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ABSTRACT

The Code of Ethics of the Peruvian Medical Association states that medicine is a
scientific and humanistic profession. Person-Centered Care is now recognized as
a fundamental component of quality medical care because numerous beneficial
outcomes have been observeds for patients, family members and providers.
Objective: To explore the arguments for person-centered medicine in order
to incorporate it into our specialty and contribute to improving obstetric care.
Methodology: Non-systematic review of the literature with selection of 72 references
to construct this trial. Results: Over time, women have been attended by other
women during childbirth. However, in hospitals around the world continuous
support during labor has often become the exception. Currently, women deliver in a
private setting with no one to accompany them, a situation to be changed, according
to the evidence. The WHO recommends respectful maternity care and refers to care
that maintains dignity, privacy and professional secrecy ensures freedom that no
harm or abuse is done and allows informed choice and ongoing support during labor
and delivery. Conclusion: The literature review shows that person-centered obstetric
care improves maternal and perinatal health.
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RESUMEN

El Codigo de Etica del Colegio Médico del Peru establece que la medicina es una
profesion cientifica y humanistica. La Atenciéon Centrada en la Persona ahora es
reconocida como un componente fundamental de la atencién médica de calidad
porque se han observado numerosos resultados beneficiosos para los pacientes,
incluidos familiares y proveedores. Objetivo. Explorar los argumentos de la medicina
centrada en la persona para incorporarlos a nuestra especialidad y contribuir a
mejorar la atencién obstétrica. Metodologia. Revision no sistematica de la literatura,
con seleccién de 72 referencias para construir este ensayo. Resultados. A lo largo
del tiempo, las mujeres han sido atendidas por otras mujeres durante el parto. Sin
embargo, en los hospitales de todo el mundo, el apoyo continuo durante el trabajo
de parto a menudo se ha convertido excepcional. En la actualidad, las mujeres
tienen su parto en un ambiente privado sin nadie que las acompainie, situacién a ser
cambiada, de acuerdo con las evidencias. La OMS recomienda la atencién materna
respetuosa y se refiere que la atencién que mantiene la dignidad, la privacidad y el
secreto profesional garantiza que no se haga dafio ni maltrato, y permite la eleccién
informada y el apoyo continuo durante el trabajo de parto y el parto. Conclusién. La
revision de la bibliografia muestra que la atencién obstétrica centrada en la persona
mejora la salud maternay perinatal.

Palabras clave. Medicina centrada en la persona, atencién centrada en la persona

INTRODUCTION

Historically, medicine has been considered the science and art of caring
for the sick, and many authors consider medical ethics and morality to
be part of the physician's behavior. Since the Roman culture, the con-
cept of complete and honorable dedication of the physician to his pa-
tient has been accepted®. In Aristotle's book Protrepticus, it is pointed
out that medicine is fundamentally dedicated to preserving health and
secondarily to caring for the sick, without mentioning diseases®.

The Code of Ethics and Deontology of the Colegio Médico del Peru
(CMP), version 2023, states: 'Medicine is oriented to respect for life, ag-
ony and death; as well as, to the achievement of the highest quality
of life. It is a scientific and humanistic profession whose mission is to
care for both individual and collective health, which implies promoting
and preserving it, as well as preventing, treating, rehabilitating, reliev-
ing and comforting patients and their relatives, accompanying them re-
spectfully and empathetically'®.
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We note two positions regarding the practice of
medicine, the first accepts the biomedical model
(positivist) and the second supports the biopsy-
chosocial vision of person-centered care; each
has different arguments and characteristics. We
postulate that the biopsychosocial model is the
most adequate way of understanding the reality
of the human being because it does not contra-
dict the biomedical model, but rather comple-
ments it™.

The British physician William Osler states 'A good
physician treats the disease; the great physician
treats the patient who has the disease'®.

More than 50 years ago, Karl Jaspers, physician
and prominent philosopher, said: 'In modern
medicine, everything seems to be in the best or-
der. Day by day great results are achieved. But
the astonishing thing is that dissatisfaction is
growing among patients and physicians. There
are now more high-level scientists and more sci-
ence than at any other time, but it is also true
that never before have there been so many
problems and deteriorations in medical care
derived from the negative influence of the dark
side of technology, added to the persistent com-
mercialization of medicine'®.

