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Abstract
Objective:toidentifyandsummarizetheevidenceavailableinthenationalliterature
on health care for deaf women in the pregnancy-puerperal cycle.Method: Scope
review studies according to theoretical andmethodological precepts of the Joanna
BriggsInstitute.TheresearchwasperformedviaCAPESjournals,inthebasesLILACS;
MEDLINE via PubMed®; SCIELO, WOS, and CINAHL electronic library. Results: 
Atotalof1,831studieswereidentified,and12madeupthefinalsample.Difficulties
in communication, and the lack of trained professionals in Libras, in addition to
suffering, prejudice, and discrimination, are part of the experience of deaf women
in the pregnancy-puerperal cycle.Conclusion: the production of knowledge at the
nationallevelaboutassistancetodeafwomeninthepregnancy-puerperalperiodisstill
leadoff,andencouragingstudiesandevidence-basedpracticestoproduceinitiatives
that dialogue about the autonomy and strengthening of the exercise of sexual and
reproductiverightsofdeafwomeninBrazilisnecessary.
Descriptors:Women’sHealth;Deafness;PersonsWithHearingImpairments;Pregnancy.

Resumo
Objetivo:identificaresumarizarasevidênciasdisponíveisnaliteraturanacionalsobre
aatençãoàsaúdedamulhersurdanociclogravídico-puerperal.Método:Estudode
revisãodeescopo,segundopreceitosteóricosmetodológicosdoJoanna Briggs Institute.
AbuscafoirealizadaviaperiódicosCAPES,nasbasesLILACS,MEDLINEviaPubMed®,
Biblioteca eletrônica SCIELO, WOS e CINAHL. Resultados: Identificaram-se 1.831
estudos,dosquais12compuseramaamostrafinal.Asdificuldadesnacomunicação
eausênciadeprofissionaiscapacitadosemLibras,alémdesofrimento,preconceitoe
discriminação,fazempartedavivênciadamulhersurdanociclogravídico-puerperal.
Conclusão: a produção do conhecimento no âmbito nacional sobre a assistência à
mulher surda no período gravídico-puerperal ainda é incipiente e faz-se necessário
fomentodeestudosepráticasbaseadasemevidênciasparaaproduçãodeiniciativas
quedialoguemsobreaautonomiaeofortalecimentodoexercíciodosdireitossexuaise
reprodutivosdamulhersurdanoBrasil.
Descritores:SaúdedaMulher;Surdez;Pessoascomdeficiênciaauditiva;Gravidez.

Resumen
Objetivo:identificaryresumirlasevidenciasdisponiblesenlaliteraturanacionalsobrela
atenciónalasaluddelamujersordaenelcicloembarazo-puerperio.Método: Estudiode
revisióndealcancesegúnpreceptosteóricosymetodológicosdelInstitutoJoannaBriggs.
La investigaciónse realizóen las revistasCAPES,en lasbasesLILACS;MEDLINEvía
PubMed®;BibliotecaelectrónicaSciELO,WOSyCINAHL.Resultados: seidentificaron
1.831estudios,de los cuales12conformaron lamuestrafinal. Lasdificultadesen la
comunicación, la falta de profesionales capacitados en lengua de señas, además de
sufrimiento, prejuicio y discriminación son frecuentes en la vivencia de las mujeres
sordasenelciclopuerperaldelembarazo.Conclusión:laproduccióndeconocimientoa
nivelnacionalsobrelaatenciónalasmujeressordasenelperíodoembarazo-puerperio
esaúnincipiente,yesnecesarioincentivarestudiosyprácticasbasadasenevidencias
para producir iniciativas que dialoguen sobre la autonomía y el fortalecimiento del
ejerciciodelosderechossexualesyreproductivosdelasmujeressordasenBrasil.
Descriptores:SaluddelaMujer;Sordera;PersonasconDiscapacidadAuditiva;Embarazo.
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INTRODUCTION

DatafromtheNationalHealthSurvey(Pesquisa
NacionaldeSaúde-PNS)in2019showthat17.3
million people aged two or over (8.4% of the
entirepopulation)hadsomekindofdisability-
visual, hearing, or physical, representing 10.5
million females and 6.7 million males(1). It also
found that 2.3 million (1.1%) Brazilians have
hearingimpairment(1).

Thesurveyalsofoundthat31,000children
between2and9yearsoldpresentedsomelevel
ofhearingloss,thenumberincreasedaspeople
gotolder,reaching1.5millionforindividualsat
60orover (4.3%of thepopulation)(1). In2021,
theWorldHealthOrganizationforesawthat2.5
billionpeoplewillhavetolivewithsomedegree
ofhearingdisabilityby2050(2).

According to the Ministry of Health,
deafness is defined as the inability or
impossibility of hearing(3), and it presents
different levels: mild, medium, severe,
profound, and cophosis, and varying causes,
suchasdeafnessinthefamily,prematurebirth,
congenital infections, and low birth weight.
Yet, deaf parents can give birth to a hearing
child,andhavingfamiliarcasesisnotarule.

All disabled people, except the deaf
population, use the Portuguese language.
Somedeafpeoplespeakitbutstillcommunicate
using Brazilian Sign Language (Libras) -
recognized as the deaf community’s form of
expression and communication.According to
theNationalHealthSurvey,ofthe1.7million
deaf people between 5 and 40 years old,
only9.2%(153,000)knowLibras(1).

Libras is recognized by law as a means
of communication, defined as a visuospatial
languageusedfordeafcommunitiesinBrazil.
It isa linguisticsystemthatcoexistswiththe
Portuguese language(4), being independent of
eachotherandpossessingitspropergrammar
and structure, even with regional dialects,
notmaking itauniversal languagesinceeach
countryhasaspecificsignlanguage.

