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ABSTRACT

Objective: to understand healthcare experiences from the
perspective of women who are or were pregnant while in
homelessness. Methods: qualitative study based on Heideg-
gerian phenomenology adapted to the field of health. There
were ten participants. The technique of phenomenological
interview and a semi-structured instrument were used. The
comprehensive analysis methodically followed the stages
of phenomenological reduction, construction, and destruc-
tion. Results: the existence of pregnant homeless women
represents difficulties, discrimination, violence, prejudice,
racism, and vulnerability. It is a violation of human dignity,
revealing specificities and nuances of the triad women-ma-
ternity-street. Conclusion: the research made it possible to
understand that healthcare, from the perspective of women
who are pregnant while homeless, offers risks both to the
mother and to the child. Both the self-care and the healthca-
re offered by health workers and services is precarious and
has weaknesses, being different from any type of care that
could be understood as solicitous, zealous, and concerned.
Descriptors: Empathy; Women; Pregnancy; Homeless Per-
sons.

RESUMO

Objetivo: compreender a vivéncia do cuidado a saude, na
6tica de mulheres que gestam e/ou gestaram em situagdo
de rua. Métodos: estudo qualitativo que se fundamentou
a luz da fenomenologia heideggeriana, adaptada a area da
saude. Participaram dez depoentes. Aplicaram-se a técnica
de entrevista fenomenoldgica e um instrumento semies-
truturado. A andlise compreensiva seguiu momentos me-
todicos: redugdo, construgdo e destruicdo fenomenoldgica.
Resultados: o existir de mulheres que gestam em situagdo
de rua representa dificuldades, discriminag¢do, violéncia,
preconceito, racismo e vulnerabilidade. Configura violagdo
da dignidade humana, desvelando singularidades e nuances
da triade mulher-maternidade-rua. Conclusdo: a pesquisa
possibilitou compreender que o cuidado a satde, na dtica
das mulheres que gestam em situagdo de rua, oferece risco
para mie e filho. E fragilizado e precario, tanto o cuidado de
si, como o realizado por profissionais e servicos de satde, o
que difere do cuidado compreendido como solicitude, zelo
e preocupagao.

Descritores: Empatia; Mulheres; Gravidez; Pessoas em Si-
tuacdo de Rua.
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Introduction

Homeless people are considered to be hetero-
geneous; to live in extreme poverty; to have broken or
fragilized family bonds; to have no conventional hou-
sing; to occupy public and degraded spaces to live and
survive, permanently or not; and to resort to shelters
to spend their nights®.

Healthcare to pregnant homeless women is a
phenomenon that can be understood in its specifici-
ties, since a sensitive and attentive look at this group
makes strategies to confront the problem a possibility,
as well as healthcare practices, which are characte-
rized by attention, responsibility, zeal, and diligence,
with unique actions, considering time and space®.

The survival of women in the streets implies
the use of practices that escape human dignity. Many
women exchange sexual intercourse for drugs, and
drug abuse is routine®. Considering this situation,
there is a perceptible possibility of pregnancy, often-
times unwanted.

These pregnant women, in most cases, have
no access to prenatal monitoring, which, according
to the Ministry of Health, aims, especially, to embrace
the women since the beginning of her pregnancy, to
guarantee that, at the end of her pregnancy, a healthy
child will be born, and assure maternal and neonatal
wellbeing™®.

As a result, this research emerged as a possi-
bility of pondering on possible improvements to the
healthcare offered to these women. It is justified as it
incorporates studies that indicate the main factors as-
sociated to their pregnancy, among which are: being
homeless since an early age, being out of home for
long periods of time and abandoning school, having an
early start in sexual life, trading sex for money, favors,
or advantages®.

