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ABSTRACT
Objective: To analyze the determinants for non-vaccination against COVID-19 in pregnant 
women in Belo Horizonte, Minas Gerais, Brazil. Methods: An epidemiological study with 
a cross-sectional design was conducted using data from the project titled “Childbirth and 
Breastfeeding in Children of Mothers Infected by SARS-CoV-2,” developed during the pandemic 
in the city of Belo Horizonte, Minas Gerais, Brazil. Results: The study sample consisted of 
360 pregnant women, of whom 77.89% received the COVID-19 vaccine. External, social, and 
institutional determinants can influence lower adherence to COVID-19 vaccination, especially 
the absence of employment during pregnancy, difficult access to prenatal consultations, and 
a compromised or deficient support network. Conclusions: In light of this scenario, greater 
encouragement for health education is necessary, especially during prenatal care, resulting 
in lower rates of morbidity and mortality and favorable perinatal outcomes.
Descriptors: Vaccination; Pregnant Women; SARS-CoV-2; COVID-19; Nursing.

RESUMO
Objetivo: Analisar os determinantes para a não-vacinação contra a COVID-19 em gestantes 
de Belo Horizonte, Minas Gerais, Brasil. Métodos: Estudo epidemiológico, com delineamento 
transversal, realizado com dados do projeto intitulado “Parto e Aleitamento Materno em 
Filhos de Mães Infectadas por SARS-CoV-2”, desenvolvido durante a pandemia na cidade 
de Belo Horizonte, Minas Gerais, Brasil. Resultados: A amostra deste estudo foi composta 
por 360 gestantes, das quais 77,89% receberam a vacina contra a COVID-19. Determinantes 
externos, sociais e institucionais podem influenciar na menor adesão à vacinação contra a 
COVID-19, especialmente: ausência de trabalho durante a gestação, acesso dificultado a 
consultas de pré-natal e rede de apoio comprometida ou deficiente. Conclusões: Diante 
desse cenário, é necessário um maior incentivo à educação em saúde, sobretudo no momento 
da assistência ao pré-natal, resultando em menores taxas de morbimortalidade e desfechos 
perinatais favoráveis.
Descritores: Vacinação; Gestantes; SARS-CoV-2; COVID-19; Enfermagem.

RESUMEN
Objetivo: Analizar los determinantes para la no vacunación contra la COVID-19 en gestantes 
de Belo Horizonte, Minas Gerais, Brasil. Métodos: Estudio epidemiológico, con diseño 
transversal, realizado con datos del proyecto titulado “Parto y Lactancia Materna en Hijos de 
Madres Infectadas por SARS-CoV-2”, desarrollado durante la pandemia en la ciudad de Belo 
Horizonte, Minas Gerais, Brasil. Resultados: La muestra de este estudio estuvo compuesta por 
360 gestantes, de las cuales el 77,89% recibió la vacuna contra la COVID-19. Determinantes 
externos, sociales e institucionales pueden influir en la menor adhesión a la vacunación contra 
la COVID-19, especialmente: ausencia de trabajo durante la gestación, acceso dificultado 
a consultas prenatales y red de apoyo comprometida o deficiente. Conclusiones: Ante 
este escenario, es necesario un mayor incentivo a la educación en salud, sobre todo en el 
momento de la asistencia prenatal, resultando en menores tasas de morbimortalidad y 
resultados perinatales favorables.
Descriptores: Vacunación; Mujeres Embarazadas; SARS-CoV-2; COVID-19; Enfermería.
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INTRODUCTION

In December 2019, in a province in China, an outbreak of a 
virus later known worldwide as the novel coronavirus, SARS-
CoV-2, emerged, causing the disease known as coronavirus 
disease 2019 (COVID-19)(1). In response to this scenario, the World 
Health Organization (WHO) declared a public health emergency 
of international concern in March 2020(2). Considering the high 
transmissibility of the COVID-19 virus, social distancing became 
an essential measure to reduce interactions between infected 
individuals or those who were asymptomatic within a community. 
Thus, social distancing helps decrease the likelihood of contagion(3).

Given the rapid spread of the virus and the high demand for health 
services, a global quest for the development of a vaccine against this 
virus began. In Brazil, given the epidemiological emergency caused 
by COVID-19, the emergency use of vaccines against COVID-19 was 
temporarily authorized in an experimental capacity to combat the 
pandemic resulting from the dissemination of SARS-CoV-2(4).

Among the immunobiologicals approved for emergency use 
worldwide, the National Health Surveillance Agency (ANVISA) 
approved four different types of vaccines: AstraZeneca, Sinovac/
CoronaVac, Pfizer, and Janssen(5). In the context of pregnant 
women, it is known that immunized pregnant women who were 
infected with COVID-19 presented mild symptoms. Among those 
requiring ventilatory support and mechanical ventilation, most 
were not vaccinated, revealing a positive impact of vaccination 
in preventing the disease, especially in pregnant women(4).