Gregorio Marafidn's phrase 'there are no diseas-
es, but sick people' is in truth a biopsychosocial
model that considers not only the organic dis-
ease but also how the patient lives his own ail-
ment and how it affects both his values and his
family and social environment. It surpasses the
paternalistic model of Hippocrates®.

Person-Centered Care (PCC) is now recognized
as a fundamental intervention of high-quality
health care because it results in numerous ben-
eficial outcomes for patients, families and pro-
viders®. In addition, the practice of Person-Cen-
tered Medicine (PCM) provides solutions to other
prevalent problems in health care including cost
of services, improved chronic disease care, and
legal litigation. Despite its profound ethical con-
tent, PCC is not well researched®.

METHODOLOGY

Due to the aforementioned positions, the au-
thor carried out a non-systematic bibliographic
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search on the subject of Medicine/Person Cen-
tered Care in various databases of the SciELO,
Cochrane Library, PubMed, Scopus indexers,
from which primary and secondary sources
were collected in number of 1,576, selecting
67 to which 5 of direct access were added. This
means that 72 references were finally used to
prepare this trial. It was not necessary to re-
quest informed consent.

DEFINITION

In Valero Rodriguez's thesis, William Osler's
phrase is quoted as saying: 'Variability is the law
of life, and just as no two faces are alike, no two
bodies are alike, and no two individuals behave
alike under the abnormal conditions we know as
disease'®,

There is still no standard definition of PCM. The
US National Academy of Medicine defines PCC
as 'care that is planned, managed, delivered,
and improved on an ongoing basis with the ac-
tive participation of patients and their family or
caregivers, in a manner that integrates the pa-
tient's preferences, values, and desired clinical
outcomes'(910,

For WHO, PCC 'is an approach that incorporates
the views and perspectives of people with a con-
dition, caregivers, family members, and com-
munities receiving that care. The health system
is then organized around the comprehensive
needs of people, rather than diseases'""'2.

PCM is a very old and, at the same time, very
current doctrine. It is a worldwide programmatic
movement led by the International College of Per-
son-Centered Medicine, based in New York(312),

The main objective of PCM is to improve the
quality of people's health care®®'”, facilitating
scientific and humanistic medical work with a
solid ethical foundation®. Furthermore, PCM
focuses medical action on the individual with a
general holistic approach and not fragmented in
all its biopsychosocial dimensions!™, stimulates
scientific research to generate the best clinical
evidence and humanism as the essence of medi-
cine™, offers care, support and treatment to the
individual and the necessary information for the
person to participate in his or her self-care®-22,
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History

PCM can befoundin ancient Eastern civilizations,
such as Chinese and Ayurvedic, as well as West-
ern civilizations, particularly ancient Greece,
which understand health broadly and holistical-
ly. These traditions are oriented towards health
as a whole human being rather than disease™.

In ancient Greece, the physicians of Cos did not
differentiate the disease from the person nor
the person from his environment; and those of
Cnidus sought to find the patient's picture ac-
cording to a taxonomy of diseases. During the
Renaissance, both schools of thought were ex-
pressed through the controversy between the
followers of Hippocrates and those of Galen. In
the 17th century, the physician Thomas Syden-
ham constructed a model of objective clinical
observations, describing the symptoms, course
and outcome of the disease over time and thus
created a new nosography. One hundred years
later, with the French Revolution, foundational
ideas of the modern clinical method appeared®.

