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ABSTRACT

Objective: to analyze changes in maternal health care during the Covid-19 pandemic, according to reports by
health professionals.

Method: qualitative research, conducted with managers, physicians, nurses, residents and nursing technicians
working in a prenatal outpatient clinic, obstetric emergency department, delivery center and obstetric inpatient
ward of a high complexity federal public hospital in the Northeast of Brazil. Data were collected from December
2020 to August 2021. The sample, chosen intentionally, sought the diversity of characteristics and situations,
was closed by the criterion of saturation of meaning. A structured questionnaire and a semi-structured interview
script were used for data collection. The interviews were recorded and transcribed. Content analysis was used
in the thematic modality.

Results: 28 professionals were interviewed. Changes in the dynamics of obstetric care were identified and
categorized as: prenatal care; and childbirth/postpartum. In prenatal care, there was a decrease in elective
consultations; increased time between consultations; delayed care due to paramentation; implementation of
new hygiene protocols; limitation of the number of companions; creation of new environments such as the
Covid-19 isolation room for symptomatic pregnant women; teleservice and work overload due to the increased
demand coming from Primary Health Care. In childbirth/postparum, the reports indicated a reduction in the
number of beds; testing and isolation of symptomatic patients; limitating walking, restriction of companions and
mandatory use of mask by pregnant woman.

Conclusion: the restructuring of services and the creation of new spaces to care for patients with Covid-19
led to a reduction in the availability of vacancies for prenatal and postpartum consultations. The changes were
accompanied by new service rules, with setbacks regarding the guarantee of rights.
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DO PRE-NATAL AO PUERPERIO: MUDANCAS NOS SERVICOS DE SAUDE
OBSTETRICOS DURANTE A PANDEMIA DA COVID-19

RESUMO

Objetivo: analisar mudangas na assisténcia a sadde materna durante a pandemia da Covid-19, segundo
relatos dos profissionais de saude.

Método: pesquisa qualitativa, realizada com gestores, médicos, enfermeiros, residentes e técnicos de
enfermagem atuantes nos setores de ambulatério de pré-natal, emergéncia obstétrica, hospitalizagdo obstétrica
e centro de parto de um hospital publico federal de alta complexidade no Nordeste do Brasil. Os dados foram
coletados de no periodo de dezembro de 2020 a agosto de 2021. A amostra, escolhida intencionalmente,
buscou a diversidade de caracteristicas e situacdes, foi encerrada pelo critério da saturacdo de sentidos.
Questionario estruturado e roteiro semiestruturado de entrevista foram utilizados para coleta dos dados. As
entrevistas foram gravadas e transcritas. Empregou-se a analise de conteldo, na modalidade tematica.
Resultados: entrevistaram-se 28 profissionais. Foram identificadas mudangas na dindmica da assisténcia
obstétrica categorizadas em: pré-natal; e parto/puerpério. No pré-natal, houve diminuicdo das consultas
eletivas; aumento do tempo entre consultas; a paramentagao atrasava o atendimento; implantagdo de novos
protocolos de higienizagao; limitagdo do nimero de acompanhantes; criacdo de novos ambientes como a sala
Covid-19 para gestantes sintomaticas; teleatendimento e sobrecarga de trabalho pelo aumento da demanda
vinda da Atencao Primaria a Saude. No parto/puerpério, os relatos apontaram redugédo do nimero de leitos;
testagem e isolamento das pacientes sintomaticas; limitagdo da deambulacéo, restricdo de acompanhantes e
obrigatoriedade do uso de méascara pela parturiente.

Conclusao: a reestruturacao dos servigos € a criagao de novos espagos para atendimento de pacientes com
Covid-19 ocasionaram redugéo na oferta de vagas para consultas de pré-natal e pés-parto. As mudangas
foram acompanhadas por novas regras de atendimento, com retrocessos quanto a garantia de direitos
previamente conquistados.

DESCRITORES: Covid-19. Pandemias. Profissionais de saude. Obstetricia. Pesquisa Qualitativa.

DEL PRENATAL AO POSPARTO: CAMBIOS EN LOS SERVIGCOS DE SAUDE
OBSTETRICOS DURANTE LA PANDEMIA DE LA COVID-19

RESUMEN

Objetivo: analizar los cambios en la atencién a la salud materna durante la pandemia de la Covid-19, segun
relatos de profesionales de la salud.

