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Exploring Acceptance and Influencing Factors of Prenatal Tests Among Women of
Reproductive Age

Reprodiiktif Cagdaki Kadinlar Arasinda Prenatal Testlerin Kabulii ve Etkileyen Faktorlerin Arastirilmasi

Cansu OZBAS!, Rabia AYGUR?, Secil OZKANS, Sefer AYCAN*

ABSTRACT

Prenatal screening and diagnostic tests are essential
for identifying congenital anomalies and genetic
disorders during pregnancy. Understanding the factors
influencing acceptance of these tests can improve
maternal and fetal health outcomes. This study
examined the acceptance of prenatal screening and
diagnostic tests among women aged 18-49 and the
factors influencing their hypothetical decision-making
attitudes.

Using a cross-sectional design, data were collected
from 1266 women who had been pregnant at least once
in a university hospital and family health centers in
Ankara, Tiirkiye. Participants were asked whether they
would hypothetically accept these tests in a future
pregnancy.

Results showed that 53.1% of participants would
accept only non-invasive tests, while 37.5% would also
accept invasive tests. The primary reasons for rejecting
the tests were concerns about adverse outcomes
(59.2%), unwillingness to consider pregnancy
termination (23.8%), and test-related anxiety (17.3%).
Multivariate logistic regression revealed significant
associations between test acceptance and higher
educational level, income, and the extent of
information received. Women informed by healthcare
professionals demonstrated significantly higher
acceptance rates for invasive tests.

The findings emphasize the importance of
comprehensive counseling and targeted health
education to enhance awareness and reduce anxiety
surrounding prenatal tests. Improving health literacy
and promoting informed decision-making can help
women navigate these critical healthcare choices.

Key Words: Decision Making, Health Literacy,
Prenatal Diagnosis, Prenatal Screening

oz

Prenatal tarama ve tani testleri, gebelik sirasinda
konjenital anomalileri ve genetik bozukluklar
belirlemede hayati ©Oneme sahiptir. Bu testlerin
kabuliinii etkileyen faktorlerin anlasilmasi, anne ve
fetiis saglig1 sonuglarini iyilestirebilir. Bu ¢alisma, 18-
49 yas arasindaki kadmlarin prenatal tarama ve tani
testlerini kabul diizeylerini ve varsayimsal karar verme
tutumlarini etkileyen faktorleri incelemistir.

Kesitsel bir tasarim kullanilarak, Ankara'da bir
tiniversite hastanesinde ve aile sagli§1 merkezlerinde en
az bir kez gebe kalmis 1266 kadindan veri toplanmistir.
Katilimcilara, gelecekte hamile kalmalar1 durumunda
bu testleri varsayimsal olarak kabul edip etmeyecekleri
sorulmustur.

Sonuglar, katilmcilarn = %53,1’inin  yalnizca
girisimsel olmayan testleri kabul edecegini, %37,5’inin
ise girisimsel testleri de kabul edecegini gdstermistir.
Testleri reddetmenin baslica nedenleri, olumsuz
sonuglara iligkin endiseler (%59,2), gebeligin
sonlandirilmasini  diisinmeme istegi (%23,8) ve
testlerden  kaynaklanan kaygi (%17,3) olarak
belirlenmistir. Cok degiskenli lojistik regresyon
analizleri, test kabulliniin yiiksek egitim seviyesi, gelir
diizeyi ve alman bilginin kapsamu ile anlamli sekilde
iligkili oldugunu ortaya koymustur. Ayrica, saglik
calisanlart  tarafindan  bilgilendirilen  kadnlarin
girisimsel testleri kabul etme oranlarinin anlaml
derecede yiiksek oldugu goriilmiistiir.

Bu bulgular, prenatal testler hakkinda farkindaligi
artirmak ve bu testlere iliskin kaygilar1 azaltmak i¢in
kapsamli danismanlik ve hedefe yonelik saghk
egitiminin  Onemini  vurgulamaktadir.  Saglik
okuryazarhigini gelistirmek ve bilingli karar verme
stireclerini tesvik etmek, kadinlarin bu kritik saglik
hizmetlerini daha iyi anlamalarina yardimci olabilir.
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Prenatal Tarama, Saglik Okuryazarhig
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INTRODUCTION

Congenital ~ anomalies  represent a
significant public health issue worldwide,
causing neonatal mortality and lifelong
morbidity and affecting societies from
medical, social, and economic perspectives.
The global incidence of congenital anomalies
is approximately 6%, with 94% of cases
reported in low- and middle-income countries.
According to the World Health Organization
(WHO), an estimated 240.000 newborns die
annually within the first 28 days of life due to
congenital anomalies. While the specific
causes of many congenital anomalies remain
unidentified,  genetic, infectious, and
environmental risk factors are thought to play
arole.?

