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Abstract
Objective: In Brazil, in 2005, Federal Law No. 11.108 was promulgated, which establishes that health services are obliged 
to allow the pregnant woman the right to accompany her during the whole period of labor, delivery, and postpartum. 
This work aims to evaluate, through a literature review, the importance of Law No. 11.108/2005 and whether this has 
been adequately fulfilled. Methods: Of the 27 results, 4 studies were selected to compose this review. Were searched 
the databases PubMed and SciELO, to locate studies addressing reports on the compliance and importance of Law 
No. 11.108/05 in Brazilian hospitals. Results: The Federal Law that guarantees women the right to be accompanied by 
someone of their choice in the public health network is often disregarded, causing the woman and the baby do not 
enjoy the numerous benefits of follow-up throughout period. This non-compliance occurs mainly due to the lack of 
knowledge of mother about her rights and the authoritarianism of public institutions and their collaborators that do not 
allow the mother to have her rights fulfilled. Conclusion: It is of the utmost importance that leaders of public maternity 
hospitals are attentive to this disallowance to change this scenario.
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INTRODUCTION

Motherhood is a period that begins long before con-
ception, from the first relationships of the woman, through 
the desire to have a child and, finally, the pregnancy itself. 
The stage of pregnancy confers countless restructurings on 
a woman’s life and on the roles she plays. Changes include 
biological, somatic, psychological and social changes1.

Throughout pregnancy, the mother is concerned about 
the fetus and its health. Maternal concerns about the baby’s 
health only end at delivery2, this which can be considered as 
an irreversible and unforeseen situation. The impossibility 
of controlling and knowing what this event will be like can 
generate great anxiety for the pregnant woman3. Several doc-
tors, legal practitioners, health professionals and academics 
recognize the importance of the presence of a companion at 
this important moment for the woman and the baby4.

At the Conference on Appropriate Technology for 
Birth and Childbirth, held in Fortaleza, Ceará, in 1985, it was 
concluded that, in childbirth, the woman’s well-being must 
be ensured by the free access of a family member, during the 
birth and postpartum period. -Christmas5. The World Health 
Organization (WHO) started to recommend that the parturient 
should be accompanied by people she trusts and with whom 
she feels comfortable, emphasizing that this practice contrib-
utes to the humanization of care and reduction of obstetric 
interventions6.

In this sense, in Brazil, in 2005, Federal Law number 
11,108, of April 7, was enacted, better known as the Com-
panion Law. This law determines that the health services of 
the SUS (Sistema Único de Saúde), of the own network or of 
an agreement, are obliged to allow the pregnant woman the 
right to a companion during the entire period of labor, delivery 
and postpartum. The Law determines that this companion will 
be indicated by the pregnant woman, and may be a person 
of her choice7.

However, there are numerous complaints from patients 
who used SUS services that they were not able to have a com-
panion during labor, delivery and postpartum. In this context, 
this study aims to evaluate, through a literature review, with 
data obtained from puerperal women assisted in the public and 
private health network or health professionals, the importance 
of Law number 11.108/2005 and if it has been complied with 
properly. proper.

METHODS

Regarding the methodology used, in June 2019 
searches were carried out in PubMed , and SciELO databases 
to locate studies addressing reports on non-compliance and/
or importance of Law No. 11,108/05 in Brazilian hospitals. 
The researcher carried out the entire evaluation of the results 
obtained.

PubMed database , the search strategies “ escort law 
AND Brazil”, “Companion law AND Brazil ” and “law of the 

companion”, without filters. 21 studies were located. In the 
SciELO database, the search strategy “law of the companion” 
was used, which resulted in 6 works.

As the studies chosen are quite heterogeneous, addi-
tional statistical analyzes such as relative risk, mean difference 
or meta-analysis were not performed.

RESULTS

Of the 27 results, 4 studies were selected, all in Portu-
guese, to compose this review, whose outcomes were consid-
ered relevant. Figure 1 summarizes the reason for exclusion 
of the studies located and Table 1 summarizes the results of 
the studies selected in this review.

As the selected works are, in general, observational 
studies, a review was conducted using the MOOSE (Meta 
- analysis) tool as a basis. of observational studies in epide-
miology )8.

Of the four selected studies, the first work was pub-
lished in 2013 and is an exploratory-descriptive research, with a 
qualitative approach, carried out in a public maternity hospital 
in Santa Catarina, which only serves SUS users. Data from 16 
companions who remained with the parturient throughout the 
delivery were used. Data analysis indicated little knowledge 
about the Law, the companions considered the experience to 
be a positive experience, rated the care provided to the woman 
as satisfactory. Despite the adversities of the obstetric center 
and the stress situations inherent to the parturition process, 
the authors concluded that it is possible for the companion 
to have a positive experience and to act as a support provider 
for the woman9.

The second study evaluated data from the Nascer no 
Brasil survey (a hospital-based study conducted with postpar-
tum women and their newborns, conducted during the years 
2011 and 2012). Data were obtained from SUS, private or pri-
vate services. It was evaluated that 24.5% of the women had 
no companion, 18.8% had continuous companionship, 56.7% 
had partial follow-up. Independent predictors of not having 
any, or partial, were: lower income and education, brown skin 
color, using the public sector, multiparity and vaginal delivery. 

