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The Experiences of Women in The Perinatal
Period Regarding Maternal Health Services: A
Qualitative Study During the Covid-19 Pandemic

Perinatal Donemdeki Kadinlarin Anne Sagligi Hizmetlerine
iliskin Deneyimleri: COVID-19 Pandemisi Déneminde Niteliksel
Bir Calisma

ABSTRACT

Objective: This research was conducted to determine the experiences of women in the perinatal
period regarding maternal health services during the COVID-19 pandemic.

Methods: This is a qualitative descriptive study. The study included 19 women who were in the
perinatal period during the pandemic. Data were collected using semi-structured interview questions.
Results: In this study, data obtained were divided into three themes: first- experiences toward
changing maternal health services, second - results of lack of maternal health services, and third -
suggestions to facilitate the accessibility of maternal health services.

Conclusion: Access to maternal health services of women in the perinatal period during the pandemic
should be evaluated and access to services should be ensured by developing and implementing new
strategies with the contribution of community midwives while addressing situations that prevent
access to these services.
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Amag: Bu arastirma, COVID-19 salgini sirasinda perinatal dénemdeki kadinlarin anne saglhg
hizmetlerine iliskin deneyimlerini belirlemek amaciyla yapilmistir.

Yéntemler: Bu nitel tanimlayici bir calismadir. Arastirmaya pandemi doneminde perinatal dénemde
olan 19 kadin dahil edildi. Veriler yari yapilandirilmis gériisme sorulari kullanilarak toplanmistir.
Bulgular: Bu calismada elde edilen veriler Gi¢ temaya ayrilmistir: Birinci - anne sagligi hizmetlerinin
degismesine yonelik deneyimler, ikinci - anne sagligi hizmetlerinin yetersizliginin sonuclari ve
Uglincl -anne sagligl hizmetlerine erisimi kolaylastiracak éneriler.

Sonug: Pandemi déneminde perinatal donemdeki kadinlarin anne saghgi hizmetlerine erisimi
degerlendirilmeli ve bu hizmetlere erisimi engelleyen durumlar ele alinirken toplum ebelerinin de
katkisiyla yeni stratejiler gelistirilip uygulanarak hizmetlere erisim saglanmalidir.

Anahtar kelimeler: Anne sagligi hizmetleri, COViD-19 salgini, ebelik



261

Introduction

The Coronavirus disease 2019 (COVID-19) pandemic has
posed a serious public health threat worldwide and
required the rapid regulation of health systems
(Rasmussen, et al., 2020). Measures have been considered
to protect and maintain public health all over the world.
Women in perinatal processes should be kept at the
forefront of the health agenda because their access to
health services is affected for different reasons (Karavadra
et al., 2020). Physiological, metabolic and vascular changes
of pregnancy may affect the risks of severe acute
respiratory syndrome of coronavirus disease and may
aggravate the clinical course. Especially unvaccinated,
having a body—mass index above 25 kg/m?, having a pre-
pregnancy co-morbidity, a maternal age of 35 years or
older, living in increased socioeconomic deprivation higher
risk of being affected by the disease. (Narang, et al. 2020;
Royal College of Midwives (RCM) and Royal College of
Obstetricians and Gynecologists (RCOG) 2022). Therefore,
measures were considered for vulnerable individuals in
high-risk groups such as pregnant women. In this context,
several measures such as closing schools, comprehensive
travel and transportation restrictions, curfews, and flexible
work permits to pregnant women have been implemented
in Turkey with the beginning of the pandemic (Islek, et al.
2020).

Women in their perinatal period felt tremendous stress and
worry for themselves and their babies during the pandemic.
Accordingly, there have been changes in women’s
perceptions of health, attitudes and behaviors toward
benefiting from health services (Lega, etal. 2022; Saccone,
et al. 2020). However, the status of women to effectively
benefit from services provided in perinatal processes is
extremely important in terms of maternal-fetal mortality
and morbidity. In particular, in periods of health crises such
as pandemics, Maternal Health Services (MHS) continue to
be a priority as basic health care (Aranda, et al., 2022;
International Confederation of Midwives (ICM) 2020). The
reduction of maternal and infant mortality rates can be
achieved with effective MHS (Karavadra, et al. 2020)

The pandemic process has taught that MHS should be kept
at the forefront of the health agenda. Because, women in
the perinatal period face various difficulties and concerns;
thus, it affects their use of health services (Aranda et al.
2022, Padmaja & Behera, 2023). Therefore, considering the
increased risk, it is recommended to reduce viral
transmission in pregnant women during the COVID-19
pandemic and to provide safe, personalized and
gynecological care during prenatal, perinatal and postnatal
periods (RCM and RCOG 2020).