Prenatal tests are crucial during pregnancy
to identify existing or potential fetal disorders
at an early stage. These tests are categorized
into two main types: invasive and non-
invasive methods. ** Non-invasive methods
include ultrasonography and biochemical tests
such as double, triple, and quadruple
screening and cell-free fetal DNA testing.
Invasive methods include amniocentesis,
chorionic villus sampling (CVS),
cordocentesis, and coelomic fluid sampling.®
Non-invasive methods primarily serve as
screening tests that identify risks. If a risk is
detected, individuals are informed and decide
whether to proceed with invasive diagnostic
procedures, which offer higher reliability.®

Despite differences across countries,
prenatal screening tests have become
standardized in many regions due to their
reliability in determining congenital anomaly
risks and ease of application.” The American
College of Obstetricians and Gynecologists
(ACOG) recommends routine genetic
counseling and screening tests.® Similarly, the
National Institute for Health and Care
Excellence (NICE) emphasizes in its
Antenatal Care Guideline that screening for
Down syndrome (trisomy 21), Edwards
syndrome (trisomy 18), and Patau syndrome
(trisomy 13) should be recommended for all
pregnancies.’ In Tiirkiye, the Ministry of
Health has prepared the Prenatal Care
Management Guideline to protect maternal

and infant health. This guideline recommends
nuchal translucency and combined testing via
ultrasonography between 11-14 weeks,
maternal serum AFP and triple/quadruple
testing between 16-20 weeks (if combined
testing has not been conducted), and fetal
anomaly screening through ultrasonography
between 18-22 weeks. These tests are offered
free of charge and voluntarily to all pregnant
women in Tiirkiye.°

The detection of genetic disorders through
prenatal tests depends primarily on pregnant
women's awareness and acceptance of these
tests. Studies have shown that acceptance of
prenatal tests is influenced by
sociodemographic characteristics, education
level, clinical factors (such as high anomaly
risk, history of abortion, or infertility
treatment), perceived benefits and risks, and
knowledge levels regarding prenatal tests.*%4
Globally, several studies have explored
attitudes, awareness, and acceptance of
prenatal tests in various populations.t® 1
Although some research has examined
knowledge, attitudes, and understanding
regarding prenatal tests in Tiirkiye, studies
addressing test acceptance among pregnant
women are limited.’

Prenatal tests allow parents to participate in
decision-making actively and to select the
option that best aligns with their views. For
parents aiming for a healthy baby, these tests
can provide critical information to guide
termination decisions if an anomaly is
detected. For those who do not consider
termination, the tests help in preparing for
caregiving and accepting the baby. # 18 19
Increasing awareness about prenatal screening
tests and emphasizing their importance
requires conducting more studies, particularly
among individuals from diverse
socioeconomic  backgrounds and those
accessing various healthcare services.

This study examines the factors
influencing the acceptance of prenatal
screening tests among women attending
family health centers (FHCs) in certain
districts of Ankara and a university hospital's
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obstetrics and gynecology outpatient clinic. It
also explores the relationship between these
factors and demographic characteristics to

provide insights for enhancing maternal and
fetal healthcare policies.

MATERIALS AND METHODS

Study design and sampling

This research is a cross-sectional study
conducted with women aged 18-49, either
currently pregnant or who have been pregnant
before, attending the Gazi University Hospital
Obstetrics and Gynecology clinics and
specific family health centers within the
borders of Ankara. The study was conducted
in primary and tertiary healthcare settings to
capture diverse demographic profiles, as
sociodemographic characteristics may vary
between healthcare levels.

When calculating the sample size, the total
number of individuals attending the
university's obstetrics and gynecology clinic
within the week before the study was
determined to be 301. The aim was to achieve
maximum participation, and surveys were
conducted with 286 individuals attending the
Gazi  University Faculty of Medicine
Hospital's  Obstetrics and  Gynecology
Pregnancy Clinic, corresponding to 95% of
the target population. For the family health
centers, it was determined that 1531 women
aged 18 and above attended the clinics a week
before the study. The sample size was
calculated with an unknown frequency of
50%, a margin of error of 2%, and a 95%
confidence interval, resulting in a target of
936 women, and 980 women were surveyed.
A total of 1266 women participated in the
study.

Data Collection

Data were collected through face-to-face
interviews with individuals waiting for or
completing their examinations between
September 10 and 14, 2018. In the study, a
questionnaire consisting of 68 questions was
used. The questionnaire, developed by the
researchers, included nine questions on
demographic information, 28 on pregnancy
and health-related data, and 31 on participants'
knowledge of prenatal diagnostic methods
and related diseases.

