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Abstract

Introduction: Women experience disruptions in reproductive health services, issues, challenges, and worries in this setting as they attempt to
manage the Covid-19 epidemic.

Objective: The aim of this study was to determine women’s concerns and difficulties encountered regarding reproductive health during the
pandemic process.

Materials and Methods: The study has a descriptive, cross-sectional design. This study was carried out among 237 women between the ages of
18-49. A survey form consisting of 26 structured questions was used to collect the data. The data were analyzed using the Statistical Package for the
Social Sciences Version (SPSS) 22.00 program.

Result: Women had experienced reproductive health problems were 33.1%, those who needed reproductive health services were 34.5%, and
those who had difficulty accessing health services were 30.0%. The use of contraceptive methods was 26.0%, the rate of pregnancy experience was
1.6% and 97.0% of the women stated they did not want to get pregnant during pandemic period. Women'’s fear/avoidance of pregnancy level was
4.8+3.4 and the level of fear/avoidance of pregnancy was significantly increasing as anxiety of getting sick with the coronavirus and that this virus
would harm their and their partner’s fertility increased (p<0.01).

Conclusion: It can be said that coronavirus and the pandemic process negatively affect women’s desire for pregnancy, thoughts about their and
their partner’s fertility, increase problems/concerns about reproductive health, and their need for services has increased in this period, but they’ve
had difficulties.

Keywords: Covid-19; Pandemic; Woman; Reproductive health; Challenges; Concerns

Introduction

Due to the coronavirus (SARS-CoV-2) which emerged as anovel ~ Organization (WHO) considered this pandemic a public health
coronavirus in December 2019 in Wuhan, China, World Health emergency of international concern in March 2020 and declared
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it as a global pandemic [1-3]. The covid-19 pandemic caused a
devastating change all around the world, which led to changes and
isolation in every part of life to prevent the spread of the virus [1,4].
The vast majority of the resources allocated to health services were
devoted to fighting the pandemic, many clinics of some hospitals
were shut down or provided limited services, and some clinics were
turned into pandemic treatment services. Non-urgent surgical
operations were postponed, and there were interruptions in the
supply chain, diagnostic and treatment services [4,5]. This impact
also caused significant disruptions in Sexual and Reproductive
Health (SRH) services and access to services almost came to a
standstill during periods of complete lockdowns [6,7].

WHO announced that the SRH needs of the people continued
during the pandemic and that these services were required to be
considered a high-priority and basic health service [8,9]. In the
research published by WHO in 2022, it was reported that one-third
of countries encountered disruptions in primary health services
such as prenatal and postnatal care services and safe abortion
services [8]. Accordingly, it was stated that there were disruptions
in family planning and birth control services in approximately 40%
of countries [8]. In a guide prepared by the Sexual and Reproductive
Health Rights Platform in Turkey, it was reported that there were
disruptions/decreases in gynecology and infertility services,
pregnant and baby follow-ups, birth and postpartum medical
support and vaccination services during the pandemic period [9].

In a systematic review study, it was reported that the Covid-19
pandemic significantly reduced the idea of pregnancy, sexual
behaviors, abortion, access to contraceptive methods and their use
in women [10]. In a study conducted by Yiiksel and Ozgiir, it was
stated that the Covid-19 pandemic is associated with an increase
in menstrual disorders, a decrease in voluntary pregnancies and
a decrease in contraception in women [11]. The study by Johnson
et al. reported that the reporting of STD cases decreased during
the Covid-19 pandemic, but this did not reflect the reality and the
reason could be the decrease in STD, but the disruptions/delays
in diagnosis, treatment and access to service [12]. It is obvious
that the pandemic period itself and all the negativities that can be
experienced in accessing and receiving health services will also
increase women’s concerns about issues related to reproductive
health.

Reproductive health (RH) services during pandemics and other
such extraordinary conditions are believed to require improvement,
as is the value of these studies for women'’s health in particular as
well as for families and society at large. In this study, it was aimed
to determine the concerns and challenges of women regarding
reproductive health during the Covid-19 pandemic period.

1. Do women have concerns about reproductive health
during the Covid-19 pandemic period? If yes, what concerns?

2. Are there any challenges that women faced in receiving
reproductive health services during the Covid-19 pandemic
period? If yes, what challenges?