From a very young age, Pedro Lain Entralgo de-
veloped an integrative style of the scientific and
the humanistic, as well as the treatment of the
patient understood as a subject who seeks his
or her personal wellbeing. Regarding the ethics
between the doctor and the patient, he shows
his commitment to the recovery of a profession-
al with a soul. C. Gustav Jung advised health pro-
fessionals: 'know all the theories, master all the
techniques, but when touching a human soul, be
just another human soul''?,

Carl R. Rogers incorporated several disciplines
related to the human being: social sciences,
medicine, organizational psychology, econom-
ics, ecology, philosophy of science, theology, eth-
ics, sports, art, culture, and race®*?. The term
'patient-centered medicine' was introduced by
the British psychoanalyst Michael Balint in 1970,
who contrasted it with 'disease-centered medi-
cine'™2%). In recent years, in the face of increas-
ing technology and specialization, the concept
of person-centered medicine has been intro-
duced, which emphasizes individual attention
to the sick as subjects with a holistic, general,
non-fragmented approach, analyzing the per-
son in all his/her biopsychosocial dimensions®”;
it rescues Ortega y Gasset's expression "l am |
and my circumstances"@®. PCM has become a

worldwide movement led by the International
College of Person-Centered Medicine founded
by the Peruvian psychiatrist Dr. Juan Mezzich. It
has only recently entered Latin America®#29.

PCM has developed predominantly in psychiatry
and especially in family medicine®® and seeks to ap-
ply a personalized, integrated, and contextualized
model of clinical practice, so that the biomedical
approach and technological advances can be deliv-
ered to patients within a humanistic planning®°.

In recent years, interesting national, Latin Amer-
ican and world events have been held with the
purpose of promoting this new current in the
practice of medicine. Mezzich points out that
the WHO has already convened several inter-
national conferences to deal with the obvious:
people-centered medicine®. In our country, the
National Academy of Medicine has conducted
several events on the subject, including a Latin
American meeting that was followed by an im-
portant pronouncement. The Peruvian Associ-
ation of Medical Schools (ASPEFAM, for its ac-
ronym in English) indicates that this approach
not only seeks to place the human person at
the center of health care, but also to continue
humanizing the doctor-patient relationship®2.
This pronouncement is extremely important to
ensure the training of human resources who can
apply the new orientation of medicine®?, differ-
ent from the one that Abraham Flexner gave it
and that he himself remarked years later that 'in-
tensely cultivating a scientific medicine brought
with it the risk of losing the best judgment and
the broad culture of previous generations'G%. It
will first be necessary to train teachers to im-
part teaching-learning of this current of medi-
cal thought, given that 'no one can give what he
does not have, since in order to teach how to be
a person one must first be a person'®.

We have stated that PCM has been developed
in psychiatry, in family medicine -particularly in
primary care-and has been extended to surgery,
and we obviously aspire to its application in the
specialty of obstetrics and gynecology®>39.

How Do WE UNDERSTAND PCM?P

According to the National Academy of Sciences,
Engineering and Medicine of the United States,
PCM is understood as 'the medical practice that
is based on the respect and monitoring of the
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patient's preferences, needs and values, ele-
ments that should guide all clinical decisions',®”.
It should consider the patient's cultural tradi-
tions, personal preferences and values, family
situation and lifestyle®®.

JM Ceriane tells us: 'we are in an era of medicine
in which biological science, information, no toler-
ance for uncertainty, commercialism, scarce em-
pathy, utilitarianism, and technology predomi-
nate. These aspects displace humanism, one of
the pillars of medicine since time immemorial.
Doctors and patients are dissatisfied'®?. There
are patients who show the same symptoms, and
even the same laboratory tests, but their ail-
ments are very personal to each one, depending
on the circumstances surrounding them®0,

CHARACTERISTICS

Mezzich summarizes the 8 essential characteris-
tics of CCMU®);

a. Ethical commitment

b. Holistic framework

c. Cultural sensitivity and responsiveness

d. Communicative and relational focus

e. Individualization of the clinical care program

f. Establishment of common ground between
clinicians, patient and family for understand-
ing and action

g. Organization of integrated, person- and com-
munity-centered services; and

h. Person-centered medical education and sci-
entific health research.

The PCM emphasizes individual care of the sick
as subjects, with a holistic, general - and not
fragmented - approach to the human being in all
its dimensions"®'®.

