KOVID-19 U TRUDNOCI: PUTEVI ZDRAVSTVENE ZASTITE | IZAZOVI
ZDRAVSTVENOG SISTEMA U KAZAHSTANU - KVALITATIVNA STUDIJA

INVITED ORIGINAL ARTICLE: QUALITATIVE RESEARCH

NAVIGATING COVID-19 IN PREGNANCY: CARE PATHWAYS AND
SYSTEM CHALLENGES IN KAZAKHSTAN — A QUALITATIVE STUDY

Zhansaya Nurgaliyeva', Nataliya Glushkova'

' Kazahstanski nacionalni univerzitet Al-Farabi, Fakultet
medicinskih i zdravstvenih studija, Almati, Kazahstan

SAZETAK

Uvod: Medunarodne studije sprovedene tokom KOVID-19 pandemije pokazale su
da su trudnice Cesto nailazile na znacajne prepreke u ostvarivanju blagovremene
i adekvatne zdravstvene zastite. Medutim, veliki deo postojecih dokaza potice
iz kvantitativnog nadzora ili iz okruzenja sa dobro uspostavljenom digitalnom
infrastrukturomistandardizovanimklinickim protokolima, Sto mozda ne odrazava
realnost mnogih zdravstvenih sistema u zemljama sa srednjim dohotkom. Cilj
ove studije je da se kvalitativno istraze iskustva trudnica i zdravstvenih radnika
u vezi sa putevima zdravstvene zastite kod KOVID-19 oboljenja, ukljucujuci
prepoznavanje simptoma, ambulantno leCenje i hospitalizaciju, u gradu Almatiju,
u Kazahstanu.

Metode: U ovojstudijije primenjenkvalitativni, deskriptivni, fenomenoloski dizajn
kako bi se istrazila iskustva trudnica obolelih od KOVID-19 oboljenja i zdravstvenih
radnika u domenu organizacije zdravstvene zastite tokom pandemije. U studiju
je ukljuéeno 24 ucesnika iz lokalnih domova zdravlja i bolnickih ustanova u gradu
Almatiju, u Kazahstanu. Petnaest zdravstvenih radnika i devet trudnica, odnosno
porodilja dobrovoljno i anonimno je dalo informisani pristanak za detaljne
polustrukturisane intervjue, bilo uZivo ili putem konferencijskog video poziva sa
bezbednom vezom, u periodu od maja do avgusta 2023. godine.

Rezultati: Zdravstveni radnici su izvestili da je KOVID-19 pandemija znacajno
izmenila zdravstvenu zastitu trudnica i porodilja zbog povecanog obima posla,
straha od infekcije i prelaska na daljinsku zdravstvenu zastitu. Neizvesnost u vezi
sa klinickim smernicama specifitnim za trudnocu i standardnim operativnim
procedurama (SOP) doprinela je tome da se zdravstveni radnici oslanjanju na opste
protokole i neformalne prakse, dok je odloZena hospitalizacija bila povezana sa
poricanjem simptoma, strahom od prijema u bolnicu, samolecenjem i sistemskim
ogranicenjima. Trudnice i porodilje su esto pogre$no tumacile KOVID-19 simptome
kao simptome povezane sa trudnocom ili kao znake blagog oblika bolesti, $to je
dovelo do samolecenja i odlaganja trazenja pomoci. Lekarsko pracenje je u velikoj
meri bilo nestrukturirano i zasnovano na komunikaciji putem telefona ili poruka.
Iskustvo u ostvarenoj zdravstvenoj zastiti je variralo, od blagovremene klinicke
podr3ke do nedoslednog nadzora i davanja prednosti kuénom lecenju.
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ABSTRACT

Introduction: International studies conducted during the COVID-19 pandemic
have shown that pregnant women often experienced significant barriers to time-
ly and appropriate care. However, much of the existing evidence is derived from
quantitative surveillance or from settings with well-established digital infra-
structure and standardized clinical pathways, which may not reflect the realities
of many middle-income health systems. This study aims to qualitatively explore
the experiences of pregnant women and healthcare professionals regarding
COVID-19 care pathways, including symptom recognition, outpatient manage-
ment, and hospitalization, in Almaty, Kazakhstan.

Methods: The present study applied a qualitative, descriptive, phenomenologi-
cal design to explore how pregnant COVID-19 patients and healthcare profession-
als experienced the organization of care during the pandemic. The study included
24 participants from local primary health care and hospital settings in Almaty,
Kazakhstan. Fifteen healthcare professionals and nine pregnant or postpartum
women voluntarily and anonymously provided informed consent to in-depth
semi-structured interviews, either face-to-face or via secure video conferencing,
between May and August 2023.

Results: Healthcare professionals reported that COVID-19 substantially al-
tered maternal health care due to increased workload, fear of infection, and
a shift toward remote care. Uncertainty regarding pregnancy-specific clinical
guidelines and standard operating procedures (SOPs) contributed to reliance
on general protocols and informal practices, while delayed hospitalization
was linked to symptom denial, fear of admission, self-treatment, and system
constraints. Pregnant and postpartum women commonly misinterpreted
COVID-19 symptoms as pregnancy-related or mild illness, leading to self-med-
ication and delayed help-seeking. Follow-up was largely unstructured and
based on communication via phone or messages. The experience of care var-
ied, ranging from timely clinical support to inconsistent monitoring and pref-
erence for home-based management.

Conclusion: The study offers detailed insights into a fragile and fragmented
COVID-19 care pathway for pregnant women in primary and hospital care set-
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Zakljucak: Studija pruza detaljan uvid u krhki i fragmentirani put zdravstvene
zastite trudnica obolelih od KOVID-19 u sklopu primarne i bolnicke zdravstvene
zastite u Almatiju. Nekoliko prioriteta za jacanje organizacije zdravstvene zastite
za trudnice obolele od KOVID-19 i za buduce javnozdravstvene vanredne situacije

tings in Almaty. Several priorities for strengthening care organization for preg-
nant women with COVID-19 and for future public health emergencies include
improving continuity of care, reducing delays in escalation, and enhancing the
safety of maternal health services during infectious disease outbreaks.

ukljucuju poboljsanje kontinuiteta zdravstvene zastite, smanjenje kasnjenja u
eskaliranju zdravstvene zastite i unapredenje bezbednosti zdravstvenih usluga

22 trudnice | porodilie tokom izbijanja zarazni bolesti, Keywords: pregnancy, COVID-19, qualitative study, maternal health care,

organization
Kljucne reci: trudnoca, KOVID-19, kvalitativna studija, zdravstvena zastita

trudnica i porodilja, organizacija

AHHOTAIUA

Kipicne: COVID-19 maHeMusChI Ke3eHIHE )KY PTi3iiATeH XaIbIKapalbIK 3epTTEYIep )KYKT1 oleIepaiH MeIUIINHAIBIK KOMEKKE
YaKTBLTBI J)KOHE THICTI TYp/e KOJ KEeTKi3yiHAe eneyi Keaepriiaep OoIFaHbIH KOpCceTTi. Aaiiia Konma Oap gonenaepaiy 6aceiM
0eJ1iri caHIbIKk MOHUTOPUHITIK JIEpeKTepre Hemece UMPIIbIK HHPPAKYPHIITBIMbI JAMbIFAH KOHE KIMHUKAIBIK MAPIIPY TTAPhI
CTaHJAPTTAJFaH eNIepre HEeri3aeNreH, Oy TaObIChl OpTa JCHIeiIeri KONTereH eniepaiH HaAKThl JKaFIalblH TOIBIK KOPCETe
oepmeiiai. Ocel 3epTTEeyAiH MaKcaThl — AJTMATHI KaJacklHIa KYKTI ofeliep MeH MeTUIINHATBIK Kbi3MeTKepaepain COVID-19
KE31HJIeTT MEIUIMHANBIK KOMEKTI YHBIMIACTHIPY, COHBIH 1IIiHJAE CHMIITOMAAP/bl TaHy, aMOyIaTOPUSIIBIK OaKbliay JKOHE
FOCHUTAIN3ANUSLIIAY MAPIIPYTTAPhI )KOHIHJIETT TOKIPUOECIH cananbIK TYPFBIIAH 3€PTTEY.

Iuicrepi: 3eprrey COVID-19 )XyKTBIpFaH KYKTI oHelep MEH MEIWIMHAIBIK KbI3METKEPICPIiH MaHIAeMHUs Ke3eHIHJeT1
MEAUIMHAIBIK KOMEKT1 YHBIMAACTRIPY TOXKIPUOECIH 3epTTeyre OarbITTalFaH CamajblK CHIIATTaMaIbIK (PEeHOMEHOIOTHUSIIBIK
nu3aifHaa Kyprizinmgi. 3eprreyre AnMarhl KaJachlHAAFBl OacTamKbl MEIUIINHAIBIK-CAHUTAPHUSAIBIK KOMEK YHBIMIAphl MEH
CTAI[MOHAPIBIK ACHIeHACH OapibIFel 24 KaTHICYUIBl TapPTHUIABI, OHBIH iMiHAE 15 MEAWIIMHANBIK KBI3METKEp KoHE 9 KYKTi
HeMmece OocaHFaHHAH KeHiHT1 Ke3eHaeri oifenaep 60161, BapbIk KaTeICyIIbLIap 3epTTEyTe epiKTi TYp/e )KoHE aHOHUMII TYp/ie
KaTbICyFa Kemicim Oepim, 2023 >KBIITFBI MAaMBIP—TaMBbI3 aiiIaphl apaJIbIFBIHA OeTre-0eT HeMece Kayirnci3 OelinekoHdepeH s
apKBLIBI JKapThUIAl KYPBUIBIMIaHFaH TEPEHICTINITeH cyx0aTTapaaH oTTi.

Hoaruxenepi: Meqununaisik Kei3merkepiaep COVID-19 nanaemuscel aHa MeH Oajia CHCAYJIbIFbIHA KOPCETIICTIH KOMEKTI
afiTapibIKTail ©3repTTi JeN CUIaTTajbl, OHBIH IIIIHJE JKYMBIC )KYKTEMECIHIH apTybl, )KYKThIPY KayIlli )KOHE KallbIKTaH
MeJIMIMHAJIBIK KOMEK KopceTyre Kelry 0aikanabl. JKyKTinikke OeliMIeNreH KIMHUKAJIBIK HYCKAyJIbIKTap MEH CTaHIapTThl
OlepalUsIIBIK paciMIepaiH ke TKiTiKci3air xannsl COVID-19 xaTTamanapsl MeH OelipecMu Toxipudesnepre cyiieHyre oken/i,
aJl TOCIMTAIU3AUSHBIH KeIIIKTIPlIyl CHMITOMAPIIbI elieMey, aypyXaHara )KaTyllaH KOpKY, 031H-031 eMey KoHe KYHeliK
LIeKTeyJiepMeH OaianbicThl 601kl JKyKTi )koHe OocanraHHaH keiinri aiiennep COVID-19 cuMmnToMaapbiH )KYKTIJTIKKE TOH
e3repicTep HEMeCe )KEHIJ PECIIUPATOPIIBIK ay Py PETiH/AC KaObLIAAI, MEAUIIMHAIBIK KOMEKKE KEIIl )KYTIHY )KOHE 031H-031 eMey
Karaanaapsl kui Tipkesi. bakpuiay keOiHe KypblUIbIMIaHOaFaH Typ/e Tele(OoH apKbLIbl HEMece MeCCEHIKEPIIep KOMEriMeH
JKY3€ere achlpbLIIbl. MeIUIIMHAIBIK KOMEKT] KaObL1aay TOxIpuOeci opTypiai 00abl: Keiidip olenaep yaKThLIbI KOJIayFa He
Oouica, backasiapbl TYPaKChI3 OaKblIay bl 0acTaH KeLIipil, Yii )KarnaiiblHa KaJy/ bl )KOH KOp/Ii.

KopoITeiaabr: 3eprTey Anmarbl KaiacbiHaa KYkTi oienaepre COVID-19 ke3iHle KOPCETINreH MEIUIUHAIBIK KOMEKTIH
OacTamnKbl )KoHE CTAIIMOHAPIIBIK JeHreiiepae GparMeHTTENINeH 9pi 0cal MapIIpy TTApbIH )KaH-KaKThl CUIIATTal1bl. AJIBIHFAH
HOTHOKEJIEp OoJaliak KoFaMIbIK JICHCAYJIBIK CaKTay TOTEHIIE )KaFIaiinapblHia )KYKTI aiieniepre KopceTIeTiH MeINIIMHAIBIK
KOMEKTI JKeTIIIIpy YIIIH KYTIMHIH cabaKTacTBIFBIH apTThIPY, KOMEK KOPCETy JCHIeHiHe yaKThlIbl KOIIyre Keaeprijaepii
a3aliTy )KOHE aHa JICHCAYJIBIFBI KbI3METTEPiHIH KayINCI3AiriH KYIEeHTy KaXXeTTITiH KOpCceTesi.

