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Abstract 
Objective: To determine the perception of pregnant patients regarding the COVID pandemic, preventive 

measures taken by the patients during the pandemic, and the impact of COVID on their Natal, Intrapartum, and 

Postpartum Care. 

 

Materials and Methods: This study included 850 patients presenting in the Obstetrics and Gynaecology 

department for antenatal care, inpatient care (delivery and caesarean section), and postpartum complications. 

Percentages were calculated for descriptive variables like demographic factors, source of information, and 

opinion of patients about COVID-19, preventive measures are taken by the patients, their Antenatal, Natal, and 

Postnatal fears. An independent t-test was applied and a p-value of ˂0.05 was taken as statistically significant. 

 

Results: We enrolled 850 patients in this study with a mean age of +28 years, mean gravidity of +3, 50% were 

matriculated and 75% of our patients belonged to middle-class families. Among our patients, 96% were in fear of 

getting infected along with their fetus, if they visited the hospital for antenatal care, which is why a majority of 

them did not visit the hospital for antenatal care and a statistically significant percentage (80%) of them missed 

antenatal care for 5 months. While the same number of patients (96%, p-value ˂0.05) shared their fear regarding 

contracting the infection from the hospital during delivery and postnatal care in the hospital, and the same 

percentage were of the opinion that the baby would get infected during and after delivery in a hospital. 

 

Conclusion: Antenatal care is a basic right of every pregnant female. During emergencies like pandemics ways 

and means should be devised, not only to provide care but, also, to address the fears of pregnant females to 

prevent complications during this important phase of life. 

Keywords: Pregnancy, Knowledge, Prevention, COVID-19, Fears. 
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Introduction 
 

Pregnancy is a special time full of excitement and 
anticipation. But, for the pregnant female, facing the 
outbreak of coronavirus disease (COVID-19), fear, 
anxiety, and uncertainty have clouded this otherwise 
happy time. 
Coronavirus disease (COVID-19) emerged in China in 
December 2019, caused by the SARS-COV-2 virus. 
After that, it had a worldwide spread.1 General 
opinion about Coronavirus disease is that it is very 
contagious, and prevention is probably the most 
effective tool against it. The behavior of people, 
including females, is affected by provided knowledge, 
perception, and awareness regarding the ongoing 
situation of COVID-19.2 

This pandemic has resulted in an increased level of 
anxiety and other mental health problems in the 
general population.3 There is increasing evidence that 
this stress is likely to be even greater for pregnant 
women, as pregnancy represents a period of 
additional uncertainty.4 Specifically, these anxieties are 
likely to revolve around COVID-19 itself, the impact of 
social isolation resulting in reduced support from 
wider family circle and friends, the potential of 
reduced household finances, and major changes in 
antenatal care, including some appointments being 
changed, insecurity and inability to access support 
systems (hospital care). These are expected to affect 
pregnant women more than usual during the 
pandemic.5 The virus has also caused tremendous 
anxiety and fear about the continuation of pregnancy, 
effects on the newborn, and chances of vertical 
transmission.6 Many pregnant women are avoiding 
visiting their gynaecologist in a hospital due to 
concerns of exposure to the coronavirus and their baby 
getting infected. 
The care of pregnant women with complex healthcare 
needs is challenging during this pandemic. Maternity 
care is essential for every pregnant woman and 
various studies conducted in the UK and 
internationally, have shown that women who do not 
attend antenatal services are at an increased risk of 
maternal death, stillbirth, and other adverse perinatal 
outcomes.7 Antenatal and postnatal care should be 
therefore regarded as essential, which women should 
be advised and encouraged to attend, whilst observing 
current social distancing measures.8 According to UK 
maternal mortality reports, women at particularly high 
risk during pregnancy are Asian and of lower 
socioeconomic status.9 

Women avoiding going to a hospital to prevent 
exposure of themselves, family members, and their 
fetus can result in further complications during 
antenatal and intrapartum periods.10 

This study aimed to determine the perceptions of 
pregnant women about the COVID-19 pandemic and 
its impact on their antenatal, natal, and immediate 
postnatal period. 
 

