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ABSTRACT 
Objective: To understand pregnant women's perception about prenatal monitoring during the COVID-19 pandemic. 
Methods: An analytical study with a qualitative approach conducted with elven pregnant women assisted by two Family 
Health Strategy teams from the municipality of Colinas, Maranhão. Data collection was carried out by means of semi-
structured interviews, which were recorded and later transcribed. The data were processed with the aid of the IRaMuTeQ 
software program by means of Descending Hierarchical Classification and analyzed through interpretation of meanings. 
Results: Data processing resulted in six classes which, after interpreting the meanings, gave rise to two categories: 
Perceptions about prenatal care during the COVID-19 pandemic; and Experiences, lessons learned and care measures in 
pregnancy during the pandemic. Conclusion: The imposition of measures to control transmission of the virus proved to 
create difficulties in adherence to prenatal care, affecting quality of the assistance provided. Social distancing and 
reduction in the length of the consultations affected the relationship established between the professionals and the 
pregnant women, therefore impairing care.    
Descriptors: Pregnancy. Prenatal Care. COVID-19.  
RESUMO 

Objetivo:  Compreender a percepção de gestantes no acompanhamento pré-natal durante a pandemia da COVID-19. 
Métodos: Estudo analítico com abordagem qualitativa, realizado com onze gestantes atendidas por duas equipes de 
Estratégia Saúde da Família do município de Colinas, Maranhão. A coleta de dados foi realizada mediante entrevistas 
semiestruturadas gravadas e após transcritas. Os dados foram processados com o auxílio do software IRaMuTeQ por meio da 
Classificação Hierárquica Descendente e analisados por meio de interpretação de sentidos. Resultados:  O processamento 
dos dados resultou em seis classes que, após a interpretação de sentidos, deram origem à duas categorias: Percepções ao 
atendimento pré-natal durante a pandemia da COVID-19 e Experiências, aprendizados e cuidados na gestação diante da 
pandemia. Conclusão: A aquisição de medidas para o controle da transmissão do vírus mostrou-se geradora de dificuldades 
na adesão ao pré-natal, afetando a qualidade do atendimento em questão. O distanciamento social e a redução do tempo 
de permanência nas consultas afetaram a relação estabelecida entre profissional e gestante, com isso a atenção foi 
prejudicada.    
Descritores: Gravidez. Cuidado pré-natal. COVID-19. 
RESUMÉN 
Objetivo: Comprender la percepción de mujeres embarazadas con respecto al control prenatal durante la pandemia de 
COVID-19. Métodos: Estudio analítico de enfoque cualitativo, realizado con once mujeres embarazadas atendidas por dos 
equipos de la Estrategia de Salud de la Familia del municipio de Colinas, Maranhão. La recolección de datos tuvo lugar 
mediante entrevistas semiestructuradas grabadas y luego transcriptas. Los dados se procesaron con la ayuda del programa 
de software IRaMuTeQ por medio de Clasificación Jerárquica Descendente y se los analizó a través de la interpretación de 
significados. Resultados: El procesamiento de los datos derivó en seis clases que, luego de interpretarse los significados, 
dieron origen a dos categorías: Percepciones con respecto a la atención prenatal durante la pandemia de COVID-19; y 
Experiencias, lecciones aprendidas y medidas de atención durante el embarazo frente a la pandemia. Conclusión: La 
imposición de medidas para controlar la transmisión del virus demostró generar dificultades en la adhesión al control 
prenatal, afectando así la calidad de la atención en cuestión. El distanciamiento social y la reducción en el tiempo de 
permanencia en las consultas afectaron la relación que se establece entre los profesionales y las mujeres embarazadas, por 
lo que la atención se vio perjudicada.    
Descriptores: Embarazo. Atención Prenatal. COVID-19. 
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INTRODUCTION 

Prenatal care was modified after the state of 

emergency in public health caused by the Acute 

Respiratory Syndrome Virus 2 (SARS-CoV-2), the 

etiological agent causing the Coronavirus Disease 

(COVID-19) infection.(1) Enacted by the World Health 

Organization (WHO) in 2020, the pandemic was seen 

as a threat to groups vulnerable to lung infections. 