Tyitinai ceznep: xyxrinik, COVID-19, canansik 3epTTey, aHa JCHCAYIIBIFbI, MEIUIIMHAIBIK KOMEKT] YHBIMAACTHIPY
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uvoD

Tokom pandemije KOVID-19 oboljenja, trudnice su
identifikovane kao visokorizi¢na grupa. U poredenju
sa zenama reproduktivnog uzrasta koje nisu trudne,
kod trudnica postoji veca verovatnoca razvoja teskog
oblika bolesti, prijema u jedinicu intenzivne nege i ne-
povoljnih akuserskih ishoda, uklju¢ujuc¢i prevremeni
porodaj [1-4]. Pored direktnih klini¢kih rizika infekcije
SARS-CoV-2 virusom, trudnoca stvara dodatnu osetlji-
vost, jer su zdravlje majke i fetusa usko povezani, zbog
¢ega kasnjenja ili prekidi u pruzanju zdravstvene zasti-
te mogu biti potencijalno Stetniji [5]. Sledstveno tome,
tokom KOVID-19 pandemije na svetlo je izasla ne samo
potreba za efikasnim klini¢ckim zbrinjavanjem infekcije
kod trudnica, vec se pokazalo i da je od klju¢nog zna-
¢aja nacin na koji se zdravstvena zastita za ovu popula-
ciju organizuje, pruza i ¢ini dostupnom [5,6].

Kada se pandemija brzo S$iri, klinicki ishodi nisu
odredeni samo bioloskom tezinom infekcije vec i
nac¢inom na koji zdravstveni sistemi odgovaraju na po-
trebe pacijenata. Kod trudnica obolelih od KOVID-19
infekcije, pravovremeno prepoznavanje simptoma,
pristup testiranju, jasni putevi upucivanja na odgov-
arajuce lecenje i primerene odluke o ambulantnom
odnosno bolni¢kom lecenju, klju¢ni su za sprecavanje
pogorsanja stanja i nepovoljnih ishoda [7]. Poremecaji
u komunikaciji, neizvesnost u vezi sa klinickom odgov-
ornoscu ili kasnjenja u hospitalizaciji mogu oboljenje
koje bi se inace moglo staviti pod kontrolu pretvoriti
u ozbiljnu pretnju i za majku i za fetus [8-10]. Stoga je
razumevanje nacina na koji putevi pruzanja zdravst-
vene zastite funkcionisu u praksi od sustinskog znacaja
za identifikovanje nedostataka koji mogu ugroziti bez-
bednost i efikasnost zdravstvene zastite trudnica i po-
rodilja tokom javnozdravstvenih vanrednih situacija.

Medunarodne studije sprovedene tokom pandemi-
je KOVID-19 oboljenja pokazale su da su trudnice naila-
zile na znacajne prepreke u ostvarivanju blagovremene
i adekvatne zdravstvene zastite. U to su spadali i strah
od infekcije u zdravstvenim ustanovama, nesigurnost
u vezi sa tim kada treba potraziti medicinsku pomo¢,
smanjen broj neposrednih kontakata sa klini¢arima i
oslanjanje na komunikaciju na daljinu [11-13]. Isto tako,
zdravstveni radnici su izvestavali o velikom opterecen-
ju poslom, klinickim smernicama koje su se rapidno
menjale i potesko¢ama u koordinaciji zdravstvene
zasStite medu razli¢itim sluzbama [14-16]. Kvalitativna
istrazivanja iz zemalja sa visokim dohotkom opisala su
kako su ovi izazovi uticali na komunikaciju, poverenje i
donosenje odluka izmedu trudnica i zdravstvenih rad-
nika [17,18]. Sa druge strane, mora se imati u vidu da
veliki deo postojec¢ih dokaza potice iz kvantitativnog
nadzora ili iz okruzenja sa dobro razvijenom digitalnom

INTRODUCTION

Pregnant women have been identified as a high-risk
group during the COVID-19 pandemic. Compared with
non-pregnant women of reproductive age, they face a
higher likelihood of severe disease, intensive care unit
admission, and adverse obstetric outcomes, including
preterm birth [1-4]. Beyond the direct clinical risks of
SARS-CoV-2 infection, pregnancy creates additional
vulnerability because maternal and fetal health are clo-
sely intertwined, making delays or disruptions in care
potentially more harmful [5]. As a result, the COVID-19
pandemic highlighted not only the need for effective
clinical management of infection in pregnant women,
but also the critical importance of how care is organi-
zed, delivered, and accessed for this population [5,6].

During a rapidly evolving pandemic, clinical out-
comes are shaped not only by the biological severity
of infection but also by how health systems respond to
patient needs. For pregnant COVID-19 patients, timely
recognition of symptoms, access to testing, clear refer-
ral pathways, and appropriate decisions about outpa-
tient versus inpatient care are crucial for preventing
deterioration and adverse outcomes [7]. Disruptions
in communication, uncertainty about clinical respon-
sibility, or delays in hospitalization can turn otherwise
manageable illness into a serious threat for both moth-
er and fetus [8-10]. Therefore, understanding how care
pathways function in practice is essential for identi-
fying gaps that may undermine the safety and effec-
tiveness of maternal health care during public health
emergencies.

International studies conducted during the
COVID-19 pandemic have shown that pregnant wom-
en often experienced significant barriers to timely and
appropriate care. These included fear of infection in
healthcare facilities, uncertainty about when to seek
help, reduced face-to-face contact with clinicians,
and reliance on remote communication [11-13]. Like-
wise, healthcare professionals likewise reported heavy
workloads, rapidly changing clinical guidance, and
difficulties coordinating care across services [14-16].
Quialitative research from high-income countries has
described how these challenges affected communi-
cation, trust, and decision-making between pregnant
women and providers [17,18]. However, much of the
existing evidence is derived from quantitative surveil-
lance or from settings with well-established digital in-
frastructure and standardized clinical pathways, which
may not reflect the realities of many middle-income
health systems.

Despite a growing body of international research
on pregnancy and COVID-19, important gaps remain
[19]. Most qualitative studies have been conducted in
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infrastrukturom i standardizovanim klinickim putevi-
ma, $to mozda ne odrazava realnost mnogih zdravst-
venih sistema u zemljama sa srednjim dohotkom.
Uprkos sve ve¢em broju medunarodnih istrazivan-
ja o trudnodi i KOVID-19 oboljenju, i dalje postoje
znacajne praznine u ste¢enom znanju i informacija-
ma [19]. Vedina kvalitativnih studija sprovedena je u
zemljama sa visokim dohotkom, relativno stabilnim
zdravstvenim sistemima i uspostavljenim klini¢kim
putevima. Nekoliko klini¢kih studija iz Kazahstana do-
kumentovalo je uticaj KOVID-19 infekcije na zdravlje
majki, ukljucujuc¢i vecle stope nepovoljnih klini¢kih
ishoda i pove¢anu maternalnu smrtnost povezanu sa
pandemijom. Nedavna multicentri¢na studija je poka-
zala da su trudnice sa KOVID-19 oboljenjem imale teze
simptome i ve¢u stopu prijema u jedinicu intenzivne
nege u poredenju sa Zenama koje nisu bile trudne, a
nacionalni podaci ukazuju na nagli porast indirekt-
nih uzroka maternalne smrtnosti tokom pandemijske
godine [2,20,21]. Medutim, postojeca istrazivanja iz
Kazahstana prvenstveno su bila usmerena na kvanti-
tativne klinicke ishode, uz malo kvalitativnih dokaza
o tome kako su Zene i zdravstveni radnici u stvarnosti
dozivljavali puteve pruZanja zdravstvene zastite. Ova
studija ima za cilj da kvalitativno istrazi iskustva trud-
nica i zdravstvenih radnika u vezi sa putevima zbrinja-
vanja trudnica obolelih od KOVID-19 infekcije, ukljucu-
juci prepoznavanje simptoma, ambulantno lecenje i
hospitalizaciju, u gradu Almatiju, u Kazahstanu.

MATERIJAL | METODE

Dizajn studije

U ovoj studiji primenjen je kvalitativni, deskriptivni, feno-
menoloski dizajn kako bi se istrazilo na koji nacin su trud-
nice obolele od KOVID-19 oboljenja i zdravstveni radnici
doziveli organizaciju zdravstvene zastite tokom pandemi-
je. Fenomenoloski pristup izabran je kako bi se obuhva-
tila dozivljena iskustva i percepcije ucesnika o putevima
zdravstvene zastite, postoje¢im preprekama i nacinima
dono3enja odluka u stvarnim klini¢kim situacijama.

Okruzenje i period istrazivanja

Studija je sprovedena u gradu Almatiju, u Kazahstanu.
Prikupljanje podataka je obavljeno izmedu maja 2023.
i avgusta 2023. godine. U tom periodu, zdravstvena
zastita trudnica obolelih od KOVID-19 oboljenja bila je
regulisana nacionalnim klini¢kim protokolima i regio-
nalnim organizacionim procedurama, koje su tokom
pandemije ¢esto revidirane.

Ucesnici i uzorkovanje

Ucesnici su regrutovani iz lokalnih ustanova primarne
zdravstvene zastite i bolnickih ustanova u gradu Alma-

high-income countries with relatively stable health sys-
tems and established clinical pathways. Several clinical
studies from Kazakhstan have documented the impact
of COVID-19 on maternal health, including higher rates
of adverse clinical outcomes and increased maternal
mortality associated with the pandemic. A recent mul-
ticentric study reported that pregnant women with
COVID-19 experienced more severe symptoms and
higher rates of intensive care unit admission compared
with non-pregnant women, and national data indi-
cate a sharp rise in indirect causes of maternal death
during the pandemic year [2,20,21]. However, existing
research from Kazakhstan has primarily focused on
quantitative clinical outcomes, with little qualitative
evidence on how care pathways were experienced by
women and providers in the real world. The present
study aims to qualitatively explore the experiences
of pregnant women and healthcare professionals re-
garding COVID-19 care pathways, including symptom
recognition, outpatient management, and hospitaliza-
tion, in Almaty, Kazakhstan.

MATERIALS AND METHODS
Study design

The present study applied a qualitative, descriptive,
phenomenological design to explore how pregnant
COVID-19 patients and healthcare professionals expe-
rienced the organization of care during the pande-
mic. The phenomenological approach was chosen to
capture the participants’lived experiences and percep-
tions of care pathways, barriers, and decision-making
in real-world clinical settings.

Setting and study period

The study was conducted in Almaty, Kazakhstan. Data
collection took place between May 2023 and August
2023. At the time, care for pregnant COVID-19 patients
was regulated by national clinical protocols and regio-
nal organizational procedures, which were undergoing
frequent revisions during the pandemic.

Participants and sampling

The participants were recruited for the study from lo-
cal primary health care and hospital settings in Almaty,
Kazakhstan. They were informed on the study protocol
and invited to voluntarily and anonymously provide
informed consent. Two groups of participants were re-
cruited:

1. Healthcare professionals involved in the care of preg-
nant women with COVID-19 (n = 15), including obste-
tricians-gynecologists, midwives, infectious disease
specialists, and hospital and primary care managers.

26
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tiju, u Kazahstanu. Informisani su o protokolu studije
i upucen im je poziv da dobrovoljno i anonimno daju
informisani pristanak za ucesce u studiji. Regrutovane
su dve grupe ucesnika:

1. Zdravstveni radnici ukljuceni u zbrinjavanje trud-
nica obolelih od KOVID-19 infekcije (n = 15), ukl-
jucujuci akusere-ginekologe, babice, specijaliste za
infektivne bolesti, kao i rukovodioce bolnica i usta-
nova primarne zdravstvene zastite.

2. Trudnice i Zzene u postporodajnom periodu sa pot-
vrdenom KOVID-19 infekcijom tokom trudnoce (n=9).

Ucesnici su odabrani namenskim uzorkovan-
jem kako bi se obezbedilo da su direktno ukljuceni u
pruzanje zdravstvene zastite u vezi sa KOVID-19 in-
fekcijom, odnosno da su oboleli od ove infekcije. Pri-
kupljanje ucesnika je nastavljeno dok nije postignuta
saturacija podataka. Saturacija podataka definisana je
kao trenutak kada se iz intervjua vise nisu dobijali novi
koncepti ili teme.

Kriterijumi za ukljucivanje u studiju i
iskljucivanje iz studije

Zdravstveni radnici su mogli da u¢estvuju u studiji ako
su bili aktivno uklju¢eni u zbrinjavanje trudnica obole-
lih od KOVID-19 infekcije i ako su napismeno dali svoj
informisani pristanak. Zdravstveni radnici koji nisu bili
direktno uklju¢eni u zbrinjavanje trudnica sa KOVID-19
oboljenjem ili nisu bili prisutni tokom perioda istraziva-
nja bili su iskljuceni.

Trudnice i Zene u postporodajnom periodu mogle
su da ucestvuju u studiji ako su bile starosti 18-49 godi-
na, imale potvrdenu trudno¢u u vreme oboljevanja od
KOVID-19 infekcije i bile sposobne i voljne da ucestvu-
ju u intervjuu. Zene sa ozbiljnim komunikacionim bar-
ijerama ili one koje nisu dale informisani pristanak bile
su iskljuc¢ene iz studije.

