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Sonhos interrompidos: experiéncias de parto durante a pandemia de covid-19

Suenfos interrumpidos: experiencias de parto durante la pandemia de covid-19

ABSTRACT

Objective: To analyze women’s experiences in relation to childbirth during
the covid-19 pandemic. Method: Qualitative research, carried out with
women diagnosed with covid-19 since the beginning of the pandemic.
Semi-structured interviews and thematic content analysis were used.
Results: For the 20 women in the study, the covid-19 pandemic was an
experience that caused insecurity, fear, and the need to reorganize birth
plans. The results were organized into two thematic units: “On the way
to childbirth: uncertainty and insecurity” and “Childbirth: from a family
event to isolation”. Conclusion: The search for care by women who need-
ed obstetric care during the pandemic was marked by difficulties, expos-
ing and intensifying weaknesses in the health system, especially access
to services and the use of good practices, with negative repercussions on
their experiences in childbirth.

Descriptors: Covid-19; Parturition; Family; Social isolation.

RESUMO

Objetivo: Analisar as experiéncias de mulheres em relagdo ao parto du-
rante a pandemia de covid-19. Método: Pesquisa qualitativa, realizada
com mulheres diagnosticadas com covid-19 desde o inicio da pandemia.
Utilizaram-se entrevista semiestruturada e andlise de conteudo na mo-
dalidade temdtica. Resultados: Para as 20 mulheres do estudo, a pande-
mia de covid-19 foi uma experiéncia que provocou inseguranga, medo e
necessidade de reorganizagdo dos planos de parto. Os resultados foram
organizados em duas unidades tematicas: “A caminho do parto: incerteza
einsegurancga” e “Parto: de um evento familiar aoisolamento”. Concluséo:
A busca por cuidados pelas mulheres que necessitaram de atendimento
obstétrico durante a pandemia foi marcada por dificuldades, expondo e
intensificando fragilidades do sistema de saude, especialmente o acesso
aos servigos e a utilizagdo de boas praticas, repercutindo negativamente
em suas experiéncias no parto.

Descritores: Covid-19; Parto; Familia; Isolamento social.

RESUMEN

Objetivo: Analizar las experiencias de las mujeres en relacion con el parto
durante la pandemia de covid-19. Método: Investigacion cualitativa, reali-
zada con mujeres diagnosticadas de covid-19 desde el inicio de la pande-
mia. Se utilizaron entrevistas semiestructuradas y andlisis de contenido
temdtico. Resultados: Para las 20 mujeres del estudio, la pandemia de
covid-19 fue una experiencia que causo inseguridad, miedo y la necesidad
de reorganizar los planes de parto. Los resultados se organizaron en dos
unidades temadaticas: “En el camino hacia el parto: incertidumbre e insegu-
ridad” y “El parto: de un acontecimiento familiar al aislamiento”. Conclu-
siéon: La busqueda de atencion por parte de las mujeres que necesitaron
atencion obstétrica durante la pandemia estuvo marcada por dificulta-
des, exponiendo e intensificando las debilidades del sistema de salud, es-
pecialmente el acceso a los servicios y el uso de buenas prdcticas, con
repercusiones negativas en sus experiencias en el parto.

Descriptores: Covid-19; Parto; Familia; Aislamiento social.
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INTRODUCTION

Delivery is considered a unique event
that permeates the entire pregnancy pro-
cess in the form of expectations and an-
xieties and continues to be remembered
for years, leaving a profound mark on the
history of the mother and child. A positi-
ve birth experience can improve maternal
well-being and facilitate the mother-baby
bond, while a negative experience can ge-
nerate psychological suffering, as well as
serious forms of iliness, with long-term re-
percussions on the lives of these mothers
and their families®.

In Brazil, the obstetrics scenario has
achieved many achievements in recent
years, with the National Humanization Po-
licy and the Stork Network Strategy, in for-
ce at the time, which implemented good
practices for care during labor and birth,
such as encouraging facilitating exerci-
ses, monitoring fetal well-being, offering
oral nutrition, respecting freedom of posi-
tion, presence of a companion of the wo-
man’s free choice, encouraging skin-to-
-skin contact and breastfeeding, making
delivery an event centered on the woman
and her protagonism®,

In 2020, when the world was affec-
ted by the COVID-19 pandemic, a previou-
sly unknown disease with high transmis-
sibility, with an undefined clinical course
and treatment, many health services, in-
cluding maternity hospitals, underwent
changes in the provision and organization
of services in order to minimize the risk of
contamination. In these maternity hospi-
tals, humanization practices in labor and
birth care, which in many places were still
in the implementation phase, suffered a
series of restrictions®.

This situation affected the lives of
women throughout the pregnancy and
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puerperium cycle, as well as their partners
and family members, especially in rela-
tion to the prevention of the presence of a
companion, a reduction in the support ne-
twork, in addition to the need to deal with
an overload of news, financial difficulties,
a greater risk of domestic violence and re-
mote work and school activities®.