It is noteworthy that, according to the
Decree of the Presidency of the Republic
of Brazil No. 5.626 of 2005, a deaf person is
one who, due to hearing loss, understands
and interacts with the world through visual
experiences, manifesting their culture mainly
throughLibras(5), andwhohasbilateralhearing
loss,partialortotal,offorty-onedecibels(dB)or
more,measuredbyaudiograminthefrequencies
of 500Hz, 1,000Hz, 2,000Hz and 3,000Hz(5).
According to this decree, the state must
guaranteetheseindividuals’constitutionalright
tocomprehensiveeducationandhealthcarethat
has to be provided by trained professionals in
Libras’translationandinterpretation(5).However,
the Brazilian Sign Language implementation,
the regulation of translator and interpreter
professionals, and accessibility to services and
core activities of educational institutions and
public offices are a distant reality in Brazilian
publichealthservices(6,7).

Attempting to reverse this situation,
some Brazilian states, such as Pernambuco,
Acre, Mato Grosso do Sul, and São Paulo,
have enacted state laws reinforcing the deaf
or hearing-impaired pregnant women’s right
to have a Brazilian Sign Language interpreter
during prenatal care, labor, and delivery. As a
result, public and private maternity hospitals
andbirthingcentersmusthireLibrastranslators
andinterpretersinthesesituationsifrequested
bypregnantwomen.

In2019,theMinistryofHealthpublished
the Health Guide toWomenwith Disabilities
and Reduced Mobility, in which sexual
and reproductive rights are described as
fundamental for people with disabilities,
which include access to actions and services
to guarantee the free, safe, and informed
experience of these rights(3). The guide
provides a simplified approach to promoting
thematernal health ofwomenwith disabilities,
with information on preconception care,
prenatal care, abortion, prenatal care,
puerperium, and breastfeeding, as well as
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aspects that health professionals should be
awareofineachofthesetopics(3).

Despite health being a constitutional
rightofallandadutyofthestate,anddespite
theimplementationoftheNationalPolicyfor
Comprehensive Women’s Health Care and
the National Policy for the Health of People
with Disabilities, research carried out in the
national contextwarns of the persistence of
difficulties and neglect experienced by deaf
women when they seek health services and
do not find professionals trained to provide
qualifiedcare(7-10).

Itshouldbenotedthatinbothdocuments
the proposals for concrete actions and
governmental andprofessional responsibilities
to guarantee the rights of deafwomen in the
fieldofsexualandreproductivehealtharestill
incipient.Therefore,despitetheprogressmade
intermsofpoliciesandlegislation,actionsaimed
at effectively strengthening comprehensive
sexualandreproductivehealthcareinpractice
haveyettobeimplemented(11).

Giventheimportanceofobstetriccarefor
improvingthequalityoflaborandbirthinthe
Braziliancontext,thegapscitedabove,besides
failingtocomplywiththelaws,neitherensure
the inclusion of hearing-impaired people in
thehealth servicenorpreventdiscriminatory
conduct, prejudice, and indifference on
the part of professionals. As a result, deaf
pregnant women remain unassisted from
healthservices,makingthemmoresusceptible
to problems during pregnancy, childbirth,
andpostpartum(3).

Giventheinvisibilityofthisissueinhealth
discussionsandthescarcityofpracticesaimed
at these women in the context of maternal
health, this paper aimed to identify and
summarize the notes available in the national
literatureonhealthcarefordeafwomeninthe
pregnancy-puerperalcycle.

METHOD

It is a scoping study or scoping review,
whose theoretical precepts include six

methodological steps established by the
Joanna Briggs Institute (JBI), i.e., developing
the research question; searching for relevant
studies; screening the studies; extracting
the data; separating, summarizing and
reportingtheresults;andfinallydisseminating
theresults(12,13),whichallowstheidentification
ofcurrentknowledgeinagivenarea,mapping
concepts and productions, summarizing
evidence, and indicating gaps to explore in
futurestudies(12,13).

This review was guided by a previously
planned protocol based on a Checklist and
ExplanationfromthePreferredReportingItems
for Systematic Reviews and Extended Meta-
Analyses for scoping reviews (PRISMA-ScR)
to help researchers plan, organize, and
carry out the review, registered in the Open
Science Framework (doi:10.17605/OSF.IO/
GPBTX).Thus,describingtheentireprocessaids
inensuringconsistentresultsandguaranteeing
thescientificstudy’sreproducibility.

The PICO mnemonic structure was
used to define the study question, adapted
for Population, Context, and Concept
(PCC), as proposed by the JBI.The following
study interest determinants were defined:
Population(P)-deafwomen;Concept-health
care during pregnancy, childbirth, and the
puerperium; and Context - publications of
research carried out in Brazil. Based on this
structure,thefollowingresearchquestionwas
developed: What are the characteristics of
healthcarefordeafwomenduringpregnancy,
childbirth, and the puerperium, according to
nationalpublicationsonthesubject?Besides,
asecondaryquestionwasdeveloped:Whatare
thechallengestoimplementingcomprehensive
healthcarefordeafwomeninthepregnancy-
puerperium cycle according to the national
scientificliterature?

For each item in the PCC strategy,
weselectedasetofdescriptorsavailableinthe
Health Sciences Descriptors (DeCS): People
with hearing impairments OR Deafness OR
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Sign languages AND Pregnancy OR Prenatal
ORPrenatalcareORChildbirthORPostpartum
period and in the Medical Subject Headings
(MeSH): Prenatal Care OR Parturition OR
PostpartumPeriodORPregnancyANDPersons
with Hearing Impairments OR Deafness OR
SignLanguage.

The search strategy was devised by
combiningDeCSandMeSHtermsbasedonthe
acronym PCC, considering the application of
the Boolean operators AND/E and OR/OR,
and the description crossings, adapted
accordingtothelanguageandparticularitiesof
thefollowingdatabasesystems:LatinAmerican
and Caribbean Health Sciences Literature
(LILACS), Medical Literature Analysis and
Retrieval System (MEDLINE) via PubMed,
SCIELO Electronic Library, Web of Science
(WOS)andtheCumulativeIndextoNursingand
AlliedHealth(CINAHL).