The ethical aspect of the research

The necessary permissions for the study
were obtained from the Ethics Committee of
Gazi University, the Chief Physician's Office
of Gazi University Health Research and
Application Center (Gazi Hospital), and the
Ankara Provincial Health Directorate. The
Gazi University Ethics Committee granted
ethical approval for the study on 19.12.2017
(Decision No: 2017- 465).

Statistical analyses

The study data were evaluated using the
SPSS 20.0 version of statistical software.
Descriptive statistics were presented for
categorical variables using frequency and
percentage, and for continuous variables,
using mean + standard deviation and median
(minimum, maximum values). Categorical
variables were compared using Pearson's Chi-
square and Fisher's exact tests. The normality
of continuous variables was assessed using
visual (histograms and probability plots) and
analytical methods (Kolmogorov-Smirnov /
Shapiro-Wilk tests). Normally distributed
data were presented as mean + standard
deviation, while non-normally distributed
data were summarized as median (range:
minimum-maximum). Comparisons between
two independent groups with normal
distribution were evaluated using Student's t-
test. The Mann-Whitney U test was used for
two independent groups that did not follow a
normal distribution. For comparisons of more
than two independent groups, the Kruskal-
Wallis test was used.

For the dependent variable of whether
prenatal screening/diagnostic tests were
accepted when suggested, independent
variables such as age, total number of
pregnancies, education status, employment
status, total monthly household income,
familial relationship with the partner/child's
father, presence of any health problems,
smoking, religious beliefs, awareness of
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congenital diseases in babies, awareness of
Down syndrome, awareness of neural tube
defects, knowledge about the existence of
prenatal diagnosis, and the level of
information received were considered.
Univariate analyses were performed for each

variable, and significant variables were
subsequently included in multivariate logistic
regression models to identify independent
predictors.  Statistical significance was
accepted at p<0.05.

RESULTS AND DISCUSSION

A total of 1266 women of reproductive age
with at least one pregnancy (18-49 years of
age) participated in the study. When the
frequency of acceptance of prenatal
screening/diagnostic tests is recommended,

53. 1% would accept only non-invasive tests
(blood tests, USG), 37.5% would accept both
non-invasive (blood tests, USG) and invasive
tests  (amniocentesis, chorionic  villus
sampling, cordocentesis, etc.), and 9.4%
would not accept any test (Table 1).

Table 1. Distribution of Descriptive Characteristics of the Participants

Variables Number (n) Percent (%)
Acceptance Status of Tests if Suggested 1266

I do not accept any test 119 9.4
I accept only non-invasive tests 672 53.1
I also accept invasive tests 475 375
Reasons for Not Accepting Tests 791

I believe there may be side effects and adverse outcomes 468 59.2
I would not consider termination even if my baby is sick 188 23.8
The tests cause stress/anxiety for me 137 17.3
I think the tests are insufficient in detecting diseases 110 13.9
I do not believe the tests will give accurate results 93 11.8
I do not want to take the tests due to my beliefs 62 7.8
I think the tests are unnecessary. 62 7.8
Other 21 2.7
Reasons For Accepting the Test* 1137

Because | want a healthy child 609 53.6
To gain information 606 53.3
To alleviate my concerns 462 40.6
If recommended by my doctor, | will accept it 347 30.5
For treatment purposes 297 26.1
Personal risks (high-risk pregnancy, miscarriage, history of anomalies, etc.) 142 12.5
To decide whether to accept other invasive tests 103 9.1
Other reasons 11 1.0
Information Status 1266

Yes 520 41.0
No 746 59.0
Content of Information Provided* 520

Explanation of the reason and importance of the tests to be conducted 403 77.5
Explanation of how the procedures will be performed 357 68.7
Explanation of the benefits and risks of the procedures 332 63.8
Explanation of what could happen after the procedure 211 40.6
Explanation of the steps of the procedure and what should be done afterward 182 35.0
Providing information about the test results 274 52.7
Informing my spouse and accompanying individuals 94 18.1
Providing psychological support 40 7.7
Other 3 0.6
Person Providing the Information* 520

Obstetrician at the follow-up site 460 88.5
Family doctor 48 9.2
Midwife/Nurse at the Family Health Center 28 5.4
Midwife/Nurse at the follow-up site 22 4.2
Other 5 1.0

*: Multiple options were selected

488



GUSBD 2025; 14(2): 485 - 497
GUJHS 2025; 14(2): 485 - 497

Giimiishane Universitesi Saghk Bilimleri Dergisi
Giimiishane University Journal of Health Sciences