Consequently, to prevent complications in the flu-

like syndrome condition, these people were included 

in the risk groups. Among these individuals are 

pregnant women, as physiological changes during 

pregnancy can be indicative of disease deterioration 

and, when infected, women may present difficulty 

breathing, premature labor and fetal distress, among 

other complications.(2,3) 

Pregnancy is a life-changing event for women, as 

it is a phase signaled by physiological and 

psychosocial experiences and transformations. During 

pregnancy, prenatal care is recommended, which 

aims at promoting the health of mothers and 

newborns alike through educational and preventive 

actions, care promotion through detection of 

pathologies and identification and treatment of 

possible complications, being essential to ensure 

healthy pregnancies.(4) When properly conducted, it 

can significantly reduce the occurrence of maternal 

and fetal deaths.(5) 

With the emergence of the new coronavirus, a 

number of protection measures were adopted to 

reduce the contamination risks, with social 

distancing among them, which aims at: reducing 

agglomerations; wearing masks to reduce contagion; 

and social isolation for suspected and confirmed 

cases, in order to avoid transmission to healthy 

individuals. The objectives of these measures were 

to bar transmission of the virus that was spreading 

rapidly and to protect everyone's health.(6) 

Addressing the risks to pregnant women, a 

number of studies confirm that, during pregnancy, 

respiratory conditions can be more serious, with 

chances of evolving into complications, which 

requires a new care perspective.(2,7-9) In order to 

guarantee the health of women and newborns alike, 

through a technical note the Brazilian Ministry of 

Health recommended that prenatal care be 

maintained for asymptomatic pregnant women and 

for those with flu-like illness, to postpone routine 

procedures for 14 days.(10) 

Due to the worldwide chaos imposed by the 

pandemic and the adaptations in the health services, 

pregnant women faced obstacles to access prenatal 

care. Fear of contagion was prevalent, in addition to 

the delays and cancellations of consultations, which 

changed the pregnancy monitoring scenario. These 

changes may have interfered in the pregnant 

women's perception regarding monitoring, which has 

not yet been fully evidenced.(11-12) 

It is noted that, although assistance during 

prenatal care was maintained, pregnant women were 

subjected to experiencing moments not yet known in 

the organization of health units.(11) During this 

period, pregnancy and prenatal care may have 

contributed to the development of symptoms not 

experienced by pregnant women, such as fear, stress 

and anxiety due to the new organization and having 

to live with the virus, which requires 

understanding.(12-13) 

With vaccination, COVID-19 underwent easing 

measures, even with the existence of severe cases 

and deaths.(13-14) The pandemic imposed significant 

challenges to providing comprehensive and qualified 

assistance to pregnant women. The changes in 

prenatal care continuity may have affected the 

pregnant women's perception, including inadequate 

attendance to the consultations. Consequently, the 

objective of this study is to understand pregnant 

women's perception about prenatal monitoring during 

the COVID-19 pandemic. 

 

METHODS 

This is an analytical study with a qualitative 

approach, carried out in two Family Health Strategy 

(FHS) teams intentionally selected by the researcher, 

and located in the municipality of Colinas, Maranhão. 

The study script followed the Consolidated Criteria 

for Reporting Qualitative Research (COREQ), in order 

to maintain rigor in the methodological process. 

Sampling was intentional and for convenience, 

thus selecting 11 pregnant women to participate in 

the study. The inclusion criteria were the following: 

pregnant women undergoing prenatal care in the FHS 

units selected, having attended at least one 

consultation, and aged at least 18 years old. 

Participants with medical diagnoses of mental 

disorders were excluded. 

