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ABSTRACT
Objective: To understand the challenges in the care of children born to mothers with COVID-19 during the pandemic.
Method: Qualitative research, conducted from November 2020 to May 2021, in two public maternity hospitals, with women who 
had children during the first wave of the pandemic, diagnosed with COVID-19 during pregnancy and/or childbirth. There were 
nineteen semi-structured interviews with thematic analysis. Symbolic Interactionism was used as a theoretical framework.
Results: Changes in the care for newborn children were identified. In the domestic environment, hygiene measures with the 
newborn children were intensified, social isolation restricted the support network and mothers felt alone and overwhelmed. In terms 
of health care, there was a setback in neonatal care and interruption of professional care, such as the suspension of appointments.
Conclusion: The pandemic has restructured traditional models of family care, intensified difficulties in accessing healthcare, and 
exposed children to inherent risks due to a lack of proper follow-up.
Descriptors: COVID-19. Child care. Mother-child relations. Child health.

RESUMO
Objetivo: Compreender os desafios no cuidado de crianças nascidas de mães com COVID-19 durante a pandemia.
Método: Pesquisa qualitativa, realizada de novembro de 2020 a maio de 2021, em duas maternidades públicas, com mulheres 
que tiveram filhos na primeira onda da pandemia, diagnosticadas com COVID-19, durante a gestação e/ou parto. Realizaram-se 19 
entrevistas semiestruturadas com análise temática. Utilizou-se do Interacionismo Simbólico como referencial teórico.
Resultados: Identificaram-se mudanças nos cuidados a crianças recém-nascidas. No ambiente doméstico, as medidas de higiene com 
o recém-nascido foram redobradas, o isolamento social restringiu a rede de apoio e as mães se sentiram sozinhas e sobrecarregadas. 
No âmbito assistencial, houve retrocesso no cuidado neonatal e interrupção de cuidados profissionais, como suspensão de consultas.
Conclusão: A pandemia reestruturou os modelos tradicionais de cuidados familiares, intensificou as dificuldades de acesso à saúde 
e expôs as crianças a riscos inerentes à falta de acompanhamento.
Descritores: COVID-19. Cuidado da criança. Relações mãe-filho. Saúde da criança.

RESUMEN
Objetivo: Comprender los desafíos en el cuidado de niños nacidos de madres con COVID-19 durante una pandemia.
Método: Investigación cualitativa, realizada de noviembre de 2020 a mayo de 2021, en dos maternidades públicas, con mujeres 
que tuvieron hijos durante la primera ola de la pandemia, diagnosticadas con COVID-19 durante el embarazo y/o parto. Se realizaron 
diecinueve entrevistas semiestructuradas con análisis temático. Se utilizó como marco teórico el Interaccionismo Simbólico.
Resultados: Se identificaron cambios en el cuidado del recién nacido. En el ámbito doméstico, se redoblaron las medidas de higiene 
con el recién nacido, el aislamiento social restringió la red de apoyo y las madres se sintieron solas y abrumadas. En cuanto a la 
atención, hubo retroceso en la atención neonatal e interrupción de la atención profesional, como la suspensión de citas.
Conclusión: La pandemia ha reestructurado los modelos tradicionales de cuidado familiar, intensificado las dificultades de acceso a 
la salud y expuesto a los niños a los riesgos inherentes a la falta de seguimiento.
Descriptores: COVID-19. Cuidado del niño. Relaciones madre-hijo. Salud infantil.
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� INTRODUCTION

The quality of care offered from birth is of paramount 
importance for the survival and healthy development of the 
child(1). The first 1,000 days of life, the period from concep-
tion to two years of age, represent an important milestone 
in ensuring an individual’s quality of life until adulthood(2).

With the COVID-19 pandemic, there were changes in 
the provision of care, as the need to stay at home changed 
personal and family dynamics, with social, psychological and 
financial influence(3). Thus, parents were forced to reorga-
nize household activities and outside work (predominantly 
women)(4). Although children are not at greater risk for the 
severe form of COVID-19, the pandemic has had important 
repercussions for different Brazilian childhoods, with unin-
tended consequences for the health and well-being of this 
population, especially those with greater social vulnerability 
and those with chronic diseases and/or special conditions(5).

Even before the pandemic and the closure of many health 
services, child care faced some difficulties, such as waiting 
lines, insufficient pediatricians or specialists, among others. 
This situation worsened, as the pandemic brought with it 
a lack of safe, reliable and accessible childcare options(4). In 
addition to the social restrictions imposed by social isolation, 
to protect the child, there was a reorganization of health 
services, with the provisional suspension of consultations. 
In this pandemic scenario, stands out the importance of 
individuals’ ability to access, understand and use information 
in a way that helps them maintain and promote health. This 
ability has been called health literacy, a way of empowering 
the population, which gives them autonomy and the ability 
to use health information effectively, involving a set of cog-
nitive and social skills(6).

In childcare, mothers’ health literacy is important to act 
more rationally and strategically, as changes and guidelines 
must be understood and developed by mothers and fam-
ilies to guide decision-making. Thus, maternal knowledge 
related to the forms of transmission of the virus and disease 
prevention measures can be decisive in coping with the 
situation(7). Moreover, considering that care involves a set of 
articulated, reflective, negotiated, shared, meaningful actions, 
being a social product affected by the action-interaction of 
individuals, its understanding from symbolic interactionism 
becomes pertinent, since this approach focuses on the 
meanings involved in human actions and how they are sus-
tained in social interactions(8). This study aims to understand 
the challenges in the care of children born to mothers with 

COVID-19 during the pandemic, considering that there are 
still few studies that address these issues.

�METHOD

Qualitative research that used symbolic interactionism 
as a theoretical framework. For Blumer, interactionism is 
based on the principle that human beings plan and direct 
their own actions in relation to others, giving them meaning 
and significance, the result of social interaction. Social life 
provides a process of interrelationships and interpretations of 
meanings shared by a group or community, which can relate, 
moderate, regroup and transform according to the situation 
experienced(9). Based on this perspective, we sought to appre-
hend the senses and meanings attributed by mothers in the 
care for their children, in the context of a health emergency. 
It is about investigating the established interactions and the 
reflection in the experience of these women.

The study was conducted in two public maternity hos-
pitals that are reference for the care of high-risk pregnant 
women and newborns (NB) with intensive care needs in 
a city in Northeast Brazil. These two maternity hospitals, 
one managed by the state and the other by the federal 
government, made available isolation areas for pregnant 
and postpartum women and newborns with suspected or 
confirmed disease.

Women who had children during the first wave of the 
pandemic, from March 2020 to November 2020, with a diag-
nosis of COVID-19 confirmed by the RT-PCR test, verified in 
the medical record, were included. Exclusion criteria included 
cognitive, auditory, and speech impairments, as these could 
hinder or render reporting, as well as women whose children 
died after birth.