Arastirma Makalesi
Original Article

A survey conducted in the US on the
acceptance of non-invasive tests found that
about 40% of pregnant women accepted non-
invasive tests, while 60% did not.?® The
variability in insurance coverage in the US,
where most private insurances only pay for
high-risk pregnancies, may explain this
situation. In Germany, 45% of pregnant
women accepted invasive tests, while 34%
were undecided, awaiting non-invasive test
results.?! The fact that 61% of participants had
a high-risk pregnancy due to advanced
maternal age (= 35 years) may have made
them more inclined to accept invasive tests. A
study conducted in Tiirkiye in 2021 found that
the frequency of participants who reported
undergoing one of the prenatal screening tests
(double/triple/quadruple  screening)  was
36%.1" Since the acceptance of tests in this
current study was examined as a priori
attitude, the frequency we found may be
higher than the actual acceptance rate.
However, considering that prenatal screening
is offered free of charge and accepted as part
of prenatal care in Tiirkiye, the frequency of
screening tests found in previous studies and
this research, especially for invasive tests, is
seen to be low. This situation suggests that
participants prefer less risky tests and may
experience some hesitation in accepting
invasive tests.

When the reasons for accepting the tests
were examined, among the participants who
stated that they would accept any test, 53.6%
stated that they would accept the test because
they wanted a healthy child, 53.3% stated that
they would accept the test because they
wanted information, about 40% said they
would receive the tests to alleviate their
concerns, and about 30% said they would take
them if recommended by their doctor (Table
1). In another study conducted in Tiirkiye in
2024, 40% of women who had previously
given birth stated that they wanted to undergo
testing  because  of  their  doctor's
recommendation, 26% said it was to obtain
information, and 20% thought it would be
beneficial.  Differences in the study
populations and the years in which they were
conducted may have caused differences in the

reasons for acceptance. The 2024 study was
conducted only on pregnant women, where
doctors' recommendations were more
prominent, while in this 2018 study, the desire
for information was more emphasized. This
difference may reflect a shift in preference
over time from difficulty accessing
information to listening to trusted advice. The
role of healthcare professionals as information
providers directly impacts women's decisions
regarding prenatal tests. This influence is
especially likely to be observed in pregnant
women in the short term.??

Regarding the reasons for not accepting
any test, 59.2% of the women stated that they
believed that there might be side effects and
negative consequences, 23.8% indicated that
they did not think of aborting their child even
if the child was already sick, and 17.3% stated
that they did not accept the test because the
tests caused stress/anxiety (Table 1). Ina 2016
study in Tirkiye, when pregnant women who
considered rejecting screening tests were
asked about their reasons, 38% said "avoiding
feeling bad in case of a bad result,” 33% said
they didn’t believe the test was necessary, and
19% were concerned about the possibility of
harming the baby.?® Ina 2021 study conducted
at a university hospital in Tirkiye, the most
common response for not undergoing
screening tests was that they did not think the
test was necessary.?* A lack of adequate
information about the advantages of prenatal
tests, low awareness of this issue, concerns
about the reliability of the tests, or a refusal to
consider pregnancy termination may lead
parents to perceive the tests as unnecessary.
However, the primary aim of these tests is not
to encourage abortion in case of any adverse
outcome but rather to enable individuals to
make informed decisions through counseling
and, beyond that, to prepare families for
potential anomalies in  the  child
psychologically. Providing comprehensive
information about prenatal tests and
supporting parents in decision-making can
enhance awareness and enable informed
choices.

In this study, it was found that only 41% of
women were informed about prenatal tests.
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When examining the sources of
information, 88.5% were informed mainly by
obstetricians, about 9% by family doctors, and
5% by midwives/nurses at the family
medicine center (Table 1). In a similar study
conducted by Ugurlu et al. in 2022, it was also
found that obstetricians informed 60% of
pregnant women, and 60% were informed by
nurses.?® Pregnant women are thought to
receive information about screening tests
when they visit obstetrics clinics for more
detailed examinations and follow-ups. Both

studies emphasize the role of obstetricians and
the midwives/nurses working there in raising
awareness about prenatal tests. Additionally,
providing pre-information about prenatal
screening tests, which are part of prenatal
care, to women who visit primary care centers
for pregnancy planning or follow-up could
further increase awareness in this area.

In Table 2, the analysis of test acceptance
based on the descriptive characteristics of the

participants is presented.

