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Introduction
A novel coronavirus (nCoV) that has recently been
detected is called “SARS-CoV-2”, and causes “2019
coronavirus disease (COVID-19)”.[1] The clinical course

of COVID-19 may range from an asymptomatic course
or mild respiratory symptoms to death.[1]

COVID-19 is an infectious disease caused by a novel
coronavirus family with a clinical course that has not

Özet: Gebelerin COVID-19’a yönelik bilgi, tutum ve
davran›fllar›: Tek merkezli kesitsel çal›flma
Amaç: Amac›m›z, gebelerin COVID-19’a yönelik bilgilerini, tu-
tumlar›n› ve davran›fllar›n› de¤erlendirmektir. 
Yöntem: Bu kesitsel anket çal›flmas›, Kas›m–Aral›k 2020 tarihleri
aras›nda ikinci ve üçüncü trimesterlerinde olan gebelerle gerçeklefl-
tirildi. Kat›l›mc›lar 5 bölümden oluflan bir anketi yan›tlad›. Gebele-
rin demografik verileri, COVID-19’a yönelik bilgileri, tutumlar› ve
risk alg›lar›, COVID-19’a iliflkin uygulamalar› ve endifleleri ile ge-
belik hakk›ndaki bilgileri, persantil ve ortalama de¤er olarak hesap-
land›. 
Bulgular: ‹statistiksel analize toplam 1011 kat›l›mc› dahil edildi.
Kat›l›mc›lar›n ortalama yafl› ve VK‹ de¤erleri s›ras›yla 27.09±5.55
ve 27.48±4.71 kg/m2 idi. Ortalama gestasyonel yafl ve parite ise s›-
ras›yla 26.20±9.30 ve 1.47±1.19’du. Yetkililerin ald›¤› COVID-19
tedbirleri, kat›l›mc›lar›n %21.4’ü taraf›ndan “son derece yeterli”,
%30’u taraf›ndan ise “yüksek derecede yeterli” bulundu. Kat›l›mc›-
lar›n %47.5’i, COVID-19 pandemisiyle mücadelede sa¤l›k çal›flan-
lar›na son derece güvendi¤ini belirtti. Pandemi sürecinde sa¤l›k ça-
l›flanlar›na ilgi ve sayg›, kat›l›mc›lar›n %89.1’inde artt›. Kat›l›mc›la-
r›n %88.5’i gerekti¤inde kat› karantina kurallar›na uyaca¤›n› belir-
tirken, %48.3’ü ise pandemi s›ras›nda hamile olduklar›ndan daha
savunmas›z/zay›f olduklar›n› hissetti. Kat›l›mc›lar›n %50.6’s› CO-
VID-19 pandemisi boyunca antenatal ziyaretlerini azaltmay› plan-
l›yordu. 
Sonuç: Al›nan tedbirler, yüksek COVID-19 fark›ndal›¤› ile uygu-
lanabilir. Bu durumda, bilgilendirme ve kamu spotlar› gibi iletiflim
yöntemleriyle yeterli e¤itim sa¤lanabilir. 

Anahtar sözcükler: COVID-19, fark›ndal›k, tutum, bilgi, koronavirüs.
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Abstract