After carrying out the advanced search,
the retrieved references were sent to the
EndnoteWebbibliographicmanagertoexclude
duplicates using the system. Subsequently,
the exclusion was done manually, based on
the inclusion criteria: research publications
carried out in Brazil featuring deafwomen as
their population and addressing the issue of
prenatal care, childbirth, and the puerperium;
publications available in full, online and with
free access; and publications in Portuguese,
English,andSpanish.Itisimportanttonotethat,
duetothesmallnumberofpublications,notime
framewasapplied.

The selection of studies happened in
threestages.First,thetitleandabstractwere
analyzed. Then, the chosen studies were
assessed for eligibility and read in full in the
secondstage.Afterward,theselectedstudies
were distributed among three researchers,
who proofread the eligible studies in full to
analyze thewhole text in the third and final
stages; additionally, the references of the
selectedstudieswereevaluatedtocaptureand
includeresearchnotretrievedwhensearching

the databases. The analyzed references,
theses, dissertations, and course completion
monographs related to the topic that were
not retrieved from the databases were also
includedforanalysis.

Editorials, letters to editors, opinion
articles, or papers not fully available for
reading were excluded. We also left out
publicationsoutsidethescope,i.e.,notdealing
with prenatal care, pregnancy, childbirth,
or the puerperium, not carried out in Brazil,
or published in languages different from
Portuguese, English, or Spanish. On the
otherhand,documentspublishedinconference
proceedings, as expanded or full abstracts,
and consistent with the study theme were
included, allowing the retrieval of a larger
numberofpublications.

Thevariables extracted from the studies
were inserted intoamatrixbuilt inMicrosoft
ExcelforWindows®version2021bythethree
researchers independently, who dealt with
questions and doubts about the extractions
by consensus between them. Summarizing
the results made it possible to see the
current panorama of knowledge about deaf
women’s care in the pregnancy-puerperium
cycle through all the information retrieved
on the topic reviewed. The results were
presentedintheformofasummarytableand
descriptiveformat,accordingtotheguidelines
of the PRISMA protocol - extension for
scopingreview(12).

Thisreviewwasbasedonsecondarydata,
makingitunnecessarytoobtainapprovalfrom
ethicscommitteesforresearchinvolvinghuman
beings. Besides, this review’s authors have
no links with funding institutions that could
characterizepotentialconflictsofinterest.

RESULTS

The database search resulted in 1,831
documents, of which 131 were duplicates,
leaving 1,700 documents to read the titles
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Figure 1 – Flowchart for selecting the studies identified according to the PRISMA-ScR
recommendations.
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and abstracts. After applying the PCC
strategy,1,579recordswereexcluded,leaving
121studiesforathoroughreadingofthefull

text and peer selection, thus adding up to a
final sample of 12 studies for this scoping
review(Figure1).

The presentation of the results follows
the Preferred Reporting Items for Systematic
Reviews and Extensions of Meta-analyses for
scoping review (PRISMA-ScR). The format for
presenting the results was conducted in such
awayastoprovideanoverviewoftheresults.
The results of the search and selection are
describedinthePRISMA-ScRflowchart(14).

Of the 12 studies included in this review,
10 were articles and two academic works
(adissertationdefendedin2020attheGraduate
School of Dentistry of the Federal University
ofMinasGeraisandacoursecompletionpaper
presented in 2021 to the Federal University of
Santa Catarina, as a requirement to obtain the

bachelor’sdegreeinLIBRASLiterature).Regarding
theyearofpublication,ninepublications(75%of
thecitations)werebetween2017and2021.

Most studies (58.3%) were published in
health journals (Nursing and Public Health),
with diversification of study types, being
07 qualitative, 02 quantitative, 02 reviews,
and01 thought-provoking study, and from the
07 qualitative ones, 06 conducted interviews
or applied questionnaires to deaf women;
five studieswere carriedout in theNortheast,
three in the Southeast, and only one in the
MidwestandSouth.Theprincipalresultsofthe
studies analyzed in this review are described
inTable1.
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Table 1 –Summaryofthestudiesincludedinthereview.

ARTICLE TITLE PLACE OF 
STUDY

METHOD/
PARTICIPANTS MAIN RESULTS

Deafwomen’s
experienceof
pregnancy(15)

Bahia
Casestudy,withthe
participationof
twodeafwomen.

Deafwomenexperienceunplannedpregnancies,facecommunication
difficultieswithhealthprofessionals,andaremoresusceptibleto
havingtheirreproductiverightsviolatedbyhavinganundesired
cesareansection,forexample.Astudyhighlightinghealthcare’s
weaknessfordeafwomen,despitethelawtosupportthem.

Carefordeaf
pregnantwomen:
communication
barriersencountered
bythehealthteam(16)

Pernambuco

Aquantitative,
descriptive,and
exploratory
studycarriedout
with60health
professionals.

ThelackofhealthprofessionalstrainedinLibrashinders
understanding,whichisthemainobstacletocommunication.
Thecareprovidedisnotsuitedtotheneedsofthesewomen.

(Non-)systematic
reviewon
psychological
carefordeaf
pregnantwomen(17)

Not
applicable

Integrativeliterature
review,analyzing
ninestudies.

Thescarcityofstudiesconcerningthesubjectofdeafpregnantwomen
andtheexclusionofthispopulationfromhealthservicesandscientific
researchcontributetoprejudiceanddiscriminationindifferent
partsofsociety.

Thenurse’schallenge
inattendingdeaf
pregnantwomen:
anexperiencereport(18)

MatoGrosso
Anexperience
reportby
healthprofessionals.

Deafness,seenfromtheperspectiveofdisability,keepsdeafpeople
alooffromhearingpeople.Thereisaneedtostimulatethetrainingof
humanresourcesinhealthservicesandmorediscussiononthesubject.

Welcomingand
listeningtosilence:
nursingcarefrom
theperspectiveof
deafwomenduring
pregnancy,childbirth
andthepuerperium(19)

MinasGerais
Aqualitativestudyin
which9deafwomen
wereinterviewed.