Data collection took place between March and 

May 2022. For data production, a semi-structured 

interview script created by the researchers was 

applied, which contained a socioeconomic 

questionnaire with objective questions addressing 

the following variables: age group, marital status, 

race, schooling and income. The second part 

addressed subjective questions about the pregnant 

women's life experiences during prenatal care during 

the pandemic period. 

The pregnant women were approached in-person 

while they were waiting for their consultations and 

invited to participate in the research. After 

accepting, they were instructed regarding the study 

objectives and presented the Free and Informed 

Consent Form, and the interviews were initiated only 

after singing it. With their prior authorization, the 

participants' testimonies were recorded using an 

available app for smartphones. 

After the interviews, the answers to the 

sociodemographic questions were typed into a 

spreadsheet in Microsoft Excel®, being analyzed 

using descriptive statistics and the data presented 

with percentage and absolute values. The subjective 

data were transcribed in full using Microsoft Word®, 

respecting the subjectivities present in the 

participants' testimonies. The set of texts from the 

interviews constituted the corpus. 

After transcribing all the information collected, it 

was organized, coded and processed with the aid of 

the Interface de R pour les Analyzes 

Multidimensionnelles de Textes et de Questionnaires 

(IRaMuTeQ) software by means of Descending 

Hierarchical Classification, dividing the text into 
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classes, a colorful corpus and Text 

Segments.(15,16,17) 

Subsequently, the interpretive analysis of the 

meanings from the dendrogram classes was 

performed, with reading and interpretation of the 

testimonies found in the classes and relating them 

with each other Afterwards, other studies were also 

sought to reinforce the theoretical basis, 

complement the observations made and enrich the 

paper. Finally, all the information found was put into 

paper and contextualized.(18) 

The research met the ethical aspects as 

recommended by Resolution No. 466 of the National 

Health Council of December 12th, 2012. The 

participants' anonymity was respected by only using 

the term “Pregnant woman” and an Arabic number 

for their identification (Pregnant woman 1, Pregnant 

woman 2...). The study was submitted for 

consideration to the Ethics and Research Committee 

of the State University of Maranhão and obtained a 

positive opinion on February 26th, 2022, as per 

opinion number 5,266,435 issued on the same date. 

 

RESULTS 

The pregnant women were in the age group of 

23 years old, had complete High School (63.63%) and 

were in the third trimester of their 

pregnancies (45.45%). Most of them were living in 

stable unions (45.45%) and this was their first 

pregnancy (54.54%), as shown in Table 01. 

 

Table 01. Characterization of the participants. 

Colinas, Maranhão, Brazil, 2022. 

Variable  N % 

Schooling    
Complete High School 7 63.63 
Incomplete High 
School 

2 18.18 

Complete Higher 
Education 

2 18.18 

Gestational age   
1st trimester  2 18.18 
2nd trimester 4 36.36 
3rd trimester 5 45.45 
Marital status   
Single 3 27.27 
Married 3 27.27 
Stable union  5 45.45 
Number of children   
None 6 54.54 
One 3 27.27 
Two 2 18.18 

Total 11 100 

Source: authors (2022). 

 

After processing the data using the IRaMuTeQ 

software, all 11 texts allowed identifying 60 

Elementary Context Units, classified into 46 text 

segments that represent 76.67% leverage of the 

material. There were 2,139 occurrences (words, 

forms or terms), with 500 different words and 

273 words with only one occurrence. The leveraged 

segments were divided into five classes. Each class is 

described by means of the terms that presented 

greater association and more meanings. The most 

representative classes and words and the corpus 

percentage are illustrated in the dendrogram shown 

in Figure 01. 

The classes were grouped into two thematic 

categories to assist in interpretation of the results. 

Thus, the following were listed: 1) Perceptions about 

prenatal care during the COVID-19 pandemic, 

comprised by classes 1, 4 and 5; and 2) Experiences, 

lessons learned and care measures in pregnancy 

during the pandemic, with classes 2 and 3. 

