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Abstract Objective To assess the possible impact of the COVID-19 pandemic on maternal
mortality among admissions for childbirth in 2020 in relation of the last 10 years.
Methods An ecological study with pregnant women who underwent hospital births
at the Brazilian unified public health service (SUS, in the Portuguese acronym) in Brazil
from 2010 to 2020. The mortality among admissions for childbirth was obtained based
on the number of admissions for childbirth with reported death as outcome divided by
the total number of admissions. The underlying gestational risk and route of delivery
were considered based on the national surveillance system. The average mortality for
the period between 2010 and 2019 (baseline) was compared with the rate of deaths in
2020 (1st pandemic year); the rate ratio was interpreted as the risk of death in 2020 in
relation to the average of the previous period (RR), with 95% confidence intervals (CIs).
Results In 2020, the 1st year of the COVID-19 pandemic, 1,821,775 pregnant women
were hospitalized for childbirth and 651 deaths were reported, which represents 8.7%
of the total hospitalizations and 11.3% of maternal deaths between 2010 and 2020.
There was an increase in maternal mortality after births in 2020 compared with the
average for the period between 2010 and 2019, specially in low-risk pregnancies,
both in vaginal (RR¼1.60; 95%CI:1.39–1.85) and cesarean births (RR ¼ 1.18; 95%
CI:1.04–1.34).
Conclusion Maternal mortality among admissions for childbirth according to SUS
data increased in 2020 compared with the average between 2010 and 2019, with an
increment of 40% in low-risk pregnancies. The increase was of 18% after cesarean
section and of 60% after vaginal delivery.
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Introduction

Maternal mortality is a profound violation of the human
rights of women,mainly because it is considered preventable
in 92% of the cases.1 Thus, reducingmaternalmortality is one
of the goals of the World Health Organization (WHO) sus-
tainable development goals for 2030.2

In 2020, the Sars-CoV-2 pandemic showed up as a new
obstacle to ensuringmaternal and fetal health: pregnant and
postpartumwomen were considered an infection risk group
for developing more serious complications.3

In the same year, a Brazilian study found a12.7% lethality
rate due to infection in theobstetricpopulation,higher than in
other countries.4–7 In June 2020, 5months after the 1st case of
COVID-19 in the country, the number of mothers who lost
their lives due to the disease already represented 10% of the
total annual maternal deaths.4 Throughout the year, 453
deaths were registered, with aweekly average of 10.5 deaths.8

In addition, 4,245 pregnant and postpartumwomenwere
infected by COVID-19 in 2020, and 352 of them (7.7%) died.
When considering only the gestational period, 3,459 infec-
tions and 221 deaths were registered, recording 6.3% of
deaths. However, when only puerperal women were consid-
ered, 786 infections and 131 deaths were registered, reach-
ing a higher rate (14.3% of the patients died), which suggests
that the puerperal period is more lethal than the gestational
period.8

It is important to emphasize that a large proportion of
pregnant and postpartum women who died from COVID-19
infection did not have comorbidities or risk factors; in other

words, they did not fit the definition of high-risk pregnan-
cies,9when the life or health of the pregnant woman or of the
fetus are more likely to be affected than those of the consid-
ered population.10

Considering the effects of COVID-19 in the Brazilian
obstetric population, the present study aims to assess the
possible impact of the pandemic on maternal mortality
among admissions for childbirth in 2020 in relation to the
history of the last 10 years, according to the gestational risk
and route of delivery in Brazil.

Methods

This is a quantitative ecological study. The study population
consisted of pregnant women who underwent hospital
births at the Brazilian Unified Health System (SUS, in the
Portuguese acronym), registered in the Hospital Information
System (SIH/SUS, in the Portuguese acronym), in the period
from2010 to 2020. Complete datawere obtained fromhealth
information available in the database of the Information
Technology Department of the Brazilian Public Healthcare
System (DATASUS, in the Portuguese acronym). Data were
exported to Microsoft Excel (Microsoft Corporation, Red-
mond, WA, USA) and were analyzed using the software Stata
version 12.0 (StataCorp, College Station, TX, USA).