Método: investigaciéon cualitativa, realizada con gerentes, médicos, enfermeros, residentes y técnicos de
enfermeria que actian en el ambulatorio de prenatal, emergencia obstétrica, centro de parto y hospitalizacion
obstétrica de un hospital publico federal de alta complejidad en el Nordeste de Brasil. Los dados se recopilaron
desde diciembre de 2020 hasta agosto dw 2021. La muestra, elegida intencionalmente, buscé la diversidad
de caracteristicas y situaciones, se cerré con el criterio de saturacién de significados. Para la recoleccion de
datos se utilizd un cuestionario estructurado y un guién de entrevista semiestructurada. Las entrevistas fueron
grabadas y transcritas. En la modalidad tematica se utilizé el analisis de contenido.

Resultados: 28 profesionales fueron entrevistados. Se identificaron cambios en la dinamica de la atencion
obstétrica categorizados en: atencion prenatal; y parto/posparto. En prenatal, hubo disminucién de las consultas
electivas; mayor tiempo entre citas; el atuendo retrasé el servicio; implementacion de nuevos protocolos
de higiene; limitar el nUmero de acompanantes; creacidon de nuevos entornos como la sala Covid-19 para
embarazadas sintomaticas; servicio de call center y sobrecarga de trabajo por aumento de demanda desde
Atencién Primaria de Salud. En parto/posparto, los informes sefalaron reduccién en el nUmero de camas;
pruebas y aislamiento de pacientes sintomaticos; limitacién de la deambulacion, restriccion de acompafantes
y uso obligatorio de mascarilla por parte de la parturienta.

Conclusidn: la reestructuracion de los servicios y la creacién de nuevos espacios para la atencion de pacientes
con Covid-19 llevd a una reduccién en el numero de vacantes para consultas de prenatal y posparto. Los
cambios fueron acompafiados de nuevas reglas de servicio, con retrocesos en cuanto a la garantia de los
derechos previamente conquistados.

DESCRIPTORES: Covid-19. Pandemias. Profesionales de la salud. Obstetricia. Investigacion cualitativa.
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INTRODUCTION

The Covid-19 pandemic has changed the reality of health work, both in the outpatient and
hospital services. Health management sectors have made a great effort to adapt health services and
policies to respond to the needs caused by the pandemic without causing damage to systems and
practices that are fundamental to the survival, health and well-being of all. However, the Covid-19
pandemic has changed the dynamics of service provision, especially elective ones, such as prenatal
consultations and exams'2, negatively impacting comprehensive care for mother and child.

This global health crisis has been a barrier to achieving sustainable development goals
oulinted by the United Nations, such as reducing the global maternal mortality rate to less than 70
deaths per 100,000 live births worldwide, and reducing the maternal mortality ratio to a maximum of
30 deaths per 100,000 live births by 2030. The achievement of these objectives depends directly on
the maternal mortality ratio, which increased due to COVID infections, and the proportion of births
assisted by qualified health personnel that decreased due to the difficulty of access to health services
during this period?.

The priority in health services has changed. In maternity hospitals, Covid-19 prevention
became the main focus and, in the name of safety, protective measures restricted rights and many
services were deactivated. In some maternity hospitals in the country, rooming-in was suspended, an
increase in medication and cesarean sections, perinatal services were offered remotely, milk banks
were closed, reductions in maternity teams due to relocation to Covid-19 areas, all compromising
the quality of care*.

The pandemic threatened improvements achieved in the last 30 years, concerning the survival,
health and well-being of women and newborns due to the unavailability of scientific foundations to
support care. Due to the risk posed by the new virus, behaviors, procedures, protocols and rights
were reviewed and sometimes suspended given the threat posed by the new disease*.

During the health crisis, it was a great challenge for professionals who work with pregnant
and postpartum women to maintain good obstetric and neonatal practices. Thus, the continuity of
care and support for women’s mental health were often interrupted, in order to avoid complications
and even deaths of women and newborns from preventable causes®.

