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Introduction

The 2030 United Nations (UN) agenda was approved
and supported by 193 countries (including Brazil) in 2015
[1,2], comprising 17 Sustainable Development Goals (SDGs)
and 169 measurable indicators. The objectives include
promoting worldwide sustainable development while ensuring
well-being and social justice, preserving natural resources,
and addressing population basic needs [2].

The first SDG 3 indicator, “Good Health and Well-
Being”, proposes reduction in maternal mortality ratio
worldwide. In Brazil, the target is 30 deaths per 100,000 live
births by 2030 [1]. Maternal mortality (MM) refers to “all
deaths occurring during pregnancy or within a period of 42
days after termination of pregnancy from any cause related to
or aggravated by the pregnancy or its management, but not
due to accidental causes or incidental”. MM ratio reflects
human development, overall health conditions, access to
health care, as well as women’s social condition (4). MM
reduction is related to achievement of all SDGs, although
inextricably linked to goals One (poverty eradication), Four
(quality education) and Five (gender equality) [3-5].

Before the pandemic, obstetric health care in Brazil was
already precarious. MM decline have been occurring since
2009, but at a slow and irregular pace [6]. The lack of public
investments in health and social inequalities were aggravated
after the 2016 parliamentary coup and during Bolsonaro’s
federal government [7,8]. The 2019 Third Civil Society report
of the 2030 Agenda for Sustainable Development [9] pointed
out the increase in maternal and infant mortality after 2016,
and the worrisome reduction in children and adults’
immunization rates. Additionally, lack of intensive care unit
(ICU) beds as well as obstetric-specialized 1CUs, delays in
treating and transferring pregnant and postpartum individuals
to tertiary hospitals, irrational use of obstetric interventions
(mainly caesarean section) were reported as factors
aggravating pregnant people health conditions [4,10,11].

SDG target 3 is “Strengthen the capacity of all
countries, particularly developing countries, for early warning,
risk reduction and management of national and global health
risks”. In retrospect, the world was not prepared for the
COVID-19 global menace. In many countries, the response to
pandemic challenges was to increase funding in social and
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health services. On the opposite direction, resources for
health, education, social protection, science, technology,
gender and racial equality, and environmental protection were
reduced in Brazil through the weakening of regulatory
agencies and the promotion of austerity policies, even during
the worst phase of the pandemic [8]. In addition, the federal
government denied the severity of coronavirus infection and
criticized containment measures, such as mask use, social
isolation, and vaccines, both in the media and through official
communications [12].

At the onset of the coronavirus pandemic in 2020,
pregnant and postpartum individuals did not appear to be at
increased risk of severe COVID-19 or death. However, after
the first few months, Brazilian and Mexican data showed
more severe infection outcomes, including death, in the
obstetric population [13,14]. The different outcomes seemed
to be related to local health access barriers and poor quality of
care [11,13]. Overall, COVID-19-related maternal deaths
occur more frequently in low- and middle-income countries
[14] as well as among ethnic minorities and more vulnerable
social groups [15,16].

In Brazil, COVID-19 is associated with high prevalence
of negative outcomes among pregnant and postpartum
individuals, including admission to ICU, invasive ventilation,
and death [13,14]. By the end of 2021, more than 2,390
pregnant and postpartum Brazilian individuals had died from
COVID-19 [17].

To estimate the impact of COVID-19 in the post-
pandemic MM, we obtained the number of live births and
obstetric deaths from 2015 to 2021 using official Brazilian
data [18]. Data for 2021 are still provisional, and death
numbers are probably underestimated. We calculated the
maternal mortality coefficient (MMC) by year. MMC
excludes deaths from incidental and accidental causes, but we
included those deaths considering that violence against girls
and women, as well as suicides, increased during the
pandemic [3,4]. We calculated the mortality rate for all
pregnant and postpartum individuals, i.e., Obstetric
Population Mortality Coefficient (OMC), using the same
denominator (number of live births). Pre-pandemic data from
2015 to 2019 (pre-pandemic period) were plotted at Excel®,
and an extrapolation of MMC was used to estimate the
expected MMC without the COVID-19 pandemic, applying
the AAA function of Exponential Smoothing (ES). The
extrapolated curve was compared to the available 2020-2021
data (post-pandemic period). We also analysed the causes of
deaths in the obstetric population in 2021 [18].
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Figure 1: Maternal Mortality Coefficient (MMC) and extrapolation of the Maternal Mortality Coefficient for 2020-2021 using
2015-2019 data. (A) Obstetric Population Mortality Coefficient (OMC) and extrapolation of the Coefficient of Obstetric Mortality

for 2020-2021 using 2015-2019 data (B).

