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ABSTRACT
Objective: to analyze the assistance provided by health professionals after a stillbirth. Method: 
an integrative literature review was carried out in Lilacs databases via BVS, CINAHL, and 
Medline via PubMed in October 2020. Primary studies indexed in databases, published in 
English, Portuguese, and Spanish, linked to the research theme, and without a defined time 
frame were included. Results: the review covered seven studies. The critical analysis of the 
review led to the organization, synthesis, and discussion of the results with the findings in the 
literature. Conclusion: concerning the assistance of health professionals after a stillbirth, there 
was a lack of emotional and technical training in the care provided to mothers, family members, 
and close people involved in the stillbirth, which reflects failures in professional training on the 
subject. The literature points to the need to approach the theme throughout academic education 
and encourage training courses.
Keywords: Health Personnel; Delivery of Health Care; Fetal Death; Bereavement; 
Maternal Health.

RESUMO
Objetivo: analisar a assistência dos profissionais de saúde em situação de perda gestacional. 
Método: realizou-se revisão integrativa da literatura, nas bases Lilacs via BVS, CINAHL e 
Medline via PubMed no mês de outubro de 2020. Incluíram-se estudos primários indexados em 
bases de dados, publicados nos idiomas inglês, português e espanhol, relacionados à temática de 
investigação e sem delimitação de recorte temporal. Resultados: a revisão abrangeu sete estudos. 
A análise crítica da revisão levou à organização, à síntese e à discussão dos resultados com os 
achados da literatura. Conclusão: quanto à assistência dos profissionais de saúde em situação 
de perda gestacional, observou-se falta de preparo emocional e técnico na assistência prestada 
às mães, familiares e pessoas próximas envolvidas na perda gestacional, o que reflete falhas na 
formação profissional acerca da temática. A literatura sinaliza a necessidade da abordagem 
sobre o tema durante o ensino acadêmico e estímulo a cursos de capacitação.
Palavras-chave: Pessoal de saúde; Assistência à saúde; Morte fetal; Luto; Saúde Materna.

RESUMEN
Objetivo: analizar la asistencia de profesionales de la salud en situaciones de pérdida del embarazo. 
Método: se realizó una revisión integrativa de la literatura en las bases de datos Lilacs vía BVS, 
CINAHL y Medline vía PubMed en octubre de 2020. Se incluyeron estudios primarios indexados en 
bases de datos, publicados en inglés, portugués y español, relacionados con el tema de investigación 
y sin delimitación del marco temporal. Resultados: la revisión abarcó siete estudios. El análisis 
crítico de la revisión condujo a la organización, síntesis y discusión de los resultados con los 
hallazgos en la literatura. Conclusión: en cuanto a la atención de los profesionales de la salud 
en situaciones de pérdida del embarazo, hubo una falta de preparación emocional y técnica en 
la atención brindada a las madres, familiares y personas cercanas involucradas en la pérdida 
del embarazo, lo que refleja fallas en la formación profesional en el tema. La literatura indica la 
necesidad de abordar el tema durante la formación académica y fomentar los cursos de formación.
Palabras clave: Personal de Salud; Atención a la Salud; Muerte Fetal; Aflicción; 
Salud Materna.
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INTRODUCTION

The natural gestational development process leads to 
several physical, psychological, and social changes in the 
lives of women and their families, which require adap-
tation and restructuring. In this context, a stillbirth is 
usually an unexpected fact, being experienced with great 
suffering by the family, especially the parents. Thus, the 
process becomes painful, regardless of the gestational age 
in which it occurs.1,2

With this, the idealization of the baby’s features toge-
ther with all the dreams and plans created is suddenly 
interrupted. Notably, the unexpected death of a baby cau-
ses great pain for the parents, thus, the lack of empa-
thy and social preparation for the construction, accep-
tance, and confrontation of the process of bereavement 
may interfere with its natural course and, consequently, 
with their resilience.3

It is critical that, often, the pain of the stillbirth is 
socially underestimated. And the performance of a 
qualified health team in this process produces positive 
impacts on the life of the affected family, which focuses 
on embracing and helping to build the mourning process 
in a humanized way.4

Simple procedures for the professional can turn into 
moments of pain and trauma for the patient, due to the 
loss, therefore, it is necessary to watch over the mechani-
cal attitudes that the hospital may provide because of the 
routine. Thus, it emphasizes the importance of assistance 
that takes into consideration the subjects’ psychic needs, 
offering listening, sensitivity, and empathy.5

Having a scientific basis on the subject becomes 
necessary for behavioral change and improvement in 
clinical practice. Currently, in terms of literature, there 
is an understanding of the abstraction and inconstancy 
of pain caused by stillbirth and its impacts on the cons-
truction of overcoming difficulties.6

Considering the need to offer comprehensive health 
care to the mother, family, and others involved in this pro-
cess of loss and to provide emotional support in a huma-
nized way, based on the need for scientific evidence on 
the subject, there was an awareness in contributing to the 
scientific community with analysis in the literature on the 
assistance of health professionals after a stillbirth. Thus, 
the following research question arose: “how the assistance 
of health professionals is carried out after a stillbirth?” 
Thus, this study aims to analyze the assistance provided 
by health professionals after a stillbirth.

