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The bonding between families of children with Zika Congenital Syndrome and health professionals is 
a sine qua non for the development of the affected children. This study aims to know the perspective 
of mothers of children with ZCS regarding the professional approach, forming bonds in the health 
care process during the Zika Virus epidemic. It is a qualitative, descriptive-exploratory research, with 
interview of 25 mothers. The results reveal that health professionals had practices of dehumanizing 
care and committed obstetric violence. In contrast to dehumanization, there have also been sporadic 
cases of humanized practices with bonding. The results of this study point to the need for strategies 
and interventions for better care for pregnant women with a diagnosis of congenital malformation and 
adequate management in addressing emerging diseases and pandemics.
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Introduction

The circulation of the Zika virus in Brazil was first identified in April 2015, 
through numerous cases of a exanthematous disease. In October of the same 
year, an alert was issued about an epidemic of microcephaly in Pernambuco, with 
radiological changes suggestive of congenital infection. Then, the Zika Congenital 
Syndrome (ZCS) emerged, a new condition, described for the first time based on the 
outbreak occurred in Brazil1.

The unprecedented causal association between Zika virus and congenital 
malformations, coupled with the fragility of the initial clinical protocols and the 
insufficiency of information2 may have affected health care - understood here as 
the encounter between health workers and users - , being the result of professional 
work developed daily within health systems and services3,4. In this sense, the health 
emergency condition generated by the Zika virus may have expanded characteristics 
that already occupy the daily work, influencing the production of care and the 
humanization of the therapeutic encounter3 between health professionals and 
women, mothers of children with ZCS.

Thus, the formation of bonds between families of children with ZCS and professionals 
is a sine qua non condition for the development of the affected children, given that the 
Ministry of Health (MH) recommended that care for these children should be produced in 
the multidisciplinary space, for a long period and intensely5.

Few studies discuss the approach of health workers, and in what capacity the 
construction and/or (de) construction of a care bond6 took place with the families 
affected by ZCS. It is important to know the role of these health professionals in these 
meetings/mismatches with users of the Unified Health System (SUS), in the face of 
epidemics and emergency pandemics, such as ZCS. The purpose is to provoke the 
reflection and guidance of these conducts with regard to the production of care, bond 
formation, embracement, referral and mitigation of the suffering of the affected families.

The increase in the frequency of public health emergencies challenges attitudes, 
professional practices and the production of health care, and brings to the fore a 
(carelessness)/care that turn people into a thing and trivializes relationships built in 
the health field. This fact highlights the need to recover the value of social solidarity, 
in search of overcoming an individualistic view of human actions4. In this sense, the 
proposed study aimed to give voice and know the perspective of mothers of children 
with ZCS about the professional approach, forming bonds in the health care process, 
in times of Zika virus.

Method

This is a descriptive-exploratory research with a qualitative approach, part of a 
broader research entitled “Public health policies in emergency situations: the Zika virus 
outbreak”. In it, health managers and mothers of children with ZCS were interviewed 
to understand the perception of these actors about the outbreak.
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The present study was carried out in Brazil, in the state of Espírito Santo, with 25 
women who had children with ZCS. Initially, the researchers went to the Microcephaly 
Committee of the Secretary of State for Health of Espírito Santo, to survey the cases, 
which occurred, from November 2015 to December 2016, 49 newborns confirmed for 
ZCS, including 10 abortions or stillbirths7. All 39 mothers of babies born alive were 
invited to participate in the research.

Of the 39 eligible, the following did not participate in the survey: 4 women who moved 
from the state in search of better health care for their babies; 2 underage mothers, who 
did not obtain parental authorization; 1 homeless mother who was not found; 1 mother 
who delivered the child to a shelter without the power of a father; 2 mothers who lost 
their babies in 2017, due to ZCS complications; 1 mother whose baby was admitted to the 
Pediatric Intensive Care Unit; and 3 mothers who did not want to give an interview.

For data collection, interviews were conducted with a semi-structured script, and open 
and closed questions. The interviews were conducted in 2017, individually, recorded 
through audio recording. The field diary was also used for notes of observations, made 
during sessions with the women.

