doi: 10.30934/kushed.945331 e-1SSN: 2149-8571

Kocaeli Universitesi Saghk Bilimleri Dergisi
Ozgiin Arastirma / Original Article

http://dergipark.gov.tr/kusbed

EXAMINING THE IMPACT OF COVID-19 PANDEMIC ON PREGNANT WOMEN’S PRENATAL
CARE DEMAND: A CROSS-SECTIONAL SURVEY

COVID-19 PANDEMISININ GEBELERIN DOGUM ONCESI BAKIM TALEPLERI UZERINDEKI
ETKISININ INCELENMESI: KESITSEL BIR ARASTIRMA

W5 Deniz Akyildiz™

!Kahramanmaras Sutcu Imam University, Faculty of Health Sciences, Department of Midwifery, Kahramanmaras, Turkey

ORCID iD: Deniz Akyildiz: 0000-0001-8548-0485

*Sorumlu Yazar / Corresponding Author: Deniz Akyildiz e-posta / e-mail: denizbtm@gmail.com

Gelis Tarihi / Received: 30.05.2021 Kabul Tarihi / Accepted: 29.07.2021 Yayim Tarihi / Published: 31.10.2021

Abstract

Objective: The study aimed to examine the impact of the COVID-19 pandemic on pregnant women’s prenatal care demand.

Methods: This cross-sectional study was conducted between July 2020 and November 2020. The sample included 370 pregnant women recruited
using the convenience sample method. The research data were collected by face-to-face interview technique with the questionnaire form prepared
by the researcher using the literature on the subject. The data were analyzed using the chi-square test, fisher’s exact test, student t-test, and one-
way ANOVA test. A p<0.05 was considered statistically significant.

Results: The average number of prenatal care was 1.7 + 1.4, the average prenatal care initiation time was 23.1 + 8.5 weeks, and 69.6% got
inadequate prenatal care during their pregnancy. The rate of having COVID-19 disease in pregnant women taking part in the study was 1.9%. Of
women, 77.6% had fear of contracting COVID-19 disease, 70% fear of transmitting COVID-19 to her fetus, and 60.3% fear about carrying
COVID-19 from hospital to home. It was determined that pregnant women who were worried about getting COVID-19 disease, their babies were
infected with COVID-19 and carrying COVID-19 from hospital to home received less prenatal care than those who did not live, had lower rates of
receiving adequate prenatal care, and delayed receiving prenatal care.

Conclusion: It was determined that the COVID-19 pandemic had adversely affected the prenatal care demand. The study has important strengths
as it is one of the first studies on prenatal care that is one of the determinants of maternal and fetal health.

Keywords: Coronavirus, COVID-19, midwifery care, pregnancy, prenatal care

Oz

Amag: Arastirmanin amact COVID-19 pandemisinin gebe kadinlarin dogum 6ncesi bakim (DOB) talepleri {izerindeki etkisini belirlemektir.
Yontem: Temmuz 2020 ve Kasim 2020 tarihleri arasinda kesitsel olarak yapilan arastirmaya olasiliksiz 6rnekleme yontemi ile 370 gebe alindi.
Arastirma verileri aragtirmact tarafindan konuya iliskin literatiirden yararlanilarak hazirlanan bilgi formu ile yiiz yiize goriisme teknigiyle toplandi.
Elde edilen veriler ki-kare testi, fisher’s exact testi, student t-test ve one-way ANOVA testlerleri kullanilarak analiz edildi ve p<0,05 istatistiksel
olarak anlamli kabul edildi.

Bulgular: Arastirma kapsamindaki gebelerin aldiklart DOB say1 ortalamasi 1,7 + 1,4 ve dogum 6ncesi bakima basladiklari zaman ortalamasi 23,1
+ 8,5 gestasyonel hafta idi. Gebelerin %69,6'smnin gebelikleri siiresince yetersiz dogum oncesi bakim aldiklar1 belirlendi. Kadnlarin %77,6's1
COVID-19 hastaligina yakalanma korkusu, %70’i COVID-19'u bebegine bulastirma korkusu ve %60,3"i hastaneden eve COVID-19 tasima
korkusu yasadiklarmni bildirdi. COVID-19 hastaligia yakalanma endisesi, bebegine COVID-19 bulasir endisesi ve hastaneden eve COVID-19
tagima endisesi yasayan gebelerin yasamayanlara gore daha az sayida dogum o6ncesi bakim aldiklari, yeterli dogum 6ncesi bakim alma oranlart
daha diisiik oldugu ve dogum 6ncesi bakim alma siirelerinin geciktigi saptandi.