The COVID-19 pandemic has caused changes in the
provision of MHS, many of which contradict the underlying
factors of respectful maternity care. With the COVID-19
pandemic, the International Confederation of Midwives
(ICM) has reported concerns about the implementation of
inappropriate protocols for pregnancy, childbirth and
postnatal care management, as well as the violation of the
rights of women and their babies (ICM 2020). In multiple
health institutions, environments that improve maternity
care, maternity rights and care standards are ignored
because of the pandemic, certain restrictions and
interventions are made, although they are not necessary
during delivery, and these are not based on scientific
evidence (Sadler et al. 2020). Increasing anxiety of women
about themselves, their baby and their relatives during this
period have caused them not to go for pregnancy check-
ups, change their birth plans and increase the possibility of
home birth on unhealthy conditions (Padmaja & Behera,
2023; Pant, 2020;Saccone et al. 2020). The measures taken
against the spread of the disease cause delays in women
applying to MHS and this situation negatively affects the
health of both the mother and baby (Zewdie, et al., 2022).
It is estimated that maternal and infant mortality and
morbidity rates may increase because of the lack of access
to effective healthcare (Pant et al. 2020). In this direction,
it is very important to evaluate access to MHS in order to
control the infection and reduce the effects in pregnant
women and nursing mothers during the COVID-19 period.
In addition, the evaluation of this process will guide the
planning of MHS in cases of new endemics and pandemics.

Objective

This research was conducted to determine the experiences
of women in the perinatal period regarding maternal health
services during the COVID-19 pandemic.

Methods

Type of Study: This is a descriptive study designed in a
qualitative research manner.

Population and Sample of the Study: The sample of the
study comprised women who were in the perinatal period
during the COVID-19 pandemic and received service in a
family health center in Turkey. The study was conducted
with women who have experienced the 34th and above
week of pregnancy and gave birth and have experienced
one week of postpartum period on pandemic closure days.
Morever; the study was conducted on women did not have
COVID-19, who between the ages of 18 and 45, who did not
have a physiological or psychological illness that would
interfere with the study, who understood Turkish and could
communicate, and agreed to participate. Purposeful

sampling method was used (Parahoo 2014). The research
Journal of Midwifery and Health Sciences



262

data were collected in January 2021 by face-to-face
interview method, in accordance with the isolation rules.
“Saturation” is an important guide in determining samples
in qualitative research (Saunders, et al. 2018). Participants
continued to be included in the study until repetitive data
and similar explanations were received from the sample.
The study sample comprised 19 women.

Data Collection: The data of the study were collected using
socio-demographic questions and three semi-structured
interview questions to enable participants to share their
experiences of benefiting from MHS during the pandemic.
When women who met the inclusion criteria came to a
follow-up examination, the purpose of the study was
explained and those who agreed to participate in the study
were interviewed with voice recording. The interviews
were held in comfortable and quiet rooms in Family Health
Centers where the participants could comfortably share
their experiences. The interviews were conducted by the
first author (MAB) and lasted 27 min on an average.

Evaluation of Data: To enhance credibility of the data, first
interviews were transcribed by the interviewing author in
the first few days after the interview. All transcripts were
separately read several times by the two authors for a
holistic view of excerpts. In data analysis, theme extraction
technique was used in qualitative research. The analysis of
the data was made in Turkish.

Ethical Statement: Turkey Ministry of Health Covid-19
Research Assessment Commission’s approval was obtained
for the study. Ethics committee approval was obtained
from Mersin University Rectorate Clinical Research Ethics
Committee (02/09/2020-2020/618). Participants were
informed about the research, informed consent was read
before audio recording, and their written approval was
requested. Participants’ names were not used anywhere
(Participant 1 etc.).

Results

Data on socio-demographic characteristics were collected
from the participants. Participants were between the ages
of 20 and 38, and only one of the participants was
primiparous and the other participants were multiparous,
two participants had university education, 16 had basic
education, and 1 participant was illiterate.

Data obtained in this study were divided into three themes:
1) experiences toward changing MHS, 2) the consequences
of the lack of MHS, and 3) suggestions to facilitate the
accessibility of MHS.