All interviews were transcribed verbatim and analyzed according to the content 
analysis technique, thematic modality. Thematic Content Analysis is a subtype of 
content analysis. It is important to clarify that it is linked to the notion of theme, 
which can be graphically presented by means of a word, a phrase, and an abstract. 
Thematic analysis follows a trajectory that consists of: categorization, inference, 
description and interpretation. The categorization demands, from the researcher, great 
knowledge in discovering an adequate classification plan. The inference is made when 
one deduces, logically, some of the content being analyzed. The description is defined 
as an enumeration of the text’s characteristics, summarized after analytical treatment; 
and interpretation is the meaning given to those characteristics that were enumerated 
during the description8.

The results and discussion of the data were organized into empirical analytical 
categories, that is, categories that emerged from the data and were not defined a 
priori, in order to facilitate the analysis and observance of the nuances of the object 
under study. Categories were grouped into two dichotomous themes, namely: The 
dehumanization of care and the loss of the caring dimension and the humanization of 
care and the (re)constructive potential in the formation of care bonds.

The research project was approved by the Research Ethics Committee under 
Protocol number 1,730,231/2016, fully respecting Resolution number 466/2012, 
and also by the International Ethics Committee (PAHOERC), under Opinion 
PAHO-2017-02-0013. Informed Consent Terms were presented to all participants 
in this research, identified by the letter M and the respective numbers referring to the 
sequence of the transcription of the interviews.
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Results and discussion

The dehumanization of care and the loss of the caring dimension

Health work centered on instrumental logic as a producer of (lack of) care

During the ZCS outbreak, there was still not enough information to support 
the work process of health professionals. Many pregnant women with symptoms 
suggestive of Zika virus infection were treated for other pathologies, without an 
epidemiological clinical investigation and qualif ied listening9. It is believed that 
these pregnant women, when accessing the health service, wanted a clinical practice 
centered on them. The technical insecurity of health workers should be shared 
with these women, creating protagonism and co-responsibility, principles rooted in 
Humanization in health10.

I only learned about his microcephaly when he was born... At about four months of 
gestation, I had felt some pain in my back and noticed the appearance of red spots, 
but I went to the hospital and my doctor gave me anti-allergic pills only. (M7)

In the f irst cases diagnosed, women and babies, in the immediate postpartum 
period, were subjected to precautionary and isolation measures, with suspicion on the 
part of professionals that ZCS was infectious. This practice, in addition to not finding 
comparison in scientific literature, increased the feeling of helplessness among women.

I asked the nurse why they took me to isolation, right after the cesarean section. 
She told me it was because I had Zika, and that this virus was still in the person’s 
body for a long time. (M1)

It should be noted that light-hard and hard technologies11, through robust protocols 
and manuals, are not sufficient in dealing with the complexity of the relationships that 
involve the Zika virus health-disease-care process. The micropolitical dimension, which 
mobilizes creativity, critical adaptation to reality, reactions in the interaction with others 
and with subjective processes, is necessary in the tangle of health production. In this 
sense, the integral care of these women requires time, and initially, these professionals and 
users relationship was very fragile, causing strangeness and producing a little autonomous 
care for these women.

The absence of robust protocols and manuals contributed to the advent of professionals 
afraid of the adopted behaviors, which, added to the disease-centered practice, the medical-
hegemonic model and the work focused on instrumental logic12, brought fragmentation of 
the mothers’ care and suffering.
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My daughter was admitted to the hospital just to be researched. To see if it was 
because of Zika. (M4)

My son was born at the worst moment of Zika, but they didn’t even ask for an 
examination of the placenta... the doctors were not prepared. (M6)

In the social ideal of the “know-it-all” health worker, it must be admitted that this 
place of “not knowing”, for many workers, involves a sense of a certain professional failure. 
However, this feeling may be linked to health education with a focus on instrumental and 
little relational work, which are insufficient for the production of health care6,13.

It is necessary to leave a position of supposed knowledge, and understand that, in 
health work, we learn from each other continuously. Valuing the moment of encounter 
with the users, listening their stories and experiences, recognizing that everyone creates 
solutions to answer complex questions of daily life14.

It is assumed that, in the midst of a troubled scenario, professionals did not want 
to take the responsibility of closing the diagnosis of ZCS, which needed delicacy in its 
approach due to its implications15.