Materials and Methods

The study has a descriptive and cross-sectional design. The
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study sample, between May and July in 2021 and meeting inclusion
criteria for the study. The study was carried out with women aged
18-49 years (Inclusion criteria for the research: women who are
of reproductive age (18-49), open to communication and use
online social networks to enable the continuation of the snowball
sampling method, have no mental problem that requires treatment,
no disability physically, mentally and of five sense, speak, read and
write Turkish, and volunteer to participate in the study). Since it
was difficult to reach a sample group to represent the women of
this age group in Istanbul, a metropolitan city, the determination of
women to be included in the sample group was made according to
the criteria of suitability for objective and heterogeneity. Therefore,
the snowball sampling method which is adopted when it is hard
to reach a desired universe and sample in quantitative studies
and is one of the non-random sampling types was preferred in the
determination of women to be included in the sample group of this
study [13].

Data collection took place between May and July 2021.
Research data were collected through the snowball method by
using a survey link from an online platform. Firstly, the survey link
of the research was sent via WhatsApp or e-mail to the women who
met the inclusion criteria and verbally agreed to participate within
the sample group. It was systematically ensured that the women
provided written consent when they clicked the link. In the written
informed consent, it was stated that participation in the research
was based on a voluntary basis, identification information was
not requested from the participants, it could take 8-10 minutes to
answer the questions in the form sent by link, the data would be
kept confidential and used only for scientific purposes. The women
were able to start to answer the questions after reading the consent
form on the first page and selecting the confirmation option that
they agreed to participate in the study. The inclusion criteria of the
sample group were sent to each woman that the link was sent and
volunteered to participate in the study. Each woman who gave their
consent to the study and filled out the form was asked to send the
survey link to another woman that she knew and met the sample
criteria so that the circulation was maintained. The bias of the
researchers was prevented by using the snowball sampling method
during the data collection process in order to select the sample
group impartially and collect the data independently. As a result,
237 women were reached between the stated dates and the study
was conducted with these women.

A data collection form of 26 structured questions was used
to collect the data. In the first section of the two-part survey, 7
questions were included in which the socio-demographic and
obstetric characteristics of women were questioned. In the second
section, there were 19 questions evaluating their concerns/
anxiety and problems related to Covid-19, the pandemic period,
reproductive functions, and health services.

Statistical Package for the Social Sciences (SPSS) Version 22.00
program was used to evaluate the data obtained from the research.
Frequency and mean values were used for numerical data. Mann
Whitney U and Kruskal-Wallis tests were used in the comparison
of variables and the Spearman correlation test was used in the
relation. The statistical significance value was considered p<0.05.
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Ethical approval from the Human Research Ethics Committee
of XXXX institution (Date: 26.04.2021; No:21-36) and permission
from the Scientific Research Platform of the Ministry of Health of
Tiirkiye (2021-04-09T120514) was obtained. It was ensured that
each woman who reached the study link read and approved the
consent text on the first page before answering the questions. They
were systematically allowed to answer the questions following
their approval of participation.

Results

The average age of women in the study was 25.6+6.6. Among
the women included in the study, 82.8% were university graduates
and 30.4% were working at an income-generating job. In their
obstetrics history, 18.5% (n=44) experienced pregnancy, 18.5%
(n=44) birth, 1.7% (n=4) abortion and 4.4% (n=8) miscarriage.
There were no women who experienced miscarriage or abortion

during the pandemic period.

In terms of catching coronavirus, 23.0% of the women had
caught Covid-19, 18.6% thought coronavirus would negatively affect
their own fertility, while 27.4% thought it would adversely affect
the fertility of their spouse. The rate of women who experienced
pregnancy during the pandemic was 1.6% and of the women who
reported they did not want to get pregnant was 97.0%. The use rate
of any contraceptive methods to prevent pregnancy was 26.0%
(n=62). Of the women who stated they used a method, 79.0%
(n=49) stated they used an effective/modern method (condom was
the first used in the effective methods with 48.9% (n=24), the total
rate was 10.1%). A total of 33.1% of women reported that they had
reproductive health problems, 34.5% reported that they needed
reproductive health services, and 30.0% reported that they had
difficulty in accessing health services during the pandemic period
(Table 1).

Table 1: Women'’s thoughts and experiences regarding the reproductive health and services during the Covid-19 pandemic.