Journal of Midwifery and Health Sciences

Theme 1: Experiences toward changing MHS

It was determined that women in the perinatal period
during the COVID-19 pandemic could not access MHS for
different reasons, made risky decisions for maintaining
perinatal health and went through different experiences
regarding the measures or precautions taken. Statements
of the participants are in Figure

1.1.Access to MHS

It was determined that women experienced certain
difficulties in accessing MHSs provided in health institutions
and these posed an obstacle in receiving health services.
They were afraid that they, their babies or their relatives
would be infected with Covid-19 because of the
crowdedness of hospitals or public transportation vehicles
used to go to the hospital and preferred not to receive
services; moreover, it was determined that they could not
benefit from MHS because of financial insufficiency, not
being able to get an appointment, and not having a place to
leave their children.

1.2. Making risky decisions in maintaining perinatal health

It was determined that, during the pandemic, women had
to take decisions that may pose a risk in terms of perinatal
health such as giving birth at home, early discharge, not
having mother—baby follow-ups, preferring cesarean
section, and going to the hospital in the transition phase of
birth.

1.3. Experiences regarding measures/precautions taken

It was determined that women were satisfied with the
hygiene measures taken by health institutions during the
pandemic; however, they had difficulties in using masks at
birth, were not satisfied with the distant approach of health
professionals, were alone for a long time, particularly at the
time of birth, and could not benefit from social support
because of the prohibition of visitors after birth. Moreover,
it was reported that women took personal measures in the
perinatal period such as not going to the hospital,
preferring to go to a private hospital by making an
appointment, using masks, staying away from people
(particularly  healthcare personnel), not touching
anywhere, not accepting visitors and flowers, and milk
storage because of the possibility of interruptions in
breastfeeding caused by Covid-19.

Theme 2: Consequences of MHS Deficiency

It was determined that women’s inability to effectively
benefit from MHS had important adverse consequences in
terms of maternal and infant health. Statements of the
participants are in Figure 2.



263

2.1. Adverse consequences affecting maternal health

It was determined that women experienced negative
emotions such as loneliness, fear, anxiety, anxiety,
depression more frequently in perinatal processes because
of changes made in MHS during the pandemic and
accordingly they experienced birth complications. It was
determined that they had to get perinatal services from
private institutions, complications were experienced
because of the lack of pregnancy follow-up and they tended
to apply to the hospital, particularly during the
transition/active phase of delivery.

2.2. Adverse consequences affecting infant health

Women stated that because of the changing MHS, mother—
father—baby attachment was negatively affected, routine
screening of babies could not be performed and
accordingly early diagnosis could not be made.

Theme 3: Suggestions to Make MHS's Accessibility Easier

Women suggested that perinatal follow-ups should be
performed through home-care services or tele-health
services, services should be performed in smaller units
rather than hospitals, a well-organized appointment system
should be established in cases where it is necessary to go
to hospital, the number of personnel providing perinatal
care should be increased, and safe transportation facilities
should be provided. Statements of the participants are in
Figure 3.

Discussion

In this study, women could not access MHS for different
reasons, made risky decisions for maintaining maternal,
fetal, neonatal health as well as experienced challenges in
perinatal processes regarding the measures taken. In the
framework of the 2030 Sustainable Development Goals, it
is aimed to “reduce maternal, newborn and child mortality
rates and to guarantee universal access to sexual and
reproductive health services”. However, in the COVID-19
pandemic, there may be difficulties in achieving and
maintaining these targets because of the changing and
decreasing scope of MHS (Musiimenta, et al., 2022).
Previous epidemics in the world have proven significant
negative effects on maternal and child health indicators,
and it is known that the rate of access to maternity and
vaccination services has decreased for women.
Furthermore, even the expected recovery periods have
become longer after epidemics (Delamou, et al. 2017). In a
study estimating the potential impact of COVID-19 on
sexual and reproductive health in low- and middle-income
countries, it is reported that even a 10% reduction in MHS
can cause considerable complications in women and a
considerable increase in maternal and neonatal mortality