Cardenas, in his doctoral thesis, found that the
most frequent violation of the Code of Ethics was
'careless, superficial, incomplete care'. Such a
finding justifies one of the many reasons why the
practice of PCM should be encouraged in Peru
within a strict adherence to ethical aspects®“".
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With Alvarez-Romero we can add that this para-
digm understands the person from five factors:
biological, psychological, sociological, ecological,
and spiritual. He adds: 'Doctors are useful, not
because they make us swallow all kinds of harm-
ful substances, but because they correspond to
a psychic need of the patient and his relatives,
the eternal need for hope, sympathy and help
that only a suffering being is capable of experi-
encing' (Leo Tolstoy)?0.

Finally, we can say that the South London Health
Innovation Network states that 'PCC includes: -
Respecting people's values - Taking into account
people's preferences and needs - Coordinating
and integrating care - Working together to be
sure there is good communication, information
and education - Being sure the person is phys-
ically comfortable and safe - Giving emotional
support - Involving family and friends - Being
sure there is continuity within services - Ensur-
ing that people have access to care when they
need it'®3.

ADVANTAGES(],4,7,33,43,45,46)

+ Contributes to improving the quality of avail-
able services

* Helps people to obtain health care
* Helps people become more active in self-care

+ Reduces some of the pressure on health ser-
vices

+ Can help reduce health costs

+ Improves wellness

* Increases adherence rates to care plans
+ Reduces complications

+ Improves professional attitudes

* Increased respect for ethics

+ Enhanced reputation of professionals and fa-
cilities

+ Patient satisfaction

+ Lower rate of lawsuits.
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BARRIERS

+ Lack of human resources
+ Lack of training

* Poor infrastructure

+ Excess demand for services in higher level fa-
cilities

+ Administrative demands to attend a greater
number of patients

* Time constraints for care

Interventions by third parties in health services.
WOMAN-CENTERED OBSTETRIC CARE

Obstetrics and gynecology provides care for
women throughout their lives, including preg-
nancy and childbirth, as well as diagnosis and
treatment for diseases of the female reproduc-
tive organs®. Professor Mamhoud Fatalha pro-
posed in 1997 to change the name to Women's
Health. In Latin America there is evidence on the
humanization of gynecological-obstetric care,
but the studies report from the review of com-
pliance with WHO recommendations to the as-
sessment of inadequate care®“”.

Traditionally, women have been attended and
supported by other women during childbirth.
Today, in hospitals around the world, continuous
support during childbirth is often the exception.
Currently, women deliver unaccompanied in a
private setting, a situation that needs to change
according to the evidence®“®. WHO recommends
maternal care that respects dignity, confidenti-
ality, ensures no harm and no abuse, and pro-
poses informed choice and continuous support
during labor and delivery®“9,

A study in Ireland on person-centered obstet-
ric care found that respect, participation in de-
cisions, communication, educational impact,
continuity of service, continuity, availability and
competence of staff, genuine choice, promotion
of autonomy, individualized care, and organiza-
tion of practice improve outcomes®?.

A paradigm shift is essential to provide care
that is more inclusive of the needs and prior-

ities of pregnant women in different aspects
of their health. PCC respects gender equity by
involving women in self-care, tailoring care to
their needs and values, and eliminating dis-
crimination of all kinds®". Poor quality mater-
nity care leads to delays in care and adverse
outcomes for the pregnant woman and new-
born, including perinatal mortality. A quasi-ex-
perimental study in India showed that PCC im-
proved outcomes®?),

WOMAN-CENTERED PRENATAL CARE (WCP)

This section is based on the author's experience,
the Clinical Practice Guide Prenatal Control with
Patient-Centered Care, Mexico DF®?, the Nation-
al Guidelines for Comprehensive Sexual and Re-
productive Health Care of the Ministry of Health,
Peru® and several other references.

WCP is a set of actions based on a series of vis-
its by the pregnant woman to the health facility
and medical consultation with the aim of man-
aging the pregnancy, detecting risks, preventing
complications, and preparing her for childbirth,
motherhood, and child rearing. WHO consid-
ers maternal care a priority that is part of pub-
lic policies as a strategy to optimize pregnancy
outcomes and prevent maternal and perinatal
mortality. WCP provides a wide range of health
services in health promotion and disease pre-
vention, including nutritional support, vaccina-
tion, among others.

