First, some of the actors involved are underrepresented, espe-
cially in the professional and user categories, even though the
process of developing the Guidelines had been participatory.
Also, the lack of a plan for implementing and monitoring the
process affected the applicability of the assessment. The eval-
uators recommended that the Guidelines be updated with
methodological adjustments and the inclusion of an implemen-
tation plan.

Stage 2: Identification and prioritization of
implementation barriers and facilitators

The mapping of potential barriers to implementation was
carried out from March through June 2019. It involved three
activities: 1) development of a synthesis of secondary global and
local evidence; 2) textual analysis of the contributions obtained
from the public consultation; and 3) engagement in a delibera-
tive dialogue to prioritize the barriers to implementation.

The synthesis of evidence on barriers to implementation of
the Guidelines in clinical practice was based on the pro- and
post-stages, using SUPporting POlicy-relevant Reviews and
Trials (SUPPORT) tools for evidence-informed policies (11) as
they relate to the implementation deficiencies addressed in
Stage 1. The searches were conducted in March and April 2019
using the following electronic databases: PubMed, LILACS,
BDENEF, Health Systems Evidence, Health Evidence, and Epis-
temonikos) in March and April 2019. Structured strategies
(Supplementary Material, page 19) were used to identify sec-
ondary studies (systematic reviews and qualitative syntheses)
and clinical guidelines published in English, Portuguese, or
Spanish on the subject of barriers to implementation. In all,
23 texts (21 articles and two sets of clinical guidelines) were
accepted for inclusion in the synthesis. Data on barriers to
implementation were extracted from these sources and strati-
fied by level of organization within the health system (users,
personnel, health services, and overall health systems). Only
the systematic reviews were assessed for methodological qual-
ity, using the Assessing Methodological Quality of Systematic
Reviews (AMSTAR) instrument (12).
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In the synthesis of the findings, the barriers were first orga-
nized according to the eight sections of the Guidelines and by
organizational level. Then, within each level, they were then
grouped into similar thematic categories. Finally, the catego-
ries were subdivided into cores of meaning. The results were
summarized in a document (Supplementary Material, page 12)
designed to serve as the basis for a deliberative dialogue on the
prioritization of barriers.

The barriers identified corresponded to 25 of the 225 recom-
mendations in the Guidelines for Normal Childbirth (Figure 2).
The evidence synthesis of the barriers to implementation of the
Guidelines (13) is presented in another article on the ER-SDG
initiative in this special edition.

The identification of barriers to implementation was sup-
plemented with an analysis of the textual data from the Public
Consultation on National Guidelines for Normal Childbirth
Care conducted by the Ministry of Health in 2016. The National
Commission on the Incorporation of Technologies into the
SUS (CONITEC) includes public consultation as an essen-
tial part of the process of incorporating technologies, clinical
protocols, and treatment guidelines. A total of 396 individual
contributions were received from individuals and institutions
in several states in Brazil. A statistical analysis of the textual cor-
pus derived from the public consultation was performed using
IRAMUTEQ software (14).

In the analysis of the individual contributions, 93 records
were excluded because they were limited to “yes” or “no”
responses. The included contributions were combined into a
single corpus and submitted to descending hierarchical classifi-
cation (DHC) analysis (14). Two subcorpora were then extracted
from this initial analysis: one with words related to barriers to
implementing the Guidelines, and the other to facilitators. A
new DHC analysis was then performed on these subcorpora
to extract representative strings corresponding to the main bar-
riers and facilitators identified. A schematic representation of
this analysis of the public consultation is shown in Figure 3.
A detailed report can be found in the Supplementary Material
(page 69).

To prioritize the barriers identified through the evidence
synthesis and the analysis of the contributions from the pub-
lic consultation, a deliberative dialogue was held with nine
participants, including managers from the Women’s Health
Coordination in the Ministry of Health and researchers on top-
ics related to the subject of the dialogue. The organization and
conduct of the dialogue followed the structure of the SUPPORT
tools (15). The participants had previously received two reports
on barriers to implementation. The deliberative dialogue
adopted the Chatham House rule, which allows participants to
comment openly on the discussions held in the meeting as long
as the identity of the authors of the statements is not revealed.

Presentation of the key messages was followed by a structured
discussion. Three barriers to implementation were considered
to have the highest priority: 1) the physician-centered care
model, which hinders the participation of the parturient and
other professionals in attending the delivery; 2) the professional
education model, which perpetuates practices not backed by
scientific evidence and emphasizes a biomedical perspective
at the expense of the humane aspects of care and hampers the
adoption of new evidence-based care practices; and 3) a health
services infrastructure that is insufficient and inappropriate
to support the implementation of better care strategies. The
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FIGURE 2. Relationships between the barriers to implementation presented in the global evidence synthesis and the National

Guidelines for Normal Childbirth
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deliberations were compiled in a summary report (Supplemen-
tary Material, page 75).