Objective: Our aim is to assess the knowledge, attitude, and behav-
iors of pregnant women about COVID-19. 
Methods: This cross-sectional survey study was performed on preg-
nant women in their second and third trimesters between
November–December 2020. The participants completed a question-
naire consisting of 5 parts. Demographic data of pregnant women,
their knowledge, attitude, and risk perceptions toward COVID-19,
their practices and worries about COVID-19, and what they knew
about pregnancy were calculated as percentile and mean values. 
Results: A total of 1011 participants were included in the statistical
analysis. The mean age and BMI of the participants were 27.09±5.55
and 27.48±4.71 kg/m2, respectively. Mean gestational age and parity
were 26.20±9.30 and 1.47±1.19, respectively. Measures taken by
authorities for COVID-19 were thought to be “extremely adequate”
by 21.4% of the participants and “highly adequate” by 30%. Of the
participants, 47.5% trusted healthcare professionals extremely in
fighting against the COVID-19 pandemic. Affection and respect for
healthcare professionals during the pandemic increased in 89.1% of
the participants. Of the participants, 88.5% stated that they would
follow the strict quarantine requirements when necessary and 48.3%
felt more vulnerable/weak as they were pregnant during the pan-
demic. Of the participants, 50.6% were intending to decrease their
antenatal visits during the COVID-19 pandemic. 
Conclusion: The measures taken can be applied with high aware-
ness of COVID-19. Sufficient training, in that case, can be done
through communication routes such as information and public
service announcements. 
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been completely defined for the elderly and immunosup-
pressive populations including, especially pregnant
women.[2] Previous experiences with pregnant women
during influenza, H1N1, SARS, and MERS pandemics
caused significant concerns about the course of COVID-
19 in obstetrics. These previous infections caused more
severe disease courses with increased ICU admission and
case-fatality rates in pregnant women compared to the
general population.[2,3] Some authors report that the preg-
nant population and general population have similar
mortality and morbidity rates.[4]

Awareness, attitudes, and level of knowledge have
been studied in several previous outbreaks such as swine
flu,[5] MERS,[6] and Dengue fever.[7] It was revealed that
higher awareness of these diseases is also effective in con-
trolling the spread of these viruses in addition to positive
attitudes and behaviors toward these diseases. Although
the information about maternal, fetal, and clinical results
of COVID-19 in pregnant women is still inconsistent,
these outbreaks negatively affect the mental health of
pregnant women as far as we know from previous out-
breaks.[8] These mental effects may be important of the
clinical ones in those patients with mild-moderate symp-
toms or asymptomatic.[8]

Due to the rapid spread of COVID-19, strict meas-
ures have been taken and some restrictions have been set
in many countries. Pregnant women have mentally been
affected by these measures taken and restrictions put to
prevent the spread of COVID-19. It is also emphasized
in the guideline published by the Royal College of
Obstetricians and Gynecologists that the COVID-19
pandemic increases the risk of perinatal anxiety, depres-
sion, and domestic violence, and therefore, it is very
important to support pregnant women psychologically.[9]

Therefore, this study aimed to assess the knowledge,
attitude, and behaviors of pregnant women about
COVID-19, measure their level of awareness and knowl-
edge on prevention of the COVID-19, and help all
authorized people in charge of controlling the pandemic
to obtain evidence-based data.

Methods
This cross-sectional questionnaire study was performed
in a secondary care hospital between the 15th of
November 2020 and the 15th of December 2020.
Informed consent forms of all participants were

obtained. The study was approved by the local institu-
tional administration board (Number: 2020-09-
22T14_07_53). All procedures of the study were in com-
pliance with the 1964 Helsinki Declaration and its later
amendments or comparable ethical standards and the
ethical standards of the institutional and/or national
research committee. The inclusion criteria were being in
the second and third trimesters with a healthy pregnancy
and being admitted to the pregnancy outpatient clinic of
the hospital. The exclusion criteria were having signs or
symptoms of COVID-19, being among those whose
labor began or who were suspected of birth, those who
had to be hospitalized due to an obstetric reason, and
those with an available or pre-existing psychiatric disor-
der. In addition, the pregnant women who did not want
to participate in the study, those younger than 18, and
those in the first trimester of the pregnancy were also
excluded from the study. The study was prospectively
performed and approved by the Ethics Committee of
Hatay Mustafa Kemal University Faculty of Medicine
(Ethics Committee Number: 2020/15). After the related
literature was reviewed by the researchers, a question-
naire consisting of 5 parts was prepared for the patients.
The participants were informed and the aim of the study
was explained in detail before interviews.

The questionnaire applied to the participants consist-
ed of 5 parts. The demographical data of the participants
were questioned in the first part. The second part ques-
tioned the “knowledge on Covid-19” of the pregnant
women with a total of 9 questions. The third part ques-
tioned the “attitudes and risk perceptions of pregnant
women on Covid-19” with 7 questions, and the respons-
es were recorded as “yes”, “no”, and “I do not know”. In
the fourth part of the questionnaire, the “practices of the
pregnant women on Covid-19” were evaluated with 8
questions, and the responses were recorded as “always”,
“often”,” sometimes”, “rarely”, and “never”. In the 5th
and final part of the questionnaire, the “concerns and
knowledge of the pregnant women on Covid-19” were
evaluated. The responses were evaluated with 8 ques-
tions as “yes”, “no”, and “I do not know”. The partici-
pants anonymously completed the questionnaires within
2–3 minutes on average.