Prikupljanje podataka

Podaci su prikupljani putem detaljnih, polustruktu-
risanih intervjua sprovedenih licem u lice ili putem
bezbedne video-konferencijske platforme (Zoom), u
zavisnosti od toga Sta su ucesnici odabrali. Intervjui su
trajali izmedu 21 i 40 minuta.

Ucesnici su intervjuisani 2023. godine, nakon na-
jakutnijih faza KOVID-19 pandemije. Tokom interv-
jua ucesnici su podsticani da se osvrnu kako na svoja
iskustva u vreme bolesti tako i na ranije talase pan-
demije, kada su se putevi zdravstvene zastite, klinicke
smernice i organizacija zdravstvenih usluga brzo men-
jali. Ovaj retrospektivna perspektiva omogudila je is-
trazivanje nacina na koji su se iskustva i percepcije
zdravstvene zastite menjali tokom vremena.

2. Pregnant and postpartum women with con-
firmed COVID-19 during pregnancy (n = 9).

Participants were selected through purposive sam-
pling to ensure they were directly involved in or af-
fected by COVID-19 care. Recruitment continued until
data saturation was achieved. Data saturation was de-
fined as the point when no new concepts or themes
emerged from the interviews.

Inclusion and exclusion criteria

Healthcare professionals were eligible to participate
in the study if they had been actively involved in the
care of pregnant COVID-19 patients and if they provi-
ded written informed consent. The healthcare professi-
onals not directly involved in maternal COVID-19 care
or not present during the study period were excluded.

Pregnant and postpartum women were eligible to
participate in the study if they were aged 18-49 years,
had confirmed pregnancy at the time of COVID-19 in-
fection, and were able and willing to participate in an
interview. Women with severe communication barriers
or those who did not provide informed consent were
excluded from the study.

Data collection

Data were collected through in-depth, semi-structured
interviews conducted either face-to-face or via secure
video conferencing (Zoom), at the participants’ prefe-
rence. Interviews lasted between 21 and 40 minutes.

Participants were interviewed in 2023, after the
most acute phases of the COVID-19 pandemic. During
the interviews, participants were encouraged to reflect
both on their experiences at the time of illness and on
earlier pandemic waves, when care pathways, clinical
guidelines, and the organization of health services
were rapidly evolving. This retrospective viewpoint en-
abled the exploration of the ways that experiences and
perceptions of care changed over time.

Interview guides were developed separately for
healthcare professionals and pregnant women. For
healthcare professionals, the questions focused on
clinical protocols, care organization, hospitalization,
and communication with patients. For the pregnant
women, the questions addressed symptom recogni-
tion, help-seeking behavior, experiences with health-
care services, and follow-up during illness.

Allinterviews were audio-recorded and transcribed
verbatim by the research team.

Interview guides

Separate semi-structured interview guides were deve-
loped for pregnant/postpartum women and for heal-
thcare professionals.
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Vodic¢i za intervjue osmisljeni su odvojeno za
zdravstvene radnike i trudnice. Za zdravstvene radnike
pitanja su bila usmerena na klinicke protokole, orga-
nizaciju zdravstvene zastite, hospitalizaciju i komunik-
aciju sa pacijentima. Za trudnice pitanja su se odnosila
na prepoznavanje simptoma, ponasanje pri trazenju
pomodi, iskustva sa zdravstvenim sluzbama i lekarsko
pracenje tokom bolesti.

Nacinjeni su zvucni zapisi svih intervjua koji su po-
tom doslovno transkribovani od strane istrazivackog
tima.

Vodici za intervjue

Sastavljeni su odvojeni polustrukturisani vodici za in-
tervjue sa trudnicama/zenama u postporodajnom pe-
riodu i za intervjue sa zdravstvenim radnicima.

Sa trudnicama i Zenama u postporodajnom peri-
odu, intervjui su zapocinjali otvorenim pitanjima o
njihovom iskustvu tokom trudnoce i postporoda-
jnog perioda u vreme KOVID-19 infekcije. Diskusija se
zatim fokusirala na to kako su Zene prepoznale i tu-
macile simptome KOVID-19 oboljenja, kako su trazile
zdravstvenu zastitu i kako su dozivljavale stavove i
reakcije zdravstvenih radnika u primarnoj zdravstvenoj
zastiti i bolnicama. Intervjui su se zavr3avali pitanjima o
njihovom iskustvu lekarskog praéenja i klinicke komu-
nikacije tokom bolesti.

Sa zdravstvenim radnicima, intervjui su zapocinja-
li opStim pitanjima o stru¢nom obrazovanju i radnom
iskustvu. Naredna pitanja istrazivala su njihovo pozna-
vanje nacionalnih klinickih protokola za KOVID-19 i
regulative povezane sa trudnoc¢om, njihova iskustva
u zbrinjavanju trudnica obolelih od KOVID-19 infekci-
je, ponasanje pacijentkinja prilikom trazenja pomodi,
puteve hospitalizacije i dostupnost resursa potrebnih
za pruzanje zdravstvene zastite.

Polustrukturisani format omogucio je istrazivacima
da prate narativ ucesnika, istovremeno obezbedujuci
da klju¢ne teme povezane sa putevima zdravstvene
zastite, donosenjem odluka i sistemskim preprekama
budu dosledno obradene u svim intervjuima.

Analiza podataka

Podaci su obradeni primenom tematske analize. Tran-
skripti su viSe puta citani radi upoznavanja sa sadrza-
jem, a zatim su induktivno kodirani uz pomoc¢ softvera
ATLAS.ti (verzija 24). Kodovi su grupisani u kategorije, a
zatim u Sire teme koje odrazavaju obrasce u podacima.

Pocetno kodiranje sproveo je doktorand, nakon
¢ega su kodovi i teme pregledani i dodatno usavrieni
pod nadzorom mentora kako bi se obezbedila analiti¢-
ka preciznost i doslednost.

For pregnant and postpartum women, interviews
began with open-ended questions about their preg-
nancy and postpartum experience during COVID-19.
The discussion then focused on how women recognized
and interpreted COVID-19 symptoms, how they sought
care, and how they perceived the attitudes and respons-
es of primary care and hospital-based providers. Inter-
views concluded with questions about their experience
of follow-up and clinical communication during illness.

For healthcare professionals, interviews started with
general questions about professional background and
work experience. Subsequent questions explored their
knowledge of national COVID-19 clinical protocols and
regulatory documents related to pregnancy, their expe-
riences in managing pregnant COVID-19 patients, pa-
tient help-seeking behavior, hospitalization pathways,
and the availability of resources needed to provide care.

The semi-structured format allowed interviewers
to follow participant narratives while ensuring that
key topics related to care pathways, decision-making,
and system-level barriers were consistently addressed
across interviews.

Data analysis

Data were processed using thematic analysis. Trans-
cripts were read repeatedly to achieve familiarization
and then coded inductively using ATLAS.ti (Version
24). Codes were grouped into categories and then into
broader themes reflecting patterns across the data.

Initial coding was conducted by a doctoral re-
searcher, whereafter codes and themes were reviewed
and refined under the supervision of the academic su-
pervisors, to enhance analytic rigor.

Ethical considerations

All participants provided written informed consent pri-
or to participation. To ensure confidentiality, personal
identifiers were removed from interview transcripts,
and participants were assigned unique codes (e.g., R1,
R2). Interviews were conducted in secure settings, and
all digital data were stored on password-protected de-
vices. Ethical approval for the study was obtained from
the Local Ethics Committee of Al-Farabi Kazakh Natio-
nal University (approval dated 9 June 2022; IRB-A470).
The study was conducted in accordance with the prin-
ciples of the Declaration of Helsinki at all stages.

RESULTS
Participant characteristics

The study included 24 participants: 15 healthcare pro-
fessionals and 9 pregnant or postpartum women (Ta-
ble 1).
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Eticki aspekti

Svi u€esnici su pre ukljucivanja u studiju dali pisani in-
formisani pristanak. Radi obezbedivanja poverljivosti,
licni identifikatori uklonjeni su iz transkripata intervjua,
a ucesnicima su dodeljeni jedinstveni kodovi (npr. RT,
R2). Intervjui su sprovodeni u bezbednim uslovima, a
svi digitalni podaci ¢uvani su na uredajima zasticenim
lozinkom. Eti¢cko odobrenje za studiju dobijeno je od
Lokalnog etickog komiteta Kazahstanskog nacional-
nog univerziteta Al-Farabi (odobrenje od 9. juna 2022;
IRB-A470). Studija je u svim fazama sprovedena u skla-
du sa principima Helsinske deklaracije.

Tabela 1. Karakteristike zdravstvenih radnikai trudnica/Zena u postporodajnom
periodu

Among the healthcare professionals, nine worked
in primary health care and six in hospital settings. The
sample included a broad range of professionals in-
volved in maternal COVID-19 care, including one chief
physician, one deputy chief physician, three obstetri-
cian-gynecologists, three midwives, one infectious dis-
ease specialist, and six hospital-based clinicians. This
ensured representation of both managerial and front-
line clinical perspectives across different levels of care.

Among the pregnant and postpartum women, all
participants were between 28 and 40 years of age, with
slightly more than half of them aged 35-40 years. Most
women had a higher level of education (77.8%) and

Table 1. Characteristics of healthcare professionals and pregnant/postpartum
women

Nivo zdravstvene zastite / Level of care

Primarna zdravstvena zastita - PZZ / Primary health care - PHC

Bolnice / Hospital

Strucna pozicija / Professional role

Nacelnik / Chief physician

Zamenik nacelnika / Deputy chief physician

Ginekolog-akuser (PZZ) / Obstetrician-gynecologist (PHC)

Babica (PZZ) / Midwife (PHC)

w W =

Infektolog /Infectious disease specialis

Bolnicki klinicar / Hospital-based clinicians

Godine starosti / Age (years)

6

28-34 4 (45.5%)

35-40 5(55.5%)
Obrazovanje / Education

Srednje / Secondary 0(0.0%)

Srednje struéno / Vocational 2(22.2%)

Visoko / Higher education 7(77.8%)
Broj porodaja / Parity

Primapare / Primiparous 2(22.2%)

Multipare (>2 porodaja) / Multiparous (=2 births) 7 (77.8%)
Nacionalna pripadnost / Ethnicity

Kazahstanska / Kazakh 5(55.6%)

Ruska / Russian 3(33.3%)

Ostalo / Other 1(11.1%)
Status trudnoce prilikom intervjuisanja / Pregnancy status at interview

Trudnice / Pregnant 5 (55.6%)

— Prvi trimestar / — First trimester 1(20.0%)

— Drugi trimestar /— Second trimester 4 (80.0%)

Postporodajni period (<3 meseca) / Postpartum (<3 months) 4 (44.4%)
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REZULTATI
Karakteristike ucesnika

Studija je obuhvatila 24 ucesnika: 15 zdravstvenih rad-
nika i 9 trudnica, odnosno zena u postporodajnom pe-
riodu (Tabela 1).

Medu zdravstvenim radnicima, devetoro je radi-
lo u primarnoj zdravstvenoj zastiti, a Sestoro u bol-
ni¢kim ustanovama. Uzorak je ukljucivao Sirok spektar
stru¢njaka ukljucenih u zbrinjavanje trudnica obolelih
od KOVID-19 infekcije, uklju¢ujuci jednog nacelnika,
jednog zamenika nacelnika, tri akusera-ginekologa,
tri babice, jednog specijalistu za infektivne bolesti i
Sest bolnic¢kih klini¢ara. Time je obezbedena zastu-
plienost perspektiva i upravljackih i klini¢kih kadrova
uklju¢enih u prvu linije zdravstvene zastite, na njenim
razli¢itim nivoima.

Medu trudnicama i zenama u postporodajnom
periodu, sve ucesnice bile su starosti izmedu 28 i 40
godina, pri ¢emu je nesto vise od polovine bilo u sta-
rosnoj grupi od 35-40 godina. Vecina Zena je imala vi-
soko obrazovanje (77,8%) i bile su multipare (77,8%).
Vecina se izjasnila da je kazahstanske nacionalnosti
(55,6%), zatim ruske (33,3%), dok su ostale pripadale
drugim etni¢kim grupama. U vreme intervjua, pet Zena
(55,6%) su bile trudne, ve¢inom u drugom trimestru,
dok su cCetiri (44,4%) bile u periodu do tri meseca na-
kon porodaja.

Zdravstveni radnici

Najpre predstavljamo nalaze dobijene od zdravstvenih
radnika, fokusirajuci se na ono $to je u njihovom isku-
stvu pruzanja zdravstvene zastite trudnicama obolelim

Tabela 2A. Pregled tema i podtema identifikovanih medu zdravstvenim radnicima

Tema

were multiparous (77.8%). The majority identified as
Kazakh (55.6%), followed by those identifying as Rus-
sian (33.3%) and those of other ethnic backgrounds.
At the time of the interview, five women (55.6%) were
pregnant, most of them in their second trimester, and
four (44.4%) were within three months postpartum.

