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Purpose: The aim is to verify the impact of the Covid-19 pandemic on women’s healthcare 
and medical assistance in Brazil.
Patients and Methods: This exploratory cross-sectional study evaluated a non-probabil-
istic sample of women above 20 years old, carried out between August and September of 
2020, through a snowball sampling using a Google Forms application.
Results: From a total of 2495 women, more than 70% have not been screened for cervical 
cancer (77.8% of 2244 women aged for screening), and more than 80% have not been 
screened for breast cancer (80.2% from 1325 women aged for mammography) during the 
pandemic. Also, 55.2% of the women did not undergo routine blood tests during the same 
period. The most frequent reasons for not performing screening and routine tests were: they 
were up to date; fear of contracting Covid-19; they decided to postpone it until after the end 
of the pandemic; they were unable to schedule the appointment at the healthcare center for 
whatever reason; and the healthcare center was only attending Covid-19 patients. Women 
with no comorbidities have performed significantly more mammograms and routine blood 
tests than women with comorbidities. In addition, women with comorbidities who were used 
to perform periodic medical follow-up have done it substantially more than women with no 
comorbidities during the pandemic.
Conclusion: As observed, there was a significant decrease in women’s access to the 
healthcare system during this pandemic. Many participants reported that they had not 
attended any screening tests, and some reasons included fear of getting infected and due to 
the public measures of social distancing. The consequences are late diagnoses and a worse 
prognosis. It might impact the healthcare systems around the world in the next few years. 
Further studies should be done to follow these consequences.
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Introduction
The whole world is facing a devastating coronavirus pandemic. The World Health 
Organization called it a Global Health Crisis and a public emergency. Data col-
lected on September 19th, 2021, indicated almost 219 million cases and 4550 
million deaths ongoing worldwide.1

In Brazil, coronavirus has spread rapidly, and the situation has become tragic. 
Brazil registered the second-highest number of infections and deaths caused by 
Covid-19 in the world. Until recently, there were 21.2 million cases and 591 million 
deaths from Covid-19 nationwide. The incidence was 10,102.6 cases per 100,000 
inhabitants, the mortality rate was 281.0 per 100,000 inhabitants, and the mortality 
rate was 2.8%.2
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This Pandemic has severe consequences for society, 
not only as a fatal disease but also as a financial crisis, 
mainly for underdeveloped economies. Furthermore, 
social distancing – one of the essential restrictive measures 
to prevent Covid-19 from spreading – changed the flow in 
most activities, especially in the health systems.

In the Brazilian public health system, women are con-
siderably more used to looking for frequent medical 
appointments than men, demonstrating how much they 
care about themselves and their family’s health status.3 

However, many of the permanent public health programs 
and promotion and prevention activities were interrupted 
due to the Pandemic.

It is known that women have worse results in some 
health conditions, such as asthma, diabetes, and myocar-
dial infarction,4 so less access can lead to even more health 
disparities. Therefore, it is crucial to maintain open access 
to programs such as vaccines, birth control, preventative 
screening tests, medications, and treatments. Given this 
context, this study aims to verify the impact of the 
Covid-19 Pandemic on Women’s healthcare and medical 
assistance in Brazil.

Patients and Methods
This exploratory cross-sectional study evaluated a non- 
probability sampling of women aged above 20 years old 
between August and September 2020. Researchers devel-
oped a survey to collect data first applied to a pilot group 
of 20 random women to validate the survey (this group 
was not included in the final sample). A Google Forms 
application hosted the survey and stored the data.

To participate in the survey, the women had to read and 
agree to the informed consent on the first page. The study 
was conducted in accordance with the Declaration of 
Helsinki and approved by the Research Ethics 
Committee of the Faculdade Ingá, under protocol number 
4.276.900.

Researchers created a web link to access the survey 
and shared it throughout social media for 60 days to 
sample the survey. First, it started from the researcher’s 
media groups and their acquaintances, and then, everyone 
could share it. This technique is known as snowball sam-
pling, which generates a chain of participants. As inclusion 
criteria, women over 20 years old who agreed to respond 
to the survey were included in this research.

The descriptive analysis was performed using 
Microsoft Excel 2019, and the Statistic Software (version 
12, Starsoft, Tulsa, USA) was used for statistical analysis. 