Communicationdifficultieswereoneofthemainbarrierstonursing
careforwomen.Theabsenceofaninterpreterandnurses’lackof
trainingincaringfordeafwomenduringpregnancyisareality
inhealthservices.

Nursecommunication
inchildbirthcare:
fromtheperspective
ofdeafwomen(20)

Bahia
Aqualitativestudyin
which9deafwomen
wereinterviewed.

Thelackofaninterpreterandthepresenceofuntrainedprofessionals
inthehospitalenvironmentledtocommunicationobstaclesduring
childbirth.Tocommunicate,nursesusegestures,thehelpofa
companion,andwritinginPortuguese,whichcompromisescare.

Nursingcarein
theperceptionof
deafwomenduring
theprenataland
puerperalperiod(21)

MinasGerais
Qualitativestudy,
interviewswith
ninedeafwomen.

ThereisalackofinterpretersandprofessionalstrainedinLibrasin
healthservices.Deafwomenreportedlittlecontactwiththe
nursingteamduringpregnancy.Doctorscarryoutcarewith
guidancerestrictedtoprenatalcareandbreastfeeding.

Breastfeeding
practiceand
sociodemographic
factorsthatinfluence
thebehaviorofdeaf
motherscompared
tohearingmothers(22)

MinasGerais

Thiswasa
cross-sectional,
retrospective,
andcomparative
epidemiological
studyinvolving
29deafmothersand
87hearingmothers.

Deafmothersaremorelikelytogivebirthprematurely,moreanxious
duringbreastfeeding,andmorepronetobottle-feedingthanhearing
mothers.Thereisalackofstudieswithactionstominimizethis
problemandenabledeafmotherstoexperiencethebenefits
ofbreastfeeding.

Thechallengesof
motherhoodandthe
importanceofbeing
amotherfor
disabledwomen(23)

Ceará

Adescriptiveand
exploratorystudy
withaqualitative
approachinwhich
12disabledwomen
tookpart.

Theneedforqualifiedprenatalcare.Healthprofessionalsneedto
knowmoreaboutthisissuetoproposeimprovementsincarefor
thesewomenduringthepregnancy-puerperalperiod.

(continues)
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ARTICLE TITLE PLACE OF 
STUDY

METHOD/
PARTICIPANTS MAIN RESULTS

TheChallengesFaced
byLibras/Portuguese
Interpretersin
Prenataland
ChildbirthCare
forDeafWomen(24)

RioGrande
doSul

Multiplecasestudy
conductedwith
27SignLanguage/
Portuguese
translatorsand
interpretersand
fivedeafwomen.

Healthprofessionalsdealingwithprenatalcareandchildbirthdo
notalwayshavespecializedtrainingcoursesfordeafwomenduring
pregnancyandchildbirthperiods.Furthermore,discrimination,
frustration,andmisinformationrevealcontradictionsbetween
legislationandpracticeinservices.

Reproductive
autonomy:acase
studyondeafness(25)

Not
applicable

Thought-provoking
article.

Therearestillmanyinstitutional,cultural,andsocialbarriersthat
needtobeovercometoguaranteedeafwomen’sautonomyandthe
exerciseoftheirreproductiverights.

Accessibilityinlabor
andbirthforpeople
withmotor,visualor
hearingdisabilities:
structureofSUS
establishmentslinked
totheStorkNetwork
(RedeCegonha)(26)

Maranhão

Thisisanecological,
descriptivestudy
carriedoutinall
606establishments
fromtheStork
Networkthat
performedbirths
in2015.

Thestructureofhospital/maternityfacilitieslinkedtotheStork
NetworkinBrazilisstillnotadaptedforpeoplewithmotor,visual,
orhearingdisabilities,makingitdifficultforthesewomentoaccess
qualityprenatal,birth,andpostpartumcare.

*WorkpresentedtotheFederalUniversityofSantaCatarinaasacompletionrequirementfortheBachelor’sDegree in
LIBRASLiterature.

reduce the insecurity and anxiety inherent in
thisperiodinawoman’slife.

Difficulty communicating was one of the
mainlimitationsdescribedinstudiesoncarefor
deafwomenduringpregnancyandchildbirth(19).
The lack of health professionals trained in
Libras hinders the process of understanding
on both sides and compromises the quality
of care offered to these women(16). This is a
complex reality, impacting the provision of
educational practices to promote the sexual
and reproductive rights of deaf women and
meninPrimaryHealthCare.Deafwomenoften
experience unplanned pregnancies and have
limited access to other means of information
about reproductive planning and sexual and
reproductiverights(15).

Communicationbetweendeafwomenand
health professionals during prenatal care and
childbirthalsohasanimpactonthepuerperium,
meaning that effective communication can
preventpostpartumdepressionindeafpregnant
women(17).Inthisrespect,thenurses’academic
qualifications can enhance the interaction

DISCUSSION

Giventhescarcityofpublications,wefound
that all included studies highlighted limitations
in deaf women’s care during pregnancy and
childbirth.Themainones,andtheonesthatmost
cause these women to withdraw from health
services,arecommunicationdifficultiesandthe
lack of interpreters and health professionals
fluent in Brazilian Sign Language, both in
maternity wards and in other health services,
aswellasprejudiceanddiscrimination(27).

Effective and efficient communication is
recognized when the understanding between
the receiver and the sender is fulfilled. In this
sense,somedeafpeopleexperienceachallenge
in communication because they don’t know
Libras or are not literate in Portuguese(18).
Communication, as one of the demeanors of
comprehensive and humanized care in the
pregnancy-puerperium period, involves not
onlyelucidatingtheproceduresandteststobe
carried out and the institution’s routines and
rulesbutalsohelpingtounderstandtheneeds
ofwomen and their families. Thus helping to
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between future professionals and pregnant
andpostpartumwomen,makingthemvaluable
alliesinthetherapeuticandcareprocess(16).