The population of interest for the study was pregnant
women who underwent hospital births at the SUS. The
mortality among admissions for childbirth was obtained
based on the number of admissions for childbirth who had
maternal death as the outcome divided by the total number

Resumo Objetivo Avaliar os possíveis impactos da pandemia de COVID-19 na mortalidade
materna nas admissões para o parto em 2020 em relação ao histórico dos últimos 10
anos.
Métodos Estudo ecológico com gestantes que realizaram parto hospitalar pelo
Sistema Unificado de Saúde do Brasil (SUS) de 2010 a 2020. Para obter-se a taxa de
mortalidade entre as admissões para o parto, foi utilizado o número de internações
para parto que tiveram óbito como desfecho dividido pelo total de internações. O risco
gestacional e o tipo de parto foram considerados a partir do sistema de vigilância
nacional. A média de mortalidade no período de 2010 a 2019 (linha de base) foi
comparada com a taxa de mortalidade pós-parto de 2020 (1° ano pandêmico); a razão
das taxas foi interpretada como risco de óbito em 2020 em relação à média no período
anterior (RR), com intervalo de confiança (IC) de 95%.
Resultados Em 2020, 1° ano da pandemia de COVID-19, 1.821.775 gestantes foram
internadas para o parto e 651 óbitos foram registrados, o que representa 8,7% do total
de internações e 11,3% das mortes maternas entre 2010 e 2020. Houve aumento na
mortalidadematerna após partos em 2020 em relação àmédia do período entre 2010 e
2019, especialmente em gestações de baixo risco, tanto em partos normais (RR¼ 1.60;
IC95%: 1.39–185) quanto em cesáreas (RR ¼ 1.18; IC95%: 1.04–1.34).
Conclusão A mortalidade entre as admissões para o parto pelo SUS aumentou em
2020 em relação à média de óbitos entre 2010 e 2019, com um incremento de 40% em
mulheres de baixo risco gestacional. O aumento verificado foi de 18% após cesárea e de
60% após parto vaginal.

Palavras-chave

► mortalidade materna
► COVID-19
► período pós-parto
► avaliação do impacto

na saúde

Rev Bras Ginecol Obstet Vol. 44 No. 8/2022 © 2022. Federação Brasileira de Ginecologia e Obstetrícia. All rights reserved.

Maternal Mortality Among Admissions for Childbirth in Low-risk Pregnant Women Michels et al. 741



of admissions, for each route of delivery, gestational risk, and
year of analysis. We used a 104 constant. The average
mortality for the period between 2010 and 2019 was com-
pared with the maternal mortality rate of 2020. The gesta-
tional risk and route of delivery were classified, as recorded
at the SIH, in: high-risk vaginal delivery; low-risk vaginal
delivery; high-risk cesarean delivery; and low-risk cesarean
delivery. This categorization is recorded in the system by the
health professional responsible for the assistance, consider-
ing the definition of high or low gestational risk.10

To analyze a possible effect of COVID-19 on maternal
mortality, the period from 2010 to 2019 was considered
the baseline, and the year 2020, because of the introduction
of COVID-19, the exposure period. So, to measure the impact
of 2020 and, indirectly, of the pandemic on mortality among
admissions for childbirth, the averagemortality in the period
between 2010 and 2019 (considered nonexposed period
rates) was compared with the mortality presented in 2020
(1st year of the pandemic, considered the exposed period).
The rate ratio (RR) was interpreted as the risk of death in
2020 in relation to the average of the previous period.
Confidence intervals (CIs) of 95% were estimated, with a
significance level of 5%. The analyses were carried out using
the Stata statistical program package version 12.0 (Stata-
Corp, College Station, TX, USA) and OpenEpi.

All data is public and available on the Internet with
unrestricted access data andwithout identifying individuals.
The present publication is part of a project approved by the
Ethical Review Board (No. 4.482.150 of December 2020).

Results

The total number of pregnant women hospitalized for child-
birth between 2010 and 2020 was 20,995,023, and 5,761
deaths after birth were recorded (►Figure 1). In 2020, the 1st

year of the COVID-19 pandemic, 1,821,775 pregnant women
were hospitalized for childbirth and 651 deaths were
reported, which represents 8.7% of the total hospitalizations
and 11.3% of the maternal deaths in the period analyzed.

