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Margo 2020 '2'

Participantes do grupo Preocupagao com :

A ~ d Mortes Maternas Dados na literatura
tem a percepgao ~e nesse momento
uma pior evolucéo Porque a maioria de nés NAO
clinica em pacientes vivenciou a mortalidade apontavam maior risco

com pré-eclémpsia e de gestantes e para a populacao

, . puerperas por HIN1 em obstétrica.
sindrome gripal. 2009.




Breve Historico

4 e 5 de abril/2020

13 Mortes maternas no
Brasil - aparecem na
midia.

RIO DE JANEIRO

Coronavirus mata mulher de 28
anos dias apos dar a luz no Rio e
jovem de 23 anos na Baixada

Grévida tinha sido transferida no dia 27 para o Hospital Ronaldo Gazolla e nao resistiu as
complicagdes. Bebé nasceu prematuro, mas sem sintomas.

por piego adar, A1 G1, 06/04/2020

CORONAVIRUS

Covid-19 interrompe sonho
de maternidade de
professora na Bahia

Rafaela da Silva de Jesus, 28, morreu sete dias apds o parto

000

4
“’ Jodo Pedro Pitombo

Folha de Sao Paulo 04/04/2020

GRAVIDA MORRE DE COVID-19 N
EM RECIFE, E BEBE SOBREVIVE -

Viviane Albuquerque, de 33 anos, estava na 32

e gravidez e ndo

Epoca, 06/04/2020




Em 6 de abril de 2020

Percepcao de que a COVID-19 tem um

potencial de aumentar a morbidade e
a mortalidade de mulheres durante o _ -
ciclo gravidico-puerperal. Criado o Grupo Brasileiro de

Estudos de COVID-19 e Gestacao

Necessidade de alertar: v Grupo multiprofissional
v Participantes de todo o Brasil

Populacao

Profissionais de saude
Gestores
Outros pesquisadores
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Quem somos

Melania M.R. AMORIM
Médica GO
Recife — PE

Maira L.S. TAKEMOTO
Enfermeira Obstetra
Botucatu — SP

Mariane O. MENEZES
Obstetriz
Botucatu - SP

Heloisa de O. SALGADO
Psicologa
Ribeirdo Preto- SP

Carla B. ANDREUCCI

Médica GO
Sao Carlos — SP

Roxana KNOBEL
Médica GO
Florianopolis - SC

Leila Katz
Médica GO
Recife - PE

Carmen Simone G. DINIZ
Médica Sanitarista
S&o Paulo - SP



Quem somos

¥ >
B. FONSECA

Liduina A.R. SOUSA Claudia G. MAGALHAES Eduardo

Médica GO Médica GO Médico GO - Fetdlogo
Fortaleza - CE Botucatu, SP Joao Pessoa — PB
Marcos NAKAMURA-PEREIRA Adriana S.O0. MELO Jorge REZENDE-FILHO
Médico GO Médica GO — Fetologa Médico GO

Rio de Janeiro- RJ Campina Grande- PB Rio de Janeiro - RJ
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Online e a
distancia

+Aplicativos,
+Emaills
+ Reunides Virtuais
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Método de trabalho

-Trabalho voluntario e sem financiamento.

- 'rabalhando online a partir de diversas bases de dados:

-Bases de dados oficiais do Ministério da Saude



Publicacoes
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Letter to the Editors

ajog.org

Maternal deaths with coronavirus disease 2019: a
different outcome from low- to middle-resource

countries?

TO THE EDITORS: Physiological adaptations in normal
pregnancy increase the susceptibility of mothers to microor-
ganisms (bacteria and viruses) and their products. In
particular, activation of the innate limb of immune response
is thought to increase generation of reactive oxygen radicals
by granulocytes and monocytes' and predisposes to a cyto-
kine storm. This has been invoked to explain the increased
fatality rate of pregnant women affected by severe acute res-
piratory syndrome (SARS), Middle East respiratory syn-
drome, ebola, influenza, and HIN1.** During the HIN1
pandemic, pregnancy, childbirth, and the postpartum period
were considered risk factors for disease worsening and
maternal death. In Brazil, HIN1 influenza was the main cause
of indirect maternal death in 2009—2010." However, in the
case of coronavirus disease 2019 (COVID-19) and on the
basis of a few case series from China, Europe, and the United
States, it is thought that pregnant women may not be more
likely to experience severe symptoms from this disease than