Data collected through the questionnaires were ana-
lyzed with SPSS 20.0 (Statistical Package for the Social
Sciences Inc.; Chicago, IL, USA) software program.
Statistical assessment was expressed as mean ± standard
deviation (mean ± SD) and count (percentage). 
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Results
Participants who were admitted to the maternity outpa-
tient clinic of a secondary care hospital between the 15th
of November 2020 and 15th of December 2020 and who
met the inclusion criteria were included in the study.
Out of 1195 participants, 139 women were not able to
understand and speak the Turkish language well due to
their recent immigration. In addition to those, partici-
pants who had adolescent pregnancy (n=14), those who
could not adequately complete their questionnaires
(n=19), 4 pregnant women with psychiatric disease, and
9 women who were hospitalized due to delivery were
excluded. As a result, a total of 1011 participants were
included in the statistical analysis.

Sociodemographic characteristics

Sociodemographic data of the participants are listed in
Table 1. The mean age and BMI of the participants
were 27.09±5.55 years and 27.48±4.71 kg/m2 respective-
ly. Mean gestational age (the gestational age when the
questionnaire was completed) and parity were
26.20±9.30 and 1.47±1.19 respectively. 92.7% of the
participants were uneducated, the total household
income was low at 73%, middle at 19.88%, and high at

7.12%. While 8.5% were unemployed, 5.7% were
housewives.

Knowledge of the pregnant women about COVID-19

The responses of the pregnant women about their
knowledge of COVID-19 are shown in Table 2.

Table 1. Sociodemographic characteristics of the participants (n=1011).

Demographic data

Age (years)* 27.09±5.55

Pregnancy* 2.77±1.47

Parity* 1.47±1.19

Abortion* 0.41±0.75

Gestational week (mean gestational week 26.20±9.30
when the questionnaire was completed)* (range 13–41)

BMI (kg/m2)* 27.48±4.71

Occupation† Housewife 58 (5.7%)

Unemployed 86 (8.51%)

Part-time employee 217 (21.46%)

Full-time employee 646 (63.9%)

Other 4 (0.4%)

Education† None 938 (92.7%)

Primary and secondary 30 (2.9%)

High 15 (1.4%)

University 4 (2.1%)

Master’s degree-Doctorate 6 (0.5%)

Income† Low (Less than minimum wage) 738 (73.00%)

Middle (Minimum wage - 4000 TL) 201 (19.88%)

High (More than 4000 TL) 72 (7.12%)

*Values were expressed as mean±standard deviation. †Values were calculat-
ed as n and %.

Table 2. Knowledge of pregnant women about COVID-19 (n=1011).

n (%)  

Is it possible that an asymptomatic person is COVID-19 positive?
Yes 125 (12.35%)
No 170 (16.80%)
I don’t know 717 (70.85%)

How many days do pass it to show up the symptoms after being
infected with COVID-19?

One day 15 (1.48%)
Two days 32 (3.16%)
Three days 147 (14.43%)
Five days 145 (14.23%)
Seven days 673 (66.40%)

What are the routes of transmission for COVID-19?*
Through close contact 996 (98.51%)
Through blood 17 (1.68%)
I don’t know 101 (9.99%)

What are the routes of transmission for COVID-19?*
High fever 828 (81.89%)
Cough 229 (22.65%)
Loss of smell-taste 174 (17.21%)
Diarrhea 101 (9.99%)
Bleeding 10 (0.98%)
I don’t know 120 (11.86%)

Who are at higher risk of death among those infected with
COVID-19?*

Those with diabetes 298 (29.47%)
Patients with high blood pressure 192 (18.99%)
Pregnant women 76 (7.51%)
Children 232 (22.94%)
Everyone 324 (32.04%)
I don’t know 220 (21.76)

