Health, 2017, 9, 376-391
http://www.scirp.org/journal/health
ISSN Online: 1949-5005
ISSN Print: 1949-4998

Development of Psychic Pain in the Context
of Microcephaly and Abortion: Systematic
Review and Meta-Analysis
Uilna Natércia Soares Feitosa1, Danilo Ferreira de Sousa2,
Poliana Moreira de Medeiros Carvalho1,2,3, Raquel Guimarães Kanda4, Joaquim Alves Diniz3,
Luis Clescivan Ferreira Nobre3, Dayse Christina Rodrigues Pereira Luz1,2,
Wilma José Santana2,5, Cícera Jaqueline Sobreira Andriola1, Nélio Barreto Vieira4,
Antonio Souto Gouveia1, Alberto Olavo Advincula Reis5,
Caio Parente Barbosa1, Modesto Leite Rolim Neto1,3,4
Programa de Pós-Graduação em Ciências da Saúde, Faculdade de Medicina do ABC-FMABC, Santo André, São Paulo, Brazil
Faculdade de Juazeiro do Norte, FJN, Juazeiro do Norte, Ceará, Brazil
3
Faculdade de Medicina, Estácio/FMJ, Juazeiro do Norte, Ceará, Brazil
4
Faculdade de Medicina, Universidade Federal do Cariri-UFCA, Barbalha, Ceará, Brazil
5
Programa de Pós-Graduação em Saúde Pública, Universidade de São Paulo-USP, São Paulo, Brazil
1
2

How to cite this paper: Feitosa, U.N.S., de
Sousa, D.F., de Medeiros Carvalho, P.M.,
Kanda, R.G., Diniz, J.A., Nobre, L.C.F., Luz,
D.C.R.P., Santana, W.J., Andriola, C.J.S.,
Vieira, N.B., Gouveia, A.S., Reis, A.O.A.,
Barbosa, C.P. and Neto, M.L.R. (2017) Development of Psychic Pain in the Context of
Microcephaly and Abortion: Systematic
Review and Meta-Analysis. Health, 9, 376391.
https://doi.org/10.4236/health.2017.92026
Received: November 22, 2016
Accepted: February 20, 2017
Published: February 23, 2017
Copyright © 2017 by authors and
Scientific Research Publishing Inc.
This work is licensed under the Creative
Commons Attribution International
License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