Besides, maternal mortality in high-risk pregnant women
was higher than in low-risk pregnant women, in every route
of delivery in the period. The average rate of maternal
mortality of low-risk pregnant women from 2010 to 2019
was 2.11 (95%CI: 1.90–2.34) deaths per 10,000 admissions
for childbirth, and the average rate of maternal mortality
among high-risk pregnant women was 7.37 (95%CI: 6.24–
8.66) deaths per 10,000 admissions for childbirth (►Table 1).

In 2020, there was an increase in maternal mortality
compared with the average of the previous 10 years, with an
increment of 40% in low-risk pregnancies. Women with low-
risk pregnancies who underwent vaginal delivery had a 60%
(RR¼1.6; 95%CI: 1.39–1.85) higher riskofdying in 2020,while
those who underwent cesarean deliveries had an 18% higher
risk of death (RR¼1.18; 95%CI: 1.04 -1.34) in 2020 when
compared with the average between 2010 and 2019
(►Figure 2).

Regarding high-risk pregnancies, no significant differences
were observed inmortality after vaginal or caesarean delivery
in high-risk pregnancies women in the studied period.

Discussion

The present study explored the maternal mortality among
admissions for childbirth in the period between 2010 and
2020, focusing on the differences of 2020 compared with a
10-year baseline period. Higher mortality rates in high-risk
pregnant women compared with low-risk is a known fact,
and the associationwith cesarean delivery can occur because
the conditions of high-risk pregnancy can be configured as
indications for surgical delivery.11–13Considering this prior
knowledge, the increased deaths of low-risk pregnant wom-
en, regardless of the route of delivery performed, is remark-
able when comparing the period between 2010 and 2019
with the year 2020.

The increase in maternal mortality only in low-risk preg-
nancies allows us to suggest that the COVID-19 pandemic has
been categorized as a threat to the life of this group not
known until then, considering that this is a challenging

Fig. 1. Absolute number of admissions for childbirth and maternal deaths during hospitalization according to gestational risk and mode of
delivery between 2010 and 2020. �Admissions for childbirth at any gestational age were included.
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situation for general health, and especially in this groupwith
a higher immune vulnerability.

While maternal mortality in high-risk pregnancies has
permanently high rates, mainly due to hemorrhage, sepsis,
and hypertensive disorders, low-risk pregnant women have
considerably lower mortality rates.11,14 Thus, the COVID-19
pandemic stood out as amore dramatic and relevant harm to

motherswho did not have a previous risk factor of an adverse
outcome.

It is important to emphasize that, during the pandemic,
prenatal care was highly affected by the fear of pregnant
women to seek assistance and by barriers imposed by health
care facilities forwomen.15,16 The focus on the care of COVID-
19-symptomatic individuals in primary care services

Table 1. Childbirth-related mortality rates in Brazil, according to gestational risk, and rate ratio for 2020 compared with the
average for 2010-2019

Average 2010–2019 2020

Hospitalization
n

Deaths
n

MR (95%CI) Hospitalization
n

Deaths
n

MR (95%CI) RR
(95% CI)

1915817 511 2.67
(2.44–2.91)

1821775 651 3.57
(3.31–3.86)

1.34
(1.19–1.50)

Gestational risk/Chilbirth

Low risk 1,713,766 362 2.11
(1.90–2.34)

1554767 458 2.95
(2.68–3.22)

1.40
(1.21–1.60)

Caesarean 651,916 210 3.22
(3.09–3.36)

673633 256 3.80
(3.35–4.30)

1.18
(1.04–1.34)

Vaginal 1,061,850 152 1.43
(1.36–1.50)

881134 202 2.29
(1.99–2.63)

1.60
(1.39–1.85)

High risk 202,051 149 7.37
(6.24–8.66)

267008 193 7.23
(6.24–8.32)

0.98
(0.79–1.21)

Caesarean 122,792 111 9.04
(8.51–9.58)

168408 146 8.67
(7.32–10.2)

0.96
(0.81–1.14)

Vaginal 79,259 38 4.77
(4.30–5.26)

98600 47 4.76
(3.50–6.34)

0.99
(0.74–1.35)

Abbreviations: MR, Mortality among admissions for childbirth: number of deaths/number of admissions for childbirth x 10,000; RR, relative risk
considering 2020 as exposed year and the average of the period between 2010 and 2019 as baseline.

