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The Effect of Fear of COVID-19 on the Birth Preferences of Pregnant Women 

COVID-19 Korkusunun Gebelerin Doğum Tercihlerine Etkisi 
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ABSTRACT 

 Deciding on the mode of birth related to the 

pregnant woman's own body will increase her self-

confidence. It will reduce the anxiety caused by the 

adverse conditions caused by the pandemic process. It 

was aimed to examine the effect of fear of COVID-19 

on the birth preferences of pregnant women. 

A descriptive cross-sectional study was conducted 

between January and April 2021 with 631 pregnant 

women who were followed up in an crowded 

pandemic hospital in Turkey. The data were obtained 

through the Google online platform, the Questionnaire 

Form and the COVID-19 Fear Scale. 

This study 50.7% of the pregnant women gave 

vaginal birth before the COVID-19 pandemic, while 

75.3% preferred vaginal birth during the pandemic. 

When the table is examined, the mother's fear of 

COVID-19 increased her choice of delivery method 

96%. 

According to the findings of this study, fear of 

COVID-19 affected birth choice. 

Keywords: Birth Pattern, Birth Preference, Fear of 

COVID-19, Pregnancy. 

 

 

 

ÖZ 

Hamile kadının kendi vücudu ile ilgili doğum 

şekline karar vermesi özgüvenini artıracaktır. Pandemi 

sürecinin yol açtığı olumsuz koşulların yarattığı 

kaygıyı azaltacaktır. 

COVID-19 korkusunun gebelerin doğum 

tercihlerine etkisinin incelenmesi amaçlandı. 

Türkiye'de kalabalık bir pandemi hastanesinde 

takip edilen 631 gebe ile Ocak-Nisan 2021 tarihleri 

arasında tanımlayıcı kesitsel bir çalışma yapıldı. 

Veriler Google çevrimiçi platformu, Anket Formu ve 

COVID-19 Korku Ölçeği aracılığıyla elde edildi. 

Bu çalışmada gebelerin %50,7'si COVID-19 

pandemisi öncesinde vajinal doğum yaparken, 

%75,3'ü pandemi sırasında vajinal doğumu tercih 

etmiştir. Tablo incelendiğinde annenin COVID-19 

korkusu doğum yöntemi seçimini %96 artırdı. 

Bu çalışmanın bulgularına göre COVID-19 

korkusu doğum seçimini etkiledi. 

Anahtar Kelimeler: COVID-19 Korkusu, Doğum 

Modeli, Doğum Tercihi, Gebelik. 
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INTRODUCTION

Viral respiratory infections can cause 

complications of mother and newborn during 

pregnancy.  Physiological changes in 

pregnancy increase the risk of developing 

viral respiratory infections and severe 

infections in this process.1 COVID-19 

infection can cause serious complications 

such as death, as well as a high risk of 

transmission, affecting the lifestyles of 

pregnant women who are in special periods 

of their lives.2 During the pandemic, 

pregnant women are positively impacted by 

contacting their healthcare providers, 

including routine checkups as their birth 

patern preferences change.2-4 

Although childbirth is a physiological 

event, deciding how to give birth is a great 

source of stress for the woman.5 It is 

important that the birth pattern, which is 

known to greatly affect the health of mother 

and child, is planned in accordance with the 

benefit of the mother and baby.4 Most of the 

initial studies conducted during the COVID-

19 pandemic indicated that women with 

active disease during childbirth had a high 

cesarean section rate of up to 81.8%.6 

Pregnant women with COVID-19 can have a 

vaginal birth without the risk of transmission 

of infection" can use instead. It is especially 

notable that maternal and perinatal outcomes 

are not adversely affected in COVID-19 

positive pregnants with asymptomatic and 

mild symptoms.7,8 Not only COVID-19 

positivity but respiratory distress, severe 

pneumonia and respiratory failure caused by 

COVID-19 provide indications for cesarean 

section.8-10 It is of great importance that the 

birth methods are explained to the pregnant 

woman by professional health workers and 

that the pregnant woman also takes an active 

role in determining the birth pattern.11  

Deciding on the mode of delivery of 

women increases their self-confidence.  It 

will also reduce anxiety caused by adverse 

conditions caused by the pandemi process 

and prevent the negative impact of the 

pregnancy process.2,3 Studies in the literature 

show that the rates of fear, anxiety, 

depression and phobia due to COVID-19 

increase in pregnant women.4,12-15 However, 

there has been no research on the effect of 

COVID-19 fear on birth pattern preferences 

in pregnant women. This study was 

conducted to assess the impact of COVID-19 

fear on pregnant women's birth preferences. 