rates (Castro 2020). During the COVID-19 pandemic, in
addition to the inability of women to reach MHS because of
the fear of infection risk, waiting times, insufficient
resources, there may be many economic and social
obstacles. It has been predicted that the unwillingness to
use public transport during the pandemic, the closure of
schools and day care centers, the reduction of child care
options, and the impact of income because of the closure
of multiple workplaces may prevent low-income women
from accessing MHS (Ahmed & Sonfield 2020; Fryer,
Delgado, et al. 2020). As an evidence for this prediction,
current study reported that women could not benefit from
MHS because of their inability to make an appointment
with health institutions, their reluctance to use public
transportation because of the risk of infection, financial
insufficiency, and the lack of a place to leave their children.
In a study investigating the experiences of women in the
perinatal period during the pandemic process, it reports
parallel results with the results of the current study
(Sharma, et al., 2023). To improve the obstetric outcomes
of women and their babies during the pandemic, it is
necessary to ensure and maintain evidence-based, fair, safe
MHS that is compassionate and respectful of human rights
with strict hygiene measures. WHO and many of the leading
associations (RCM, American College of Obstetricians and
Gynecologists (ACOG), RCOG) stated that five or fewer
follow-ups are associated with an increased risk of perinatal
death particularly in low- and middle-income countries, as
well as stressed the importance of maintaining prenatal
controls during the pandemic and encouraging women to
regularly communicate about their health (ACOG 2021; ICM
2020, RCM and RCOG 2020, WHO 2020a). However, in a
large-scale study, it was determined that more than half
(59%) of women faced obstacles in accessing MHS during
the pandemic (Karavadra et al. 2020). Another study
reported that the biggest challenge encountered is
disruptions in hospital-based services (Sharma et al., 2023).
In current study, it was determined that women were not
followed up for various reasons during the prenatal and
postnatal periods, including risky conditions, and that there
were negative perinatal outcomes affecting maternal and
infant health. WHO reports that antenatal and maternity
care services were partially disrupted in 53% of countries
during the pandemic, with primary health services
disrupted in 45% (WHO 2020b; WHO 2023). A study found
that mother-child follow-up rates in primary healthcare
services decreased with the first wave of COVID-19. It is
reported that within the scope of basic health services, the
application for maternity services decreased by 23% and
the application for follow-up of children under 18 months
decreased by 18% (Correia, et al. 2022). A study conducted
in Uganda reported that the rate of receiving prenatal care

Journal of Midwifery and Health Sciences



264

decreased by 11%. The increased rates of cesarean section,

inability to benefit from primary health care services (Burt,

preterm and low birth weight babies, abortion and bleeding et al. 2021).
during the pandemic period are associated with the
Access to MHS

| could not go to my controls.” (Participant 9)
the hospital.” (Participant 10)

(Participant 13)

“I could not go to all of my pregnancy checkups, | did not want to. | had to take the bus to the hospital. Moreover, | had no place to leave
my children because of Covid-19. This is why | decided not to go the controls. " (Participant 4)
“When | could not get an appointment, | wanted to go to a private hospital, but my husband was out of work, we had no financial means,

“We had a shortage of disinfectants and masks, they should have been distributed free of charge. Without the mask, we could not go to

“Since the hospitals could not give us an appointment, they directed us to hospitals far away. At most | went there like three times.”

Figure 1. Statements of Theme 1

Theme 1: Experiences toward changing MHS

/

Making risky decisions in maintaining perinatal
health

“I was very afraid of catching virus during delivery.
We decided to bring a private midwife to our house with
my husband. However, when the birth started, my
husband was not at home and | had heavy bleeding. My
neighbor had to take me to the hospital. It turns out the
cord was wrapped around the baby.” (Participant 17)

“During a checkup, the doctor told me that my baby
was disabled. | did not even go to my next checkups and
my baby was born with a disability. There was
Coronavirus, | was afraid." (Participant 2)

“| begged the doctor to get my baby by cesarean at
week 36 before it got worse. | said it would be such as
Wuhan, there will be dead people everywhere. The
doctor convinced me and we waited." (Participant 12)

“My birth was going to be cesarean. My doctor said
not to wait for the slightest pain and come directly to the
hospital, but | still waited; | did not want to get infected.
When the contractions got more frequent, | had to go to
the hospital." (Participant 15)

Figure 2. Statements of Theme 2

Journal of Midwifery and Health Sciences
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Experiences regarding measures/precautions taken

“I find the measures taken in the hospitals sufficient, the
environment is not crowded, my beds were clean, and they took
care of me." (Participant 3).