Healthcare professionals

We first present findings obtained from healthcare
professionals, focusing on what was most important
in their experience of providing care to pregnant CO-
VID-19 patients during the pandemic. Using their own
words, we illustrate how clinicians navigated rapidly
changing conditions, patient behaviors, and system-le-
vel constraints. Four main themes were identified: the
impact of COVID-19 on healthcare work, the availabi-
lity and use of clinical guidelines and SOPs, perceived
patient responses to COVID-19, and delayed care and
hospitalization. Each theme and its sub-themes are ill-
ustrated with verbatim quotations from the interviews
(Table 2A).

Impact of COVID-19 on healthcare practices

COVID-19 substantially reshaped everyday clinical pra-
ctice for healthcare professionals involved in the care of
pregnant women. Participants consistently described a
sharp increase in workload, administrative burden, and
psychological stress, driven by the growing number of
cases and the expansion of their clinical responsibilities.
Fear of infection was a recurrent element of their expe-
rience and influenced how care was organized.

To reduce transmission risks, healthcare workers
adopted new working practices, including strict use of

Podteme (kodovi)

Povecano opterecenje na poslu
Administrativno opterecenje

Uticaj KOVID-19 na zdravstvenu praksu

Strah od infekcije

Upotreba licne zastitne opreme - LZO
Prebacivanje na pruzanje zdravstvenih usluga na daljinu

Primena op3tih KOVID-19 protokola

Klinicke smernice i standardne operativne procedure - SOP

Neizvesnost i dileme u vezi sa SOP

Oslanjanje na neformalne procedure

Poricanje simptoma

Uocene reakcije pacijentkinja na KOVID-19

Strah od testiranja i hospitalizacije
Odlaganje prijavljivanja simptoma

Samolecenje

Odbijanje hospitalizacije
Percipiranje KOVID-19 kao “obi¢nog gripa”

Odlaganje zdravstvene zastite i hospitalizacije

Porodicne i drustvene barijere

Dostupnost slobodnih bolesnickih postelja (u ranoj fazi pandemije)
Kucno lecenje
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Table 2A. Outline of themes and sub-themes identified among healthcare professionals

Theme Sub-themes (codes)

Increased workload

Administrative burden

Fear of infection

Use of personal protective equipment - PPE

Impact of COVID-19 on healthcare work

Shift to remote care

(linical guidance and SOPs

Use of general COVID-19 protocols
Uncertainty about SOPs
Reliance on informal practices

Perceived patient responses to COVID-19

Symptom denial

Fear of testing and hospitalization
Delayed reporting

Self-treatment

Delayed care and hospitalization

Refusal of hospitalization

Perception of COVID-19 as “the common flu”
Family and social barrier

Bed availability (early pandemic)

Home management

od KOVID-19 infekcije tokom pandemije bilo najvazni-
je. Koristeci njihove sopstvene reci, ilustrujemo kako su
se klini¢ari suocavali sa uslovima koji su se brzo menjali,
ponasanjem pacijentkinja i sistemskim ograni¢enjima.
Identifikovane su cetiri glavne teme: uticaj KOVID-19
na zdravstvenu praksu, dostupnost i primena klinickih
smernica i SOPs, uocene reakcije pacijentkinja na KO-
VID-19 i odlaganje zdravstvene zastite i hospitalizacije.
Svaka tema i njene podteme ilustrovane su doslovnim
citatima iz intervjua (Tabela 2A).

Uticaj KOVID-19 na zdravstvenu praksu

KOVID-19 je znacajno preoblikovao svakodnevnu kli-
ni¢ku praksu zdravstvenih radnika uklju¢enih u zbri-
njavanje trudnica. Ucesnici su dosledno opisivali nagli
porast obima posla, administrativnog opterecenja i
psiholoskog stresa, koji je bio izazvan rastuc¢im brojem
slu¢ajeva i prosirenjem njihovih klini¢kih odgovornosti.
Strah od infekcije bio je element njihovog iskustva koji
se ponavljao i uticao na nacin organizacije zdravstvene
zastite.

Da bi se smanijio rizik od prenosa infekcije, zdravst-
veni radnici su usvojili nove radne prakse, ukljucujudi
strogu upotrebu licne zastitne opreme i komunikaci-
ju sa pacijentkinjama na daljinu. Ove promene bile su
posebno opterecujuce u svakodnevnoj praksi i dopri-
nosile su umoru i emocionalnom opterecenju.

,Strah nam se uselio u misli, papirologija se pov-
ecala, a bili smo u veoma bliskom kontaktu sa trudni-
cama”“ (R9, babica).

,Posao je postao komplikovaniji. Kada je Zenaimala
KOVID, zvali smo je svaki dan, proveravali njeno stanje,
popunjavali kontrolne liste. Sada stalno nosimo maske,

personal protective equipment and remote communi-
cation with patients. These changes were particularly
burdensome in daily practice and contributed to fa-
tigue and emotional strain.

“There was fear in our minds, paperwork increased,
and we were in very close contact with pregnant wom-
en” (R9, midwife).

“The work became more complicated. When a
woman had COVID, we called her every day, checked
her condition, filled in checklists. Now we wear masks
all the time, even in summer, which is especially un-
comfortable” (R4, obstetrician-gynecologist).

Several participants described how digital tools
became central to maintaining continuity of care, es-
pecially for women in isolation or with a positive PCR
test. WhatsApp groups and remote consultations were
widely used to provide information, monitor symp-
toms, and coordinate follow-up.

“We created a WhatsApp group for about a hun-
dred pregnant women. We sent COVID-related infor-
mation to all of them, answered questions, and con-
ducted remote consultations. We also called them to
remind them of appointments and sometimes even
visited them at home for examinations and tests. It was
very difficult” (R5, obstetrician-gynecologist).

These practices functioned as informal or ad hoc
telemedicine strategies that emerged in response to
reduced face-to-face contact and the absence of fully
institutionalized digital care pathways.

Clinical guidelines and standard operating
procedures (SOPs)

Healthcare professionals reported substantial uncerta-
inty regarding the availability and use of clinical gui-
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Cak i leti, $to je posebno neprijatno” (R4, akuser-gine-
kolog).

Nekoliko ucesnika je opisalo kako su digitalni alati
postali klju¢ni za odrzavanje kontinuiteta zdravstvene
zastite, posebno za Zene u izolaciji ili sa pozitivnim
PCR testom. WhatsApp grupe i konsultacije na daljinu
siroko su koris¢ene za pruzanje informacija, pracenje
simptoma i koordinaciju daljeg zdravstvenog nadzora.

»Napravilismo WhatsApp grupu za oko stotinu trud-
nica. Svima smo slali informacije u vezi sa KOVID-om,
odgovarali na pitanja i sprovodili konsultacije na dal-
jinu. Takode smo ih zvali da ih podsetimo na preglede, a
ponekad smo ih Cak i posecivali kod kuce radi pregleda
i testiranja. Bilo je veoma tesko” (R5, akuser-ginekolog).

Ove prakse funkcionisale su kao neformalne ili
ad hoc telemedicinske strategije koje su nastale kao
odgovor na smanjeni broj neposrednih kontakata i
odsustvo potpuno institucionalizovanih digitalnih
puteva zdravstvene zastite.

Klinicke smernice i standardne operativne
procedure (SOP)

Zdravstveni radnici su prijavili zna¢ajnu neizvesnost
(dileme) u vezi sa dostupnosc¢u i upotrebom klini¢kih
smernica za zbrinjavanje trudnica obolelih od KO-
VID-19. lako je vecina ucesnika bila upoznata sa opstim
nacionalnim protokolima za le¢enje KOVID-19 infekci-
je, mnogi nisu bili sigurni da li postoje smernice speci-
ficne za trudnodu, a jos manji broj je mogao da potvrdi
postojanje SOP koje reguliSu puteve pacijenata na ni-
vou ustanove.

Ucesnici su Cesto navodili da se oslanjaju na opste
KOVID-19 protokole ili neformalne prakse, umesto na
strukturirane smernice specifi¢cne za trudnocu. Ovaj ne-
dostatak jasnoce doveo je do varijabilnosti u klinickom
donosenju odluka, narocito prilikom zbrinjavanja trudni-
ca sa sumnjom na KOVID-19 ili potvrdenom infekcijom.

.Ne, ne postoji poseban protokol, pratimo opsti
protokol” (R9, babica).

,Postoji protokol za zbrinjavanje trudnica i Zena na
porodaju sa KOVID-19 infekcijom.” (R6, akuser-gineko-
log).

»Ne postoji protokol posebno za trudnice. Medutim,
u susednim zemljama, kao to je Rusija, postoje jasni
standardi i mi smo koristili njih” (R5, akuser-ginekolog).

Nekoliko ugesnika nije bilo sigurno da li SOP pos-
toje u njihovim institucijama i navelo je da takvi do-
kumenti, ukoliko postoje, nisu dosledno prosledivani
osoblju koje radi na prvoj liniji zdravstvene zastite.

»Za trudnice... nisam bas sigurna. Pratili smo KOVID
protokol, ali kada su trudnice dolazile, plasilismo se daih
zbrinjavamo kod kuce, pa smo radili testove i pokusavali
da ih posaljemo u bolnicu” (R6, akuser-ginekolog).

delines for managing pregnant COVID-19 patients. Al-
though most participants were aware of general natio-
nal COVID-19 treatment protocols, many were unsure
whether pregnancy-specific guidelines existed, and
even fewer could confirm the presence of SOPs regula-
ting patient pathways at the facility level.

Participants frequently described relying on gener-
al COVID-19 protocols or informal practices rather than
structured, pregnancy-specific guidelines. This lack of
clarity resulted in variability in clinical decision-mak-
ing, particularly when managing pregnant women
with suspected or confirmed infection.

“No, there isn't a separate one, we follow the gener-
al protocol” (R9, midwife).

“There is a protocol for managing pregnant wom-
en and women in labor with COVID-19." (R6, obstetri-
cian-gynecologist).

“There is no protocol specifically for pregnant
women. However, in neighboring countries, like Rus-
sia, there are clear standards, and we used those.” (R5,
obstetrician-gynecologist).

Several participants were uncertain whether SOPs
existed within their institutions and indicated that such
documents, if available, were not consistently commu-
nicated to frontline staff.

“For pregnant women... I'm not really sure. We fol-
lowed the COVID protocol, but when pregnant women
came, we were afraid to manage them at home, so we
took tests and tried to send them to hospital” (R6, ob-
stetrician-gynecologist).

“I think there is one, maybe the senior midwife has
it” (R8, midwife).

Overall, the findings indicate gaps in the dissem-
ination and operationalization of clinical guidelines
and SOPs, contributing to inconsistent care pathways
for pregnant COVID-19 patients.

Perceived patient responses to COVID-19

Healthcare professionals described significant variations
in how pregnant women responded to COVID-19 symp-
toms. While some women promptly contacted their do-
ctors when symptoms appeared, others minimized or
ignored early signs of infection, particularly when symp-
toms were mild. Fear of testing positive and being hos-
pitalized emerged as a key reason for delayed reporting.

Several participants noted that women often ques-
tioned or dismissed positive PCR results when they ex-
perienced only minor symptoms, such as a sore throat,
and in some cases repeated testing privately instead of
informing their doctors.

“If the symptoms were mild, like just a sore throat,
they didn't take it seriously. Even with a positive PCR,
they didn't believe it and went to retest privately. They
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»Mislim da postoji, mozda ga ima glavna babica”
(R, babica).

U celini, nalazi ukazuju na nedostatke u pros-
ledivanju i operativnoj primeni klinickih smernica i
SOP, 5to je doprinosilo neujednaéenim putevima zbrin-
javanja trudnica obolelih od KOVID-19 infekcije.

Uocene reakcije pacijentkinja na KOVID-19

Zdravstveni radnici su opisali znacajne razlike u nacginu
na koji su trudnice reagovale na simptome KOVID-19
infekcije. Dok su neke Zene odmah kontaktirale svoje
lekare kada su se simptomi pojavili, druge su umanji-
vale ili ignorisale rane znake infekcije, narocito kada su
simptomi bili blagi. Strah od pozitivhog testa i hospita-
lizacije pojavio se kao klju¢ni razlog za odlozeno prijav-
ljivanje simptoma.

Nekoliko ucesnika je navelo da su Zene cesto
dovodile u pitanje ili odbacivale pozitivan PCR rezul-
tat kada su imale samo blage simptome, poput bola
u grlu, a u nekim slu¢ajevima su ponavljale testiranje
privatno umesto da obaveste svog lekara.

»Ako su simptomi bili blagi, kao samo bol u grlu, nisu
to shvatale ozbiljno. Nisu verovale ¢ak ni pozitivnim PCR
testu i iSle su da se privatno ponovo testiraju. Plasile su
se da ¢emo ih poslati u bolnicu” (R9, babica).

Samolecenje kod kuce pre kontaktiranja zdravst-
venih radnika takode je bilo uobicajeno. Prema reci-
ma klini¢ara, neke Zene su ¢ekale jedan ili dva dana
pokusavajuc¢i same da kontrolidu simptome, 3to je
odlagalo lekarsku procenu.