Amidst the context of insecurity caused by ignorance surrounding the disease and the reduction
in the number of professionals, as many were contaminated by the virus, there was an effort on the
part of professionals and managers to respond to the crisis resulting from the pandemic. The difficulties
in the so-called “first wave” were greater given the limited scientific evidence to support medical
decisions, the limited availability of tests, the absence of vaccines, among others®.

Through the reports of health professionals, this article sought to understand the context in
which health services had to produce changes to adapt the provision of care to a population: pregnant
and postpartum women, whose main question consists of: “what changes in maternal health care
occurred during the Covid-19 pandemic?”

In this period marked by so many uncertainties, the changes in the organizational dynamics
of the obstetrics service are the object of this study. Thus, the objective was to analyze changes in
maternal health care during the Covid-19 pandemic, according to reports from health professionals.

METHODS

A study with a qualitative approach, in the descriptive exploratory modality, conducted based
on the Comprehensive Theory, which points out the understanding of the socially lived human reality,
through the interpretation of the social action and the meaning attributed to it by the research subjects
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as the main function of the social Sciences’. The present study was based on the Consolidated Criteria
for Reporting Qualitative Research (COREQ Statement)® guide tool.

Comprehensive sociology considers the motivation of individuals and groups in the face of
the social actions they practice, taking into account the society in which they live. Thus, social reality
is the result of forms of relationship between subjects, while the interpretation of the past serves to
understand changes. Thus, the comprehensive process is based on the idea that men are active
producers of the social and custodians of an important knowledge. Therefore, sociological work
consists in interpreting and explaining from collected data®.

Thematic content analysis was the analytical method of choice, with the information organized
in three phases: Pre-analysis: after transcription of the recorded interviews, the statements were
transformed into text through units of sense and meaning. For the apprehension of the central
ideas, the determination of the registration units and the constitution of the evidence bodies, where
an exhaustive, fluctuating and interrogative reading of all the material studied was carried out.
Categorization-exploration of the material phase: the exploration of the material occured, aiming to
reach the core understanding of the text. For such, significant expressions or words were sought,
around which the speeches were organized, to order the empirical categories’.

The third stage of results analysis and interpretation: the final analysis requires a deeper
look, since inferences and interpretations were made, relating the meaning nuclei with the picture
under study. This last analysis allows an interface between the object of study and the data found,
functioning as an answer to the proposed objectives. Thus, the analysis was based on the thematic
presence of words related to the frequency of its appearance, respecting the rules of: exhaustiveness,
representativeness, homogeneity and pertinence’.

The study was carried out from December 2020 to August 2021 in a high-complexity federal
public hospital, located in Sdo Luis - MA, Northeast Brazil, a reference for pregnant women with
suspected or confirmed Covid-19 infection. The interviews sought to elicit reports of experiences
before and during the pandemic, in the work environment, going through the most critical period in
relation to the quantity and speed of the changes caused, until the moment of wide distribution and
application of vaccines, as well as a reduction in the number of cases.

Managers, doctors, nurses, residents, as well as nursing technicians working in the obstetric
emergency sectors, birth center and obstetric hospitalization were interviewed during the Covid-19
pandemic. For the selection of the sample, representativeness was sought in sociodemographic and
work aspects, such as age, gender, profession, education, time and work shifts at the institution.

Twenty-eight health professionals were interviewed: three managers, six physicians (1 resident),
ten nurses (1 resident) and nine nursing technicians. The criterion of theoretical data saturation was
used to close the sample. Saturation is reached when the speeches repeat information, when there are
no new elements for the analysis, representing a sample sufficiency criterion in qualitative research.
Thus, data collection was completed when the interviews did not add new information to be analyzed
for understanding the object of study'™. The saturation criterion was reached in interview number 25,
but three additional interviews were performed to validate the saturation point, checking the accuracy
and reliability of the technique used.

The sample closure by theoretical saturation is operationally defined as the suspension of
inclusion of new participants when the data obtained start to present, in the researcher’s assessment,
a certain redundancy or repetition, not being considered relevant to persist in the data collection. In
other words, the information provided by the new research participants would not contribute significantly
to the improvement of theoretical reflection based on the data being collected.
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Therefore, theoretical saturation is the verification of the moment to interrupt the capture of
information pertinent to the discussion of a certain category within a sociological qualitative investigation,
taking into account the combination of the following criteria: the empirical limits of the data, the
integration of such data with the theory and theoretical sensitivity of those who analyze the data™'.

