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Introduction and Background 

Being pregnant amid the world-wide lockdown due to the novel coronavirus and COVID-19 is 
particularly stressful and pregnant moms across the country express their concerns on 
social media. As COVID-19 still appears to be spreading, more infections in pregnant 
women are likely to be encountered in different regions, countries, and continents.  

The new coronavirus pandemic,  (COVID-19), is a  rapidly spreading, infectious virus that 
cause acute respiratory disease,  fever, cough, shortness of breath, and breathing 
difficulties, where patients have to be ventilated. In more severe cases, infection can cause 
pneumonia, severe acute respiratory syndrome, kidney failure and even death.  

During pregnancy, physiological changes in the immune system and respiratory system is 
partially suppressed which makes the pregnant mom more susceptible to especially viral 
infections. Even seasonal influenza contributes to higher morbidity rates.  To complicate 
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matters, no effective vaccine to prevent the COVID-19 infection is available at present and 
it is unknown if the virus can be transmitted to the developing baby or newborn via 
breastfeeding.  
The extensive lung damage by the virus substantially increases the risk of secondary 
bacterial pneumonia, so pregnant women with comorbidities, such as hypertension, TB, 
diabetes or HIV, may be at increased risk for severe illness consistent with the general 
population with similar comorbidities.  

South Africa has been in total lock-down since March 13, 2020, initially for a period of 3 weeks.  
This had been extended by 2 weeks, because of the rapidly spreading virus and numbers of 
patients involved.   

The researchers interacted with many of the women on Facebook, the internet and on 
WhatsApp and listened to their experiences of the lockdown. It is clear from these 
interactions that they all experience discomfort and psychological distress. 

124 pregnant women of all ages, races, cultures and religious affiliations participated in the 
study. The study concluded at the end of April 2020. 
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Discussion of Findings 

1. Pregnant women felt inconvenienced, frustrated and angry at 
the onset of the national lockdown. 

• Because the virus was not in South Africa, they felt that the actual risk was 
exaggerated. They did not think it would reach South Africa and that the 
inconvenience would be short-lived.   

• They blamed the “government” for the inconvenience and therefore did not 
implement the requested behavioural changes and continued to interact and 
socialize with friends and family. 

• Many women did not buy any baby necessities, as they felt that they either had 
enough time to do so later, or after the baby shower.  Some had booked baby 
showers, which cost money and planning, and they now had to postpone.   

• Others were upset because they could not attend antenatal classes and were 
looking forward in doing so.  

• At day 7 of social distancing the women in this study became tearful but could cope 
because of the help and support from the spouse of partner.  
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What they said: 

“My husband was never really involved, and I knew that the antenatal classes 
would force him to become involved and to realise what I will have to go 
through.”  

vvvvv 

“I was annoyed with the little things when lockdown was announced, such as 
where would be the best place of us to go for the period and what I would cook 
for the evening because I didn’t have time to prepare.” 

vvvvv 

“The only thing keeping me sane at this time is the amount of love, support and 
understanding my husband has been giving me.”
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• At day 21, they expressed feelings of depression and by day 40, they became 
despondent and “just want this to end”. 

• They could not sleep and were on social media until the deep of the night, tossing 
and turning and stressing about the birth, the postnatal period and “finding a new 
normal”. Some reached out to the researcher or other pregnant women on 
Facebook.



What they said: 

“I was so unprepared when the lockdown was initially announced.” 

vvvvv 

“I only get paid after it [the lockdown] had started.”  

vvvvv 

“It is starting to get to me now, because I am cut off my support network.  My 
husband helps a lot and is very supportive, but I need to see my mom and 
sister.”

3. Panic-buying.  

The perceptions of the environment shape experiences contributed to feelings of stress 
or comfort.   People are stressed by different experiences, just as people find comfort 
and ease in different environments. By exerting control over the environment, a person 
regains composure. 

• In this study, some participants did panic-buying before the lockdown began, and 
resorted to social groups on Facebook, to find out what was needed for the baby.  

• Some got swept away by the general feeling of doom and bought unnecessary 
items on credit .
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2. Lack of Preparation for the baby.  

Preparation for the baby [buying the clothes and necessities, learning how to care for 
the baby and setting up a nursery] is extremely important for new moms [Du Plessis, 
2018] as it gives them time to prepare for birth and parenting. 