.Neke odmah prijave simptome, ali druge pokusa-
vaju da se leCe kod kuce jedan ili dva dana. Mnoge nam
ne kazu jer se plase da ¢emo traziti da urade PCR test, a
zatim ih hospitalizovati” (R6, akuser-ginekolog).

Istovremeno, nekoliko zdravstvenih radnika je
primetilo da su se svest i ozbiljnost pristupa povecavali
kako je pandemija napredovala i kako su komplikacije
postajale vidljivije.

»U pocetku su mnoge bile ravnodusne, ali nakon
$to su videle komplikacije izazvane KOVID-19 oboljen-
jem, pocele su brze da traze pomoc¢” (R8, babica).

U celini, klini¢ari su procenili da je vecina Zzena na
kraju ipak potrazila zdravstvenu zastitu, ali da je znaca-
jan deo odlagao prijavljivanje simptoma zbog straha
od hospitalizacije i potcenjivanja tezine bolesti.

»Nacelno gledano, oko 70% trudnica nas je kontak-
tiralo na vreme” (R6, akuser-ginekolog).

Odlaganje zdravstvene zastite i hospitalizacije

Zdravstveni radnici su identifikovali odlaganje prijema
u bolnicu kao jedan od najkriti¢nijih izazova u zbrinja-
vanju trudnica obolelih od KOVID-19 infekcije. Zene
sa blagom ili asimptomatskom infekcijom cesto su

were afraid we would send them to hospital” (R9, mid-
wife).

Self-treatment at home before contacting health-
care providers was also common. According to clini-
cians, some women waited one or two days trying to
manage symptoms on their own, which delayed med-
ical assessment.

“Some report their symptoms immediately, but
others try to treat themselves at home for one or two
days. Many don't tell us because they are afraid we will
ask them to take a PCR test and then hospitalize them”
(R6, obstetrician-gynecologist).

At the same time, several healthcare workers ob-
served that awareness and seriousness increased as
the pandemic progressed, and complications became
more visible.

“At first, many were indifferent, but after seeing
complications from COVID-19, they started to seek
help more promptly” (R8, midwife).

Overall, clinicians estimated that most women
eventually sought care, but a substantial minority de-
layed reporting symptoms due to fear of hospitaliza-
tion and underestimation of disease severity.

“In general, about 70% of pregnant women con-
tacted us in time” (R6, obstetrician-gynecologist).

Delayed care and hospitalization

Healthcare professionals identified delayed hospital
admission as one of the most critical challenges in ma-
naging pregnant COVID-19 patients. Women with mild
or asymptomatic infection were commonly managed
at home, but delays in escalation of care often occurred
when symptoms worsened. Clinicians emphasized that
late presentation increased the risk of complications
and limited the effectiveness of timely intervention.

Pregnant women were typically treated as outpa-
tients when symptoms were mild or absent, even with
a positive PCR test.

“We manage them at home only if the infection
is mild. If there is shortness of breath, fever above 38,
cough, or intoxication, we hospitalize them” (R5, obste-
trician-gynecologist).

“Asymptomatic women, those with a positive PCR test
but no fever or symptoms, stay at home” (R9, midwife).

However, refusal of hospitalization contributed
significantly to prolonged home management. Health-
care workers reported that many women declined
admission even when it was medically indicated. The
most common reasons included fear of COVID wards,
belief that the illness was mild, family responsibilities,
and mistrust of the diagnosis.

“Some didn't believe they had COVID. They thought
it was just the flu” (R5, obstetrician-gynecologist).
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lecene kod kuce, ali su kasnjenja u eskaliranju zdrav-
stvene zastite Cesto nastajala kada su se simptomi
pogorsavali. Klini¢ari su naglasili da kasno javljanje
lekaru povecava rizik od komplikacija i ogranicava
efikasnost pravovremenih intervencija.

Trudnice su obi¢no le¢ene ambulantno kada su
simptomi bili blagi ili odsutni, ¢aki uz pozitivan PCR test.

LLecimo ih kod ku¢e samo ako je infekcija blaga. Ako
postoji kratak dah, temperatura iznad 38, kasalj ili in-
toksikacija, hospitalizujemo ih” (R5, akuser-ginekolog).

,Zene bez simptoma, one sa pozitivnim PCR tes-
tom ali bez temperature ili simptoma, ostaju kod kuce”
(R9, babica).

Medutim, odbijanje hospitalizacije znacajno je do-
prinosilo produzenom lecenju kod kuce. Zdravstveni
radnici su prijavili da su mnoge Zene odbijale prijem
cak i kada je bio medicinski indikovan. Najces¢i razlozi
ukljucivali su strah od KOVID odeljenja, uverenje da je
bolest blaga, porodi¢ne obaveze i nepoverenje u dijag-
nozu.

»Neke nisu verovale da imaju KOVID. Mislile su da je
to samo grip” (R5, akuser-ginekolog).

,Odbijale su jer nisu imale kome da ostave
decu ili nekoga ko bi se brinuo o domacinstvu” (R6,
akuser-ginekolog).

+Neke su se plasile da bi mogle da umru u bolnici”
(R4, akuser-ginekolog).

lako je vedina klini¢ara navela da su bolnice uglav-
nom primale trudnice kada je bilo slobodnih kreveta,
na pocetku pandemije nedostatak kreveta je povre-
meno dovodio do toga da su Zene sa blagim oblikom
bolesti vra¢ane kuci.

»Na pocetku su svi slati u bolnicu, ali posto nije
bilo dovoljno kreveta, zene sa blagim oblikom bolesti
su ponekad vracane i pracene od strane ambulantnih
timova“ (R13, bolnicki lekar).

Samo-medikacija je bilo jo$ jedan vazan faktor
koji je doprinosio odlaganju eskaliranja zdravstvene
zastite. Zdravstveni radnici su prijavili da su neke Zene
pokusavale da kontroliSu simptome kuénim lekovima
ili su izbegavale antivirusne lekove zbog zabrinutosti
za bezbednost fetusa, Cesto bez obavestavanja lekara.

+Neke su se lecile kod kuce, samo su pile te¢nost
i izbegavale antivirusne lekove jer su se plasile da bi
time mogle da naskode bebi” (R5, akuser-ginekolog).

Uprkos svakodnevnom pracenju od strane timova
primarne zdravstvene zastite putem telefonskih pozi-
va i WhatsApp poruka, odlaganje prijavljivanja simpto-
ma i odbijanje hospitalizacije ostali su trajne prepreke
pravovremenom lecenju.

»Svakog dana im 3aljemo poruke u “Cetu’, govoreci
im da ne misle da je to samo grip i da nas pozovu ako
imaju temperaturu ili kasalj” (R9, babica).

“They refused because they had no one to leave
their children with, or no one to take care of the house-
hold” (R6, obstetrician-gynecologist).

“Some were afraid they might die in the hospital”
(R4, obstetrician-gynecologist).

Although most clinicians reported that hospitals
generally accepted pregnant women when beds were
available, early in the pandemic bed shortages occa-
sionally led to women with mild disease being sent
back home.

“At the beginning, everyone was sent to hospital,
but because there were not enough beds, women with
mild disease were sometimes returned and monitored
by outpatient teams” (R13, hospital physician).

Self-medication was another important factor
contributing to delayed escalation of care. Healthcare
workers reported that some women attempted to
manage symptoms with home remedies or avoided
antiviral medications due to concerns about fetal safe-
ty, often without informing their doctors.

“Some treated themselves at home, only drinking
fluids and avoiding antivirals because they were afraid
it could harm the baby” (R5, obstetrician-gynecologist).

Despite daily follow-up by primary care teams
through phone calls and WhatsApp messages, delayed
reporting and refusal of hospitalization remained per-
sistent barriers to timely treatment.

“We message them every day in the chat, telling
them not to think it’s just the flu and to call us if they
have fever or a cough” (R9, midwife).

Pregnant and postpartum women

We next present findings obtained from pregnant
and postpartum women, describing the way that
they experienced COVID-19 illness, monitoring, and
interactions with healthcare services. Three main
themes were identified: symptom interpretation and
self-treatment, self-monitoring and follow-up, and
perceived quality of care. These themes reflect how
women made sense of their symptoms, navigated
follow-up during illness, and evaluated the support
they received from healthcare providers. Verbatim
quotations are used to illustrate each theme (Table 2B).

Symptom interpretation and self-treatment

Pregnant women described diverse ways of interpre-
ting and responding to COVID-19 symptoms. In the
early phase of the pandemic, many participants did
not initially seek medical care because they attributed
fatigue, weakness, and malaise to normal pregnan-
cy-related changes or to a common respiratory infecti-
on. This led to delayed recognition of COVID-19 and, in
several cases, to self-treatment at home.
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Tabela 2B. Pregled tema i podtema identifikovanih medu trudnicama i Zenama u postporodajnom periodu

Tema

Podteme (kodovi)

Tumacdenje simptoma kao normalnih pojava u trudnoci

Tumacenje simptoma i samolecenje

Tretiranje KOVID-19 kao da je grip
Samo-medikacija

Odlaganje trazenja medicinske pomoci

Nepostojanje svesti o potrebi za vodenjem dnevnika simptoma

Samopracenje i pracenje od strane zdravstvenih radnika

Nedostatak struktuiranog samopracenja

Oslanjanje na telefonske pozive i poruke

Brza reakcija ginekologa

Percipirani kvalitet zdravstvene zastite

Kucne posete i PCR testiranje
Nedostatak kontinuiranog lekarskog pracenja

Izbor da se ostane kod kuce

Trudnice i Zene u postporodajnom periodu

Sledece predstavljamo nalaze dobijene od trudnica
i Zena u postporodajnom periodu, opisujuci nacin na
koji su dozivele obolevanje od KOVID-19 infekcije, le-
karsko pracenje i interakcije sa zdravstvenim sluzbama.
Identifikovane su tri glavne teme: tumacenje simpto-
ma i samolecenje, samopracenje i pracenje od strane
zdravstvenih radnika, i percipirani kvalitet zdravstvene
zastite. Ove teme odrazavaju nacin na koji su Zene tu-
macile svoje simptome, snalazile se u lekarskom prace-
nju tokom bolesti i procenjivale podrsku koju su dobi-
jale od zdravstvenih radnika. Za ilustraciju svake teme
upotrebljeni su doslovni citati (Tabela 2B).

Tumacdenje simptoma i samolecenje

Trudnice su opisale razli¢ite nacine tumacenja i rea-
govanja na simptome KOVID-19 infekcije. U ranoj fazi
pandemije, mnoge ucesnice u pocetku nisu trazile me-
dicinsku pomo¢ jer su umor, slabost i malaksalost pri-
pisivale uobi¢ajenim promenama povezanim sa trud-
noc¢om ili obi¢noj respiratornoj infekciji. To je dovodilo
do odlozenog prepoznavanja KOVID-19 oboljenja i, u
nekoliko slucaieva. do samolecenia kod kuce.

“For almost two weeks | experienced weakness,
headaches, and fatigue. | thought it was just how my
fourth pregnancy was going. But then my whole body
started aching, | had chills and a low-grade fever. | felt
so bad | thought | was dying” (R4, pregnant woman).

Some women initially attempted to manage symp-
toms on their own before contacting healthcare pro-
viders, even when symptoms progressed.

“I had body aches and chills, like | was catching
a cold. | started treating myself the way | usually do.
When my temperature went up to 38.5, | called my gy-
necologist. She told me to call an ambulance, but | said
| would try to bring the fever down first” (R2, pregnant
woman).

Others reported more immediate help-seeking be-
havior, particularly during periods of high community
transmission.

“I got sick at the peak of COVID, so | wrote to my
gynecologist right away” (R9, postpartum woman).

Overall, the findings indicate that symptom misin-
terpretation and initial self-treatment were common,
especially early in the pandemic, and contributed to
delays in professional assessment and care.

Table 2B. Outline of themes and sub-themes identified among pregnant and postpartum women

Theme Sub-themes (codes)

Symptom interpretation and self-treatment

Interpreting symptoms as normal pregnancy
Treating COVID-19 as the flu

Self-medication

Delayed help-seeking

Self-monitoring and follow-up

Lack of awareness about symptom diary
No structured self-monitoring
Reliance on phone calls and messaging

Perceived quality of care

Rapid response from gynecologists
Home visits and PCR testing

Lack of continuous follow-up
Preference to stay at home
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»Skoro dve nedelje sam osecala slabost, glavobolje i
umor. Mislila sam da je to jednostavno tok moje Cetvrte
trudnoce. Ali onda je celo telo pocelo da me boli, imala
sam jezu i blago povisenu temperaturu. Osecala sam
se toliko lose da sam mislila da umirem” (R4, trudnica).

Neke Zene su u pocetku pokusavale same da kon-
troliSu simptome pre nego $to bi kontaktirale zdravst-
vene radnike, ¢ak i kada su simptomi napredovali.

»Imala sam bolove u teluijezu, kao da dobijam pre-
hladu. Pocela sam da se le¢im onako kako to obi¢no
radim. Kada mi je temperatura porasla na 38,5, pozvala
sam svojeg ginekologa. Rekla mi je da pozovem hitnu
pomog, ali sam rekla da ¢u prvo pokusati da spustim
temperaturu” (R2, trudnica).