For this purpose, answers to the following 

questions were sought. 

1. Does the fear of COVID-19 affect the 

choice of birth style?   

2. Are women's sociodemographic 

characteristics related to fear of 

COVID-19? 

3. Are women's obstetric characteristics 

related to fear of COVID-19? 

MATERIAL AND METHODS

STROBE was used in the design, 

planning, implementation and reporting of 

cross-sectional research.16  

Population 

The sample of the study consisted of 2500 

pregnant women who were followed in a 

crowded pandemic hospital in Turkey. The 

sample size was calculated as 333 by using 

the method of   sampling from known 

population. The sample size was calculated 

as 333, with a coefficient of 0.05 error 

(alpha=0.05) and a significance level of 0.05 

(p=0.05, q=0.05) using the sampling method 

whose universe is known. Between January 

and April 2021 (92 days), the study was 

completed with 631 pregnant women who 

volunteered to participate and met the sample 

selection criteria. 

Inclusion Criteria 

• Who is willing to participate in the 

study,  

• Followed in the pandemic hospital,  

• Speaks, read and write Turkish 
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• 18-35 years old  

• With a healthy singular pregnancy 

• COVID-19 positive pregnant women, 

• Pregnant women who did not have 

COVID-19 were included.  

• Multiparous pregnant women.  

Exclusion Criteria 

• Pregnant women with any obstetric 

indication and requiring follow-up in the 

hospital, 

• Pregnant women with any 

existing/previously known psychiatric 

disorders were excluded from the study.  

Variables and Data Collection Tools 

 "Survey Form" and “COVID-19 Fear 

Scale " were used to obtain the data. 

Survey Form 

 By scanning literature studies 2-4,6 the 

form created to collect data (a) consists of (a) 

9 questions containing the socio-

demographic characteristics of pregnant 

women, (b) 18 questions for obstetrics, (c) 8 

questions about COVID-19-related concerns 

during pregnancy and a total of 35 questions. 

The data obtained was included in the study 

because no revision (adding or subtracting 

questions) was required in the pilot form 

before the data began to be collected. 

COVID-19 Fear Scale 

 The COVID-19 Fear Scale (The Fear of 

COVID-19 Scale) developed by Ahorsu et 

al.17 has been adapted to Turkish, validity 

and reliability by Satıcı et al18.   All 

substances of the scale consisting of 7 

questions are positively rated. 1-5 using a 5-

type Likert scale in questions (1-I strongly 

disagree-5-I strongly agree) scored. There are 

no inverted points on the scale. The scale is 

scored between 7-35. Getting a high score 

indicates that the COVID pandemic fear 

level is 'high'. Cronbach Alpha value (α=.82) 

was found in the Turkish validity reliability 

study of the scale.  As part of this study, 

cronbach alpha (α) value 0.87 found. 

 

Data Collection Process 

The researchers identified potentially 

eligible pregnant women as healthy pregnant 

women who were receiving or receiving 

clinical follow-up at the pandemic hospital to 

prevent any selection bias. Survey access 

links were shared with pregnant women and 

informed about how the questionnaire should 

be filled out and sent online. The survey was 

anonymous to protect privacy. Also, at the 

beginning of the questionnaire was a 

statement in which pregnant women 

confirmed in writing that they were willing to 

participate in the study.  The participation of 

pregnant women was free; it was informed 

that there were no benefits or harms.  The 

data obtained was included in the study 

because no revision (adding or subtracting 

questions) was required in the pilot form 

before the data began to be collected. The 

data was collected for 92 days from January 

to April 2021 through links generated 

through Google surveys.  

Statistical Analyze 

Statistical Package for Social Science 

(SPSS) version 21.0 for Windows software 

(SPSS, Inc., Chicago, IL, USA) was used for 

all statistical analyses. Kolmogorov-Smirnov 

test was used to evaluate the distribution of 

data before statistical analysis. Descriptive 

statistics including frequency, percentage for 

nominal variables, and mean and standard 

deviation for continuous variables were 

calculated. The effect of the participants' 

COVID-19 Fear of Scale on the mode of 

delivery was evaluated by logistic regression 

analysis. Significance level was determined 

as p<0.05. 