METHOD

This is an integrative literature review. This type 
of research involves the analysis of relevant research 
that provides a source for decision-making and for the 
improvement of clinical practice, which allows for the syn-
thesis of the state of knowledge on a given subject and the 
detection of areas that need further studies. This research 
method focuses on the synthesis of several published stud-
ies, allowing overall conclusions about a specific study 
field.7 This research was conducted in five steps: a) iden-
tification of the theme and selection of the hypothesis or 
research question for the elaboration of the integrative 
review; b) establishment of inclusion and exclusion crite-
ria of studies/ sampling or literature search; c) definition 
of information to be obtained from selected publications/ 
their categorization; d) evaluation of articles included in 
the integrative review; e) interpretation of results.7  

The concept of the guiding question for the review 
was based on the acronym population, interest, and con-
text (PICo), in which P=population: “health personnel”; 
C=concept: “health care”; and C=context: “fetal death/
stillbirth”. Then, the following research question was 
raised: “how the assistance of health professionals is car-
ried out after a stillbirth?”.

As inclusion criteria, articles from primary studies 
indexed in databases, published in English, Portuguese, 
and Spanish, on the research theme and without a time 
frame were selected, aiming to cover the largest number 
of available studies.

Notes, monographs, dissertations and theses, litera-
ture reviews, those that did not address the professionals’ 
health care after a stillbirth were excluded. And dupli-
cate publications were only counted once. The biblio-
graphic survey was carried out in electronic databases: 
Latin American and Caribbean Literature on Health Sci-
ences (LILACS) via the Virtual Health Library (VHL), 
Cumulative Index to Nursing and Allied Health Literature 
(CINAHL), and Medical Literature Analysis and Retrieval 
System Online (MEDLINE) via PubMed, in November 
2020. Access to the literature took place through the Coor-
dination for the Improvement of Higher Education Per-
sonnel Coordenação de Aperfeiçoamento de Pessoal de Nível 
Superior - (CAPES) journal portal. For the searches, con-
trolled and uncontrolled descriptors were used, which 
were selected by consulting the terms of the Medical Sub-
ject Headings (MeSH), Descriptors in Health Sciences 
(DeCS), and List of Headings from CINAHL Information 
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Systems and are described in following: health person-
nel (AND) delivery of health care (AND) fetal death. 
Pessoal da saúde (AND) assistência à saúde (AND) 
morte fetal, in Portuguese. In this review, uncontrolled 
descriptors were also selected, in English and Portu-
guese, such as healthcare workers (AND) health care 
(AND) stillbirth. To compose the search expressions, 
the Boolean operators “OR” and “AND” were used. The 
search strategies followed the databases and the index’s 
peculiarities (Table 1). The selection of studies was 
performed by reading the title and abstract and then 
reading the full text.

To properly store and organize the references found 
in the search, a reference manager, the online software 
Endnote Web, was used, which allowed automatic access 
to the references by more than one researcher. The selec-
tion of included studies was performed by two indepen-
dent reviewers. Disagreements were settled after a dis-
cussion between them and a third reviewer.

The form recommended by the Joanna Briggs Institute 
(JBI)8 protocol was used to extract data and to enable the 
synthesis of information and the quality of the recommen-
dations. For the mapping of information, data collection took 
place through an instrument adapted from the form, with the 
following fields: publication data (title, authors, year, country); 
the journal of publication; methodological characteristics (type 
of study and level of evidence); main results. The extracted 
results were shown in tables and discussed narratively.

RESULTS

As for the selection and inclusion of articles, the 
PRISMA9 flowchart was followed, as shown (Figure 1). 
A total of 728 potentially eligible studies were retrieved 
(Lilacs/BVS=58; MEDLINE/PubMed=633; CINAHL=37), 
observing that duplicated articles in more than one data-
base or index were counted only once, with 77 being 
removed for duplicates. Thus, at first, a total of 651 arti-
cles were selected for reading the title and abstract. Then, 
inclusion and exclusion criteria were applied, resulting in 

446 discarded articles (246 reviews, 166 were not related 
to the theme, seven were notes and 27 were monographs, 
dissertations. and theses). In the second step, 205 articles 
were eligible for full-text reading, 198 being excluded for 
not addressing the theme, with seven in the final sam-
ple which was analyzed by the researchers and authors 
of the study.