 

Figure 01. Dendrogram with the definition of 

significant classes and words. Colinas, Maranhão, 

Brazil, 2022. 

Source: authors from the software IRaMuTeQ (2022). 

 

Perception about prenatal monitoring during the 

COVID-19 pandemic 

This thematic category is comprised by classes 1, 

4 and 5. In class 1, the participants pointed out 

difficulties concerning attending prenatal 

consultations during the pandemic, with fear of 

contracting the virus among them, according to the 

testimonies below: 

 

I'm always afraid, right? At the beginning, then, of 
some complications due to the disease, right? 
(Pregnant woman 2) 
 
Then it's a little more complicated, right? I'm afraid, 
right? Fear of contracting the virus and even 
complicating my pregnancy or losing my baby, right? 
The fact that it's a very serious disease now due to 
distancing, right? That you can't go touching people 
or things (Pregnant woman 4) 

 

It was also noticed that some women failed to 

identify the existence of access barriers. They 

highlighted that, due to the reduction in the number 

of cases in the city, monitoring continued 

uneventfully; in other words, this decline conferred 

them a sensation of safety in relation to the 

pandemic. 

 

Oh, when I came for the prenatal, it was almost at 
the end of the pandemic, so I was able to do the 
prenatal care well (Pregnant woman 8) 
 
For me, it's been good. Thank God it's normal for 
now, because the pandemic has decreased now, 
reduced? Everything's really calm (Pregnant 
woman 9) 

 

In class 4, the pregnant women associated the 

possibility of contamination by the virus and the one 

of complications for the newborn, thus reflecting on 
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fear, which was mentioned very frequently and 

attributed to some factors such as witnessing 

negative outcomes in close people affected by the 

disease, contracting the disease and affecting the 

child. However, this feeling did not lead to prenatal 

care discontinuation. 

 

I have this hope that everything's going to be fine, 
right? Because after this disease, we I'm afraid of 
anything harming me, right? (Pregnant woman 2) 
 
I missed an appointment once out of fear as soon as 
my aunt caught it. Then she died and that despair 
already really hits, right? [...] it's something nobody 
expects (Pregnant woman 5) 
 
I came scared, but I came, it was the way (Pregnant 
woman 6) 
 
A feeling of fear. I was afraid of catching the virus, 
right? Of affecting the baby, then I decided to use 
the protection mask everywhere. I'm anxious, right? 
Because so many things go through people's heads, 
then mentally there's no way not be affected 
(Pregnant woman 7) 

 

In class 5, the pregnant women showed their 

perception regarding care during the pandemic. Part 

of them considered that it was of good quality and 

did not report any significant changes. For others, 

there were noticeable changes such as social 

distancing and mask use, where they recognize that 

prenatal care continuity was essential during the 

pandemic. 

 

So far, in my opinion, everything's OK, the number 
of patients is normal, I arrive and they see me right 
away, patient like that, reduced, you know? [...] it's 
not full, but it's not too empty either (Pregnant 
woman 5) 
 
The number of patients, because in the BHU it's way 
too big, it has to be controlled and the delay to be 
seen is also too long [...] (Pregnant woman 1) 
 
You can't be getting close and you need to have that 
whole distancing thing [...] (Pregnant woman 4) 
 
Because I have that fear, right? But because you 
take all the precautions there and you ask God that 
everything works out (Pregnant woman 11) 

 

Experiences, lessons learned and care measures in 

pregnancy during the pandemic 

This category is comprised by classes 2 and 3. In 

class 2, the pregnant women stated that the care 

measures was increased due to the coronavirus and 

that, during the pandemic, care became difficult due 

to the fact that the bond with the professional was 

impaired, as shown in the following statements: 

 

I just think the issue is worse, kind of, of freedom 
for me to breathe, to have that contact that in the 
past, in other times, I had with a nurse, with a 
doctor. I missed closer contact and everything today 
is all from a distance, right? (Pregnant woman 4) 
 