Sonug: COVID-19 pandemisinin dogum dncesi bakim talebini olumsuz etkiledigi belirlendi. Bu bulgu, pandeminin anne ve fetiis sagligi {izerinde
onemli bir yere sahip olan dogum Oncesi bakim talebine etkisini ortaya koyan ilk ¢aligma olmasi agisindan énemlidir.

Anahtar Kelimeler: Koronaviriis, COVID-19, ebelik bakimi, gebelik, dogum oncesi bakim.
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Introduction

Coronavirus disease 2019 (COVID-19) had led to the
deadliest pandemic in over 100 years and caused deaths
globally.X2 There have been 100.819.363 confirmed cases of
COVID-19, including 2.176.159 deaths, reported to World
Health Organization (WHO).? Following the rapid spread of
the disease in many countries, including Turkey, have been
taken to prevent the spread of special measures such as
physical distance and quarantined. The first case was in
Turkey in March 2020 and reported to the health institutions
are not required, except in cases of emergency. Besides all
these precautions and quarantine practices, focus on
COVID-19 and fear of getting COVID-19 disease can
distract pregnant women from routine prenatal care
(PNC).*> One study reported that as the COVID-19
pandemic continues, PNC could decrease by 51.9% because
of the reduced healthcare workforce, resources, demand, and
access.®

Studies have found that pregnant have expressed fears about
getting infected, both for themselves and their babies.”® In a
qualitative study conducted in our country, it was
determined that the coronavirus epidemic caused anxiety,
distress, and fear in pregnant women.’® People avoid
situations they fear. Fear increases the protection and
avoidance actions against the situation the person finds
dangerous.'® Based on these findings, the fears of COVID-
19 may cause a decrease in the demand for pregnant women
to receive PNC. The care deficiency during pregnancy can
be quite harmful to maternal and fetal health.**!

The United Nations Millennium Development Goals include
improving maternal health and reducing neonatal deaths.*?
Receiving adequate PNC contributes positively to maternal
and neonatal health during pregnancy, birth, and postnatal
periods.**7 Thus, in order to reduce maternal and neonatal
mortality and morbidity rates, all women should receive
regular and adequate PNC throughout their pregnancy.®
Besides this situation, it is important that pregnant women
during the pandemic process take measures to protect
themselves against COVID-19 and receive care to report
signs of infection to healthcare professionals.®

Therefore, it is very important to determine the number of
pregnant women taking PNC and the conditions that reduce
it and to take precautions. The Republic of the Turkey
Ministry of Health was reported in 2014 that at least four
PNC should be arranged by a health professional during
pregnancy.’® Besides this recommendation, WHO had
proposed six PNC programs, including three face-to-face
and three remote contacts during the COVID-19 pandemic.'®
Another criterion, which is as important as receiving
adequate PNC, is the first follow-up in the early pregnancy
week.?’ In the COVID-19 pandemic, WHO recommended
that pregnant women receive PNC at the 12th week.*°
Studies show that various situations such as demographic
factors, obstetric characteristics, economic difficulties, not
knowing the importance of PNC, not being able to access
health services, not being aware of services reduce the
demand of pregnant women for PNC.?:-?* Besides these
findings, pregnant women may have decreased demand for
PNC in the COVID-19 pandemic for various reasons.
Within my knowledge, there is no study that evaluated the
effects of the COVID-19 on PNC demand. It is vital to
determine the PNC demand status of pregnant women and to
offer appropriate PNC models to prevent complications due
to the pandemic. The aim of this study is to examine the
impact of the COVID-19 pandemic on pregnant women’s
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PNC demand. The purposes of this investigation were; 1) to
determine the PNC competence, the number of received
PNC, and PNC initiation time, 2) to determine the fears and
experiences of pregnant women about COVID-19, and 3) to
identify factors related the PNC competence, the number of
received PNC, and PNC initiation time.

