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Abstract: Pregnancy is a time of hormonal,
physical and psychological changes that
affect the woman’s body. From the discovery
of pregnancy, it is necessary for her to look
for a health system to start prenatal care,
which is important for the early diagnosis
of pathologies that can cause some type of
gestational intercurrence. In the scenario
of the COVID-19 pandemic, the WHO
classified pregnant women as a risk group for
the disease. The emotional side of pregnant
women can also be affected, and it is important
for health professionals to pay attention
to their anxieties and fears. Pandemics are
sources of uncertainty and anguish that
affect people’s psychology, so it is necessary
to be more attentive to the emotional side to
avoid complications during prenatal care and
childbirth. This way, three questionnaires were
applied in the Emergency Care for Pregnant
Women and Maternity Hospital Santa Lucinda
(HSL) that concern the sociodemographic and
gestational data of the patients, the anxieties
and expectations of the pregnant women in
relation to prenatal care and childbirth, and
prevention of COVID-19, in order to reinforce
the guidelines of the Ministry of Health and
its need at the present time. We know that
the impacts of the COVID-19 pandemic are
still little known, so we intend to clarify the
psychological and physical impacts caused by
this scenario. We hope that with this analysis,
it will be possible to recognize whether there
is a connection between the COVID-19
pandemic and the expectations of pregnant
women in this period, related to the search for
medical services for follow-up and possible
complications.
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INTRODUCTION

Pregnancy is the moment before childbirth,
characterized by hormonal, physical and
psychological changes that affect the woman’s
body [1]. From the moment the pregnancy is
discovered, it is necessary for her to look for a
health system to start prenatal care.

Efficient prenatal care allows for greater
contact between the pregnant woman and
health professionals, contributing to self-
care and freedom of choice [2]. During
this moment, the woman is placed in front
of several questions and choices that may
influence her pregnancy to a greater or lesser
extent. These decisions also carry great weight
when the world is experiencing a pandemic,
as has been happening since 2019, to a lesser
extent in 2022, due to the infection of a
new strain of the Coronavirus called SARS-
Cov-2[3].

This disease leads to the occurrence of the
so-called Severe Acute Respiratory Syndrome
(SARS) triggered by lesions in the alveoli
that cause inflammation and accumulation
of fluids in the lungs, reducing diffusion and
putting the patient in intubation, at risk of life
(4 ]. With this, the Ministry of Health advised
that pregnant women and mothers up to the
14th postpartum day must be considered a
risk group for COVID-19. [5].

Therefore, it is indisputable that the
COVID-19 pandemic has changed the ways
in which health professionals must act in
terms of caring for pregnant women, both
physically and emotionally, and even more
when it comes to guiding them on the means
of preventing contagion. Thus, we aimed to
analyze the concerns and expectations of
pregnant women in relation to their prenatal
and childbirth care, reinforcing the necessary
care to avoid contamination with COVID-109.
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OBJECTIVES

The main objective of the research was to
relate the influence of the pandemic on the
psychological of pregnant women, over 18
years old, with the demand for health systems
to monitor the pregnancy and expectations
for childbirth. As secondary objectives, data
were collected on the care that this group took
during the pandemic and to reinforce the
guidelines recommended by the Ministry of
Health regarding care for the prevention of
COVID-19.

METHODOLOGY

The study was cross-sectional observational
and analyzed 242 pregnant women who
passed through the Emergency Room and/
or the Maternity Hospital of Santa Lucinda
Hospital. It took place between Jul/2021
and Aug/2022, with due approval from the
Research Ethics Committee (CEP) of FCMS-
PUC/SP (Opinion No. 4,674,575). After the
acceptance of the patient, over 18 years old,
the TCLE was signed, also approved by the
CEP.