In this context, the National Immunization Program (PNI) 
developed and published the National COVID-19 Vaccination 
Operationalization Plan (PNO), which defined the priority groups 
for COVID-19 vaccination. Consequently, on March 15, 2021, the 
Ministry of Health (MS) included pregnant women with comor-
bidities as a priority group for receiving the COVID-19 vaccine. 
On April 27 of the same year, pregnant and postpartum women 
were included in the vaccination campaign(6).

Among the at-risk groups are pregnant women, as they are 
more susceptible to infections, such as viral ones, compared to 
non-pregnant women(7). It is noted that pregnant women infected 
with COVID-19 have a higher predisposition for negative outcomes, 
such as a high rate of intensive care unit (ICU) admission, the 
need for supplemental oxygen, and a higher level of mortality 
compared to non-pregnant women(4).

Under this perspective, after the start of vaccination for the 
group of pregnant and postpartum women, on May 7, 2021, the 
manufacturer of the Oxford/AstraZeneca/Fiocruz vaccine notified 
ANVISA of a suspected serious adverse event of hemorrhagic 
stroke with thrombocytopenia in a pregnant woman, resulting 
in fetal death and subsequent maternal death(5). In light of this 
scenario, the Ministry of Health (MS) approved only the Pfizer 
(mRNA vaccine) and CoronaVac (inactivated virus vaccine) for 
use in pregnant women(6).

Regarding the number of deaths, according to a bulletin pro-
vided by the Obstetric Observatory, COVID-19 caused the deaths 
of 2,053 pregnant and postpartum women in the country, with 
2021 accounting for the majority of cases (74%). Specifically, 
there were 462 maternal deaths in 2020, 1,519 deaths in 2021, 
72 deaths in 2022, and, so far, no deaths in 2023(8).

According to the Obstetric Observatory COVID-19 Vaccination 
(2023), 2,657,415 doses of the COVID-19 vaccine were adminis-
tered to pregnant and postpartum women, with 38.84% having 
received the first dose and 35.49% having received the second 
dose or a single dose(8). Although pregnant and lactating women 
were not included as participants in the clinical studies and trials 
for vaccine testing, professional societies such as the American 
College of Obstetricians and Gynecologists and the Society for 
Maternal-Fetal Medicine recommend vaccination for this group(9). 
Vaccination during pregnancy is an important strategy as it allows 
the mother to develop active immunity against serious infectious 
diseases and ensures the protection of the newborn against ill-
nesses with high morbidity and mortality rates. However, despite 
the benefits of vaccination outweighing the potential risks of not 
vaccinating, some people have concerns regarding the safety of 
the mRNA vaccine, as it is a new vaccine(10).

This study is relevant as it brings to light information that can 
guide future research on the subject, directing the daily practices 
of multidisciplinary teams and positively influencing these profes-
sionals. Furthermore, it can be used as a source of information for 
health education and guidance provided by nursing teams to the 
target audience and aims to contribute positively and additively 
to the data related to the obstetric outcomes of SARS-CoV-2 in 
vaccinated and unvaccinated postpartum women.

The hypothesis of this study is that, in addition to individual 
factors or decisions, other external, social, or institutional deter-
minants (micro and macro-political), such as those inherent to 
health services or support networks, can influence non-adherence 
to COVID-19 vaccination in pregnant women. Finally, the guiding 
research question is: What are the determinants associated with 
non-vaccination against COVID-19 in pregnant women?

OBJECTIVE 

To analyze the determinants for non-vaccination against CO-
VID-19 in pregnant women in Belo Horizonte, Minas Gerais, Brazil.

METHODS

Ethical Aspects 

The study was approved by the Research Ethics Committee 
(CEP) of the Federal University of Minas Gerais (UFMG). Informed 
consent was obtained from all postpartum women involved in 
the study through telephone collection and recording of the call.

Study Design, Period, and Location 

This is an epidemiological study with a cross-sectional design, 
guided by the STROBE (Strengthening the Reporting of Observa-
tional Studies in Epidemiology) tool, developed from data from 
the project titled “Childbirth and Breastfeeding in Children of 
Mothers Infected by SARS-CoV-2.” The research on the medical 
records of the parturients was conducted in 2020 in three refer-
ence maternity hospitals in the city of Belo Horizonte, Minas 
Gerais, Brazil. Subsequently, telephone contacts were made with 
the postpartum women from 2020 to 2022.
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One of the hospitals serves a population exceeding 400,000 
inhabitants from the city of Belo Horizonte and other munici-
palities through the Central Regulator of the Belo Horizonte 
Municipal Health Department. This institution is a philanthropic 
hospital located in the Northern Sanitary District, highlighted 
by the Ministry of Health as a model of evidence-based care in 
humanized practices for newborns and for adopting the Stork 
Network as a public health policy, providing a total of 951 assisted 
deliveries per month(11).