Methods

Study Design and Setting

The research was carried out as a cross-sectional study at an
obstetrics and pediatrics hospital in Kahramanmaras
province in Turkey between 13 July 2020 and 27 November
2020. Three hundred seventy pregnant women determined
by convenience sample method were included in the study.

Sampling Method

The number of people who needed to be sampled was
calculated using the non-probability sampling technique.
The number of pregnant women who went to the hospital a
year ago was 9896. The minimum number of individuals to
be included in the sampling was calculated with a 95%
confidence interval (2=0.05), p=0.050, and N=9896
population numbers and found 370.

Inclusion and Exclusion Criteria

The inclusion criteria comprised being over 18 years of age,
able to speak and understand Turkish, have not been
diagnosed with COVID-19, residency in Kahramanmaras,
agreeing to take part in the research. The exclusion criteria
were that the pregnant woman did not answer all the study
questions and wanted to exit the study.

Data Collection

The researcher collected the research data through face-to-
face interviews with pregnant women who applied for
policlinic examination during working hours. Research data
was collected by a questionnaire form. The questionnaire
form comprised 21 questions prepared by the researcher
based on the literature.?”® The form had three parts. In the
first part, there were 12 questions examining socio-
demographic and obstetric characteristics. In the second
part, there were 9 questions about PNC demand and fears
and experiences of pregnant women about COVID-19. To
evaluate the PNC demand; The questionnaire form
contained questions on the PNC competence (adequate or
inadequate), the number of received PNC, and PNC
initiation time.

In the survey, criteria of the Republic of the Turkey Ministry
of Health PNC Management Guide were used to determine
PNC as “adequate” or “inadequate”. According to these
criteria, it is stated that at least 4 follow-ups should be
examined by a health professional during pregnancy. It is
suggested that the first follow-up should be in the first 14
weeks, the second follow-up should be in an 18-24th
gestational week (GW), followed by the third in 28-32th
GW and the fourth follow-up should be in a 36-38th
week.18 Based on this information, it evaluated pregnant
women based on follow-ups number they should take
according to the current week of pregnancy as “adequate”
and “inadequate”.

Dependent and Independent Variables

The dependent variables of the study are the PNC
competence, the number of received PNC, and PNC
initiation time. Independent variables were determined as
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sociodemographic characteristics, obstetric characteristics,
fears, and experiences of pregnant women about COVID-19.

Statistical analysis

The data was analyzed using the SPSS 21.0 program. The
measured values were given as number, percentage and
mean +/- standard deviation (SD). The chi-square test,
Fisher's exact test, Student t test, and One-way ANOVA
were used to evaluate factors affecting the PNC demand and
the significance level was expressed as p<0.05.

Results

A total of 644 pregnant women were interviewed during the
data collection process of the research. Of these, it could not
include 178 of them in the study because they could not
speak and understand Turkish, 7 were illiterate, 37 did not
agree to participate in the study, and 52 were under the age
of 18. As a result, the study was completed with 370
pregnant women (Figure 1).

It was observed that 49.5% of the pregnant women taking
part in the study were between the ages of 29-39. Of the
women, 42.4% graduated from primary school, 80.8% were
not working, and 29.7% lived in rural areas. Most of the
pregnant women (51.9%) were in the third trimester of their
pregnancy and (70.5%) were multiparous. Of the women,
28.4% said they had not planned their pregnancies and 9.5%
said they had not wanted to be pregnant. Other
sociodemographic and obstetric characteristics are shown in
Table 1.

Table 2 shows the characteristics of pregnant women
regarding their PNC demand. The mean PNC number of the
women taking part in the study was 1.7 + 1.4 (range: 1-8)
and the mean PNC initiation time was 23.1 + 8.5 (range: 12-
40). It was determined that 69.6% of the pregnant women

Assessed for suitability (n=664)
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taking part in the study obtained inadequate PNC during
their pregnancy. Of women, 56.2% said that they received
PNC from a gynecologist, 66.7% from the internet, and
54.3% from a state hospital.