Stage 3: Identification and prioritization of
implementation strategies

Stage 3 was carried out from July through October 2019.
Based on the results of the deliberative dialogue, a new evidence
synthesis looked at options for supporting implementation of
the Guidelines, bearing in mind the prioritized implementa-
tion barriers. The options were identified through systematic
searches conducted in July 2019 using six databases (Scopus,
PubMed, VHL-LILACS, Epistemonikos, Health Systems Evi-
dence, and Health Evidence) (Supplementary Material, page
79) to identify systematic reviews published in English, Por-
tuguese, or Spanish on strategies for implementing clinical
guidelines in health services and/or systems. The selection was
made using the Rayyan QCRI platform (16) and the method-
ological quality of the included reviews was assessed using the
AMSTAR instrument (12).

The search yielded 3,830 documents, 3,780 of which were
excluded because they were duplicates (585) or because they
failed to meet the inclusion criteria (3,195). The remaining 50
articles were selected for complete reading, and 29 of them

E-Y

ended up being included. The data were extracted and cat-
egorized according to the Cochrane Effective Practice and
Organization of Care Group (EPOC) taxonomy for health
system interventions (17). The resulting evidence synthesis
produced six options, which provided the basis for a second
deliberative dialogue, aimed at contributing to the formulation
of a plan for implementation of the Guidelines.

It is important to emphasize that not all the options identified
presented the same level of confidence in terms of their effec-
tiveness, nor were they conditioned by the same factors that
affect implementation. Furthermore, the options ranged from
isolated actions to multi-faceted interventions, thus requiring
an analysis of their potential benefits, risks, and uncertainties.
The options were organized according to the methodological
quality of the reviews in which they were cited. The following
paragraphs summarize the six options. The full version of the
evidence synthesis is available in the Supplementary Material
(page 79).

Option 1: Encouraging the use of multi-faceted intervention
strategies, which entails a combination of two or more inter-
ventions. Of the 19 systematic reviews included in this option
(18-36), five were deemed to be of high methodological quality,
nine of average quality, and five of poor quality. The stud-
ies looked at a broad range of combinations of interventions,

Rev Panam Salud Publica 44, 2020 | www.paho.org/journal | https://doi.org/10.26633/RPSP.2020.170


www.paho.org/journal
https://doi.org/10.26633/RPSP.2020.170
http://www.paho.org/journal/sites/default/files/2020-09/120-20-854-Barreto-Mat%20supl.pdf
http://www.paho.org/journal/sites/default/files/2020-09/120-20-854-Barreto-Mat%20supl.pdf
http://www.paho.org/journal/sites/default/files/2020-09/120-20-854-Barreto-Mat%20supl.pdf
http://www.paho.org/journal/sites/default/files/2020-09/120-20-854-Barreto-Mat%20supl.pdf

Barreto et al.  Implementation of the National Guidelines for Normal Childbirth in Brazil

Special report

FIGURE 3. Main barriers to implementation of the National Guidelines for Normal Childbirth identified in the analysis of the public

consultation corpus
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including educational meetings conducted by opinion leaders
and educational sensitization visits (18), distribution of mate-
rials by mail, and follow-up telephone calls or subsequent
checkups (19). The effectiveness of multi-faceted interventions
in the field of the obstetrics depends on the nature of the strat-
egies used. The results will differ depending on the desired
behavior, the allocation unit, and the particular service pro-
viders (20). Thus, the selection of interventions to make up a
multi-faceted strategy will determine the effectiveness of this
option.

Option 2: Promoting educational interventions to encourage
the use of health guidelines. This option was examined in 18
systematic reviews (19-21, 23-27, 29, 34, 37-39), five of which
were of high methodological quality, eight of average qual-
ity, and five of poor quality. The interventions were grouped
into three categories: educational materials (19, 21, 26, 34, 37),
educational meetings (19, 23, 25-27, 29, 37), and educational

outreach visits, or academic detailing (19, 20, 24, 26, 34-39). The
interventions based on the use of educational materials refer to
the distribution of information to individuals or groups to sup-
port clinical care—in other words, any intervention in which
knowledge is distributed. Educational meetings are defined as
courses, workshops, conferences, or other educational meet-
ings. Educational outreach visits or academic detailing refer
to visits by trained professionals to health workers in their
own settings to provide information with the aim of changing
practice (17).