The second hospital assists approximately 250 deliveries per 
month and is also a relevant site for urgent and emergency care 
and maternal and child health. It is a philanthropic institution 
managed by the Federal University of Minas Gerais(12). Finally, the 
third is a public regional hospital that offers urgent care services, 
comprehensive care for patients with respiratory conditions and 
complex pathologies, and global health care for children and ado-
lescents, among others. However, it is notably recognized in the field 
of gynecology and obstetrics for the care provided to women(13).

Regarding the sample size calculation, a cohort study design 
was used, considering a ratio of nine pregnant women for the 
control group (pregnant women not exposed to COVID-19) for 
each pregnant woman in the case group (woman exposed to 
COVID-19), due to the high infection rate of 10% during the 
epidemic period(14). To achieve a 95% confidence interval and 
80% power for the sample, an Odds Ratio of 1.5 was estimated. 
Based on these parameters, a final sample of 2,267 parturients 
was obtained, with the division of pregnant women by maternity 
considered based on the proportion of the total number of births 
in each defined institution. The pregnant women were contacted 
at various times, and the telephone contact was made with at 
least 5 attempts by trained researchers. In cases of refusals or 
unsuccessful attempts, the postpartum woman was excluded/
substituted. Thus, the data collection follow-up consisted of 360 
pregnant women who responded to the telephone contact dur-
ing the data collection follow-up.

Sample, Inclusion, and Exclusion Criteria

For sample selection, the period with the highest incidence 
of COVID-19 cases was chosen for analysis of medical records, 
specifically May, June, and July 2020. From these records, those 
meeting the inclusion criteria were selected, considering eligible 
all single pregnancies with hospital deliveries, where newborns 
(NB) were conceived at 22 weeks of gestation or more; live NBs 
weighing more than 500 grams at birth; excluding women under 18 
years old. Finally, through random selection, the parturients were 
chosen from the birth and registration book, and subsequently, 
their medical records were evaluated in the reference hospitals.

Study Protocol

Data collection was conducted by trained professionals through 
the analysis of selected medical records from each hospital in-
stitution in the study. A structured questionnaire adapted from 
the research “Childbirth and Breastfeeding in Children of Mothers 
Infected by SARS-CoV-2” was used as the data collection instru-
ment to analyze the clinical-obstetric history, labor and delivery 

assistance in the observed institutions, birth methods, maternal 
clinical changes throughout hospitalization, breastfeeding, and 
COVID-19 infection. The confirmation of SARS-CoV-2 infection 
in women was verified from hospital records. In symptomatic 
women, the confirmatory test performed at the institution and 
its respective result were sought. In cases where the test was 
not performed, pregnant women presenting symptoms sugges-
tive of the infection at the time of admission were considered 
suspected cases. The dependent variable was non-vaccination 
against COVID-19 in pregnant women in Belo Horizonte. The 
independent variables were divided into sociodemographic 
variables (age, education, income, marital status, skin color, 
and occupation during pregnancy), obstetric history variables 
(parity, abortion history, and number of prenatal consultations), 
micropolitical variables (difficult access to prenatal consultations 
and receiving guidance against COVID-19 during prenatal care), 
and macropolitical variables (receiving the COVID-19 vaccine).

Data Analysis and Statistics

The data obtained were stored in a spreadsheet using Micro-
soft Office Excel® 2010. Subsequently, they were analyzed using 
the Statistical Software for Professionals (Stata), version 17.0, and 
presented through absolute and relative frequencies. The variables 
were controlled by age, parity, abortion history, education, number 
of prenatal consultations, income, marital status, and self-reported 
skin color. Initially, the categorical data were presented using 
absolute frequency, relative frequency, and their respective con-
fidence intervals (CI 95%). Poisson regression was also performed 
to estimate the parameters of interest: crude and adjusted factors 
associated with non-vaccination against COVID-19 in postpartum 
women in Belo Horizonte. The construction of the multivariate 
regression model followed the backward method, including all 
variables of interest at a significance level of less than 20% in the 
bivariate analysis or based on theoretical criteria(15). The Hosmer-
Lemeshow test was used to verify the fit of the final model. The 
crude and adjusted prevalence ratios were presented, and the 
95% confidence intervals (CI95%) were calculated, considering a 
significance level of 5% in all analytical procedures.