Sweden stood out as the country with more publica-
tions - two productions - and the year 2018 with two arti-
cles. Only one article was published in Portuguese, the 
others in English. The study design was the qualitative 
approach and quasi-experimental studies.

The model proposed by Melnyk and Fineout-Overhol 
was used to classify the evidence. According to him, they 
can be classified as follows: level I – evidence from sys-
tematic review or meta-analysis of all relevant randomi-
zed controlled clinical trials or clinical guidelines based 
on systematic reviews of randomized controlled clinical 
trials; level II – evidence resulting from at least one well-
-designed randomized controlled clinical trial; level III – 
evidence resulting from well-designed clinical trials with 
no randomization; level IV – evidence from well-desig-
ned cohort and case-control studies; level V – evidence 
from a systematic review of descriptive and qualitative 
studies; level VI – evidence from a single descriptive or 
qualitative study; and level VII – evidence of the opinion 
of authorities and/or reports from expert committees.10 
Thus, the level of evidence VI stood out in four articles.

The synthesis of the findings was organized as shown 
in Table 2.

DISCUSSION

The stillbirth process involves physiological and 
psychological aspects that affect the woman, partner, 
their families, and other close people. Furthermore, 
care, in this context, requires knowledge and emotional 
structure on the part of health professionals. Thus, the 
critical analysis of this review led to the organization, 

Table 1 - Search strategies used for the searched databases. Teresina - PI, , Brazil, 2020
Database Search strategy

Lilacs via VHL (("pessoal de saúde") OR ("Profissionais da Saúde") OR ("Profissionais de Saúde")) AND (("Assistência à Saúde") 
OR ("Cuidados de Saúde") OR ("Prestação de Assistência à Saúde")) AND (("Morte Fetal") OR ("Óbito Fetal") OR 
(natimorto) OR ("nascido morto")) 

Medline via PubMed ((((("health personnel"[MeSH Terms]) OR ("healthcare workers"[All Fields])) AND ("delivery of Health Care"[MeSH 
Terms])) OR ("health care"[All Fields])) AND ("fetal death"[MeSH Terms])) OR ("stillbirth"[MeSH Terms])

Cinahl (MH "health personnel" OR MH "healthcare workers") AND (TX "delivery of health care" OR TX "health care") AND 
(TX "fetal death" OR TX "stillbirth”)  

Source: research protocol.
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synthesis, and discussion of the results with the findings 
in the literature.

A qualitative pilot study conducted in England found 
two different approaches of health professionals in the 
approach of stillbirths (a scientific discourse and a tradi-
tional one). In the traditional discourse, normal delivery 
in stillbirth was perceived by professionals as psychologi-
cally beneficial for mothers, it was reported that women 
who chose cesarean later regretted it. Likewise, the two 
discourses differed on whether women were able to make 
an informed decision about stillbirths regarding the mode 
of delivery, as it is an event of the stressful and emotional 
burden. Thus, those within the scientific discourse saw 
women as competent decision-makers in stillbirths, while 
those in the traditional discourse did not.11

In another study of this review,12 it was identified that 
most parents thought that, in the situation of fetal death, 
the mode of delivery should be cesarean. When they reali-
zed that a normal birth would occur, they stated that they 
needed information, advice, and support at all stages with 
the stillborn baby. In this situation, parents recognized that 
caregivers had an important role to play.

Regarding contact with the child, research identi-
fied that gynecologists who encouraged parents to hold 
the dead child in their arms were mostly female. The 
importance of this baby being photographed and given a 
name was also highlighted. However, there was a lack of 

knowledge about how siblings and close relatives can parti-
cipate in bereavement, as evidence shows very young chil-
dren as capable of suffering and sharing the family’s pain.13

Research also identified that both mothers and fathers 
were resolute that physical contact with the dead child hel-
ped recovery. They stated that seeing and holding the baby 
and having memories and a photo would help them unders-
tand what happened and what they were mourning.12

Another study that aimed to analyze the perceptions 
of nurses regarding the Nursing care provided to women 
when faced with the diagnosis of fetal death converged 
with this result and highlighted the need to show the baby 
to the mother, to know, touch and give the baby a name, as 
this helps in the process of elaborating the loss and facing 
reality. Holding the baby as if it were alive, taking photo-
graphs and giving a name are also measures that help the 
process of assimilating the loss.14