For parturients diagnosed with CO-
VID-19, this situation became even more
intense, due to the deprivation of skin-
-to-skin contact with the newborn (NB),
the absence of a companion and the di-
fficulties imposed on breastfeeding. The-
se conditions, which generate anxiety,
can lead to significant maternal and fe-
tal complications, such as hypertension,
reduced placental blood flow, premature
labor, obstetric complications during deli-
very, and changes in the child’s neuropsy-
chomotor development®.

In addition to the risk inherent to the
disease, the determination of social isola-
tion brought about changes in the popu-
lation’s way of life and in the organization
of health services, causing a reduction
in the time of consultations during preg-
nancy and even restricting the access of
postpartum women and newborns to pos-
t-discharge monitoring. These changes
created an important gap in knowledge
about how these changes impacted the
birth experience and the lives of women
and their families during the pandemic.

By exploring the implications of the
pandemic on delivery and obstetric care,
the results of this study may support more
humane and effective intervention stra-
tegies for monitoring pregnant women in
crisis situations such as that caused by
COVID-19, in addition to guiding the deve-
lopment of new public health policies ai-
med at improving obstetric care services
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and promoting women’s comprehensive
health in adverse contexts.

Since COVID-19is a new disease, the-
re is a need for research, especially with
maternal populations, to understand the
impacts of the pandemic on this popula-
tion considered vulnerable and susceptib-
le to so many adverse effects. In this pe-
riod marked by uncertainty, the changes
in the organizational dynamics of the obs-
tetrics service and their implications on
the experiences of these parturients are
the subject of this study. In this sense, the
objective of this research was to analyze
women’s experiences of giving birth du-
ring the COVID-19 pandemic.

METHODS
Study design

This is an exploratory research, with
a qualitative approach, based on com-
prehensive theory®. To structure the
analytical support, contributions from the
National Humanization Policy”, National
Guidelines for Assistance to Normal deli-
very® and the principles of the Stork Ne-
twork® were used.

This work is part of the study “The
covid-19 pandemic and its effects on ma-
nagement and health care in the SUS”.
The research followed recommendations
from the Consolidated Criteria for Repor-
ting Qualitative Research (COREQ), with
the following question outlined: What were
women’s experiences of giving birth du-
ring the covid-19 pandemic?

Study location

Data collection was carried out from
November 2020 to May 2021, in two highly
complex maternity hospitals that are re-
ferences for COVID-19 care in Maranhdo,
Brazil, both located in the state capital,
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Sdo Luis. These two maternity hospitals
provided an isolation area for pregnant
and postpartum women, as well as an iso-
lated neonatal intensive care unit (ICU) for
newborns with suspected or confirmed
COVID-19.

Study participants

The study participants were women
treated for COVID-19 in the selected ma-
ternity hospitals, during pregnancy, de-
livery and/or postpartum. The inclusion
criteria were: having had a confirmed la-
boratory diagnosis (RT-PCR for COVID-19),
verified in the medical records, and having
given birth up to six months before data
collection. The exclusion criteria were: oc-
currence of cognitive, hearing and speech
problems that could make reporting diffi-
cult or impossible. Based on the inclusion
criteria, the sample was intentionally de-
fined, seeking to contemplate the diversi-
ty of situations encountered, considering
the following sociodemographic and clini-
cal characteristics of women and newbor-
ns: age, education, marital status, number
of children, income, place of residence
(urban or rural), gestational age, parity
and place of hospitalization (ward and/or
ICU). To close the sample, the saturation of
meanings technique was adopted, which
indicates the interruption of the collection
when the data do not bring new informa-
tion to the object studied®, which happe-
ned after the 15th interview, since the five
interviews conducted after this confirmed
saturation.

Stages for data collection

The first stage was to approach the
research sites to identify the participants.
The survey of the study population took
place from September to November 2020,
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based on the admission records of women
hospitalized for COVID-19 in the two ma-
ternity hospitals.

From this list, the medical records
were consulted to characterize and defi-
ne the sample. These data were organi-
zed into tables for each maternity hospi-
tal and categorized, creating typologies
in which the women were separated into
groups. After this, telephone contact was
initiated to present the research and invite
them to participate. There were no direct
refusals; however, after three unsucces-
sful attempts to contact the participant,
the participant was replaced by another
participant from the same group with
the same sociodemographic and clinical
characteristics. There was no prior rela-
tionship between the researchers and the
women interviewed.

To supplement the information, the
researchers observed and recorded the
behavior of the interviewees, including
nonverbal communication, such as crying,
laughing, choked speech, and silence. This
information was noted and considered
when interpreting the results.

Data collection technique and instru-
ments

The technique used was the semi-s-
tructured individual interview, conducted
in a single meeting, led by four of the au-
thors of this study, with training in the he-
alth areaq, three professors, and one PhD
student, all with previous experience in
qualitative research. Workshops were held
to validate the interview script and discuss
the approach.

The interviews were conducted in
person or online, according to the par-
ticipants’ choice. In total, 20 interviews
were conducted, nine by telephone, five

Revista de Enfermagem do Centro-Oeste Mineiro — 2025; 15

at home, five at the hospital (on the da-
tes of the woman’s or newborn’s follow-
-up appointments), and one through the
Google Meet digital platform. The inter-
views took place on the days and times
most convenient for the participants, with
a mean time of 40 minutes. In the case of
in-person interviews, all health safety me-
asures were followed, such as wearing a
mask, social distancing, hand hygiene and
use of alcohol gel. The statements were
recorded with consent and later trans-
cribed. In each situation, the location was
carefully chosen to ensure confidentiality,
autonomy and privacy, with only the inter-
viewer and the participant being present.