Additionally, this study is validated by the scar-
ce academic production about the subject and by the
recognition that being a pregnant homeless women is
a public health problem, as is the low access to prena-
tal care, since a study pointed out that 33.0% of home-
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less pregnant women only went through one prenatal
consultation®. This piece of data corroborates studies
carried out in the United States, according to which
the access of homeless pregnant women to the prena-
tal is a neglected and persistent problem®,

This study can benefit and contribute in the
follow-up and supervision of the application of the
policies of women'’s rights in the reduction of indexes
of violence, as to make possible an equal and univer-
sal access to health services. It can also offer positive
contributions to the sexual and reproductive health of
these women. The study can also impact in the pre-
vention of mother and fetus morbidity and mortality
and increase the capacity of the Primary Healthcare
to deal with the issue, as well as to offer an effective
integral coordination of care to this invisible portion
of the population.

Therefore, considering this existential and pu-
blic health context, the following research question
was elaborated: How do homeless women experience
and/or experienced healthcare in pregnancy? The ob-
jective was to understand the healthcare experiences
from the perspective of women who are or were preg-
nant while in homelessness.

Methods

This is a qualitative study, with an approxima-
te axis to Heidegger’s phenomenological method as
adapted to the field of health. Its characteristics tou-
ches on the interpretive understanding of phenome-
na, and on the unveiling of meanings of daily life®.

In the context of a qualitative investigation, a
phenomenological research means understanding the
being-in-the-world, as many phenomena present the-
mselves in the existentiality of the being, oftentimes
not expressed by words, but by gestures and beha-
viors©®-10,

The research was carried out in the city of Feira
de Santana, Bahia, Brazil. According to the latest Cen-
sus and to the National Research on the Homeless Po-
pulation, from 2007/2009, the proportion of the ho-



meless, in relation to the total population of the city,
was that of 237 people®V. Currently, there is an esti-
mated number of 300 homeless people in this loca-
tion. This information has not been confirmed, despi-
te being documented by the civil society organization
National Movement of the Homeless Population, Feira
de Santana Section, a group that contributed signifi-
cantly for this research.

This study counted on the participation of ten
women who were experiencing or had experienced
pregnancy while homeless, who were 18 years old or
older, and lived in public spaces of the city. The num-
ber of participants was limited to this quantity as it
was enough to answer the objectives of the research.
Another reason is the fact that qualitative studies can
involve a small number of participants, frequently ten
or less, with similar specificities. When the responses
to the same question are the same for a certain period
of time, and the opportunity to describe experiences
is given, the numerical parameters are considered to
be met?. The study excluded women with psycholo-
gical and/or emotional disorders that prevented them
from participating in the interviews.

To approach the participants of the study, at
first, there were meetings with the members of the
National Movement of the Homeless Population - Fei-
ra de Santana Section - Bahia, Brazil. The perspective
was delimiting the places and neighborhoods in whi-
ch it would be possible to meet homeless women who
were pregnant or had been pregnant while homeless.

At the moment of familiarization, these wo-
men were invited to participate in the research, and
the subject and objective of the study were explained.
Some of them accepted answering the interview im-
mediately, while others informed when the best mo-
ment would be. Some of them, upon being invited,
denied participation, and their choice was respected.

They were guaranteed that a codename would
be used and chose one among the names of the squa-
res of the city, due to an understanding that many pe-
ople in this existential situation are located and grou-
ped in these places.

Healthcare experiences of homeless pregnant women

Data collection was carried out during March,
April, and May 2019, by one of the authors. The tech-
nique used was the phenomenological interview, des-
cribed as a way of access available to the observer to
penetrate the objects experienced®. The interviews
were recorded in a semi-structured instrument and
recorded in a cellphone, after the Free and Informed
Consent Form was signed. The instrument was a se-
mi-structured script with five parts. In the first one,
data to characterize the participants was recorded,
including codenames and ages; in the second one, so-
ciodemographic aspects, including race/color, marital
status, educational level, city of origin, and how long
does the participant live in the streets; the third stage
included the collection of obstetric and gynecological
data, number of pregnancies, childbirths and/or abor-
tions, children, children with whom they have contact,
whether they went through any prenatal consulta-
tions, whether they underwent any exams, whether
they have diseases, and whether they participate in
educational actions related to women'’s health.