RESULTS 

The sample of this study consisted of 360 pregnant women, 
of whom 77.89% received the COVID-19 vaccine. Regarding the 
sociodemographic profile, 59.36% of the pregnant women were 
under 30 years old; 73.06% had completed higher education or 
high school; 50% had an income of up to one minimum wage or 
more or had no income; 60.83% were married or in a stable union; 
84.44% self-identified as Black, Brown, Asian, or Indigenous; and 
66.22% reported working during pregnancy.

Regarding obstetric history, 88.61% were multiparous; 72.76% 
had no history of abortion; 84.05% reported having more than six 
prenatal consultations; 67.78% reported no difficulty in accessing 
prenatal consultations, and 88.06% had a postpartum support 
network. Finally, regarding COVID-19 vaccination, 65.03% received 
guidance on COVID-19; 77.89% of them were vaccinated, with 
45.92% immunized with the Pfizer vaccine (Table 1).
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Through the analysis of prevalence ratios and the bivariate 
analysis of factors associated with non-vaccination against CO-
VID-19 among the pregnant women in the study, it was observed 
that the following were predominant among non-vaccinated 
pregnant women: age under 30 years (68.39%), multiparous 
(22.47%), elementary or primary education or illiterate (25.86%), 
no history of abortion (24.10%), more than six prenatal consulta-
tions (18.09%), report of not receiving guidance on COVID-19 
during prenatal care (20.69%), no income or income up to one 
minimum wage (27.34%), single/widowed/divorced (25.86%), 
self-identified as Black, Brown, Asian, or Indigenous (22.44%), 
did not work during pregnancy (29.31%), had difficulty access-
ing prenatal consultations (23.71%), and reported not having a 
support network (38.24%).

A statistically significant difference was observed (p<0.018) 
regarding whether the woman worked during the pandemic, as 

well as concerning the support network (p<0.010). In the bivari-
ate analysis, an association was found between non-vaccination 
and paid work during prenatal care and the support network, 
showing a statistically significant difference (Table 2).

In the adjusted analyses, it was observed that, after adjusting 
for other variables, the condition of not working during pregnancy 
increased the prevalence ratio of a woman not receiving the 
COVID-19 vaccine by an average of 2.15 times compared to those 
who worked during pregnancy. Having difficulty accessing health 
services during prenatal care increased the prevalence ratio of a 
woman not receiving the COVID-19 vaccine by an average of 1.93 
times compared to women who did not have difficulty access-
ing health services. Not having a support network increased the 
prevalence ratio of a woman not receiving the COVID-19 vaccine 
by an average of 2.47 times compared to those who had some 
type of support network during the postpartum period (Table 3).

Table 1 – Demographic, socioeconomic, and obstetric profile of the sample of pregnant women. Belo Horizonte, Minas Gerais, Brazil, 2020-2022 (N=360)

n (%) 95%CI

Sociodemographic profile
Age

30 years old or younger 149 (59.36) 53.12-65.30
Older than 30 years 102 (40.64) 34.69-46.87

Education
Higher education/high school 263 (73.06) 68.21 -77.40
Elementary/primary/illiterate 97 (26.94) 22.59 – 31.78

Income
1 minimum wage or more 174 (50.0) 44.74-55.25
No income/up to 1 minimum wage 174 (50.0) 44.74-55.25

Marital status
Married/stable union 219 (60.83) 55.66-65.76
Single/widowed/divorced 141 (39.17) 34.23-44.33

Skin color
White 56 (15.56) 12.15-19.69
Black/brown/asian/indigenous 304 (84.44) 80.30-87.84

Worked during pregnancy
Yes 224 (66.22) 57.07-67.10
No 136 (37.78) 32.89-42.92

Obstetric history
Parity

Primiparous 41 (11.39) 08.48-15.12
Multiparous 319 (88.61) 84.87-91.51

Abortion history
No 235 (72.76) 67.61-77.35
Yes 88 (27.24) 22.64-32.38

Number of Prenatal Consultations
6 or more 216 (84.05) 79.01- 88.05
Fewer than 6 41 (15.95) 11.94-20.98

Difficulty accessing prenatal consultations
No 244 (67.78) 62.74-72.42
Yes 116 (32.22) 27.57-37.25

Postpartum support network
Yes 317 (88.06) 84.25-91.03
No 43 (11.94) 08.96-15.74

Vacinação
Received guidance on COVID-19 during Prenatal Care

Yes 186 (65.03) 59.29-70.37
No 100 (34.97) 29.62-40.70

Received the COVID-19 vaccine
Yes 236 (77.89) 72.83-82.22
No 67 (22.11) 17.77-27.16

Which vaccine?
CoronaVac 61 (26.18) 20.90-32.24
Oxford-Astrazeneza 63 (27.04) 21.68-33.14
Pfizer 107 (45.92) 39.57-52.40
Janssen 02 (00.86) 00.21-03.39