Ethical Aspect of Research 

Before starting to collect data, the 

necessary permissions were obtained from 

the Ethics Committee of Non-Interventional 

Clinical Research (Date:24.12.2020; Ethics 

Number: 198) and the institution where the 

participants were monitored on December 

24, 2020. Written consent was obtained for 

pregnant women to participate voluntarily in 

the research. No incentives were offered for 

their participation in the study. The 
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questionnaire was anonymous, and the 

pregnant women were able to quit working at 

any time. 

Limitations 

The limitations of the study are as 

follows: 

-Since data is collected voluntarily from 

participants through an online app, caution 

should be taken when making some 

generalizations.  

-The fact that the research was carried out in 

a certain time period, the perception and 

psychosocial status of individuals according 

to the situation that changes over time, the 

measures taken and practical practices 

throughout the country include other 

limitations. 

RESULTS AND DISCUSSION 

It has been stated that it is necessary to 

personalize the way of cooling according to 

obstetric indications and women's 

preferences during the pandemic process. 

Unless there is maternal or fetal indication, 

as in normal practice, the manner of birth 

should not be affected by the presence of 

COVID-19.18,19 This study was conducted to 

assess the impact of COVID-19 fear on 

pregnant women's birth preferences.   

The study was completed with 631 

pregnant women.  It was found that the 

average number of pregnancies was 

2.17±1.72; the mean year of marriage was 

3.72±1.20.  It was determined that 37.4% of 

pregnant women had a high school degree, 

68.3% did not work, 51.2% had low income 

levels and 60.1% had planned pregnancies. 

While 50.7% of pregnant women had vaginal 

birth before the COVID-19 pandemic, 75.3% 

preferred vaginal birth during the pandemic 

(Table 1). 

Table 1. Distribution of Sociodemographic and Obstetric Characteristics of Pregnant Women (N=631) 

Parameters Mean±SD  [min-max] 

Age (years) 28.56±6.36 [27.00-28.00] 

Marriage time (years) 3.72±1.20 [3.00-5.00] 

Number of pregnancy 2.17 ± 1.72 [1.00-3.00] 

COVID-19 Fear Scale Score 22.07±4.13 [18.00-26.00] 

Parameters n (%) COVID-19 fear scale score  

Mean±SD 

t\F 

p 

Education 

Primary education 

Secondary education 

High School 

University and up 

 

27(4.2) 

128 (20.2) 

231 (36.6) 

246(38.8) 

 

22.40 ± 2.84 

18.27 ± 3.70 

18.83 ± 3.42 

19.81 ± 0.84 

 

F=5.91                     

0.001 

Working status 

Working 

Not working 

 

200 (31.7) 

431 (68.3) 

 

19.39 ± 1.92 

19.29 ± 1.68 

 

t=0.35                     

0.001 

Level of income 

Low-income family 

Middle-income family 

High-income family 

 

323 (51.2) 

272 (43.1) 

76 (5.7) 

 

18.97 ± 2.55 

20.02 ± 5.92 

18.55 ± 3.05 

 

 

F=3.267                  

0.039 

Type of family 

Nuclear family 

Large family 

 

535 (84.8) 

96 (15.2) 

 

20.69 ± 5.84 

16.97 ± 6.36 

 

t=5.116                

0.001 

 

Planning pregnancy  

Yes 

No 

 

379 (60.1%) 

252 (39.9%) 

 

19.64 ± 5.10 

19.13 ± 5.82 

 

t=1.167              

0.2444 
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Tablo 1. (Continue)  

Pre-COVID-19 mode of birth 

Vaginal birth 

Cesarean section 

 

320 (50.7) 

311 (49.3) 

 

19.18 ± 5.33 

19.68 ± 5.47 

 

t=1.152          

0.250 

Birth preference during COVID-19 

Vaginal birth 

 Cesarean birth 

 

475 (75,3) 

156 (24.8) 

 

19.61 ± 5.34 

18.88 ± 5.58 

 

t=1.454             

0.001 

Who determined birth preference during 

COVID-19 

Doctor 

Midwifery 

The pregnant woman 

Family and other 

 

354 (56.1%) 

71 (11.3%) 

136 (21.6%) 

70 (11.1%) 

 

26.67 ±4.51 

23.03±4.56 

22.96±4.48 

29.75±4.59 

 

 

F=.356             

0.001 

Data are expressed as number (percentage of the total number) and mean±standard deviation [95% Confidence Interval] t: Independent t test 

 It was determined that there was a 

significant relationship between the average 

score and the birth pattern of the pregnant 

women on the COVID-19 Fear Scale 

(p<.001). Pregnant women who were afraid 

of COVID-19 were found to prefer vaginal 

birth. It was determined that there was a 

significant relationship between the total 

score average of the COVID-19 Fear Scale 

of pregnant women and the disruption of 

their control and anxiety about the 

institution in which they would give birth.  