In the fourth part, two axes to open the pheno-
menological interview were explored: How is it to be
homeless and a woman? What about being pregnant
while homeless? In the fifth part, the guiding sub-
-axes/open questions were addressed: Tell me about
your pregnancy. What does it mean to generate/have
a child while homeless? How was healthcare during
your pregnancy? Did you receive any type of care from
health workers during pregnancy? Do you know the
Street Medical Offices? How did the Street Medical
Offices contribute for the care to your pregnancy? The
analytical process methodically followed certain sta-
ges3), The first one, the phenomenological reduction,
was carried out through the transcription of the inter-
views and the careful reading of the statements.

The second is related to the phenomenologi-
cal construction. In this stage, the understanding of
meanings was sought, the perception of how being-
-in-the-world is, to unveil the phenomenon: experien-
cing healthcare in pregnancy, from the perspective
of homeless women. The third and last moment, the
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phenomenological destruction, is the reconstruction,
the moment when new knowledge emerges from the
unveiling of being, of the existentiality of another, that
is, of the phenomenon studied®?.

From these methodological stages, the units of
meaning, thought from the perspective of the Heideg-
gerian phenomenology method and of other scholars
of phenomenology, emerged, allowing for the cons-
truction of new knowledge. Heideggerian phenome-
nology is based on elements that give support to the
understanding of the experiences of those who are
thrown in the world. In the case of this study, the act
of existing is the healthcare to pregnant homeless wo-
men.

In this study, all ethical concerns were respec-
ted, according to Resolutions 466/2012and 510/2016
from the National Health Council, from the Ministry of
Health. The institutional ethics committee approved
this research under legal opinion No. 2,686,905/2018
with the amendment No. 2,031,634/2018 and Cer-
tificate of Submission to Ethical Appreciation No.
49615815.0.0000.0053.

Results

It was found that pregnant homeless women
live in a situation of social risk and vulnerability, since
these circumstances and this space are not adequate
for the generation of a child. Most women were bla-
ck, single, from 24 to 46 years old, had elementary
education, and were born in Feira de Santana, Bahia,
Brazil. They live in the streets due to family proble-
ms. They lived in the streets for more than nine years,
had a history of abortion, more than one child, and
their children were with relatives, adopted, or they
did not know where. They had no access to prenatal
care, underwent no lab exams, their last gynecologi-
cal examination was more than eight years ago and
some of them had never had one. They mentioned to
have diseases such as systemic arterial hypertension,
diabetes, respiratory problems, tuberculosis, syphilis,
and had no access to educational activities related to
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women'’s health.

Their statements express the reality experien-
ced: Complicated, because laying down and getting up in a piece of
cardboard is tough... at night... and even worse while pregnant... you
feel sick, pregnant women are too weak, have a lot of setbacks (Main
Square 1). It’s awful, I felt dizzy, people paid food in the restaurant
for me... you have to get out under a harsh sun (Flag Square 1).

In this world of unique experiences, women
were found who did not know or did not recognize
the symptoms of a pregnancy, leading them to be even
more vulnerable and exposed, as suggested in the
following statement: Than people’s say: people who use drugs
don’t get pregnant, then, I said: Well, then, I'm not pregnant. I had
lost my virginity... and when time came [ was seven months pregnant...
almost lost. That girl there suffered for life (points at the daughter)
(Flag Square 2).

Another factual experience of pregnant
homeless women is their abusive use of drugs during
pregnancy. Addiction and the condition of being
pregnant in the streets represented, for some of them,
a difficult situation to interrupt their use of drugs: we
don’t care about caring for us, we just think about using the drug,
we just care about the drug. I was in the street my entire pregnancy
(Main Square 3).

As a result, as in the following statements,
most of them associated the use of drugs, in addition
to the lack of care for the pregnancy, to eventual abor-
tions and diseases of their children: The second one it was
after two months... I lost... but then I lost by losing, because of the
drug, I used a lot of drugs, then... and nights of sleep. Then, I lost. (Ka-
lilandia Square 1).... My son has a respiratory disease because I used
drugs my entire pregnancy... He doesn’t care for it, doesn’t treat it. It’s
like, for instance, having a disease and transmitting to the child (Main
Square 2).