Table 2. Analysis of Test Acceptance Based on Participants' Descriptive Characteristics

Descriptive Characteristics Do Not Accept Accept Only Accept
n (%) Any Test ! Non-Invasive Invasive Tests p-value
(n=119) Tests 2 (n=672) as Well
(n=475)
Age, median (IQR 25-75) 1266 33.00 35.00 33.00 p*=0.820
(28.00-45.00) (29.00-43.00)  (28.00-42.00)
Total Number of Pregnancies, 1266 2.00 2.00 2.00 p*<0.001
median, (IQR 25-75) (1.00-400) (1.00-3.00) (1.00-3.00) a=0.361
b<0.000
¢=0.003
Educational Level
Primary school graduate 179 38 100 41
(14.1) (21.2) (55.9) (22.9) p*<0.001
Middle school-high school 647 59 378 210 a<0.001
graduate (51.1) (9.1) (58.4) (32.5) b<0.001
Associate degree/University 440 22 194 224 €<0.001
graduate (34.8) (5.0) (44.1) (50.9)
Employment Status
. 757 88 (11.6) 419 (55.4) 250 (33.0) p*<0.001
Not working (60.0) 220015
. 509 31(6.1) 253 (49.7) 225 (44.2) b=0.001
Working (40.0) €<0.001
Monthly Total Household Income
Equal to or less than the minimum 51 11 (21.6) 29 (56.9) 11 (21.6)
wage (4.0) p*<0.001
. - 311 35(11.3) 196 (63.0) 80 (25.7) a=0.145
Up to twice the minimum wage (24.6) b<0.001
Up to three times the minimum 373 31(8.3) 200 (53.6) 142 (38.1) €<0.001
wage (29.5)
Up to four times the minimum wage 531 42 (7.9) 247 (46.5) 242 (45.6)
or more (41.9)
Relationship with Spouse or Child's Father
No 1068 91 (8.5) 560 (52.4) 417 (39.0) p*=0.006
(84.4) a=0.071
Yes 198 (15.6) 28 (14.1) 112 (56.6) 58 (29.3) b=0.036
c=0.002
Presence of Any Health Problems
No 931 (73.5) 83(8.9) 500 (53.7) 348 (37.4) p* 0.561
Yes 335 (26.5) 36 (10.7) 172 (51.3) 127 (37.9)
Smoking Status
I don’t smoke 918 (72.5) 96 (10.5) 498 (54.2) 324(35.3) p*=0.026
I smoke 292 (23.1) 18 (6.1) 143 (49.0) 131 (44.9) a=0.287
I quit smoking 56 (4.4) 5 (8.9) 31 (55.4) 20 (35.7) 2;8-8;‘8
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Table 2. (Continued)

Religious Beliefs Definition®

Atheist 42 (3.7) 3(7.1) 23 (54.8) 16 (38.1)

. . p*<0.001€
Non-Religious Believer 195 (17.0) 10 (5.1) 85 (43.6) 100 (51.3) 2<0.001
Moderately Religious 473 (41.3) 21 (4.4) 261 (55.2) 191 (40.4) *2:8-881
Strictly Religious 436 (38.0) 63 (14.4) 247 (56.7) 126 (28.9)

€:120 individuals, those who selected the option "I do not wish to share/answer" in the religious beliefs definition section and did not respond

to the question, have been excluded from the analysis.
*: Kruskal Wallis Test #: Pearson Chi-Square Test

The letter “a” represents the p-value for the comparison between Group 1 and Group 2, “b” represents the p-value for the comparison between
Group 2 and Group 3, and “c” represents the p-value for the comparison between Group 1 and Group 3. Post-hoc comparisons were conducted

using Bonferroni correction

The median age of the participants was 34.00
years (range: 18.00-49.00), and the median
number of total pregnancies was 2.00 (range:
1.00-14.00). Approximately 51.1% of the
participants were middle school or high
school graduates, 49.3% were housewives,
and 29.5% had a household income up to three
times the minimum wage. Among the
participants, 84.4% reported having no
consanguinity with their partner, 73.5% stated
they had no health problems, and 73.5%
reported not smoking. Additionally, 41.3% of
the participants indicated that they believed in

religious principles and tried to follow them as
much as possible, but occasionally deviated
(Moderately Religious). When analyzed
based on test acceptance on specific
descriptive characteristics of the participants,
statistically significant differences were found
in prenatal test acceptance concerning
educational level, employment status, income,
consanguinity, smoking status, and religious
beliefs (Table 2).

Table 3 presents the analysis of test
acceptance based on the participants' birth-
related characteristics.