Pearson’s Chi-square tests were used to determine the 
association between the different variables, and Binomial 
logistic regression was calculated to understand the impact 
of the variables on the outcome. Values of p<0.05 were 
considered significant.

Results
The survey gathered 2495 answers from women over 20 
years old. The main characteristics of the women who 
answered the survey are presented in Figure 1. Most of 
them were from 25 to 44 years old (1369/54.87%), self- 
identified as white (1923/77.1%), catholic (1351/54.1%), 
graduated on higher education (1779/71.3%), married 
(1751/70.2%), nullipara (1018/40.8%) of those who have 
already given birth, the majority had two children (724/ 
29%). Only 1.6% (n=41) were pregnant at the moment 
they answered the survey.

About 33.3% declared to be head of household 
(n=832), and more than a half (1726/69.2%) are working 
women. From these, 34.8%, (n=600) had a governmental 
job, while 33% (n=570) had a formal non-government job. 
When asked about job stability, 57.4% (n=990) worked for 
more than five years at the same place with a daily journey 
of up to 8 hours a day (727/42.1%), and 55.5% (n=1329) 
declared to earn up to 5000 reais (Almost 1000 American 
dollars), monthly (Figure 1).

Only 5.7% declared to be smokers (n=141), and they 
usually consumed less than one pack a day, and, from 
those, 59.6% (n=84) have reported increasing their 
tobacco consumption during the Pandemic.

About their health conditions (Figure 2), only 52.14% 
(n=1301) said to have one (n=916) or more than one 
(n=385) comorbidities. Allergic rhinitis was the most pre-
valent health condition reported (842/33.7%), followed by 
high blood pressure (317/12.7%) and thyroid illness 
(268/10.7%).

About cervical cancer prevention, 89.9% (n=2244) had 
already performed it at least once, and of those, 58.8% 
(n=1140) had done it in less than a year. However, when 
asked if they had done cervical cancer prevention during 
the Covid-19 Pandemic, 77.8% (n=1746) answered no. 
The reasons for not doing the cervical cancer screening 
were: they were up to date (731/32.6%); fear of getting 
sick by Covid-19 (298/13.3%); they had decided to post-
pone it until after the end of the Pandemic (256/11.4%); 
they were unable to schedule the appointment at the 
Healthcare center for wherever reason (109/4.9%) and, 
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2.9% (n=64) answered that the healthcare center was 
assisting only Covid-19 patients.

About breast cancer prevention, 53.1% (n=1325) had 
already had a mammogram at least once, and from those, 
48.5% (n=642) had done it in less than a year. However, 

when asked if they had done a mammogram during the 
Covid-19 Pandemic, 80.2% (n=1063) answered no. The 
reasons for not doing it were: they were up to date (501/ 
37.8%); fear of getting sick by Covid-19 (160/12.1%); 
they had decided to postpone it until after the end of the 

Figure 1 Distribution of the responses of the main characteristics of the women from the survey (2495 women). (A) age distribution, (B) Level of education, (C) Religion, 
(D) self-identified skin color, (E) Number of children, (F) Monthly income, in Brazilian reais (BRL).

Figure 2 Self-reported illnesses from women who answered the survey. From 2495 reissuing cervical screening invitations answers, 1194 (47.85%) were not applicable. 
Thus, at least 1301 women reported suffering illnesses; of them, 916 (70.40%) had only one of those in the graphic, and 385 (29.59%) had an association of one or more.
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Pandemic (129/9.7%); they were not able to schedule the 
appointment at the Healthcare center (50/3.8%), and 2.4% 
(n=32) answered that the healthcare center was assisting 
only Covid-19 patients.

About a routine blood test (for diabetes or hypercho-
lesterolemia, for example), only 44.8% (n=1118) had done 
it during the Pandemic. The reasons for the 55.2% 
(n=1377) that did not undergo were: they were up to 
date (505/20.2%); fear of getting sick by Covid-19 (288/ 
11.5%); they had decided to postpone it until after the end 
of the Pandemic (253/10.1%), they were not able to sche-
dule the appointment at the Healthcare center (82/3.3%), 
and 2.5% (n=83) answered that the healthcare center was 
assisting only Covid-19 patients.