The instruments used included a
structured questionnaire containing so-
ciodemographic data and information
about the clinical history of the woman
and the newborn, in addition to a semi-s-
tructured script with questions about the
women'’s experiences of giving birth deli-
very during the COVID-19 pandemic. The
data were stored in electronic documents
and organized in folders, identified by the
date of the interview.

Data analysis

Thematic content analysis was car-
ried out according to the four stages pro-
posed by Minayo (2014): 1. Data ordering:
the transcripts were organized and for-
matted in Microsoft Word and later or-
ganized in an Excel spreadsheet. 2. Data
classification: repeated readings were
performed to familiarize and initially un-
derstand the women’s experiences and
identify significant words, phrases and
paragraphs. 3. Processing of the results
obtained: this initial categorization was
reorganized into thematic groups arran-
ged in columns in Excel spreadsheets and
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coded. 4. Interpretation: when the aim was
to understand the meaning of the data in
relation to the problem in question. The
identified themes were reviewed in analy-
sis workshops, allowing the collaborative
development of an analysis map in Ex-
cel, which visually organized the catego-
ries and the relationships between them,
structuring the emerging thematic units.
Based on this map, the results were in-
terpreted, relating them to the research
objectives and the theoretical framework
adopted.

Ethical aspects

The research was approved by
the Research Ethics Committee of the
University Hospital of the Federal Uni-
versity of Maranhdo, CAAE number
35645120.9.0000.5086, based on Resolu-
tion 466/2012 of the National Health Cou-
ncil. The participants signed the Informed
Consent Form (ICF), and were identified by
flower names to preserve anonymity.

RESULTS AND DISCUSSION

The 20 interviewees were between 17
and 40 years old, most were black or mixed
race lived in urban areas"”), had com-
pleted high school™), declared themselves
to be evangelical™), were employed®™, li-
ved with their partner®™ and had a family
income of up to one minimum wage?,
Regarding parity, eight were primiparous
and 12 were multiparous. The number of
living children ranged from one to 11. The
delivery method, for the majority, was ce-
sarean section and they did not have a
companion during the delivery ; of these,
seven were black or mixed race and four
were white.

Of the 20 women interviewed, eight
had comorbidities, such as anemia, gesta-
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tional hypertensive syndrome, type 2 dia-
betes mellitus, idiopathic hepatitis, osteo-
sarcoma and obesity. During the period in
which they contracted COVID-19, three did
not require hospitalization and returned
for the delivery later, while the others re-
quired hospitalization: seven were hospi-
talized in the second quarter of pregnan-
cy, ten in the third, and of these, seven re-
mained hospitalized until the postpartum
period. In addition, three required ICU care
due to the severity of COVID-19.

The interviewees reported that they
had built expectations regarding the deli-
very, based on previous experiences and/
or those of other women in their family and
social circles, and that being pregnant du-
ring the pandemic led to the need to reor-
ganize their plans. Furthermore, receiving
the news of the COVID-19 pandemic was
an experience that caused insecurity and
fear.

In this context, the statements were
organized in order to understand these
experiences, arranged in two thematic
units: “On the way to delivery: uncertainty
and insecurity” and “Delivery: from a fa-
mily event to isolation”.

On the way to delivery: uncertainty
and insecurity

When seeking care and assistance
during delivery, many women reported di-
fficulties in accessing health services. The
first of these was related to transporta-
tion to the maternity ward, which became
even more difficult during the pandemic.
Most women traveled by private transport
or with the help of family members.

“If we didn't have a car, it would
certainly be a great difficulty, because
the buses had reduced in number. So we
would have had difficulties in this regard”
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(Camélia, 28 years old, self-employed, pri-
miparous, without comorbidities).

“We went by car; we had to pay for a
taxi” (Lis, 33 years old, housewife, second-
-time pregnant, with comorbidities).

As some services were suspended,
mothers also reported that, initially, they
did not know where they could receive
care, due to the presence of respiratory
symptoms.

“But since everything there [the unit
where | received prenatal care] was closed
and I didn’t have any more appointments, |
was afraid of where | would go when | gave
birth. And as it was in the middle of the ou-
tbreak: ‘Will there be a vacancy? What will
it be like? If this hospital is going to be very
full, with the COVID issue, what will it be
like?'” (Iris, 32 years old, physical therapist,
primiparous, with comorbidities).

The health measures restricting the
movement of people on the streets, re-
ducing public transport and suspending
some health services, with the aim of con-
taining the spread of the virus, made ac-
cess to delivery care services difficult.

Before the start of the COVID-19
pandemic, there was already a flow of
pregnant women from peripheral regions
towards places where there is a greater
concentration of health services. It is em-
phasized that the greater the distance to
be traveled by the pregnant woman, the
more difficult it is to access and the lower
the likelihood of adapting her needs to the
services offered. The inefficiency of a pu-
blic transport system and failures in the
referral system were the main determi-
nantsf.