The survey of the study population took place from 
September to November 2020, based on the admission 
records of women with COVID-19, informed by the two 
maternity hospitals, with 76 women being identified in Unit 
1 and 61 in Unit 2. From this initial list, the medical records 
were accessed and sociodemographic characteristics [age, 
education level, marital status, number of children, income, 
place of residence (urban or rural)] and clinical characteristics 
[gestational age, parity and place of hospitalization (ward 
and /or Intensive Care Unit (ICU)), for each woman]. The 
participants were intentionally selected and sought to con-
template the diversity of situations, reflecting on the totality 
of the multiple dimensions of the situation under study(10). 
Figure 1 shows the flowchart for participant selection.
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The interviews were conducted from November 2020 to 
May 2021. To select the participants, it was used the technique 
of saturation of the senses, which signals the interruption 
of data collection when the interviews do not bring new 
information to the study object(10), which happened after 
the 15th interview, as the four interviews conducted after 
this confirmed saturation.

The initial approach for the interviews was by telephone, 
starting in October, when the research objectives were pre-
sented and the invitation to participate was made. After three 
unsuccessful contact attempts (the call was not answered), 
the woman was replaced by another with similar charac-
teristics. There was no direct refusal after establishing initial 

contact. However, even after several attempts, there were, in 
some situations, difficulties in scheduling the interview and, 
in some cases, the women did not show at the scheduled 
date. These cases were understood as indirect refusal.

The date and the way in which the interviews were con-
ducted, whether digitally, by telephone or in person, were 
defined according to the convenience of the participants. 
When in-person, they were conducted at home or at the 
hospital on the days of the child’s follow-up consultation, 
following the necessary safety measures, such as distancing, 
use of a mask, hand sanitizer, among others. In each situation, 
the location sought to respect the principles of secrecy, 
autonomy and privacy.

Figure 1 – Study sample flowchart. São Luís, Maranhão, Brazil, 2022
Source: The Authors, 2022.
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For data collection, the semi-structured interview tech-
nique was used, based on two instruments: a questionnaire 
with sociodemographic and clinical data of the woman 
and the NB and a semi-structured interview script with the 
main questions that guided the interviews: experiences 
at the time of birth, during hospitalization, expectations, 
and support at the time of NB’s discharge, home care and 
professional follow-up after discharge. The data were re-
corded, with authorization of the women, and were later 
transcribed. The interviews lasted, on average 40 minutes 
and were conducted by researchers experienced in qual-
itative research who had no previous relationship with 
the interviewees.

The content analysis technique was used in the the-
matic modality, adopting the following stages: pre-analysis, 
with fluctuating reading of the transcripts; categorization 
of material, data classification in search of thematic units; 
and identification of core meaning – text comprehension 
units(10). The data were interpreted based on the Symbolic 
Interactionism, whose paradigm is people and their insertion 
and interaction with/in the social world, considering their 
main assumptions (mind, self, symbols, language, human 
action and social interaction)(9). Thus, the aim was to encom-
pass how the interviewees were reconstructing meanings 
for the experiences lived within family relationships and 
with professionals in the context of the health crisis caused 
by the pandemic.

The research was approved by the Research Ethics 
Committee of the University Hospital of the Universidade 
Federal do Maranhão – UFMA, based on Resolution 
466/12, of the National Health Council, with CAAE no. 
35645120,9,0000,5086. Participants’ names were replaced 
by fictitious identification (flower names), to preserve ano-
nymity. For the writing of the article the recommendations of 
the Consolidated Criteria for Reporting Qualitative Research 
– COREQ(11) were adopted.

�RESULTS AND DISCUSSION

19 mothers who tested positive for COVID-19 were inter-
viewed. The interviewees were between 17 and 40 years old, 
most were black or brown (15), living in the urban area (17), 
completed high school (09), were Christian (17), employed 
(12), lived with partner (12) and had a family income of up 
to one minimum wage (09). Eight were primiparous and 
11 multiparous, regarding parity, there was variation in the 
number of living children (1 to 10).

Regarding clinical characteristics, 16 were hospitalized for 
treatment of the disease in the first trimester of pregnancy. 
From these, six remained hospitalized until the puerperium 

and 10 were discharged and later returned for delivery. Two 
were treated during pregnancy, were under observation and 
were not hospitalized. Only one woman was hospitalized 
with symptoms in the third trimester of pregnancy and 
remained until the puerperium. Sixteen women had their 
pregnancies ended by cesarean section and three had normal 
deliveries. From the eight patients who had comorbidities, 
three needed the ICU.

As for the NBs, five required admission to a neonatal ICU 
(NICU) and two of these tested positive for COVID-19. All 
newborns of mothers who were admitted to the ICU were 
born preterm (less than 37 weeks) and weighing between 
2,080g and 2,780g. These children were, at the time of the 
interview, between one and eight months old.

The process of analyzing the information gave rise to 
two thematic units: Vicissitudes of child care during the 
pandemic; and Challenges and coping strategies in the 
search for healthcare within the health network.

Vicissitudes of child care during the pandemic

The care for children born during the COVID-19 pandemic 
was marked by difficulties caused or enhanced by guidance 
for protective measures and adjustments in the routines of 
the health network, many of which are recommended by 
the Ministry of Health and by research institutions dedicated 
to coping with the pandemic in Brazil.

Although the focus of this article is on care after hospital 
discharge, it is important to note that changes in care for 
children were perceived by mothers from the moment of 
birth, extending during hospitalization in rooming-in and/or 
NICU, and at home after discharge. The meanings attributed 
to such changes were constituted in social interactions with 
professionals and family members, in the professional and 
home environment, and were based on the fear of infection 
by the new coronavirus.

For mothers, the main changes that COVID-19 brought 
during childbirth were the absence of any interaction 
or immediate contact with the NB and the restriction of 
a companion.

I didn’t even look, they didn’t show me (daughter), be-
cause of the disease too… Then, when they took her 
out, I just heard them say: Everything is fine with her, 
thank God. (Violeta)

They took the baby, then, they just came here near my 
head, I saw him, then they took him again. (Tália)

Oh, no, I didn’t have [companion]. My mother, who used 
to go with me, they wouldn’t let her in. She stayed outside 
the maternity ward. ‘Without visit’. (Melissa)
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It was possible to understand the reframing of care for the 
NB, which for these women, became centered on COVID-19 
prevention, including the need to control the environment 
and risks. Social interactions at that time began to represent 
a threat to children and isolation became a central care 
strategy, making it difficult to use support networks, which 
are culturally part of the labor and birth process.

Thus, during the first wave of COVID-19, care for newborns 
in the delivery room was adjusted based on the maternal 
clinical condition. Care was different for mothers with or 
without signs of severity, especially good labor and birth 
practices, including skin-to-skin contact (SSC), which was not 
recommended. For the women in this study, regardless of 
the clinical situation presented, the SSC was not performed.

The current recommendation is that immediate SSC be 
authorized even for mothers with a positive diagnosis for 
COVID-19(12), as the short and long-term benefits for mothers 
and newborns outweigh the potential risks. It is important to 
highlight the understanding of these benefits by healthcare 
professionals, especially nursing professionals, a strategically 
important category in encouraging this practice.

There is an association between the presence of a com-
panion during hospitalization for childbirth and the per-
formance of the SSC. The presence of a companion favors 
the humanization of obstetric and neonatal care, reduces 
unnecessary interventions and contributes to the imple-
mentation of good practices(13). However, the absence of a 
companion was experienced by most women, hindering the 
interaction between her, the NB, and the other individuals 
involved in that scenario.

