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Abstract: Introduction: Black pregnant and postpartum women have a risk of death from COVID-19 almost 

twice as high as that of white women. Brazilian studies detail the impact of health service failures in this 

tragedy where 15% of pregnant or postpartum women who died from COVID-19 by July 2020 received no 

ventilatory assistance, 28% had no access to ICU, 36% were neither intubated nor received mechanical 

ventilation. Review: Integrative Literature Review (ILR), we adopted the following inclusion criteria: 

articles published from March 2020 onwards, articles available electronically and free of charge in 

databases/portals. Exclusion criteria were: articles that did not correspond to the time frame of 2020/2021, 

that were not in English and Portuguese, texts not available in full, duplicate articles in the database and 

review articles. The literature data collection was performed from May to July 2021, in the Web Of Science 

database/portal of Clarivate Analytics, Science Direct (SciVerse) of Elsevier Scientific Publications, National 

Library of Medicine (PUBMED) and Medical Literature Analysis and Retrieval System Online (MEDLINE). 

The following Health Sciences Descriptors (DeCS) were used: "COVID-19" OR "SARS-COV" AND "Black 

women" OR "Women black" AND" Pregnant" OR "Pregnancy" AND "Racism" OR "Racism". Discussion: For 

selection of articles, the search in the Web Of Science database began, resulting in 02 articles, of which 02 

were selected for full reading and, after a critical and thorough reading, 01 article was included in the 

review. In Science Direct resulted in 02 articles, of which 02 were selected for full reading and, after a critical 

and thorough reading, 01 article was included in the review. In PUBMED, 26 articles resulted, 10 were 

selected for full reading and, after a critical and thorough reading, 6 articles were included in the review. 

Finally, MEDLINE resulted in 18 articles, of which 5 were selected for full reading and, after a critical and 

thorough reading, 3 articles were included in the review. Final considerations: The study included 

observational studies, with small samples and diverse ethnic groups, not allowing effective conclusions. 

They highlight Brazilian studies that used secondary and population-based databases, found black 

race/color as a risk factor independently associated with the severity of COVID-19. 
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Resumo: Introdução: As mulheres pretas grávidas e puérperas têm um risco de morte da COVID-19 quase 

duas vezes maior do que o das mulheres brancas. Estudos brasileiros detalham o impacto das falhas dos 

serviços de saúde nesta tragédia em que 15% das mulheres grávidas ou pós-parto que morreram da COVID-

19 até Julho de 2020 não receberam assistência ventilatória, 28% não tiveram acesso à UTI, 36% não foram 

entubadas nem receberam ventilação mecânica. Revisão: Revisão Integrativa da Literatura (RIL), adotando 

os seguintes critérios de inclusão: artigos publicados a partir de Março de 2020, artigos disponíveis 

electronicamente e gratuitamente em bases de dados/portais. Os critérios de exclusão foram: artigos que 

não correspondiam recorte temporal de 2020/2021, que não estavam em inglês e português, textos não 

disponíveis na íntegra, artigos duplicados na base de dados e artigos de revisão. A coleta de dados foi 

realizada de Maio a Julho de 2021, na base de dados/portal Web Of Science, Science Direct (SciVerse) de 

Elsevier Scientific Publications, National Library of Medicine (PUBMED) e Medical Literature Analysis and 

Retrieval System Online (MEDLINE). Foram utilizados os seguintes Descritores de Ciências da Saúde 

(DeCS): "COVID-19" OR "SARS-COV" AND "Mulheres Negras" OR "Mulheres Negras" AND "Grávidas" OR 