Open Access

Abstract
Background: In the year of 2015, evidence of a relation between Zika virus
and the development of microcephaly in pregnant women who acquired the
infection started to come up. Thus, it is extremely necessary that the analysis
of the affliction affects these women in a biopsychosocial context, in order to
discuss and comprehend in a more reliable manner the affection from the
perception of the disease, origin, and psychic pain mechanisms. Methods:
Systematic review with meta-analysis, using the PRISMA protocol. The study
period was 2016 and the keywords included “microcephaly” and “abortion”,
one at a time and then combined with the Boolean operator “AND.” The statistical analysis was done using the BioEstat 5.0 program. Calculation was
based on an adjustment of Mantel-Haenszel random effect. Results: 41,046
registrations were found. Of this total, 40,992 articles were excluded because
they only mentioned the fact or referred to spontaneous abortion, did not
analyze abortion on the eyes of microcephaly, only treated with Zika virus, or
were repeated. Limitations: Psychic pain and suffering need studies in the
mother/son/disease relation, which were not found in the databases. The article was based on other sources. Conclusions: The pains vary in different
areas of the female life, since internal conflicts, gender violence, stress, fear,
insecurity, psychologic torture, grieve, loneliness, among other kinds of
psychic suffering. More studies on psycho-emotional themes need to be pro-
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moted to discuss the female suffering on a wider vision, closer to the reality
faced by these women.
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1. Introduction
In the beginning of 2015, an outbreak of Zika virus, which is transmitted
through Aedes aegypti mosquito, was identified in Northeastern Brazil, mainly
around Pernambuco, where the epidemic was increasing [1]. Hence, based on
the 86% amount of children born with microcephaly, especially in the northeastern part of the country [2], evidence started to come up about a relation between Zika virus and the development of microcephaly in infected pregnant
women. On the one hand, Zika virus is responsible for the increase of microcephaly cases in Brazil; on the other hand, one of the most conservative political
panoramas of the last years stands out, the legal abortion. In the midst of this,
there is a public health emergency, in which pregnant women’s physical and
mental health is at stake [3]. Therefore, it is extremely necessary that the analysis
of the affliction affects these women in a biopsychosocial context in order to
discuss and comprehend in a more reliable manner the affection from the perception of disease, nature, and psychic pain mechanisms.
In fact, compulsory pregnancy in the context of Zika virus epidemic has
opened space for mental health discussions. Firstly, it is due to the fact that
women are undergoing psychological torture, and consequently producing potential damage to their physical, psychological, and social health. Secondly, due
to the lack of social policies aimed at maternity and childhood, so they are submitted to abandonment and violation of their essential rights. This is the cruel
face of the outbreak on women, which cannot be forgotten [4].
Thus, at short-term, the virus is becoming a source of concern for the entire
planet and now is the focus of attention of the World Health Organization
(WHO). In a global panorama, we need to be calm so we do not succumb to fear
of the virus [5].
For the parents, having a child with microcephaly may mean a life full of uncertainties. Diagnosis is normally possible during the half part of the gestational
period. It is not possible to affirm how the future of every child with microcephaly will be [6]. We also need to emphasize that most infected women are poor
and live under unhealthy conditions, are not sexually educated, nor have access
to contraceptives. These women cannot decide when they will have sexual intercourses, nor have the right of a worthy life [7]. The daily routine of pregnant
women is always similar: living each day with apprehension, insecurity, and few
pieces of information. The latter point is the most sensitive [1]. In this condition,
a woman faces a psychic pain due to the possibility of loss, in which the maternal
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protection instinct reaches its highest level and brings a reaction to the representation of losing an object through circumstances that develop desire’s dissatisfaction, which are surrounded by periods of intense anxiety. Uncertainty of a
child’s future inserts the extreme psychic pain state, in which the pregnant
woman infected with Zika is destabilized abruptly and painfully.
Besides these factors, there is also the abandonment situation, whether by the
partners or by the lack of public policies of support, which makes the woman
feel an extreme psychic and social pain. Double abandonment is a woman who
does not receive protection from social policies, since there are no health policies
nor social assistance aimed at the epidemic effects, besides partner’s abandonment; she lives maternity facing an experience of total loneliness and neglect.
Abandonment of men reflects an unfair gender regimen to women, and the
State’s neglect is a violation of these women’s main rights. Thus, it is a double
abandonment” [2].
In this way, the Brazilian scenario has an eminent reality in which the population is at risk, pregnant women are facing vulnerability, because even in an epidemic situation, they do not have the right of getting an abortion in the event of
microcephaly diagnosis. In this situation, the United Nations (UN) have raised
discussions about the guarantee of access to contraceptive methods and abortion
for women diagnosed with microcephaly fetuses, mainly in Latin America countries, where most of the cases were registered and where there are very strict laws
regarding abortion [8].
Thus, the central panorama in the discussion of abortion in the event of microcephaly is not the possible malformation, but the epidemic. Regardless of the
concrete effects the infection might cause in the fetus, the epidemic itself has severe effects on women. Making a woman face the outbreak uncertainty is a torture […] These women’s dramatic reality requires immediate actions to guarantee their rights [4].
It is not the abortion itself that is being discussed recently, but the rights of
women as to decide in continuing or interrupting pregnancy after microcephaly
diagnosis [9]. In Brazil, abortion is only allowed in cases of pregnancy from a violation, risk of death for the pregnant woman and fetus anencephaly. In the last
case, the Supreme Federal Court opened the possibility in 2012, because such
situation is not compatible with life. The thesis that there would not be a life to
protect prevailed, therefore obligating a woman to continue the pregnancy,
which would result in a death being in the end, is an offense to her dignity and
an act of torture [10]. A judge in Brasília, Brazil, has taken the rare step of publicly proclaiming that he will allow women to promote legal abortions in cases of
microcephaly, by making way for a fight over the issue in parts of the country
with a complex legal system [9].
Another theme that severely affects pregnant women infected with Zika is the
religious conflict. Most Latin American countries are catholic [11]. In February,
the Catholic Church in Brazil-one of the countries most affected by the virusstated that it is strongly opposed to allowing abortions of pregnant women ex378
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posed to the virus. “There is no justification to defend abortion”-the Church declared [12]. Cardinal Oscar Rodriguez Maradiaga from Honduras, one of the
main advisors of Pope Francisco, accused the idea of “therapeutic abortion”-due
to fetal abnormalities-as a response to birth defects caused by the Zika virus
mosquito, which has been raising awareness in the entire Latin America. “There
is no such thing as therapeutic abortion,” he said. “Therapeutic means cure, and
abortion does not heal anything. Innocent lives are necessary” [13]. “The Guardian” declares the need of promoting women’s vision in these countries, who
need calmness and help as soon as possible. Since danger is seen in the conception, relief should be located in the access to contraceptives and in the guarantee
of reproductive rights. It is not a judgment of principles or religiosity, but the
feeling of being the mother of a possible incapable being [9].
Discussion at global level involving the development of psychic pain in pregnant women associated with the risk of microcephaly in the fetus is still rare, although it is commonly carried out. Showing these manifestations is extremely
important in the clinical practice, because a significant damage to health, especially mental health, can be caused to women.