Mothers who were transferred to rooming-in reported 
difficulties in taking care of themselves and their children, 
due to the restriction of the companion and reduced help 
from health professionals.

At the hospital, it was hard, because I had just had a 
normal delivery. It was bad, I was exhausted, but I was the 
one who had to change the diaper, breastfeed. I couldn’t 
sleep, because as I was alone with her, I was afraid she 
would cry, if I would sleep, I wouldn’t listen. There was no 
one to call me, to wake her up, to wake me up and pick 
her up. So, it was three days after giving birth that I hardly 
slept at all. Because since I was alone with her, when I 
managed to sleep, she would wake up. (Iris)

The COVID-19 pandemic brought changes in hospital 
routines, imposing restrictions and isolation in various areas 
of these women’s lives. It is known that the presence of a 
companion contributes across various aspects of adaptation 

of the puerperal woman and the NB, from emotional to 
physical changes, and also assists in the care for both 
the woman and the NB, as well as in the identification of 
possible abnormalities(14).

During the pandemic, the symbols and meanings(15) 
attributed to these interactions were changed, negatively 
affecting the perception of support and embracement. 
The companion could often represent an additional risk of 
contamination, but the lack of close support left women 
vulnerable and with additional difficulties to deal with the 
challenges of the puerperium.

The women felt alone and overloaded at a moment of 
difficulty, when they needed embracement and attention 
from someone with whom they had an affinity(14). From a 
perspective of symbolic interactionism, one can understand 
how the absence of these interactions affected women 
emotionally. In some situations, the professional’s physical 
presence, even reduced due to hospital restrictions, helped 
to minimize these negative feelings, representing embrace-
ment, attention, and care. These professionals came to be 
seen as sources of support and safety, capable of provid-
ing emotional comfort to women in challenging times, 
expanding their care role, aspects that are often fragile in 
the hospital environment.

Mothers whose newborns went to the NICU right after 
birth reported changes on hospitalization practices and 
routines in the Neonatal Unit. They informed that it was not 
allowed for the mother and father to enter together to see 
the child. They needed to alternate their stay in the NICU. 
They also reported that other family members were not 
allowed to enter, such as grandparents and siblings who 
were previously part of the hospital routine.

So, my construction with her [NB], my bond was like this, 
the Kangaroo, when there was a break from a medicine, 
only one person could, so, also, they canceled grandpar-
ents’ day, due to the pandemic… they have a project there 
for the grandparents to visit the babies in the neonatal 
ICU and then it was canceled due to the pandemic, only 
the father or mother could do it, no other person was 
authorized. (Rosa)

The pandemic brought setbacks in neonatal care, af-
fecting practices that facilitate bonds, such as visits from 
grandparents, siblings, other people in the support network, 
and even the parents themselves, practices that have been 
consolidated in recent years. Published documents suspend-
ed these visits, contrary to the recommendations of the World 
Health Organization (WHO), in which families had to move 
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away from the NICU, to comply with the requirements of 
isolation and the decrease in the circulation of people(16–18).

In the NICU, visits by any family members other than the 
parents was suspended, except without their presence. It 
is emphasized that the absence of grandparents and other 
family members negatively interferes in the construction of 
a bond between the binomial NB and the extended family 
and in the possibility of qualified listening with potential for 
direct intervention to these members(19).

Adjustments in the care for NB in the NICU delayed the 
constitution of the relationship with the extended family and 
imposed restrictions, even for the parents, during the period 
in which they attended the hospitalization environments. 
It is considered that these adaptations limited the mothers’ 
interactions with their children and family members at that 
time, negatively influencing their skills for care at home. 
Exposure to social symbols that deal with the virus and its 
threat to life, increased concerns, produced fear and insecurity.

In this interactional symbolic field, the need for support 
to care for the NB and the feelings of distress facing the 
possibility of contamination, revealed situations of emotional 
and physical burden of these mothers. Despite this, the digital 
technology resource meant, for mothers, an important tool 
in the provision of health care, facilitating interaction with 
their children and with the world. In this scenario, stands 
out professionals’ sensitivity, in an attempt to overcome 
the distance caused by new routines. One of the strategies 
used, for example, was photographic and video recording, 
which helped bring parents and relatives closer to the NB.

He [the NB’s father] also went to the ICU every single 
day, but only entered one at a time. Then, we asked for 
authorization, the first time I went to talk to the social 
worker in charge at the ICU, to let the two of them in to 
take a picture. But, that we were going to take it quickly 
and it was a thing, like, we didn’t even take a picture on 
our cell phone, they took it, an employee took a photo 
on the cell phone protected with that plastic film and 
we gave her our number so she could use WhatsApp, 
precisely to not have this contact with our cell phone 
and it was like that. (Rosa)

Faced with restrictions, professionals sought alternatives 
to keep the connection and provide support to parents 
and new forms of symbolic interaction(15) were adopted to 
meet the needs for approximation, even if they were not 
in-person. Thus, other strategies emerged during the care 
of children in health services, such as the use of cell phones, 
in which professionals sought to reduce the rigidity that the 

deprivation of contact imposed to cope with the pandemic. 
Many professionals offered their cell phones for photo and 
video recording of the newborns, to send to the parents 
while they still could not have this experience in their daily 
lives, seeking to respond to the demands of patients outside 
the space and temporality of work. Many ways were built to 
solidify the attachment, guaranteeing the care protocols(17).

Restrictive measures related to the family’s access to the 
NICU, which caused changes in social interactions, on the 
other hand, enabled some control on exposure to the virus 
in this environment, as it offers a greater sense of safety 
to professionals and parents. However, it should be noted 
that these measures can arduously cross the achievements 
on practices that facilitate bonding and neurosensory 
protection of newborns, increasing the challenge of the 
multiprofessional team in providing care(17). The presence 
of parents, guaranteed by ministerial decree and already 
well accepted, underwent a change of meanings(15) in this 
challenging context.

After discharge of the mother and child, changes in 
home care were also noticed. The moment of leaving the 
maternity ward with the children, from a family event, was 
transformed, due to fear of exposure, into isolation, resulting 
in restriction of visits from relatives and friends and lack of 
support in the care for the children.

They didn’t accept many visitors either, no. I said: I don’t 
want to visit now, because of his breathing, right? And 
also because of this covid that hasn’t ended yet. (Açucena)

So, yesterday, a relative that we didn’t want to have con-
tact with arrived, he arrived without a mask and, then, 
I looked like this... and I went and locked myself in the 
room with the baby. (Rosa)

Because some people don’t understand. There are people 
who want to pick up the baby, want to grab me and it’s 
very sad to say no. No, don’t pick up, don’t do that. Some 
people lack manners. (Flora)

Very difficult, because our friends want to see, they want 
to be close, and we can’t... They couldn’t. (Amarilis)

Among the changes brought about by the pandemic, 
social isolation restricted interaction and family support 
provided to mothers, both because of the fear of contami-
nating the child and because of the support network itself, 
often made up of elderly women: mothers, grandmothers 
and even family members. great-grandparents, who are 
risk groups for COVID-19(20). The physical absence of the 
family was a challenge. Having a family member nearby 



Challenges in the care of children born to mothers diagnosed with COVID-19 during the pandemic

7 Rev Gaúcha Enferm. 2023;44:e20220294

helps both in the care given to the NB and in supporting 
the puerperal woman, offering strength that, consequently, 
reflects on self-esteem(21).