Notes: n = Sample number; CI95% = 95% confidence interval; The totals of the variables (n) may vary due to data loss in each of them.
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Table 2 – Prevalence analysis of non-vaccination and bivariate analysis of factors associated with non-vaccination against COVID-19 in pregnant women. 
Belo Horizonte, Minas Gerais, Brazil, 2020-2022

Not Vaccinated  n=67 Unadjusted Analysis
n (%) PR1(95%CI) p value

Age 0.188
30 years old or younger 31 (68.39)
Older than 30 years 14 (31.11) 0.682 (0.387-1.204)

Parity 0.686
Primiparous 7 (19.44)
Multiparous 60 (22.47) 1.151 (0.572 – 2.332)

Education 0.777
Higher education/high school 37 (19.79) 1
Elementary/primary/illiterate 30 (25.86) 0.931 (0.571-1.519)

Abortion history 0.226
No 47 (24.10) 1
Yes 13 (17.11) 0.709 (0.407-1.236)

Number of Prenatal Consultations 0.895
6 or more 34 (18.09) 1
Fewer than 6 6 (17.14) 0.947 (0.429-2.090)

Received guidance on COVID-19 during Prenatal Care 0.955
Yes 32 (20.38) 1
No 18 (20.69) 1.012 (0.667-1.534)

Income 0.056
1 minimum wage or more 28 (17.95) 1
No income/up to 1 minimum wage 38 (27.34) 1.523 (0.998-2.346)

Marital status 0.215
Married/stable union 37 (19.79) 1
Single/widowed/divorced 30 (25.86) 1.307 (0.856-1.995)

Skin color 0.881
White 10 (21.28) 1
Black/brown/asian/indigenous 57 (22.44) 1.04 (0.899-1.131)

Worked during pregnancy 0.018
Yes 33 (17.65) 1
No 34 (29.31) 1.660 (1.091-1.527)

Difficulty accessing prenatal consultations 0.644
No 44 (21.36) 1
Yes 23 (23.71) 1.110 (0.712-1.729)

Support network 0.010
Yes 54 (20.07) 1
No 13 (38.24) 1.904 (1.166-3.109)

Notes: n = Sample number; PR = Prevalence ratio; CI95% = 95% confidence interval; The totals of the variables (n) may vary due to data loss in each of them.

Table 3 – Prevalence analyses of non-vaccination and bivariate analyses of factors associated with non-vaccination against COVID-19 in pregnant women. 
Belo Horizonte, Minas Gerais, Brazil, 2020-2022

Unadjusted Analysis2

PR² (95%CI) p value

Worked during pregnancy
Yes 1
No 2.15 (1.759-3.957) 0.013

Difficulty accessing prenatal consultations
No 1
Yes 1.93 (1.044-3.576) 0.036

Support network
Yes 1
No 2.47 (1.322-4.621) 0.005

Notes: PR = Prevalence Ratio; CI95% = 95% Confidence Interval.

DISCUSSION

In this study, it was observed that 77.89% of pregnant women 
were vaccinated against COVID-19, revealing that a significant 
portion of this group did not adhere to vaccination. In addition 
to the sociodemographic and obstetric history factors analyzed, 
other external or social factors, such as those inherent to health 
services or support networks, as well as whether or not the women 
worked during pregnancy, can influence postpartum women not 

to get vaccinated. A study conducted in Pakistan in 2020 reported 
that factors such as demographic and financial characteristics 
interfere in the process of vaccine hesitancy against COVID-19(16).

Regarding vaccination coverage, there is an important relation-
ship between obstetric inequalities and vaccination. Recognizing 
the social determinants of health requires considering social, eco-
nomic, cultural, and environmental issues that affect an individual’s 
health, influencing existing social inequalities and, consequently, 
reducing vaccination coverage in certain population groups(17).



6Rev Bras Enferm. 2024;77(Suppl 1): e20230235 7of

Micro and macropolitical determinants for non-vaccination against COVID-19 in pregnant women in Belo Horizonte

Marques MS, Silva TPR, Faria APV, Santos NCP, Souza JFA, Silva MA, et al. 

The unequal conditions in which certain people find them-
selves correspond to health inequities, which refer to specific 
contexts where there is unequal access, or even lack of access, 
to fundamental human rights that ensure a minimum necessary 
level to provide a dignified and fair life(18).

A study conducted in Italy between 2005 and 2010, using data 
obtained from the Standard Live Birth Certificate administrative 
source, demonstrated a dependency relationship between the 
use of prenatal (PN) services and sociodemographic aspects(19). It 
is known that women with low education levels, who are single, 
or unemployed have a higher chance of inadequately utilizing 
prenatal services. Similarly, “dysfunctional” family contexts, such 
as single-parent families or unhealthy relationships between the 
paternal figure and the child, considerably interfere with prenatal 
consultations(19).