deaths.” A new picture may now be emerging from Brazil,
Iran, and Mexico, raising the possibility of increased risk of
maternal death from COVID-19; in Brazil there is evidence of
5 maternal deaths out of 1947 total deaths from COVID-19,
in Iran 2 of 3800, and in Mexico 2 of 486 (Table). It is
therefore possible that in developing as opposed to developed
countries, high birth rates and limited resources for health-
care provision will uncover the increased risk for maternal
death because of COVID-19 and emphasize the need for
appropriate measures for adequate prenatal and postnatal
care. At the present time, professional organizations have not
emphasized that pregnant women exposed to severe acute
respiratory syndrome coronavirus 2 may be at an increased
risk for adverse outcome; however, it is important that ob-
stetricians and gynecologists be aware that data from coun-
tries other than the USA and Europe seem to suggest an
increased risk to pregnant mothers. We hope that the scien-
tific community remains open minded and vigilant about

the general population and there were no reported maternal  this. n
TABLE
Coronavirus disease 2019-related maternal deaths worldwide until April 10, 2020
Country  Matemal deaths Symptoms onset Moment of death Comorbidities Source
Iran 2 of 3800 reported  Pregnancy Postpartum Not reported Karimi-Zarchi
total deaths et al 2020
Brazil 5 of 1947 reported Mot reported Postpartum™ Mot reported Brazilian Ministry
total deaths of Health
Mot reported Postpartum™ Not reported Brazilian Ministry
of Health
Postpartum (6 days after Postpartum (7 days)  Absent Local media”™
elective cesarean delivery)
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> J Matern Fetal Neonatal Med. 2020 Jul 16;1-7. doi: 10.1080/14767058.2020.1786056.
Online ahead of print.

Maternal mortality and COVID-19

Maira L S Takemoto 1, Mariane O Menezes 1, Carla B Andreucci 2, Roxana Knobel 2, Liduina A R
Sousa #, Leila Katz ?, Eduardo B Fonseca ©, Claudia G Magalhzes 1, Wanderson K Oliveira 7, Jorge
Rezende-Filho &, Adriana S O Melo ?, Melania M R Amorim 2

Affiliations + expand
PMID: 32674646 DOIL: 10.1080/14767058.2020.1786056

Abstract

Objective: The aim of this study was to collect and analyze data from different sources to have a
general overview of COVID-19-related maternal deaths in Brazil, as well as to compare data with
worldwide reports.

Study design: We systematically searched data about COVID-19 maternal deaths from the Brazilian
Ministry of Health surveillance system, State Departments of Health epidemiological reports, and
media coverage. Data about timing of symptom onset and death (pregnancy or postpartum),
gestational age, mode of birth, maternal age, comorbidities and/or risk factors, date of death, and
place of death were retrieved when available.

Results: We identified 20 COVID-19-related maternal deaths, age range 20-43 years. Symptoms onset
was reported as on pregnancy for 12 cases, postpartum for 3 cases, and during the cesarean section
for 1 case (missing data for 4). In 16 cases, death occurred in the postpartum period. At least one
comorbidity or risk factor was present in 11 cases (missing data for 4). Asthma was the most common
risk factor (5/11). Ten cases occurred in the Northeast region, and nine cases occurred in the
Southeast region (5 of them in Sdo Paulo, the first epicenter of COVID-19 in the country).

Conclusions: To the best of our knowledge, this is the largest available series of maternal deaths due
to COVID-19. Barriers to access healthcare, differences in pandemic containment measures in the
country and high prevalence of concomitant risk factors for COVID-19 severe disease may play a role
in the observed disparity compared to worldwide reports on maternal outcomes.
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The tragedy of COVID-19 in Brazil: 124 maternal deaths and
counting

Maira L S Takemoto, Mariane O Menezes 4, Carla B Andreucci, Marcos Nakamura-Pereira, Melania M R
Amorim, Leila Katz, Roxana Knobel 124