Despite the importanceof knowingLibras
for health professionals and communication
in caring for and strengthening health as a
right for all, this topic is still not discussed in
undergraduate courses(18). In practice, health
courses are still permeated by weaknesses
regardingthis,withonlyoneoptionalsubjecton
offer andpoor studentmobilization, aswell as
theinvisibilityofthedeafcommunity’shealthin
undergraduatetheoreticalandpracticalsubjects,
theabsenceofhealthteacherstrainedinLibras
and no experience of caring for deaf people
duringinternshipsandcoursepractices(16,17,20).

Itshouldbenotedthatnotalldeafpeople
useLibras,soprovidingresourcesthatimprove
acousticquality (suchasmagneticrimorremote
microphone and the FM System - Modulated
Frequency System, when their understanding
of some speech by using hearing technologies
may be facilitated) can favor accessibility
and inclusion for all groups of people with
hearingimpairment(1).

Ethicsandprofessionalsecrecyareessential
inhealthcare,especiallyinwomen’scareduring
prenatal and childbirth. The interpreter and
health professional should receive counsel
to conduct an empathetic and responsible
dialog, strengthening the communication and
autonomyofdeafwomen(20,27).

An interpreter does not guarantee the
success of a deaf woman’s communication;
on the contrary, it can cause difficulties and
take away the patient’s privacy(27). However,
such professionals can aid communication
betweendeafwomenandhealthprofessionals,
given that communication difficulties lead to
dissatisfaction and frustration regarding the
careoffered,whichincreasesbarriersandkeeps
thepatientsalooffromhealthservices(25,26).

Deaf women reported little contact with
the nursing team during pregnancy. According

to them,doctorsoriented themduringprenatal
care and breastfeeding(21,22). In addition,
itshouldbenotedthatthehospitals/maternities
infrastructure is not fully adapted to ensure
accessibility for people with motor, visual,
orhearingdisabilities(23,26).

The nursing team’s role in assisting deaf
women in the puerperal period goes beyond
identifying complications in the puerperium
since this professional must guide and
strengthenwomen’sautonomyovertheirbodies
andhealth.Besides,theyshouldorientself-care,
newborn care, and breastfeeding through
effectivecommunication,solvingdoubtsabout
childbirth and postpartum hardships(22). These
are some of the nursing attributions that can
contribute to deafwomen’s health during and
afterpregnancy(19).

In addition to the social stigma imposed
by gender inequality, deaf women’s sexuality
is disregarded because of their hearing
loss(19). Therefore, there is a shortage of
health practices aimed at promoting sexual
health and reproductive planning for these
women. Besides, prejudice and discrimination
can further limit their sexuality and make it
impossibleforthemtoexercisetheirsexualand
reproductiverights(24).

Knowledge of one’s own body for safe
sexualhealthandtheuseofcontraceptiveand
conceptual methods are some of the precepts
of sexual and reproductive rights that can
help women plan pregnancies and experience
positivelyanduniquelythebirthofachild(21).

The visibility of deaf women’s sexual
and reproductive rights can be stimulated
through the promotion of educational groups
and the production of informative materials
such as booklets and subtitled videos on the
subject, considering the uniqueness of this
populationsectionandtheirneedsconcerning
sexual and reproductive health. Therefore,
stenotypistsandsubtitlerscanhelpstrengthen
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the engagement of this content in the deaf
community.

Itisknownthatsomedeafpeoplecanread
and write and benefit from autogenerated or
recorded subtitles on videos and broadcasts
ondigitalplatforms. Usingtechnologythrough
artificial intelligence to capture and transcribe
speech can favorably potentialize establishing
effectivecommunicationwithdeafpeople.

Itwas also noticed the invisibility of deaf
women’sreproductiverights,sothusthesimple
existence of laws and government regulations
is not enough to ensure the rights of thedeaf
community. Deaf people, in general, already
feel vulnerable and are more susceptible to
discriminationbecauseoftheirconditionandthe
factthattheirrightsareconstantlyviolated(28).

In this context, besides training health
professionals to improvecommunication, there
is a need to discuss the ethics and quality of
careoffered to thatpopulationbecauseof the
need to eliminate prejudice and stigmatizing
practicesgiventheirphysical,visual,orhearing
limitations(24).This is a pressing issue since the
socioculturaland linguisticdifferences imposed
by deafness cannot be characterized as a
disabilitybutasadiversitythatmustberespected
andconsideredinhealthcarepractices.

FINAL CONSIDERATIONS

The scarcity of studies on this review’s
subject raises a crucial discussion about
the uncertainties and gaps in sexual and
reproductive health care for deaf women
in Brazil. The articles analyzed in this study
corroborate the communication difficulties
facedbythesewomeninwomen’shealthcare
services during pregnancy and childbirth,
which lack accessibility and trained health
professionalsorinterpreters.

To promote inclusion and accessibility
in health services, two measures are needed:
includingaLibrascourseinthecurriculumasa
compulsory subject and training professionals

who already work in the area, especially
in women’s health care and obstetrics.
Compliancewith laws regarding theavailability
of interpreters in maternity wards can also
contributeto improvingaccessandhealthcare
fordeafpeoplenationwide.

Recently, these measures have become
evenmorenecessaryduetotheobligationof
wearingmasks to protect againstCOVID-19,
whichmade lip-reading communicationmore
difficult.

The option to only analyze open-access
articles in a limited number of databases and
not to include studies carried out in other
countriescanbeconsidered limitationsofthis
scopingreview.

Itwas noted thatmost of the studies are
recent, i.e., produced in the last five years.
Thisdemonstratesanupwardmovementinthe
numberofresearchersinterestedinthesubject
and signals the possibility of increasing the
visibilityofthesewomenwhohavebeenhitherto
forgottenandneglectedbythehealthsector.

