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Summary

Background. The adverse effects of coronavirus infection on
pregnant women and their infants are not apparent. The best
strategies to deal with this disease is avoiding the infection and
preventing its transmission.

Purpose. the present study aimed to investigate the relationship
between demographic factors and levels of self-care against coro-
navirus in pregnant women referred to maternity wards of Ker-
man, southeast Iran.

Method. The present descriptive study was conducted on
200 pregnant women who referred to maternity wards in Kerman
in 2020 and met the inclusion criteria. The required information
was collected using demographic and obstetric questionnaires
and a self-care checklist.

Findings. The mean age of the participants was 28.89 + 7.07.
Iranian and Afghan citizens comprised 82 and 18% of the par-
ticipants, respectively. The highest level of self-care measures

Introduction

Due to the high prevalence of coronavirus infection,
substantial measures should be taken to prevent its
transmission and reduce mortality and associated
complications. Since one of the best strategies to deal
with this disease is to avoid infection and prevent its
transmission, most countries recommend guidelines
such as home quarantine, social distancing, frequent
hand washing, and the use of hand sanitizer gels [1].
Preventing coronavirus transmission must be considered,
specifically in high-risk groups, including the elderly,
people with underlying diseases such as diabetes, renal
diseases, immunodeficiency, and pregnancy [2]. With
the prevalence of coronavirus, the number of pregnant
women infected with the virus is on the increase.
Therefore, preventing and controlling the disease in
pregnant women have become major concerns [3].
There is very little information about the effects of this
newly emerging virus on pregnancy and delivery and its
impact on the fetus. Currently, there is no evidence of
COVID-19 transmission from mothers to their fetuses.
Although the overall effect of MERS-CoV, a member
of the coronavirus family, on mothers and delivery

against coronavirus in pregnant women was attributed to the use
of face masks (74%), and the lowest was warning the personnel
to wear masks (28%). There was a statistically significant rela-
tionship between the nationality of the participants and warn-
ing the personnel to wear facemasks (r = 0.183; p = 0.02), hav-
ing a sick spouse (r=0.149;P = 0.039), and having a sick child
(r =0.191; p = 0.043), and between the husbands’ job and the
patients’ demand for a private room (r = 0.173; p = 0.013). There
was an inverse relationship between mothers’ age and warning
the personnel about paying attention to their hygiene (r = -0.145;
p = 0.04).

Conclusions. The results indicated that most pregnant women
in the present study were active in self-care against coronavirus.
Using face masks was more widely followed than other self-care
measures; moreover, there was a relationship between personal
characteristics and self-care levels.

consequences needs further evaluation, research indicated
that MERS-CoV may pose serious health risks to both
mother and baby [4] and can cause sudden bleeding
with rupture of membranes (ROM), mild to moderate
fluctuation of fetal heart rate, and placental abruption
leading to an emergency C-section [5]. Studies conducted
during the outbreak of severe acute respiratory syndrome
coronavirus (SARS-CoV) on pregnancy have shown
spontaneous abortion, preterm birth (PTB), intrauterine
growth restriction (IUGR), intensive care unit admission,
renal failure, and maternal coagulation disorder [6, 7].
Prevalent manifestations of COVID-19 in pregnant
women included fever, cough, and muscle aches. Lab
results most commonly show decreased lymphocytes
and increased CRP. Recent studies indicated an increased
C-section rate and preterm birth in pregnant women with
COVID-19 [8, 9]. Therefore, using self-care programs
to prevent coronavirus infection reduces the prevalence
of the disease, decreases C-section rates, and increases
natural childbirth.

Self-care is an essential aspect of a health-oriented
lifestyle, improving the quality of life and reducing
costs. With self-care, acute or chronic complications of
diseases can be prevented or delayed [10].
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Self-care in the coronavirus pandemic is the most crucial
factor in controlling the disease. Principles of self-care
behaviors such as using face masks, social distancing, and
regular hand washing are observed by some people but
not followed by others, and adherence to recommended
guidelines for controlling the disease varies among
individuals. Self-care measures that the pregnant woman
consciously takes during pregnancy can also lead to her
and the fetus’s health during pregnancy, childbirth, and
afterwards. The adverse effects of coronavirus infection
in pregnant women and their infants are unclear [11]. Due
to limited information, the fact that pregnant women are
among high-risk groups during the COVID-19 pandemic,
and the limited number of studies on various aspects of
pregnancy and the emerging coronavirus infection, the
present study was conducted aiming to investigate the
relationship between demographic factors and levels
of self-care against coronavirus in pregnant women
referred to maternity hospitals.