"Gravidez" AND "Racismo" OR "Racismo". Discussão: Para selecção de artigos, iniciou-se a pesquisa na base 

de dados Web Of Science, resultando em 02 artigos, dos quais 02 foram seleccionados para leitura completa 

e, após uma leitura crítica e completa, 01 artigo foi incluído na revisão. Em Science Direct foram 

seleccionados 02 artigos, dos quais 02 foram seleccionados para uma leitura completa e, após uma leitura 

crítica e exaustiva, 01 artigo foi incluído na revisão. No PUBMED, 26 artigos resultaram, 10 foram 
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seleccionados para uma leitura completa e, após uma leitura crítica e exaustiva, 6 artigos foram incluídos 

na revisão. Finalmente, MEDLINE resultou em 18 artigos, dos quais 5 foram seleccionados para uma leitura 

completa e, após uma leitura crítica e exaustiva, 3 artigos foram incluídos na revisão. Considerações finais: 

O estudo incluiu estudos observacionais, com pequenas amostras e grupos étnicos diversos, não permitindo 

conclusões eficazes. Destacam os estudos brasileiros que utilizaram bases de dados secundárias e baseadas 

na população, encontraram a raça/cor preta como fator de risco independentemente associado à severidade 

da COVID-19. 

Palavras-chave: COVID-19, gravidez, mulher grávida, racismo, grupos étnicos, morte materna. 

Introduction 

In December 2019 individuals began to develop severe respiratory illness of unknown cause in Wuhan, 

China. A beta coronavirus called Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-COV-2) - Severe 

Acute Respiratory Syndrome 2, popularly known as Coronavirus Disease 2019 (COVID-19), was discovered to 

cause potentially severe respiratory tract infection with high transmissibility (Fiocruz, 2020). 

On February 26, 2020 the first case of COVID-19 was confirmed in Brazil subsequently occurring the 

number of infected in the country which generated despair in the population. On March 11, 2020, the director 

general of the World Health Organization (WHO), declared a pandemic of the new coronavirus and on this, 

the same day the Federal District began measures of physical and social isolation (Malta et al., 2020).  

The Ministry of Health (MOH) of Brazil considered risk groups, such as adults over 60 years, children under 

5 years, indigenous population, individuals with pneumopathies, tuberculosis, cardiovasculopathies, 

nephropathies, liver diseases, hematological diseases, metabolic disorders, neurological disorders, 

immunosuppression and neoplasms (Brasil, 2020a).  

About the evolution of the pandemic by COVID-19, it became important the definition of vulnerability 

groups, in these, included pregnant and postpartum women (Brasil, 2020b), because it recognizes that 

pregnancy is the period of several physiological changes, and pregnant women, during infections caused by 

other coronaviruses, such as SARS-CoV and Middle East Respiratory Syndrome Coronavirus (MERS-CoV), 

presented complications such as: fever, dyspnea and need for Intensive Care Unit (ICU) (Wong et al.,  2003; 

Alfaraj et al., 2019) thus justifying the inclusion in the vulnerability group for SARS-CoV-2.In most cases the 

symptoms presented are mild, such as fever and dry cough, however, in women in the second half of 

pregnancy, other symptoms may appear with intensity, such as: fatigue, dyspnea, diarrhea, being also possible 

evolution to severe complications, such as Severe Acute Respiratory Syndrome (SARS) (Zaigham & 

Andersson, 2020). 

Considering that the literature has shown unfavorable maternal and neonatal outcomes in the presence of 

moderate and severe COVID-19 (Brasil, 2020b). According to the Pan American Health Organization (PAHO), 

the lethality rate of pregnant and postpartum women by COVID-19 in Brazil are nine times higher than the 

average of the Americas (PAHO/WHO, 2020).  

Black pregnant and postpartum women have a risk of death from COVID-19 almost twice as high as 

that of white women. Brazilian studies detail the impact of health service failures in this tragedy where 

15% of pregnant or postpartum women who died from COVID-19 by July 2020 received no ventilatory 

assistance, 28% had no access to ICU, 36% were neither intubated nor received mechanical ventilation 

(Takemoto, et al., 2020a).  