Nursesmustunderstandtheimportanceof
theirroles,notonlybecausetheyworkdirectly
withobstetriccareandthepregnancy-puerperal
period,butbecausenursingcareisnecessaryto
promotethosewomen’slifequalityandrights.
Thesearefundamentalaspectstovalorizetheir
needs and promote sexual and reproductive
healthautonomy.

The knowledge produced regarding
the care for deaf women in the pregnancy-
puerperal period is still incipient nationwide.
Itishopedthatthisstudy’sresultsencourage
discussion of the subject in the academic
and health spheres and contribute to the
production of initiatives and future research
thatdialogaboutautonomyandstrengthening
the exercise of deaf women’s sexual and
reproductiverightsinBrazil.

REFERENCES

1. Instituto Brasileiro de Geografia e Estatística.
PesquisaNacionaldesaúde:ciclosdevida2019.Riode



10 | RevistadeEnfermagemdoCentro-OesteMineiro–2024;14 www.ufsj.edu.br/recom

Paiva CCN, Marcato ACM, Baldutti IA, et al

Janeiro: IBGE;2021.Disponívelem:https://biblioteca.
ibge.gov.br/visualizacao/livros/liv101846.pdf

2. World Health Organizativos. World report on
hearing: executive summary. Geneva: World Health
Organization; 2021. Disponível em: https://apps.who.
int/iris/handle/10665/339956

3. Brasil. Ministério da Saúde. Secretaria de
Atenção à Saúde. Guia de Atenção à Saúde das
Mulheres com Deficiência e Mobilidade Reduzida.
SecretariadeAtençãoàSaúde.MinistériodaSaúde;
2019. Disponível em: https://bvsms.saude.gov.br/bvs/
publicacoes/guia_atencao_mobilidade_reduzida.pdf.

4. Brasil. Presidência da República. Casa Civil.
SubchefiaparaAssuntosJurídicos.Leinº10.436,de24
de abril de 2002. Dispõe sobre a Língua Brasileira
de Sinais - Libras - e dá outras providências. 2002.
Disponível em: http://www.planalto.gov.br/ccivil_03/
leis/2002/l10436.htm.

5. Brasil. Presidência da República. Casa Civil.
SubchefiaparaAssuntosJurídicos.Decreto-Leinº5.626,
de 22 de dezembro de 2005. Regulamenta a Lei nº
10.436,de24deabrilde2002,quedispõesobreaLíngua
BrasileiradeSinais–Libras.2005.Disponívelem:http://
www.planalto.gov.br/ccivil_03/_ato2004-2006/2005/
decreto/d5626.htm.

6. SouzaMFNS,AraújoAMB,SandesLFF,FreitasDA,
Soares WD, Vianna RSM. Principais dificuldades
e obstáculos enfrentados pela comunidade surda
no acesso à saúde: uma revisão integrativa de
literatura. Rev CEFAC. 2017;19(3):395-405. DOI:
10.1590/1982-0216201719317116

7. Brasil.MinistériodaSaúde.SecretariadeAtenção
à Saúde. Departamento de Ações Programáticas
Estratégicas.PolíticaNacionaldeSaúdedaPessoacom
Deficiência.MinistériodaSaúde;2010.Disponívelem:
https://bvsms.saude.gov.br/bvs/publicacoes/politica_
nacional_pessoa_com_deficiencia.pdf

8. Brasil.MinistériodaSaúde.SecretariadeAtenção
à Saúde. Departamento de Ações Programáticas
Estratégicas.Políticanacionaldeatençãointegralàsaúde
damulher:princípiosediretrizes.MinistériodaSaúde;
2004. Disponível em: https://www.gov.br/mdh/pt-br/
navegue-por-temas/politicas-para-mulheres/arquivo/
central-de-conteudos/publicacoes/publicacoes/2015/
pnaism_pnpm-versaoweb.pdf.

9. Luton M, Allan HT, Kaur H. Deaf women’s
experiences of maternity and primary care: An

integrativereview.Midwifery.2022;104:103190.DOI:
10.1016/j.midw.2021.103190

10. Thomaz EBAF, Costa EM, Goiabeira YNLA,
RochaTAH,RochaNCS,MarquesMCO,QueirozRCS.
Acessibilidade no parto e nascimento a pessoas com
deficiência motora, visual ou auditiva: estrutura de
estabelecimentosdoSUSvinculadosàRedeCegonha.
Ciênc. Saúde Colet. 2021;26(3):897-908. DOI:
10.1590/1413-81232021263.17582020

11. Paiva CCN de, Caetano R. Evaluation of the
implementation of sexual and reproductive health
actions in Primary Care: scope review. Esc. Anna
Nery Rev. Enferm. 2020;24(1):e20190142. DOI:
10.1590/2177-9465-EAN-2019-0142

12. Tricco AC, Lillie E, Zarin W, O’Brien KK,
ColquhounH,LevacD,MoherD,PetersMDJ,HorsleyT,
Weeks L, Hempel S, Akl AE, Chang C, McGowan J,
LStewartL,HartlingL,AldcroftA,Wilson ,GarrittyC,
Lewin S, Godfrey CM, Macdonald MT, Langlois EV,
Soares-Weiser K, Moriarty J, Clifford T, Tunçalp Ö,
Straus SE. PRISMA Extension for Scoping Reviews
(PRISMA-ScR): Checklist and Explanation.Ann Intern
Med.2018;169(7):467-473.DOI:10.7326/M18-0850.