“Health workers were keeping a fair distance because of the
pandemic. They never came close, they did not take care of me. |
waited for a smiling face, | did not get it. They were worried as
well." (Participant 15)

“I always wore a mask, | could not breathe because of the
pains, and oxygen was not enough. Wearing the mask was very
difficult for me at birth." (Participant 9)

“| was afraid of disease transmission, and not birth. At that
moment, | never thought about the pain, | grabbed my knees and
not to touch anywhere else." (Participant 16)

"l used to pump my milk and put it in the freezer just in case |
would get sick during the pandemic, because | would have to take
drugs and stop breastfeeding." (Participant 10)

"l told everyone not to send me flowers." (Participant 17)
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Adverse consequences affecting maternal health
“I was alone at birth. | called the midwives, but there was another birth at that time, | could not get my voice heard. My water broke, |
thought my child was going to die." (Participant 13)

“I think my uterus was not dilated because of stress, loneliness and fear, | had to have a cesarean. When | saw him, | was so relieved that |
said to the midwife that if you had let my husband to be here with me from the beginning, there would be no requirement for cesarean
section." (Participant 10)

“I, who was so eager, did not approach the baby for a week or ten days. | was officially depressed during pregnancy, and | do not know if it
was a continuation of it." (Participant 12)

“When the appointments are closed, you have to find yourself a private hospital. You should not be paying for these services, but we are
forced to go to a private doctor and pay." (Participant 15)

“I' almost never went to my controls during pregnancy. The last time | went, | learned that | had a risky pregnancy, | felt very bad. | thought
if | had gone to all the controls, maybe they would have noticed earlier." (Participant 18)

“...This is my third birth; it was going to be a cesarean. However, since | went to the hospital late, the baby was about to come out and |
gave birth normally." (Participant 7)

Theme 2: Consequences of MHS Deficiency

Adverse consequences affecting infant health

“My husband was able to see our baby only after leaving the hospital. Moreover, we took a picture of the baby and sent the picture to
him while we were in the hospital, that’s all." (Participant 16)
“After the birth, the baby remained in intensive care. They did not let me in because of Covid. Which was the worst part of the pandemic
for me." (Participant 9)

“When | went to the hospital as the birth was about to happen, | learned that my baby came breech.. Because it was extremely late, they
could not perform a cesarean, it had to be a breech delivery. They took the baby into intensive care as soon as it was born." (Participant 4
“For example, the baby was born, and | did not take it to hip dislocation, hearing and vision test. They do not accept us without an
appointment, but we cannot make an appointment. | decided that rather than getting Covid, we would not get the tests done."
(Participant 16)

Figure 3. Statements of Theme 3

In this process, it is very important to determine the
deficiencies in the quantity and quality of service and to
evaluate results. The most important problem during the
pandemic is the lack of knowledge and belief in safe access
to MHS. Women and their families require regular and
consistent counseling in perinatal processes to help them
get early advice and make timely decisions. Routine
pregnancy follow-ups can be performed through online
video conferencing, as long as there is no risk. Moreover, an
appointment system can be used to keep them less in
waiting rooms for ultrasound and laboratory tests, as well
as the possibility of transmission can be minimized by taking
them to waiting rooms alone or letting them wait outside
(WHO 2020a; ACOG 2020; ICM 2020). Counseling and

psychological support services in perinatal processes were
required to be provided in different approaches during the
pandemic. In this direction, it is recommended to create
online birth preparation trainings and online materials
(video) and to develop hybrid models that combine face-to-
face and virtual prenatal visits (Queensland Clinical
Guidelines 2020). Studies have reported that telehealth
applications allow women to interact with healthcare
professionals without being exposed to the risk of infection
contact, and hybrid applications are beneficial (Galle, et al,
2021; Reisinger-Kindle, et al., 2021; Fernandes, et al., 2023).

Journal of Midwifery and Health Sciences
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Theme 3: Suggestions to make MHS's accessibility easier
They had to make an appointment on certain days and not make us wait at the appointment time. If necessary, they should
perform examinations at home. | was worried when my water broke, and if | could consult an expert on the phone, it would make
everything easy for me.” (Participant 3)
“Rather than going to the hospital or crowded places, small units could be formed and our controls could be done there.
Contacting ten people is different from contacting 1000 people." (Participant 10)

In this study, women reported that accessibility would be
higher if perinatal follow-up could be performed through
home-care services or tele-health services. Furthermore,
women suggested providing services in smaller units rather
than hospitals and establishing a well-organized
appointment system.