Fig. 2. Mortality among admissions for childbirth performed in Brazil, according to route of delivery and pregnancy risk, 2010-2019 and 2020.
�Statistically significant comparison
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resulted in the late arrival at hospitals of pregnant women
with more serious conditions, which could have been
avoided with timely and quality prenatal care.17 In this
context, high-risk pregnant women have become a priority
in prenatal consultations, since many health services have
changed the management of care for pregnant women,
reorganizing the flow and using risk classification screening
in order to focus on care for COVID-19 patients.18 Therefore,
the restriction of prenatal care, especially for low-risk preg-
nant women, as an indirect consequence of the COVID-19
pandemic, leads to losses in the treatment of maternal
nutritional deficits, in screening for infections, and even in
the classification as high-risk pregnancy if necessary, and
may lead to worse maternal outcomes in this group.19

In addition, high-risk pregnant women, aware of their
most vulnerable health condition, receive greater medical
guidance and, associatedwith the fear of infectionwith their
risk condition, may have followed social isolation and hy-
giene measures more intensively and, therefore, being less
frequently a target of infection and death by COVID-19.20

However, it is a fact that, in Brazil, puerperal death by
COVID-19 is mainly related to chronic problems in women’s
health, suchas lackof resources, obstetric violence, insufficient
beds, and poor-quality prenatal care.16 Thus, the Brazilian
health system was not prepared for all pregnant women to
become “high-risk pregnant women” because of COVID-19,
requiring greater attention and assistance while the health
system was already overloaded. A study carried out with 978
Brazilian pregnant and postpartum women agrees with the
present study in concluding that 51.6%of thewomenwhodied
due to COVID-19 infection did not have comorbidities or risk
factors. Besides, the study showed that being black, living in a
periurban area, not having access to Family Health Strategy or
living>100km away from the notification hospital were
associated with an increased risk of a worse outcome.9

Therefore, theprecarityofcare for pregnantwomenandthe
structural racism in pandemic times may have had more
impact on the deaths of postpartum women in Brazil than
the association between COVID-19 infection and their previ-
ous comorbidities. A Brazilian study reinforces the insufficien-
cyof thehealth system inwomen’s healthcareby showing that
20% of pregnant and postpartum women hospitalized with
COVID-19 did not have access to the intensive care unit and
(ICU), and a third of them did not have access to mechanical
ventilation.4Anarticlepublished in July2020 inTheLancet has
already predicted higher maternal mortality in low- and
middle-income countries due to the indirect effect of
COVID-19, resulting in lower access to healthcare and to
food due to the reorganization around COVID-19. The study
found that 60% of additionalmaternal deathswould be related
to basic management of women’s healthcare as clean birth
environments, parenteral administration of uterotonics, anti-
biotics, and anticonvulsants.21 Thus, healthy pregnant and
postpartum women who would need minimal assistance
ended up being victims of the disorganization of the health
system in pandemic times and lost their lives.

Sincevaccinationwasrecommendedprimarily forhigh-risk
pregnant women, this scenario can still be maintained in

2021.22 Thus, the mortality rates already predicted for high-
risk pregnant women would remain the same, regardless of
infection by COVID -19, and would increase mortality in low-
risk pregnancies, since they were not yet immunized, and the
possible infection would add risk to the pregnancy of these
women. Therefore, the present analysis is considered prelimi-
nary and further studies with a detailed analysis of 2021 are
needed to compose amore complete analysis of the pandemic
period.