The parameters of pregnant women for the 

methods of prevention from COVID-19 

during their pregnancy; The COVID-19 Fear 

Scale was found to be related to the average 

score and the use of mask and taking care of 

hand hygiene, and thinking that there is a 

difference between your pregnancy during 

COVID-19 and your other pregnancies 

(p<0.001) (Table 2). 

 

Table 2. Comparison of Some Variables of Women Regarding Pregnancy and Childbirth with the Total 

Score of the COVID-19 Fear Scale (N=631) 

Variables COVID-19 fear scale 

score 
t*                                 

p 
n Mean±SD 

How it was born 
Vaginal 321 19.18±4.74 1.152 

.000 Cesarean 310 19.46±3.76 

Have you delayed your pregnancy checks due to 

the pandemic? 

Yes 460 19.60±3.76 13.095 

.000 
No 171 18.34±3.69 

Did being in the pandemic hospital affect your 

birth choice? 

Yes 288 20.09±3.85 35.312 

.000 No 343 18.83±4.68 

The desire to give birth at home Yes 52 20.03±3.79 .743 

.243 No 579 19.32±5.76 

I didn't go out unless I needed to to avoid getting 

Covid-19 

Yes 589 19.53±4.73 
.885 

.015 No 42 17.43±5.96 

  In order not to catch Covid-19, I consumed 

foods that strengthen immunity 

Yes 515 19.39±4.79 .317 

.573 No 116 19.53±0.88 

I used a mask to avoid getting Covid-19 and took 

care of hand hygiene 

Yes 575 29.04±4.73 9.573 

.002 
No 56 20.03±3.03 

Consider terminating a pregnancy due to 

COVID-19 

Yes 26 17.36±3.08 .185 

.675 No 605 19.06±4.88 

Thinking that there is a difference between your 

pregnancy during COVID-19 and your other 

pregnancies 

Yes 459 19.74±3.69 
39.678 

.000 No 173 18.69±3.91 

Abbreviations: SD, standard deviation (Bonferroni-corrected chi-squared); t: Independent t test;  Bold values denote statistical significance 

at the *p<.005 ** p<.001
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Women's choice of place of birth has 

changed during the pandemic process. On 

social media, it is seen that women who 

want to give birth at home are increasing 

day by day. The reason for this increase is 

that the risk of infection in pandemic 

hospitals is perceived as high by women. In 

this context, home birth services have 

become an issue that should be carefully 

considered and regulated in terms of legal 

grounds and standards.20,21 According to 

these study findings, it was determined that 

there was a significant corral between the 

average total score of the COVID-19 Fear 

Scale and the anxiety about where to give 

birth.  It is seen that the research findings 

and the literature are similar. This can be 

explained by the fact that pregnant women 

cause concern due to the belief that the risk 

of transmission may be higher in hospitals. 

During the pandemic process, pregnant 

women are advised to avoid unnecessary 

travel, crowding, public transport and 

contact with sick people, and more 

importantly, to apply and maintain personal 

and social hygiene rules. It is recommended 

to reduce the frequency of follow-up of 

pregnant women and, if possible, to continue 

monitoring by phone or online. 8,22,23 

According to these study findings, it was 

determined that there was a significant 

relationship between the total score average 

of the COVID-19 Fear Scale and the 

disruption of their control.  In a study, it was 

reported that approximately 57% of 

pregnant were worried about being infected 

during the COVID-19 pandemic, 89.6% 

preferred online counseling and 28.3% 

wanted to reduce the frequency of 

appointments.12 It was seen that the research 

findings and the literature findings were in 

parallel. These results are thought to be due 

to the belief that pregnant women will 

increase the risk of transmission in the 

hospital environment. 

In the table 3, the coefficients of the 

independent variables in the logistic 

regression model, the standard errors of 

these coefficients, Wald statistics, free 

degrees, significance levels and odds rates 

are given. It is seen that the difference 

between the fear of COVID-19 and its effect 

on the choice of birth method is significant 

according to the logistic regression analysis 

results (p<0.018). The pregnant woman's 

fear of COVID-19 increases her preference 

for vaginal delivery by 96% (compared to 

cesarean delivery) (Table 3). 