• The participants in this study felt totally unprepared, and many became panicky 
because of the lack of preparedness.   

• They suddenly realized that the lockdown has implications for obtaining the 
necessary goods and as the knowledge about the virus evolved, they knew that the 
family members will not be allowed to travel to help and assist them.   

• They felt lonely and missed the company of other women who had gone through 
the same experience.



What they said: 

“I bought a lot of stuff the other women said, but I don’t truly know if and how I 
will use it.” 

vvvvv 

“I quickly managed to buy essentials for the baby with the last money I had.”  

vvvvv 

“I still have things I'd wish to buy for the baby, but I guess if its not a need then 
I can do without it.” 

vvvvv 

“I [panicked and] bought a lot of pasta for reasons I couldn’t comprehend.”

4. Anxiety levels increased as the information regarding COVID-19 
unfolded and lock-down continued.  

As the COVID-19 pandemic evolved, and the numbers of deaths increased world-wide, 
the health authorities became increasingly uncomfortable with the the health and safety 
of a pregnant woman and her unborn baby. 

• The participants suddenly realized that there was increased physical contact with the 
caregiver, not only during the antenatal assessments, but also during labour, potentially 
increasing the risk of transmission of the virus. 

• They also realized that some viruses can be passed from mother to the baby in 
utero, and others can be transferred during delivery. One study from China 
reported that out of 33 infants born to mothers with COVID-19,  three tested 
positive days after birth. 

• What contributed to their anxiety was that there is not enough evidence to 
confirm whether the COVID-19 virus can be transmitted in utero or if the virus is 
excreted in breastmilk.  

• When, in mid-March 2020, a newborn, tested positive minutes after birth, where the 
mother was diagnosed COVID-19 positive, the researcher was inundated with calls from 
panicky pregnant women.
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4.1   Feared for their own safety  

Antenatal consultations and work: 

Participants feared contracting the 
virus and some were too scared to go 
to work or to go for their doctor’s 
appointments because they worried 
about being exposed to the virus. They 
understood the importance of regular 
appointments, but still postponed the 
visits with the hope that the lockdown 
would end.

• A pharmacist decided to go on maternity leave sooner, because of the high-risk 
environment she must work in.  

• None of the participants were offered any virtual or on-line services during this time, and 
the receptionists did not try out limiting the number of patients waiting to be seen at 
the obstetricians’ rooms.  

• Women who choose to deliver with a private midwife had a different experience, where 
the midwife attempted to space the patients differently to avoid crowding of their rooms 
or changed to home-visits.   

• Some of the participants in this study, decided to self-isolate in their own homes 
because they felt safe there, to minimize the risk of contact with other people.

What they said: 

“I cancelled my ultrasound and appointment with the doctor.  Luckily, I am not a 
high-risk patient.” 

vvvvv 

“I burst into tears of anxiety and I realized I was absolutely terrified.”  

vvvvv 

“(I) feared going for antenatal consultations because the consulting rooms are 
on the same premises of the hospital … this is where all the COVID people will 
go!.”
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“Participants in the state funded facilities “just didn’t go [for antenatal care], 
it’s not safe there.” 

vvvvv 

“There was no spacing at the doctor’s rooms, it was business as usual.  This 
made me worry even more.”  

vvvvv 

“Why can’t the doctor just phone or video call me, I mean, I will pay for the 
consultation.  I normally go in and out at his rooms in 15 minutes.” 

vvvvv 

“I had to wait for a long time [In the State-funded facilities] and got worried 
because there were so many people and the nurses did not always wash 
their hands between patients.  They just sprayed sanitizer.” 

vvvvv 

“What is going to happen to my baby if I die?” 

vvvvv 

“How will the virus affect me and the baby?” 

vvvvv 

“I started to panic when the deaths increased everywhere. We Googled and 
when we saw in London that pregnant women should self-isolate for 12 
weeks, we decided to do it, I mean, they are just more advanced than us.” 

vvvvv 

“Luckily we stay on a farm, it was not difficult to not have contact with 
anyone”
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Reconsidering their birth plans: 

Hospital births are common in South 
Africa, both in the State-funded and 
private healthcare facilities. Very few 
employ the services of an independent 
midwife, and even less would consider 
a home birth. 