Thus, health professionals play an important role in 
caring for women and families who experience fetal loss. 
Thus, understanding the aspects to be faced in these situa-
tions and offering a space for women to talk and express 
their feelings allows for better planning so that profes-
sionals offer more targeted care to those involved in this 
process.15

In a face-to-face cognitive-behavioral counseling 
approach to mothers of stillborn babies, the data analysis 
found that the severity of post-traumatic stress symptoms 

Figure 1- Study search and selection flowchart. Teresina - PI, , Brazil, 2020
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Tabela 1 - Estratégias de busca referentes às bases de dados pesquisadas. Teresina (PI), Brasil, 2020

Title Authors Year and 
country

Journal Type of study, 
Level of Evidence

Main findings

18Death in the maternity 
hospital: how health 
professionals deal with 
the loss

Lemos LFS, 
Cunha ACB

2015, 
Brazil

Psicol Est 
(Online)

Descriptive and 
qualitative, level VI

Physicians, nurses, and Nursing technicians 
who participated in the research mentioned 
feelings of solidarity, empathy, impotence, 
frustration, sadness, and limitation, as 
inherent to care for women bereaved for 
stillbirth. Many professionals claim not to 
feel prepared for this and call for the help 
of the Psychology team to do so

19Tertiary education 
regarding stillbirth for 
student midwives: The 
tears 4 SMS Project

Warland J, 
Glover P

2018, 
Australia

Women 
And Birth 
(Online)

Original article, 
level VI

Most participating universities did not 
include the practice of talking with the 
pregnant woman about stillbirth prevention 
or perinatal loss management in their 
clinical practice sessions

13Supporting parents 
through stillbirth: 
A qualitative study 
exploring the views of 
health professionals and 
health care staff in three 
hospitals in England

Brierley-Jones 
L, Crawley R, 

Jones E, Gordon 
I, Knight J, 
Hinshawe K

2018, 
England

Eur J 
Obstet 

Gynecol 
Reprod Biol

Qualitative study, 
level VI

There is a need for high-quality research 
evidence on the long-term sequelae of 
different approaches in stillbirths, mostly 
on the modes of delivery and varying time 
intervals and locations of women between 
diagnosis and delivery in stillbirth

14Physicians’ role and 
gender differences in the 
management of parents 
of a stillborn child: a 
nationwide study

Saflund K, 
Sjogren B, 
Wredling R

2000, 
Sweeden

I Psychosom 
Obstet 

Gynecol

Cross-sectional 
study, level IV

The management of parents of stillborn 
children evolved positively, parents receive 
good support from the team in difficult 
situations. On the other hand, it was found 
that most siblings do not seem to participate in 
the family bereavement

15Impact of Psychological 
Grief Counseling on the 
Severity of Post-Traumatic 
Stress Symptoms in 
Mothers after Stillbirths

Navidian A, 
Saravani Z, 
Shakiba M

2017, Iran Issues 
Mental 

Health Nurs

Semi-
experimental, 

level II

Data analysis showed that the severity of 
post-traumatic stress symptoms significantly 
decreased after the implementation of intensive 
psychological counseling in the intervention 
group compared to the control group

20Reducing intrapartum 
fetal deaths through low-
dose high frequency clinical 
mentorship in a rural 
hospital in Western Kenya: 
a quasi-experimental study

Shikuku DN, 
Mukosa R, 

Peru T, Yaite 
A, Ambuchi J, 

Sisimwo K

2019, 
Kenya

BMC 
Pregnancy 
Childbirth

Quasi-
experimental 
study, level III

The LDHF mentorship improves the 
competencies of nurse/midwives to identify, 
manage and/or refer pregnancy and childbirth 
cases and/or complications of pregnancy and 
childbirth

16The Role of Caregivers 
after Stillbirth: Views and 
Experiences of Parents

Saflund K, 
Sjogren B, 
Wredling R

2004, 
Sweeden

Birth Qualitative study, 
level VI

Parents identified caregivers’ behavior and 
stillbirth management as important. The 
results showed that caregivers must support 
parents throughout the chaos and other 
difficult times. Parents needed help to cope 
with and separate from the baby

Source: review data.

Table 2 - Synthesis of the productions included in the study concerning title, author, year, country, journal, type of study and level of 
evidence and main results. Teresina - PI, Brazil, 2020

significantly decreased after the implementation of 
psychological counseling in the intervention group com-
pared to the control group (who did not have psycholo-
gical counseling).16

In this psychological support, another work 
highlighted that male gynecologists are more likely to 
prescribe tranquilizers for mothers of stillborn children. 