The transmission-related risk is considered to be higher
because women and their families possibly use healthcare
facilities in the perinatal period compared to the general
population (Dana, et al. 2020). Pregnant women feel
vulnerable during the pandemic, their anxiety levels
increase and they have doubts that the delivery mode may
be affected (Yassa, et al. 2020). Similarly, in this study,
women felt the loss of control about protection from the
virus by having their deliveries in the hospital; accordingly
they experienced more fear and anxiety and experienced
various birth complications related to negative emotions.
Accordingly, women decided to give birth at home with the
help midwives who were not licensed, and made risky
decisions such as cesarean delivery and access to health
services at the last stage of labor. During the pandemic, in
countries where health systems can support, home births
with appropriate equipment and qualified midwife support
may be safer than hospitals (ICM 2020). However, along
with the millennium development goals and sustainable
development plans, especially within the scope of reducing
maternal and newborn deaths hospital deliveries are
encouraged in Turkey, services are provided free of charge.
Furthermore, planned home births are not approved. In
this respect, it is very important to ensure that the centers
where women give birth are always perceived as safe
places. Measures such as hygiene rules, protection of
physical distance, personal equipment (mask), visitor and
companion restrictions are taken in the scope of risk
reduction strategies to slow the spread of the virus and
reduce the intense demand for health services
(Queensland Clinical Guidelines 2020). In a study
conducted with a large population-based sample, it was
determined that women who gave birth welcomed the
visitor restriction in terms of infection control, but they felt
lonely, and the use of masks should be made more flexible
(Sudrez-Cortés, et al.,, 2023). In current study, women

Journal of Midwifery and Health Sciences

stated that they were satisfied with the hygiene measures
taken and felt safe; however, they had difficulty using
masks during childbirth and they experienced various
negative emotions, particularly because of the lack of a
constant supporter during delivery. To protect the welfare
of healthcare professionals and community and to prevent
contamination, almost all clinics have companion
restriction policies; however, such policies should include
exceptions for maternity units (Centers for Disease Control
and Prevention 2020; ACOG 2020; Arora, Mauch, & Gibson,
2020; ICM (2020) emphasizes that every woman has the
right to have her decisions respected and approved,
including the right to have a companion she selects with her
at birth. Women report that they highly value and benefit
from the presence of someone they trust at birth to provide
emotional, psychological, and physiological support and
advice (Bohren, Berger, Munthe-Kaas, & Tuncalp, 2019).
Therefore, during the pandemic, the birth partner of the
woman can be allowed within by eliminating fever and
other symptoms at admission (ACOG 2020b; Arora et al.
2020; WHO 2020a; RCM and RCOG 2020). Continuous
support during labor is associated with increased
spontaneous vaginal delivery rates, shorter delivery times,
reduced use of intrapartum analgesia and cesarean, higher
five-minute Apgar scores and higher delivery experience
satisfaction (Bohren, at al., 2017). It is considered that this
support provided during delivery by taking the necessary
precautions will positively affect the well-being of both
mother and baby. Howewer in the first year of the
pandemic, respectful maternity care is reported to be
negatively affected due to clinical care delivery, limitation
of social support, and disruptions in communication (Jones,
et al., 2022).

In this study, conditions that could affect maternal and
infant health occurred during the perinatal period because
of changes in MHS, complications were experienced
because of a lack of pregnancy follow-up, women tended
to apply to the hospital, particularly in the transition/active
phase of birth, and that they could not have routine
screening of both themselves and their babies after birth
because of appointment problems. In a study, hospital
births decreased, and stillbirth and neonatal mortality rates
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increased during the pandemic (Ashish, et al. 2020). It is
alarming that maternal—infant health improvements over
the past two decades have rapidly deteriorated during the
pandemic. UNICEF (2020) calls for continuing routine
medical support for the newborn. In addition to our results,
it is considered that mother—father—infant attachment is
negatively affected because of companion restriction or
intensive care admission, and this delay may harm the
processes of becoming a family. The right of every newborn
to have access to their parent, even in medical situations
requiring extra care, should not be denied (ICM 2020;
Reingold, 2020). Furthermore, a spouse has equal legal
rights to make decisions on behalf of the baby after birth,
as well as a ban on visiting may prevent the spouse from
participating in such decision-making processes (Arora, et
al., 2020).