The recruitment of participants was based on the following inclusion criteria: managers, doctors,
nurses, residents and nursing technicians who worked in a hospital environment during the Covid-19
pandemic, regardless of their training time. The non-inclusion criterion was removal from care due to
comorbidities, pregnancy or breastfeeding during the entire period of the pandemic.

Field work began with approaching the research sectors and identifying potential study
participants. From the institutional list of workers by sector of the hospital, the professionals who met
the inclusion criteria in the research were selected. Then, an invitation was made to participate and,
in case of acceptance, a date and time was scheduled, in person or digitally.

The interviews were conducted by the authors, through digital means and took place online,
using the Google Meet application or in person, in the hospital itself, following the necessary security
measures. The average duration time was 40 minutes. To obtain the data, a structured questionnaire
was applied to collect sociodemographic data and professional trajectory, as well as a semi-structured
script of interviews, with guide questions focused on the perceptions of professionals regarding
changes in demand, supply, dynamics and organization of work spaces.

To ensure the reliability of the reports, the interviews were recorded and later transcribed.
The names of the interviewees were replaced by the initials of the professional category: GES for
manager, MED for physicians, MR for resident physician, ENF for nurses, ET for nursing technicians
and random numbering to preserve their anonymity. For the analysis of this study, content analysis
was used in the thematic modality.

Regarding the evaluation of the validity of qualitative Research'?, there is a list of guiding
questions, among them: are the research questions clearly formulated? Is the research design
consistent with your objective and questions? Were the theoretical position and expectations of the
researcher evidenced? Were explicit rules adopted in the methodological and analytical procedures?
Are methodological and analytical procedures well documented? Were data collected in all contexts,
times and people suggested by the design? Are the results congruent with theoretical expectations?
This method was adopted in this study in order to seek a bias-free analysis and the possibility of
extending its results to similar situations, being in accordance with the principles of qualitative research,
as these criteria would offer the level of validation in a qualitative gradation.

This study is an integral research of the project entitled “The Covid-19 pandemic and its effects
on health management and care in the SUS”, approved by the Research Ethics Committee, based
on Resolution 466/12 of the National Health Council.

RESULTS

The age range of respondents ranged from over 25 to under 60 years of age, with an average
of 30 years of age. There was a predominance of females and most declared themselves to be
married, catholic and brown. The professionals worked in different sectors: prenatal care, emergency,
rooming-in, normal delivery center, obstetric surgery center and isolation Covid-19 cases. Most had
worked at the institution for a period between 6 and 10 years.

To identify changes in the dynamics of services related to maternal health, from prenatal care
to the postpartum period, two categories emerged: prenatal care: changes in supply and demand;
and delivery and postpartum assistance: changes and restrictive measures.
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Prenatal care: changes in supply and demand

The professionals interviewed referred to the decrease in the offer of consultations caused by
the restriction of care in the public system, including prenatal consultations. There was suspension
of outpatient clinics, and consultation schedules were decreased.

[...] only high-risk prenatal care did not have a decrease, [...] | closed several schedules,
because pretty much everything that was elective is gone, right? (MED 3).

The decrease in the supply of prenatal consultations occurred due to the need for adaptations
of work processes in outpatient clinics in order to mitigate the transmission of Covid-19. Thus, there
was an increase in the waiting time between consultations. New hygiene protocols were implemented
in the places such as waiting rooms, receptions and offices, as well as in the equipment used and
office furniture, in addition to limiting the number of people present.

[...] service adaptations: for the patient to enter [the office], she has to sanitize, clean, change,
the patient cannot sit next to the other at the reception, there has to be a break. So, you've already
forced, you've limited the amount of care, right? (MED 3).

In view of the reduction in the supply of obstetric consultations, in the critical period of the
pandemic, the hospital sought to create strategies for maintaining services. In this sense, there was
an attempt to implement teleservice in order to increase the access of pregnant women to the health
service.

[...] yeah... we started, or tried to do, a telemedicine service. But we realized, with our service,
that this was not feasible for obstetrics. Because obstetrics demands a lot of physical examination
of the patient (GES 1).