With the pandemic, the search for
hospital services became more centra-
lized, especially for women with suspec-
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ted or confirmed COVID-19, considering
the possibility of rapid worsening of the
clinical condition, with repercussions that
could generate the need for intensive
care. Thisincreased the need for long trips
and pilgrimages?.

Pilgrimages, a national difficulty that
had already been addressed with efforts
to reorganize the flow of care for women
in labor through public policies, were exa-
cerbated by the COVID-19 pandemic. The
limitations on care for symptomatic wo-
men, who could only seek out referral ma-
ternity hospitals, and the reduction in the
supply of public transportation reduced
the possibilities of access?.

It is worth noting that some women
needed more than one means of trans-
portation to get to the location for care.
The increased cost and distance traveled
caused even more difficulties, in a context
of increasing financial precariousness.

“And sometimes mothers have little
money, few resources [for transportation]”
(Jasmim, 29 years old, self-employed, mul-
tiparous, without comorbidities).

During the pandemic, traveling to
the maternity ward also involved fear of
contamination. Women often sought to be
sure that they were in labor, thus avoiding
unnecessary travel. However, while on the
one hand they were afraid of going out, on
the other they also reported being afraid
of staying at home and having complica-
tions. This ambivalence between the fear
of going out and getting infected and the
fear of getting sick at home and not being
able to get to health services was deter-
mined by the reduction or lack of trans-
portation.

Alleged failures in referral to specia-
lized services are associated with comor-
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bidity, in the patient’s assessment, which
is considered a risk for negative pregnan-
cy outcomes.

“In my opinion, she should have asked
me more questions and referred me right
away, because since | have sickle cell ane-
mia, my pregnancy was high risk. So | get
worried, because if the doctor | went to on
the first day had referred me right away,
maybe my baby would be alive now” (Me-
lissa, 17 years old, student, primiparous,
with comorbidities).

It is worth noting, in the case in ques-
tion, that the low availability of obstetric
beds in the region, the lack of organization
and definition of referral flows, overcrow-
ding in hospitals and the difficulty of safe
transportation, aggravated by the pan-
demic, may have been factors associated
with adverse outcomes.

The obstetric beds available in the
capitals were insufficient to meet demand
and were often overcrowded. With the
pandemic, the situation worsened, with
expected harm to the safety and quality
of the care provided. A situation of insta-
bility was established, both in the supply
and quality of perinatal care, and hospi-
tals were operating with an overload of
services™.

The referral of parturients with CO-
VID-19 and comorbidities and/or compli-
cations should occur based on a flow es-
tablished in the health network®™, given
the need for early detection of severity
in this risk group. When the women inter-
viewed managed to get to the maternity
ward, they began to face new barriers,
with a common point in their statements
being the long waiting time for care.

“Well... | went in, it was eight o’clo-
ck, like | said, and it took a long time, | was
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seen for almost ten hours, right, and then
after | was seen” (Petunia, 40 years old,
nurse, multiparous, no comorbidities).

“l went at noon and the transfer was
only done at 9 p.m. So | spent the whole
time in a room, on a surgical stretcher, wi-
thout being able to go to the bathroom”
(Rosa, 28 years old, teacher, primiparous,
with comorbidities).

The delay in care was possibly asso-
ciated with the high demand, which exce-
eded the capacity of the units to provide
care, and the insufficient number of pro-
fessionals. This condition, admittedly, in-
terferes with the quality of care for preg-
nant women, aggravated by the pandemic
situation that gave new contours to this
context.

The SARS-CoV-2 virus changed the
behavior of society and, in particular, of
pregnant women, who were advised to re-
duce the use of health services to avoid
contamination and also to prioritize urgent
cases. The new organization sometimes
emptied some health services and over-
crowded others. The protocols adopted to
reduce and prevent contamination by the
virus during and between appointments
at the units, especially emergency care,
increased the waiting time for care™,

The delay reported was also asso-
ciated with the segregation of pregnant
women with suspected or diagnosed CO-
VID-19, who, upon arriving at the services,
were sent to an isolation room, where only
a limited number of trained and equipped
employees provided care. All of these lo-
gistics occurred at the same time that the
demand for cases increased, as did the
number of professionals on sick leave.

An important factor for the safety
and quality of maternal care is timely ac-
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cess to obstetric services, because even
without imminent risk of death, delays in
care are significantly associated with the
severity of adverse maternal and neona-
tal outcomes),

Another result related to changes in
protocol and the overload of professionals
concerns a perception of contradictory
behaviors and, at times, confusion in heal-
th service care.

“There has to be a human being the-
re in that call center... who stays and who
doesn’t. Because it's inhumane! I'm not
going to lie to you. [...] The testimonies of
mothers who are being treated at the be-
ginning of COVID-19... are sad” (Jasmim, 29
years old, self-employed, multiparous, wi-
thout comorbidities).