Conclusion and Recommendations

The short- and long-term consequences of the lack or
absence of MHS during the pandemic are not yet unclear.
Therefore, it is strongly emphasized to monitor the impact
of all changes, including the evaluation of unexpected
results (ACOG 2020; ICM 2020; RCM and RCOG 2020; WHO,
2020a;). Along with health policies and systems of
countries, it is inevitable for countries to make regulations
regarding the quality of MHS and to ensure sufficient
accessibility during the pandemic. The takeaway lesson of
health system from Covid-19 is the necessity to prepare the
health system to deal with any unprecedented future crisis.
It is extremely important to involve women, their families
and healthcare professionals in planning for MHS in such
emergency situations.
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Genisletilmis Ozet

Coronaviris hastaligi 2019 (COVID-19) salgini diinya capinda ciddi bir halk sagligi tehdidi olusturmus ve saglk sistemlerinin
hizli bir sekilde dizenlenmesini gerektirmistir. Tim dinyada halk saghginin korunmasi ve strdirilmesi icin dnlemler
disindlmistir. Bu baglamda Turkiye'de salginin baslamasiyla birlikte okullarin kapatilmasi, kapsamli seyahat ve ulasim
kisitlamalari, sokaga ¢cikma yasaklari, hamile kadinlara esnek ¢alisma izinleri gibi bircok dnlem hayata gecirildi. Pandemi
sirecinde perinatal donemdeki kadinlar kendileri ve bebekleri icin blylk stres ve endise yasadilar. Buna bagl olarak
kadinlarin saglk algilarinda, saglk hizmetlerinden yararlanmaya yonelik tutum ve davranislarinda degisiklikler olmustur.
Ancak kadinlarin perinatal sireclerde sunulan hizmetlerden etkin bir sekilde yararlanabilmesi, anne-fetal mortalite ve
morbidite acisindan son derece énemlidir. Ozellikle pandemi gibi saglik krizlerinin yasandigi dénemlerde, Anne Saglig
Hizmetleri (ASH) temel saglik hizmeti olarak 6ncelikli olmaya devam ediyor. Etkili ASH ile anne ve bebek 6lim oranlarinin
azaltilmasi saglanabilir. Bu g¢alisma nitel arastirma ydntemiyle tasarlanmis tanimlayict bir calismadir. Arastirmanin
orneklemini, Turkiye'de bir aile saglhgl merkezinde hizmet alan ve COVID-19 salgini sirasinda perinatal dénemde olan
kadinlar olusturmustur. Arastirma, pandeminin kapandigi glinlerde 34. gebelik haftasi ve lzerini yasayip dogum yapan ve
bir haftalik dogum sonu dénemi yasayan kadinlarla gerceklestirildi. Amacli érnekleme yéntemi kullanilmistir. Orneklemden
tekrarlayan veriler ve benzer aciklamalar gelinceye kadar katilimcilar calismaya dahil edilmeye devam edilmistir.
Arastirmanin orneklemini 19 kadin olusturdu. Arastirmanin verileri, katilimcilarin pandemi déneminde ASH'nden
yararlanma deneyimlerini paylasmalarini saglamak amaciyla sosyo-demografik sorular ve ¢ adet yari yapilandiriimis
gorusme sorusu kullanilarak toplanmistir. Bu dogrultuda verilerin gtvenilirligini artirmak igin ilk gbrismeler, gorismeyi takip
eden ilk birkag glin icinde gérismeyi yapan yazar tarafindan yaziya gegcirilmistir. Verilerin analizinde nitel arastirmada tema
cikarma teknigi kullanilmistir. icerik, anlamlarina gére birimlere ayrilmistir. Her bir kelime, climle, paragraf birimi ve bunlarin
etkilesimleri birbirine baglanarak icerik ve baglam acisindan degerlendirilmistir. Birimdeki kisaltilmis anlam birimleri
ayristirilarak kodlanmistir. Kodlar benzerlik ve farkliliklarina gére gruplandirilarak alt temalar olusturulmustur. Son olarak alt
temalarin bir araya getirildigi ana temalar olusturulmustur.

Bu calismada elde edilen veriler (i¢c temaya ayrilmistir:

Tema 1: ASH'ni degistirmeye yonelik deneyimler: COVID-19 salgini sirasinda perinatal donemdeki kadinlarin farkli
nedenlerle MHS'ye erisemedikleri, perinatal sagligini korumak icin riskli kararlar aldiklari ve alinan énlem veya 6nlemler
konusunda farkli deneyimler yasadiklari belirlendi.

1.1. ASH'ne erisim: Hastanelerin veya hastaneye gitmek icin kullanilan toplu tasima araclarinin kalabalik olmasi nedeniyle
kendilerine, bebeklerine veya yakinlarina COVID-19 bulasmasindan korktuklari ve hizmet almamayi tercih ettikleri; ayrica
maddi vyetersizlikler, randevu alamamalari, cocuklarini birakacak yerlerinin olmamasi nedeniyle ASH 'nden
yararlanamadiklari belirlendi.