Figure 1 shows the MMC (A) and the obstetric deaths
coefficient (B) using actual data and extrapolated curves. Data
correspond to vital statistics without any correction factor.
Please note that the extrapolation only includes data from
previous years, and additional intervenient factors were not
considered.
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Despite so many maternal deaths in 2020, the beginning
of COVID-19 immunization in 2021 raised hopes of
mitigating the pandemic consequences. The year was marked
by distribution of coronavirus vaccines worldwide. Initially,
the WHO recommended that pregnant individuals “could” be
vaccinated if they were healthcare professionals or had
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comorbidities [19]. Notwithstanding, immunization during
pregnancy began in December 2020 in the US [20]. In Brazil,
although delays due to misguided public policies, vaccination
started in April 2021 for high-risk groups, including people
with  comorbidities such as diabetes, obesity, and
hypertension, among others, in addition to health
professionals. Regardless the high incidence of death and
serious illness in the obstetric population, they were included
in the priority vaccination only in July 2021. In addition,
vaccine hesitancy has been greater among pregnant people,
due to the dissemination of false media information on the
safety for the baby and repercussions on fertility [21,22],
hesitation to prescribe or non-prescription by health
professionals [23], lack of incentives for vaccination by the
government [24], and socioeconomic vulnerability [22]. In
Brazil, the intention to get vaccinated is associated with
higher education, perception of disease risk, previous
immunization for influenza, and political inclination [25,26].

Among the causes of death in 2021, there were 1,510
cases classified as “maternal infectious diseases complicating
pregnancy, childbirth and the postpartum period”. However,
the number of deaths is lower than the 1,718 deaths of
pregnant or postpartum individuals registered in the 2021
SIVEP Flu Database [17]. The most frequent causes of
maternal deaths still are hypertension, haemorrhage, and
infections, the leading direct obstetric causes in low-income
countries [4].

Deaths from external causes in 2021 are noteworthy: 47
related to road traffic (vehicles accidents and roadkill), 30
from self-inflicted injuries or poisoning (higher figures than in
previous years), 49 from violence, and 8 from undetermined
external causes. Such deaths of pregnant and postpartum
individuals are of concern for not being acknowledged as
related to pregnancy. Furthermore, they widen the gap to
achieve two of the SDG 3 targets in Brazil: “By 2030, reduce
by one third premature mortality from non-communicable
diseases through prevention and treatment and promote
mental health and well-being, male and female workers’
health, and prevent suicide, significantly changing the upward
trend” and “by 2030, halve the number of global deaths and
injuries from road traffic accidents” in addition to the SDG 16
“Peace, Justice and Effective Institutions”, whose first goal
“Significantly reduce all forms of violence and related death
rates, everywhere, including by reducing by 1/3 the rates of
femicide and homicide of children, adolescents, young people,
black, indigenous people, women and LGBT”.

The increase in the suicide rate during the pandemic has
been widely reported in the media, but hard data are scarce to
stablish the association. However, several population groups,
such as racial minorities, adolescents, and the elderly, seemed
to be more susceptible to commit suicide during the lockdown
period [27-29]. We found no studies on the suicide
prevalence in the obstetric population, and we believe that
such data need to be further investigated.

The raise of violence against women and in cases of
feminicide were reported both before [26] and during the
pandemic [30]. Among Bolsonaro’s government political
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flags were the relaxation of the regulation of civilian
acquisition, possession, and use of firearms [31].

The Covid-19 pandemic in Brazil under a government
that showed no commitment to the UN SDGs was devastating
for women's health, leading to significant increase in maternal
deaths. Brazil is among the countries most distanced from the
2030 Agenda [8], and the raise in maternal deaths reflects the
gap. We reached the year 2023 under a new federal
government, with the pandemic under certain control (74
maternal deaths due to severe acute respiratory syndrome in
2022, and one death reported up to March 2023). Whether
maternal mortality will return to pre-pandemic levels, or the
decrease in the number of maternal deaths will finally
accelerate, remain to be seen. We must compromise to resume
compliance with the 2030 Agenda, and “leave no one behind”
[2] offering broad and impartial health and reproductive
planning access, timely and effective care, and securing
referral for pregnant and postpartum individuals when
necessary.
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