I only learned about his microcephaly when he was born..., and even then, in the 
documents, they put it on suspicion. (M3)

[...] in the last ultrasound I did, the doctor said that she thought her head was 
smaller than normal, but that she would not diagnose it as microcephaly. (M4)

One of the research participants also reports the absence of the health team in 
family preparation for the child’s arrival, as shown below:

With the passing of the ultrasounds, we saw that he had a congenital clubfoot, a 
shortened femur, cardiomegaly, ascites ... Only, yet, no one prepared me to have 
a special child! Regardless of whether the doctors knew whether it was because 
of Zika or not, they knew what would happen... For example, a child who has 
malformation of the cerebellum, what are the consequences? That was more 
or less what they came to tell us when he was born, but why didn’t they say it 
before? We thought clubfoot would be the biggest trouble we would have with 
him! We were not looking for what this or that was, we expected to hear from 
our doctor! We trusted him. (M6)
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An important strategy for family preparation is the participation in therapeutic 
groups, since they provide a space for sharing experiences and reflection16. It is at the 
meeting - especially in the relational dimension of the health worker with these users - that 
the power of the bond could have reorganized the work processes as a production of care 
practice. In this sense, the bond is a powerful indicator of positivity in care relationships. 
Despite something that can be built, but that can also be deconstructed - or never 
achieved - and that, therefore, such a bond needs to be taken care of 6,17.

Ineffective communication that produces dehumanizing practices

Humanized care is an indispensable practice in health services18. The importance 
of technical-scientif ic knowledge is undeniable; however, without the addition 
of empathy, listening and dialogue, users tend not to experience the service as 
satisfactory19. Reception, as a device of the National Humanization Policy (NHP), 
must be present as the core in the relationship between teams/services and users/
populations. With a qualified listening offered by workers to the users’ needs, it is 
possible to guarantee timely access to the technologies appropriate to their needs, 
increasing the effectiveness of health practices20.

In contrast to the NHP, a frequent disrespectful practice against the user is to talk 
about the child’s health situation in her presence, as if she were not there, revealing the 
total annulment of the other as a subject21. Dehumanization of care practices permeated 
the women’s speeches, with reports of being ignored while health professionals discussed 
the case of children in her presence, as if the mother were invisible:

“There’s a strange thing here”, then he said to his secretary: “Call the other 
doctor”; she called the other doctor, he came, then when I look, three doctors 
inside the room... I said: “Mercy!”. I started to get scared... Then he said: “You 
do not need to be scared, you can be calm!”; then the other doctor went and 
said: There is no way! You can put microcephaly there at the conclusion of the 
exam”. Then I took it and looked like this... Then he said: “Good luck!” (M23)

Nobody explained anything. And, that’s when the doctor arrived with a series 
of academics there and then, the doctor there, you know: Oh, this is a child, 
probably from congenital Zika, she has microcephaly, I don’t know what’. 
It was when I looked, kind of, kind of. Then I said: Doctor, just a minute, it 
was confirmed? Microcephaly? She said: Yes. Nobody arrived: Look, mother 
[...]. That’s how I heard it. They were 	 there, talking to each other there, she 
explaining each case, for them to learn. Then she simply spoke like that. This is 
a child, with microcephaly, it has malformation, calcification, congenital Zika, 
such and such. Then I looked, kind of, then, kind of, oh my God. [...] There, at 
that moment and I wanted to scream, I wanted to somehow put it out. M2
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This corroborates, in view of the invisibility of these mothers, the biomedical armor 
of denying listening, originating from the pattern of professional training in health, 
which, since its origins, has produced “holders of knowledge” that dominate the validity 
of practices. It is known that this discourse annulled the listening - at least the listening 
of intensity -, because the important thing was the diagnosis of the disease and the 
prescription of treatment, regardless of the singularity that brings together the trajectory 
of each user. In order to break this model, permanent health education aims to foster, 
bring about changes in work, giving space to reflective, critical and creative thinking22.

In this sense, effective communication during every meeting with the user 
is a powerful device for the bond to be established. In addition, it is essential in 
communicating the diagnosis of a disability. Adherence to treatment and the 
production of autonomous care are directly related to adequate communication 
between users and health professionals3.

Often, the less empathetic professionals permeated the (dis) meetings using coarse 
and rude communications:

He turned and said: He will be like this forever, his brain is all damaged. He 
has no brain; and I didn’t say anything, I kept quiet. It 	 felt like this, as if I 
had swallowed a stone. (M18)

At the hospital, a neurologist asked my husband if he knew that our daughter 
had microcephaly with hydrocephalus, and he said that because of that she 
would not be able to move from the neck down. He said it just like that! (M4)