[...] most of the time | thought | wasn’t being useful, | wasn’t making as much difference to the
patient in my care (MED 1).

The offer of prenatal consultation by telemedicine was unsuccessful. The professionals
considered this practice inadequate due to the low effectiveness of the consultation related to the
level of Functional Health Literacy (FHL) of the patients, and consequent difficulty in understanding
the orientations given.

In the city of Sdo Luis, some Basic Health Units (UBS) were intended for the exclusive care of
patients with suspicion or confirmation of Covid-19. In these units, the enrolled population, including
pregnant women, was redirected to other UBSs, thus reducing the supply of prenatal care by the
temporary suspension of activities in such units.

According to the professionals, this reduction caused a greater influx of pregnant women to
the emergency sector of the Unit. The demand for the service/host sector increased, especially, to
resolve small complaints that, in other situations, could be resolved during the prenatal consultation.
Faced with the difficulty of access to consultations, pregnant women sought the emergency service
of a maternity hospital for high-risk deliveries.

[...] The reception service increased because of the closure of prenatal care, right? (MED 1).
[...] so, the demand was incredible, of a patient who came to hand in an exam, because she had a
urinary complaint, che came to the reception; a patient who was in needed a request to do ultrasound,
which she thought needed a request, came to the reception (ENF 1).

[...] this is an emergency sector [...]. Our sector is to attend patients urgently, it is not to see
the patient in prenatal care and we end up doing prenatal care. Why is that? Because the patients
do not have consultations in the health units near their home and, then, there is patient who arrives
without prenatal care, because they are not attending. Then they come here and we have to do
prenatal care, give orientations (TE 6).
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In addition to implementing new rules, new environments have also been created. The Covid
room was the place where the identified pregnant women with flu symptoms, were referred to upon
admission. According to information, before the pandemic, the same nurses who worked in the NCP
also attended the admission unit, which comprises the reception and risk classification. The creation
of this isolation space for patients with suspected virus infection was not accompanied by an increase
in the number of professionals in the sector, making care difficult, since the professional needed to
adapt to the paramentation required to perform the consultation. This procedure was considered
time-consuming and considered a factor that delayed care, in addition to overloading professionals.

[...] then, we dressed the protective equipment and went to see the patient in the Covid room,
which is a remote room, closer to the prenatal care, downstairs, [...]. When the service ended, |, the
same nurse who was working downstairs, would come to the room to take care of the others. And
the others waiting. If they were in labour, they would give birth (ENF 1).

[...] what overloads us is having to care for symptomatic patients, right? And who is down there,
in the reception, who ends up delaying the care of those who are waiting, who are not symptomatic.
Because you have to stop, you have to do the service in another room, and then all this requires a
longer time and ends up causing delays, accumulating a queue, and then dissatisfaction and that’s
it (ENF 7).

With the scarcity of health professionals due to the removal of several from the service due
to pre-existing conditions, such as chronic diseases, respiratory problems, pregnancy and lactance,
illness of many, and due to infection by Covid-19 itself and the sudden increase in the number of
patients, work overload resulted, aggravated by the prolongation of working hours.

There was an expansion of the staff, called “selective COVID”, but it was reportedly “long
after” [GES 1]. The arrival of new employees did not solve the problem as expected, as not all had
obstetric experience. After the adaptation phase, many did not even remain.

The use of personal protective equipment (PPE) is part of the hospital routine, and depending
on the sector, the amount of equipment required for the production of care is quite significant.
However, before the pandemic, not all sectors required such paramentation of professionals and so
many hygiene practices for the performance of care. Changes in risk dimensioning caused changes
in the use of PPEs, new paramentation requirements affected health care and, in certain situations,
became barriers to access to quality care, causing delays to care.

In addition, access difficulties related to the reduction in prenatal care also had an impact on
care, resulting in complications for the mother and baby due to lack of care during prenatal care.
Several professionals reported the increase in perinatal mortality and the occurrence of fetal losses,
they related these adverse outcomes to the absence of adequate and timely prenatal care.

[...] there was a reduction in prenatal supply in the beginning. It had an impact on some cases.
There were some bad results, including fetal losses because of this [...]. We realized that we had a
period that the patients were without assistance and when they came, it was too late (GES 1).