The rate of having COVID-19 disease in pregnant women
taking part in the study was 1.9%. Of women, 77.6% had
fear of contracting COVID-19 disease, 70.0% fear of
transmitting COVID-19 to her fetus, and 60.3% fear about
carrying COVID-19 from hospital to home (Table 3).

It gave the results for determining the sociodemographic and
obstetric factors affecting PNC demand in pregnant women
in Table 4. There was a significant difference between the
PNC competence (p=0.04), the number of received PNC
(p=0.045), mean PNC initiation time (p=0.017), and
educational level. Pregnant women who had no other living
children had higher rates of receiving adequate PNC (71.0%
and 29.0%, p<0.05 respectively), the mean of received PNC
number (1.86 + 1.65 and 1.43 £ 0.79, p<0.05, respectively),
and the mean of PNC initiation time (21.0 + 8.0 and 24.3 +
8.6, p<0.05, respectively) compared to those with children.
It was determined that there was no relationship between the
PNC competence (p=0.122), the number of received PNC
(p=0.186), PNC initiation time (p=0.665), and having
COVID-19 disease during pregnancy. Women who had a
fear of contracting COVID-19 disease, fear of transmitting
COVID-19 to their fetus, and fear about carrying COVID-19
from hospital to home had lower rates of getting adequate
PNC than those who did not (p<0.01). There was a
significant  statistical relationship between fear of
contracting COVID-19 disease (p<0.05), fear of transmitting
COVID-19 to their fetus (p<0.05), fear about carrying
COVID-19 from hospital to home (p<0.01), and the number
of received PNC. It was also found that fears related to
COVID-19 significantly delayed the PNC initiation time
(Table 5).

w

Mot included (n=274)
= (Can't speak or understand Turkish (n=178)
= [lliterate (n=7)
=  Who don't agree to participate in the study (n=37)
= Under the age of |8 (n=52)

Included (n=370)

L

Analised (n=370)

Figure. 1. Diagram of the research process.
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Table 1. Sociodemographic and obstetric characteristics of pregnant women (N=370).

Variables n (%)

Age

18-28 177 (47.8)

29-39 183 (49.5)

40-50 10 (2.7)
Educational level

Primary school 157 (42.4)

Middle school 111 (30.0)

High school 74 (20.0)

University 28 (7.6)
Pregnant women's occupation

Housewife 299 (80.8)

Civil servant 43 (11.6)

Worker 28 (7.6)
Place of residence

Urban 260 (70.3)

Rural 110 (29.7)
Income level

Income is lower than expenses 125 (33.8)

Income is equal to expenses 245 (66.2)
Marital status

Married 353 (95.4)

Single 17 (4.6)
Trimester of pregnancy

First trimester 48 (13.0)

Second trimester 130 (35.1)

Third trimester 192 (51.9)
Total number of pregnancies

Primipary 109 (29.5)

Multiparous 261 (70.5)
Pregnancy planning status

Planned 265 (71.6)

Not planned 105 (28.4)
Status of wanting pregnancy

Wanted 335 (90.5)

Not wanted 35(9.5)
Parental status

Have other children 239 (64.6)

No other children 131 (35.4)

Table 2. Some data on prenatal care (N=370).

Variables mean £ SD / n (%)

Number of received PNC, mean (SD), range 1.7+ 1.4 (1-8)
PNC initiation time (GW), mean (SD), range 23.1 + 8.5 (12-40)
Prenatal care competence, n (%)

Adequate 93 (23.4)

Inadequate 277 (69.6)
Information resource in pregnancy*, n (%)

Midwife 181 (48.9)

Gynecologist 281 (75.9)

Family doctor 166 (44.9)

Internet 247 (66.7)
The place of received PNC*, n (%)

State hospital 201 (54.3)

University hospital 112 (30.3)

Private hospital 178 (48.1)

Family health center 198 (53.5)

GW, Gestational week; PNC, Prenatal care; SD, Standard deviation. *The data has been folded as more than one option can be selected.
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Table 3. Fears and experiences of pregnant women about COVID-19 (N=370).