The doctor next to me saying: Do you know that your daughter has microcephaly? 
I said: No, I didn’t know. Like, I was expecting hydrocephalus until then. Then 
she said: Yeah, she has it. I said: Wow, but it doesn’t look like. It does look like, her 
head is small, she turned her back and left. Like this. So, at the time I didn’t know 
if I would cry, because I wasn’t expecting it, or if I would fly on her neck. It’s like, 
she could have been a little more delicate, because it was a difficult moment. She 
turned her back and left, I stayed there. (M14)

In the survey conducted by Human Rights Watch23, women who received the 
news of an anomaly in the development of their children, at the time of delivery, and 
the experience they had in the way health professionals treated them, had a profound 
psychosocial impact. Many of them did not receive information about the diagnosis, 
nor psychological support or counseling to help them deal with the harsh news. 
Other studies have also shown the professionals’ unpreparedness for the moment of 
disclosing the diagnosis of ZCS24.

Another complaint was the lack of prestige in the family’s participation in the 
treatment. Some interviewees pointed out the difficulty in participating in early 
stimulation services in their respective municipalities.
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They won’t let us in to accompany the physical therapy and the speech therapy. (M4)

They do not let us follow the sessions [...]. We even had a disagreement with the 
speech therapist. (M7)

It is necessary to understand that the production of comprehensive care will only 
occur if there is autonomy for the families, including their participation in all meetings 
between health workers and children with ZCS.

Because they are children who require routine monitoring by several health 
professionals, the bond between the family and the health service ends up being 
established by the very coexistence, and promotes the possibility of carrying out the 
care offered through parents’ education. Family support can be decisive for obtaining 
the child’s development, as, when well instructed, family members can continue 
stimulation at home25.

Obstetric violence

Another form of dehumanization of care, found in this study, was obstetric violence. 
This terminology was proposed for the identification of any act of violence directed at 
the pregnant woman, parturient or puerperal woman, or her baby, practiced during 
professional assistance, which means disrespect to her autonomy, physical and mental 
integrity, her feelings, options and preferences26. If the practice of obstetric violence is 
serious in itself, it is even greater when it occurs against women like the mothers of babies 
with disabilities.

Based on the assumption that the disrespect for the pregnant woman’s autonomy is 
obstetric violence, in this study there was withholding information from the professional 
towards the mother, in an attempt to dominate the woman’s body, making it impossible 
for her to make autonomous decisions about her body and her life.

When it was this year that I took the baby to the medical center, I asked her: 
Doctor, why didn’t you tell me the truth? She spoke like this, she was afraid that 
I would abort the girl. Was I going to abort a four month old child in my belly, 
the child moving already? So, since the beginning of my pregnancy there was 
already the problem of microcephaly, but she did not guide me at all. (M16)

With regard to the right to abortion - a practice, as a rule, criminalized in Brazil 
-, the United Nations recommendations for countries that faced and face the Zika 
virus epidemic were to ensure full access to family planning and to carry out review of 
punitive laws in relation to legal abortion26.

Another conduct that can be considered obstetric violence is to infantilize women 
through diminutives, in which the hierarchical relationship between the professional 
and the user is closely associated with the objectification of the other27.
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The doctor arrived at the reception and asked: where is the little mother who is 
suffering? (M1)

At times, the woman was ignored and treated harshly, and her role not being respected:

He: Look, I’m going to assist this birth, but I have two things to say. He said: 
Look, this baby, either he will be born dead or he will only live two hours, it will 
not be more than two hours, he will live. Just like this. I said: Is that right? You 
assist my birth. When this boy came out of my belly, I remember it as if it were 
today, that boy cried so much, and his head was born normal. He cried like a 
normal baby. (M17)

I remember that when the doctor took it out, she said: It’s really microcephaly. 
It was the only thing I heard her say. After that she left and even left another 
doctor to sew me. (M1)

When he was born, I heard the doctor saying that his head was small, but my 
doctor said: “No! How small?! But they didn’t explain anything to me. (M7)

Recent studies28,29 have revealed obstetric violence during delivery of babies with 
ZCS, and have had serious impacts on women’s mental health.

There is still a shortage, in the scientific field, regarding the delivery of women with 
children with disabilities. A study with these women demonstrated a different tactile 
experience with their children in the moments after delivery, due to the behavior 
shown by health professionals. Usually, when a child is born typical, it is celebrated 
and handed over to the mother with satisfaction; however, when there is a suspicion 
that the child has a disability, it is left beside the mother, as if the professional were 
embarrassed to hand her over30.