What is the minimum duration for proper hand washing?
Less than 5 seconds 52 (5.0%)
Less than 15 seconds 87 (8.5%)
At least 20 seconds 746 (73.7%)
There is no specific time. 126 (12.4%)

How long can you wear a face mask?
Less than 1 hour 90 (8.7%)
All the time when I am outside 789 (77.7%)
Whole day 106 (10.5%)
I can’t stand walking around with a mask 26 (2.6%)

How do you wear a face mask properly?
Nose and mouth are covered. 1000 (98.9%)
Only mouth is covered. 11 (1.08%)

Is flu vaccine preventive against COVID-19?
Yes 192 (18.97%)
No 285 (28.06%)
I don’t know 534 (52.67%)

*More than one option was chosen.
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According to these results, the question “Is it possible that
an asymptomatic person is COVID-19 positive?” was
answered as “yes” by 12.3% (n=125) of the participants,
“no” by 16.8% (n=170), and “I don’t know” by 70.8%
(n=717). The question “What are the transmission routes
of COVID-19?”, in which more than one option could
be chosen, was answered as “through close contact” by
98.5% (n=966) of the participants, “through blood” by
1.6% (n=17), and “I don’t know” by 9.9% (n=101). While
the question “What are the signs to go to the hospital for
COVID-19?” was answered as “high fever” by 81.8%
(n=828) of the participants, the question “What is the
minimum duration for proper hand-washing?” was
answered as “at least 20 seconds” by 73.7% (n=746).

Attitudes and risk perceptions of the pregnant 
women toward COVID-19

Attitudes and risk perceptions of the pregnant women
toward COVID-19 are listed in Table 3. The question
“Do you think the authorities take measures for coron-
avirus pandemic?” was answered as “extremely” by
21.4% (n=217) of the participants, “highly” by 30%
(n=304), and “none at all” by 5.7% (n=58). The question
“How much are you afraid of being infected with
COVID-19?” was answered as “extremely” by 43.4%

(n=440) of the participants, the question “Do you think
you adequately take measures against COVID-19?” was
answered as “highly” by 36.4% (n=369), and the ques-
tion “Do you trust in the healthcare professionals in
fighting against COVID-19 pandemic?” was answered
as “extremely” by 47.5% (n=481). While the question
“Have your affection and respect for frontline healthcare
professionals increased during COVID-19 pandemic?”
was answered as “yes” by 89.1% (n=902) of the partici-
pants, the question “Would you follow the strict require-
ments if you were asked to be self-quarantined?” was
answered as “yes” by 88.5% (n=896). 

Practices of the pregnant women about COVID-19

Practices of pregnant women about COVID-19 are list-
ed in Table 4. The question “How often do you wash
or disinfect your hands?” was answered as “always” by
45.4% (n=459). The question “How often do you use a
face mask, tissue, or your elbow while sneezing, cough-
ing, or nose flow?” was answered as “always” by 67%
(n=678) of the participants. Of the participants, 42.6%
(n=432) answered the question “How often do you keep
the distance of at least 1–1.5 m from others?” as “always”
and 46.5% (n=471) answered the question “How often
do you follow the news about COVID-19?” as “always”.

Table 3. Attitudes and risk perceptions of pregnant women toward COVID-19 (n=1011). 

Extremely Highly Moderately Low Very Low None at all

To what extent are the preventive measures    
155 (15.3%) 190 (8.9%) 397 (39.2%) 133 (13.1%) 101 (9.9%) 42 (3.8%)against COVID-19 observed in the society?

Do you think the authorities take measures for 
217 (21.4%) 304 (30%) 315 (31.1%) 90 (8.8%) 28 (2.7%) 58 (5.7%)COVID-19 pandemic?

How much are you afraid of being infected 
440 (43.4%) 256 (25.3%) 218 (21.5%) 42 (4.1%) 31 (2.9%) 24 (2.2%)with COVID-19?

Do you think you adequately take measures
319 (31.2%) 369 (36.4%) 256 (25.3%) 35 (3.4%) 5 (0.4%) 27 (2.6%)against COVID-19?