Application of questionnaires - The
developed questionnaire contained three
parts, with a total of 30 questions, covering:
identification (name, age, origin, marital status,
social support, profession, situation and type of
work and monthly income), gestational data
(previous pregnancies and numbers, current
pregnancy planning, contraceptive methods,
comorbidities, gestational age), feelings about
the current pregnancy and the pandemic
(feelings about the pregnancy, prenatal care,
prenatal consultations, fear of having prenatal
care, change on expectations regarding
childbirth due to the pandemic) and on the
COVID-19 pandemic (prevention methods,
whether or not you had COVID-19, symptoms
and fear of seeking help). The pregnant women
answered the questionnaire before or after
consultation with the doctor in charge.
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Obtaining the absolute and relative
frequency (%) of the researched variables -
At the end of each month of data collection,
the data were entered into an Excel
spreadsheet and, using the program’s counting
tool, it was possible to obtain the frequencies
of the variables in the studied population,
that is, the prevalence of each variable in the
patients. With that, the following variables
were analyzed: age group, social support,
situation and type of work, monthly income,
pregnancies, pregnancy planning, use of
contraceptives, comorbidities, prenatal care,
feelings about the current pregnancy, feeling of
fear of performing prenatal care, expectations
regarding childbirth, method of prevention
for COVID-19, positivity for COVID-19
infection, prevalent signs and symptoms, and
fear of seeking help from the health system
when positive.

RESULTS AND DISCUSSION

The study population (n=242) was
analyzed according to age, divided into 18-
24 years (42%), 25-30 years (30%), 31-40
years (26%) and >40 years (2%). The higher
prevalence of pregnant women between 18
and 40 years old (98%) is reassuring since they
do not fit the Ministry of Health’s individual
high-risk pregnancy criteria. And, even with
the presence of pregnant women over 40 years
old, they were few close to the whole [5].

Regarding the presence of social support,
241 pregnant reported having
support from family or partner. According
to the literature, the social network is defined
as a group of important relationships for
the pregnant woman, including different
cycles that influence well-being, self-esteem,
assigning a new situation and feeling part
of a group. This reinforces a lower risk of
presenting psychological disorders such as
postpartum depression and fewer symptoms
of stress and anxiety during pregnancy and
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after birth [6].

As for the work situation, 69% of the
pregnant women were employed and 31% were
unemployed. Among the female employees,
95% carried out their work in person. When
they are employed, pregnant women are more
exposed to COVID-19, due to its transmission
being by direct contact with an infected
person or contaminated objects and surfaces,
by respiratory droplets expelled by an infected
person or by aerosols containing the virus [7].

With regard to monthly income, most
pregnant women stated that they receive from
1 to 3 minimum wages (65%), that is, between
R$1212.00 and R$3636.00, according to the
recommended minimum wage by the Public
Ministry. The total average monthly household
expense in Brazil, in 2018, was calculated at
R$4649.03. This data shows us how much the
majority of pregnant women do not reach the
average amount spent by families in Brazil to
maintain a dignified life [8].

Regarding gestational data, 65% are
multiparous and 35% are primiparous.
The higher prevalence of multigestas could
be reassuring regarding the psychological
influences that patients may experience
during this period. However, according to the
literature, both are equally likely to develop,
for example, anxiety, discerning the reason
that leads them to this disorder. Primigravidae
tend to be anxious due to inexperience, while
multiparous women experience a “silenced
violence”, in which they feel pressured not to
make mistakes, feel angry or sad [9].

Pregnancy was planned in only 40% of
cases, with 60% unplanned. The literature
reinforces that, when unplanned, it can have
a considerable impact on the provision of
prenatal care, guidance on breastfeeding,
nutritional status, an increase in cases of
anxiety and depression, and an increase
in violence against women due to lack of
socioeconomic preparation of the pregnant

woman and her support network [10].

Among all pregnant women, 66% did
not use any contraceptives and 34% used
contraceptive methods, the most cited being
condoms, oral contraceptives and quarterly
injection. According to the Ministry of Health,
the bill that regulates family planning ensures
that in all instances of the Unified Health
System, women and their partners have
assistance with conception and contraception.
Therefore, there is no difficulty in accessing
contraceptive methods and their use or not is
up to the patient and her partner [11].

As for the presence of comorbidities, 71%
of the 242 pregnant women did not have any
and 29% claimed to have them, as can be
seen in more detail in Table 2. The literature
reinforces that the clinical conditions prior to
pregnancy that classify the pregnant woman
as at risk are: hypertension chronic arterial
hypertension, diabetes mellitus prior to
pregnancy, thyroid disease, etc. Even though
this is a low percentage, it is important to
classify them, since the Ministry of Health
also recommended that all pregnant women
are a risk group for COVID-19, placing those
with some comorbidity twice in this group

[5].

hyperension » s
Diabetes. 23 27%
Hypothyroidism 16 19%
Anemia 5 6%
Others (e.g. asthma, 12 14%

heart disease...)