[...] in my opinion, the pandemic has caused many negative consequences like this, right?
Now, we observe women coming up with a lot of hypertensive disorder, because it was not controlled,
without doing prenatal care, many, many cases of abortion, do you understand? So, we observe that
it is a result, you know, of in adequate family planning and prenatal care (ENF 5).

According to the professionals interviewed, another poor experience concerns the decrease
in the supply of beds for obstetric pathologies, due to the rearrangement of beds to increase the
availability of isolation for cases of pregnant women with Covid-19.
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[...] we were left with a significant reduction in the number of beds [...] We had to reduce, there
was no way, do you understand? We only hospitalized the strictly necessary cases (MED 2).

[...] we had to isolate an area to put possible Covid or positive Covid cases. We left a ward
that was only for pregnant and preoperative and postoperative gynecological surgery to isolate Covid
cases [...] We took one of our biggest wings, which is where we work the most, to be able to install
a Covid unit, because it there was a time when it was full (MR).

Thus, at the beginning of the pandemic, the decrease in supply and demand for obstetric care
produced severe and often irremediable damage to maternal and perinatal health. This moment has
been described as complicated and difficult.

Childbirth and postpartum care: changes and restrictive measures

According to reports, at the beginning of the pandemic (March to August 2020), changes were
made in the physical structure and in the organization of the work of professionals who worked in
these sectors. Some of these changes have consequently caused barriers in the provision of childbirth
care during the pandemic.

At the time of admission, not all patients were tested. Due to the initial difficulty of access to the
tests, related to scarcity and high cost, only women who presented symptoms were tested and were
putinisolation, the test results took 7 to 10 days. However, there was also concern with asymptomatic
patients, living with others, in a physical space considered small by professionals.

Creating isolation and establishing new rules in the NPC was also another challenge. The
new rules to avoid contamination between parturients and professionals significantly restricted the
actions of women in labor.

[...] we also couldn’t explain to the companion why that woman was going to be in labor alone.
And even more, explain to the pregnant woman that she had to use a mask during labor all the time.
And she, screaming, in a lot of pain, with a lot of pain, and having to wear a mask (ENF 1).

[...] when they [the patients] are there for 15 or 20 days [of hospitalization], almost a month, they
[the companions] want to go every day [visit]: ‘but | wanted to at least see! Especially the mother and
the husband. They stay and cry, and she [patient] cries on the other side, do you understand? (TE2).

Faced with the need to avoid greater risks, practices that recognize women'’s rights and
protagonism are no longer the priority, causing suffering to labouring women, family members and
professionals who attended them. Limiting walking, requesting the patient to wear a mask at the
time of delivery and preventing the companion from being present with the woman were among the
measures taken by the professionals who perceived how much the new practices contradicted the
previous ones.

The compulsory reduction in the number of available beds, necessary to maintain the isolation
of pregnant women diagnosed or suspected of Covid-19, made access to hospitalization difficult. Given
the need to keep only one person hospitalized in each ward that previously had a larger number, from
two to four beds, there was a decrease in the supply of beds for hospitalization. Thus, it is possible
that pregnant women with high-risk pregnancies and delivery referred to this maternity hospital have
faced difficulties regarding access and hospitalization for childbirth.

[...] we had to close beds and make entire wards available for just one isolated patient. So
this was difficult, because we had to reduce the number of hospitalizations in some way (GES 1). [...]
our space is very reduced, almost always at full capacity due to Covid (TE3).
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Admission to the Covid ward was described as one of many delicate situations, due to the
refusal of patients to remain in isolation and companions to leave the woman alone. According to
professionals, there was even denial of symptoms by patients who resisted isolation, claiming that
the place caused them anxiety. This situation caused doubts among the team professionals about
the best course of action to be adopted at that time. Psychological care for hospitalized and isolated
patients was adopted with the aim of minimizing the suffering caused by the restrictions imposed on
the patient.

[...] some patients refused to go to isolation. [...] Companions who refused to leave, to leave
the patient alone, because they did not accept it [GES 1].

[...] the professional already knows to ask if the patient has any flu-like symptoms. Then the
patient, sometimes, even omits because she thinks that when we ask, she will not be attended. They
say, ‘no, I don't have.” When they arrive in the room to talk to us, then they say: “oh, | have symptoms
(TE 6).