“Everything was crazy, because of
the pandemic, changing isolation areas,
transferring to another wing and all that
confusion... | went to a room with several
people and then: ‘no, she can’t stay in the
room with another person..” and everyo-
ne, the nurse ended up saying that | had
COVID in the room and there was another
couple and the other couple almost died
of a heart attack” (Rosa, 28 years old, tea-
cher, primiparous, with comorbidities).

The moment a pregnant woman ar-
rives at the maternity ward in Brazil has
been the subject of much attention in re-
cent years, with reception being one of the
guidelines of the National Humanization
Policy(7), supported by Stork Network®.
During the COVID-19 pandemic, the he-
alth services provided by the SUS were
overwhelmed by the high demand; in ad-
dition to this, the lack of public policies and
resources with responses to the moment
of the health emergency caused disorga-
nization in the system®. In terms of care,
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the stress of health professionals, caused
by the overload of tasks and the lack of
information and scientific evidence, led
to the compromise of the quality of the
service and consequent dissatisfaction of
patients(®.

In 1994, Thaddeus and Maine propo-
sed the Three Delays Model to facilitate
the identification of indirect factors that
contribute to maternal death. The Model
identifies three critical phases that can
have direct consequences on the survival
of the mother and baby: delay in the de-
cision to seek care (First Delay), delay in
identification and arrival at the health unit
(Second Delay) and delay in reception at
the unit (Third Delay).

Access to health services was ham-
pered by several obstacles, including dou-
bts about where to seek care, reduction of
public transportation, changes in the or-
ganization of services for priority care and
the reduction in the number of professio-
nals due to illnesses.

The participants were poor, black,
and peripheral women, conditions that
create barriers to accessing healthcare in
a country marked by social and regional
inequalities. In social isolation, these wo-
men were more vulnerable to the negative
impacts of the COVID-19 pandemic, with
short, medium, and long-term consequen-
ces. They avoided using healthcare servi-
ces both because of recommendations
and because of fear of contamination.
Thus, the pandemic compromised wo-
men’s access to services, whether due to
changes in the healthcare network or un-
certainty related to safety when seeking
care.

www.ufsj.edu.br/recom




Interrupted dreams: experiences of giving birth during the covid-19 pandemic

Delivery: from a family event to isolation
During the pandemic, the fear of deli-
very was greatly aggravated by loneliness
and associated with the fear of one’s own
death and/or the death of one’s child.

“| felt bad, very sad; | thought | was
going to die. | was so afraid of dying and
leaving my daughters, who are all small”
(Violeta, 38 years old, security guard, mul-
tiparous, with comorbidities).

“So the fear of losing [the child] was
very great. But later, when we saw that he
had been born and that everything was
fine, it was a relief” (Iris, 32 years old, phy-
sical therapist, primiparous, with comorbi-
dities).

Fear of delivery is a common condi-
tion among pregnant women, especially
those in the last quarter, and is described
as a debilitating fear that interferes with
domestic and occupational functions, so-
cial activities and relationships. Its gene-
sis includes the fear of pain, medical inter-
ventions such as episiotomy, loss of con-
trol during delivery and lack of support.

The crisis caused by COVID-19 added
a sequence of situations that anticipa-
ted and accentuated the fear of delivery
among pregnant women and their fami-
lies: the unknown and unpredictability of
delivery in the midst of the pandemic; gre-
ater risk of serious infection in pregnant
women; exposure to danger and lack of
safety; subordination to the protocols of
health institutions, with the cancellation
of the possibility of personal choices; the
difficulty in obtaining quality care and un-
certainty about the future®.

The effects of the pandemic were
capable of intensifying feelings of fear
and anxiety. Intense fear of delivery can
promote physiological changes in the ma-
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ternal organism, such as increased blood
pressure, greater risk of pre-eclamp-
sia, premature birth, emergency cesa-
rean section, operative vaginal delivery,
postpartum depression, reduced breas-
tfeeding rates and greater admission of
newborns to ICUs!),

In this reality, the discussion has alre-
ady been spreading about the need to look
at and provide support for the psycholo-
gical consequences of women who faced
the process of pregnancy and delivery in
the midst of the pandemic. In view of this,
it is important to highlight the need for a
set of cognitive, behavioral and emotional
strategies that respond to the challenge of
fear of delivery in pregnant women, espe-
cially in atypical situations.

Regarding expectations for the mo-
ment of delivery, in general, each parti-
cipant explained more than one type of
unfulfilled expectation. Only two of the 20
interviewees did not mention interrupted
expectations. It was observed that the wo-
men wanted the delivery to occur at the
expected time (full term), to be able to ex-
perience the physiological sensations that
announce labor and to be able to return
home with their children.

“It changed, because | thought | was
going to have a normal 9-month pregnan-
cy, you know?” (Agucenaq, 34 years old, sel-
f-employed, multiparous, without comor-
bidities).

“It did change. Because | thought...
my imagination was like this: ‘I'm going to
stay at home, I’'m going to feel pain or my
water is going to break and I’'m going to
go to the hospital. When | got there, they
would see me, | would have my baby and
then | would leave the next day. And that
wasn’t what happened. | had to go... spend
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almost a month in the hospital to have my
baby, and then | would come home. | had
to spend a long time in the hospital” (Jas-
mim, 29 years old, self-employed, multipa-
rous, without comorbidities).