Humanization of assistance and (re)constructive potentialities in the 
formation of care bonds

The concept of humanization is polysemic, and the Ministry of Health has strained 
humanization practices in care since the implementation of the NHP. In this sense, the 
humanization of health is understood as a movement that seeks to improve care and 
a favorable environment for the development of care. In humanization practices, the 
valuation of the subjective dimension and the rights of users are established; also their 
autonomy and protagonism, the construction of cooperative and solidary networks of 
health production31.
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There were reports of humanizing practices and (re) building bonds with a health 
professional: the neuro-pediatrician who took care of children with ZCS. Affections 
were mentioned, including the careful and gentle way of providing information about 
symptoms, zeal for the child, future complications and attention to the mothers’ health:

Ah, she is a very special person. She is that kind of professional that never let you 
down. She is a professional who makes you see the horizon, she makes you see 
that everything is possible. (M6)

I was nervous at the first consultation, I was very nervous, like that. 	Then she 
calmed me down a lot, she talked to me. Kind of, she said: if you need anything, 
I am here on Tuesdays and Fridays, you can call me anytime. (M17)

The doctor is wonderful. We have nothing to complain about her. She’s 	 very 
attentive, she’s a model doctor, like that, you know? That kind of professional 
you see who loves what she does? (M15)

The way that the health professionals develop the first contacts with the families, 
is undoubtedly a moment of greater sensitivity in the relationship between the health 
professionals and the mothers/families. The bond will occur from that encounter, and 
it is closely related to the ability to find support.

In this encounter3, the care produced will not only be care conduct, but a practice in 
the exercise of health care based on integrality, a caring practice32, through which relational 
technologies produce integral and autonomous care - autonomy understood as freedom 
to act and to decide of the individual according to his values, priorities, desires, beliefs and 
self-determination. This autonomous care must be built on the relationship between health 
professionals and user, with an axis in listening as a producer of autonomy33,34.

Qualified listening is paramount in comfort and help for mothers, as it helps to avoid 
the apprehension of anxieties, fears and traumas, contributing to the consolidation of 
a process in which the family needs to be valued, because only in this way is it possible 
to transmit esteem and confidence to parents30. Acceptance and adaptation can be 
defined based on the sensitivity of the health professionals, making them essential for 
empowerment and family balance35.

A common fact reported is the proximity and ease of access to the care of this 
professional, either by phone or in person at the office. The affection given to mothers 
and children is also emphasized, describing her as an angel in the lives of these families.
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Wow, she’s a woman, she’s a perfect neurologist. I only have compliments for 
her, because she is very attentive. She helps me, I send the baby’s photo, I send 
everything any little evolution I send and she is following up. Right now, this 
month, I went to see her three times, she made the electrocardiogram, she 
accompanied the electrogram”. (M21)

She, in my view, she is an angel of God. And that God sent her, because a woman 
like that, my daughter ... everybody speaks well about her, and she treats her 
patients so well, right? And both the companions. And she’s too great. That 
woman is gold. (M1)

She is the kind of doctor you come you don’t go with her baby to the office. My 
baby, she comes with him in her lap. I take the bag. She is very affectionate. I am 
even speechless to praise her for being so good that she is for me. She is a doctor 
who, if the mother does not show up at the appointment, she calls. (M18)

Doctor x, ah, she is an angel, that woman. Wow, she sent me to the Disability 
Reference Center. And I won, they wrote me there already, to win a chair, for 
her, for her neck, little feet. It was all for my baby. She was the one who put 
everything in front of me, for me. Ah, she helped me a lot. The drugs my baby 
took, clonazepam she takes. There is another one. I had no money to buy it, so 
she gave it to me. She gave me the money to buy the medicine. (M8)

The mothers, until then helpless, uninformed, had a singular “encounter” with 
a health professional, who used the guiding axes of humanized care - such as the 
ability to welcome and listen -, which is a differential component in the production of 
comprehensive care and autonomy. A recent study35 also found humanized practices of 
health professionals towards mothers who had children with microcephaly, including 
reports of qualified listening and understanding of the psychic process experienced.

There were also reports of good encounters with other professionals, as part of the 
daily care of babies, as noted in the statements below:

I have received the benefit since he was born. For me, it was the social worker. 
She helped me a lot! Guided me in everything! There are great people taking care 
of him. And his neuro pediatrician?! She was the one who gave me a light! (M1)

I love his physical therapist! She is very attentive, very good! (M3)

It was the neuro pediatrician who opened opportunities for us! She is the one 
who sends my daughter to everything that is a medical attention. She’s my 
daughter’s godmother! (M4)
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In this context, the interprofessional team plays an important role in the availability 
of clear information and in the recognition of the social support network accessible 
to the mother and her family, to improve the quality of life and the understanding of 
these mothers about the ZCS28.