The administrative sector of the hospital acted intensely on the amount and intensity of movement
of people in the hospital environment. This control was exercised more restrictively on the patient
companion. A stricter limit of the companion’s access was associated with the fear that circulation in
environments outside the hospital would bring contamination into the hospital environment.

[...] what changed.... for the patient in isolation, and what | think is bad, is that she cannot have
a companion. In my opinion, in some places, patients have companions, but they can’t go out. And
here, a companion is not allowed with the patient, at any time. So, for them it's bad, they stay alone,
in a locked room for several days... (ENF 2).

[...] and then the person entered the isolation, could not receive a visit from anyone and
sometimes ended up being alone. There were people who were not hospitalized, there were people
who went away (ENF 1).

From the perspective of those who worked very closely in the care of women, the isolation
and impossibility of being accompanied by family members produced intense suffering in women, as
observed by professionals. Through these reports, the professionals sought to express the changes
in prenatal, childbirth and immediate postpartum care, and their effects.

DISCUSSION

In this qualitative research, carried out with managers, physicians, nurses, residents and
nursing technicians of women’s health in a reference center for the care of pregnant women, parturients
and postpartum women with Covid-19 in one of the poorest states of Brazil, in the Northeast region,
changes were identified in the dynamics of services related to maternal health, from prenatal care
to the postpartum period. The restructuring of services and the creation of new spaces for the care
of patients with Covid-19 led to a decrease in the number of services provided. Changes in the
organization of spaces and professional practices in the hospital environment were accompanied by
new care rules.

In order to monitor the evolution of pregnancy and to identify early risk factors for maternal-
fetal morbidity and mortality, prenatal consultations and procedures need to to be offered continuosly,
despite concern about exposure and the risk of contagion of pregnant women and infants, as the total
suspension of elective services may result in negative perinatal outcomes?®.
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Prenatal care during the pandemic was problematic due to the temporary suspension of UBS
activities, which are no longer a gateway, guaranteeing quality, integral, coordinated and continuous
access. Consultations were no longer carried out at the UBS and there was a redirection to reference
maternity hospitals. Thus, women began to be treated in units other than those they were used to,
where they had access and where they were welcomed, resulting in a potential problem for patients
in relation to the distance and the strangeness of being in an unknown unit, starting or continuing the
pre -natal with an unknown team, and the resulting overload for maternity professionals’.

In addition, the pandemic has made contact, respiratory, social distancing and other safety
measures necessary. There was a recommendation to “stay at home”, as the risks that the disease
specifically represented for pregnant women and newborns were not known'-'%, This significantly
affected women’s health care, causing feelings of uncertainty and fear's-'8

In Maranhao, the first decree of lockdown in Brazil took place, announced on April 30, 2020,
by court decision, motivated by the total occupation of beds in the Intensive Care Unit (ICU) of the
state public network dedicated to Covid-19, among other factors™.

Due to the circumstances of the Covid-19 pandemic, the Brazilian Ministry of Health, through
Ordinance No. 467 of March 20, 2020, authorized the use of telemedicine with technology, exceptionally
and temporarily, to regulate and operationalize measures to combat this public health emergency. In
order to reduce the distance between the population and the health system, at the time of changes
in the supply and demand of services, telephone contact and telemedicine were considered as a
service option internationally®°.

Communication between user and health professional may be affected by the level of Functional
Literacy in Health (SLF)?', which consists of the “ability to understand, interpret and apply written or
spoken information about health”??, especially among individuals with lower educational level and low
socioeconomic conditions. These skills to have access, understand, evaluate and apply guidance are
an important resource for health promotion. Thus, low competence in SLF can compromise individual
and collective health by resulting in: low capacity to manage one’s own health and the disease process;
low adherence to measures to promote disease prevention and medication use; and low levels of
knowledge about chronic diseases and health services.