“The plan | had in my head at the
time of the delivery was completely chan-
ged, already because of the situation, ri-
ght? And because of the pandemic. So,
everything was different. The doctor arri-
ved, did it and it was that quick thing, be-
fore | knew it, | was already in the recovery
room” (Rosa, 28 years old, teacher, primi-
parous, with comorbidities).

The emotional and cognitive expe-
rience of the woman at the time of deli-
very has a significant impact on the phy-
sical and psychological state after deli-
very and on the first interactions with the
newborn®. With the pandemic, women'’s
expectations and experiences were re-
configured. Most of them had to undergo
a cesarean section due to COVID-19, al-
though their preference was for natural
delivery, except in cases of strict necessi-
ty.

In this time of crisis, women were de-
nied respect for the physiology of delivery,
which understands birth as something
that flows naturally and with minimal ex-
ternal interference, capable of generating
empowerment, security and confidence in
relation to physiological sensations during
labor, promoting a more pleasurable mo-
therhood and with emotional bonds be-
tween mother, newborn and family®©,

The crisis caused by the pandemic
generated an increase in unnecessary
obstetric interventions, such as induction
of labor, performing cesarean sections wi-
thout clinical indication, in addition to pro-
longing the length of hospital stay, even
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though early hospital discharge was indi-
cated, when the general well-being of the
woman and newborn was confirmed, re-
gardless of the status of the infection. All
of this contributes to the increase in gen-
der, obstetric and institutional violence!®.

Another interrupted expectation, re-
ported by Acucena, was the impossibility
of carrying out planned interventions for
the moment of delivery.

“I also planned to have and make my
connection, to connect everything, right?
So, I think this change was because of this
COVID” (Agucena, 34 years old, self-em-
ployed, multiparous, without comorbidi-
ties).

The interruption of reproductive and
maternal health services made it impos-
sible to perform the scheduled tubal liga-
tion, a discontinuation that results in harm
to progress and access to family planning.
Such conditions can have a negative im-
pact on women's reproductive experience,
on the health of babies, families and the
community, and can compromise the po-
sitive experience of delivery.

Changes in delivery care practi-
ces were also evident, with regard to the
adoption of biosafety measures in order to
prevent the spread of the virus, as stated
below:

“Distancing. Everyone was wearing
masks and using alcohol” (Talia, 24 years
old, unemployed, pregnant for the second
time, with comorbidities).

“They took my baby right away. And
before | could pick her [daughter] up, they
[professionals] threw alcohol all over my
body, cleaned me, and changed my mask,
so | could pick her up. Everything” (Iris, 32
years old, physical therapist, primiparous,
with comorbidities).
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“They didn’t even put her [to breas-
tfeed], they cut the cord right away... So
everything | heard, that | prepared my-
self for during prenatal care, about hol-
ding the child, about bonding, everything...
none of that happened! There was no first
contact, there was no attempt at breas-
tfeeding, no suckling, no smell, no touch,
nothing... nothing, nothing, nothing” (Rosa,
28 years old, teacher, primiparous, with
comorbidities).

“So | expected all of this, as | see it,
which is in fact true. “To hold her in my
arms, smell her, kiss her, breastfeed her
right away” (Camélia, 28 years old, self-
-employed, primiparous, without comor-
bidities).

The women also reported that they
expected to have contact with their child
right after birth, which did not happen, as
demonstrated. The documented separa-
tion between the mother and the newborn
in the immediate postpartum period may
suggest that positive COVID-19 testing is
associated with health complications in
the newborn. The lack of support available
to help the sick mother with the baby, due
to restrictions on companions and visitors,
may dlso have contributed to the separa-
tion.

The pandemic has raised several
concerns, as situations have been repor-
ted in which skin-to-skin contact, roomin-
g-in,and breastfeeding were discouraged,
in suspected or confirmed cases of women
diagnosed with COVID-19, under the justi-
fication that they were potentially unsafe
practices. In this context, several changes
have occurred and professionals who pro-
vide direct care to women have started to
adopt precautionary measures, such as
avoiding physical contact, isolating them-
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selves in private rooms and using a lot of
personal protective equipment (PPE) to
ensure the protection of both the profes-
sional and the woman(?,

The lack of direct contact with the
pregnant woman has made it difficult to
use non-pharmacological methods for
pain relief, listening and supporting wo-
men to deal with this moment, which de-
mands greater proximity with professio-
nals. The use of PPE, in addition to aprons
and face shields, has also distanced those
who assist and those who experience the
delivery, in addition to the requirement
that the woman in labor wear a mask, whi-
ch can cause discomfort during the pro-
cess?,

Such devices have made the rela-
tionship between the health professional
and the woman in labor more difficult:
looking into the eyes, perceiving smiles,
pain, as well as other manifestations that
professionals use as a resource to assist
women during labor, have been suspen-
ded due to the protection of both. This led
to a splitin the process of bonding for this
care and accentuated the feeling of lone-
liness experienced by women. Such prac-
tices, which favored the biomedical model,
the so-called medicalization of delivery,
reinforced women'’s passivity at the time
of giving birth, giving specialist professio-
nals, and not women, the leading role in
delivery®.