The APN starts with the use of the perina-
tal health record (PHR) in which the following
should be considered:

+ Health promotion

+ Disease prevention and major interventions
each quarter

+ Detection of pathologies

* Recommended medical interventions
+ Management of comorbidities

* Relevant health education

* Breastfeeding promotion

+ Family planning counseling.
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Emphasis is placed on the quality of the consul-
tation and not its number. It means adopting
an empathic behavior, giving affection, accom-
panying, paying attention to possible ailments,
exploring the psychic, emotional, family, and
social sphere, facilitating communication with
the pregnant woman and the companion she
chooses, explaining and requesting authoriza-
tion (consent) for each procedure, respecting
her decisions, and giving her enough time for
complete attention. PCC is promoted and in the
family, creating alliances between health profes-
sionals, the woman's partner and the family that
lead to improve the quality and safety of health
care.

The diet is important since obesity in the preg-
nant woman is a risk factor for various compli-
cations. A systematic review found that obesity
is associated with adverse maternal and infant
outcomes. Gestational diabetes, preeclampsia,
gestational hypertension, depression, instru-
mental and cesarean delivery, and infection
were more frequent. It is also associated with an
increased risk of preterm delivery, large-for-ges-
tational-age babies, fetal defects, congenital
anomalies, and perinatal death. The frequency
of breastfeeding initiation is lower and there is
an increased risk of breastfeeding cessation®°.

Providers should train pregnant women and
their families to identify warning signs and
symptoms during pregnancy, delivery, and pu-
erperium. Regular exercise in low-risk pregnant
women is beneficial because it increases their
sense of well-being. Dental evaluation and vacci-
nation are also beneficial. It is advisable to iden-
tify prenatal depression, which is a risk factor
for postpartum depression. Offer the pregnant
woman an ultrasound examination in each tri-
mester, for which trained personnel should be
available.

Measuring the uterine fundus is a first resource
to detect alterations in fetal growth. Auscultate
the fetal heartrate at each PNC, as well as record
fetal movements. Women who report reduced
movements may benefit from non-stressed and
stressed fetal well-being tests or ultrasound
studies to measure amniotic fluid, biophysical
profile, estimated fetal weight.

Pelvic examination during pregnancy is used to
detect clinical conditions such as anatomical ab-
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normalities, vaginal infections, assess pelvic size
(clinical pelvimetry) and evaluate clinical condi-
tions of the cervix for signs of cervical incompe-
tence.

Provide women and couples with information,
education, and appropriate contraceptive op-
tions for an informed choice of the method that
best suits their needs and preferences. Also,
education and promotion of breastfeeding. Pro-
vide information about:

+ Labor and when to go to the emergency room.
+ Pain and identification of uterine contractions.

+ Care to be taken in the puerperium, emotional
changes and risk situations.

* Newborn care.

* Refer the pregnant woman to a higher level
when complications that cannot be managed
at the level of origin are detected.

[PERSON-CENTERED CHILDBIRTH CARE

Humanized childbirth care provides care to
pregnant women with the aim of providing a
happy occurrence of labor, delivery, and the im-
mediate postpartum period. Woman-centered
care means that the health care user is truly
the center of care. Their participation should be
achieved by allowing them to express their opin-
ions and preferences, to make their views known
about the different ways of managing their deliv-
ery and to listen to what they have to say. The
aim of this behavior is to ensure that the care
provided by the physician is permanent at the
pregnant woman's side and ensures her greater
and more active participation, taking care that
it is carried out in an atmosphere of affection,
transparency, accompaniment, and respect®.

To speak of humanization in the quality of clinical
careisto putthe best competencies of its human
resources at the service of women®®. Humaniza-
tion is an ethical issue, which has to do with the
values that guide our conduct in the field of ob-
stetrics. The humanization of childbirth implies
a confrontation between two different cultures:
on the one hand, a culture that favors the value
of efficiency based on the results of knowledge,
technology, and management, and on the other
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hand, a culture that favors respect for the indi-
vidual, for his autonomy and the defense of her
rights®”.