The symbolic understanding of home care during the 
pandemic allows us to analyze how meanings and social 
interactions(15) shaped the experience of mothers in the care 
for their children and highlight the importance of offering 
emotional and practical support in moments of isolation 
and restricted visits.

The effect of social isolation on depressive symptoms 
amidst the COVID-19 pandemic is also highlighted, and it 
is important to support these women to reduce feelings of 
sadness and loneliness to soften the consequences for mental 
health(19). Active listening by nursing team professionals and 
other health professionals about the behaviors that will be 
adopted in the maternity ward can help in maternal emotion-
al management. Whenever possible, psychological support 
is recommended, associated with emotional support from 
the companion. Additionally, attention to maternal mental 
health should be maintained after delivery.

Mothers stated that taking care of their newborn children 
during this period meant having less help, increased domestic 
activities and increased concern with hygiene measures at 
home, besides to the use of protective instruments, such as 
masks and hand sanitizer.

Anyone who got close to her, which was only my sisters, 
would use hand sanitizer. Even my mother used hand 
sanitizer. We wouldn’t leave the house. And whoever left 
the house would come back, use hand sanitizer, and 
go straight to the backyard to shower in the bathroom. 
Everything. Every. A doubled hygiene routine was put in 
place. (Hortência)

When she had to go out to take a bath, nobody was 
around here and the people inside the house wore a 
mask all the time, even my nephew. It was all the time. 
But no one entered the room. Nobody took her. Went to 
pick her up later and she was already a month old. (Iris)

The desire of other family members to interact with the 
child was reported by the mothers as difficult to manage. 
These precautionary measures, which resulted in the sep-
aration of family members, were intended to prevent the 
disease transmission to the child, as the pandemic increased 
the fear that mothers had of their children being infected 
and becoming seriously ill, mainly due to the capacity limited 
use of hospital beds and ICU(22). Thus, the pandemic scenario 
demanded changes in the way of life to reduce the risk of 
contagion and motivated mothers to adopt new routines 

and habits, characteristic of everyday life, which ended up 
reducing openness and willingness to interact and receive 
support. Fear of exposure to the virus changed the perception 
of safety and the role of family interactions, making visits and 
family support potential sources of risk.

The moment of breastfeeding was also redefined. The 
recommendation of healthcare professionals was to wear a 
mask during breastfeeding. In addition, mothers understood 
the importance of hygiene to avoid transmission of the virus, 
as described in the statements below.

Then, I started giving him milk with the mask on, but 
thank God, nothing happened. (Lis)

When we go to breastfeed, we must be very close, I would 
have to keep the mask on. (Carmélia)

I’m going to bathe soon, after I bathe, I breastfeed 
him. (Angélica)

In the literature, most guidelines support the breastfeed-
ing of NBs among mothers with suspected or confirmed 
COVID-19, maintaining precautionary measures such as 
the use of masks, hand washing before and after contact, 
cleaning/disinfecting all surfaces. Furthermore, if the sep-
aration of the mother and child is necessary, the mother 
should start expressing milk immediately to establish and 
maintain milk production(23).

The women maintained the understanding that breast-
feeding is an essential care strategy from the mother to the 
child and affirmed the understanding that breast milk does 
not pose a risk of disease transmission.

Yes, I could breastfeed her, because it didn’t any risk, the 
covid with breast milk. (Carmélia)

Nothing happens to the baby. What actually happens, the 
doctors were explaining, is with the mother. The mother is 
the one who suffers. Thank God the baby was fine. (Flora)

Through interactions with healthcare professionals, 
particularly nursing professionals for staying longer in the 
provision of care, these mothers were developing meanings 
for maintaining breastfeeding even during the pandemic. 
Especially in view of the absence of the family support net-
work imposed by COVID-19, the guidance, support, and 
encouragement of breastfeeding from the first hours of the 
NB’s life were essential.

At the beginning of the pandemic, in China, postpartum 
women were advised against breastfeeding, however, cur-
rently, evidence shows that there is no virus in breast milk, 
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thus, breastfeeding should be encouraged, mainly due to 
the benefits of child’s immunization(24). Thus, it is essential 
the support of health professionals and the support net-
work, especially during the pandemic, when doubts and 
uncertainties regarding this practice arose. In this process, 
breastfeeding can be considered an important interactional 
factor between the mother and her child, providing the 
discovery of reciprocal feelings, and a sense of strong con-
nection, interpreted and attributed by the mother.

Thus, the assumption of human action becomes evident, 
which is a result of self-interaction, built through the indica-
tions that a person makes to themselves and the interpre-
tations of what those indications mean for action(9). These 
mothers established that they should breastfeed after their 
observations and interpretations of the situation they were in.

Challenges and coping strategies in the search 
for healthcare within the health network

After the mothers returned home, the first barrier they 
faced was the difficulty in accessing follow-up appointments 
at the Basic Health Units (BHU). The interviewees reported 
difficulties in obtaining appointments. In some situations, 
there was a gap between appointments and, in one case, 
specifically, the child had the first consultation only at six 
months of age.

I took his documents, his SUS card, I went there and ex-
plained to the girl that he had not been to check-up yet. 
I had a six-month-old baby that I hadn’t seen yet. I had 
a six-month-old baby who hadn’t had a consultation. 
And I wanted an appointment for him because he was 
going to start eating soups and such. So, she went and 
arranged it for me. I managed to get it. (Jasmim)

The lack of continuity in care caused families to feel 
insecure about child care, but it is necessary to emphasize 
that this situation was not exclusive to the pandemic, it was 
exacerbated by it. Factors related to the discontinuity of 
follow-up, such as organization and availability of services, 
socioeconomic conditions of the family, social support and 
the mothers’ own perception of the need for outpatient 
follow-up were already reported(25).

With the pandemic, however, this situation worsened, as 
a reduction in the number of visits per day at the BHU was 
added to this, to avoid crowding; the closure of some units; 
the illness of professionals by COVID-19; and the removal 
of professionals because they are risk groups; in addition 
to the mothers’ fear of going to the healthcare service and 

getting infected or infecting their children. These aspects 
made it difficult to establish interaction between healthcare 
professionals, mothers, and family members, in addition, they 
hindered the progression of cohesive care that met the health 
demands of NBs. Longitudinal care and the establishment 
of a bond between users and healthcare teams are some of 
the principles that should guide Primary Health Care (PHC) 
services(26) and that refer to symbolic interactionism.

When the mothers needed specialized care with pe-
diatricians, the women also mentioned difficulties in 
scheduling appointments.