Table 3. Analysis of Test Acceptance Based on Birth-Related Characteristics of the Participants

Birth-Related Characteristics Do Not Accept Accept
n (%)* Accept Any  Only Non- Invasive p-value
Test? Invasive Tests as
(n=119) Tests ? Well 3
(n=672) (n=475)
Awareness of congenital disorders
in babies
Yes 1115 (88.1) 58 (5.2) 606 (54.4) 451 (40.4) p?<0.001
a<0.001
No 151 (11.9) 61 (40.4) 66 (43.7) 24 (15.9) b=0.003
€<0.001
Awareness of Down Syndrome
Yes 1179 (93.1) 85 (7.2) 631(535) 463 (39.3) p?<0.001
a<0.001
No 87 (6.9) 34 (39.1) 41 (47.1) 12 (13.8) b=0.005
€<0.001
Awareness of Neural Tube Defects
Yes 546 (43.1) 32(5.9) 251 (46.0) 263 (48.1) p*<0.001
a=0.028
No 720 (56.9) 87 (12.1) 421 (585) 212 (29.4) b<0.001
€<0.001
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Table 3. (Continued)

Awareness of Prenatal Diagnosis

Availability

p#<0.001
Yes 973 (76.8) 37 (3.8) 505 (51.9) 431 (44.3) a<0.001

b<0.001
No 293 (23.1) 82 (28.0) 167 (57.0) 44 (15.0) ¢<0.001
Information Status

p#<0.001
Yes 520 (41.0) 18 (3.5) 240 (46.2) 262 (50.4) a<0.001

b<0.001
No 746 (59.0) 101 (13.5) 432 (57.9) 213 (28.6) ¢<0.001

#: Pearson Chi-Square Test

The letter “a” represents the p-value for the comparison between Group 1 and Group 2, “b” represents the p-value for the comparison between
Group 2 and Group 3, and “c” represents the p-value for the comparison between Group 1 and Group 3. Post-hoc comparisons were conducted

using Bonferroni correction.

An analysis of test acceptance based on
participants' knowledge of conditions that can
be diagnosed through prenatal diagnostic
methods revealed statistically significant
differences associated with awareness of
congenital disorders in infants, familiarity
with Down syndrome, awareness of neural
tube defects, and knowledge of the
availability of prenatal diagnostic methods
(Table 3).

Due to the many significant variables
identified in the univariate analyses (Tables 2
and 3), logistic regression analysis was
performed to determine the most critical
factors. For this analysis, participants'
acceptance of screening or diagnostic tests
was assessed by combining the groups “Does
not accept any tests” and “Accepts only non-
invasive tests” into a single category labeled
“Does not accept invasive
screening/diagnostic tests if offered.” The
analysis was conducted using this
classification. For the logistic regression
analysis, model 1 included age, total number
of pregnancies, education level, employment
status, monthly  household  income,
consanguinity with the spouse/child’s father,
smoking status, religious beliefs, awareness of
congenital diseases in infants, and knowledge
of the availability of prenatal diagnosis.

Model 2 included age, the total number of
pregnancies, education level, employment
status, monthly  household  income,
consanguinity with the spouse/child’s father,
smoking status, religious beliefs, and
information status. According to the results of
Model 1, religious beliefs, awareness of
congenital diseases in infants, and knowledge
of the availability of prenatal diagnosis were
significantly associated with the acceptance of
invasive tests. In Model 2, education level,
religious beliefs, and information status were
identified as significant factors associated
with the acceptance of invasive tests (Table
4).

Multivariate analysis showed that women
who were informed about prenatal tests were
more likely to accept invasive tests. A similar
study conducted in a university hospital in
Tirkiye in 2021 also found that the
knowledge level of pregnant women and the
counseling  provided by obstetricians
positively influenced their decisions to
undergo the tests.?* Additionally, studies
conducted in the UK and France have reported
that prenatal screening tests are directly
related to the knowledge level of pregnant
women and the quality of information
provided by healthcare professionals.?5 2/
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Table 4. Logistic Regression Analysis of Acceptance of Invasive Screening/Diagnostic Tests if Suggested