13. Peters MDJ, Godfrey C, McInerney P, Munn Z,
Tricco AC, Khalil, H. Chapter 11: Scoping Reviews.
In: Aromataris E, Munn Z, editores. Joanna Briggs
Institute reviewer manual. Adelaide: JBI; 2020.
Disponívelem:https://jbi-global-wiki.refined.site/space/
MANUAL/4687342/Chapter+11%3A+Scoping+reviews

14. Page MJ, McKenzie JE, Bossuyt PM, Boutron I,
Hoffmann TC, Mulrow CD, Shamseer L, Tetzlaff JM,
AklEA,BrennanSE,ChouR,GlanvilleJ,GrimshawJM,
Hróbjartsson A, Lalu MM, Li T, Loder EW, Mayo-
Wilson E,McDonald S,McGuinness LA, Stewart LA,
ThomasJ,TriccoAC,welchVA,WhithingP,MoherD.
The PRISMA 2020 statement: an updated guideline
forreportingsystematicreviews.BMJ.2021;372(71).
DOI:10.1136/bmj.n71

15. NascimentoER,AlmeidaSP,SantosSM,BispoTCF.
A experiência da gestação para mulheres surdas.
Nursing(Ed.brasileira.Online).2017;20(227):1661-4.
Disponível em: https://www.revistanursing.com.br/
index.php/revistanursing/issue/view/6/4

16. FerreiraDRC, AlvesFAP,SilvaEMA,LinharesFMP,
Araújo GKN. Assistência à gestante surda:
barreiras de comunicação encontradas pela equipe
de saúde. Saúde Redes. 2019;5(3):31-42. DOI:
10.18310/2446-4813.2019v5n3p31-42.

https://biblioteca.ibge.gov.br/visualizacao/livros/liv101846.pdf
https://biblioteca.ibge.gov.br/visualizacao/livros/liv101846.pdf
https://apps.who.int/iris/handle/10665/339956
https://apps.who.int/iris/handle/10665/339956
https://bvsms.saude.gov.br/bvs/publicacoes/guia_atencao_mobilidade_reduzida.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/guia_atencao_mobilidade_reduzida.pdf
http://www.planalto.gov.br/ccivil_03/leis/2002/l10436.htm
http://www.planalto.gov.br/ccivil_03/leis/2002/l10436.htm
http://www.planalto.gov.br/ccivil_03/_ato2004-2006/2005/decreto/d5626.htm
http://www.planalto.gov.br/ccivil_03/_ato2004-2006/2005/decreto/d5626.htm
http://www.planalto.gov.br/ccivil_03/_ato2004-2006/2005/decreto/d5626.htm
https://doi.org/10.1590/1982-0216201719317116
https://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_pessoa_com_deficiencia.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_pessoa_com_deficiencia.pdf
https://www.gov.br/mdh/pt-br/navegue-por-temas/politicas-para-mulheres/arquivo/central-de-conteudos/publicacoes/publicacoes/2015/pnaism_pnpm-versaoweb.pdf
https://www.gov.br/mdh/pt-br/navegue-por-temas/politicas-para-mulheres/arquivo/central-de-conteudos/publicacoes/publicacoes/2015/pnaism_pnpm-versaoweb.pdf
https://www.gov.br/mdh/pt-br/navegue-por-temas/politicas-para-mulheres/arquivo/central-de-conteudos/publicacoes/publicacoes/2015/pnaism_pnpm-versaoweb.pdf
https://www.gov.br/mdh/pt-br/navegue-por-temas/politicas-para-mulheres/arquivo/central-de-conteudos/publicacoes/publicacoes/2015/pnaism_pnpm-versaoweb.pdf
https://doi.org/10.1016/j.midw.2021.103190
https://doi.org/10.1590/1413-81232021263.17582020
https://doi.org/10.1590/1413-81232021263.17582020
https://doi.org/10.1590/2177-9465-EAN-2019-0142
https://doi.org/10.1590/2177-9465-EAN-2019-0142
https://pubmed.ncbi.nlm.nih.gov/30178033/
https://jbi-global-wiki.refined.site/space/MANUAL/4687342/Chapter+11%3A+Scoping+reviews
https://jbi-global-wiki.refined.site/space/MANUAL/4687342/Chapter+11%3A+Scoping+reviews
https://doi.org/10.1136/bmj.n71
https://www.revistanursing.com.br/index.php/revistanursing/issue/view/6/4
https://www.revistanursing.com.br/index.php/revistanursing/issue/view/6/4
https://doi.org/10.18310/2446-4813.2019v5n3p31-42


RevistadeEnfermagemdoCentro-OesteMineiro–2024;14 | 11www.ufsj.edu.br/recom

Health care for deaf women in the pregnancy-puerperium cycle: a scoping review

17. MachadoMA,MenesesRF.Revisão(a)sistemática
sobre a atenção da psicologia às gestantes surdas.
Psicol. argum. 2020;38(102):755-71. DOI: 10.7213/
psicolargum.38.102.AO08

18. NascimentoVF.Desafiodoenfermeironaconsulta
àgestantesurda: relatodeexperiência.Nursing.2011.
13(154):144-7.Disponívelem:https://pesquisa.bvsalud.
org/portal/resource/pt/lil-588787.

19. CostaAA,VogtSE,RuasEFG,etal.Welcomeand
listentothesilence:nursingcarefromtheperspective
of deaf woman during pregnancy, childbirth and
postpartum. RPCFO. 2018; 10(1):123-9. DOI:
10.9789/2175-5361.2018.v10i1.123-129

20. Reis DEC, Oliveira ÉAM, Santos FPA.
Communicationofnursesinchildbirthcare:theviewof
deafwomen.Res.,Soc.Dev.2021;10(3):e41710313575.
DOI:10.33448/rsd-v10i3.13575

21. Silva PLN, Costa AA, Vogt SE, Ferreira IR,
FonsecaADG,NetaAIO,DamascenoRF.Cuidadode
enfermagem na percepção da mulher surda durante
o período pré-natal e puerperal.Anais do11º Fórum
EnsinoPesquisa,ExtensãoeGestão(FEPEG);8a11nov.
2017;MontesClaros.MontesClaors:Unimontes;2017.
Disponível em: http://www.fepeg2017.unimontes.br/
anais/download/2443

22. Santos,RFNJ.Práticadoaleitamentomaternoefatores
sociodemográficosqueinfluenciamocomportamentode
mãessurdasemcomparaçãoamãesouvintes.[Dissertação
deMestrado]. BeloHorizonte:Universidade Federal de
MinasGerais;2020.Disponívelem:https://repositorio.
ufmg.br/handle/1843/37107.