Figure 1. Flowchart of studies included in the systematic review.
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Study drawing of
study

Number of
participants

System of
Health Conclusion

Fruitful LD,
20139

search
exploratory-
descriptive

16 companions SUS

it is possible that the companion 
has a positive experience and 

acts as a support provider for the 
woman

Diniz CSG,
201410

baseline study
hospital 90 postpartum women

SUS or
attendance

private

the companion was associated 
with adequate ambience and clear 
institutional rules on the rights of 

women to the companion

Bruggemann
OM, 201411

search
qualitative,
exploratory-
descriptive

12 nurses SUS

there is a need for changes in 
the attitude of the team and 

management strategies that value 
support by the companion of the 

woman’s choice

Rodrigues
DP, 201712

search
descriptive-
exploratory

56 postpartum women SUS

the Law needs to be better 
publicized, ensuring the safety of 
the birth process and inhibiting 
acts of violation of their rights

Table 1. Summary of studies located evaluating the companion law, its importance and non-compliance.

The implementation of the companion was associated with 
adequate ambience and clear institutional rules on the rights 
of women to the companion10.

The work by Brüggemann et al. (2014)11 it was a qualitative 
research, with the objective of understanding the reasons that 
lead the health services, linked to the SUS, in Santa Catarina not 
to allow the presence of the companion during childbirth. Twelve 
nurses responsible for the obstetric centers of the services that did 
not allow or sometimes allowed the companion were interviewed. 
The speeches show that the impediment of the presence of the 
companion is mainly related to the decision of the professionals 
and with the inadequacy of the organizational structure, requir-
ing changes in the attitude of the team, institutional support and 
management strategies that value the support by the companion 
of the parturient’s choice11.

A recent work, from 2017, analyzed women’s percep-
tion of non-compliance with the Law. Data were obtained in 
the State of Rio de Janeiro, where 56 women who received 
services from the public health network were interviewed. The 
interviewees reported failure to comply with the law, both by 
health institutions and professionals, making the moment of 
delivery permeated by negative feelings resulting from stress, 
strain and tension, characterizing disrespect for the couple’s 
rights. At the end of the study, the researchers concluded that 
the Companion Law needs to be more publicized as a couple’s 
right, ensuring the safety of the birth process and inhibiting 
acts of violation of their rights12.

DISCUSSION

Women in labor feel a need for warm, friendly company 
12. Based on WHO recommendations, since 2005, in Brazil, 
there is Federal Law number 11,108, which guarantees the 
parturient woman the right to have a companion, of her choice, 
during the entire period of labor, delivery and postpartum.

According to data obtained in national technical-scien-
tific literature, it can be evaluated that the companion can have 
a positive experience acting as a supporter of the woman9.

Often, monitoring during childbirth does not occur by 
decision of the professionals and with the inadequacy of the 
organizational structure11. The lack of follow-up during labor 
and birth makes this moment permeated by negative feelings 
resulting from stress, strain and tension12.

Studies carried out exclusively in the private service net-
work were not found. However, it was demonstrated that, in 
parturients assisted by the SUS10, there is still non-compliance 
with Law number 11,108/2005 in public maternity hospitals. 
As pointed out by Rodrigues et al. (2017)12 this non-compliance 
occurs due to the woman’s lack of knowledge about her right 
to have a companion of her free choice during childbirth and 
birth, in addition to the deprivation of the right to a companion 
also being effected by the inequality in the power relations 
of health professionals , and by traditional structures of the 
institutions, in addition to characteristics of the current man-
agement model.

These data confirm the hypothesis pointed out by Diniz 
et al. (2014)10, that although Law number 11,108/2005 exists, 
low-income, less educated, non-white women are the most 
frequently deprived of the benefits of having a companion 
during childbirth.

As pointed out in a study, it was identified that women 
who received support and emotional support during child-
birth expressed their satisfaction and recognized this care as 
important. Emotional support was identified as important to 
decrease the percentage of anesthesia/analgesia and the use 
of oxytocics . Other benefits of support found were less peri-
neal trauma and reduced likelihood of difficulty in mothering.
and early cessation of breastfeeding.13

Such data are corroborated by a national systematic 
review published before the enactment of Law 11.108/2005, 
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according to the analysis, the results of support during labor 
and delivery and delivery were favorable, highlighting the re-
duction in the rate of cesarean section, analgesia /medication 
for pain relief, working time, use of oxytocin and increased 
maternal satisfaction with the experience. The benefits were 
greater when the support provider was not a health profes-
sional6.

Additionally, a systematic review published in 2017 
concluded that ongoing support during labor can improve out-
comes for women and babies, including increased spontaneous 
vaginal delivery, shorter duration of labor, decreased cesarean 
delivery, instrumental vaginal delivery, use of analgesia and 
feelings about the experience of childbirth14.