• The participants in this study became 
increasingly worried to birth in a 
hospital where COVID-19 patients 
were being admitted. They started 
phoning around for a midwife to assist 
them during a home birth when their 
obstetrician was not interested. 

• When the hospitals began to issue restrictive protocols, which included routine 
temperature screening of the couple before admission; restriction of partners to be 
present during birth or limitation of visitors, the participants realized the enormity of 
the pandemic.

What they said: 

“My husband and I must be tested for COVID-19 before admission to the 
hospital. The results take 36 hours and are only valid for 72 hours. If you want 
to have a normal birth, you will not know when to test, and if my husband is 
not tested when I go into labour, he will not be allowed.” 

vvvvv 

“It is more planned with a caesarean, now, I get the feeling I’m pushed 
towards surgery.”  

vvvvv 

“I really had mixed emotions, I mean ….. I truly didn’t think this was so 
serious.” 

vvvvv 

“[I] don’t think that I will be able to go through it [natural birth] without my 
hubby, I am not strong enough.”
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Worried about the birth: 

The participants in this study became 
increasingly uncomfortable with the 
idea of having a hospital birth, a place 
to be considered as “dirty”.  They were 
concerned about the concept of social 
distancing and worried that they will be 
left to their own devices during labour, 
without their spouse or partner, 
because the midwives would be 
hesitant to touch or support them 
during labour.

• They were worried about the outcomes, namely how they will be supported during 
birth, if the baby were safe from harm and what the impact would be if they tested 
positive.  

• They feared to be “abandoned” during labour. 

What they said: 

“I have heard that midwives don’t care much, what will happen when my husband 
is not there?” 

vvvvv 

“The newspaper is full of bad care during labour, they slap and scream at you.”  

vvvvv 

“I became concerned about the germs in the hospital, I mean, if there is limited 
staff and everyone is working with those sick people? I mean…. What if the admin 
assistant or the doctor or the midwife has Corona too?” 

vvvvv 

“Will my baby be safe?” 

vvvvv 

“What about the midwife in charge of the delivery? Or the obstetrician? What if 
they are positive?”
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Worried about bonding and 
breastfeeding: 

Skin-on-skin contact, and Kangaroo care 
received much attention in recent years 
and the mothers expressed concern 
that this would be compromised 
resulting in a lack of bonding with the 
baby 

• The husbands became increasingly 
anxious, and one started to phone 
around for a midwife to help them even 
though his wife was unwilling to have a 
home birth. 

• Some participants were reassured by the doctor, but many were not convinced.

What they said: 

“I fear not having the luxury of skin to skin with my baby, not being able to 
breastfeed. The bond will just be broken!” 

vvvvv 

“I know my doctor doesn’t have all the information and that scares me.”  

vvvvv 

“He [the doctor] won’t sit there and hold my hand or make sure the nurses do 
their job.”

4.2   Feared for the safety of the baby  

Given how new the novel coronavirus is, there is not a lot of data on how it might 
impact the baby. Vertical transmission from mother – child is not yet confirmed, even 
though some babies were born COVID-19 positive in mid-March 2020. A    of nine 
pregnant women in Wuhan, China, with confirmed COVID-19 found no evidence of the 
virus in their breast milk, cord blood or amniotic fluid.  
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The role children play in the virus's 
spread remains unclear and it is possible 
that children can be contagious for 
longer. These findings influenced the 
restrictions set by hospitals and the 
participants were extremely upset when 
the siblings were not allowed into the 
hospital, especially when the child lived 
with an ex-spouse. 

• All the participants, regardless of where 
they planned to birth, were scared that 
the baby will be born with Covid-19 or 
that the baby will contract it after birth.  

• The latest news [April 2020] that babies may be born with the virus distressed them.  

• The participants felt that they were supported by their health professionals, and 
especially the ones who chose a midwife felt cared for.  

• They were taught the symptoms of COVID-9 but became increasingly alarmed when 
research [28 April 2020] revealed more symptoms [chills, loss of taste and smell, muscle 
and body pains].

What they said: 

“I wanted my eldest to meet his new sibling first thing, but I am no longer 
allowed to receive any visitors.” 

vvvvv 

“I became flooded with feelings of guilt and anxiety.”  

vvvvv 

“How could I bring another child into a world filled with pain and suffering and 
claim that I love them?”
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What they said: 

“It helps to have such health professionals who still reassure us and give us 
hope.” 

vvvvv 

“Honestly, I feel much at ease and hopeful because of my midwife.”  

vvvvv 

“That I am losing control.” 

vvvvv 

“Had I made a decision to bring a child into this broken world out of my own 
selfishness?”