Table 2 - Percentage of each comorbidity
presented by the 71 pregnant women (29%)

When analyzing data on the feelings of
pregnant women in relation to the current
pregnancy, the vast majority cited “joy
as the main sensation (85%), followed by
fulfilled (38%) and worried (37%). The
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gestational period can cause anxiety, sadness
and numerous worries, even more so when
it comes to unplanned pregnancies, as
mentioned above. With this, it is necessary
for the health team to be ready to act in the
reception of these women and their anxieties
[12].

Regarding prenatal care, only 4% claimed
not to have started it, because the pregnancy
was discovered at the time the questionnaire
was applied. Therefore, the majority, 96%,
started prenatal consultations. Among
the number of consultations performed,
the average was 6.4 consultations and the
median were 7 consultations. Considering
the minimum number recommended by the
Ministry of Health, of 6 consultations, and the
fact that 31% of pregnant women were still
in the 3rd trimester of pregnancy, this means
that most pregnant women received adequate
prenatal care, without prejudice due to the
pandemic of COVID-19. This is reinforced
when, even though they are afraid to attend
the UBS/Polyclinic/Hospital due to the
pandemic, 18% of pregnant women, mainly
in prenatal care (66%), followed by hospital
emergencies such as bleeding or nausea
(36%), they continued to receive prenatal care
and attend health systems [5].

Regarding the changes that the pandemic
may have brought about in the expectations
of childbirth, 61% of the pregnant women
answered that there was no change and 39%
answered that they had a change. Among the
main alterations cited, the most prevalent
was concern (53%), as shown in table 3. The
change in perspective regarding childbirth
is something understandable, even more so
as concern is the biggest one, because the
literature demonstrates that pregnant women
with COVID-19, especiallyin the 3rd trimester
of pregnancy, are at increased risk of pre-
eclampsia, severe infections, ICU admissions,
maternal mortality, premature birth, higher

rate of severe neonatal morbidity, perinatal
mortality, bringing harm to themselves and
for the conceptus [5].

Anxiety 18 19%
Insecurity 41 43%
Concern 50 53%
Fear 44 46%
Others 4 4%

Table 3 - Percentage of feelings most cited by
pregnant women in relation to expectations
with childbirth in the period of the
COVID-19 pandemic

When it comes to the prevention of
COVID-19, no pregnant woman claimed not
to use methods, with the majority confirming
that they use masks, gel alcohol and have
received the vaccine, atleast the first two doses,
as shown in table 4. The literature reinforces
that the use of masks of any kind and constant
hand washing can substantially decrease the
transmission and infection of COVID-19. In
addition, the Ministry of Health recommends
vaccinating pregnant women with or without
pre-existing comorbidities, depending on the
availability of vaccines in the city and state, as
there was a significant increase in maternal
mortality in 2021 (11.5 %, against 5.5% in
2020) [5].

Alcohol gel 202 83%
Mask 237 98%
Wash your hands 58 24%
regularly
Social isolation 44 18%
Vaccine 224 93%
None 0 0%
Others 3 1%

Table 4 - Percentage of prevention methods
used by pregnant women
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Of the pregnant women questioned,
88 (36%) claimed to have had COVID-19
during or before pregnancy, while 154 (64%)
denied it. For those who claimed to have been
infected, the most frequent symptoms are
described in table 5. The literature does not
confirm vertical transmission, however, for
those who had COVID-19 during pregnancy,
they were at greater risk of complications such
as premature rupture of ovular membranes,
pre-eclampsia, gestational diabetes,

hypertensive disease specific to pregnancy; in
addition to complications for the fetus such
as pneumonia, low birth weight, perinatal
asphyxia, perinatal death, skin eruptions and
disseminated vascular coagulation [14].

Fever 54 61%

Sore throat 28 32%
Cough 44 50%
Shortness of breathe 39 44%
Tiredness 42 48%
Diarrhea 13 15%
Headache 47 53%
Conjunctivitis 0 0%
Loss of taste/smell 39 44%
Chest pain/pressure 7 8%
None 4 5%
Others 34 39%

Table 5 - Percentage of symptoms presented
by pregnant women who tested positive for
COVID-19
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