Variables n (%)*
Getting COVID-19 during pregnancy
Yes 7(1.9)
No 363 (98.1)
Fear of contracting COVID-19 disease
Yes 287 (77.6)
No 83 (22.4)
Fear of transmitting COVID-19 to her fetus
Yes 259 (70.0)
No 111 (30.0)
Fear about carrying COVID-19 from hospital to
home
Yes 223 (60.3)
No 147 (39.7)

*The data has been folded as more than one option can be selected.

Table 4. Comparison of the sociodemographic and obstetric characteristics with PNC demand.

Variables PNC Competence l;IIL\Jlrgber of Received PNC initiation time
Adequate Inadequate pvalue® Mean+SD pvalue”™ Mean=SD p
(n=137) (n=233) value™
Age
18-28 50 (53.7) 127 (45.8) 0.610 1714 0.329 21.6+8.9 0.704
29-39 37 (39.8) 146 (52.7) 1.6£1.3 22.6+6.9
40-50 6 (6.5) 4 (1.5) 1.1+£0.3 23.1+6.8
Educational level
Primary school 18 (19.4) 139 (50.1) 0.040 1.6+1.3 0.045 26.8+9.4 0.017
Middle school 20 (21.5) 91 (32.9) 1.5£09 23.7+94
High school 32 (34.4) 42 (15.2) 1.8+1.5 227+72
University 23 (24.7) 5(1.8) 23+1.9 21.7+£6.9
Occupation
Housewife 67 (72.0) 232 (83.8) 0.330 1.8+1.5 0.331 23.6+9.1 0.059
Civil servant 16 (17.2) 27 (9.7) 1.6+1.3 214+57
Worker 10 (10.8) 18 (6.5) 1.5+1.3 203+£3.2
Place of residence
Urban 26 (28.0) 84 (30.3) 0.666 1.6+1.3 0.052 23.9+9.6 0.224
Rural 67 (72.0) 193 (69.7) 1.9+1.6 22.8+74
Invome level
Income is lower 65 (69.8) 60 (21.6) 0.570 1.0£19 0.061 23.6+6.9 0.665
than expenses
Income is equal to 28 (30.2) 217 (78.4) 1.5+£1.0 23.8+8.2
expenses
Marital status
Married 87 (93.5) 266 (96.1) 0.054 1.7+14 0.055 233+83 0.078
Single 6 (6.5) 11 (3.9) 1.0£0.2 21.5+6.5
Total number of
pregnancies
Primipary 32 (34.4) 77 (27.8) 0.226 1.5+0.9 0.233 21.1+£9.1 0.810
Multiparous 61 (65.6) 200 (72.2) 1.7+1.5 23.9+8.1
Pregnancy planning
status
Planned 61 (65.6) 204 (73.6) 0.136 1.7+14 0.682 24.4£9.1 0.368
Not planned 32 (34.4) 73 (26.4) 1.6+1.3 23.9+6.4
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Table 4. Comparison of the sociodemographic and obstetric characteristics with PNC demand (Continuation).

Status of wanting
pregnancy
Wanted 80 (86.0) 255 (92.1) 0.085 14+1.0 0.063 23.6+8.7 0.368
Not wanted 13 (14.09 22 (7.9) 1.6+1.3 21.6+5.7
Parental status
Have other children 27 (29.0) 212 (76.5) 0.037 1.4+£0.7 0.005 243 £8.6 0.018
No other children 66 (71.0) 65 (23.5) 1.8+1.6 21.0+ 8.0
PNC, Prenatal care. "Chi-square test and Fisher's exact test (frequency <5). **Student t test and One-way ANOVA test.
Table 5. Comparison of the fears and experiences of COVID-19 with PNC demand (N=370).
Variables PNC Competence Number of Received The_ average PNC
PNC initiation time
Adequate Inadequate pvalue® Mean+SD pvalue™ Mean+SD  pvalue™
(n=137) (n=233)
Getting COVID-19
during pregnancy
Yes 0 (0.0 7(2.5) 0.122 1.0+0.0 0.186 23.1+8.5 0.665
No 93 (100.0) 270 (97.5) 1.7+1.4 240+82
Fear of contracting
COVID-19 disease
Yes 27 (29.1) 260 (93.9) 0.007 1.6+£0.8 0.046 32.5+£9.8 0.037
No 66 (70.9) 17 (6.1) 1.7£14 22.8+82
Fear of transmitting
COVID-19 to her fetus
Yes 39 (41.9) 220 (79.4) 0.004 1614 0.028 23.6+9.3 0.028
No 54 (58.1) 57 (20.6) 1.8+13 22.9=£8.1
Fear of carrying
COVID-19 from
hospital to home
Yes 23 (24.7) 200 (72.2) 0.001 1.3+0.5 0.000 253+8.6 0.002
No 70 (75.3) 77 (27.8) 1.9+1.7 21.7+8.1