Characteristics N=237

n %
Diagnosed with Covid-19
Diagnosed 54 23
Undiagnosed 183 77
Thinking that the Covid-19 virus will affect her fertility
Yes 44 18.6
No 193 81.4
Thinking that the Covid-19 virus will affect her spouse’s fertility
Yes 65 27.4
No 172 72.6
Experiencing pregnancy and childbirth during the Covid-19 pandemic period
Yes 3 1.6
No 234 98.4
Intention/thought of pregnancy during the Covid-19 pandemic
Yes 7 3
No 230 97
Use of contraceptive methods during the pandemic
Yes 62 26
No 175 74
Contraceptive method used (n=62)
Effective/Modern methods *** 49 79(In total:20.6)
Traditional methods (withdrawal) 13 21(In total: 5.4)
Experiencing any RH problem during the pandemic
Yes 81 33.1
No 156 65.9
Need of receiving reproductive health service during the pandemic
Yes 81 34.5
No 156 65.5
Experience of difficulty in accessing health services during the pandemic
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*: 3 of these cases were diagnosed with PCOS.

*Problems experienced in menstrual cycle: Menstrual irregularity + PCOS (n=43, %18.1), Dysmenorrhea (n=4, %1.7), Bleeding problems (n=4, %1.7).

***. Some of the methods used are condom with 10.1% (n=24), oral contraceptives with 2.9%(n=7), and IUDs with 2.9%,(n=7).

The concerns of women about Covid-19 and reproductive
functions were rated on a scale of 0 to 10 (0=Never, 10=Too much).
The level of anxiety about Covid-19 was 6.0+2.5, the level of concern
about catching coronavirus was 5.9+2.5, the level of fear/avoidance
of pregnancy was 4.8+3.4, the level of concern that coronavirus
would harm her own fertility was 4.2+2.8 and the level of concern
that coronavirus would harm her spouse’s fertility was 4.2+2.9.
The anxiety level of women who had difficulty in accessing health
services during the pandemic that the coronavirus would harm

their fertility was significantly higher (average score for those who
had difficulties: 5.0+3.2, for those who had not: 4.0+2.6) (p<0.001).

During the pandemic, women reported that they were primarily
concerned about menstrual cycle disorders and abnormal uterine
bleeding (AUB) or that they had problems getting services with a
total rate of 34.0%. This was followed by genital infections-sexually
transmitted diseases (STDs) with 26.1% and anxiety and problems
regarding routine gynecological check-ups with 21.8% (Table 2).

Table 2: Anxiety and challenges experienced by women on issues related to reproductive health during the Covid-19 pandemic.

N=237
Experienced anxiety and challenges*
Reproductive health problems Having difficulty in
Avoidance of receiving | receiving health care
Anxiety/ concern | health care service service Total
n(%) n(%) n(%) n(%)
@®About menstrual cycle disorders (irregularity, pain,
excessive bleeding etc.) and AUB 41(17.2) 32(13.4) 23(9.6) 81(34.0)
@About genital infections/STDs*** 22(9.2) 26(10.9) 14(5.9) 62(26.1)
@About routine gynecological check-ups (annual gyne-
cological examination, breast examination, mammogra-
phy, pap smear...) 20(8.4) 27(11.3) 35(14.7) 52(21.8)
@®About pregnancy(impressions, tests, risky situa-
tions-bleedings etc.) 15(6.3) 15(6.3) 12(5.0) 39(16.4)
@®About birth and postpartum process (mother, baby
and breastfeeding etc.) 13 (5.5) 14(5.9) 5(2.1) 32(13.4)
@About family planning (access to contraceptive
methods) 15 (6.3) 18(7.6) 6(2.5) 35(14.7)
@®About unintended pregnancy and abortion 13 (5.5) 15(6.3) 5(2.1) 32 (13.4)
@About sexual problems (dyspareunia) 13 (5.5) 13(5.5) 6(2.5) 34(14.3)
@®About the diagnosis and treatment of infertility 14 (5.9) 12(5.0) 5(2.1) 31(13.0)

*:“n” was multiplied because more than one characteristic was indicated in the anxiety about the RH problems and the challenges of receiving service.