A group of Brazilian researchers have published articles warning about the risk of maternal death by 

COVID-19. In one of the studies, data from the Influenza Epidemiological Surveillance Information System 

(SIVEP Gripe), available from the Brazilian Ministry of Health, was analyzed, 7% mortality rate) it is evident 

that the death rate in relation to the rest of the world was exceeded, it was also observed serious errors in 

assistance, 15% of women had not received ventilatory support, 28% did not receive access to ICU bed and 

36% did not receive invasive or non-invasive mechanical ventilation (Takemoto, et al., 2020a). Another study 

of this same group carried out in 2020 points out that 160 international deaths were registered and of these, 

eight out of every 10 occurred in Brazil (Nakamura-Pereira et al., 2020).  

A study published in May 2021, through a literature review, the authors report that the data discussed in 

the study focused on the search for evidence on the evolution of COVID-19 according to skin color in 

pregnant/puerperal women. The authors describe that it was not possible to establish a clear relationship 

between skin color and negative outcomes among black pregnant women/puerperae, but reinforces that two 

Brazilian studies found black race/color as a risk factor independently associated with the severity of COVID-

19 (Santos et al., 2021). 
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Given the failures in the health systems of low- and middle-income countries, it appears that maternal 

deaths are more frequent in these countries when associated with the determinants of the health-disease 

process (Furlan et al., 2020). Considering the risk factors of COVID-19 associated with pregnant and 

postpartum women who self-declare as black and brown, this study is justified, since shared data reinforce 

maternal mortality in black women due to COVID-19. 

Revision 

This is an Integrative Literature Review (ILR), a method that enables the synthesis of previously published 

studies, allowing the construction of new knowledge, based on the results presented by previous research 

(Mendes & Silveira; Galvão, 2008; Benefield, 2003; Polit & Beck, 2006). The ILR is conducted through 

scientific and literary survey, for the process of its construction we followed six phases: 1 - development of 

the guiding question, 2 - literature search, 3 - data collection, 4 - critical analysis of the studies included, 5 - 

discussion of results and 6 - presentation of the review (SOUZA, 2010).  

For the development of the ILR it was used the PICO strategy, Patient, Intervention, Comparison and 

Outcomes (outcome), in which "P" - black and brown pregnant women with COVID-19, "I" - Hospitalization, 

"C" - black pregnant women compared to white and "O" - death by COVID-19, thus questioning: What factors 

lead black pregnant women to have worse evolution by COVID-19 when compared to white pregnant women?   

We adopted the following inclusion criteria: articles published from March 2020 onwards, articles available 

electronically and free of charge in databases/portals. Exclusion criteria were: articles that did not correspond 

to the time frame of 2020/2021, that were not in English and Portuguese, texts not available in full, duplicate 

articles in the database and review articles. 

The literature data collection was performed from May to July 2021, in the Web Of Science database/portal 

of Clarivate Analytics, Science Direct (SciVerse) of Elsevier Scientific Publications, National Library of 

Medicine (PUBMED) and Medical Literature Analysis and Retrieval System Online (MEDLINE). The following 

Health Sciences Descriptors (DeCS) were used: "COVID-19" OR "SARS-COV" AND "Black women" OR "Women 

black" AND" Pregnant" OR "Pregnancy" AND "Racism" OR "Racism". 

Discussion 

For selection of articles, the search in the Web Of Science database began, resulting in 02 articles, of which 

02 were selected for full reading and, after a critical and thorough reading, 01 article was included in the 

review. In Science Direct resulted in 02 articles, of which 02 were selected for full reading and, after a critical 

and thorough reading, 01 article was included in the review. In PUBMED, 26 articles resulted, 10 were selected 

for full reading and, after a critical and thorough reading, 6 articles were included in the review. Finally, 

MEDLINE resulted in 18 articles, of which 5 were selected for full reading and, after a critical and thorough 

reading, 3 articles were included in the review. 