In the present study, women without partners had less access 
to prenatal consultations and later initiation of care. In contrast, 
there is a strong association between marital status and adequate 
use of prenatal care, as married women or those living with 
their partners find it easier to access the service, as they have 
a support network to assist them in this process, including in 
immunization actions(20).

A recent study with pregnant women in Sweden showed that 
many of them were deprived of information from healthcare 
professionals during the pandemic, including information about 
immunization efforts(21). An Australian cross-sectional study stated 
that only one-third of the pregnant women surveyed received 
quality prenatal education(21).

Adequate prenatal care is an essential tool for promoting 
women’s health during the perinatal period, as practices car-
ried out during this process are associated with better perinatal 
outcomes. In this context, healthcare professionals, by establish-
ing a relationship with the pregnant woman, can guide her on 
pregnancy care, such as the importance of COVID-19 vaccination 
for her and her baby’s protection.

This study found that socioeconomic factors and access to 
healthcare services are determinants for higher vaccination 
coverage during pregnancy. It was also identified that paid work 
and the number of prenatal consultations were associated with a 
lower proportion of non-vaccination in pregnant women. There-
fore, employment is an important factor for adequate prenatal 
care, as similar studies have found a connection between women 
working and the early initiation of prenatal consultations, which 
consequently leads to a higher probability of maternal immuniza-
tion against COVID-19 and other diseases(22).

Thus, a woman working can positively influence access to 
prenatal care and health maintenance due to greater access 
to information and a higher level of education. The care pro-
vided during the prenatal period is directly related to pregnant 
women’s vaccination, being a significant factor that directly af-
fects vaccination coverage, as it provides the pregnant woman 
with significant knowledge about the protection conferred by 
immunobiologicals(22).

Employed pregnant women (79.4%) had an acceptance rate 
of the COVID-19 vaccine 2.44 times higher than those who did 
not work (52%). Furthermore, employers can encourage or even 

require vaccination as part of their working conditions, especially 
in certain sectors, and thus employed pregnant women might 
have higher adherence to vaccination(23). Employed mothers may 
use prenatal services more frequently because information about 
pregnancy risks is widely available in the workplace(24).

Study Limitations 

Finally, some limitations of this work should be noted, such as 
the fact that, among the 67 unvaccinated pregnant women, we 
did not find other associations for non-vaccination. This means 
that there may be additional factors to be investigated, beyond 
individual willingness or the actual desire not to get vaccinated. 
Nevertheless, the rigorous methodology used in this study and 
the scarcity of national studies on this topic are emphasized, to 
the best of our knowledge.

Contributions to the Field of Nursing 

This study contributes to the field of nursing as it provides 
information that can guide future research on the topic, direct-
ing the daily practices of multidisciplinary teams and positively 
influencing these professionals. Furthermore, it can be used as a 
source of information for health education and guidance provided 
by nursing teams to the target audience, contributing positively 
and additively to the data related to the obstetric outcomes of 
SARS-CoV-2 in vaccinated and unvaccinated postpartum women. 
Additionally, it can help increase vaccination coverage by making 
the vaccine more accessible due to the relevant information.

CONCLUSIONS 

From this work, it is concluded that external, social, and institu-
tional determinants can influence lower adherence to COVID-19 
vaccination, particularly: absence of work during pregnancy, 
difficult access to prenatal consultations, and a compromised or 
deficient support network. Given the findings presented here, this 
study reinforces and advances the understanding of the benefits 
of COVID-19 vaccination for the female population.

In light of this scenario, greater encouragement for health 
education is necessary, especially during prenatal care, so that 
healthcare professionals can emphasize the importance of 
vaccination during pregnancy and postpartum as a protective 
factor, resulting in lower morbidity and mortality rates and, 
consequently, favorable perinatal outcomes. It is hoped that this 
study can contribute to the adherence of postpartum women 
to COVID-19 vaccination, aiming to mitigate the negative effects 
of the pandemic by preventing diseases such as coronavirus.

CONTRIBUTIONS

Marques MS, Silva TPR, Faria APV, Matozinhos FP contributed to 
the conception or design of the study/research and analysis and/or 
interpretation of data. Marques MS, Silva TPR, Faria APV, Santos NCP, 
Souza JFA, Silva MA, Pereira PF, Matozinhos FP contributed to the final 
review with critical and intellectual participation in the manuscript.



7Rev Bras Enferm. 2024;77(Suppl 1): e20230235 7of

Micro and macropolitical determinants for non-vaccination against COVID-19 in pregnant women in Belo Horizonte

Marques MS, Silva TPR, Faria APV, Santos NCP, Souza JFA, Silva MA, et al. 