“Yes, there was a reduction in patients soon 
because crowding isn't allowed. So, I did my 
prenatal there in the inland and, because I had no 
way to go there, I started doing it here [...] I 
thought it was, kind of, difficult, right? To keep 
coming like this every month because of the 
pandemic and the access restriction, so I think that 
it was kind of more difficult (Pregnant woman 7) 
 

“It's a new experience like this and the use of 
masks, right? It was because you can't stop, even 
with the pandemic, right? [...] So, the difference, in 
fact, for me, as it was already like this, more 
towards the very end, right? It wasn't at the 
beginning that I really believe that everything was 
much more complicated for me [...] I take it 
because of my other pregnancy which practically 
the only thing different that changed was the issue 
of wearing the mask, you know?, but in the issue of 
care, well, as it was now at the very end of this 
pandemic, I no longer had as much difficulty as I 
had some time ago (Pregnant Woman 10) 

 

In class 3, it was observed that prenatal care 

during the pandemic brought about more attention to 

the health issue for pregnant women, thus listing the 

lessons they learned from the experience, presented 

in the statements below: 

 

However, I can somehow say that it's a new 
experience. It's different from any other thing 
because, in addition to depriving yourself even more 
over everything that's going on, but now with more 
care, more caution [...] then you have to double 
your care (Pregnant Woman 1) 
 
As much as I think it's over, it's not over yet [...] I 
have to be very careful (Pregnant woman 8) 
 
And be really careful, right? Pregnant women should 
be very careful, wear masks a lot, walk clean, there 
are many pregnant women who don't take 
precautions [...] because there was a case of this in 
my family, because my sister caught COVID and 
ended up losing her child. I had that 
experience (Pregnant woman 9) 
 
I had a complication at the beginning, so if it 
weren't for the prenatal, I wouldn't have followed-
up, as a pregnant woman I would've been very 
disconnected from the information I should have 
received (Pregnant Woman 11) 

 

DISCUSSION 

When analyzing the pregnant women's 

statements, it can be noticed that access to prenatal 

care during the pandemic was hampered. This fact 

was also verified in another research study, which 

showed the difficulty following prenatal care due to 

social and emotional issues, as well as postponement 

or cancellation of consultations, social isolation and 

frequent updating of case numbers by the media. 

This harmed pregnant women's mental health and 

contributed to an increased risk of mental disorders 

such as depression and anxiety.(12) 

When analyzing the fear felt by women during this 

period, it was verified that it stems from insecurity 

and the consequences of possible contamination. 

Lack of information, the prevalence of fake news, 

concerns about the child in relation to vertical 

transmission and the economic losses caused by the 

pandemic are related factors.(19) 

Another survey pointed out that, due to aspects 

such as lack of information and insecurity regarding 

severity of the disease, fear prevailed in most 

pregnant women and that it would be mainly related 

to the possibility of contamination and health 

problems that could affect the newborn.(20) This 

would become the women's major concern when 

returning home after the consultations. Thus, it is 

important that, during the consultations, pregnant 

women receive information not only about the 
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symptoms related to pregnancy, but also about the 

conditions that promote risks of developing 

complications. 

It is noted that, even in the face of fear, the 

pregnant women tried not to abandon prenatal care. 