In the context of the pandemic and
the health repercussions that permeated
health services, pregnant women found it
more difficult to have their choices heard,
welcomed and respected by health servi-
ces and professionals. Historically, in times
of crisis, the needs of women and children
are highly penalized®?.
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Another right violated during the CO-
VID-19 pandemic, according to the inter-
viewees, was the suspension of women’s
right to have a companion(s) during labor
and postpartum. There were several re-
ports that demonstrate this scenario.

“Oh no, | didn’t have [a companion].
My mother, who went with me every time,
they didn’t let her in. She stayed outside
the maternity ward. Without visitors” (Me-
lissa, 17 years old, student, primiparous,
with comorbidities).

“They said it was because of the
pandemic, that we couldn’t have a com-
panion, a nurse would be the one to ac-
company us. But it didn’t take long for the
nurse to leave the room too” (Amarilis, 29
years old, businesswoman, primiparous,
without comorbidities).

During the pandemic, recommenda-
tions were made regarding the presence
of a companion during labor and the pos-
tpartum period. Initially, in some health
services, any companion was restricted,;
in others, they restricted the companions
who would be in the risk group (over 60 ye-
ars old and people of any age with comor-
bidities). As the number of COVID-19 cases
decreased, the presence of a companion
was relaxed. Most of the women in this
study underwent the initial guidelines.

Women with COVID-19 faced varying
degrees of social isolation around deli-
very to reduce transmission of the virus.
A significant number of women affected
by COVID-19 experienced delivery and/or
the critical immediate postpartum period
without the emotional support provided by
close friends or family, due to hospital res-
trictions®),

The presence of asupportpersonand
his active participation in delivery consti-
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tutes a strategy to reduce pain levels, with
a view to increasing the woman’s comfort
and safety, promotes emotional support,
and reduces negative feelings during de-
livery®@). However, due to the pandemic,
most health services have restricted the
presence of companions, despite studies
recommending greater participation, with
the appropriate use of personal protective
equipment, monitoring of the virus in the
community and immunization®.

Disrespect and violation of the ri-
ght to a companion have been known
for some time. However, during the heal-
th crisis, they were legitimately justified
in response to viral containment, leaving
women in labor without someone to sha-
re their emotions and help them face the
pressures arising from the bureaucratic
and impersonal order that maternity hos-
pitals imposed, especially in the pandemic
scenario in which compliance with the law
was relativized®),

The restriction on companions du-
ring the pandemic was configured as a risk
factor for situations of obstetric violence,
since the chances of eventual situations
of mistreatment decrease when someo-
ne is present accompanying the woman in
labor. Considering the beneficial effects
of having a companion for women during
delivery, preventive measures aimed at
preventing the transmission of COVID-19
resulted in an increase in negative expe-
riences in the lives of women in labor.

Itis also important to emphasize that
most of the women in this study who did
not have the right to a companion during
delivery were also black or brown. This
fact is noteworthy, since the use of safe-
ty protocols against COVID-19 may have
been used as a justification for discrimi-
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natory practices when selecting women
who could or could not have their right
guaranteed. It is unacceptable that heal-
th services have chosen, as a measure to
prevent and control the pandemic, to allow
white women to be 2.5 times more likely
than black women to have the right to the
presence of a companion guaranteed®,

Finally,these rulesrestrictingcompa-
nions, in addition to intensifying women’s
feelings of loneliness and helplessness,
also increased the requests from women
in labor and postpartum to health profes-
sionals, especially nurses, especially those
who had a cesarean section. Also due to
the total absence of companions, women
with COVID-19 lamented the fact that they
could not record the moment with videos
and photos.

“It was very different, because | was
desperate for someone to come in, to film,
which | wanted, but it didn’t happen, be-
cause | couldn’t. There was also no one
from my family nearby. | felt bad, really
sad” (Violeta, 38 years old, security guard,
multiparous, with comorbidities).

“And then, what we had planned,
to bring family members in, to be able to
record the moment, but we couldn’t take
any photos, none of that could happen...,
because of the pandemic... everyone was
afraid of each other” (Rosa, 28 years old,
teacher, primiparous, with comorbidities).

Recording the birth of a child with
photos and videos is part of the imagi-
nation of many women about delivery; it
would be a way of producing a story and
subjectively organizing the experience, in
a society that increasingly values the use
of images and publicizing them on social
media, for example. The practice of recor-
ding and sharing moments in life conside-
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red important has become commonplace,
expected and even dreamed of over the
years, especially in situations seen as uni-
que, transformative and full of meaning,
such as delivery.

The fact that institutions, in order to
avoid contamination, restricted the use
of cell phones and companions, preven-
ting recording, generated sadness, frus-
tration and shattered expectations. The
pandemic once again interrupted dreams.
However, in some cases, professionals,
usually nurses were moved by the situa-
tion and offered to take photos in the de-
livery room, which helped to alleviate the
situation. It is worth noting that the right
to record the moment of delivery, the birth
of a child, is part of the humanization of
labor®),

The women reported that there was
no correspondence between the care they
received and the expectations of adequa-
te and humanized care built from previous
experiences.