*Chi-square test and Fisher's exact test (frequency <5). *Student t test.

Discussion

This research was conducted in Kahramanmaras with 370
pregnant women in order to determine the impact of the
COVID-19 pandemic on pregnant women’s PNC demand.
In the research, it is got that most women did not get
adequate PNC, the number of care received during
pregnancy is insufficient, and the PNC initiation time is late.
It has been determined that most pregnant women were fear
of contracting COVID-19 disease, fear of transmitting
COVID-19 to their fetus, and fear about carrying COVID-19
from hospital to home. Fears of COVID-19 infection and
having a living child negatively affected the PNC
competence, the number of received PNC, and PNC
initiation time. These results are important and valuable to
reveal information about pregnant women’s PNC demand in
the COVID-19 pandemic.

The total number of PNC is an important indicator to
evaluate the adequacy of PNC. Studies show that receiving
an adequate number of PNC had positive effects on maternal
health including pregnancy, birth, and postpartum periods,
and on the fetal period and the neonatal period.**” Women
are required to receive PNC at least four times during their
pregnancy in Turkey.'® Besides this recommendation, WHO
had proposed six PNC programs, including three face-to-
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face and three remote contacts during the COVID-19
pandemic.’® Despite these recommendations, the average
number of PNC received by pregnant women in this study
was 1.7 times. When the studies conducted in our country
before the pandemic were examined, it was seen that the
average number of PNC received was between 8.0-12.4.25-%7
According to these findings, it is seen that pregnant women
received less than the recommended number of PNC during
the pandemic. In addition, when compared with other study
findings, it can be said that there is a decrease in the number
of PNC during the pandemic period.

The Republic of the Turkey Ministry of Health has reported
that at least four PNC should be arranged by a health
professional during pregnancy. First care during the first 14
weeks of pregnancy, second care between 18-24th GW,
third care between 28-32th GW, and fourth care between
36-38th GW. Pregnant women who provide these conditions
are having received adequate PNC.*® Data from the Turkey
Demographic and Health Survey shows that 90.0% of
pregnant women in Turkey receive adequate PNC.? Tas et
al. in their study at the hospital where this study was
conducted in Kahramanmaras, the rate of getting PNC of
pregnant women was reported as 56.5%.2° The prevalence of
adequate PNC in pregnant women was determined as 23.4%
in this study. It is believed that this decrease in the PNC
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demand is related to the effects of the pandemic process.
Studies supporting this situation are included in the
literature. A study on the pandemic of Ebola virus disease
also reported that the rate of PNC decreased by 22% during
the pandemic2® Roberton et al. had reported that there would
be a 51.9% decrease in PNC in the continuation of the
COVID-19 pandemic process.® Based on these results, it can
be said that there was a decrease in the rate of adequate PNC
in the COVID-19 pandemic and the pandemic process
should be carefully evaluated and managed in terms of PNC.
Another criterion, which is as important as receiving
adequate PNC, is PNC initiation time.?’ The Republic of the
Turkey Ministry of Health recommends that pregnant
women start to PNC until the end of the 14th week of
pregnancy.®® In the COVID-19 outbreak, WHO
recommended that pregnant women receive first care at 12
weeks of gestation.'® On the other hand, in this study, the
PNC initiation time was 23.1 gestational weeks. This result
shows that in late a while compared to previous studies in
Turkey. Yicel et al. determined the mean of the first
pregnancy follow-up week as 5.5 weeks, Durusoy et al. 7.2
weeks, and Catak et al. 9.1 weeks.?®273! It can be said that
besides the inadequate PNC during pregnancy, there is PNC
initiation time was negatively affected in the COVID-19
pandemic.