I couldn’t get an appointment at all! Not even at the hos-
pital. Because the first appointment, when there’s a baby 
there, they do it right there. But, only the first one, which 
is there. After that, it is no longer with them. I couldn’t 
even get that one! Because of the pandemic. (Jasmim)

The difficulty I’m having is to get a pediatrician. It’s hard at 
the health units. They’re scheduling by phone, and when 
we call, there are no more available. (Melissa)

One of the factors contributing to the reduction in 
services provided by these facilities was the absence of 
physicians, nurses and technicians who were infected with 
SARS-CoV-2 and needed to isolate themselves for recovery 
and decline in the transmission cycle. Additionally, during 
this period, the number of consultations, the number of 
professionals and follow-up clinics were reduced, with the 
aim of reducing crowding(27).

The mothers reported that they had to look for the private 
service, as a strategy to overcome the difficulties in provid-
ing care for their children in the public service. They also 
reported that they felt safer in the private sector, because, 
according to them, there was less crowding, in addition to 
that, scheduling options were offered, along with the use of 
personal protective equipment (PPE), such as: shoe covers, 
caps, attire for professionals, among others. These measures 
alleviated the fear of contamination.

I’m doing her pediatric follow-up at a private clinic. It’s 
by appointment, so while we’re there, there’s no one else 
but the receptionist. We arrive, they put the shoe cover, 
little cap. They ask that, if any flu symptoms, we change 
the date. We chose to pay. We opted, both out of fear 
and comfort. (Rosa)

The fact that they sought the private service shows that 
there were difficulties on access to public health services. 
Studies also highlighted the inequality in access to public 
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and private health services, which remained latent during the 
COVID-19 pandemic. Other problems were highlighted, such 
as the delay in opening new beds in the Unified Health System 
(Sistema Único de Saúde – SUS), lack of information about the 
installed capacity in private hospitals, lack of communication 
between the public and private sectors to mitigate mortality 
and SUS patients resorting to the judiciary for a bed in the 
ICU, while consumers of health insurance pleaded for the 
suspension of contractual waiting periods(28).

Another important result was related to access to vac-
cines. The mothers stated that they had the right to vaccine 
guaranteed, including the reorganization of the vaccination 
sites, ensuring the children’s safety.

The baby had a vaccine a couple of days ago, the penta. 
When I went to the health center, it was me and my father, 
they asked to enter only those who were going to hold 
the baby, not both, due to the covid. And nurses are in a 
school that is much larger than the health center, so as 
not to have crowding, due to the virus. So, they stand in 
the courtyard. (Rosa)

Regarding the first vaccines, he took them there at the 
hospital, which had everything there. Only the other 
vaccines that I took him at the health center, everything 
was right. (Angélica)

Regardless of bonds with private health plans and pri-
vate consultations, vaccines are the reference of SUS for 
mothers. The work was redefined by the primary care teams. 
Adjustments were made to the appointments regarding the 
physical space to ensure measures of distance and air circu-
lation in the service environments, as well as the scheduling 
constituted the most used strategy to prevent patients from 
crowding at the reception of the units(29).

Despite the positive statements of the women inter-
viewed in this study, who reported understanding the im-
portance of vaccination and had a positive outcome in 
vaccinating their children, during this period, there was a 
decrease in vaccination coverage in Brazil(30). This is a multi-
factor issue that needs to be addressed.

Many mothers did not take their children to health units 
to be vaccinated, fearing exposure to COVID-19. Faced with 
the scarcity of opportunities to talk about this issue with 
professionals, many women were attentive to the informa-
tion conveyed in different social interactions, that included 
excess and mismatch of information, as well as fake news. 
According to symbolic interactionism, people construct 
meanings and attribute symbols based on social interactions 
and the information they receive(15). Before the pandemic, 

vaccines were considered symbols of disease prevention and 
safety for children. However, with the spread of COVID-19 
and the fear associated with exposure to the virus, some 
mothers have become afraid to take their children out of 
home, worried about the risk of infection.

Moreover, vaccines started to be questioned again 
about their need and safety and many people joined a 
movement known as anti-vaccine. This movement, which 
was strengthened during the pandemic and continues to 
have repercussions, even after the decrease in COVID-19 
transmission(31), can be seen as a way of constructing mean-
ing and alternative symbols(15) in relation to vaccines. People 
who join this movement base their decisions on beliefs, 
perceptions and information they obtain in their social 
interactions. It may be that the lack of opportunity to talk 
directly with health professionals led these women to seek 
information on social media and informal conversations. 
The lack of clarity and excess of contradictory informa-
tion may have undermined the safety symbol associated 
with vaccines.

Like vaccines, neonatal screening tests are mentioned by 
most mothers in the study as being successfully performed 
at the BHU. At first, mothers reported some difficulty in 
doing these tests in the maternity hospital where the NB 
was born, due to the absence of professionals, however, 
they were able to perform them without problems at the 
BHU or referred by it.

She didn’t take the test (ear) at the maternity hospital as 
soon as she was born because the doctor was on sick 
leave. Then, after a month, I think, I called the maternity 
hospital and they gave me another contact, I got in 
touch with the doctor and got her test done. (Camélia)

I managed to get the vaccines and tests done. The ear 
test, heel prick test and tongue test. (Iris)

Since he was born at one month old, we went to the 
health center to do the heel prick test. [...] then, we went 
to Carmosina [a BHU reference maternity hospital] to 
do the ear and eye tests. (Lis)

Neonatal screening tests are components of public 
policies in many countries and refer to the identification 
of diseases or disorders from birth to the 28th day of life, 
promote early diagnosis of illness conditions and devel-
opmental changes, and allow early treatment or manage-
ment. Through screening, it is expected to provide a better 
prognosis for NB diagnosed with a health problem, avoid or 
mitigate future disorders and reduce the burden of morbidity 
and mortality(32).
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Mothers whose children were admitted to the NICU 
reported that these children were referred for periodic 
specialized outpatient follow-up after discharge; and that 
this follow-up was guaranteed with consultations, mostly 
performed through telemedicine. They reported that they 
received guidance on the close observation of their children’s 
health and on dealing with any needs. In these cases, the 
consultation could be in-person.

Her service (doctor) is very good, and she also provides 
follow-up through WhatsApp as well... So, when I was 
hospitalized, it happened that I was hospitalized in two 
of her appointments, and I attended them through video 
call. Her own doctor says: ‘If you have any doubts, give 
me a call, to avoid coming to the hospital, because of 
the pandemic’. the pandemic has affected things in this 
way. (Rosa)

This transformation of the health care model boosted the 
interaction between mothers and healthcare professionals, 
especially doctors, through access to a private phone number. 
Several forms of communication emerged during this period, 
evidencing another assumption of symbolic interactionism, 
language, which is consisted of instruments used by indi-
viduals to organize experience. Society is literally divided by 
meanings that are used through language(15).

Certainly, communication technologies meant, for these 
mothers, a new form of social interaction and became key 
parts of health care strategies during the pandemic, es-
pecially in PHC, however, particularities of mothers and 
children in hospitalization conditions also benefited from 
this proposal. Women who went through hospitalization 
(due to COVID-19 or other illnesses) and needed to distance 
from their children, were able to accompany the follow-up 
appointments, through video call consultations. The avail-
ability of professionals to make contact mediated using 
cell phones was recognized as a satisfactory modality of 
assistance. Thus, telehealth emerged as a care option at all 
levels of care, including PHC, to be made available especially 
in times of health crisis, and it can be a path, if improved, as 
it allows access to qualified information in a timely manner.