Finally, the increase in maternal mortality among admis-
sions for childbirth occurred both after cesarean delivery and
after vaginal delivery. However, it is noteworthy that therewas
a greater increase after vaginal delivery (60%) compared with
cesarean delivery (18%). The literature is conflicting in assess-
ing if themode of delivery interferes in thematernalmortality
during COVID-19 infections. A systematic review of 11,758
pregnantwomenfoundthat themajorityofCOVID-19-infected
womenwhodiedhadacesareansection (58.3%),while25%had
vaginal delivery and 16,7%of the patientswere not full-term.23

However, other systematic reviews have not found significant
outcome effects comparing modes of delivery.24,25

As for the limitations of the present study, since it is an
ecological and exploratory study, comparing 1 year to a
period of 10 years, a cause-effect relationship cannot be
defined. Also, because of the availability of the data, we
considered in comparisons only 1 year (2020) as the risk
from the pandemic and did not evaluate the complete trend
over the years. In addition, there are limitations inherent to
the use of secondary data, depending on the quality of the
record carried out and on the impossibility of evaluating the
cause of death, as well as the sociodemographic profile of
pregnant women, since these data are not available for
analysis. Besides, there are few studies on themortality after
birth in hospitalized women, which made the comparison
with the literature difficult. However, based on the increased
maternal mortality of low-risk pregnancy in Brazil in 2020
compared with the period between 2010 and 2019, it is
suggested that this is another unfavorable outcome of the
COVID-19 pandemic in the country, since this group was
characterized as a risk group for infection.

Conclusion

Maternalmortalityamongadmissions forchildbirthaccording
to SUS data increased in 2020 in low-risk pregnancies com-
pared with the average number of deaths between 2010 and
2019.The increasewasof18%aftercesareansectionandof60%
after vaginal delivery. Regarding high-risk pregnancies, no
significant differences were observed. The increase in mater-
nal mortality only in low-risk pregnancies suggests that the
COVID-19pandemic stoodoutasamoredramaticandrelevant
harm tomothers who did not have a previous risk factor of an
adverse outcome. Since puerperal death due to COVID-19 in
Brazil ismainly related to chronicproblems inwomen’shealth,
the precarity of care for pregnant women in pandemic times
may have had a greater impact on deaths among admissions
for childbirth in Brazil than the association betweenCOVID-19
infection and their previous comorbidities.

Rev Bras Ginecol Obstet Vol. 44 No. 8/2022 © 2022. Federação Brasileira de Ginecologia e Obstetrícia. All rights reserved.

Maternal Mortality Among Admissions for Childbirth in Low-risk Pregnant Women Michels et al.744



Contributions
Michels B. D., Iser B. P. M, and Marin D.F.D. were responsi-
ble for the conception and design of the present study.
Michels B. D. was responsible for the literature review
and for the first version of writing, collection, analysis,
and interpretation of data. Iser B. P. M and Marin D.F.D.
participated in data analysis and interpretation and
performed a relevant critical review of the intellectual
content. Michels B. D., Iser B. P. M, and Marin D.F.D.
approved the final version presented here.

Conflict of Interests
The authors have no conflict of interests to declare.

References
1 Ministério da Saúde Secretaria de Atenção à Saúde Departamento

de Ações Programáticas Estratégicas. Manual dos comitês de
mortalidade materna. 3a ed. Brasília (DF): Editora do Ministério
da Saúde; 2009

2 Organização das Nações Unidas. Transformando nosso mundo: a
agenda 2030 para o desenvolvimento sustentável [Internet]. 2016
[cited 2021 Sep 15]. Available from: www.agenda2030.com.br
http://www.br.undp.org/content/dam/brazil/docs/agenda2030/
undp-br-Agenda2030-completo-pt-br-2016.pdf

3 Ministério da Saúde. Protocolo de manejo clínico para o Novo
Coronavírus [Internet]. 2020 [cited 2021 Sep 15]. Available from:
https://portaldeboaspraticas.iff.fiocruz.br/wp-content/uploads/
2020/03/protocolo-manejo-coronavirus.pdf

4 TakemotoMLS,MenezesMO, Andreucci CB, Nakamura-PereiraM,
AmorimMMR, Katz L, et al. The tragedyof COVID-19 in Brazil: 124
maternal deaths and counting. Int J Gynaecol Obstet. 2020;151
(01):154–156. Doi: 10.1002/ijgo.13300

5 Knight M, Bunch K, Vousden N, Morris E, Simpson N, Gale C, et al;
UK Obstetric Surveillance System SARS-CoV-2 Infection in Preg-
nancy Collaborative Group. Characteristics and outcomes of
pregnant women admitted to hospital with confirmed SARS-
CoV-2 infection in UK: national population based cohort study.
BMJ. 2020;369:m2107. Doi: 10.1136/bmj.m2107