“Because, | don’t know, it seemed like
they were disgusted with me, | don’t know
if it was because | was sick with COVID,
they didn’t even stay in the room for long.
Then they would go there, look at me, look
at my face and then leave. It was comple-
tely different, completely different” (Flora,
37 years old, unemployed, second-time
pregnant, no comorbidities).

“When | went to have my first baby,
like, it was completely different, there
were other treatments, extra attention.
Like with COVID, | believe it failed a little
because there are so many patients. Yes,
there is also the fatigue of the professio-
nals. Anyway, | believe that the failure co-
mes from that” (Tdlia, 24 years old, unem-
ployed, pregnant for the second time, with
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comorbidities).

“So... there was a lack of that rela-
tionship of involvement. So, from what
| remember, | was on a stretcher, | was
anesthetized and it was that very quick
thing, ‘let’s go’, and they talked about the
pandemic” (Rosa, 28 years old, completed
higher education, primiparous, with co-
morbidities).

The crisis caused by the pandemic
has led to a reduction in the quality of
care during labor: reduced rates of indivi-
dual care, reduced mobility and lower ra-
tes of intermittent auscultation. It is worth
noting that health professionals involved
in dealing with this health crisis have pre-
sented problems, such as physical fatigue
and psychological stress, affecting the
care provided to patients!®.

In the name of contingency plans for
COVID-19, years of good obstetric prac-
tices have been set aside, with regard to
equal access, quality care during the pe-
rinatal period and the protection of rights
provided for by law, such as the right to
be accompanied during delivery. Despite
the recommendations of the World Health
Organization (WHO) and the Brazilian Mi-
nistry of Health, regarding the maintenan-
ce of breastfeeding, skin-to-skin contact
between mother and baby and ensuring
respect for the woman’s autonomy during
delivery, these were disregarded in many
cases?),

Thus, the moment of delivery, in ti-
mes of pandemic, ceased to be a family
event for many women, becoming a soli-
tary event, as social distancing or isolation
was necessary, as well as some recom-
mended changes in care. Loneliness was
experienced due to the absence of a fa-
ce-to-face support network, a reduction
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in the quality of care and changes in the
arrival of the “new mother” and reception

of the newborn.

FINAL CONSIDERATIONS

The search for obstetric care was
marked by difficulties exacerbated by
new adjustments to the routines of the
health network. Access to health services
was directly influenced by problems rela-
ted to travel; referral and safe transporta-
tion; reduction in the number of obstetric
beds; overcrowding and increased waiting
times for hospitalization; due to the adop-
tion of protocols to contain the virus. The
moment of delivery, sometimes planned
and idealized, was marked by unfulfilled
expectations and additional levels of fear,
concern and uncertainty. These challen-
ges in obstetric care highlight the need for
protocols that balance sanitary measures
with the physical and emotional demands
of pregnant women, respecting the cen-
trality of women.

During the first year of the pande-
mic, there was a significant setback in
good practices for labor and birth, com-
promising many of the advances achieved
in the last decade. Historically achieved ri-
ghts were denied, such as encouragement
of walking, free diet, respect for freedom
of position, presence of a companion of
free choice, encouragement of skin-to-
-skin contact and breastfeeding in the de-
livery room, among others. The new logic
imposed by the health crisis has genera-
ted negative experiences that can be felt
in the life stories of these women. Situa-
tions such as the crisis caused by the pan-
demic suggest that rights that have been
achieved have been fragile and should be
understood so that they are not repeated
in similar situations.
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A limitation of this study is the fact
that most of the interviews were conduc-
ted online due to the pandemic, which
may have restricted the observation and
analysis of nonverbal communication.
Another obstacle was the concentration
on a single setting (referral maternity hos-
pitals), which reduces the generalizability
of the results to other realities of obstetric
care. In addition, the long-term experien-
ces of these women were not analyzed,
which would be essential for a more com-
prehensive understanding of the impacts.
However, up until the time of data analysis,
there was a lack of precedent regarding
the experiences during delivery of women
with COVID-19 in maternity hospitals in
the Northeast. Data collection took place
during the pandemic, close to the time of
delivery, reducing recall bias. As this is a
qualitative study, the analysis of women'’s
experiences regarding delivery and the
birth of their children, in the context of a
global event, contributes to reflections re-
garding the effects of political, economic
and health measures on the care of wo-
men’s lives in local locations.

Further studies are needed to assess
the long-term consequences of changes
in obstetric practices during the pande-
mic, considering different geographic
contexts and the inclusion of other socio-
economic and cultural variables, which
can broaden the understanding of the di-
verse experiences lived.

The research reinforces the need for
responses to the crisis that guarantee hu-
manized care and protection of women’s
rights during delivery, evenin adverse con-
texts. In addition, training health profes-
sionals so that they can adapt their prac-
tices without compromising the quality of
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care and the uniqueness of each partu-
rient. Delivery requires special attention to
the emotional subtleties that can directly
impact maternal and child well-being, es-
pecially in contexts that seek to reduce
the spread of diseases.
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