Univariate Multivariate-Model 1 Multivariate-Model 2
Variable Examined OR* p-value OR* p-value OR* p-value
(Confidence (Confidence (Confidence
Interval) Interval) Interval)
Age 0.99(0.97-1.02) p=0.963 1.02(0.99-1.06) p=0.075 1.02(1.00-1.05) p=0.050
Education Level
Middle School Graduate or 1.00 1.00 1.00
Below”
High School Graduate or 3.54(2.40-5.20) p<0.001 1.66(0.96-2.86) p=0.067 2.64(1.64-4.25) p<0.001
Above
Employment Status
Not working” 1.00
Working 10.82 (1.32-3.10)  p<0.001
Monthly Total Household
Income
2800 TRY or below” 1.00
2801 TRY or above 1.65(1.12-2.45) p=0.011
Number of people living in 1.01(0.86-1.17) p=0.899
the household
Relationship with Spouse or
Child's Father
Related” 1.00
Not related (1) 1.76 (1.12-2.78) p=0.014
Smoking Status
I don’t smoke” 1.00
I smoke 1.76 (1.04-2.96) p=0.033
Religious Beliefs Definition
Strictly Religious # 1.00 1.00
Moderately Religious 3.63(2.18-6.07) p<0.001 2.14(1.20-3.81) p=0.010 2.84(1.68-4.83) p<0.001
Religiously Uninfluenced 3.12(1.57-6.23) p<0.001  175(0.79-3.88) p=0.167 1.74(0.84-3.62) p=0.135
Total Number of 0.87 (0.77-0.98)  p=0.030
Pregnancies
Awareness of congenital
disorders in babies
No* 1.00 1.00
Yes 12.35(8.12-18.78)  p<0.001  5.64(3.32-9.59) p<0.001
Awareness of Prenatal
Diagnosis Availability
No* 1.00 1.00
Yes 9.83(6.48-14.90) p<0.001 4.69(2.70-8.15) p<0.001
Information Status
No* 1.00 1.00
Yes 4.36(2.61-7.30)  p<0.001 3.61(1.93-6.77) p<0.001

*Estimated Relative Risk with 95% Confidence Interval

# Reference category

Nagelkerke R square:

Nagelkerke R square:

0.323 0.152

Hosmer and Lemeshow Hosmer and Lemeshow
Test: 0.297 Test: 0.440

p<0.001 p<0.001

This highlights the crucial role of information
in the use of prenatal tests. However, in
Tiirkiye, doctors' consultation times could be
better, which may prevent sufficient
counseling about prenatal tests. To be
adequately informed, individuals must fully
understand the topic and be able to ask
questions about any uncertainties. In this
context, midwives and nurses play an

essential role alongside doctors. Midwives
and nurses must allocate enough time to
parents and provide counseling on prenatal
tests. In some secondary and tertiary
healthcare facilities in Tiirkiye, prenatal
education, including information about
prenatal tests, is offered to many pregnant
women as part of “pregnancy education
classes” organized by doctors, nurses,
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midwives, and other healthcare staff.?8
Encouraging more participation in these
education programs, addressing prenatal tests
in detail within the educational content, and
raising awareness about these tests will help
increase awareness among parents and
contribute to informed decision-making.

Although it is well known in the literature
that maternal age is an essential factor in
determining the risk of having a baby with
chromosomal abnormalities, this study did not
find a significant relationship between
maternal age and the acceptance of prenatal
tests. A similar survey conducted in Tiirkiye
by Dolanbay et al. found no significant
relationship between maternal age and the
acceptance of invasive tests.?® However,
many studies suggest that the acceptance of
invasive tests increases with advanced
maternal age . ! Advanced maternal age
(>35) is one of the key indications for
diagnostic tests due to the increased risk of
chromosomal abnormalities. However, the
need for more awareness of this societal issue
may explain the discrepancy between our
results and international literature. Detailed
counseling about risk factors for women of
advanced age may increase participation in
screenings.

This study found that as educational levels
increased, the acceptance of invasive prenatal
tests also increased (Tables 2 and 4). A survey
conducted in the Netherlands by Gitsels-van
der Wal et al. found that women with higher
education levels were more likely to undergo
screening tests.®® A study conducted in the US
also found that women with lower education
levels (high school or less) were less likely to
undergo invasive diagnostic testing.3* A study
conducted in China, however, found that
individuals with lower education levels were
more likely to opt for invasive prenatal
diagnosis.t> The literature has different
findings regarding the educational level and
acceptance of invasive tests. However, it is
known that education in Tiirkiye also affects
health literacy, which likely influenced our
results. As education levels increase, health
literacy improves, and women may become
more informed when making health-related

decisions. To enable women with lower
education levels to make more informed
decisions, there is a need to provide more
counseling on the benefits and risks of
prenatal tests or to prioritize this group when
planning counseling services.

This study found that the acceptance of
tests was higher in women without
consanguineous partners (Tables 2 and 4).
Similarly, a cohort study conducted in 23
cities across Tirkiye in 2020 found that the
frequency of prenatal screening tests was
higher in pregnant women  without
consanguineous marriages than in those with
consanguineous marriages.®? Consanguineous
marriage is influenced by low education
levels, cultural characteristics, religious
beliefs, and moral values.®® It is known that
consanguineous marriage increases the risk
for certain genetic disorders. Therefore, it is
essential to detect consanguineous marriage
during the initial consultation and provide
more attention to prenatal education,
screening, and genetic counseling in regions
where  consanguineous  marriages  are
common.