2. Methods
This is a systematic review with meta-analysis using the PRISMA protocol
(http://www.prisma-statement.org/) to prepare the review and the meta-analysis.
During study search, some steps were adopted, such as the research line and eligibility of articles, analysis of the findings to establish which articles would be
included, and data interpretation based on the study orientation.
The guiding question followed the PICO acronym, in which P is the pregnant
woman; I is the risk of being born with microcephaly; C-newspapers of great
distribution; and O are the types of psychic pain. The guiding question was
punctuated on the repercussion in newspapers of great distribution internationally and nationally about psychic pain in pregnant women at risk of the child
being born with microcephaly. The newspapers in Figure 1 were used for data
research.
Interviews and reports about the subject, related to the year of 2016, were included, with registrations found in English, Spanish and Portuguese that approached abortion, microcephaly, and/or psychic pain. The study period was
chosen because the knowledge production is recent, thus it restricted registration
from previous years.
Studies referring to spontaneous abortion that did not show a clear positioning on abortion and/or psychic pain, repeated registrations or that analyzed the
causes of microcephaly only were excluded. “Microcephaly” and “abortion” were
the keywords used separately and later combined with the Boolean operator
“AND”.
#1. “Microcephaly” and
#2. “Abortion”
#1 and #2
379

U. N. S. Feitosa et al.

Figure 1. Newspapers used for the search. Source: Developed by the authors.

The databases used were The People, The State, Newspaper of Commercio,
Northeast Journal, Pernambuco Daily, Stating, Newspaper of São Paulo, El País,
The New York Times, The Washington Post, The Guardian and Anis. The keywords “microcephaly” and “abortion” were entered with the AND operator in
the search box of each source and the period between 01/01/2016 and 07/
30/2016 was selected. The selection process was the same for all databases.
During the process of study selection, two reviewers worked independently
and analyzed the studies that would be included. In case of disagreement, a third
reviewer was used for the verdict on the inclusion or non-inclusion of the study.
The statistical analysis used the BioEstat 5.0 program. Measurement followed
a calculation adjustment of Mantel-Haenszel random effect to analyze an association between microcephaly, possible induced abortion, and development of
some impact on female mental health.
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3. Results
A total of 41,046 registrations were found, i.e. 466 were The People; 56, The
State; 8344, Jornal do Commercio; 266, Diário do Nordeste; 31,244, Diário de
Pernambuco; 64, Estadão; 408, Folha de São Paulo; 45, El País; 40, The New
York Times; 50, The Washington Post; 50, The Guardian; 13, Anis. Of this
amount, 40,992 articles were excluded because they only mentioned or referred
to spontaneous abortion, did not analyze abortion on the vision of microcephaly, approached only Zika virus, or were repeated. Figure 2 summarizes the methodological process of article selection.