Thus, the data from this work indicate that, although 
there are numerous benefits for the parturient to be accompa-
nied, and that there is a Federal Law that guarantees this right, 
in the public health network, there is still non-compliance with 
this Law, making the moment of childbirth become stressful 
and draining emotionally and physically.

The four works used in this review were located in the 
SciELO database, possibly because the SciELO database con-
tains a greater number of indexed national studies. However, 
two of the four works selected to compose this review are 
repeated in the Pubmed database.

A limitation of this literature review is the lack of find-
ing a substantial number of clinical studies evaluating whether 
this scenario extends throughout the country or in specific 
regions. In addition, the amount of data is quite limited, re-
quiring more complementary studies, specifically in the private 
health network.

Another possible weakness of this work is that the se-
lected studies are data observation or retrospective research, 
thus, it is not possible to classify them as the best level of 
evidence in the literature.

CONCLUSIONS

Federal Law number 11,108/2005, or the Companion 
Law, which guarantees women the right to be accompanied by 
someone of their choice in the public health network is often 
not complied with, leading the parturient and the baby not 
to enjoy the numerous benefits of monitoring throughout the 
period of labor. This non-compliance occurs mainly due to the 
mother’s lack of knowledge of her rights and the authoritarian-
ism of public institutions and their collaborators that do not 
allow the mother to have her right fulfilled. It is of paramount 
importance that the leaders of public maternity hospitals are 

aware of this non-compliance to change this scenario, ensuring 
that the mother has her right fulfilled.

ACKNOWLEDGMENT

I thank Alcides Lins Fernandes Junior for making the 
law of the companion and its non-compliance with SUS to 
my knowledge.

REFERENCES

 1. Piccinini CA, Lopes RDCS, Gomes AG, Nardi TDC. Gestação e a constituição 
da maternidade. Psicol Estud. 2008 Mar;13(1):63-72. 

 2. Piccinini CA, Gomes AG, Moreira LE, Lopes RDCS. Expectativas e sentimen-
tos da gestante em relação ao seu bebê. Psicol Teor Pesq. 2004;20:223-32. 

 3. Cunha ACBD, Santos C, Gonçalves RM. Concepções sobre maternida-
de, parto e amamentação em grupo de gestantes. Arq Brasil Psicol. 
2012;64(1):139-55.

 4. Hotimsky SN, Alvarenga AT. A definição do acompanhante no parto: uma 
questão ideológica? Estud Femin. 2002 Jul;10(2):461-81. 

 5. Brüggemann OM, Oliveira ME, Martins HEL, Alves MC, Gayeski ME. A 
inserção do acompanhante de parto nos serviços públicos de saúde de 
Santa Catarina, Brasil. Esc Anna Nery. 2013 Jul/Set;17(3):432-8.

 6. Brüggemann OM, Parpinelli MA, Osis MJD. Evidências sobre o suporte 
durante o trabalho de parto/parto: uma revisão da literatura. Cad Saúde 
Pública. 2005;21(5):1316-27.

 7. Ministério da Saúde (BR). Lei Saúde Pública do Acompanhante. 
2005:21;1316-1327. [acesso em 2019 Jul DIA]. Disponível em: http://www.
saude.gov.br/artigos/811-saude-do-homem/40638-lei-do-acompanhante 

 8. Ministério da Saúde (BR). Diretrizes metodológicas: elaboração de revisão 
sistemática e metanálise de estudos observacionais comparativos sobre 
fatores de risco e prognóstico. Brasília (DF): Ministério da Saúde; 2014.

 9.  Frutuoso LD, Brüggemann OM. Conhecimento sobre a Lei 11.108/2005 
e a experiência dos acompanhantes junto à mulher no centro obstétrico. 
Texto Contexto Enferm. 2013 Dez;22(4):909-17.

10. Diniz CSG, d’Orsi E, Domingues RMSM, Torres JA, Dias MAB, Schneck CA, et 
al. Implementação da presença de acompanhantes durante a internação 
para o parto: dados da pesquisa nacional Nascer no Brasil. Cad Saúde 
Pública. 2014;30(Supl 1):S140-S53. 

11. Brüggemann OM, Ebsen ES, Oliveira ME, Gorayeb MK, Ebele RR. Motivos 
que levam os serviços de saúde a não permitirem acompanhante de parto: 
discursos de enfermeiros. Texto Contexto Enferm. 2014 Abr/Jun;23(2):270-
7.

12. Rodrigues DP, Alves VH, Penna LHG, Pereira AV, Branco MBLR, Souza 
RMP. O descumprimento da lei do acompanhante como agravo à saúde 
obstétrica. Texto Contexto Enferm. 2017;26(3):1-10. 

13. Longo CSM, Andraus LMS, Barbosa MA. Participação do acompanhante 
na humanização do parto e sua relação com a equipe de saúde. Rev Eletr 
Enferm. 2010;12(2):386-91. DOI: https://doi.org/10.5216/ree.v12i2.5266 

14. Bohren MA, Hofmeyr GJ, Sakala C, Fukuzawa RK, Cuthbert A. Continuous 
support for women during childbirth. Cochrane Database Syst Rev. 2017 
Jul;7(7):CD003766.