A descriptive study conducted in the US, reports that the majority of pregnant women hospitalized for 

COVID-19 were black and had some type of comorbidities (Vousden et al., 2021). Another study conducted in 

the US between March 1, 2020 and June 30, 2020, involving pregnant women from racial and ethnic groups 

found that the SARS-CoV-2 infection rate was 70% higher in pregnant patients from this group, racial and 

ethnic health disparities, socioeconomic inequality, structural racism, education, quality housing were the 

factors causing these discrepancies according to the authors (Jani et al., 2021). 

In contrast a research shows unsatisfactory results, in which SARS-COV 2 infected pregnant black women 

are more likely to develop depression, anxiety, more likely to have their financial life negatively impacted 

after confirmation of the disease (Gur et al., 2020). In an observational cohort, several risk factors for SARS-

CoV-2 infection were identified, including identification with a racial minority subgroup, where positive test 

results were more frequent among young pregnant women and were more likely to be publicly insured, black 

or African American or Latina, unmarried, obese, have preexisting lung disease, and have live children 

(Sakowicz et al., 2020). 

In Brazil, black pregnant women were hospitalized in worse conditions, with a higher prevalence of 

dyspnea and lower oxygen saturation, and had higher rates of ICU admission, mechanical ventilation, and 

death. The study also showed that maternal mortality in black women was almost twice as high as that 

observed in white women (Souza Santos et al., 2020). Other Brazilian studies show that black pregnant women 
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are at higher risk for developing severe features of COVID-19, with chances of adverse outcomes, hospital 

admissions, impeded access to intensive care, and medical conditions in harmful situations, resulting in 

increased risk of death (Menezes et al., 2020).  

The difficulty in access to health care, disparities in the pandemic containment measure in order to 

decrease the curve and avoid mass contagion, and the high prevalence of coexisting risk factors for the severe 

disease of COVID-19, are factors that may cause discrepancy when compared to worldwide reports regarding 

maternal outcomes. In Brazil, obstetric care is affected by chronic problems such as low quality prenatal care, 

insufficient resources to manage emergency and critical care, racial disparities in access to maternity services, 

obstetric violence, and the pandemic represent additional barriers to access to health care (Takemoto, et al., 

2020a; Takemoto et al., 2020b; Amorim et al., 2020). 

The estimated incidence of hospital admission with confirmed SARS-CoV-2 infection in pregnancy was 

4.9 per 1000 maternity hospitals, where 233 (56%) pregnant women admitted with SARS-CoV-2 infection 

were from black or other ethnic minority groups, 281 (69%) were overweight or obese, 175 (41%) were 35 years 

or older, and 145 (34%) had pre-existing comorbidities. 266 (62%) (Knight et al., 2020). 

It was noted that for every 1,000 pregnant women hospitalized 4.9 were with SARS-CoV-2 infection. In a 

sample of 427 pregnant women hospitalized with SARS-CoV-2, 233 (56%) were black or from other minority 

ethnic groups, of these 41 (10%) required ventilatory support. The majority had mild manifestations such as 

cough, fever, and shortness of breath and the minority developed severe disease 41(10%) required intensive 

care, 5 (42%) of the women confirmed with SARS-CoV-2 died and 3 more died from Covid-19 complications. 

It can be noted that more than half of the pregnant women admitted with SARS-CoV-2 infection were black 

or other minority ethnic groups (Lokken et al., 2020). 

Final Considerations 

We conclude that the situation of COVID-19 is aggravated by the fact that conservative and excluding 

policies are still present in the current Brazilian reality, where women are the main victims of neglect and 

negligence. The black population, therefore, is the biggest victim of both the physical impacts caused by 

COVID-19 and the economic factors. The study included observational studies, with small samples and 

diverse ethnic groups, not allowing effective conclusions. They highlight Brazilian studies that used 

secondary and population-based databases, found black race/color as a risk factor independently associated 

with the severity of COVID-19. 
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