Other tools for PHC care during the pandemic mentioned 
in this study were the use of messaging and cellphone ap-
plications for remote care, in-person care for children at risk, 
spaced consultations and changes in locations and envi-
ronments at health units. However, it is essential to exercise 
caution to ensure that this new organization of work does 
not lead to a significant loss of the professional-patient rela-
tionship. Thus, to cope with the pandemic and reorganize the 
health care network, adaptations were needed in the routine 

of healthcare professionals and services, incorporating strate-
gies for the service to work, including new forms of distance 
care, using information and communication technologies(33).

Only two mothers reported having received a home 
visit, and one of them highlighted that the visit occurred 
three months after childbirth. It is important to emphasize 
that, since the beginning of the pandemic, the WHO and 
the Ministry of Health have issued technical notes and other 
publications highlighting the importance of home visits to 
avoid the displacement of puerperal women and children, 
especially during lockdown phases(18).

Home visits for women and children in the first week after 
childbirth is a recommended activity in PHC, which should 
have been strengthened during the pandemic. However, it 
deserves attention that the 17 women who were not visited 
did not express this expectation. A study conducted with 
users at a BHU showed that they were unaware of their 
rights as users of health services, which may explain that the 
women in this study did not report this absence(34).

This study brought contributions to nursing practice, 
as it highlighted the need for these professionals to appro-
priate alternative technologies to assist mothers in the care 
for their children, especially in emergency situations. Faced 
with the difficulty of accessing comprehensive, continuous, 
and qualified care, it is necessary to promptly acknowledge 
the issue and devise strategies to minimize it. Therefore, 
active search, home care, use of technologies that allow risk 
reduction and maintain interaction between the community 
and healthcare services can be strategic tools for the health 
of this population.

A limitation of this study is the difficulty in contacting 
women, a consequence of the period of social isolation 
imposed by the pandemic. We sought to overcome this lim-
itation by conducting some interviews digitally. Furthermore, 
the election of participants from records of SUS establish-
ments reduces the ability to generalize the findings. However, 
focusing on this specific segment of the population enables 
us to analyze a significant portion of women facing greater 
social vulnerability.

�CONCLUSION

The COVID-19 pandemic influenced women’s actions in 
the care for their children. After understanding their maternal 
role (self ) at that moment and through the interpretation of 
symbols, they assigned meanings and used language to order 
the experience. As it restricted social interactions between 
women, professionals, and family members, it restructured 
traditional models of family care and exposed weaknesses 
in healthcare services.
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The woman, as a mother, developed the care of her child 
under two concerns: preserving the child’s development and 
protecting her from contamination by the new coronavirus. 
The pandemic scenario symbolized the insertion of this 
woman in a context of uncertain safety regarding infection, 
with an overload of household work and discouragement 
to use the social support network. As a result, the woman 
experienced the care for her child immersed in feelings of 
concern, fear and loneliness.

These changes, in the context of the first wave, influenced 
the experience of women, bringing challenges and difficulties 
in the care for their children. These difficulties arose from 
the moment of birth and lasted during the hospitalization, 
even after returning home. In the maternity hospital, these 
mothers experienced the absence of a companion and 
immediate contact with the NB and restrictions in the NICU. 
After discharge, there were barriers in accessing the axes of 
healthcare services, restrictions on visits from relatives and 
friends, overload with household activities. Despite this, they 
used coping strategies and reorganized themselves, mainly 
using digital technology.

Considering that the first wave of COVID-19 was the most 
critical moment of the pandemic, knowing the challenges 
and coping strategies used by these women brings to light 
issues that are often not recognized. Some lessons learned 
were that mothers did not need to be separated from their 
child at birth, that the presence of a companion is essen-
tial, that vaccination and neonatal screening tests must be 
maintained and that basic health units need to adapt to 
keep the follow-up appointments for the child, even using 
digital technology.

These lessons can be applicable for other similar public 
health crisis situations, because, knowing the difficulties faced, 
healthcare managers will be able to invest in interventions to 
prevent such failures that occurred in the COVID-19 pandemic 
and, thus, equip nursing professionals and other healthcare 
professionals to deal with similar adverse situations.

�REFERENCES

1.	 Medeiros JPB, Neves ET, Pitombeira MGV, Figueiredo SV, Campos DB, Gomes 
ILV. Continuity of care for children with special healthcare needs during the 
COVID-19 pandemic. Rev Bras Enferm 2022;75(2):e20210150. doi: https://doi.
org/10.1590/0034-7167-2021-0150

2.	 Brines JS, Rigourd V, Billeaud C. The first 1000 days of infant [editorial]. Healthcare. 
2022;10(1):106. doi: https://doi.org/10.3390/healthcare10010106

3.	 Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S, Greenberg N, et al. The 
psychological impact of quarantine and how to reduce it: rapid review of the evidence. 
Lancet. 2020;395(10227):912-20. doi: https://doi.org/10.2139/ssrn.3532534

4.	 Kalluri N, Kelly C, Garg A. Child care during the COVID-19 pandemic: a bad 
situation made worse. Pediatrics. 2021;147(3):e2020041525. doi: https://doi.
org/10.1542/PEDS.2020-041525

5.	 Morais AC, Miranda JOF. Repercussions of the pandemic on the health of 
Brazilian Children beyond Covid-19. Physis 2021;31(1):e310102. doi: https://
doi.org/10.1590/S0103-73312021310102

6.	 Nutbeam D. Health literacy as a public health goal: a challenge for contemporary 
health education and communication strategies into the 21st century. Health 
Promot Int. 2000;15(3):259-67. doi: https://doi.org/10.1093/heapro/15.3.259

7.	 Reichert APS, Guedes ATA, Soares AR, Brito PKH, Dias TKC, Santos NCCB. 
Covid-19 pandemic: experiences of mothers of infants who were born 
premature. Rev Gaúcha Enferm. 2021;42(spe):e20200364. doi: https://doi.
org/10.1590/1983-1447.2021.20200364

8.	 Utzumi FC, Lacerda MR, Bernadino E, Gomes IM, Aued GK, Sousa SM. Continuity of care 
and the symbolic interactionism: a possible understanding. Texto Contexto Enferm, 
2018;27(2):e4250016. doi: http://doi.org/10.1590/0104-070720180004250016

9.	 Blumer M. Social policy research. London: Macmillan; 1978.
10.	 Minayo MCS. Scientificity, generalization and dissemination of 

qualitative studies. Cien Saude Colet. 2017;22(1)16-7. doi: http://doi.
org/10.1590/1413-81232017221.30302016

11.	 Souza VRS, Marziale MHP, Silva GTR, Nascimento PL. Translation and validation into 
Brazilian Portuguese and assessment of the COREQ checklist. Acta Paul Enferm. 
2021;34:eAPE02631. doi: https://doi.org/10.37689/acta-ape/2021AO02631

12.	 Boscia C. Skin-to-skin care and COVID-19. Pediatrics. 2020;146(2):e20201836. 
doi: https://doi.org/10.1542/peds.2020-1836

13.	 Ayres LFA, Cnossen RE, Passos CM, Lima VD, Prado MRMC, Beirigo BA. Factors 
associated with early skin-to-skin contact in a maternity hospital. Esc Anna Nery. 
2021;25(2):e20200116. doi: https://doi.org/10.1590/2177-9465-ean-2020-0116

14.	 Arora KS, Mauch JT, Gibson KS. Labor and delivery visitor policies during the 
COVID-19 pandemic. JAMA. 2020;323(24):2468-9. doi: https://doi.org/10.1001/
jama.2020.7563

15.	 Charon M. Symbolic interacionism: an introduction, an interpretation, an 
integration. Califórnia: PrenticeHall; 1989.