Option 3: Using audit and feedback to improve professional
practice—in other words, provide feedback to profession-
als on their performance and encourage them meet reference
standards (40). According to 10 systematic reviews (19, 20,
24, 26, 34, 36, 37, 40-42), one of them of high methodolog-
ical quality, five of average quality, and four of poor quality,
audit and feedback interventions are commonly used in health
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services to improve the performance of professionals. A synthe-
sis of professional performance over a given time period can
be presented in various formats (40) — verbally, on paper, or
via electric media—and it can include specific suggestions for
improving clinical practice (43). This option includes, in partic-
ular, increased acceptance by nurses in obstetric practice than in
other clinical contexts (20).

Option 4: Using reminders to mediate interaction between
health professionals and users. This option was studied in 10
systematic reviews (14, 19, 20, 22, 26, 35-37, 44, 45), one of which
was of high methodological quality, five of average quality, and
four of poor quality. This option involves the use of reminders,
which are widely utilized in decision-making support sys-
tems for health professionals to jog or aid their memory (44).
Reminders are defined as actions to mediate the behavior of
health professionals during their interactions with users (17).
These interventions can help health professionals avoid prob-
lems like oversights, information overload, or lack of online
access. Reminders can enable professionals to retrieve infor-
mation they already know or would be expected to know and
provide pertinent guidelines in accessible format at appropriate
times (44). The structure of the reminders can vary in content
(e.g., suggested tests or literature references), format (printed,
electronic, computer-generated and delivered on paper, etc.)
and organization. They can also be shared with other profes-
sionals on-screen, via e-mail, or by entering them in the patient
record (44, 45).

Option 5: Facilitating viable patient-mediated interventions.
This option was covered in five systematic reviews (19, 24,
30, 37, 38), one of which was of high methodological quality,
three of average quality, and one of poor quality. It refers to
any intervention designed to alter the performance of health
professionals through interactions with the patient or actions
that involve conveying information to the patient or receiving
it from her (43). Examples might be: the patient communicat-
ing information about her health to the health professional;
the patient receiving information about her health (for exam-
ple, with regard to recommended care); patient education (for
example, regarding her condition and options for her care);
and interactions to support her in making decisions, including
information regarding treatment options and the respective
risks and benefits (27).

Option 6: Involving opinion leaders in promoting the use of
health guidelines. This option was addressed in five system-
atic reviews (19, 20, 26, 37, 46), three of which were of average
methodological quality and two of poor quality. Local opinion
leaders are health care providers or specialists in a particular
area who offer ongoing support regarding the use of guide-
lines and better evidence-based practices (37). This type of
strategy is based on the assumption that it is possible to gen-
erate change through interaction with (and the influence of)
people recognized for their expertise (20). The identification
of local opinion leaders and the definition of measures they
are able to take can promote good clinical practice (17). These
leaders may include, for example, clinicians known by their
colleagues to be respected professionals who are effective in
communicating information (20), recognized health profes-
sionals in the community (19), or even experts in particular
areas who are able to provide ongoing support to other pro-
fessionals, helping them to improve their practice based on
scientific evidence (37).

Barreto et al. e Implementation of the National Guidelines for Normal Childbirth in Brazil

Deliberative dialogue on implementation strategies

The evidence synthesis on implementation strategies pro-
vided the basis for a second deliberative dialogue, which
followed the structure of the SUPPORT tools (15). There were 15
participants, strategically selected to represent the groups and
personnel levels of interest, including managers, researchers,
health professionals, and user representatives. The dialogue
promoted mediated interaction in discussions on the impor-
tance of combining interventions to achieve better outcomes in
implementation of the guidelines and stepping up this debate
in educational contexts for the development of health profes-
sionals. There was also emphasis on the need to strengthen the
active participation of women and their companions, both in
policy-making and when the time comes to make childbirth
decisions of their own.

The participants emphasized the importance of regularly
updating the Guidelines, involving women and the represen-
tation of other interested social stakeholders, and ensuring the
systematic use of quality scientific evidence. However, it was
also understood that effective utilization of the Guidelines in
the health services and in the individual practice of health per-
sonnel will depend on local managers being open to shifting to
the new care model. In addition, it was suggested to provide
more clarity regarding the specific target audience for the rec-
ommendations in the proposed guidelines (users, professionals,
and/or managers) and to consider producing versions in more
accessible language for different audiences—for example, for
the women receiving care in the health services.

To achieve these objectives, the participants proposed
that specific, soundly based strategies be incorporated in a
plan for implementation of the Guidelines in order to help
ensure consistent application of the recommendations by
professionals in the health services. The report of the second
deliberative dialogue may be found in the Supplementary
Material (page 111).