About ongoing illness treatment or medical follow-up, 
45.9% (n=1146) answered yes, and 61.9% (n=709) said 
they could perform their treatment as often as before.

About social distancing, the majority, 85.3% (n=2127), 
reported doing it, but 49.4% (n=1233) of them said they 
had problems staying at home. The reasons were: the 
distance from family and friends (1571/63%); stress due 
to isolation (852/34.1%); realizing that others did not 
respect the social distancing (651/26.1%); doing essential 
activities (602/24.1%); concern for the future of the 
Covid-19 Pandemic (599/24%); financial needs (529/ 
21.2%); concern about their jobs (379/15.2%) and increas-
ing housework (352/14.1%).

Only 6.3% (n=158) reported to have been infected by 
Covid-19, and the most common symptoms were headache 

(118/74.7%); body pain (97/61.4%); loss of smell and taste 
(93/58.9%); throat pain (75/47.5%); cough (74/46.8%); 
dyspnea (59/37.3%) and fever (55/34.8%). About the fear 
of dying from the Covid-19 infection, 43% (n=68) said 
they were afraid.

Women with no comorbidities had performed signifi-
cantly more mammograms (p=0.029) and routine blood 
tests (p=0.001) than women with comorbidities but, 
women with comorbidities who were used to perform 
periodic medical follow-up had done it significantly more 
than women with no comorbidities (p=0.031) during the 
Pandemic (Table 1).

Statistical significance was found between practicing 
social distancing and not performing cervical cancer pre-
vention (p=0.019) (Table 2).

Binomial logistic regression showed how age, school-
ing, and income could determine women’s health preven-
tion during the Covid-19 Pandemic. Only cervical cancer 
screening and routine blood tests were statistically signifi-
cant; it indicated an influence of age in cervical cancer 
screening (p<0.001) and age (p<0.001) and income 
(p<0.001) on routine blood tests. During the Pandemic, 
those who had done more health screening tests were 
women aged between 25 to 44 years and those with higher 
salaries. Schooling did not influence it.

Discussion
The Covid-19 Pandemic collapsed the Healthcare system, 
andmedical assistance struggled in many parts of the 

Table 1 The Association of Having Comorbidities and Undergoing Cervical Cancer and Breast Cancer Prevention, Routine Blood 
Tests, and Medical Assistance

Comorbidity N=1187 No Comorbidity n=1308

Cervical cancer prevention X2=0.08

Yes 234 (19.7%) 264 (20.2%) DF=1
No 953 (80.3%) 1044 (79.8%) p=0.769

Breast cancer prevention 
(Mammography)

X2=4.73

Yes 108 (9.1%) 154 (11.8%) DF=1

No 1079 (90.9%) 1154 (88.2%) p=0.029*

Routine blood tests X2=10.33

Yes 492 (41.4%) 626 (47.9%) DF=1
No 695 (58.6%) 682 (52.1%) p=0.001*

Medical Assistance X2=4.62
Yes 253 (65.7%) 456 (59.7%) DF=1

No 129 (34.3%) 308 (40.3%) p=0.031*

Note: *p<0.05; X2= Chi-square test.
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world, increasing mortality. Moreover, studies have shown 
disruption even in consolidated healthcare centers, chal-
lenging the whole system, including chronic disease pre-
vention programs.5

The Pandemic was responsible for decreasing the 
demand for medical assistance, mainly screening and pre-
vention. Some reasons were the sanitary measures to break 
the spread of Covid-19, such as social distancing and 
lockdowns. However, this scenery also impaired oncolo-
gical treatments, and patients have faced difficulties com-
ing to appointments and receiving proper treatment.6

This study showed a significant decrease in women’s 
access to the healthcare system during this Pandemic. 
Most of the participants reported they had not attended 
any screening tests. The main reasons were fear, problems 
scheduling a medical appointment, interruption of the 
assistance in healthcare centers, and the lockdown.