A number of studies have shown that this feeling is 

related to concerns about proper evolution of their 

pregnancies, in which preventive care avoids 

unexpected conditions.(12,21-24) When analyzing the 

women's perception of the consultations, a study 

showed that pregnant women assimilated the 

relevance of care in terms of welcoming and also the 

techniques and measures used to maintain a healthy 

pregnancy, as these were the main focus of the 

professionals.(25-26) 

Aspects of inequality and difficulty of access were 

intensified with the pandemic and reflected in 

prenatal care. This study showed that lack of 

resources in the health services directly affected 

sexual and reproductive health care and contributed 

to prenatal care discontinuity. In addition to that, 

some unnecessary restrictions and interventions 

without due scientific evidence, such as increase in 

the number of cesarean sections, removal of 

companions during prenatal care and labor, were 

adopted to prevent transmission, although they 

infringed women's sexual and reproductive rights.(27) 

The changes perceived by users during the COVID-

19 pandemic were as follows: mask use, increased 

hand hygiene and distancing. According to a number 

of reports, this caused loss of the freedom to 

breathe, reduction of closer contacts with the 

professionals during the appointments, minimizing 

the bond, which made it difficult to go to the 

consultations. Some of the women highlighted that, 

at the beginning of their pregnancies, there was also 

spacing at the patients' entrance to the office and 

stated that, before the pandemic, they considered it 

better that there were no such restrictions, 

corroborating other research studies with the 

strategies used to follow-up on the appointments.(28-

29) 

Due to the changes caused by the epidemiological 

scenario, the pregnant women acquired a number of 

experiences. This research showed that pregnant 

women found it difficult to use masks due to the 

issue of freedom to breathe. However, it should be 

noted that, as it is an effective way to prevent 

transmission through contact with droplets expelled 

through the mouth or nose, it is necessary to 

continue this safety measure.(2) 

Access difficulties have increased due to the 

restrictions imposed by the pandemic. This caused a 

reduction in the quality of prenatal care.(30) The 

pandemic exerted an impact on the care quality for 

pregnant women due to overload in the health 

services and difficulty following recommendations for 

resorting to Telehealth, due to scarcity of 

resources.(31) In line with these authors, another 

study highlighted that this assistance was affected by 

the focus on the pandemic and the fear of 

contamination, which was reflected in the decrease 

in the rate of prenatal procedures and medical 

consultations.(12) 

Good and bad experiences were found in the 

research. In other research studies, the authors have 

shown that some of the pregnant women were able 

to have a positive view of the pandemic after some 

time, when they received information about the 

virus.(32) In line with this thought, another study 

considered that, despite all the ills faced by 

pregnant women, they attributed some positive 

points to social isolation, such as having more time 

for the family and organizing themselves in relation 

to arrival of the newborn.(33) 

This study has limitations, considering that the 

interviews were not returned to the participants; 

however, they were overcome with data processing 

and analysis using software and an understanding 

methodology, with scientific validity for qualitative 

research studies. The pregnant women's approach in 

this study contributes to the practice as a possibility 

of expanding the health professionals' perspective in 

the face of the reports presented. With this, it is 

possible to relate the barriers developed with the 

emergency period and the quality of prenatal care, 

which will contribute to the future of the care 

practice and to health care quality. 

 

CONCLUSION 

With the COVID-19 pandemic, prenatal care 

underwent significant repercussions. The imposition 

of measures to control transmission of the virus 

proved to create difficulties in adherence to prenatal 

care, affecting quality of the assistance provided. 

Social distancing and reduction in the length of the 

consultations affected the relationship established 

between the professionals and the pregnant women, 

therefore impairing care. 

Pregnancy in the pandemic was permeated by 

fear, mainly evidenced by concern about the 

possibility of contamination, vertical transmission 

and complications as a result. These factors were 

explained due to the negative impact of some cases 

of the new coronavirus and to lack of clear 

information about the complications of the infection 

during pregnancy. However, even with the existence 

of these barriers, follow-up continuity prevailed. 

Due to its small sample, this study has limitations 

in terms of knowing prevalent aspects on a large 

scale. However, with this paper it was possible to 

identify difficulties encountered by pregnant women 

in terms of care in the pandemic context, regarding 

the bond between professionals and users, which will 

contribute to improving prenatal care. Studies are 

suggested that seek a deeper view of the deficits 

found in prenatal care during the pandemic, in order 

to enable adequate and comprehensive access 

through effective strategies. 
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