16.	Ministério da Saúde (BR). Secretaria de Atenção Primária à Saúde. Nota Técnica Nº 
14/2020-COCAM/CGCIVI/DAPES/SAPS/MS. Atenção à saúde do recém-nascido 
no contexto da infecção do novo Coronavírus (SARS-CoV-2) [Internet]. Brasília, 
DF: Ministério da Saúde; 2020. [citado 2022 out 01]. Available from: https://www.
gov.br/saude/pt-br/coronavirus/publicacoes-tecnicas/recomendacoes/atencao-
a-saude-do-recem-nascido-no-contexto-da-infeccao-pelo-novo-coronavirus/
view

17.	 Morsch DS, Custódio ZAO, Lamy ZC. Psycho-emotional care in a neonatal unit 
during the COVID-19 pandemic. Rev Paul Pediatr. 2020;38:2020119. doi: https://
doi.org/10.1590/1984-0462/2020/38/2020119

18.	 World Health Organization. Clinical management of severe acute respiratory 
infection (SARI) when COVID-19 disease is suspected: ínterim guidance [Internet]. 
Geneva: WHO; 2020 [cited 2022 Sep 09]. Available from: https://www.who.int/
publications-detail/clinical-management-of-severe-acute-respiratory-infection-
when-novel-coronavirus-(ncov)-infection-is-suspected

19.	 Machado ICS, Rocha AC, Amaral ASN, Lima RCG, Santos JO, Manfroi EC, et al. 
Covid-19 beyond the disease: effects of the pandemic on the neonatal intensive care 
in the light of Nightingale’s environmental theory. Saude Soc. 2022;31(1):e201010. 
doi: https://doi.org/10.1590/S0104-12902022201010

https://doi.org/10.1590/0034-7167-2021-0150
https://doi.org/10.1590/0034-7167-2021-0150
https://doi.org/10.3390/healthcare10010106
https://doi.org/10.2139/ssrn.3532534
https://doi.org/10.1542/PEDS.2020-041525
https://doi.org/10.1542/PEDS.2020-041525
https://doi.org/10.1590/S0103-73312021310102
https://doi.org/10.1590/S0103-73312021310102
https://doi.org/10.1093/heapro/15.3.259
https://doi.org/10.1590/1983-1447.2021.20200364
https://doi.org/10.1590/1983-1447.2021.20200364
http://doi.org/10.1590/0104-070720180004250016
http://doi.org/10.1590/1413-81232017221.30302016
http://doi.org/10.1590/1413-81232017221.30302016
https://doi.org/10.37689/acta-ape/2021AO02631
https://doi.org/10.1542/peds.2020-1836
https://doi.org/10.1590/2177-9465-ean-2020-0116
https://doi.org/10.1001/jama.2020.7563
https://doi.org/10.1001/jama.2020.7563
https://www.gov.br/saude/pt-br/coronavirus/publicacoes-tecnicas/recomendacoes/atencao-a-saude-do-recem-nascido-no-contexto-da-infeccao-pelo-novo-coronavirus/view
https://www.gov.br/saude/pt-br/coronavirus/publicacoes-tecnicas/recomendacoes/atencao-a-saude-do-recem-nascido-no-contexto-da-infeccao-pelo-novo-coronavirus/view
https://www.gov.br/saude/pt-br/coronavirus/publicacoes-tecnicas/recomendacoes/atencao-a-saude-do-recem-nascido-no-contexto-da-infeccao-pelo-novo-coronavirus/view
https://www.gov.br/saude/pt-br/coronavirus/publicacoes-tecnicas/recomendacoes/atencao-a-saude-do-recem-nascido-no-contexto-da-infeccao-pelo-novo-coronavirus/view
https://doi.org/10.1590/1984-0462/2020/38/2020119
https://doi.org/10.1590/1984-0462/2020/38/2020119
https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected
https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected
https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected
https://doi.org/10.1590/S0104-12902022201010


� Poty NARC, Oliveira OS, Thomaz EBAF, Cutrim NRM, Carvalho RHSBF, Alves MTSSB, Coimbra TRS, Lamy ZC

12  Rev Gaúcha Enferm. 2023;44:e20220294

20.	 Perzow SED, Hennessey EMP, Hoffman MC, Grote NK, Davis EP, Hankin BL. 
Mental health of pregnant and postpartum women in response to the COVID-19 
pandemic. J Affect Disord Rep. 2021;4:100123. doi: https://doi.org/10.1016/j.
jadr.2021.100123

21.	Lima SP, Santos EKA, Erdmann AL, Souza AIJ. Unveiling the lived experience 
meaning of being a woman breastfeeding with puerperal complications. 
Texto Contexto Enferm. 2018;27(1):e0880016. doi: https://doi.
org/10.1590/0104-07072018000880016

22.	 Embregts P, Heerkens L, Frielink N, Giesbers S, Vromans L, Jahoda A. Experiences 
of mothers caring for a child with an intellectual disability during the COVID-19 
pandemic in the Netherlands. J Intellect Disabil Res. 2021;65(8):760-71. doi: 
https://doi.org/10.1111/jir.12859

23.	 Tscherning C, Sizun J, Kuhn P. Promoting attachment between parents and 
neonates despite the COVID-19 pandemic. Acta Paediatr. 2020;109(10):1937-43. 
doi: https://doi.org/10.1111/apa.15455

24.	Mascarenhas VHA, Caroci-Becker A, Venâncio KCMP, Baraldi NG, Durkin 
AC, Riesco MLG. Care recommendations for parturient and postpartum 
women and newborns during the COVID-19 pandemic: a scoping 
review. Rev Latino Am Enfermagem 2020;28:e3359. doi: http://doi.
org/10.1590/1518-8345.4596.3359

25.	Diniz IA, Guimarães BR, Silva JB, Tavares TS, Duarte ED. Discontinuity 
of outpatient follow-up of risk children: perspective of mothers. 
Esc Anna Ner y.  2019;23(02):e20180248. doi:  https://doi.
org/10.1590/2177-9465-EAN-2018-0248

26.	 Sellera PEG, Pedebos LA, Harzheim E, Medeiros OL, Ramos LG, Martins C, et 
al. Monitoring and evaluation of Primary Health Care attributes at the national 
level: new challenges. Cien Saude Colet. 2020;25(4):1401-11. doi: https://doi.
org/10.1590/1413-81232020254.36942019

27.	 Rao SPN, Minckas N, Medvedev MM, Gathara D, Prasantha YN, Estifanos AS, et 
al. Small and sick newborn care during the COVID-19 pandemic: global survey 
and thematic analysis of healthcare providers’ voices and experiences. BMJ Glob 
Health. 2021;6(3):e004347. doi: https://doi.org/10.1136/bmjgh-2020-004347