Those who practiced social isolation attended fewer cer-
vical cancer screening tests than those who did not. It could 
be related to fear, anger, sadness, worry, and frustration, even 
more than limited access to medical assistance. Strategies to 
postpone the Papanicolaou test could be acceptable consider-
ing the need to increase physical distance.7,8 The problem 
would not only be because of a late diagnosis, but it could 
also impact the recruitment of newly-screened women.5

Cervical cancer screening was interrupted around the 
world. For example, England’s Public Health System sus-
pended it from April 2020 to reduce contamination risks.9

Oncologists worldwide reported changes in their med-
ical practices, mainly in choosing new priorities and pro-
tocols, expecting to reduce patients’ number of visits to the 
hospital, hospitalization time, and treatments.10

The interruption or delay of the screening tests due to 
the Pandemic could make women forget the importance of 
paying attention to the prevention of breast and cervical 
cancer and other chronic diseases.11

Breast cancer screening tests (mammography) have 
also decreased significantly in the participants of this 
study. The main reasons for that were feelings of fear, 
incapacity of scheduling an appointment, assistance inter-
ruption in healthcare centers, and lockdown. In addition, 
women have preferred to delay the screening to the end of 
the Pandemic. In Michigan, USA, a recent study showed 
similar results: a rapid decrease in the screening tests for 
breast, cervical, uterus, and colon cancer.12

Even though Covid-19 is a threat to the healthcare 
system, which was focused on fighting against the virus, 
cancer also has a high mortality rate, and it needs early 
diagnosis and treatment, not to be left alone.13

On the one hand, women at low risk for breast cancer 
could have a minor impact if the screening is delayed14 on the 
other hand, a late diagnosis affects the prognosis of high-risk 
women seriously.15 However, other authors shared the same 
results; fewer breast cancer screening tests have been per-
formed during the pandemic.16 Early diagnosis and treatment 
are fundamental to overcoming cancer.5

Table 2 The Association Between Practicing or Not Social Distancing and Undergoing Cervical Cancer and Breast Cancer Prevention, 
Also Routine Tests and Medical Assistance

Practiced Social Distancing 
N=2127

Did Not Practice Social 
Distancing n=368

Cervical cancer prevention X2=5.46

Yes 408 (19.2%) 90 (24.5%) DF=1
No 1719 (80.4%) 278 (75.5%) p=0.019*

Breast cancer prevention 
(Mammography)

X2=0.45

Yes 227 (10.7%) 35 (9.5%) DF=1
No 1900 (89.3%) 333 (90.5%) p=0.502

Routine blood tests X2=0.12
Yes 950 (44.7%) 168 (45.7%) DF=1

No 1177 (55.3%) 200 (54.3%) p=0.724

Medical Assistance X2=0.10

Yes 610 (61.7%) 99 (63.1%) DF=1

No 379 (38.3%) 58 (36.9%) p=0.741

Note: *p<0.05; X2= Chi-square test.
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There was no interruption in breast cancer screening in 
Taiwan, but they reported 22% fewer mammograms than 
the year before. It happened due to limited access to the 
health system, and they did not intensify it as they used to 
before the Pandemic.17 The USA interrupted screening 
tests like mammographies, and they changed some treat-
ment protocols, working outflow, continuing education, 
research, and resources. The results have not been pub-
lished yet.18

A significant group of this study’s participants had 
some comorbidities like hypertension, diabetes, hypothyr-
oidism, asthma, and dyslipidemia, and they sought medical 
assistance regularly before the Pandemic. Still, after that, 
they could not do it as they used to. Nevertheless, this 
group has attended more than those who had no comorbid-
ities. Indian researchers have shared similar results, and 
for them, to neglect attention to chronic diseases could 
lead to several damages and more deaths than the 
Pandemic could do.19 One limitation of this study is that 
it was performed at the end of 2020, a critical time, but not 
as severe as the first semester of 2021. Social media like 
WhatsApp and Facebook were essential for the develop-
ment of this research.

Conclusion
It is too soon to determine the real impact of the Covid-19 
Pandemic on Women’s health; most consequences would 
come in the middle and long term. Nevertheless, it was 
possible to evaluate the Pandemic’s impact on women’s 
access to screening tests. This study results showed a 
significant decrease in women’s access to the healthcare 
system during this Pandemic. Many participants reported 
they had not attended any screening tests and some rea-
sons included fear of getting infected and due to the public 
measures of social distancing. The consequences are late 
diagnoses and a worse prognosis. It might impact the 
Healthcare systems around the world in the next few 
years. Further studies should be done to follow these 
consequences.
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