23. DiasJC,SantosWS,KianGC,SilvaPYF,RodriguesLB.
Os desafios da maternidade e a importância de ser
mãe paramulheres com deficiências. Interfaces Cient.
Hum.Soc.2015;2(6).DOI:10.16891/155
24. Moura MSC. Os Desafios da Atuação dos
Tradutores Intérpretes de LIBRAS/Português no
AtendimentoaoPré-natalePartodeMulheresSurdas.
[Trabalho de conclusão de curso]. Santa Catarina:
Universidade Federal de Santa Catarina; 2020.
Disponível em: https://repositorio.ufsc.br/bitstream/
handle/123456789/224015/M%c3%a1rcia.dos.Santos.
Costa.Moura-TCC-2021.pdf?sequence=2&isAllowed=y.
25. DinizD.Autonomiareprodutiva:umestudodecaso
sobreasurdez.Cad.SaúdePública.2003;19(1):175-81.
DOI:10.1590/S0102-311X2003000100019
26. Thomaz EBAF, Costa EM, Goiabeira YNLA,
Rocha TAH, Rocha NCS, Marques MC de O,
Queiroz RCS. Acessibilidade no parto e nascimento
a pessoas comdeficiênciamotora,visual ou auditiva:
estrutura de estabelecimentos do SUS vinculados à
RedeCegonha.Ciênc.SaúdeColet.2021;26(3):897-908.
DOI:10.1590/1413-81232021263.17582020
27. Bernardo LA, Tholl AD, Nitschke RG, Viegas SM
daF,SchoellerSD,BellaguardaMLdosR,TafnerDPOV.
Potências e limites no cotidiano da formação
acadêmica no cuidado à saúde da pessoa surda. Esc.
Anna Nery Rev. Enferm. 2021;25(3):e20200341.
DOI:10.1590/2177-9465-EAN-2020-0341
28. MazaferaMS,SchneiderDG,PadilhaMI.Políticade
acesso,acessibilidadeeinclusãoeducacionaldapessoa
comdeficiência:revisãointegrativa.Rev.Enferm.UERJ.
2021;29:e55486.DOI:10.12957/reuerj.2021.55486

https://doi.org/10.7213/psicolargum.38.102.AO08
https://doi.org/10.7213/psicolargum.38.102.AO08
https://www.researchgate.net/publication/320555372_Nurse's_challenge_in_consulting_the_deaf_pregnant_woman_experience_report_Desafio_del_enfermero_en_la_consulta_a_la_gestante_sorda_relato_de_experiencia_Desafio_do_enfermeiro_na_consulta_a_gestante_su/link/5d2388b392851cf440726b0c/download
https://www.researchgate.net/publication/320555372_Nurse's_challenge_in_consulting_the_deaf_pregnant_woman_experience_report_Desafio_del_enfermero_en_la_consulta_a_la_gestante_sorda_relato_de_experiencia_Desafio_do_enfermeiro_na_consulta_a_gestante_su/link/5d2388b392851cf440726b0c/download
http://dx.doi.org/10.9789/2175-5361.2018.v10i1.123-129
https://doi.org/10.33448/rsd-v10i3.13575
http://www.fepeg2017.unimontes.br/anais/download/2443
http://www.fepeg2017.unimontes.br/anais/download/2443
https://repositorio.ufmg.br/handle/1843/37107
https://repositorio.ufmg.br/handle/1843/37107
https://interfaces.unileao.edu.br/index.php/revista-interfaces/article/view/451
https://repositorio.ufsc.br/bitstream/handle/123456789/224015/M%c3%a1rcia.dos.Santos.Costa.Moura-TCC-2021.pdf?sequence=2&isAllowed=y
https://repositorio.ufsc.br/bitstream/handle/123456789/224015/M%c3%a1rcia.dos.Santos.Costa.Moura-TCC-2021.pdf?sequence=2&isAllowed=y
https://repositorio.ufsc.br/bitstream/handle/123456789/224015/M%c3%a1rcia.dos.Santos.Costa.Moura-TCC-2021.pdf?sequence=2&isAllowed=y
https://doi.org/10.1590/S0102-311X2003000100019
https://doi.org/10.1590/1413-81232021263.17582020
https://doi.org/10.1590/2177-9465-EAN-2020-0341
https://www.e-publicacoes.uerj.br/index.php/enfermagemuerj/article/view/55486


12 | RevistadeEnfermagemdoCentro-OesteMineiro–2024;14 www.ufsj.edu.br/recom

Paiva CCN, Marcato ACM, Baldutti IA, et al

Authors’ contributions:
Researchconceptionanddesign:CCNP
Datacollection:ACMM,IAB,LVM
Dataanalysisandinterpretation:CCNP,ACMM,IAB,LVM
Manuscriptwriting:CCNP,ACMM,IAB,LVM
Criticalrevisionofthemanuscriptforintellectualcontent:CCNP,ACMM,IAB,LVM

Editors in charge:
PatríciaPintoBraga-Editor-in-Chief
AngélicaMônicaAndrade-ScientificEditor

Note: Articleextracted fromtheUndergraduateNursingCourseConclusionPaperentitledHealth care for 
deaf women in the puerperal pregnancy cycle in Brazil: a scoping review,presentedtotheEstácioJuizdeFora
UniversityCenter,2022.Therewasnofundingfromadevelopmentagency.

Acknowledgments: ToTauanaBoemerMelloforreviewingthetechnicalandeditorialstandards.

Received on:06/13/2023
Approved on:10/25/2023

How to cite this article:
PaivaCCN,MarcatoACM,BalduttiIA,MoraisLV.Healthcarefordeafwomeninthepregnancy-puerperium
cycle:ascopingreview.RevistadeEnfermagemdoCentroOeste-Mineiro.2024;14:e5097.[Access ];
Availablein: .DOI:http://doi.org/10.19175/recom.v14i0.5097

http://doi.org/10.19175/recom.v14i0.5097