Figure 2. Flowchart of study search. Source: Developed by the authors.
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Chart 1 includes a global summary of the findings in the investigated newspapers.
Ideation or need of a possible abortion may create a psychic pain in women,
which can be manifested in several ways and negatively affect their mental
health. Figure 3 includes the statistical analysis regarding the chances of developing psychic pain; Figure 4 and Figure 5 show the amount of included registrations and those punctuating mental health; and Figure 6 shows the main
kinds of psychic pain found in international and national newspapers.
A total of 123 cases were analyzed. Mantel-Haenszel test and Odds Ratio
measured the association between the possible risk of microcephaly development associated with abortion ideation and development of some psychic pain
in women. Each group of studies is represented with a line. The square represents the effect of studies and the line represents the confidence interval. The
size of squares represents the weight of each group of studies for the statistical
analysis. The vertical line indicates absence of effect, and the diamond symbolizes the result of the meta-analysis.
A woman with a fetus that is at risk of developing microcephaly and has a
perspective of abortion would have, based on the statistical analysis, four more
Chart 1. Main findings [1]-[54].
Newspaper

Main approach

The Guardian

Approach focused on clandestine abortion.

The New York Times

Risk of American women being infected with Zika virus when
traveling to tropical countries.

The Washington Post

Analysis of the action mechanism of Zika virus in the central
nervous system (CNS), and the issue regarding contraceptive and
abortion in Latin America.

El País

It presents a more humanized vision of the Zika-Microcephaly
issue, focusing on the difficulties that the Latin woman faces with
the problem, socioeconomically and religiously.

The peaple

It discusses the limitation of knowledge regarding the subject to
allow the legalization of abortion.

The state

Abortion is not the answer.

Newspaper of Commercio

It associates the abortion issue with a strong influence of
eugenic ideas, as well as the fact that legislation does
not support the issue.

Northeast diary

It defends prevention against infection through Zika
virus, instead of abortion.

Pernambuco diary

It emphatically discusses the rights of women in making
decisions regarding their bodies.

Newspaper of São Paulo

Humanist and social analysis of the Zika virus outbreak in
pregnant women.

Staging

Legal approach-abortion proposition.

Anis

Analysis aimed at women’s humanist perception and
approach aimed at legal aspects.

Source: Developed by the authors.
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Sample

Odds Ratio

Lower Confidence
Interval

Higher Confidence
Interval

Weight

01

1.000

0.091

11.029

0.667

02

8.000

0.500

127.907

0.500

03

20.000

0.930

429.928

0.408

04

5.000

0.472

52.963

0.690

05

1.000

0.020

50.400

0.250

06

1.000

0.020

50.400

0.250

07

1.000

0.020

50.400

0.250

08

1.000

0.020

50.400

0.250

09

20.000

0.930

429.928

0.408

10

7.000

0.861

56.897

0.875

11

4.167

0.473

36.738

0.811

12

6.000

0.221

162.541

0.353

Combined

4.092

1.883

8.893

Source: Developed by the authors.

Figure 3. Meta-analysis-statistical association between microcephaly/abortion and the
development of psychic pain in women (Mantel-Haenszel and Odds Ratio) [1]-[54].

chances of developing a significant psychic pain of great relevance in the clinical
practice.

4. Discussion
Based on the analysis of the results, we can infer that psychic pain of pregnant
women at risk of microcephaly is in the following spheres: socioeconomic,
gender, religious, abortion and internal conflicts.
Violence against women is endemic—in Peru, for example, half of women
state that their first sexual intercourse was forced. Poverty remains in the female
gender. Access to contraceptives has improved, but it still has low levels for
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Figure 4. Included registrations and amount of newspapers punctuating mental health-international databases.
Source: Developed by the authors.