Druge Zene su prijavljivale da su se brze obratile za
pomo¢, narocito u periodima visoke transmisije u za-
jednici.

»Razbolela sam se na vrhuncu KOVID-a, pa sam
odmah pisala svojem ginekologu” (R9, Zena u post-
porodajnom periodu).

U celini, nalazi ukazuju da su pogresno tumacenje
simptoma i pocetno samolelenje bili ¢esti, narocito u
ranoj fazi pandemije, a doprinosili su kasnjenju u do-
bijanju lekarskog misljenja i ostvarivanju zdravstvene
zastite.

Samopracenje i pracenje od strane zdravstvenih
radnika

Vecina trudnica i Zena u postporodajnom periodu
navela je da nisu bile informisane o potrebi vodenja
dnevnika samopracenja tokom oboljevanja od KO-
VID-19 infekcije. lako su neke dobile opsti savet da se
izoluju i prate svoje stanje, sistematsko pracenje simp-
toma, telesne temperature ili saturacije kiseonika retko
je bilo sprovodeno od strane samih pacijentkinja.

»Moj ginekolog mi je rekla da se izolujem i pratim
sebe, ali nije nista rekla o dnevniku” (R1, trudnica).

,Ne, nisam vodila nikakav dnevnik. Sami lekari su
me zvali da provere kako sam” (R5, trudnica).

Nekoliko ucesnica je navelo da se praéenje od
strane medicinskog kadra uglavnom oslanjalo na tele-
fonske pozive ili poruke zdravstvenih radnika, a ne na
strukturisano samoprijavljivanje pacijentkinja.

,Ne secam se da mi je doktor rekao nesto o dnevni-
ku” (R8, Zena u postporodajnom periodu).

Kao rezultat toga, pracenje progresije bolesti u
velikoj meri je zavisilo od inicijative klini¢ara, a ne od
sistematskog dokumentovanja simptoma od strane
pacijentkinja. To je ograni¢avalo mogucnost ranog
otkrivanja pogorSanja i dono3enja pravovremenih
klinickih odluka.

Ove prakse funkcionisale su kao neformalne ili
ad hoc telemedicinske strategije koje su nastale kao

Self-monitoring and follow-up

Most pregnant and postpartum women reported that
they were not informed about the need to keep a se-
If-monitoring diary during COVID-19 illness. Although
some received general advice to isolate and obser-
ve their condition, systematic tracking of symptoms,
body temperature, or oxygen saturation was rarely im-
plemented on the patient’s part.

“My gynecologist told me to isolate and monitor
myself, but she didn’t say anything about a diary” (R1,
pregnant woman).

“No, | didn’t keep any diary. The doctors themselves
called to check how | was doing” (R5, pregnant wom-
an).

Several participants indicated that follow-up re-
lied mainly on phone calls or messages from health-
care providers rather than on patient structured
self-reporting.

“l don't remember my doctor telling me anything
about a diary” (R8, postpartum woman).

As a result, disease progression monitoring de-
pended largely on clinicians’ outreach rather than on
patients’ systematic documentation of symptoms. This
limited the ability to detect early deterioration and to
guide timely clinical decisions.

These practices functioned as informal or ad hoc
telemedicine strategies that emerged in response to
reduced face-to-face contact and the absence of fully
institutionalized digital care pathways.

Perceived quality of care

Pregnant and postpartum women reported mixed
experiences in their interactions with healthcare pro-
viders during COVID-19 illness. Some participants des-
cribed rapid responses from gynecologists and proa-
ctive follow-up, which gave them a sense of safety and
support. Others, however, experienced limited or in-
consistent contact after the initial consultation.

Several women highlighted prompt action by
healthcare providers, including home visits, PCR test-
ing, and continued communication after diagnosis.

“After | called my gynecologist, two doctors came
to my home, took a PCR test, and the next day told me
it was positive and to call an ambulance. After that, my
gynecologist kept calling to check if everything was
okay” (R3, pregnant woman).

In contrast, other participants reported minimal
follow-up and lack of ongoing monitoring, even when
symptoms persisted.

“Two weeks later | still felt weak, so | wrote to my
doctor. She told me to rest more and stay home, but
| wasn't given a PCR test and no one from the clinic
checked on me again” (R6, postpartum woman).
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odgovor na smanjeni broj neposrednih kontakata i
odsustvo potpuno institucionalizovanih digitalnih
puteva zdravstvene zastite.

Percipirani kvalitet zdravstvene zastite

Trudnice i Zene u postporodajnom periodu prijavile
su razlic¢ita iskustva u interakciji sa zdravstvenim rad-
nicima tokom oboljevanja od KOVID-19 infekcije. Neke
ucesnice su opisivale brze reakcije ginekologa i proak-
tivno pracenje, Sto im je davalo osecaj sigurnosti i po-
dr3ke. Druge su, medutim, imale ogranicen ili nedosle-
dan kontakt nakon pocetne konsultacije.

Nekoliko Zena je istaklo brzu reakciju zdravstvenih
radnika, ukljucujudi ku¢ne posete, PCR testiranje i kon-
tinuiranu komunikaciju nakon postavljanja dijagnoze.

»Nakon $to sam pozvala svojeg ginekologa, dva le-
kara su dosla kod mene kuci, uzeli PCR test, a sledeéeg
dana su mi rekli da je pozitivan i da pozovem hitnu
pomo¢. Posle toga me je ginekolog stalno zvala da
proveri da li je sve u redu” (R3, trudnica).

Nasuprot tome, druge ucesnice su prijavljivale min-
imalno dalje lekarsko pracenje i nedostatak kontinuira-
nog nadzora, ¢ak i kada su se simptomi produzili.

»Dve nedelje kasnije i dalje sam se osecala slabo, pa
sam pisala svom lekaru. Rekla mi je da se vise odmaram
i ostanem kod kuce, ali mi nije uraden PCR test i niko iz
ambulante me vise nije kontaktirao” (R6, Zena u post-
porodajnom periodu).

Neke zene su takode dovodile u pitanje potrebu za
hospitalizacijom, narocito kada su simptomi bili blagi, i
radije su ostajale kod kuce.

.Nisam zelela da budem hospitalizovana. Zasto
bih? Delovalo je kao obic¢an grip” (R5, trudnica).

,Ostala sam kod kuce tokom cele trudnoce. Oseca-
la sam slabost, ali nije bilo drugih komplikacija” (R7,
zena u postporodajnom periodu).

U celini, opazeni kvalitet zdravstvene zastite u ve-
likoj meri je zavisio od nivoa komunikacije i kontinuite-
ta koji su obezbedivali zdravstveni radnici. Dok su neke
Zene osecale snaznu podrsku, druge su dozivljavale
praznine u lekarskom pracenju i neizvesnost u vezi sa
odgovaraju¢im zbrinjavanjem.

DISKUSLJA

Ova kvalitativna studija pruza uvid u to kako su zdrav-
stvenu zastitu trudnica obolelih od KOVID-19 infekcije
dozivljavali i zdravstveni radnici i same trudnice u Ka-
zahstanu. Gledano iz obe perspektive, na organizaciju
zdravstvene zastite imali su uticaja odlozeno prepo-
znavanje simptoma, limitirano strukturisano lekarsko
pracenje i neizvesnost u vezi sa putevima hospitaliza-
cije. Zdravstveni radnici su opisali veliko optereéenje
poslom, smernice koje su se brzo menjale i odsustvo

Some women also questioned the need for hospi-
talization, particularly when symptoms were mild, and
preferred to stay at home.

“l didn’t want to be hospitalized. Why should 17 It
seemed like just a regular flu” (R5, pregnant woman).

“l stayed at home throughout my pregnancy. |
felt weak, but there were no other complications” (R7,
postpartum woman).

Overall, the perceived quality of care depended
largely on the level of communication and continuity
provided by healthcare workers. While some women
felt closely supported, others experienced gaps in fol-
low-up and uncertainty about appropriate manage-
ment.

DISCUSSION

This qualitative study provides insight into how care
for pregnant COVID-19 patients was experienced by
both healthcare professionals and the pregnant wo-
men themselves, in Kazakhstan. Across both perspecti-
ves, the organization of care was affected by delayed
symptom recognition, limited structured follow-up,
and uncertainty regarding hospitalization pathways.
Healthcare professionals described heavy workloads,
rapidly changing guidelines, and the absence of clear
SOPs for managing pregnant COVID-19 patients, while
pregnant women reported misinterpreting symptoms,
relying on self-treatment, and experiencing variable
levels of clinical follow-up. Together, these findings
highlight the way that gaps in care pathways, commu-
nication, and operational guidelines influenced both
help-seeking behavior and clinical decision-making
during the pandemic.

Taken together, the findings obtained from health-
care professionals and pregnant women reveal a frag-
ile and fragmented care pathway for COVID-19 in preg-
nancy. Women often delayed seeking care because
they interpreted early symptoms as normal features of
pregnancy or mild respiratory illness, while clinicians
faced uncertainty about when and how to escalate
care due to limited pregnancy-specific guidelines and
unclear operational procedures. The absence of struc-
tured self-monitoring tools, such as symptom diaries,
further reduced the clinicians’ ability to detect clinical
deterioration at an early stage. As a result, both patient
behavior and system-level constraints converged to
produce delays in testing, referral, and hospitalization,
increasing the risk of adverse maternal and fetal out-
comes.

Our findings align with international qualitative
evidence showing that maternal care during COVID-19
was frequently experienced as disrupted, uncertain,
and emotionally demanding for both women and
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jasnih SOP za zbrinjavanje trudnica obolelih od KO-
VID-19 infekcije, dok su trudnice prijavile pogresno tu-
macenje simptoma, oslanjanje na samolecenje i razli-
Cite nivoe klinickog praéenja. Zajedno, ovi nalazi isticu
nacin na koji su praznine u putevima zdravstvene zasti-
te, komunikaciji i operativnim smernicama uticale i na
ponasanje pri trazenju pomodi i na klinicko donosenje
odluka tokom pandemije.

Posmatrano zajedno, nalazi dobijeni od zdravst-
venih radnika i trudnica otkrivaju krhost i fragmentisa-
nost puta zbrinjavanja trudnica obolelih od KOVID-19
infekcije. Zene su ¢esto odlagale da potraze lekarsku
pomoc¢ jer su rane simptome bolesti tumacile kao nor-
malne karakteristike trudnoce ili blago respiratorno
oboljenje, dok su se klini¢ari suo¢avali sa neizvesnoscu
o tome kada i kako eskalirati zdravstvenu zastitu zbog
ogranicenih smernica specificnih za trudnocu i nejas-
nih operativnih procedura. Odsustvo strukturisanih
alata za samopracenje, kao 5to su dnevnici simpto-
ma, dodatno je smanjivalo moguc¢nost klini¢ara da u
ranoj fazi uoce klinicko pogorsanje. Kao rezultat toga,
i ponasanje pacijentkinja i sistemska ogranicenja
zdruzeno su dovodila do toga da se kasni sa testiran-
jem pacijentkinja, upucivanjem na dalje leCenje i hos-
pitalizacijom, ¢ime se povecavao rizik od nepovoljnih
ishoda za majku i fetus.

Nasi nalazi su u skladu sa medunarodnim kvalita-
tivnim dokazima koji pokazuju da je zdravstvena zasti-
ta trudnica i porodilja tokom oboljevanja od KOVID-19
infekcije Cesto percipirana kao narusena, neizvesna i
emocionalno zahtevna i za zene i za zdravstvene rad-
nike. Sinteze kvalitativnih dokaza i primarne studije
dosledno su prijavljivale smanjen broj neposrednih
kontakata, oslanjanje na komunikaciju na daljinu i pov-
ecanu anksioznost medu trudnicama, uz znacajnu re-
organizaciju sluzbi i optere¢enje na sluzbe za zdravst-
venu zastitu trudnica i porodilja [22-25]. Sli¢no tome,
zdravstveni radnici intervjuisani u nasoj studiji opisivali
su povecano radno opterecenje, administrativni teret i
smernice koje su se rapidno menjale, Sto odrazava iz-
vestaje iz drugih okruzenja gde su se zdravstveni radni-
ci suocavali sa promenljivim politikama i operativnim
izazovima dok su obezbedivali zdravstvenu zasti-
tu trudnicama i porodiljama [18,26,27].

Povecana primena lekarskog pracenja zasnova-
nog na telefonskim razgovorima i porukama koja se
uocava u nasim nalazima u skladu je sa Sirim global-
nim iskustvima brzog prelaska na telemedicinu u
zdravstvenoj zastiti trudnica i porodilja, a opisana je
kao istovremeno neophodna ali i izazovna za odrza-
vanje kvaliteta i kontinuiteta zdravstvene zastite
[28-30]. Istovremeno, nasa studija dodaje vaznu per-
spektivu zemlje srednjeg dohotka iz Centralne Azije,

providers. Qualitative evidence syntheses and prima-
ry studies have consistently reported reduced face-
to-face contact, reliance on remote communication,
and heightened anxiety among pregnant women,
alongside major service reconfiguration and strain on
maternity services [22-25]. Similarly, healthcare pro-
fessionals interviewed in our study described an in-
creased workload, administrative burden, and rapidly
changing guidelines, mirroring reports from other set-
tings where providers faced shifting policies and op-
erational challenges while maintaining maternal care
[18,26,27].