Table 3. Logistics Regression Analysis on Type of Birth with Fear of COVID-19 

Dependent 

variable 

Independent 

variable 
β 

Standard 

Error 

Wald 

statistic 

Degrees of 

freedom 
p 

Exp 

(β) 

Type of birth Constant 
1.409 1.394 

0.581 
1 0.069 

     

0.000 

COVID-19 fear 

scale 
-0.032 0.080 

.159 
1 0.018 

     

96.937 
Bold values denote statistical significance at the *p<.005 ** p<.001 

It is possible that the birth environment 

will take a more medicalized appearance due 

to the pandemic. In addition, the 

involvement of caregivers in the process 

with protective equipment such as masks, 

overalls and glasses made it difficult for the 

woman to perceive childbirth naturally and 

physiologically.24 Most of the initial studies 

conducted during the COVID-19 pandemic 

indicated a high rate of cesarean sections of 

up to 81.8% in women with active disease 

during childbirth.6 In a retrospective study, it 

was reported that approximately 79% of 

pregnant women diagnosed with COVID-19 

in pregnancy were born by cesarean 

section.25 In the following periods, studies 

on the safety of vaginal birth began to be 

carried out. A study found that 13 pregnant 

women diagnosed with COVID-19 had 

negative vaginal swabs. Since vaginal 

secretions do not contain viruses, it has been 

reported that vaginal birth can be performed 

safely.4 According to the findings of this 

study, it was determined according to the 

regression analysis that pregnant women's 

birth preferences cesarean section changed 
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with the COVID-19 pandemic, and their 

preference for vaginal birth increased as the 

fear of COVID-19 increased.  It is seen that 

the literature finding and the research 

finding are different. This situation suggests 

that pregnant women are affected by 

uncertainties and that there is a lack of 

evidence of the presence of viruses in 

vaginal fluids, especially in researches 

conducted at the beginning of the pandemic 

period. At the same time, increasing number 

of researches and the publication of 

evidence, decreased uncertainty about the 

disease can be explained by the acceptance 

among pregnant women of the awareness 

that vaginal birth is a natural choice. 

The Lancet Breastfeeding Series reported 

that increasing breastfeeding in 2016 could 

prevent about 823.000 child deaths a year, 

and breastfeeding reduced morbidity and 

mortality in diarrhea by up to 64% and 

hospitalization by up to 72%.26 These results 

show that breastfeeding may also be 

protective of the health of the newborn in 

the COVID-19 pandemic.27 Another study 

of 22 others with COVID-19 in a hospital in 

Spain aimed at determining the risk of 

infection in the newborn.  Twenty of the 

mothers included in the study chose to 

breastfeed their babies while in hospital. As 

a result of these cases where measures were 

taken, minimum maternal-neonatal 

complications occurred and no newborns 

were infected.28 In a study involving 

COVID-19 positive, suspicious and negative 

mothers, it was reported that there was no 

difference in the infection of mothers and 

babies who fed their babies directly and by 

milking them with COVID-19.29 According 

to the findings of this study, regression 

analysis found that pregnant women's fears 

of COVID-19 affected their breastfeeding in 

the postpartum period. While some of the 

literature is similar with the research 

findings, it is seen that some are different. 

This suggests that mothers are concerned 

about breastfeeding and infecting their 

babies. It may be recommended to educate 

pregnant women about the benefits of 

breastfeeding during the pandemic period.

CONCLUSION AND RECOMMENDATION

According to the findings of this study, it 

was determined that the preferences of 

pregnant women for the form of birth 

changed with the COVID-19 pandemic. 

According to the regression analysis, the 

mother's fear of COVID-19 increased her 

choice of delivery method 96%. As the 

COVID-19 afraid of pregnant women 

increased, it was seen that there was an 

increase in anxiety about the institution in 

which they would give birth and disrupting 

their control. Birth preferences are affected 

by many environmental factors. The 

increase in cesarean births is a universal 

problem. The negative impact of the 

pandemic process on women's health has 

been demonstrated by descriptive research 

findings, especially in developing countries. 

More than half of the births in Turkey take 

place by Caesarean section. With this study, 

it was aimed to define the effect of the 

pandemic period on women's birth 

preferences for midwives and gynecological 

nurses. These research findings will 

contribute to the improvement of the quality 

of care and intervention. This study revealed 

that COVID-19 affects the birth preferences 

of pregnant women in Turkey. Health 

professionals should question pregnant 

women about epidemics during pregnancy, 

identify incomplete and incorrect 

information and provide counseling. Further 

research is needed to establish more 

evidence on predictors by developing 

longitudinal study designs. 
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