Figure 5. Included registrations and amount of newspapers punctuating mental health-national databases. Source: Developed
by the authors.
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adolescents and women living in low socioeconomic conditions. Health of
pregnancies is not planned [14]. “In situations where sexual and reproductive
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health services are penalized, or are simply not available, efforts to stop this crisis
do not show a solution, since they focus on the request that women and girls
avoid pregnancy,” as pointed out in “El País” [8]. A dialogue with citizens about
the reason this gender equality and sexual and reproductive rights scenario is
happening should also begin. Latin America shows particularities regarding
these themes. In a context of extreme inequality, where people with a higher socioeconomic level are at one side, and an extremely poor population is on the
other, differences, sexism, violence and lack of control that women have over
their own life projects still prevail, although there is already a legislation safeguarding these situations. This discussion is based on another domain: the religions [15].
Many times, religions insert principles that, in many cases, restrict the right of
female populations of sparing negative feelings, even when facing circumstances
that were approved by science. These facts control a woman’s decision power,
who subjects herself to the existing principles [16].
Firstly, Latin America, in which most of its population is catholic, faces a delicate religious conflict. Pregnant women exposed to Zika virus that may be carrying fetuses with serious brain defects are not allowed to have an abortion,
based on the Vatican’s vision. The Catholic Church emphasizes its opposition to
abortion under any circumstances, whereas women in Latin America are desperately trying to terminate their pregnancies due to fear of giving birth to babies
with microcephaly [12]. “Pregnant women all over Brazil are in panic,” said Silvia Camurça, the director of SOS Corpo, which is a feminist group in Recife,
Brazil. Fear of Zika virus provides us a rare opening to defy the religious fundamentalism that puts the life of thousands of women at risk ever year in Brazil to
maintain its laws and behaviors from the Medieval Age [17]. “The New York
Times” highlights that it is a difficult subject, because it is new, requires a complex debate, and most of the religious influence still exists [17].
Abortion is a polemic issue faced by women and can involve the organism in
four different plans: body pain associated with the physiological aspect is caused
by an injury, while the psychic impact reflects on the sensitivity related to the affectivity for what was lost, an imaginary associated with positive or negative ideations regarding pregnancy and symbolism that such event brings to women’s
perception. Thus, there could be an unconscious pain, but with great general repercussions on health.
In the midst of this series of moral and social conflicts, women found themselves facing the biggest and most intimate pain: psychic pain of her internal
conflicts. The pain caused by Zika virus is quickly overcome; however, the real
pain is in the moment when the woman is strong enough to begin worrying
about the consequences of the virus to her baby. “It is a moment of loneliness,”
says a pregnant woman. “Being pregnant with Zika is not something that you
can talk to your mother, since it is a new subject. I can hardly wait to have my
baby on my arms and see with my own eyes that he is fine” [18]. Fear, uncertainty, and anxiety are inevitable feelings that accompany pregnant women in
386
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their nine months of pregnancy. The families have a short period to study the
subject, receive the results, process their feelings, and make a decision, as stated
by “The New York Times” [6].

5. Conclusions
Strong evidence points out to the risk of microcephaly development and Zika
virus in pregnant women. This proof is an important source of anxiety, expectation, and anguish for all women in the fertile age period. In the midst of this epidemic situation, psychic pain created in the female imaginary takes a large
worldwide proportion, and is emphasized in renowned newspapers of large distribution both in Brazil and abroad. The pains showed in each text vary in different ranges of the female life, since internal conflicts, gender violence, stress,
fear, insecurity, psychological torture, grieve, loneliness, to other kinds of psychic suffering.
The repercussions of psychic pain for these women refer to particular reactions to the possibilities of lost. Abortion appears as a defensive and protective
reaction. Hence, several reflections are expressed in newspapers with the aim of
considering the circumstances that develop desire strength, as an external or internal instance of the disease’s limit of management.
The woman’s pain in this important public health issue should be investigated
more carefully. Larger studies on psycho-emotional terms need to be promoted
in order to approach the female suffering under a wider vision that is closer to
the reality faced by these women. By doing so, it will be possible to provide support to women, not only based on a biological risk, but considering her social,
psychological, and emotional plans.
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