The increased use of phone-based and messag-
ing-based follow-up in our data is also consistent
with broader global experiences of a rapid shift to-
ward telemedicine in maternal care, described as
both necessary and challenging for quality and con-
tinuity [28-30]. At the same time, our study adds an
important middle-income, Central Asian perspective
by highlighting how gaps in pregnancy-specific op-
erational guidelines (standard operating procedures
- SOPs) and inconsistent implementation of struc-
tured monitoring tools (e.g., symptom diaries) inter-
sected with women’s symptom misinterpretation and
self-treatment, contributing to delays in escalation of
care and hospitalization decisions - issues that are
less prominent in much of the high-income qualita-
tive literature [22].

The findings of this study need to be interpreted
within the specific context of the Kazakhstani health
system during the COVID-19 pandemic. Unlike many
high-income countries with stable and well-insti-
tutionalized maternal healthcare pathways, which
maintained consistent clinical guidance during the
pandemic, Kazakhstan experienced frequent revisions
of national COVID-19 protocols and regulatory docu-
ments, creating uncertainty regarding the responsibili-
ty for referral and hospitalization of pregnant COVID-19
patients.

This type of policy flux has also been described as
a challenge for maintaining continuity of care in oth-
er settings [31]. In the absence of consistently imple-
mented standard operating procedures, healthcare
professionals in our study relied on informal practic-
es, messaging platforms, and remote communication
to manage women in their homes, reflecting broader
trends of telemedicine expansion and communication
challenges observed internationally during the pan-
demic [28,32].

At the same time, pregnant women navigated
care in an environment characterized by changing
rules, fear of hospitalization, and limited structured fol-
low-up, which amplified tendencies toward self-treat-
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naglasavajudi kako su nedostaci u operativnim smer-
nicama specificnim za trudnocu i nedosledna pri-
mena strukturisanih alata za pracenje (npr. dnevnici
simptoma) u interakciji sa pogrednim tumacenjem
simptoma i samole¢enjem kod Zena doprinosili kasn-
jenjima u eskaliranju zdravstvene zastite i donosenju
odluka o hospitalizaciji - pitanjima koja su manje iz-
razena u velikom delu kvalitativne literature iz zemal-
ja sa visokim dohotkom [22].

Nalaze ove studije treba tumaciti u specificnom
kontekstu zdravstvenog sistema Kazahstana tokom
KOVID-19 pandemije. Za razliku od mnogih zemalja
sa visokim dohotkom, te stabilnim i dobro institucio-
nalizovanim putevima zdravstvene zastite trudnica
i porodilja, koje su tokom pandemije odrzavale dos-
ledne klinicke smernice, Kazahstan je doZivljavao Ceste
revizije nacionalnih KOVID-19 protokola i regulative,
3to je stvaralo neizvesnost u vezi sa odgovornos¢u za
upucivanje na dalje lecenje i hospitalizaciju trudnica
obolelih od KOVID-19 infekcije.

Ovakav tip promenljivosti politika takode je opisan
kao izazov za odrzavanje kontinuiteta zdravstvene
zastite u drugim sredinama [31]. U odsustvu dosled-
no primenjivanih standardnih operativnih procedura,
zdravstveni radnici u nasoj studiji oslanjali su se na ne-
formalne prakse, platforme za razmenu poruka i komu-
nikaciju na daljinu kako bi zbrinjavali Zene u njihovim
domovima, $to odrazava Sire trendove Sirenja telemed-
icine i izazove u komunikaciji zabelezene na medun-
arodnom nivou tokom pandemije [28,32].

Istovremeno, trudnice su se snalazile u sistemu
zdravstvene zastite u okruzenju obelezenom promenl-
jivim pravilima, strahom od hospitalizacije i ograni¢en-
im strukturisanim lekarskim pracenjem, Sto je po-
jacCavalo sklonost ka samolecenju i odlaganju traZzenja
pomodi. Ove sistemske karakteristike pomazu da se
objasni zasto su praznine u putevima zdravstvene zas-
tite uoCene u ovoj studiji bile posebno izrazene u ka-
zahstanskom kontekstu.

Nalazi ove studije ukazuju na nekoliko prioriteta
za jalanje organizacije zdravstvene zastite trudni-
ca obolelih od KOVID-19 infekcije i za buduce jav-
nozdravstvene vanredne situacije. Prvo, odsustvo
dosledno primenjivanih standardnih operativnih
procedura specifi¢cnih za trudnocu naglasava potre-
bu za jasnim i operativnim klinickim putevima koji
definiSu odgovornosti za pra¢enje simptoma, testi-
ranje, upudivanje na dalje lecenje i hospitalizaciju.
Drugo, strukturisani alati za samopracenje, kao 3$to
su dnevnici simptoma i standardizovani protokoli
lekarskog pracenja, trebalo bi da budu integrisani u
rutinsko ambulantno zbrinjavanje kako bi se obezbe-
dilo rano otkrivanje klinickog pogorsanja. Trece, ko-

ment and delayed help-seeking. These system-level
features help explain why gaps in care pathways ob-
served in this study were particularly pronounced in
the Kazakhstani setting.

The findings of this study highlight several prior-
ities for strengthening the organization of care for
pregnant COVID-19 patients and for future public
health emergencies. Firstly, the absence of consistent-
ly implemented, pregnancy-specific SOPs underscores
the need for clear and operational clinical pathways
that define responsibilities for symptom monitoring,
testing, referral, and hospitalization. Secondly, struc-
tured self-monitoring tools, such as symptom diaries
and standardized follow-up protocols, should be inte-
grated into routine outpatient management to sup-
port early detection of clinical deterioration. Thirdly,
communication strategies between primary care, hos-
pitals, and pregnant women need to be strengthened
to reduce uncertainty and fear surrounding testing
and hospitalization.

The widespread use of phone calls, messaging ap-
plications, and chat-based communication observed
in this study can be understood as forms of informal
or ad hoc telemedicine. These practices emerged as
adaptive responses to reduced face-to-face contact,
uncertainty in referral pathways, and the absence of
fully institutionalized digital care models. While such
communication helped maintain continuity of care,
its informal nature also contributed to variability in
monitoring, documentation, and escalation of care de-
cisions. This finding aligns with international evidence
highlighting rapid but uneven digital health adapta-
tion during the COVID-19 pandemic.

Finally, while remote communication through
phone calls and messaging platforms proved essential
during the pandemic, these tools should be embed-
ded within formal care pathways rather than relying on
informal or ad hoc practices. Together, these measures
could improve continuity of care, reduce delays in es-
calation of care, and enhance the safety of maternal
health services during infectious disease outbreaks.

STUDY STRENGTHS AND LIMITATIONS

This study has several strengths. It draws on in-depth
qualitative data from two key stakeholder groups —
pregnant and postpartum women and healthcare
professionals — allowing triangulation of perspectives
on COVID-19 care pathways. The use of verbatim in-
terviews and thematic analysis has enabled a detailed
exploration of real-world experiences in both primary
care and hospital settings. In addition, the study pro-
vides rare qualitative evidence from a middle-income,
Central Asian context, where such data are scarce.
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munikacijske strategije izmedu primarne zdravstvene
zastite, bolnica i trudnica moraju biti ojacane kako bi
se smanjila neizvesnost i strah u vezi sa testiranjem i
hospitalizacijom.

Siroka upotreba telefonskih poziva, aplikacija za
razmenu poruka i komunikacije zasnovane na“¢etovima”
uocena u ovoj studiji moze se razumeti kao oblik
neformalne ili ad hoc telemedicine. Ove prakse su se po-
javile kao adaptivni odgovori na smanjen broj neposred-
nih kontakata, neizvesnost u putevima upudivanja na
dalje le¢enje i odsustvo potpuno institucionalizovanih
digitalnih modela zdravstvene zastite. lako je takva ko-
munikacija pomagala u odrzavanju kontinuiteta zdravst-
vene zastite, njena neformalna priroda takode je dopri-
nosila varijabilnosti u lekarskom pracenju, dokumento-
vanju i donosenju odluka o eskaliranju zdravstvene zas-
tite. Ovaj nalaz je u skladu sa medunarodnim dokazima
koji ukazuju na brzu, ali neujednacenu digitalnu adapta-
ciju u zdravstvu tokom KOVID-19 pandemije .

Na kraju, iako se komunikacija na daljinu putem
telefonskih poziva i platformi za razmenu poruka po-
kazala kao klju¢na tokom pandemije, ovi alati trebalo
bi da budu ugradeni u formalne puteve zdravstvene
zastite, umesto da se oslanjaju na neformalne ili ad hoc
prakse. Zajedno, ove mere mogle bi da unaprede kon-
tinuitet zdravstvene zastite, smanje kasnjenja u eskali-
ranju zdravstvene zastite i povecaju bezbednost sluzbi
za zdravstvenu zastitu trudnica i porodilja tokom epi-
demija zaraznih bolesti.

KVALITETI | OGRANICENJA STUDILJE

Ova studija ima nekoliko kvaliteta. Zasniva se na de-
taljnim kvalitativnim podacima dobijenim od dve
klju¢ne grupe aktera - trudnica i zena u postporodaj-
nom periodu i zdravstvenih radnika - sto omogucava
triangulaciju perspektiva o putevima zbrinjavanja kod
oboljevanja od KOVID-19 infekcije. Primena doslovnih
transkripcija intervjua i tematske analize omogudila
je detaljno istrazivanje stvarnih iskustava u primarnoj
zdravstvenoj zastiti i bolni¢kim okruzenjima. Pored
toga, studija pruza retke kvalitativne dokaze iz kontek-
sta zemlje srednjeg dohotka u Centralnoj Aziji, gde su
takvi podaci oskudni.

Medutim, treba priznati i neka ogranic¢enja. Svi
ucesnici su regrutovani iz jednog grada, $to moze
ograniciti primenljivost nalaza na druge regione Ka-
zahstana ili na ruralna podrudja. Iskustva se takode
mogu razlikovati u kasnijim fazama pandemije, kako su
se klinicke smernice i organizacija zdravstvenih uslu-
ga razvijale. Ipak, doslednost tema medu ucesnicima
sugeriSe da nalazi obuhvataju klju¢ne karakteristike
puteva zbrinjavanja tokom obolevnja od KOVID-19 in-
fekcije tokom perioda istrazivanja.

However, some limitations should be acknowl-
edged. All participants were recruited from a single
city, which may limit the transferability of the findings
to other regions of Kazakhstan or to rural settings.
Experiences may also differ across later stages of the
pandemic, as clinical guidelines and organization of
health services evolved. Nevertheless, the consistency
of themes across participants suggests that the find-
ings capture key features of COVID-19 care pathways
during the study period.

We found examples of dedicated and respon-
sive care from healthcare professionals during the
COVID-19 pandemic, and maternity staff should be
acknowledged for their efforts to provide support un-
der extremely challenging conditions. This qualitative
study allowed both pregnant women and healthcare
professionals to reflect on what was most important in
the organization of COVID-19 care during pregnancy.

Future research should focus on how pregnan-
cy-specific care pathways and digital follow-up tools
can be integrated into routine maternal health services
and sustained across different regions of Kazakhstan
to improve continuity and timely escalation of care
during public health emergencies.
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Pronadli smo primere posvecene i odgovorne
zdravstvene zastite od strane zdravstvenih radnika
tokom KOVID-19 pandemije, te osoblju u sluzbama
za zdravstvenu zastitu trudnica i porodilja treba oda-
ti priznanje za njihove napore da pruze podrsku u
izuzetno teSkim uslovima. Ova kvalitativna studija
omogucila je i trudnicama i zdravstvenim radnicima
da se osvrnu na ono $to je bilo najvaznije u organizaci-
ji zdravstvene zastite u vezi sa obolevanjem od KOV-
ID-19 infekcije tokom trudnoce.

Buduca istrazivanja trebalo bi da se fokusiraju na
to kako se putevi zdravstvene zastite specifi¢ni za trud-
nocu i digitalni alati za pra¢enje mogu integrisati u
rutinske sluzbe zdravstvene zastite trudnica i porodil-
ja i odrzati u razlic¢itim regionima Kazahstana kako bi
se poboljSao kontinuitet i pravovremeno eskaliranje
zdravstvene zastite tokom javnozdravstvenih vanred-
nih situacija.

I1ZJAVE ZAHVALNOSTI

Ovaj rad prikazuje vredne nalaze iz doktorskog istra-
Zivackog projekta Zansaje Nurgalijeve pod nazivom
LStanje i unapredenje organizacije medicinske zasti-
te trudnica sa koronavirusnom infekcijom®, sprove-
denog na Kazahstanskom nacionalnom univerzitetu
Al-Farabi.