A humanized professional, who treats the individual in an individualized, 
empathetic and ethical way, goes beyond technical knowledge and adds to this 
the ability to differentiate themselves through the development of listening and 
welcoming, basing quality practices recognized by users of the health service36.

Final considerations

This study demonstrated, from the perspective of the mothers of children with 
ZCS, the importance of providing care and the formation of bonds in the health care 
process. Through the voice of these women, from the perspective of the people who 
use the services, the crises between knowledge and practice have become visible in the 
health work process, reinforcing the importance of permanent health education as a 
potent inducer of changes in the respective services.

Acts of (re)construction of care were revealed through effective communication, 
bonding, qualified listening and humanization of care; and acts of (carelessness) 
care occurred due to dehumanized, disrespectful practices and even configuration 
of obstetric violence with these women. The intensity of their testimonies was an 
evaluative marker of the (lack of) care received and the quality of the clinical care that 
was offered by the professionals, and the results showed that listening to health service 
users in the country should be encouraged.

In this sense, health work - as care production, as learning in/through daily work, as 
professional training, as teamwork and as an inter-sector collaborative work, for the most 
part - did not meet the expectation of care and neither did need of these women. This 
result, which screams in the speech of the women in this study, reveals a serious crisis of an 
insufficiency that is found in the daily work. This crisis is related to training centered on the 
biomedical model, in a fragmented health care model, hindering comprehensive care.

To break with this logic, it is necessary to tension health education in the country, 
aiming at a critical, reflective and human formation, which culminates in the effective 
improvement of care in the face of the manifestation of new epidemics and pandemics.

The results of this study call our attention to the need for new strategies and 
interventions that aim for better care for pregnant women with a diagnosis of 
congenital malformation, and also an adequate management in the approach of 
emerging diseases and pandemics.

Thus, it becomes necessary to rethink and reframe the process of training health 
professionals, articulating their relationship not only with aspects of the disease 
- technical-scientif ic and instrumental -, but also with health, life, happiness, the 
affection and the production of care that fosters citizenship, solidarity and inclusion of 
the actors involved.
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A formação de vínculo entre famílias de crianças com Síndrome Congênita do Zika (SCZ) e 
profissionais de saúde é condição sine qua non para o desenvolvimento das crianças afetadas. O estudo 
objetiva compreender a perspectiva de mães de crianças com SCZ acerca da abordagem profissional e 
da formação de vínculos no processo de cuidado em saúde durante a epidemia de Zika vírus. Trata-se 
de uma pesquisa qualitativa, descritivo-exploratória que entrevistou 25 mães. Os resultados revelam 
que os profissionais de saúde tiveram práticas de desumanização da assistência e cometeram violência 
obstétrica. Contrapondo a desumanização, também houve casos esporádicos de práticas humanizadas 
com formação de vínculo. Os resultados deste estudo apontam a necessidade de estratégias e 
intervenções em prol de melhor atendimento à gestante com diagnóstico de malformação congênita e 
adequado manejo na abordagem de doenças emergentes e pandemias.

Palavras-chave: Zika vírus. Infecção por Zika vírus. Prática profissional. Humanização da 
assistência. Saúde da mulher.

La formación de vínculo entre familias de niños con Síndrome Congénito del Zika y profesionales 
de salud es condición sine qua non para el desarrollo de los niños afectados. El objetivo del estudio 
es comprender la perspectiva de madres de niños con SCZ sobre el abordaje profesional, formación 
de vínculos en el proceso de cuidado de la salud durante la epidemia de Zika Vírus. Se trata de un 
estudio cualitativo, descriptivo-exploratorio, que entrevistó a 25 madres. Los resultados revelan que 
los profesionales de salud tuvieron prácticas de deshumanización de la asistencia y cometieron 
violencia obstétrica. Contraponiendo la deshumanización, también hubo casos esporádicos de 
prácticas humanizadas con formación de vínculo. Los resultados de este estudio señalan la necesidad de 
estrategias e intervenciones en pro de una mejor atención a la gestante con diagnóstico de malformación 
congénita y adecuado manejo en el abordaje de enfermedades emergentes y pandemias.

Palabras clave: Zika virus. Infección Zika virus. Práctica profesional. Humanización de la 
asistencia. Salud de la mujer.