Do you think to what extent COVID-19 is a  
502 (49.6%) 320 (31.6%) 121 (11.9%) 21 (2.0%) 3 (0.3%) 45 (4.4%)dangerous and fatal disease?

Do you trust in the healthcare professionals in  
481 (47.5%) 314 (31.0%) 153 (15.1%) 37 (3.6%) 3 (0.3%) 24 (2.3%)fighting against COVID-19 pandemic? 

Yes No I do not know

Have your affection and respect for frontline 
healthcare professionals increased during 902 (89.1%) 49 (4.8%) 61 (6.0%)
COVID-19 pandemic?

Would you follow the strict requirements if you 
896 (88.5%) 53 (5.2%) 63 (6.2%)were asked to be self-quarantined?

Did you start any vitamin or nutritional/dietary 
supplement due to COVID-19 pandemic?

230 (22.75%) 707 (69.93%) 74 (7.32%)
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Worries of the pregnant women about COVID-19 
pandemic and their knowledge on pregnancy

Worries of the pregnant women about the COVID-19
pandemic and their knowledge on pregnancy are listed
in Table 5. While the question “Do you feel yourself
more vulnerable/weak as you are pregnant during the
pandemic?” was answered as “yes” by 48.3% (n=489).
The question “Do you intend to decrease your antenatal
visits during the COVID-19 pandemic?” was answered
as “yes” by 50.6% (n=512) of the participants.

The question “Do you think your baby may be
infected after birth?” was answered as “yes” by 39.4%
(n=401) of the participants. The question “Do you think
you may be infected just after delivery or during deliv-
ery?” was answered as “yes” by 32.5% (n=329) of the
participants and the question “Do you think breastfeed-
ing is safe during COVID-19 pandemic?” was answered

as “yes” by 70.4% (n=715). The question “Do you think
of changing your delivery method (cesarean or vaginal
delivery) due to COVID-19?” was answered as “no” by
56.6% (n=572), and the question “Do you think
COVID-19 will cause disability in your child?” was
answered as “I don’t know” by 71.8% (n=727). In addi-
tion, the question “Do you think COVID-19 will cause
preterm delivery?” was answered as “I don’t know” by
70.5% (n=714) of the participants. 

Discussion
This study aimed to assess the pregnant women’s level
of awareness, knowledge, behavior, and attitude
toward COVID-19 disease. The following conclusions
were made as a result of the study: (1) Affection and
respect of the pregnant women for healthcare profes-

Table 4. Practices of pregnant women about COVID-19 (n=1011). 

Always Often Sometimes Rarely Never 

How often do you wash or disinfect your hands? 459 (45.4%) 510 (50.1%) 33 (2.9%) 9 (0.5%) 0 (0%)

How often do you avoid touching your face and  
487 (48.1%) 292 (28.8%) 129 (12.7%) 46 (4.5%) 57 (5.6%)eyes with unwashed hands?

How often do you wear a face mask? 528 (52.2%) 308 (30.3%) 136 (13.3%) 30 (2.8%) 9 (0.8%)

How often do you use face mask, tissue or your elbow  
678 (67.0%) 3 (0.3%) 217 (21.4%) 78 (7.7%) 29 (2.8%)while sneezing, coughing or nose flow?

How often do you regularly disinfect your personal  
471 (46.4%) 383 (37.8%) 107 (10.4%) 28 (2.7%) 22 (2.1%)objects and the surfaces of floor?

How often do you handshake with others? 23 (2.2%) 22 (2.17%) 82 (8.10%) 210 (20.7%) 678 (67.0%)

How often do you kiss others? 9 (0.8%) 3 (0.3%) 78 (7.8%) 243 (24.0%) 678 (67.0%)

How often do you keep the distance of at least 
432 (42.6%) 263 (25.8%) 116 (11.4%) 121 (11.8%) 79 (7.8%)1–1.5 m from others?

How often do you follow the news about COVID-19? 471 (46.5%) 244 (24.1%) 213 (21.0%) 59 (5.8%) 22 (2.1%)

Table 5. Worries of pregnant women about COVID-19 and their knowledge on pregnancy (n=1011). 