Finansiranje: Ova studija nije dobila eksterno finansi-
ranje.

Primena vestacke inteligencije: Alati vestacke inteli-
gencije koris¢eni su samo za jezi¢ko uredivanje i stilsko
unapredenje teksta.

Sukob interesa: Nije prijavljen.

LITERATURA / REFERENCES

1. Bernstein K, Landau R. Management of maternal COVID-19: considerations
for anesthesiologists. Curr Opin Anaesthesiol. 2021 Jun 1;34(3):246-253. doi:
10.1097/AC0.0000000000001001.

2. Nurgaliyeva Z, Pivina L, Moiynbayeva S, Alibayeva G, Suleimenova M,
Kozhekenova N, et al. A Multicentric Study on Adverse COVID-19 Outcomes
Among Pregnant and Nonpregnant Women in Multidisciplinary Hospitals of
Kazakhstan. Diagnostics (Basel). 2025 Apr 1;15(7):900. doi: 10.3390/diagnos-
tics15070900.

3. Zamparini J, Saggers R, Buga CE. A Review of Coronavirus Disease 2019 in
Pregnancy. Semin Respir Crit Care Med. 2023 Feb;44(1):50-65. doi: 10.1055/
5-0042-1758853.

4. Mattar CN, Kalimuddin S, Sadarangani SP, Tagore S, Thain S, Thoon KC, et al.
Pregnancy Outcomes in COVID-19: A Prospective Cohort Study in Singapore.
Ann Acad Med Singap. 2020 Nov;49(11):857-869. doi: 10.47102/annals-acad-
medsg.2020437.

5. Afshar, Silverman NS, Han CS, Platt LD. Clinical guidance and perinatal care
in the era of coronavirus disease 2019 (COVID-19). J Perinat Med. 2020 Nov
26;48(9):925-930. doi: 10.1515/jpm-2020-0400.

10.

1.

12.

13.

14.

15.

16.

17.

18.

(OVID-19 Research Prioritization Group on MNCAH. Global research priori-
ties on COVID-19 for maternal, newborn, child and adolescent health. J Glob
Health. 2021 Nov 20;11:04071. doi: 10.7189/jogh.11.04071.

Semaan A, Audet C, Huysmans E, Afolabi B, Assarag B, Banke-Thomas A, et
al. Voices from the frontline: findings from a thematic analysis of a rapid
online global survey of maternal and newborn health professionals facing
the COVID-19 pandemic. BMJ Glob Health [Internet]. 2020 Jun 24 [Pristuplje-
no: 10. januar 2026.];5(6). Dostupno na: https://gh.bmj.com/content/5/6/
002967

Murewanhema G, Nyakanda MI, Madziyire MG. Restoring and maintaining
robust maternity services in the COVID-19 era: a public health dilemma in
Zimbabwe. Pan Afr Med J. 2020 Nov 8;37(Suppl 1):32. doi: 10.11604/pam;.
supp.2020.37.32.26798.

Semaan A, Annerstedt KS, Befiovd L, Dossou JP, Boyi Hounsou C, Agballa G, et
al. Provision and utilization of maternal health services during the COVID-19
pandemic in 16 hospitals in sub-Saharan Africa. Front Glob Womens Health.
2023 Oct 31;4:1192473. doi: 10.3389/fgwh.2023.1192473.

The Lancet Digital Health. Pregnancy in a pandemic: inequalities in ma-
ternal health. Lancet Digit Health. 2022 Feb;4(2):e75. doi: 10.1016/52589-
7500(22)00005-X.

Meaney S, Leitao S, Olander EK, Pope J, Matvienko-Sikar K. The impact of
COVID-19 on pregnant womens’ experiences and perceptions of antenatal
maternity care, social support, and stress-reduction strategies. Women
Birth. 2022 May;35(3):307-316. doi: 10.1016/j.wombi.2021.04.013.

Women'’s experiences of maternity care in the first wave of the COVID-19
pandemic in Poland: a cross-sectional study [Internet]. [Pristupljeno:
11. januar 2026.]. Dostupno na: https:/medicalsciencepulse.com/arti-
cle/01.3001.0054.7021/en

Green C, Board A, Squire C, Adams ET, Kim SY, Brown JA, et al. The Impact
of the COVID-19 Pandemic on the Care of Pregnant Women with a Focus
on Those who Use Substances: Lessons for the Future. Disaster Med Public
Health Prep. 2025 Jun 17;19:¢154. doi: 10.1017/dmp.2025.10089.

Berggren K, Ekstedt M, Joelsson-Alm E, Swedberg L, Sackey P, Schandl A.
Healthcare workers” experiences of patient safety in the intensive care unit
during the COVID-19 pandemic: A multicentre qualitative study. J Clin Nurs.
2023 0ct;32(19-20):7372-7381. doi: 10.1111/jocn.16793.

Rodriguez-Madrid MN, Pastor-Moreno G, Albert-Lopez E, Pastor-Valero M.
«You knew you had to be there, it had to be done»: Experiences of health
professionals who faced the COVID-19 pandemic in one public hospi-
tal in Spain. Front Public Health. 2023 Apr 20;11:1089565. doi: 10.3389/
fpubh.2023.1089565.

Bhattacharjee PK, Deka K. PSYCHOLOGICAL DISTRESS AND JOB SATISFACTION
AMONG HEALTH CARE WORKERS ENGAGED IN COVID 19 PANDEMIC WORK-
ING IN A TERTIARY HEALTH CARE SYSTEM IN ASSAM. South East Eur J Public
Health. 2025 Mar 2;5699—705. doi:https://doi.org/10.70135/seejph.vi.5280.

Forte DN, Stoltenberg M, Ribeiro SCDC, de Almeida IMMO, Jackson V, Daub-
man BR. The Hierarchy of Communication Needs: A Novel Communication
Strategy for High Mistrust Settings Developed in a Brazilian COVID-ICU. Palli-
at Med Rep. 2024 Feb 9;5(1):86-93. doi: 10.1089/pmr.2023.0070.

Dasqupta T, Bousfield E, Pathak Y, Horgan G, Peterson L, Mistry HD, et al.
Healthcare providers’ experiences of maternity care service delivery during
the COVID-19 pandemic in the United Kingdom: a follow-up systematic re-
view and qualitative evidence synthesis. Front Glob Womens Health [Inter-
net]. 2024 Nov 28 [Pristupljeno: 11. januar 2026.];5. Dostupno na: https://
www.frontiersin.org/journals/global-womens-health/articles/10.3389/
fqwh.2024.1470674/full

SERBIAN JOURNAL OF THE MEDIcAL CHAmMBER | Volume 7 /No. 1 | March 2026

11



Nurgaliyeva Z. i Glushkova N.

19.

20.

21.

22.

23.

24.

KOVID-19 U TRUDNOCI: PUTEVI ZDRAVSTVENE ZASTITE | IZAZOVI ZDRAVSTVENOG SISTEMA U KAZAHSTANU — KVALITATIVNA STUDLJA

NAVIGATING COVID-19 IN PREGNANCY: CARE PATHWAYS AND SYSTEM CHALLENGES IN KAZAKHSTAN — A QUALITATIVE STUDY

Kassa ZY, Scarf V, Turkmani S, Fox D. Impact of COVID-19 on antenatal care
provision at public hospitals in the Sidama region, Ethiopia: A mixed meth-
ods study. PLoS One. 2024 Apr 18;19(4):e0301994. doi: 10.1371/journal.
pone.0301994.

Ganikyzy Shaimerdenova G, Narkenovna Abuova G, Kulbayeva Nalibekkyzy
S. Features of the course of severe and critical COVID-19 in pregnant wom-
en: A prospective cross-sectional study. Int J Reprod Biomed. 2024 May
15;22(3):229-234. doi: 10.18502/ijrm.v22i3.16167.

Nukeshtayeva K, Kayupova G, Yerdessov N, Bolatova Z, Zhamantayev 0,
Turmukhambetova A. Factors associated with maternal mortality in Ka-
zakhstan: a pre- and during-pandemic comparison. Front Public Health
[Internet]. 2024 Jun 3 [Pristupljeno: 11. januar 2026.J;12. Dostupno na:
https://www.frontiersin.org/journals/public-health/articles/10.3389/
fpubh.2024.1337564/full

Flaherty SJ, Delaney H, Matvienko-Sikar K, Smith V. Maternity care during
COVID-19: a qualitative evidence synthesis of women’s and maternity care
providers’ views and experiences. BMC Pregnancy Childbirth. 2022 May
26;22(1):438. doi: 10.1186/512884-022-04724-w.

Hendrix CL, Werchan D, Lenniger C, Ablow JC, Amstadter AB, Austin A, et al.
COVID-19 Impacts on Perinatal Care and Maternal Mental Health: A Geotem-
poral Analysis of Healthcare Disruptions and Emotional Well-Being Across
the United States [Internet]. Rochester, NY: Social Science Research Network;
2021 [Pristupljeno: 12. januar 2026.]. Dostupno na: https://papers.ssrn.com/
abstract=3857679

Johnson MS, Skjerdingstad N, Ebrahimi OV, Hoffart A, Johnson SU. Fear of
giving birth alone: Experiences of psychological distress, symptoms of anx-
iety and depression, and coping- strategies of childbearing women during
COVID-19. Midwifery. 2024 Apr;131:103951. doi: 10.1016/j. midw.2024.103951.

25.

26.

27.

28.

29.

30.

31

32.

Groulx T, Bagshawe M, Giesbrecht G, Tomfohr-Madsen L, Hetherington E,
Lebel CA. Prenatal Care Disruptions and Associations With Maternal Mental
Health During the COVID-19 Pandemic. Front Globh Womens Health. 2021 Apr
23;2:648428. doi: 10.3389/fqwh.2021.648428.

Brown J, Moore K, Keer E, Kane Low L. A Qualitative Study Focused on Ma-
ternity Care Professionals’ Perspectives on the Challenges of Providing Care
During the COVID-19 Pandemic. J Perinat Neonatal Nurs. 2022 Jan-Mar
01;36(1):46-54. doi: 10.1097/JPN.0000000000000623.

Basnet B, Chapagain P, Subedi S, Dahal T, Neupane S, Khanal R, et al. Ex-
periences of nurses providing maternity care in a public hospital during the
(OVID-19 pandemic in Nepal: A qualitative study. PLOS Glob Public Health.
2022 May 5;2(5):20000322. doi: 10.1371/journal.pgph.0000322.

Galle A, Semaan A, Huysmans E, Audet C, Asefa A, Delvaux T, et al.A dou-
ble-edged sword-telemedicine for maternal care during COVID-19: findings
from a global mixed-methods study of healthcare providers. BMJ Glob
Health. 2021 Feb;6(2):e004575. doi: 10.1136/bmjgh-2020-004575.

Markwei M, Goje 0. Optimizing mother-baby wellness during the 2019 coro-
navirus disease pandemic: A case for telemedicine. Womens Health (Lond).
2021 Jan-Dec;17:17455065211013262. doi: 10.1177/17455065211013262.
Pinnock H, Murphie P, Vogiatzis I, Poberezhets V. Telemedicine and virtual
respiratory care in the era of COVID-19. ERJ Open Res. 2022 Jul 25;8(3):00111-
2022. doi: 10.1183/23120541.00111-2022.

Riley V, Ellis N, Mackay L, Taylor J. Theimpact of COVID-19 restrictions on wom-
en’s pregnancy and postpartum experience in England: A qualitative explo-
ration. Midwifery. 2021 Oct;101:103061. doi: 10.1016/j.midw.2021.103061.
Chandrakar M. Telehealth and digital tools enhancing healthcare access
in rural systems. Discov Public Health. 2024 Oct 21;21(1):144. https://doi.
0rg/10.1186/512982-024-00271-1.

CURRICULUM VITAE

Zhansaya Nurgaliyeva, PhD

and practice in middle-income health systems.

Natalia Glushkova, PhD, Professor

Zhansaya Nurgaliyeva, PhD, is a public health researcher and senior lecturer at Al-Farabi Kazakh National University (Kazakhstan). Her research
focuses on maternal and reproductive health, health systems organization, and qualitative research methods, with particular attention to care
pathways during public health emergencies. She holds a PhD in Public Health and has been involved in academic teaching and research in
epidemiology, biostatistics, and evidence-based medicine. Nurgaliyeva’s work aims to strengthen maternal health services and inform policy

Natalia Glushkova, PhD, is a Professor of Public Health and Director of the Research Institute of Health Care at Al-Farabi Kazakh National Uni-
versity (Kazakhstan). She is a highly cited researcher with a strong publication record and a high h-index, reflecting the significant impact and
visibility of her work. In 2024, Professor Glushkova was recognized as one of the 50 Best Researchers nationwide, selected through the “Best
Researcher—2024" competition among scientists from research institutes and universities. Her research focuses on health systems organiza-
tion, maternal and reproductive health, epidemiology, and strengthening evidence-based public health practice.

42

Mart 2026. | Volumen 7 / Broj 1 | SrPski MEDICINSKI CASOPIS LEKARSKE KOMORE