28.	 Costa DCAR, Bahia L, Carvalho EMCL, Cardoso AM, Souza PMS. Oferta 
pública e privada de leitos e acesso aos cuidados à saúde na pandemia de 
Covid-19 no Brasil. Saúde Debate. 2020;44(spe4):232-47. doi: https://doi.
org/10.1590/0103-11042020e415

29.	 Geraldo SM, Farias SJM, Sousa FOS. The role of primary care in the context of 
the COVID-19 pandemic in Brazil. Res Soc Dev. 2021;10(8):e42010817359. doi: 
https://doi.org/10.33448/rsd-v10i8.17359

30.	 Sato APS. Pandemia e coberturas vacinais: desafios para o retorno às 
escolas. Rev Saude Publica. 2020;54:115. doi: https://doi.org/10.11606/
s1518-8787.202005400314

31.	 Procianoy GS, Rossini Junior F, Lied AF, Jung LFPP, Souza MCSC. Impact of the 
COVID-19 pandemic on the vaccination of children 12 months of age and under: 
an ecological study. Cienc Saude Colet. 2022;27(3):969-78. doi: https://doi.
org/10.1590/1413-81232022273.20082021

32.	 Ministério da Saúde (BR). Secretaria de Atenção à Saúde. Departamento de 
Atenção Especializada e Temática. Triagem neonatal biológica: manual técnico 
[Internet]. Brasília, DF: Ministério da Saúde; 2016. [citado 2022 out 02]. Available 
from: http://bvsms.saude.gov.br/bvs/publicacoes/triagem_neonatal_biologica_
manual_tecnico.pdf

33.	 Guadalupe Medina M, Giovanella L, Bousquat A, Magalhães MMH, Aquino 
R. Primary healthcare in times of COVID-19: what to do? Cad Saude Publica. 
2020;36(8):e00149720. doi: http://doi.org/10.1590/0102-311x00149720

34.	 Corrêa ACP, Ferreira F, Cruz GSP, Pedrosa ICF. Acesso a serviços de saúde: olhar de 
usuários de uma unidade de saúde da família. Rev Gaúcha Enferm. 2011;32(3):451-
7. doi: https://doi.org/10.1590/s1983-14472011000300003

https://doi.org/10.1016/j.jadr.2021.100123
https://doi.org/10.1016/j.jadr.2021.100123
https://doi.org/10.1590/0104-07072018000880016
https://doi.org/10.1590/0104-07072018000880016
https://doi.org/10.1111/jir.12859
https://doi.org/10.1111/apa.15455
http://doi.org/10.1590/1518-8345.4596.3359
http://doi.org/10.1590/1518-8345.4596.3359
https://doi.org/10.1590/2177-9465-EAN-2018-0248
https://doi.org/10.1590/2177-9465-EAN-2018-0248
https://doi.org/10.1590/1413-81232020254.36942019
https://doi.org/10.1590/1413-81232020254.36942019
https://doi.org/10.1136/bmjgh-2020-004347
https://doi.org/10.1590/0103-11042020e415
https://doi.org/10.1590/0103-11042020e415
https://doi.org/10.33448/rsd-v10i8.17359
https://doi.org/10.11606/s1518-8787.202005400314
https://doi.org/10.11606/s1518-8787.202005400314
https://doi.org/10.1590/1413-81232022273.20082021
https://doi.org/10.1590/1413-81232022273.20082021
http://bvsms.saude.gov.br/bvs/publicacoes/triagem_neonatal_biologica_manual_tecnico.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/triagem_neonatal_biologica_manual_tecnico.pdf
http://doi.org/10.1590/0102-311x00149720
https://doi.org/10.1590/s1983-14472011000300003


Challenges in the care of children born to mothers diagnosed with COVID-19 during the pandemic

13 Rev Gaúcha Enferm. 2023;44:e20220294

 � Acknowledgments:
This work was supported by the Coordination for the 
Improvement of Higher Education Personnel – Brazil 
(Coordenação de Aperfeiçoamento de Pessoal de Nível Superior – 
CAPES) – Funding Code 001.

 � Authorship contribution:
Project administration: Alexandra Rocha de Carvalho Poty, Zeni 
Carvalho Lamy.
Formal analysis: Nalma Alexandra Rocha de Carvalho Poty, Zeni 
Carvalho Lamy.
Conceptualization: Nalma Alexandra Rocha de Carvalho Poty, 
Poliana Soares de Oliveira, Zeni Carvalho Lamy.
Data curation: Nalma Alexandra Rocha de Carvalho Poty, Poliana 
Soares de Oliveira, Zeni Carvalho Lamy.
Writing-original draft: Nalma Alexandra Rocha de Carvalho Poty, 
Poliana Soares de Oliveira, Naara Rayane Moura Cutrim.
Writing-review & editing: Nalma Alexandra Rocha de Carvalho 
Poty, Zeni Carvalho Lamy, Poliana Soares de Oliveira, Erika Barbara 
Abreu Fonseca Thomaz, Naara Rayane Moura Cutrim, Ruth 
Helena de Souza Britto Ferreira de Carvalho, Maria Teresa Seabra 
Soares de Britto e Alves, Tatiana Raquel Selbmann Coimbra.
Investigation: Nalma Alexandra Rocha de Carvalho Poty, Poliana 
Soares de Oliveira, Naara Rayane Moura Cutrim, Zeni Carvalho 
Lamy.
Methodology: Nalma Alexandra Rocha de Carvalho Poty, Zeni 
Carvalho Lamy, Poliana Soares de Oliveira, Erika Barbara Abreu 
Fonseca Thomaz, Ruth Helena de Souza Britto Ferreira de 
Carvalho, Maria Teresa Seabra Soares de Britto e Alves, Tatiana 
Raquel Selbmann Coimbra.
Funding acquisition: Nalma Alexandra Rocha de Carvalho Poty, 
Zeni Carvalho Lamy.
Resources: Nalma Alexandra Rocha de Carvalho Poty, Zeni 
Carvalho Lamy.
Supervision: Poliana Soares de Oliveira, Zeni Carvalho Lamy.
Validation: Nalma Alexandra Rocha de Carvalho Poty, Zeni 
Carvalho Lamy.
Visualization: Nalma Alexandra Rocha de Carvalho Poty, Zeni 
Carvalho Lamy, Poliana Soares de Oliveira, Erika Barbara Abreu 
Fonseca Thomaz, Naara Rayane Moura Cutrim, Ruth Helena de 
Souza Britto Ferreira de Carvalho, Maria Teresa Seabra Soares de 
Britto e Alves, Tatiana Raquel Selbmann Coimbra.

The authors declare that there is no conflict of interest.

 � Corresponding author:
Nalma Alexandra Rocha de Carvalho Poty
E-mail: enf.nalma.carvalho@hotmail.com

Received: 10.14.2022
Approved: 05.29.2023

Associate editor:
Helena Becker Issi

Editor-in-chief:
João Lucas Campos de Oliveira

https://creativecommons.org/licenses/by-nc/4.0/deed.en