6 EllingtonS,StridP,TongVT,WoodworthK,GalangRR,ZambranoLD,
et al. Characteristics ofwomenof reproductive agewith laboratory-
confirmed SARS-CoV-2 infection by pregnancy status-United
States, January 22-June 7, 2020. MMWR Morb Mortal Wkly Rep.
2020;69(25):769–775. Doi: 10.1097/01.ogx.0000721400.07132.fc

7 Kayem G, Lecarpentier E, Deruelle P, Bretelle F, Azria E, Blanc J,
et al. A snapshot of the Covid-19 pandemic among pregnant
women in France. J Gynecol Obstet Hum Reprod. 2020;49(07):
101826. Doi: 10.1016/j.jogoh.2020.101826

8 Francisco RPV, Lacerda L, Rodrigues AS. Obstetric Observatory
BRAZIL - COVID-19: 1031 maternal deaths because of COVID-19
and the unequal access to health care services. Clinics (São Paulo).
2021;76:e3120. Doi: 10.6061/clinics/2021/e3120

9 TakemotoM,MenezesMO, Andreucci CB, Knobel R, Sousa L, Katz L,
et al; Brazilian Group for Studies of COVID-19 and Pregnancy.
Clinical characteristics and risk factors for mortality in obstetric
patients with severe COVID-19 in Brazil: a surveillance database
analysis. BJOG. 2020;127(13):1618–1626. Doi: 10.1111/1471-
0528.16470

10 Ministério da Saúde Secretaria de Atenção à Saúde Departamento
deAçõesProgramáticasEstratégicas.Gestaçãodealto risco:manual
técnico [Internet]. 5a ed. Brasília (DF): Editora do Ministério da
Saúde; 2012 [2021 Sep 15] (Série A. Normas e Manuais Técnicos).
Available from: https://bvsms.saude.gov.br/bvs/publicacoes/man-
ual_tecnico_gestacao_alto_risco.pdf

11 Rajbanshi S, Norhayati MN, Nik Hazlina NH. High-risk pregnan-
cies and their association with severe maternal morbidity in
Nepal: A prospective cohort study. PLoS One. 2020;15(12):
e0244072. Doi: 10.1371/journal.pone.0244072

12 Mylonas I, Friese K. Indikationen, Vorzüge und Risiken einer
elektiven Kaiserschnittoperation. Dtsch Arztebl Int. 2015;
112:89–95. Doi: 10.3238/arztebl.2015.0489

13 Robson MS. Use of indications to identify appropriate caesarean
section rates. Lancet Glob Health. 2018;6(08):e820–e821. Doi:
10.1016/S2214-109X(18)30319-X

14 Say L, Chou D, Gemmill A, Tunçalp Ö, Moller A-B, Daniels J, et al.
Global causes of maternal death: a WHO systematic analysis.
Lancet Glob Health. 2014;2(06):e323–e333. Doi: 10.1016/S2214-
109X(14)70227-X

15 World Health Organization. Pulse survey on continuity of essen-
tial health services during the COVID-19 pandemic [Internet].
2020 [cited 2021 Sep 15]. Available from: https://www.who.-
int/publications/i/item/WHO-2019-nCoV-EHS_continuity-sur-
vey-2020.1

16 Souza AS, AmorimMM.Maternalmortality by COVID-19 in Brazil.
Rev Bras Saude Matern Infant 2021;21 Suppl 1:S257-61. Doi:
10.1590/1806-9304202100S100014

17 Pereira MN, Amorim MM, Pacagnella RC, et al. COVID-19 e morte
materna no Brasil: uma tragédia invisível. Femina. 2020;48(08):
496–498 Available from cited 2021 Sep 15 [Internet]https://
docs.bvsalud.org/biblioref/2020/09/1118623/femina-2020-488-
496-498.pdf

18 Estrela FM, Silva KK, Cruz MA, Gomes NP. Gestantes no contexto
da pandemia da COVID-19: reflexões e desafios. Physis. 2020;30
(02):e300215. Doi: 10.1590/S0103-73312020300215