Methods

TYPE OF STUDY

The present research was a descriptive-analytical study
aiming to assess the relationship between demographic
factors and self-care among pregnant women.

SAMPLE AND STATISTICAL POPULATION

Participates were eligible pregnant women hospitalized
in maternity hospitals in Kerman, south of Iran, during
the coronavirus pandemic in 2020. Sampling carried out
from April to June.

INCLUSION CRITERIA

Inclusion criteria involved being hospitalized to terminate
a pregnancy, and willingness to participate in the study.

SAMPLE SIZE AND SAMPLING

The sample size was calculated 195 people, by
considering the ratio of pregnant women with appropriate
self-care 15% (in the pilot study), 95 confidence level,
80% test power and 5% accuracy.

After receiving ethical code (IR KMU REC. 1399.131),
eligible pregnant women who referred to maternity
ward to terminate their pregnancy because of abortion,
Ep, IUFD, preterm, term, and post-term labor, were
invited to participate in study. Informed consents
was obtained and participants were selected through
convenience sampling. Demographic and obstetric part
of questionnaire was completed with interview and the
third part of questionnaire was fulfilled with observation
by researcher. Data collection was continued until
reaching specified sample size.

MEASURING TOOLS

Data collection tools included three parts: first
part demographic questions, second part obstetrics
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information and third part a researcher-made checklist
for pregnant women’s self-care measures. The checklist
was designed based on books, articles, and experts’
opinions in this field and consisted of ten questions. It
should be responded by yes, no and sometimes. In order
to obtain scientific validity for the checklist, content
validity was used. To this end, the checklist was given to
ten faculty members of the obstetrics and health schools
and was assessed in terms of content. Afterwards, the
opinions were applied to the checklist. To check the
reliability of the checklist, the concurrent reliability test
was used. To this end, the researcher and a colleague
with the same academic level completed the checklists
of 10 samples simultaneously.

DATA ANALYSIS

After completing the questionnaires and collecting
the data, the collected information was analyzed using
SPSS V21. In this study, descriptive statistical tests
such as simple frequency distribution, central tendency
and dispersion measures, standard deviation, Pearson
correlation test, and multiple regression were used. The
significance level was set at 0.05.

Results

Two hundred pregnant women with the mean age of
28.89 + 7.07 participated in this study. One hundred and
sixty-two of these women (82%) were Iranian, and 36
(18%) were Afghan. In terms of education level, 33.5%
did not have a high-school diploma, 47.5% had a high-
school diploma, and 19% had a university education
(Tab. I).

Tab. 1. Study population’s demographic information.

! Frequency
varlable (percentage)
women'’s No diploma 53 (26.30%)
education Diploma 83 (41.5%)
level University 64 (32%)
Husbands’ No diploma 67 (33.5%)
education Diploma 95 (47.5%)
level University 38 (19%)
Women's Housewife 111 (55.5%)

: ) Self-employed 32 (16%)
occupation Workin
P ¢ Governmental 57 (28.5%)
Husbands' Unemployed 20 (10%)
) ) Self-employed | 73 (36.5%)
occupation Workin
P oG IGovernmental | 107 (53.5%)
Socioeconomic Low 108 (54%)
0,
status Ayerage 72 (36%)
High 20 (10%)
Women's No addiction 170 (85%)
i 0,
addiction Clgaretjte 10 (5%)
Narcotics 20 (10%)
Husbands’ No addiction 147 (73.5%)
i 0,
addiction Clgareﬁe 23 (11.5%)
Narcotics 30(15%)
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Tab. Il. Frequency and percentage of self-care in pregnant women against coronavirus.