First published: 09 July 2020 | https://doi.org/10.1002/ijg0.13300 Mortes

This article has been accepted for publication and undergone full peer review but has not been through Maternas
the copyediting, typesetting, pagination and proofreading process, which may lead to differences
between this version and the Version of Record. Please cite this article as doi:10.1002/ijgo.13300
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Abstract

Initial reports at the onset of the COVID-19 pandemic indicated that the obstetric
population did not appear to be at higher risk of developing severe symptoms of COVID-
19 than the general population.[1] However, following recent publications showing that
pregnancy and the postpartum period might indeed pose additional risks for both
women and babies, these preliminary observations urgently require review.[2]
Explanations for heightened risk may include relative immunodeficiency associated with
maternal physiological adaptations, as well as organic response to virus infections.
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outcome (recovery or death) (n=978)

TABLE 1 Characteristics of Brazilian COVID-19 obstetric cases according to the

Recovery Death p-value®
n Yo n %

Total 854 87.3 124 127 -

Age - mean (SD) 205 (6.9) 315(7.5) -

Timing in relation to birth (at notification date)

Pregnancy 680 90.2 74 9.8 <.001

Postpartum 174 7T 50 223
e ——————
“White 212 90.2 23 98 118

Non-white 440 86.1 71 139

Missing/Unknown 202 87.1 30 12.9

Region

North 116 84.7 21 15.3 .032

Northeast 245 83.9 47 16.1

Midwest 32 97.0 1 3.0

Southeast 426 88.6 55 11.4

South 35 100.0 0 0.0

PREVALENCE OF SELECTED COMORBIDITIES

Cardiovascular

disease

Yes a1 6.7 13 16.3 002

No 573 933 67 837

Missing/Unknown (%) 28.1 35.5

Diabetes (gestational or

previous)

Yes 67 208 22 338 .023

No 255 79.2 43 6.2

Missing/Unknown (%)*  62.3 476

Obesity

Yes 31 10.3 13 213 .016

No 270 89.7 a8 78.7

Missing/Unknown (%)°  64.8 50.8

Asthma
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TABLE 1 Characteristics of Brazilian COVID-19 obstetric cases according to the
outcome (recovery or death) (n=978)

Recovery Death p-value®
n Yo n %

Total 854 87.3 124 127 -
Age - mean (SD) 205 (6.9) 315(7.5) -
Timing in relation to birth (at notification date)
Pregnancy 680 90.2 74 9.8 <.001
Postpartum 174 7T 50 223
Race
White 212 90.2 23 98 118
Non-white 440 86.1 71 139

IMissingIUnknuwn 202 87.1 30 12.9

L £
North 116 84.7 21 15.3 .032
Northeast 245 83.9 47 16.1
Midwest 32 97.0 1 3.0
Southeast 426 88.6 55 11.4
South 35 100.0 0 0.0
PREVALENCE OF SELECTED COMORBIDITIES
Cardiovascular
disease
Yes a1 6.7 13 16.3 002
No 573 933 67 837
Missing/Unknown (%) 28.1 35.5
Diabetes (gestational or
previous)
Yes 67 208 22 338 .023
No 255 79.2 43 6.2
Missing/Unknown (%)*  62.3 476
Obesity
Yes 31 10.3 13 213 .016
No 270 89.7 a8 78.7
Missing/Unknown (%)°  64.8 50.8

Asthma
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Disproportionate impact of COVID-19 among
pregnant and postpartum Black Women in Brazil
through structural racism lens @

Comparando mulheres pretas e brancas:
* Perfil de idade e morbidades associadas semelhante
° Pretas sao hospitalizadas em piores condicoes
(+ dispneia e Saturacao baixa de oxigénio)

47,5% com
Sp02<95%
(30,7% entre
brancas)
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Clinical Infectious Diseases

nate impact of COVID-19 among
ostpartum Black Women in Brazil

Comparando mulheres pretas e brancas:
° Pretas tem maior probabilidade de:
° Internacéo em UTI

* Ventilagdo mecanica P<0.001
°* Morte
Pretas Brancas
uTI 27,6 % 19,4%
Ventilagdo Mecénica 14,9% 7.3%
Morte 17% 8,9%
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outcome (recovery or death) (n=978)