Materials and Methods 
 
Objectives of the study: 

1. To determine the perception of pregnant 
women and preventive measures taken by 
them during COVID, presenting at Akbar 
Niazi Teaching Hospital about ongoing 
COVID-19 pandemic. 

2. To identify the impact of COVID-19 on their 
antenatal, natal, and immediate postnatal 
period. 

This cross-sectional study was conducted in the 
gynaecology and obstetrics department of Akbar Niazi 
Teaching Hospital, Islamabad affiliated with 
Islamabad Medical and Dental College, during the 
COVID pandemic after getting approval from the 
ethical committee of the hospital. Data was collected 
from pregnant patients (booked and non booked) 
presenting in the outpatient department for antenatal 
care as well as from the inpatient department from 
patients admitted with medical problems, pregnancy-
related complications, during labour, and for elective 
and emergency caesarean section.  
Informed consent was taken from all the pregnant 
patients. All the participants were interviewed face to 
face by the principal researcher. 
The sample size was calculated using a cross-sectional 
study sample size calculator from openepi.com, an 
opensource calculator, recommended by the Center for 
Disease Control, America. The confidence level was 
taken as 95% and the margin of error acceptable was 
taken as 5%, whereas, the assumed percentage 
frequency was taken as (50%). The sample size was 
calculated to be 385. To increase the statistical power 
of the study, the sample size was increased to 850. 
Data was collected with the help of a structured 
proforma during the peak of the COVID pandemic 
from April 2020 till July 31st, 2020. For purpose of data 
collection, easy understanding of patients, and for the 
convenience of interviewers, the proforma was 
divided into various sections. The first section of the 
proforma included demographic information. The 
second section focused on the perception of the 
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COVID-19 pandemic. The third section dealt with the 
source of information about the COVID-19 pandemic, 
while the fourth section was about the effect of this 
pandemic on their antenatal visits (reason of 
continuation/discontinuation) to the hospital, their 
fears for themselves and their babies, of contracting 
this infection during the antenatal, intrapartum and 
immediate postpartum period in the hospital. 
Statistical analysis was done on SPSS version 22. 
Results were reported section-wise separately. For 
quantitative variables like age, gravidity, parity, and 
socioeconomic status, percentages were calculated.  
Regarding open-ended questions, opinions were 
reported (answer by most of the people and answer by 
a minimum number of people) and percentages were 
calculated for their answers. Regarding close-ended 
questions, the question-wise analysis was done and 
results were shown in percentages. 
In order to identify the mean differences between the 
responding groups, an Independent t-test was applied. 
The significance level was set at a p-value <0.05. 
 

Results 
 
Our study enrolled 850 pregnant patients from both 
outpatient and inpatient departments. The age of the 
pregnant patients in our study ranged from 22to 32 
years with a mean age of + 28 years. The Gravidity of 
patients ranged from 1 to 9 with the mean value of + 3. 
Regarding education, 10% were educated till primary, 
25% till secondary, 50% till matric and 15% had done 
masters level. Seventy percent of our patients 
belonged to middle-class families, 20% belonged to the 
lower middle class, and 10% to higher class families. 
Table 1 illustrates the perception of pregnant females 
about the COVID pandemic. Regarding information 
about COVID-19, 765 patients (90%) said that it 
originated from China, while 85 patients (10%)had no 
idea about its origin,  595 patients (70%) said that 
cough was the main mode of spread, flu was regarded 
as the main symptom by 680 patients (80%) and 510 
patients (60%) considered pneumonia as the main 
complication of COVID.   Regarding carrier state, 833 
patients (98%) were aware that if they got infected, 
they could transmit the infection to others. The 
assumption regarding the disappearance of COVID, 
612 patients (72%) said that it would disappear from 
our society in about three months' time. 
Figure 1 illustrates preventive measures observed by 
the patients during the COVID pandemic. Regarding 
preventive measures for COVID, 595 patients (70%) 