However, mental pain cannot be relieved with sedatives, 
instead, they delay the process. Thus, if tranquilizers are 
used instead of dialogue to work on conflicts, drugs are 
used mistakenly.13

In this sense, weaknesses concerning the care pro-
vided to women in situations of fetal loss are identified. 
They are often related to the care provided by health 
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professionals, which can be considered insufficient and 
with a tendency to underestimate and mischaracterize 
the fact, trivializations, and iatrogenic practices. Besides 
this reality, there are problems related to the structure of 
health services that also contribute to the impact of care 
on deficiencies.17 On the other hand, positive attitudes and 
support from health professionals, family and communi-
ties can improve the bereaved experience.18

As for professional training on stillbirth, a study 
found that most participating universities did not include 
the practice of having a discussion with pregnant women 
about stillbirth prevention or perinatal loss management 
in their clinical practice sessions and additional research 
on how and when such content could be included in these 
sessions. This indicates that the current focus of education 
seems to be loss and grief, with less focus on preventing 
and/or managing risk factors for stillbirth.19

On the other hand, in another investigation, of the 
quasi-experimental type carried out in Kenya, another 
reality was discovered with a focus on professional trai-
ning focused on this theme. Through a targeted clinical 
intervention, a reduction in fetal deaths at the time of deli-
very was achieved. The intervention improved the skills of 
the nurse/midwife to detect, manage and/or refer cases 
and/or complications of pregnancy and childbirth, contri-
buting to the decrease of fetal deaths during childbirth.20

In this context, exploratory-descriptive research with 
a qualitative approach, carried out in a city in the inte-
rior of Rio Grande do Sul, which aimed to understand the 
influence of Nursing performance among parents who 
experience the death of a viable fetus, did not reveal a 
significant influence of care in the experience of fetal 
death. This emphasized the need for and importance of 
professional preparation to act in extreme situations, such 
as fetal loss.21

Thus, it is noteworthy the urgent need for evidence-
-based training in care after the birth of a stillborn paren-
t-oriented, to improve the experience of bereaved parents. 
Training should include evidence-based care and manage-
ment principles in the bereavement care setting, including 
common challenges and how to address them, psychologi-
cal theories, and good communication principles. Thus, a 
multidisciplinary approach should be adopted, with better 
links between primary and secondary care.22

Considering the feelings involved in the care of berea-
ved women, it was found that the participating profes-
sionals put themselves in the shoes of the woman who 
suffered the loss, reflecting a feeling of solidarity and 

empathy. It was also observed that professionals create 
strategies to manage the discomfort and anxiety caused 
because of the death situation, such as keeping a certain 
distance, to reduce their anguish. However, such a stra-
tegy of distancing oneself from the patient’s pain, to pro-
tect themselves from the impact that suffering can cause, 
can mean a feeling of unpreparedness in dealing with 
these loss situations.23

Another study, which aimed to analyze nurses’ per-
ception of Nursing care for mothers of stillborn children, 
reported similar findings. The nurses recalled personal 
losses and felt touched by the situation experienced by 
the mothers, which implied a feeling of empathy, resul-
ting in sadness, pain, emotion, crying and melancholy, as 
well as lack of preparation for support after a stillbirth.24

Thus, one of the publications underlined that midwi-
ves need to show the attributes of communication, emo-
tional intelligence, mindfulness and resilience. These qua-
lities are especially important in teaching and learning 
about sensitive issues such as stillbirth risk communica-
tion and care after a stillbirth. Thus, it is recommended 
that all universities dedicate at least eight hours to this 
important topic, including at least one hour on each of the 
following topics: the stillbirth experience from a berea-
ved person’s perspective, understanding grief and loss, 
the role of midwives in the management of stillbirths 
(discharge diagnosis), and the role of midwives in redu-
cing the risk of stillbirth and caring for themselves and 
others.19

The study limitations refer to the few articles found 
for this review. It is expected that the results presented 
are used by managers and health professionals to improve 
the guidance and assistance of these professionals after 
a stillbirth since the topic is predominantly investigated 
from an epidemiological perspective.

CONCLUSION

Assistance aimed at women after a stillbirth does not 
receive priority attention from health actions, which can 
be identified in the scarcity of health activities aimed at 
this care. In scientific production, few studies have addres-
sed this issue focused on the health professional, a know-
ledge gap that reflects the need for further investigation 
in this regard.

There was a lack of emotional and technical training 
of health professionals after stillbirth in the care provided 
to mothers, family members and close people involved 
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in stillbirth, which reflects failures in professional trai-
ning on the subject. The literature points to the need to 
approach the subject throughout academic education and 
encourage training courses.
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