In the literature, it is observed that pregnant women were
concerned about being infected with COVID-19 during
transportation, in hospitals, and in public places, other
family members carrying the infection, and infecting the
fetus.”32% In this study, similar to the information in the
literature, pregnant women experienced fear of contracting
COVID-19 disease, fear of transmitting COVID-19 to their
fetus, and fear about carrying COVID-19 from hospital to
home. These results reveal that COVID-19 causes a lot of
concern and fears in pregnant women.

In this study, there was a statistically significant positive
relationship between the PNC competence, the number of
received PNC, and PNC initiation time, and maternal
education level. Similarly, there is information in the
literature that as the education level of the mother increases,
receiving adequate PNC increases.**® Besides these results,
as the education level of women increases, it may be
associated with reaching accurate information about
COVID-19 disease during pregnancy.

In this study, fear of contracting COVID-19 disease, fear of
transmitting COVID-19 to her fetus, and fear about carrying
COVID-19 from hospital to home were the conditions that
decrease the receiving adequate PNC, the number of
received PNC. Similarly, Fakari and Sinbar reported in their
study in Iran that pregnant women could not receive enough
PNC because of concerns about infection while being
transferred to the hospital.® Du et al. reported that about
94.6% of the pregnant women worried about being infected
during the COVID-19 in their study conducted in China.”
Ravaldi et al. reported in their study in Italy that the fear of
pregnant women increased significantly compared to the
pre-COVID-19 pandemic.®® These results reveal that
COVID-19 causes a lot of fear in pregnant women. Besides
these findings, it was seen in our study that fears about
COVID-19 caused a delay in the PNC initiation time. Our
study findings are important because it reveals that the fears
of COVID-19 negatively affect the number and competence
of PNC, as well as the PNC initiation time.

It was determined that there was no relationship between
pregnant women having COVID-19 disease during
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pregnancy and PNC demand. This can be explained by
knowing the effects of COVID-19 during pregnancy.
Besides this, pregnant women may have got more health
checks to control their own and fetal health. This can be
caused because the number of pregnant women who have
COVID-19 during pregnancy is quite insufficient.

WHO recommended that three of the six PNC in the
COVID-19 pandemic should be provided remote contact at
the 20th, 26th, and 38th weeks.'® Despite that, this study
determined that there was no remote PNC provided by the
health professional. All of them received the PNC face to
face from private, public, and university hospitals and
family health centers. However, a significant portion of the
pregnant women taking part in the study stated that they got
information from the internet during their pregnancy. It can
be ensured that pregnant women receive adequate PNC with
remote contact support programs provided by health
professionals.

Limitations

This research has some limitations. First, it conducted the
research as cross-sectional; the data got only valid for the
time when the research was conducted, it may vary
depending on the time. Second, a significant part of the
pregnant women at the hospital where the study was
conducted were foreign nationals and could not be enrolled
in the study because they did not speak Turkish. Depending
on this situation, the information got can only represent the
sample group and cannot be generalized.

Conclusion

In this study, it is got that most women did not get adequate
PNC, the number of care received during pregnancy is
insufficient, and the PNC initiation time is late. It has been
determined that most pregnant women were fear of
contracting COVID-19 disease, fear of transmitting COVID-
19 to their fetus, and fear about carrying COVID-19 from
hospital to home. Fears of COVID-19 infection and having a
living child negatively affected the PNC competence, the
number of received PNC, and PNC initiation time. Based on
these findings, it can be said that the COVID-19 pandemic
negatively affected the PNC demand for pregnant women. It
is my opinion that these results are important and valuable
to reveal information about pregnant women's PNC demand
during the COVID-19 pandemic.
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