TABLE 1 Characteristics of Brazilian COVID-19 obstetric cases according to the

Recovery Death p-value®
n Yo n %

Total 854 87.3 124 127 -
Age - mean (SD) 205 (6.9) 315(7.5) -
Timing in relation to birth (at notification date)
Pregnancy 680 90.2 74 9.8 <.001
Postpartum 174 7T 50 223
Race

“White 212 90.2 23 98 118
Non-white 440 86.1 71 139
Missing/Unknown 202 87.1 30 12.9
Region
North 116 84.7 21 15.3 .032
Northeast 245 83.9 47 16.1
Midwest 32 97.0 1 3.0
Southeast 426 88.6 55 11.4

__South 35 100.0 0 0.0

PREVALENCE OF SELECTED COMORBIDITIES
Cardiovascular
disease
Yes a1 6.7 13 16.3 002
No 573 933 67 837
Missing/Unknown (%) 28.1 35.5
Diabetes (gestational or
previous)
Yes 67 208 22 338 .023
No 255 79.2 43 6.2
Missing/Unknown (%)*  62.3 476
Obesity
Yes 31 10.3 13 213 .016
No 270 89.7 a8 78.7
Missing/Unknown (%)°  64.8 50.8
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TABLE 1 Characteristics of Brazilian COVID-19 obstetric cases according to the

outcome (recovery or death) (n=978)

[r—
Recovery I Death I

p-value®

n % n %
Yes 18 5.9 5 9.3 .360
No 285 94.1 49 0.7
Missing/Unknown (%)5  64.5 56.5
FREQUENCY OF SUPPORTIVE CARE
ICU admission
Yes 134 17.5 73 723 <.001
No 630 825 28 277
Missing/Unknown (%)®  10.5 18.5
Respiratory support
Invasive 32 4.4 66 64.0 <.001
Non-invasive 197 271 22 214
None 497 68.5 15 14.6
Missing/Unknown® 15.0 16.9
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95.819

Obitos pela COVIDO0-19
registrados no Brasil até o dia 04/08/2020
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Toda infeccao respiratoria € mais grave em gestantes e puérperas
(como HIN1 e pneumonias de forma geral).

A infeccao pelo virus Sars-CoV-2 € especificamente mais grave e letal
em pacientes com fatores de risco como hipertenséo e diabetes.

O puerpério (pos parto) especificamente & muito critico:

> Gestacao interrompida pela gravidade do quadro?

> Trauma cirurgico da cesariana/ ou exigéncias do parto
> Rapidas modificacdes que ocorrem no puerperio.
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Situacao no Brasill

Nao ha nenhum incentivo ao isolamento social / quarentena pelo
governo federal.

Ha maior dificuldade crbnicas de acesso de populagcdes mais
vulneraveis — situacao agravada pela pandemia.

O sistema de salude ja enfrentava dificuldades pelas
precariedades e falta de verbas.

O sistema de saude esta saturado e completamente voltado para
o tratamento dos pacientes com a COVID-19.

Consultas e acompanhamentos ambulatoriais (mesmo de pré-
natal) ndo estao acontecendo em muitas partes do Brasil (ou
estdo acontecendo de forma virtual e irregular).
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Situacao no Brasil —

Ciclo gravido puerperal

» Acesso dificil e sem consultas adequadas de pré-natal.

» Populacbes vulneraveis com mais dificuldade de acesso e
atrasos.

» Alta prevaléncia de fatores de risco, principalmente hipertenséao
e pré-eclampsia.

» Alta taxa de cesarianas (ha um pior prognostico de pacientes
com a COVID-19, mesmo assintomaticos, apos cirurgias)
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Atencao

» E necessario garantir acesso

>

>

Ao planejamento familiar

A todas as mulheres gestantes a um pré-
natal de qualidade

A todas as mulheres pos parto a
assisténcia a saude integral

VAGAS hospitalares e de UTI para as
mulheres que precisam
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Atencao

» E necessario garantir acesso
> Pensar nas mulheres mais vulneraveis
m Busca ativa
m Garantia de cuidado adequado
m Garantia de vaga quando necessario
(evitar atrasos e peregrinacao)
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Precisamos
Garantir Direitos

e uma maternidade
saudavel e segura mesmo
em tempos de COVID-19.
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