The world-life of homeless pregnant women,
incarnated as “naked life”, is a frail and vulnerable life,
exposed to all risks. It is the reduction of human life to
a social condition of violence, another aspect found in
the statements of the women interviewed: I've seen many
scenes that shouldn’t have happened, not to pregnant women or to
women who aren’t pregnant... physical aggression, verbal aggression,

pushes, it prejudices the child. When it isn’t the partner it’s the po-



lice (Kalilandia Square 2). These types of violence also take place
in health institutions: Being pregnant in the streets is hard! Because
you get help from strangers. You go to a medical unit, you suffer a lot
because you're from the streets and all... (Kalilandia Square 2).

Being pregnant while homeless is having speci-
fic needs and means that, despite the situation being
experienced, they recognize the inefficiency of public
powers to offer legal means of assistance. Spaces and
actions that can diminish pain, suffering, and exclu-
sion. These women have a sensible and sensitive pers-
pective, both for themselves and for others, that is, for
those who share an existential situation with them: in
my opinion, we would need, just like there are 24/7 police mobile sta-
tions. We also need healthcare... (Flag Square 2).

The narratives referred to the absence of health
services and healthcare from health workers during
their pregnancy: There wasn’t! (care from health professionals).
Ijust slept on the street, didn’t sleep or eat well, the time to eat passed,
I slept at the streets, risking my life, then I broke into an abandoned
house (Main Square 4). I didn’t get any, (care from health workers),
in my second child, when I found out I was in the seventh month of the
pregnancy, then I didn’t even do the prenatal (Main Square 1).

Social rights violations were also found, as
exemplified in the statement: I just didn’t do a lot of prena-
tal... earlier, in the beginning, I didn’t want to, but then I went, I mean,
I went, but I had no address, I was living down there, in the lake...
and also they didn’t let me when I went there to get condoms... and
medicine to avoid it... they didn’t give it to me because I had no stable
address (Flag Square 3).

The lack of knowledge of the professionals tri-
ggers situations such as the one described: I did my own
childbirth, I mean not me. Because all we do is open the legs and the
baby comes out, you know. And we just have to take the cord out, like
the animals, but we have scissors, stuff to cut it, animals have to cut
with the teeth or wait for it to fall or whatever (Flag Square 3).

According to the Nursing Protocol for Primary
Healthcare of the city in which this study took place,
Street Medical Offices are part of the Primary Health-
care, as a component of the Psychosocial Healthcare
Network, and should follow the standards and direc-
tives defined by the National Policy for Primary Heal-
thcare, so it can act with those who are different, as a
part of Primary Care. This program represents a huge

Healthcare experiences of homeless pregnant women

achievement for the homeless population, and stems
from demands organized by the National Movement
of the Homeless Population, in the struggle for specific
healthcare for this population.

Prenatal assistance to homeless pregnant wo-
men is inherent to this program, in their specific and
unique demands, as stated in the Manual for the Heal-
thcare of the Homeless Population. After all, the abuse
of psychoactive substances and other comorbidities
affect high numbers of pregnant homeless women,
who are a high-risk population. Women presented, in
their narratives, the actions of the team from this pro-
gram in the city considering the care offered to them
in prenatal assistance: They just arrive (the team of the Street
Medical Offices) and ask: Are you feeling pain? ...They just do that,
and write it in a piece of paper and leave (Kalilandia Square 1). The
only thing they (the Street Medical Office team) gave me was a piece
of paper to give them (the hospital) when I gave birth. It was when I

got there it was a paper to say it (Kalilandia Square 3).

Discussion

There were some challenges in the trajectory
followed to elaborate this study, such as locating the
women, which meant that a longer time had to be
spent in the interviews. Sometimes, they were in sta-
ble places, while in other cases, they moved, making it
difficult to encounter them.

This study makes a contribution as it can give
support to health workers and managers to rethink
the care offered to these pregnant women, using Hei-
deggerian phenomenology to unveil meanings that
are veiled in the existential understanding that invol-
ves the phenomenon of being pregnant in the streets.

It makes it possible for the clinical practice to
confront the condition of being pregnant on the stre-
ets, as well as it foments care that values the way in
which these women exist through the implantation
and implementation of healthcare practices and pro-
cedures that can be tangential to health promotion,
health prevention, early diagnostic, and rehabilitation,
when needed.