19 Bhutta ZA, Das JK, Bahl R, Lawn JE, Salam RA, Paul VK, et al; Lancet
Newborn Interventions Review Group Lancet Every Newborn
Study Group. Can available interventions end preventable deaths
in mothers, newborn babies, and stillbirths, and at what cost?
Lancet. 2014;384(9940):347–370. Doi: 10.1016/S0140-6736(14)
60792-3

20 Aquino EM, Silveira IH, Pescarini JM, Aquino R, Souza-Filho J,
Rocha AS, et al. Social distancing measures to control the COVID-
19 pandemic: potential impacts and challenges in Brazil. Ciênc
Saúde Coletiva. 2020;25 Suppl 1:2423-46. Doi: 10.1590/1413-
81232020256.1.10502020

21 RobertonT, Carter ED, ChouVB, Stegmuller AR, Jackson BD, TamY,
et al. Early estimates of the indirect effects of the COVID-19
pandemic on maternal and child mortality in low-income and
middle-income countries: a modelling study. Lancet Glob Health.
2020;8(07):e901–e908. Doi: 10.1016/S2214-109X(20)30229-1

22 Ministério da Saúde Secretaria de Vigilância em Saúde. Departa-
mento de Imunização e Doenças Transmissíveis Coordenação-
Geral do Programa Nacional de Imunizações. Nota Técnica no.
651/ 2021-CGPNI/DEIDT/SVS/MS [Internet]. 2021 [cited 2021 Sep
15]. Available from: https://www.gov.br/saude/pt-br/media/pdf/
2021/maio/19/nota-tecnica-651-2021-cgpni-deidt-svs-ms.pdf

23 Karimi L, Makvandi S, Vahedian-Azimi A, Sathyapalan T, Sahebkar
A. Effect of COVID-19 on mortality of pregnant and postpartum
women: a systematic review and meta-analysis. J Pregnancy.
2021;2021:8870129. Doi: 10.1155/2021/8870129

24 Chmielewska B, Barratt I, Townsend R, Kalafat E, van derMeulen J,
Gurol-Urganci I, et al. Effects of the COVID-19 pandemic on
maternal and perinatal outcomes: a systematic review and
meta-analysis. Lancet Glob Health. 2021;9(06):e759–e772. Doi:
10.1016/S2214-109X(21)00079-6

25 Cai J, Tang M, Gao Y, Zhang H, Yang Y, Zhang D, et al. Cesarean
section or vaginal delivery to prevent possible vertical transmis-
sion from a pregnant mother confirmed with COVID-19 to a
neonate: a systematic review. Front Med (Lausanne). 2021;
8:634949. Doi: 10.3389/fmed.2021.634949

Rev Bras Ginecol Obstet Vol. 44 No. 8/2022 © 2022. Federação Brasileira de Ginecologia e Obstetrícia. All rights reserved.

Maternal Mortality Among Admissions for Childbirth in Low-risk Pregnant Women Michels et al. 745

http://www.br.undp.org/content/dam/brazil/docs/agenda2030/undp-br-Agenda2030-completo-pt-br-2016.pdf
http://www.br.undp.org/content/dam/brazil/docs/agenda2030/undp-br-Agenda2030-completo-pt-br-2016.pdf
https://portaldeboaspraticas.iff.fiocruz.br/wp-content/uploads/2020/03/protocolo-manejo-coronavirus.pdf
https://portaldeboaspraticas.iff.fiocruz.br/wp-content/uploads/2020/03/protocolo-manejo-coronavirus.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/manual_tecnico_gestacao_alto_risco.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/manual_tecnico_gestacao_alto_risco.pdf
https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS_continuity-survey-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS_continuity-survey-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS_continuity-survey-2020.1
https://docs.bvsalud.org/biblioref/2020/09/1118623/femina-2020-488-496-498.pdf
https://docs.bvsalud.org/biblioref/2020/09/1118623/femina-2020-488-496-498.pdf
https://docs.bvsalud.org/biblioref/2020/09/1118623/femina-2020-488-496-498.pdf
https://www.gov.br/saude/pt-br/media/pdf/2021/maio/19/nota-tecnica-651-2021-cgpni-deidt-svs-ms.pdf
https://www.gov.br/saude/pt-br/media/pdf/2021/maio/19/nota-tecnica-651-2021-cgpni-deidt-svs-ms.pdf