The laboring woman should be admitted to a
facility with health professionals trained and
skilled in PCC, who should perform a compre-
hensive review of the PHC and a complete clin-
ical examination. Then, arrange for the most
comfortable position that the woman wishes
to adopt, without the need for venoclysis, ene-
ma or shaving. Incorporate the partogram with
warning curves into the follow-up of labor. The
woman can decide to take oral fluids and choose
the position for expulsion®“&>9,

There is no doubt that the accompaniment by
the professional and the person chosen by the
laboring woman increases the benefits for the
woman and her baby. A Cochrane systematic
review found higher frequency of spontaneous
vaginal deliveries, shorter labor duration and
reduction of cesarean deliveries, instrumented
vaginal delivery, use of any analgesia, use of re-
gional analgesia, low Apgar score at five minutes
and negative outcome on birth experiences®?.
Another systematic review of 47 studies of per-
son-centered interventions in birthing centers
found that the interventions improved autono-
my, social support, health center environment,
and dignity®®.

Quality of care during labor and birth reduces
maternal and infant morbidity and mortality.
Factors such as lack of coordinated care among
providers, fragmentation of care, and poor
care are reduced in woman-centered obstetric
care®. Insist on informed consent in all neces-
sary procedures in delivery care(©®,

The advantages of woman-centered obstetric
care are those described in previous paragraphs,
to which we can add better satisfaction of wom-
en and health care providers, lower cesarean
section rate, lower frequency of complications,
higher frequency of breastfeeding, lower mater-
nal and perinatal mortality and, in general, bet-
ter quality in PCC and childbirth©486263,

A Peruvian experience, reported by Carbone, in
relation to primary care in which PCC was actu-
ally applied tells us: 'When the time came, Pauli-
na went to the delivery room of the health post.
Paulina had already decided that she wanted to

have a vertical delivery. Paulina did not change
her clothes, the traditional girdle and chumpi for
the medical gowns offered to patients. She was ac-
companied by her family and community. Her hus-
band held her, the midwife soothed her, and the
health personnel attended her warmly, speaking
to her in her native Quechua. Paulina held on to
a rope hanging from the ceiling, and through the
natural maneuvers of expulsion a sweet cry filled
the room, a cry that delighted Pachamama and the
whole community, it was not a cry of pain, but of a
new creature opening to life'®4.

This last story is a beautiful expression of the re-
sults obtained when person-centered obstetric
care is performed. This resulted in greater confi-
dence of the population in the service, a greater
influx of pregnant women and zero (0) maternal
deaths in the Andean region (Huancavelica),
where the intervention was applied.

RECOMMENDATIONS

The following recommendations emerge from
this review:

+ Change the paradigm in health policies,
strengthen the first level of care to rescue pri-
mary care in accordance with the conclusions
of Alma Ata and provide person-centered
Care(52,65-68)_

+ Improve the physical plant and equipment of
health facilities to provide adequate, timely
and dignified care to pregnant women, wom-
en in labor and newborns®149,

* Build an integral health system, with biopsy-
chosocial, cultural, spiritual, and energetic
dimensions duly harmonized and balanced,
based on the right to health and with the in-
tersectoral participation of the entire State,
building the defense of the health of individu-
als, the family and the community319.

* Educate health personnel and train tutors in
people-centered medicine at the undergrad-
uate, postgraduate, and continuing medical

education levels, in order to strengthen atti-
tudes(9.19.32:35,56,69,70,71),

+ To build a participative and consensual health,
between caregivers and care, with unrestrict-
ed respect for the ideas of all"®,

Rev Peru Ginecol Obstet. 2023;69(2) 7
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Use evidence-based medicine to strengthen
PCM(14,20,30,30,39,72).

Promote research on person-centered obstet-
ric care1418),

Strengthen family and community involve-
ment in person-centered care®26,

Update the National Guidelines for Com-
prehensive Sexual and Reproductive Health
Care(>3>9,
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