**: Problems with receiving service include application, appointment period and problems with receiving service.

***: The number of people experiencing STDs n=34

In the correlation analysis conducted on the factors affecting
the avoidance/fear of pregnancy during the pandemic, there was
a positively significant relationship between the level of anxiety
for Covid-19, concern about catching coronavirus, level of anxiety
that the coronavirus would affect her and her spouse’s fertility and
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the level of fear/avoidance of pregnancy (p<0.01). As their income
levels decreased, the level of anxiety of women that Covid-19 would
harm their own and their spouse’s fertility increased (p<0.01)
(Table 3).
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Table 3: Correlation analysis results

1 2 3 4 5 6 7
Variables r r r r r r r
1 | The level of fear/avoidance of pregnancy 1] 0.267** 0.171** 0.415%* 0.454** -0.015 -0.035
2 | Covid-19 anxiety levels 1| 0.699** 0.452%* 0.450** 0.101 -0.126
3 | Concern about catching the coronavirus 1| 0.269** 0.265** 0.131* -0.127
The level of concern that the coronavirus will harm her
4 | own fertility 1] 0.943** 0.027 | -0.187**
The level of concern that the coronavirus will harm her
5 | spouse’s fertility 1 0.019 | -0.203**
6 | Educational status 1 0.064
7 | Level of income 1

*: p<0.05; **: p<0.001 Spearman correlation analysis was used; r: correlation coefficient

Discussion

There are limited studies on the problems and concerns of
women about the issues related to reproductive health during the
Covid-19 pandemic. Although the results of this study represent a
cross-sectional population, it is thought that they are considered
important and will contribute to the literature in terms of
demonstrating the concerns of women about reproductive health
and the difficulties in accessing services during the Covid-19
pandemic and providing ideas about the topic and the services to
be given within this scope.

In the WHO 2021 report, it was reported that prenatal care was
partially disrupted in 53% of the countries and birth services were
partially disrupted in 32% during Covid-19 [14]. In the study, it
was observed that one-third of the women had reproductive health
problems, 34.5% needed reproductive health services, and 30.0%
had difficulty in accessing health services during the Covid-19
pandemic (Table 1). Many studies reported that reproductive
health services were disrupted and there were problems with
receiving services during the pandemic period [15,16]. The
results of this study support the literature and the emphasis that
reproductive health services should be among the priority services
during the pandemic and similar emergency situations. Although
almost all women stated that they did not want to get pregnant
during the pandemic and avoided pregnancy in the study, it was
determined that only 26% (n=62) used any method and 49 of these
women who used the method preferred condoms, which were an
effective method and easy to access in the first place (Table 1). It
is stated in Turkey Demographic and Health Survey (TDHS) 2018
data that overall, the rate of contraceptive prevalence of currently
married women aged 15-49 years is 70%, with 49% using modern
contraceptive methods and 21% using traditional methods [17].
Considering the data obtained from TDHS 2018 which reflects
the country as a whole and the current study, it was thought that
women had serious difficulties in accessing family planning (FP)
services during the pandemic, that it especially affected the use of
modern contraceptives and couples generally preferred condoms
due to its accessibility. Some studies in the literature reported that
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unintended pregnancies increased during the pandemic period
[16,18]. Although almost all of the women in this study did not want
pregnancy, it was also questionable that the use of the method was
minimal. Even though these results are suggestive of unintended
pregnancy increase at first, the rate of pregnancy and abortion was
very low in the women in the study group, which did not support
the literature data and our thoughts on this. WHO has reported that
women experience reproductive health problems and have a high
need to receive services during the Covid-19 pandemic and that
priority should be given to these services [8]. In addition, there
are studies reporting that individuals are worried that they may
experience losses in terms of their reproductive functions, that is,
their fertility, during the pandemic period [19,20]. In the current
study, approximately a fifth of women thought that the coronavirus
would negatively affect their own fertility, and a quarter thought
that it would negatively affect their spouse’s fertility (Table 1), and
these anxiety levels were moderate in the rating between 1-10. The
women’s levels of fear/avoidance of pregnancy were also moderate.
These results made us think that the unknown issues about the
coronavirus and its effects, the difficulties it brings in all areas of
life and reproductive health services, and the troubles experienced
during the Covid-19 pandemic period may be effective in these
thoughts and concerns. Additionally, the levels of experienced
anxiety and difficulties regarding unintended pregnancies in the
study were lower than the studies conducted in Ethiopia (36.5%),
Southern Ethiopia (19.5%) and the USA (25%) [21-23]. While it
was found to be higher (20%) than in another study conducted in
America [15]. It was thought that these variations in the results
may be due to differences between countries related to conditions
such as socio-economic, health service policy and pandemic
management.