REFERENCES

1.	 Wang C, Horby PW, Hayden FG, Gao GF. A novel coronavirus outbreak of global health concern. Lancet. 2020;395(10223):470–3.  https://doi.
org/10.1016/s0140-6736(20)30185-9

2.	 Organização Pan-Americana da Saúde (OPAS). Emergência de saúde pública de importância internacional por surto de novo coronavírus [Internet]. 
2020 [cited 2022 Aug 25]. Available from: https://www.paho.org/pt/news/30-1-2020-who-declares-public-health-emergency-novel-coronavirus

3.	 Aquino EML, Silveira IH, Pescarini J, Aquino R, Souza-Filho JA. Medidas de distanciamento social para o controle da pandemia de COVID-19: 
potenciais impactos e desafios no Brasil. Cien Saude Colet. 2020;25(supl 1):2423–46. https://doi.org/10.1590/1413-81232020256.1.10502020

4.	 Silva RB, Silva TPR, Sato APS, Lana FCF, Gusmão JD, Souza JFA, et al. Eventos adversos pós-vacinação contra o SARS-CoV-2 (covid-19) no 
estado de Minas Gerais. Rev Saude Publica. 2021;55-66. https://doi.org/10.11606/s1518-8787.2021055003734

5.	 Agência Nacional de Vigilância Sanitária (Anvisa). Vacina contra Covid-19: dos testes iniciais ao registro[Internet]. 2020 [cited 2022 Aug 28]. 
Available from: https://www.gov.br/anvisa/pt-br/assuntos/noticias-anvisa/2020/vacina-contra-covid-19-dos-testes-iniciais-ao-registro

6.	 Ministério da Saúde (BR). Ministério da Saúde inclui grávidas no grupo prioritário de vacinação [Internet]. 2021 [cited 2022 Aug 28]. Available 
from: https://agenciabrasil.ebc.com.br/saude/noticia/2021-04/ministerio-da-saude-inclui-gravidas-no-grupo-prioritario-de-vacinacao

7.	 Leik NKO, Ahmedy F, Guad RM, Baharuddin DMP. Covid-19 vaccine and its consequences in pregnancy: Brief review. Ann Med Surg 
(London). 2021;72(103103):103103. https://doi.org/10.1016/j.amsu.2021.103103

8.	 Francisco RPV, Lacerda L, Rodrigues AS. Obstetric Observatory BRAZIL - COVID-19: 1031 maternal deaths because of COVID-19 and the 
unequal access to health care services. Clinics. 2021;76:e3120.   https://doi.org/10.6061/clinics/2021/e3120

9.	 Theiler RN, Wick M, Mehta R, Weaver AL, Virk A, Swift M. Pregnancy and birth outcomes after SARS-CoV-2 vaccination in pregnancy. Am J 
Obstet Gynecol MFM. 2021;3(6):100467. https://doi.org/10.1016/j.ajogmf.2021.100467

10.	 Komine-Aizawa S, Haruyama Y, Deguchi M, Hayakawa S, Kawana K, Kobashi G, et al. The vaccination status and adverse effects of COVID ‐19 
vaccine among pregnant women in Japan in 2021. J Obstet Gynaecol Res. 2022;48(7):1561–9. https://doi.org/10.1111/jog.15285

11.	 Hospital Sofia Feldman (HSF). Indicadores Hospitalares[Internet]. 2023[cited 2022 Aug 28]. Available from: http://www.sofiafeldman.org.br/
indicadores-hospitalares/ 

12.	 Hospital Risoleta Tolentino Neves (HRTN). Institucional[Internet]. 2022[cited 2022 Aug 28].  
Available from: http://www.hrtn.fundep.ufmg.br/index.php?option=com_content&task=view&id=897&Itemid=1 

13.	 Fundação Hospitalar do Estado de Minas Gerais (FHEMIG). Complexo de especialidades do Hospital Júlia Kubitschek [Internet]. 2020[cited 
2022 Aug 28]. Available from: https://fhemig.mg.gov.br/atendimento/complexo-de-especialidades/hospital-julia-kubitschek 

14.	 Perlman J, Oxford C, Chang C, Salvatore C, Di Pace J. Delivery room preparedness and early neonatal outcomes during COVID-19 Pandemic 
in New York City. Pediatrics. 2020;146(2):e20201567. https://doi.org/10.1542/peds.2020-1567

15.	 Faria APV, Silva TPR, Duarte CK, Mendes LL, Santos FBO, Matozinhos FP. Tetanus vaccination in pregnant women: a systematic review and 
meta-analysis of the global literature. Public Health. 2021;196:43-51. https://doi.org/10.1016/j.puhe.2021.04.019