The Brazilian Association of Obstetric Nurses and Midwives, together with the Brazilian Society
of Pediatric Nurses, advised that all pregnant women admitted to a hospital environment and their
companions undergo screening for flu signs and symptoms. In case of suspected or confirmed Covid-19
infection, in addition to wearing a surgical mask, they should be isolated from other patients, have
a limited number of companions and visits. In addition, the circulation of both in the hospital space
should be restricted?. In this sense, environments were created in the hospital, such as the Covid
room to accommodate symptomatic women in need of care, a place that promotes the isolation of
other patients, with a limitation on the number of companions?.

Another strategy for the protection of women and their babies, as well as health professionals
during the pandemic, was universal testing. It favors care by allowing better monitoring of women
with Covid-19 as well as the adoption of transmission prevention measures for professionals, other
patients and babies, and allows the recognition of the prevalence of Covid-19 in this population?.
Furthermore, it enables better planning of referral flows, delivery care and greater vigilance regarding
the prevention of complications and maternal and neonatal deaths3. At the time of the research, there
was only the expectation and hope of a vaccine.

The need for patient isolation has resulted in a reduction in the hospitalization capacity of
hospitals, when, according to research, pregnant women affected by Covid-19 are about twelve
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times more likely to be hospitalized and twice as likely to need ventilatory assistance. In this way,
with greater demand and less supply of beds, it is essential to reinforce the care provided to these
women and provide the necessary resources to assist them2¢,

In this scenario, the World Health Organization (WHQO) ensures that all pregnant women,
even those with flu-like iliness, should receive woman-centered, respectful and qualified care. There
is no evidence that contraindicates vaginal delivery. Therefore, the choice of mode of delivery must
be individualized. Skin-to-skin contact at birth, breastfeeding and rooming-in between the mother
and the newborn should be encouraged, regardless of the suspicion, likelihood or confirmation of
Covid-19 infection. In addition, these patients should be offered information about scientifically proven
precautionary measures?.

Due to the risk of eliminating aerosols during speech, coughing, sneezing and consequent
proliferation of the infection, it is recommended that the woman stay in a single room and use a
surgical mask throughout labor, although there is difficulty in maintaining adequate use of the mask
by the woman during labor?’.

The Companion Law (Law 11.1082005), which guarantees the presence of a person of the
woman’s choice with her in all stages of childbirth, must also be respected, as isolation harms the
woman’s mental health and favors feelings of loneliness, anxiety and depression. The restriction of
companions of pregnant, parturient and postpartum women, justified by the pandemic in some health
services, violates this right and causes negative results in the health of the mother-baby dyad®s.

Despite this, this study identified restrictions on the presence of a companion in the hospital
environment, violating the rights guaranteed by law. Thus, with initially little knowledge available about
the disease and no vaccine, the pandemic caused a temporary suspension of women’s rights in the
pregnancy-postpartum cycle by leading to changes in health services in the provision of humanized
services, establishing restrictions and interventions in childbirth?. In the event of risks, rights were
suspended, but once this moment has been overcome, it is essential that all these rights return to
expand women’s autonomy during the pregnancy-postpartum cycle and to avoid violence.

Caring for people is a complex function, as it requires technique, knowledge, involves feelings
and human relationships, which, especially at a time of great work overload, can cause signs and
symptoms of suffering in health professionals. Therefore, with the advent of the Covid-19 pandemic,
the complexity of health work increased, as in addition to the usual situations of managing pain,
suffering, death and loss, they began to suffer greater pressure related to several factors, even work
conditions which were sometimes inadequate?*-*.

FINAL CONSIDERATIONS

Covid-19 has changed the dynamics of offering elective, urgent and emergency services
in maternal care, causing barriers to access, difficulties in prenatal care, delivery, postpartum; also
highlighting the environmental and behavioral changes that represented impacts on the quality of care.

Several changes in the work processes of health professionals were necessary during the
pandemic, some, however, did not achieve the expected success, such as the offer of consultation
by telemedicine. Faced with lack of knowledge and risk, there were also setbacks in good practices
for humanizing delivery and birth care.

As it was carried out in the context of a pandemic, a period with significant overload on the
public health system, at the three levels of complexity, this study provided a greater understanding of
the effects of the pandemic in this scenario. Identified evidence that can serve as subsidies for future
decisions in the health system, related to care, planning and even management, in times of health
crisis, to mitigate impacts on health care, in order to always guarantee the best care possible for the
population, as well as adequate working conditions for health professionals.
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