Questions Yes No Sometimes
D h ient wash their hand with water an r han nitizers regularl

afc'ég? 'Eoﬁc?ﬁ:\g dtiffearsen"cc siﬁagegorgatinaéznij grisr?lfiﬁ;? Hse hand sanitzers reguarly 128 (64%) 72 (36%)

Does the patient wear a face mask? 148 (74%) | 51 (25.5%) 1(0.5%)
Does the patient use a cap or scarf in labor? 147 (73.5%) | 53 (26.5%)

Does the patient keep a proper distance from the personnel when giving history? 104 (52%) | 53 (26.5%)

Does the patient keep a proper distance from other patients? 90 (45%) 110 (55%)

Does the patient warn the personnel to wear masks talking to them? 56 (28%) 144 (72%)

Does the patient warn the personnel to wash their hands before doing anything? 71 (35%) | 129 (64.5%)

Does the patient ask for a private room or the minimum number of patients in the room? | 87 (43.5%) | 112 (56%)

Does the patient ask for proper ventilation in the room? 87 (43.5%) | 113 (56.5%)

Does the patient take care not to touch their eyes, nose, and mouth? 87 (43.5%) | 113 (56.5%)

26 (13%) of the participants had a history of physical
diseases, and 15 (7.5%) a history of mental disease. In
terms of prenatal care, 10 (5%) of the participants had not
done any prenatal care, 150 (75%) had done it regularly,
and 30 (15%) irregularly. The results of the present
study showed that among the sources of coronavirus
information, TV (95%) had the highest frequency,
followed by friends and relatives (89.5%), social media
(86%), radio (19.5%), and newspapers and magazines
(10.5%). The assessment of self-care measures taken
by pregnant women in the study showed that the most
significant self-care measure was using face masks
(74%)), followed by using a cap or scarf in labor (73.5%),
using hand sanitizers after touching different surfaces or
eating and drinking, and handwashing with water and
soap (64%). The least significant self-care measure was
warning the personnel to wear a mask (28%) (Tab. II).
The results of the present study regarding the relationship
between self-care against coronavirus among pregnant
women showed a statistically significant relationship
between participants’ nationality and warning the
personnel to wear a mask (r = 0.183; p = 0.02). In fact,
Iranian women warned the personnel more than non-
Iranians.

The mother’s body mass index had a significant
relationship with keeping a proper distance from
personnel (r =0.192; p =0.016). There was a significant
relationship between having a sick husband (r = 0.149;
p =0.039) or child (r = 0.191; p = 0.043) and wearing a
scarf or cap in labor. Moreover, there was a significant
relationship between having a sick child and washing
hands after touching different surfaces or before eating
and drinking or using hand sanitizers (r = 0.152;
p =0.020).

Husbands’ occupation had a significant relationship
with asking for a private room or a room with the
minimum number of patients (r = 0.137; p=0.013). This
relationship is even more significant in women whose
husbands had nongovernmental jobs.

Patients’ socioeconomic status showed a significant
relationship with warning the personnel to wash their
hands before doing anything (r =0.147; p = 0.011).
There was also a significant relationship between
women’s occupation and warning the personnel to wear
a face mask (r = 0.176; p = 0.016) and warning them

to wash their hands before doing anything (r = 0.147;
p = 0.001), with working mothers paying more attention
to this issue.

Moreover, mothers’ attention to wearing a scarf or cap in
labor had a significant relationship with their occupation
(r =0.192; p = 0.006), and working mothers paid more
attention to wearing a scarf or cap during labor.

There was an inverse relationship between mothers’ age
and warning the personnel about paying attention to
their hygiene (r = -0.145; p = 0.04). However, there was
a significant positive relationship between the mother’s
parity and keeping a proper distance from other patients
(r = -0.147; p = 0.03) and touching the eyes, nose, and
mouth (r=0.152; p = 0.03).

Discussion

In the present study, the relationship between
demographic factors and the levels of self-care against
coronavirus in pregnant women was investigated. The
pandemic has spread worldwide, and due to its high
transmission, most countries recommend protocols
such as using face masks, frequent hand washing and
sanitizing, and social distancing in order to control the
disease and reduce its transmission.