Yes No I do not know 

Do you feel yourself more vulnerable/weak as you are pregnant during the pandemic? 489 (48.3%) 389 (38.4%) 134 (13.2%)

Do you intend decreasing your antenatal visits during COVID-19 pandemic? 512 (50.6%) 273 (27%) 226 (22.3%)

Do you continuously think you are infected with COVID-19? 764 (75.4%) 121 (11.9%) 126 (12.3%)

Do you think your baby may be infected after birth? 401 (39.4%) 303 (29.7%) 308 (30.2%)

Do you think you may be infected just after delivery or during delivery? 329 (32.5%) 312 (30.7%) 370 (36.4%)

Do you think breastfeeding is safe during COVID-19 pandemic? 715 (70.4%) 80 (7.9%) 214 (21.0%)

Do you think of changing your delivery method (cesarean or vaginal delivery) due to COVID-19? 124 (12.2%) 572 (56.6%) 313 (31.0%)

Do you think COVID-19 will cause disability in your child? 33 (3.2%) 252 (24.9%) 727 (71.8%)

Do you think COVID-19 will cause preterm delivery? 147 (14.4%) 150 (14.7%) 714 (70.5%)
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sionals increased and they had a positive attitude dur-
ing the COVID-19 pandemic, (2) Their worries and
anxiety about the COVID-19 pandemic were high, and
(3) Most of them had lack of knowledge on how their
pregnancy processes would be affected and how their
baby would be affected by COVID-19 after birth.
Moreover, it was concluded that about half of the par-
ticipants followed the requirements of quarantine, and
mask, distance, and hygiene rules.

The clinical course of COVID-19 in pregnant
women has not yet been fully understood; however,
according to the recommendations of WAPM-World
Association of Perinatal Medicine, including both high-
income and low-to middle-income countries, and it
seems that maternal mortality rates have not increased
much in COVID-19 so far unlike in previous H1N1 and
SARS pandemics; however, we recommend to be cau-
tious in calculating estimates of attributable risk with
pregnancy.[10,11] In the INTERCOVID Multinational
Cohort Study, which was conducted with the participa-
tion of 18 countries, it was reported that COVID-19 was
associated with consistent and substantial increases in
severe maternal morbidity and mortality and neonatal
complications during pregnancy.[12] Understanding the
knowledge of a specific population such as pregnant
women about COVID-19 can be an important tool in
developing and applying training strategies and inter-
ventions about COVID-19 in the future. The results of
this study represent the general knowledge of a group of
pregnant women in Turkey about the COVID-19 pan-
demic and the effects of this pandemic on pregnancy.

It was reported in a study in Turkey that pregnant
women trusted the authorities (65%) and healthcare
professionals (92.4%) in fighting against the pandemic
and that their respect for these people increased (82.5%)
during the pandemic.[13] Similarly, while the trust in
healthcare professionals was found “very high/extreme”
by 47.5% and “high” by 31%, the affection and respect
for healthcare professionals increased in 89.1% of the
participants in our study. Recent violence tendency
toward healthcare professionals is a critical world prob-
lem and this condition causes loss of performance and
motivation in healthcare professionals. Observing that
emotional bonds between patients and healthcare pro-
fessionals are strengthening in such a period with high
anxiety and tension level like pandemic is a very impor-
tant and pleasing result. Similarly, about 61.4% (21.4%
extremely and 30% highly) of the participants stated that

authorities took adequate measures against COVID-19
and 88.5% stated that they would be in cooperation with
the authorities by self-quarantining when necessary.