In the study, it was detected that women were most concerned
about issues regarding menstrual cycle disorders and abnormal
uterine bleeding (AUB) or had problems getting services during the
pandemic (Table 2). It has been emphasized in studies conducted
in Turkey with different sample groups that anxiety and stress
caused by the Covid-19 pandemic lead to menstrual cycle disorders
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[24,25]. These data support the facts about the effects of stress/
anxiety on the reproductive cycle in particular.

In many studies, it has been reported that women could not go
to routine check-ups during the pandemic period and their concerns
about genital infections increased [26-28]. It was observed in the
study that 26% of women were concerned about genital infections,
21.8% were concerned about routine gynecological check-ups
and avoided receiving health care/had problems (Table 2). It is
considered important that a quarter of women experience these
conditions, and the results support the literature. On the other
hand, some studies in the literature reported that the pandemic
period negatively affects the psychology of couples undergoing
infertility treatment [29,30]. Besides, in studies conducted during
the pandemic period, it was reported that women experience
anxiety during pregnancy, birth and the postpartum period [31,32].
Of the women in the study, 13.0% experienced anxiety, avoidance/
challenge of receiving service due to infertility and its treatment,
16.4% due to pregnancy, and 13.4% due to birth-postpartum
(Table 2). Considering the women included within the scope of the
study, this rate of infertility diagnosis and treatment is not low and
considered significant. The anxiety of women about the pregnancy-
birth-postpartum period, and avoidance of receiving services/
experiencing problems at a significant rate also explains their
avoidance of pregnancy during the pandemic period at a high rate.
Additionally, it was observed that the level of anxiety, avoidance
of receiving service/experiencing problems due to FP services
(14.7%), and unintended pregnancy/abortion (13.4%) was
significant. The increase in women’s anxiety and concerns during
the pandemic period may be due to the effects of coronavirus,
restrictions during the pandemic, challenges in access to health
services, and unknown issues that occur in the management of
the diagnosis and treatment process. Besides, this study shows
that the women experienced avoidance of receiving services/
experiencing problems in every field regarding reproductive health
during the pandemic period. Therefore, it is thought that there
might be disruptions in the diagnosis and treatment of current or
possible reproductive health issues and that the risk of an increase
in the complication rates which can emerge depending on these
disruptions should not be ignored.

The studies report that conditions such as the Covid-19
pandemic which negatively affect the lifestyle of women have
a negative impact on the level of fear/avoidance of pregnancy
[15,23]. It was observed in our study that as the level of anxiety
about Covid-19, the concern about catching Covid-19, the level of
anxiety that Covid-19 would harm her and her spouse’s fertility
increased and the levels of fear/avoidance of pregnancy also
increased. Additionally, it was detected that the level of anxiety that
the Covid-19 virus would harm her, and her spouse’s fertility was
higher in those who had lower incomes (Table 3). All these indicate
the importance of reproductive health services, appropriate
education-counseling, and health literacy during the pandemic and
similar emergency situations. The problems experienced as the
income level decreases, especially in the population with low socio-
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economic status, were evaluated as important in terms of revealing
in the results that this group has more needs, which shows that
health literacy and accessibility to health services are negatively
affected.

Limits of the study

There were certain limitations of this study. First, there may
be concerns over the accuracy of the information provided by the
women who participated in the study. Second, women without
smartphones or internet access were unable to take part in the
study. Additionally, the population of this study was restricted to
women in a province in Turkiye. Therefore, the results may only be
applicable to this group of individuals.

Conclusions

As aresult, it can be said that women are experiencing anxiety,
avoiding receiving services or experiencing problems about almost
everything related to reproductive health during the Covid-19
pandemic period. Although the study is limited due to the fact
that it is a cross-sectional study, the results show that the need for
reproductive health services is high in emergency situations such as
pandemics and support the importance of including these services
within the scope of priority services decisively. Besides, the results
will contribute to the literature and the improvements to be made
to the RH services in case of a pandemic and similar emergencies.
In emergencies such as a pandemic, reproductive health services
should be maintained, necessary needs should be met, and
disadvantaged groups should be supported and protected. Every
service provided for women'’s reproductive health in particular will
contribute to family and community health in general.
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