Self-care can be defined as leading a healthy lifestyle to
help prevent diseases and injuries; it plays a vital role in
reducing the use of health services [12].

The findings of the present study indicated that the most
frequent self-care measure taken by the participants was
attributed to the use of facemasks, and the least frequent
was warning the personnel to wear masks. Using
facemasks is one of the strategies to prevent the spread
of coronavirus. In the study conducted by Maclntyre et
al., using face masks was recommended as a valuable
strategy to prevent the transmission of the diseases
transmitted through respiratory droplets and to reduce
infection transmission rates [13].

Moreover, the results of the study conducted by Brandt
et al. on the role of wearing face masks in controlling
coronavirus indicated the role of face masks in reducing
the spread of respiratory droplets from asymptomatic
individuals and those with mild COVID-19 [14].

The results of the present study showed a statistically
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significant relationship between the nationality of
the participants and warning the personnel to wear
masks (p = 0.02). In fact, non-Iranians who consisted
of Afghan women did not warn the personnel about
personal hygiene, which could be due to feelings of
lack of belonging to the environment and the country,
resulting in decreased self-confidence. According to
Bustani, immigrants suffer from relative deprivation and
social phobia, which includes decreased power, respect,
affection, and increased anxiety [15].

There was a significant relationship between the degrees
of the pregnant mothers’ attention to wearing a scarf or
cap in labor and the variables of the mother’s occupation
(p = 0.006), having a sick husband (p = 0.039), and a
sick child (p = 0.043). Having sick relatives can cause
worry and anxiety in a pregnant woman. If she feels
that her condition might worsen theirs and sometimes
even lead to their loss, worry and anxiety will especially
increase in her, motivating her to pay more attention to
her personal hygiene and even to warn others about it.
The study results conducted by Jafari Manesh indicated
that the parents of sick children suffer from different
degrees of anxiety and depression [16].

There was a significant relationship between the
occupation of the patient’s husband and the patient’s
demand for a private room or a room with the
minimum number of hospitalized patients (p = 0.013).
The husband’s occupation can represent the family’s
economic status, and people with higher economic status
are more likely to ask for a private room both during
an outbreak of a disease and in normal circumstances.
According to Ameri, economic factors and individuals’
income are influential factors in choosing private
hospitals for treatment [17].

The patients’ socioeconomic status had a significant
relationship with warning the personnel to wash their
hands before doing anything (p = 0.011). This could be
due to greater attention to hygiene in individuals with
higher socioeconomic status. Studies have shown that
individuals with a better socioeconomic status have
higher self-confidence compared to those from lower-
income classes. Having high self-confidence is one factor
required for communicating with others, especially for
having a decisive and critical attitude [18].

There was a statistically significant relationship between
the participants’ occupation and warning the personnel
to wear facemasks (p = 0.016) and to wash their hands
before doing anything (p = 0.001). Due to their presence
in society and communication with various people
other than their family members, workingwomen
possess higher communication skills. Therefore, they
can criticize and warn others because people are likely
to be criticized, blamed, reprimanded, and sometimes
punished due to work-related issues in the workplace.
As a result, employed people are more capable than
the un-employed in this matter. According to the study
conducted by Nayebpour, workingwomen have higher
communication skills than unemployed women [19].
There was a significant inverse relationship between
mothers’ age and warning about personal hygiene
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(r=-0.145; p = 0.04). According to previous studies, age
is a factor influencing the level of self-care ability, and
younger study units had higher self-care ability. Orem
argues that self-care abilities and requirements in a
healthy individual vary according to the level of growth
determined by age [20].

There was a significant positive relationship between
the patient’s parity and keeping a proper distance
from other patients and touching the eyes, nose, and
mouth. In other words, the more pregnancies a woman
had experienced, the more sensitive she had become
about personal hygiene [21]. According to the study
conducted by Hakan, there was a significant relationship
between parity and communication skills and health
responsibility [22].

conclusions

The findings of the present study indicated that the
majority of pregnant women studied were active in
self-care, and the use of facial masks received more
attention than other self-care measures. According to
the present study, it is recommended that individuals’
awareness be increased in order to improve self-care
performance. Moreover, according to the results of the
present study, it is recommended that pregnant women’s
attitude toward self-care behaviors during pregnancy be
improved by removing barriers to self-care behaviors
during pregnancy and increasing perceived sensitivity to
consequences of ignoring self-care during this period.
Moreover, we should raise their knowledge about the
benefits of such behaviors and improve their health
belief model constructs.