1.2. Perinatal saghgin korunmasinda riskli kararlar vermek: Pandemi sirecinde kadinlarin evde dogum yapmak, erken
taburcu olmak, anne-bebek takibi yaptirmamak, sezaryeni tercih etmek, doguma gitmek gibi perinatal saglik acisindan risk
olusturabilecek kararlar almak zorunda kaldiklari belirlendi.

1.3. Alinan tedbir/onlemlere iliskin deneyimler: Kadinlarin salgin déneminde saglik kuruluslarinin aldigi hijyen tedbirlerinden
memnun oldugu belirlendi; ancak dogumda maske kullanmakta zorlandiklarini, saglik calisanlarinin mesafeli yaklasimindan
memnun olmadiklarini, 6zellikle dogumda uzun sire yalniz kaldiklarini ve dogum sonrasi ziyaretci yasagl nedeniyle sosyal
destekten yararlanamadiklarini belirtmislerdir.

Tema 2: ASH Eksikliginin Sonuglari: Kadinlarin ASH 'nden etkin bicimde yararlanamamasinin anne ve bebek sagligi acisindan
onemli olumsuz sonuclar dogurdugu belirlendi.

2.1. Anne sagligini etkileyen olumsuz sonuglar: Pandemi déneminde ASH 'nde yapilan degisiklikler nedeniyle kadinlarin
perinatal sUreglerde olumsuz duygulari daha sik yasadiklari ve buna bagl olarak dogum komplikasyonlari yasadiklari
belirlendi. Ozel kurumlardan hizmet almak zorunda kaldiklari, komplikasyon yasadiklari ve dogumun gecis/aktif ddSneminde
hastaneye basvurma egiliminde olduklari belirlendi.

2.2. Bebek sagligini etkileyen olumsuz sonuclar: Kadinlar, ASH 'nin degismesi nedeniyle anne-baba-bebek baglanmasinin
olumsuz etkilendigini, bebeklerin rutin taramalarinin yapilamadigini ve bu nedenle erken tani konulamadigini ifade etti.

Tema 3: ASH 'nin Erisilebilirligini Kolaylastiracak Oneriler: Kadinlar perinatal takiplerin evde bakim hizmetleri ya da tele-
saglik hizmetleri araciligiyla yapilmasi gerektigini, hizmetlerin hastane yerine daha klclk birimlerde yapilmasi gerektigini,
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hastaneye gitmenin gerekli oldugu durumlarda iyi organize edilmis bir randevu sisteminin kurulmasi gerektigini 6ne
sirddler.

Bu calismada ASH'ndeki degisiklikler nedeniyle perinatal donemde anne ve bebek sagligini etkileyebilecek durumlarin ortaya
ciktigl, gebelik takibinin yapilmamasi nedeniyle komplikasyonlarin yasandigi, kadinlarin ozellikle gecis/aktif donemde
hastaneye basvurma egiliminde olduklari belirlendi. Randevu sorunlari nedeniyle dogumdan sonra hem kendilerinin hem
de bebeklerinin rutin taramalarini yaptiramadiklarini ifade etti. Son yirmi yilda anne-bebek sagligindaki iyilesmelerin
pandemi sirasinda hizla kotilesmesi endise vericidir. UNICEF, yenidogan icin rutin tibbi destegin sirdirtlmesi ¢agrisinda
bulunuyor. Sonuclarimiza ek olarak refakatci kisitlamasi veya yogun bakima kabul nedeniyle anne-baba-bebek
baglanmasinin olumsuz etkilendigi ve bu gecikmenin aile olma sireclerine zarar verebilecegi distintlmektedir. Her yeni
dogan cocugun, ekstra bakim gerektiren tibbi durumlarda bile ebeveynine erisim hakki yadsinmamalidir. Ayrica dogumdan
sonra esin bebek adina karar verme konusunda esit yasal haklara sahip oldugu gibi, ziyaret yasagi da esin bu tir karar alma
sireclerine katilimini engelleyebilir. Bu dogrultuda anne ve bebek 6limlerinin dnlenmesine yoénelik gelistirilen ve basarili
oldugu dogrulanan stratejiler yeniden degerlendirilmeli, dizenlemeler yapilmasi ve gerekli dnlemler alinmahdir.
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