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To the Editor,

We read with interest the article by Grünebaum et al. Pro-
fessionally Responsible Counseling About Birth Location
During the COVID-19 Pandemic (2020) [1] and we would
like to share with you our experience in North Italy. In the
current war against the COVID-19 pandemic, the health-
care professionals have become the frontliners in the de-
fense against the enemy’s attacks, and the victims are
“exposed” with photos of defenseless bodies lying in ag-
ony in hospital beds. As Italy is overcoming the first wave
of the infection peak, it’s time for reflection. There is still a
long way to go, and we are yet unable to imagine an end.

The death of innocent civilians is akin to a silent war:
hundreds of coffins escorted by the army: a symbolic pic-
ture spread around the world. Distressed breathless bodies
stuck to respirators without the comfort of a familiar per-
son, deprived of a final greeting in the transition from this
world to the next. Men and women dying alone, with the
rituals and traditions which mark our civilization, denied
of each victim and each affected family. The number of
these inhumane deaths, although already high, is yet to be
accounted for [2].

This is not the ideal time to be born either. During the
last century, childbirth in hospital was deemed as the
safest option. Initially women were isolated from relatives,
including the partner, to deliver in aseptic wards with
unknown caregivers. Decades had to pass to “humanize”
childbirth, which normally is neither infectious nor path-
ological [3]. However, during the COVID-19 outbreak, in

most countries, accompanying partners are prohibited
from attending the delivery suites to support mothers
during labor [4, 5]. Many healthcare professionals describe
the desperation in the eyes of laboring mothers, whose day
of delivery turns into the most feared day of their life,
empty of any closeness and compassionate care. Akin to a
spaceship, a harnessed and masked mother, and a distant
healthcare professional in full PPE, representing the sup-
posedly most normal of human events.

Both in birth and in death, the first to be stifled has
been the human basic rights towards the entrance and the
exit to our own humanity, with persons being born and
dying alone.

Colleagues from Bergamo, Italy describe a mandatory
paradigm shift: “we have been accustomed to a patient-
centered model of care, while, on the contrary, facing the
pandemic we need a community-centered model.” [6] We
want to stress that we should have been community-
centered to start off with even before the pandemic, but
infact we were just hospital-centered. These current chal-
lenging times highlight the necessity for a global rethinking
of today’s health needs. Issues concerning institutionalized
normal childbirth in low risk pregnanciesmust be revisited.
The interaction of the healthcare professionals, together
with the birthing women, and all patients for that matter,
needs to be revolutionalized, taking in account the respect
for human dignity, with a renewed philosophy to influence
the relationships among healthcare professionals and pa-
tients, and to re-design the health facilities/spaces . The
“Italian case”, beyond the heroism, as well as the errors,
can help other countries to learn the pivotal role of its
neglected NHS, its limited facilities, its mistreated carers,
and finally the huge number of avoidable deaths, even in
this current uncertainty for our future. It’s time to address a
radically different health agenda.

It is mandatory to think of continuity of care: between
health and disease, between cure and well-being, between
community and large hospitals, between life and death. We
have already observed how a new infection forced us to stay
“at home” as the best survival strategy. We observed that in
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China, self-isolation at home was the best solution to avoid
spreading the epidemic and to limit hospitalizations. On the
contrary, a spontaneous, worldwide movement of mothers,
clinicians and associations, is circulating appeals for a
respectful birth assistance, choosing to give birth out of
hospitals, far from risk of infection, fear, and loneliness.
Women are the first and the only ones experiencing on their
bodies how closely life and death are intertwined.

Health systemsmust strive so that despite this particular
pandemic, birth and death, becomemore humane. It is up to
us as researchers, decision makers, clinicians, to plan the
futureof lifeonEarthby listening to thevoiceof survivors,and
the experience of the resilient women who gave birth, alone.
The lesson learned from this crisis is that finally the place that
we call ‘home’ is an appropriate place to be born and die, and
will resume being that safe place where today, during this
COVID-19 pandemic, everyone still trusts to save us.
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