Acknowledgements

Funding sources: KMU. Grant (99000113).

This paper is the result of a research project approved at
Kerman University of Medical Sciences with the ethics
code of IR KMU REC. 1399.131. The authors would
like to express their gratitude to the Vice-Chancellor for
Research of Kerman University of Medical Sciences,
and all the mothers who participated in this study.

Conflict of interest statement

The authors declare no conflict of interest.

Authors’ contributions

FM and KA designed the work and drafted the manuscript.
AH and KA prepared questionnaire. FM and AH had
full access to all of the data and take responsibility
for the integrity of the data. MG takes responsibility
for accuracy of the data analysis. All authors read and
approved the final manuscript.



F. MORADI ET AL.

References

(1]

(2]

(3]

(4]

(51

(6]

(7]

(8]

(9]

[10]

(1]

Anderson RM, Heesterbeek H, Klinkenberg D, Hollingsworth
TD. How will countrybased mitigation measures influence the
course of the COVID-19 epidemic? Lancet 2020;395:931-4.
https://doi.org/10.1016/S0140-6736(20)30567-5

Sahin AR, Erdogan A, Agaoglu PM. 2019 novel coronavirus
(COVID-19) outbreak: a review of the current literature. EJMO
2020;4:1-7. https://doi.org/10.14744/ejmo.2020.12220

Schwartz DA. An analysis of 38 pregnant women with COV-
ID-19, their newborn infants, and maternal-fetal transmission of
SARS-CoV-2: maternal coronavirus infections and pregnancy
outcomes. Arch Pathol Lab Med 2020:144+:799-805. https://
doi.org/10.5858/arpa.2020-0901-SA

Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y. Clinical fea-
tures of patients infected with 2019 novel coronavirus in Wu-
han, China. Lancet 2020;395:497-506. https://doi.org/10.1016/
S0140-6736(20)30183-5

BaoY,SunY,Meng S, ShiJ, LuL.2019-nCoV epidemic: address
mental health care to empower society. Lancet 2020;395:e37-
e8. https://doi.org/10.1016/S0140-6736(20)30309-3

Wang C, Horby PW, Hayden FG, Gao GF. A novel coronavi-
rus outbreak of global health concern. Lancet 2020;395:470-3.
https://doi.org/10.1016/S0140-6736(20)30185-9

Xiang Y-T, Yang Y, Li W, Zhang L, Zhang Q, Cheung T. Timely
mental health care for the 2019 novel coronavirus outbreak is
urgently needed. The Lancet Psychiatry 2020;7:228-9. https://
doi.org/10.1016/S2215-0366(20)30046-8

Liu Y, Chen H, Tang K. Clinical manifestations and outcome of
SARS-CoV-2 infection during pregnancy. J Infect 2020;S0163-
4453(20)30109-2. https://doi.org/10.1016/}.jinf.2020.02.028

Rasmussen SA, Smulian JC, Lednicky JA. Coronavirus disease
2019 (COVID-19) and pregnancy: what obstetricians need to
know. Am J Obstet Gynecol 2020;222:415-26. https://doi.
org/10.1016/j.ajog.2020.02.017

Stearns SC, Bernard SL, Fasick SB, Schwartz R, Konrad
TR, Ory MG, DeFriese GH. The economic implications of
self-care: the effect of lifestyle, functional adaptations, and
medical self-care among a national sample of Medicare ben-
eficiaries. Am J Public Health 2000;90:1608-12. Erratum in:
Am J Public Health 2001;91:158. https://doi.org/10.2105/
ajph.90.10.1608

Chen H, Guo J, Wang C, Luo F, Yu X, Zhang W, Li J, Zhao
D, Xu D, Gong Q, Liao J, Yang H, Hou W, Zhang Y. Clinical
characteristics and intrauterine vertical transmission potential
of COVID-19 infection in nine pregnant women: a retrospective