4.3    Feared the immediate  
         postpartum period 

There is limited data to guide the 
postnatal management of babies of 
mothers who tested positive for 
COVID-19 in the third trimester of 
pregnancy. Literature from China has 
advised separate isolation of the 
infected mother and her baby for 14 
days.  However, routine precautionary 
separation of a mother and a healthy 
baby has potential detrimental effects 
on feeding and bonding.  

Given the current limited evidence, the WHO advises that women and healthy infants, 
not otherwise requiring neonatal care, are kept together in the immediate post-partum 
period. 

The participants were fearful of caring for the baby alone, without the support of family 
members as most of them were first-time mothers.  If there were siblings, the concern 
about the sibling overshadowed their concerns about the baby. 
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Almost all participants were fearful of transmitting the virus through breastmilk, despite 
not being tested positive for the COVID-19 virus and they distrusted the safety of using 
a breast pump or bottles. 

• They were particularly stressed about the lack of face masks and were scared that this 
may influence bonding negatively.  

• Participants were worried about breastfeeding and how to care for the newborn without 
support from family and friends [because they missed out on the antenatal classes].  

• They didn’t know how to limit the viral spread to the baby if she tests positive.  

• They knew about hand washing but did not think it was necessary each time before 
touching the baby and were unaware that the virus can be found in the stool of an 
infected baby.  

• Most of the participants in this study rushed out to buy formula milk and bottles, “just in 
case” their breastfeeding efforts were unsuccessful.  

• One participant consulted the researcher via video call, and felt supported and 
empowered to breastfeed, despite being in isolation.

What they said: 

“Felt I just will not be able to cope.  I mean, what if I struggle with 
breastfeeding, what will I do?” 

vvvvv 

“How will the baby learn to love me?  Will he be able to recognize my face? [when 
wearing a mask]” 
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5. Pregnant women experienced personal trauma and stress. 

The pregnant woman’s experiences of stress during pregnancy are influenced by not 
only by the stressors themselves, but also by the cultural, social and environmental 
context in which the stressors occur. 

• The participants in this study became increasingly stressed as the lockdown 
continued and as more information regarding the virus, persons testing positive and 
numbers of deaths were released.

What they said: 

“It is truly a bad time and I experience more stress and pressure because of the 
lockdown … and because I received the protocol from the hospital.” 

vvvvv 

“I am totally freaked out. Makes me feel dizzy even thinking about it. I have 
fears that if I contract it before delivery will I make it? Will my baby make it? 
How will we get through it? My baby will need me. And my other kids, oh no!!!! 
I just go crazy thinking of this. God be with us” 
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5.1   Experienced the birth traumatic despite an uncomplicated  
        outcome. 

Several research studies suggest that the adverse outcomes of trauma and stress on 
pregnant women and their babies are related to multiple factors and the 
interactions between them. Psychosocial, cultural and environmental stressors 
experienced during pregnancy may be detrimental to the health of the mother and 
her baby.  

In a pandemic, the threat to life, health and psyche is real and the effect of the 
pandemic is life-changing during lockdown. Prenatal stress can indirectly affect 
infant health and development by interfering with bonding and increases the risk of 
maternal postnatal depression. 

Only a few the participants [11] had delivered on conclusion of the research. 
However, the 8 out of 11 who had given birth by the end of April 2020, experienced 
the birth traumatic despite a good outcome [no infection and the baby tested 
negative]. One of the participants had a successful VBAC under the care of a 
midwife, and despite an undiagnosed cleft lip with the added suspicion of an 
underlying genetic condition, she was elated with her birth experience.  She 
ironically added that she wanted to avoid a hospital at all cost, and then had to go 
to that high-risk area for treatment and diagnosis of her newborn. 

None of the participants developed postnatal depression, however, some of them 
verbalized a feeling of dread during the antenatal period which took away “my 
dream of a great birth experience”.  None of the participants felt that they needed 
to consult with a counselor.  

The researchers wish to thank all the lockdown pregnant 
women who willingly participated in this study.
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