This study found that women with a
monthly income twice the minimum wage or
higher were more likely to accept tests than
women with lower income levels (Table 4). A
survey conducted by Beulen et al. in the
Netherlands found that women with below-
average income were more likely to reject
prenatal tests.3* Income level can affect test
acceptance by influencing access to
healthcare and information resources.

According to the results of multivariate
analysis in this study, the acceptance of
prenatal tests increased as religious adherence
decreased among women who reported
having religious beliefs (Table 4). In a study
conducted in Israel with Jewish pregnant
women, it was found that the frequency of
amniocentesis was lower in religious women,
and religious and moral reasons affected their
decision to undergo amniocentesis.®® A study
conducted in France also found that women's
religious beliefs played an essential role in
their decision-making process, and women
who valued religion highly were less likely to

494



GUSBD 2025; 14(2): 485 - 497
GUJHS 2025; 14(2): 485 - 497

Giimiishane Universitesi Saghk Bilimleri Dergisi
Giimiishane University Journal of Health Sciences

Arastirma Makalesi
Original Article

accept prenatal tests.®® In the Netherlands, it
was found that both Protestant and Muslim
women were less likely to undergo prenatal
screening compared to others.*® A study
conducted in Lebanon comparing prenatal test
acceptance among Muslims, Christians, and
Druze found no differences in acceptance
rates based on religion.*” The similar views
held by these three religious groups regarding
pregnancy termination may explain why their
acceptance rates were similar despite their
different religious affiliations. Consistent with
the literature, this study found that religious
beliefs influenced the acceptance of prenatal
tests. Parents’ misconceptions or incomplete
knowledge about these tests, or their belief
that prenatal tests are only performed to make
decisions about pregnancy termination, may
affect their views and acceptance. However,
these tests are crucial for allowing individuals
to make informed decisions and prepare them
for the possibility of having a genetically
abnormal baby. To support informed
decision-making, it may be necessary to
ensure that healthcare professionals provide
counseling and support when dealing with
sensitive issues such as religious beliefs.

This study found that working women
were 10 times more likely to accept invasive

prenatal tests (Table 4). A cohort study
conducted in the US also found that working
women were more likely to undergo
diagnostic testing compared to unemployed
women.*® Employment status may influence
decision-making as it is associated with
factors like education level, access to
healthcare services, and health insurance,
making it easier for working women to access
tests and information.

This study also found that as the number of
pregnancies increased, the acceptance of
prenatal tests decreased (Table 4). Similarly, a
UK study found that women with two or more
children were significantly less likely to
undergo screening tests.?® In Tiirkiye, the
number of children a woman has is influenced
by her socio-cultural characteristics, and
multiparous women may feel less need for
testing or perceive screening tests as
unnecessary due to their previous pregnancy
experiences and healthy children. However,
every pregnancy carries the possibility of
different outcomes, and as the number of
pregnancies increases, the risk of a high-risk
pregnancy also increases due to the woman's
age. Healthcare professionals  should
emphasize this to raise awareness and
facilitate more informed decision-making.

CONCLUSION AND RECOMMENDATIONS

The findings reveal that women's decisions
to undergo prenatal tests are influenced by
various factors, including education level,
employment status, income level, number of
pregnancies, religious beliefs, and the quality
of information they receive. To support
informed decision-making, it is essential to
provide targeted assistance to vulnerable
groups, such as those with lower education
levels or deeply rooted religious beliefs.
Developing culturally sensitive and non-
judgmental counseling approaches for these
groups can enhance their understanding and
acceptance of prenatal tests.

Healthcare systems should establish clear
counseling roles at all service levels. To
improve the quality of counseling, doctors’
consultation times must be extended. At the
same time, midwives and nurses should

receive regular training and updated resources
on prenatal tests, covering both their benefits
and potential risks. This approach can ensure
that healthcare professionals are well-
equipped to address patients’ concerns
comprehensively.

In addition, there is a need for qualitative
studies, including in-depth interviews or focus
group discussions, to gain deeper insights into
the psychosocial and cultural factors
influencing individuals' decisions. Such
studies could help uncover personal, familial,
and societal dynamics that quantitative
research may not capture.

Finally, broader awareness campaigns
should be implemented at the community
level, emphasizing the importance of prenatal
care and the role of these tests in ensuring
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maternal and fetal health. These campaigns
can be designed to align with cultural values
and address misinformation or stigma
surrounding prenatal testing. By combining
individual-level interventions with system-

wide reforms, healthcare providers can create
a more supportive environment that
empowers women to make informed
decisions about their prenatal care.
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