In a recent cohort study in China, an increase in the
prevalence of perinatal depression due to the pandem-
ic has been reported,[14] and according to the study,
pregnant women are more sensitive to panic conditions
regarding the general population and masses. Although
our study is not the one determining the anxiety levels,
almost half (48.3%) of the participants stated that they
felt more vulnerable and weaker as they were pregnant
during the pandemic. This is consistent with the
increasing anxiety levels and sensitivity to panic condi-
tions in pregnant women. In a study on the H1N1 pan-
demic in 2013, the group who was the most afraid of
being infected included pregnant women and parents
with a little child.[15]

In a survey study assessing knowledge and attitudes
of pregnant women about COVID-19 in Iran,
although most of the participants were moderately
worried about being infected with COVID-19, about
half of them stated that they were mostly worried that
their babies would be infected with COVID-19 after
birth and two-third of the participants stated that they
were worried that their babies would die due to
COVID-19.[16] It was reported in another study in
Turkey that less than half of the pregnant participants
had this concern.[13] In our study, although 39.4% of
the participants were worried that their baby would be
infected after birth, 30.2% had no idea about that issue.
Although 24.9% of the participants thought COVID-
19 would not cause disability in their babies 71.8% had
no idea about this issue. These high anxiety levels of
the pregnant women about their babies may be because
of the limited data about the effects of COVID-19 on
newborns. It was reported in the study in Iran that
most of the pregnant women decreased or ended their
routine antenatal follow-ups due to these concerns.[16]

Similarly, it was reported in a study in Shanghai that
pregnant women were willing to decrease their antena-
tal visits, especially in the second trimester.[17]

However, it has been reported that a decrease in ante-
natal follow-ups due to the concern of COVID-19 may
increase negative pregnancy outcomes and it has been
emphasized that healthcare professionals must be care-
ful about this issue.[18] It has also been reported that
there may be delays in early detections of the fetus with
anomaly and therefore, the healthcare professionals
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must be careful that the legal period of abortions may
expire in that case.[16] Similarly, 50.6% of the pregnant
women intended to decrease their antenatal visits due
to COVID-19 in our study.

As a result of this study, general knowledge and
awareness of COVID-19 were found to be at consider-
ably high rates. It has been found in questionnaires
assessing knowledge, attitude, and behaviors toward
COVID-19 in different countries such as Nigeria,
China, the United States of America and Bangladesh
that pregnant women have reasonable knowledge of
COVID-19.[19–21] This may be because all the world is
on alert against the pandemic, governments are in
cooperation with their citizens, showing maximum
effort to prevent the pandemic, and social media tools
inform and train masses with various methods.
However, we cannot generalize this consciousness
level because contrary views have also been reported in
the literature; and in a study in Thailand, 74.1% of the
women had a lack of knowledge on COVID-19.[22]

Although the rate of correct answers to the trans-
mission routes of COVID-19 in questionnaires in the
literature was 80% in a study in Iran[16] and 82.3% in
Bangladeshi women,[20] it was 98.51% in our study,
which is consistent with the findings in the literature.
In the same study in Iran, the rate of knowledge on the
symptoms of COVID-19 was reasonably high.[16] This
level of knowledge was also reasonably high in our
study (81.89%, 22.65%, and 17.21% for high fever,
cough, and loss of smell-taste, respectively). In some
studies, high levels of knowledge and awareness on
COVID-19 were associated with living in urban
regions, receiving higher education, and having an
occupation.[21] Although 92.7% of the participants in
our study were uneducated and 73% had low incomes,
the level of knowledge and awareness was high. These
differences among studies may be due to the policies of
countries to prevent COVID-19.

The main limitations of this study were that it was
a cross-sectional study and that it was performed in a
secondary care hospital. In addition, it was performed
in a single city in Turkey, and therefore, it cannot be
generalized for the whole country. The pregnant
women who were in their first 12 weeks and who did
not have the adequate mental maturity to answer the
questions about birth such as preterm delivery or
breastfeeding according to us were not included in the
study. However, we believe this study that was per-

formed with a large number of participants will help
pregnant women to realize that they need good coun-
seling to mentally have a more comfortable pregnancy
during the pandemic and to anticipate their needs in
this regard.

Conclusion
In conclusion, pregnant women’s level of knowledge,
attitude, and awareness of COVID-19 were high in
this study. They also had anxiety and worries about
their babies. Moreover, affection, respect, and positive
attitudes of pregnant women toward healthcare profes-
sionals and authorities increased. The cooperation of
administrators, healthcare professionals, and patients is
quite important in fighting against the pandemic. The
measures taken can be applied with high awareness of
COVID-19. Sufficient training, in that case, can be
done through communication routes such as informa-
tion and public service announcements.
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