were of the opinion that wearing a mask was the most 
effective strategy.  
The source of information regarding the COVID 
pandemic is expressed in Figure 2. The main source of 
information of the COVID pandemic was social media 
(Facebook) for 391patients (46%) while 340 of patients 
(40%), received information from television. 
The impact of COVID on antenatal, natal, and 
postnatal care of pregnant females is shown in Table 2. 
Among our patients, 96% were in fear of getting 
infected along with the fetus if they came to the 
hospital for antenatal care, which is why a majority of 
them did not visit the hospital for antenatal care and a 
statistically significant percentage (80%) of them 
missed their antenatal care for 5 months (p-
value=0.000). While the same number of patients 
(96%) shared their fear regarding catching an infection 
from the hospital during delivery and postnatal care in 
hospital (p value=0.000) and the same percentage were 
of opinion that their baby would get infected during 
and after delivery in hospital (p value=0.000). 
 
Table 1: Perception of pregnant patients about 
COVID pandemic 

Place from 
where COVID 
started    

China 
n= 765 
(90%) 

Paki 
stan 
n= 0 
(0%) 

Iran 
N=0 
(0%) 

Others 
n= 85 
(10%) 

 

What is mode 
of 
transmission 
(how it 
spreads) 

Cough 
n=595 
(70%) 

Hand  
shake 
n=170 
(20%) 

Sneezi
ng 
n=85 
(10%) 

Close 
contact 
n=0 
(0%) 

No 
idea 
n=0 
(0%) 

What are 
signs and 
symptoms of 
this infection 

Flu 
n=680 
(80%) 

Cough  
n=85 
(10%) 

Fever 
N=85 
(10%) 

No idea 
n=0 
(0%) 

 

Complications 
of COVID 
infection 

Pneu 
monia 
n=510 
(60%) 

Gener 
alized 
weakn
ess  
n=85 
(10%) 

Fever  
N=85 
(10%) 

No idea 
n=170 
(20%) 

 

Do you think 
if you are 
infected you 
can spread 
infection 
(carrier) 

Yes  
n=833 
(98%) 

No 
n=17 
(2%) 

   

How long this 
infection will 
prevail in our 
society 

3 
months 
n=612 
(72%) 

6 
month
s 
n=238 
(28%) 

9 
month
s 
n=0 
(0%) 

1 year 
n=0 
(0%) 

2 
year
s 
n=0 
(0%) 
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Figure 1: Preventive measures observed by the 
patients during the COVID Pandemic 
 

 
Figure 2: Source of information regarding COVID-19 
 
 
 

Table 2: Impact of COVID on Antenatal, Natal, and 
Postnatal Care 

Different fears of 
women 

 Antenatal, Natal 
& Post care 

P-value 

Fear of getting an 
infection during 
an antenatal visit 

782 (95.8
) 

0.000 

Fear of fetus 
getting infected 
during an 
antenatal visit 

722 (92.3
) 

0.167 

Spread of 
infection in a 
carrier state 

765 (91.8
) 

0.239 

Fear of Prevalence 
of COVID 
infection and 
delay in hospital 
visits 

 3 months 
 6 months 

 
612 
170 

 
(78.3
) 
(21.7
) 

 
0.000 

Afraid of catching 
infection from 
hospital during 
and after delivery 

816 (96) 0.000 

Fear of baby 
getting an 
infection during 
and after delivery 

782  0.000 

P-value <0.05 is taken as significant 
Values in parenthesis indicate the percentage 
 