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

review of medical records. Lancet 2020;395:809-15. https://doi.
org/10.1016/S0140-6736(20)30360-3

Ketabi M, Yazdkhasti B, Farohki Z. Empowering women to
participate in the development. Women’s Research 2003;1:5-
30. Available from: https://www.sid.ir/en/journal/ViewPaper.
aspx?id=34144

Maclntyre CR, Chughtai AA. Facemasks for the prevention of
infection in healthcare and community settings. BMJ 2015;350.
https://doi.org/10.1136/bmj.h694

Brandt C, Rabenau HF, Wicker S. Attitudes of influenza-vaccinat-
ed health care workers toward masks to prevent nosocomial trans-
mission of influenza. Influenza Other Respir Viruses 2010;5:61-
66. https://doi.org/10.1111%2F;j.1750-2659.2010.00174.x

Boostani D, Moradi A, Hemati far M. Investigating the rela-
tionship between relative deprivation and social-15 fear with the
cultural stress of immigrants introducing tabas. Applied Sociol-
ogy 2017;28:113-130. https://doi.org/10.22108/jas.2017.21251

Jafarmanesh H, ranjbaran M, vakilian K, rezaee K, zand S, tajik
R. Survey of levels of anxiety and depression in parents of chil-
dren with chronic illness. IJPN 2014;1 :45-53. Available from:
http://ijpn.ir/article-1-242-en.html

Amery H, Pannahi M, Jafari A, KHalafi A, Alizadeh H, Abba-
spour R. The reason of private hospital selection by patients in
Yazd province for treatment. Journal of Torbat Heydariyeh Uni-
versity of Medical Sciences. 2013;1:37-42.

Spencer LJ, Amato PR. Self-esteem and the reproduction of so-
cial class. Soc Sci Q 2013;94:933-55. https://doi.org/10.1111/
ssqu.12019

Nayeb pour N. A comparative study of the relationship between
social intimacy and social intelligence with communication
skills of employed and non-employed women. Applied Re-
search in Counseling 2018;1:35-60.

Dashiff CJ, Mccaleb A, Cull V. Self-care of young adolescents
with type 1 diabetes. J Pediatr Nurs 2006; 21:222-32. https://
doi.org/10.1016/j.pedn.2005.07.013

Yazdi S, Alidousti K, Tirgari B, Jahani Y. Effect of integrated
health promotion intervention and follow up on health issues
(clothing way, food habits, urinary habits, sexual behavior hab-
its) related to urinary tract infection among pregnant women.
A randomized, clinical trial. ] Prev Med Hyg 2020;61:E194-9.
https://doi.org/10.15167/2421-4248/jpmh2020.61.2.1412
Hakan N, Evsen N, Funda 0, Sule G, Ayfer T, Raziye N. Ef-
fect of parity on healthy promotion lifestyle behavior in women.
Contemp Nurse 2015;50:267-73. https://doi.org/10.1080/10376
178.2015.1081072

Received on May 25, 2021. Accepted on August 23, 2021.

© Copyright by Pacini Editore Srl, Pisa, Italy

Correspondence: Katayoun Alidousti, Afzalipour Clinical Research Center, Department of Midwifery, Faculty of Nursing and Midwifery,
Kerman University of Medical Sciences, Kerman, Iran - Tel.: 0983431325219 - E-mail: alidoosti @kmu.ac.ir kalidousti @ gmail.com

How to cite this article: Moradi F, Ghazanfarpour M, Hosseininasab A, Alidousti K. The relationship between demographic factors and
levels of self-care against coronavirus in pregnant women referred to maternity wards. J Prev Med Hyg 2021;62:E904-E908. https://doi.
org/10.15167/2421-4248/jpmh2021.62.4.2176

This is an open access article distributed in accordance with the CC-BY-NC-ND (Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International) license.
The article can be used by giving appropriate credit and mentioning the license, but only for non-commercial purposes and only in the original version. For further infor-
mation: https://creativecommons.org/licenses/by-nc-nd/4.0/deed.en