DISCUSSION

The objective of the ER-SDG call for proposals was to embed
research results in the implementation of health programs and
policies (1). As a part of this initiative, the project reported in
this article adopted the paradigm of integrated knowledge
translation (47) and generated processes and outputs to sup-
port the systematic and transparent use of scientific knowledge
in decision-making—specifically, evidence synthesis and delib-
erative dialogue, which are recognized to be effective tools for
knowledge translation (48-50).

The project addressed the challenges of implementation,
including the weak points in the process of preparing the
guidelines, as well as the barriers at different levels, ranging
from the individual to the systemic. In light of these challenges,
it is essential that the strategies for attacking the problems
addressed in this report be based on scientific evidence that
informs an effective implementation plan.

The two evidence syntheses are notable outcomes of the
knowledge translation process, offering an accessible and sys-
tematic presentation of information on implementation barriers
and strategies to be considered by decision-makers.

The deliberative dialogues also showed that it was possible
to add valuable information on the perspectives, experiences,
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and opinions of the directly interested players in addressing the
problem, confirming the value of its use as a tool for integrating
scientific (global) and colloquial (local) evidence (47).

Some limitations on the documents presented in this report
need to be noted. The first evidence synthesis identified barri-
ers to implementation of only 25 of the 225 recommendations
contained in the proposed guidelines. This large gap may be
attributed to using only secondary studies. Although the selec-
tion methodology was adequate for development of the project,
it is possible that important information may not have been
considered. Already in the synthesis of options for supporting
implementation of the guidelines, the scarcity of systematic
reviews of interventions in the area of obstetric guidelines was
evident. For this reason, it was decided to use indirect evidence
on the implementation of guidelines in general. This limitation
should be taken into account in judging the applicability of the
results described, especially the policy options, in the context of
the Brazilian health system.

Also, the time frame for completing the project prevented
further development of the processes and outcomes. Despite
this limitation, the research protocol was fully implemented. It
should be recognized that the decision-making process is typi-
cally fraught with non-material limitations—not only in terms
of time, but also in logistic and cognitive resources (51). Finally,
it is recommended the Guidelines be updated to include a plan
for their implementation that prioritizes the participation of
women in the process and clearly defines the target audience
for each recommendation: users, health professionals, or man-
agers of health services or the overall health system. Effective
implementation of the Guidelines will require changes aimed
at improving the current childbirth care model in the SUS. It
will also be necessary to strengthen other current strategies in
Brazil in order to promote an understanding of the physiology
of childbirth, incorporate safe, evidence-based practices, and
guarantee sexual and reproductive rights.
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Obstaculos y estrategias para la aplicacion de las Directrices Nacionales
para el Parto Normal en el Brasil

RESUMEN

Palabras clave

En este informe se presentan los procesos y resultados de un proyecto de traduccion de conocimiento
desarrollado en tres etapas para identificar los obstaculos y las estrategias para la aplicacion efectiva de
las Directrices Nacionales para el Parto Normal en el Brasil. El marco metodolégico adoptado comprendio
la iniciativa iPIER (Improving Program Implementation through Embedded Research) y las herramientas
SUPPORT para politicas basadas en evidencia. En la primera etapa se evalué la calidad de las Directrices
y se identificaron los obstaculos a la aplicacion de las recomendaciones, teniendo en cuenta la evidencia
mundial y el analisis de las contribuciones obtenidas mediante una consulta publica. En la segunda etapa,
una sintesis de la evidencia sirvié de base para un dialogo deliberativo para la priorizaciéon de los obstaculos.
Por ultimo, una nueva sintesis de la evidencia sirvié de base para un segundo dialogo deliberativo y presentd
seis opciones para hacer frente a los obstaculos priorizados: 1) fomentar el uso de estrategias de intervencion
polifacéticas; 2) promover intervenciones educativas para mejorar el uso de directrices sanitarias; 3) realizar
auditorias y proporcionar retroalimentacion para la adecuacion de la practica profesional; 4) utilizar recorda-
torios para mediar en la interaccion entre profesionales y usuarios; 5) permitir intervenciones mediadas por el
paciente; y 6) incluir a lideres de opinién para fomentar el uso de directrices sanitarias. Se documentaron y
presentaron los procesos y resultados de cada etapa del proyecto para fundamentar la actualizacion de las
Directrices y la elaboracion de un plan de aplicacion de las recomendaciones. La aplicacion efectiva de las
Directrices es importante para mejorar la atencion del parto y el nacimiento en el Brasil.

Politica informada por la evidencia; ciencia de la implementacion; practica clinica basada en la evidencia;
guia de préactica clinica; parto normal; Brasil.
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