Rev Rene. 2020;21:e43686.
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The pregnancy period is a moment in which
women experience several feelings, such as fear and
fragility, since they go through alterations in mood,
body, and hormones, all of which make it possible for
them to transform the way they think, act, and con-
front this existential moment(¥.

Pregnant homeless women live in a situation of
social risk and vulnerability, since these circumstan-
ces and this space are not adequate for the generation
of a child. When the woman is homeless during the
pregnancy cycle, it is important to have a critical ou-
tlook, since the experience of pregnancy in this situa-
tion is considered to be a social risk factor. Therefore,
the elaboration of further studies with this vulnerable
population is here encouraged, as is the implementa-
tion of strategies of care, especially in the scope of pu-
blic healthcare”>,

Another factual experience of these women is
their drug abuse during pregnancy. The addiction and
the condition of being a pregnant homeless woman
represented, for some of them, a challenging situation
for stopping drug use®!®). These women understood
that the use of psychoactive substances could damage
the life of their children, contradicting a study carried
out in Sdo Paulo®, which reported that most pregnant
homeless women did not know the pathogenic poten-
tial of the use of drugs during pregnancy, while the
ones interviewed here did, having acquired this in-
formation from daily life experiences. However, since
they are submitted to a situation of violence and sub-
mission, drugs seem to them a tool for survival, which
makes their quality of life even worse®,

As a result, the world-life of these pregnant
women, incarnated as “naked life”, is a frail and vul-
nerable life, exposed to all risks. It is the reduction of
a human life to the social condition of violence®®. The
violence and the violations also take place in the heal-
th institutions. As a result, the health services and the
training of professionals to attend these women need
to be rethought, since there is no professional educa-
tion course whose focus is the healthcare to homeless
people. This exclusion and the absence of embracing
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are frequent obstacles for pregnant women to seek
health services, increasing their condition of vulnera-
bility™®.

Being pregnant while homeless is having spe-
cific needs. In this situation, the inefficiency of public
powers is recognized due to the offering of legal me-
ans of assistance. Spaces and actions that can dimi-
nish pain, suffering, and exclusion. These women have
a sensible and sensitive perspective, both for them-
selves and for others, that is, for those who share an
existential situation with them®®,

The situation demands a service with long
working hours, so that homeless people can seek heal-
thcare and be referred to it in emergency situations®?,
especially in the case of homeless pregnant women.
Homeless pregnant women described a frail healthca-
re, with the abuse of psychoactive substances, as they
lived in precarious places and were submitted to seve-
ral undignified situations.

The Street Medical Offices were created to offer
assistance to the specific health demands of home-
less people®®. When there is an approach involving
pregnant women with many vulnerabilities, including
being a woman, being pregnant, being in the streets,
and abusing psychoactive substances, strategies that
make it possible to offer an effective assistance to the-
se specificities become necessary®?. However, such
care was not unveiled in the statements.

The need for comprehensive healthcare to the-
se women can be noted when facticity is permeated by
the mode of being of willing to understand, as it refers
to the notion of existence, to the exercise of listening,
of having the right of being, revealing the projective
character that health practices may have?,

The unveiling of the phenomenon of health-
care to women who are and/or were pregnant whi-
le homeless showed how precarious is the setting to
which they are submitted. Understanding the modes
of being-in-the-world of these women is related to
analysis, to zealous and attentive interventions that
can bring change to their healthcare experiences. The-
se women are thrown into vulnerability and into the



fractures of being, and express, in their eyes, in their
gestures, in their physical aspect, and in their state-
ments, the daily violence and violations of human dig-
nity.

As aresult, a challenge is issued: that this study
can raise the awareness of the public powers, of health
entities and workers, for the inhumane condition that
is being pregnant while homeless, to favor strategies
to confront this existential situation.

Conclusion

Healthcare, from the perspective of women
who are pregnant while homeless, was found to be
precarious and to have many weaknesses, both in the
case of self-care and in the attention offered by health
services and professionals, which differs from the one
that this research glimpses at, which is understood as
solicitous, zealous, and concerned.
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