16.	 Premji SS, Khademi S, Forcheh N, Lalani S, Shaikh K, Javed A, et al. Psychological and situational factors associated with COVID-19 vaccine intention 
among postpartum women in Pakistan: a cross-sectional study. BMJ Open. 2022;12(9):e063469. https://doi.org/10.1136/bmjopen-2022-063469

17.	 Noronha JC, Pereira TR. Princípios do sistema de saúde brasileiro. A saúde no Brasil em 2030 - prospecção estratégica do sistema de saúde 
brasileiro: organização e gestão do sistema de saúde [Internet]. Rio de Janeiro: Fiocruz/Ipea/Ministério da Saúde/Secretaria de Assuntos 
Estratégicos da Presidência da República; 2013 [cited 2023 May 21];3:19-32. Available from: https://books.scielo.org/id/98kjw/pdf/
noronha-9788581100173-03.pdf

18.	 Fiorati RC, Arcêncio RA, Souza LB. Social inequalities and access to health: challenges for society and the nursing field. Rev Latino-Am 
Enfermagem. 2016;24. https://doi.org/10.1590/1518-8345.0945.2687

19.	 Coimbra LC, Silva AAM, Mochel EG, Alves MTSSB, Ribeiro VS, Aragão VMF, et al. Fatores associados à inadequação do uso da assistência pré-
natal. Rev Saúde Pública. 2003;37(4):456–62. https://doi.org/10.1590/S0034-89102003000400010 

20.	 Viellas EF, Domingues RMSM, Dias MAB, Gama SGN, Theme Filha MM, Costa JV, et al. Assistência pré-natal no Brasil. Cad Saúde Pública. 
2014;30:S85–100. https://doi.org/10.1590/0102-311X00126013 

21.	 Caddy C, Cheong M, Lim MSC, Power R, Vogel JP, Bradfield Z, et al. “Tell us what’s going on”: Exploring the information needs of pregnant 
and post-partum women in Australia during the pandemic with ‘Tweets’, ‘Threads’, and women’s views. PLoS One. 2023;18(1):e0279990. 
https://doi.org/10.1371/journal.pone.0279990

22.	 Oliveira SC, Silva TPR, Velásquez-Melendez G, Mendes LL, Martins EF, Rezende EM, et al. Social and obstetric inequalities and vaccination in 
pregnant women. Rev Bras Enferm. 2020;73(suppl 4):e20190099. https://doi.org/10.1590/0034-7167-2019-0099

23.	 Riad A, Jouzová A, Üstün B, Lagová E, Hruban L, Janků P, et al. COVID-19 vaccine acceptance of pregnant and lactating women (PLW) in 
Czechia: an analytical cross-sectional study. Int J Environ Res Public Health. 2021;18(24):13373.  https://doi.org/10.3390/ijerph182413373

24.	 Chiavarini M, Lanari D, Minelli L, Salmasi L. Socio-demographic determinants and access to prenatal care in Italy. BMC Health Serv Res. 
2014;14(1):174. https://doi.org/10.1186/1472-6963-14-174

https://doi.org/10.1016/s0140-6736(20)30185-9
https://doi.org/10.1016/s0140-6736(20)30185-9
https://www.paho.org/pt/news/30-1-2020-who-declares-public-health-emergency-novel-coronavirus
https://doi.org/10.1590/1413-81232020256.1.10502020
https://doi.org/10.11606/s1518-8787.2021055003734
https://doi.org/10.1016/j.amsu.2021.103103
https://doi.org/10.6061/clinics/2021/e3120
https://doi.org/10.1016/j.ajogmf.2021.100467
https://doi.org/10.1111/jog.15285
http://www.sofiafeldman.org.br/indicadores-hospitalares/
http://www.sofiafeldman.org.br/indicadores-hospitalares/
http://www.hrtn.fundep.ufmg.br/index.php?option=com_content&task=view&id=897&Itemid=1
https://fhemig.mg.gov.br/atendimento/complexo-de-especialidades/hospital-julia-kubitschek
https://doi.org/10.1542/peds.2020-1567
https://doi.org/10.1016/j.puhe.2021.04.019
https://doi.org/10.1136/bmjopen-2022-063469
https://books.scielo.org/id/98kjw/pdf/noronha-9788581100173-03.pdf
https://books.scielo.org/id/98kjw/pdf/noronha-9788581100173-03.pdf
https://doi.org/10.1590/1518-8345.0945.2687
https://doi.org/10.1590/S0034-89102003000400010
https://doi.org/10.1590/0102-311X00126013
https://doi.org/10.1371/journal.pone.0279990
https://doi.org/10.1590/0034-7167-2019-0099
https://doi.org/10.3390/ijerph182413373
https://doi.org/10.1186/1472-6963-14-174