Discussion 
 
Pregnancy is a challenging situation for females as the 
pattern of life changes during this period owing to 
sleep disturbances, relationship stresses, and feelings 
of lack of support.11 These life changes lead to 
psychological stress for many females12, and if she is 
exposed to environmental stressors such as natural 
disasters (COVID-19 presently), this will have a strong 
impact on pregnancy and fetal outcome.13 
Pandemic is a situation during which the exposed 
population faces challenges of not only dealing with 
the situation but also of prevention of spread. 
Knowledge about a situation (pandemic) mainly 
affects the behavior of people exposed to take 
preventive measures.14 
Risk perception of a pandemic is affected by the 
acceptability of the situation and health complications 
associated with exposure. In our study, we found that 

pregnant patients found the COVID pandemic as an 
actual threat to their health and life.  
Moreover, a large majority of our patients had a good 
knowledge regarding COVID and this was higher than 
in the previous studies.15 Regarding preventive 
measures during this pandemic, our studied 
population agreed that if they observed safety 
measures such as wearing a mask, social distancing, 
avoiding close contact like a handshake, and use of 
sanitizers, they would remain safe during pregnancy. 
The percentage of preventive strategies observed by 
the patients was higher than a similar study regarding 
MERS Coronavirus infection in Saudi Arabia16 but in 
close comparison to a study conducted on COVID 
infection in Iran17, where people believed that 
prevention could save their lives. 
During this pandemic, the media acted as a facilitator 
in providing up-to-date information regarding COVID 
spread, improving knowledge, and bringing 
awareness to the public.18 
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Multiple sites are available on the internet providing 
necessary information. However, many of them are 
not reliable and it is difficult to distinguish between 
rumors and real news. 
In our study, the main source of information for the 
patients was social media (Facebook) followed by 
television, the internet (google), relatives, and friends. 
These results are in comparison with a study that 
showed social media as a strong source of information 
regarding COVID.19 
Pregnancy is a condition, in which women are more 
vulnerable to viral infections, and the morbidity is 
high even with seasonal influenza due to an immuno-
compromised state. Therefore, the COVID-19 epidemic 
may have serious consequences for pregnant women. 
Various studies have proven human-to-human 
transmission of the virus with even asymptomatic 
people spreading COVID infection.20 Mortality was 
found to be substantially high in people who were 
immunocompromised.21 
Pregnancy is a time when the female needs to be seen 
regularly by the gynaecologist, which is difficult 
during the pandemic.22 The difficulty in accessing 
professional antenatal help may also be a source of 
anxiety for pregnant women.23 They are also insecure 
about exposure risk to the coronavirus when accessing 
antenatal facilities. In our study, a statistically 
significant number of our patients denied visiting 
hospitals for antenatal care, due to fear of the COVID 
pandemic. Out of these, the majority did not visit the 
hospital in the last five months while others did not 
visit for the last four months of their antenatal period, 
and no investigations were done. The main reason for 
not visiting the hospital was fear of contracting COVID 
infection as well as fear of transmission of infection to 
the fetus. So, a majority of the patients felt that their 
antenatal care was greatly affected. These trends were 
all found to be statistically significant. 
Fetal well-being is one of the main maternal concerns. 
Although the possibility of vertical transmission has 
not yet been confirmed with concrete evidence, 
women feel worried about such risk infection of the 
infant during the peripartum period.24 
However, existing COVID-19 studies that focused on 
infected pregnant women till now have revealed no 
case of vertical transmission of the virus to the fetus.25 
This is very reassuring for pregnant females, as we 
observed in our study that this was the issue of 
greatest concern faced by our patients. 
 
 
 

Conclusion 
  
Concerns of pregnant females regarding COVID 
infection should be taken seriously so that high-risk 
cases with obstetrical complications are not neglected. 
A policy should be devised, wherein, antenatal care is 
provided at home by lady health visitors while 
adhering to social distancing measures. It is necessary 
to counsel high-risk females to visit the hospital to 
avoid complications that may endanger their lives and 
their babies. During the pandemic, telemedicine 
should be practiced by all government and private 
hospitals. 
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