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Background & Objective: Understanding the reproductive and sexual needs of 
pregnant women seems to be crucial in increasing the effectiveness of services and 
addressing their needs and expectations. Therefore, the aim of this study was to explain 
the needs and concerns of reproductive and sexual health of pregnant women during the 
COVID-19 pandemic. 

Materials & Methods: This is a qualitative study with a content analysis approach. In 
this probe, 16 interviews were accomplished with 15 pregnant women who had been 
referred to pregnancy care centers. Data analysis was performed predicated on the 
content analysis approach using MAXQDA software version 12. 

Results: Based on 17 interviews conducted with pregnant women during the COVID-
19 pandemic, pregnant women were found to be suffering from mental disorders, fears, 
disrupting prenatal care, and sexual problems.  

Conclusion: Reproductive and sexual health of pregnant women in the Covid-19 
epidemic should not be neglected and considered in health planning. 
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Introduction
COVID-19 infection is a global public health 

emergency. The first case of the virus was reported in 
December 2019 in Wuhan, China. The infection 
rapidly spread to the rest of China and beyond. 
According to the World Health Organization, since 
then (April 14, 2022), 500,186,525 confirmed cases of 
Covid-19 have been identified, of which 6,190,349 
deaths from the disease have been reported. According 
to the World Health Organization, the number of 
confirmed cases in Iran reached 7,199,861 and the 
number of deaths reached 140,711 (1). 

With the continuous increase in the number of 
confirmed cases and the mortality rate in all countries 
and regions of the world, preventive measures have 

become more and more critical, and among these, 
vulnerable groups are of great importance (2). One of 
the most risky and important groups in the health care 
systems is pregnant women. This group may be at the 
greater risk of becoming infected with SARS-CoV-2 
and may suffer from more complex clinical events (3). 
Due to physiological changes in the immune and 
cardiopulmonary systems, pregnant women are more 
likely to develop severe cases of the disease after 
infection with respiratory viruses (4-6). Studies have 
shown that coronavirus infections are associated with 
maternal and fetal complications (7-9). In COVID-19 
studies, complications such as preterm delivery, high 
rate of cesarean section, hospitalization in intensive 
care unit and fetal death have been reported (10-13).  
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The number of pregnant women with COVID-19 is 
also increasing (14). Therefore, taking heed of this 
group is of critical importance in the health system. 
Most studies of pregnant women in the area of this 
pandemic virus have focused on maternal and fetal 
complications and preventive and therapeutic measures 
in this high-risk group (8, 15-17), but the reproductive 
and sexual needs of women in this stressful period have 
all been ignored.  

The issue of sexual needs, as is considered a taboo 
by many people in the community, is less discussed and 
attended to in the evaluation of these patients. This is 
especially true in the current situation where all the 
focus has been directed to preventive care in high-risk 
groups including pregnant women (16-19). 
Recognizing the reproductive and sexual health needs 
and concerns of these individuals will help health 
planners and policymakers to tailor practical programs 
based on the patients' priorities. Evidently, pregnant 
women have the right to participate in making 
decisions about their well-being and what may or may 
not be accomplished for their care. Understanding the 
reproductive and sexual needs of pregnant women 
seems to be crucial in increasing the effectiveness of 
services and addressing their needs and expectations. 
Therefore, the aim of this study was to explain the 
needs and concerns of reproductive and sexual health 
of pregnant women during the COVID-19 pandemic. 

 

Methods 
The present study was conducted after obtaining 

ethics approval from the ethics committee of Tehran 
University of Medical Sciences 
(IR.TUMS.VCR.REC.1399.321). This is a qualitative 
study with a content analysis approach. In this probe, 
17 interviews were accomplished with 15 pregnant 
women who had referred to public and private 
pregnancy care centers. The fourth and fifth 
participants were interviewed twice. Sampling was 
performed purposefully with maximum diversity 
(Gravida, Para, gestational age, history of abortion, 
economic and social status, etc.) and continued until 
data saturation.  

In-depth individual interviews were used to collect 
data. These interviews were based on the interview 
guide. The interviews were conducted after getting 
informed consent in an appropriate environment and 
the recommended health protocols were followed in 
the COVID-19 pandemic (20).  

The participants were asked to express their 
reproductive and sexual health needs and concerns. 
Subsequent questions were asked based on the 
individuals' initial answers and the interview guide. 
Questions such as "What do you mean" or "If you can 
explain more" were also used as needed during the 
interview.  

The number of interview sessions was selected 
depending on the condition of the participants and their 

answers to the research questions. Due to the high risk 
of the COVID-19 pandemic, all participants were 
interviewed during one session and contacted by 
telephone if further explanations were needed.  

The interviews were recorded with the permission 
of the participants; they were assured that all interviews 
would be confidential, which were then transcribed 
verbatim. At the end of the interview, they were asked 
to comment on anything left unsaid. As the interviews 
continued, new questions were added to the interview 
guide. In other words, in most cases the questions were 
not fixed but flexible, thus being formed based on the 
interview process. The collected qualitative data were 
investigated using the conventional content analysis 
method proposed by Zhang and Wildmouth (2016) (21, 
22). The eight steps proposed by these researchers 
included: preparing the content, making decision about 
the unit of analysis, classifying the information, 
coding, expanding the coding, coding stability, making 
conclusions, and reporting. Followed by each 
interview, the recorded files were transcribed verbatim 
and the texts were reviewed several times by the 
researchers to resolve any misunderstandings. At this 
stage, the participants' moods during the interview such 
as silence, crying, anger and sadness were also 
included. Later, the initial codes were extracted from 
the meaning units (the participants' quotes), the 
subcategories were formed based on the similarities 
among these codes, and finally, categories were formed 
based on the relationship among these subcategories. 
In this process, the first researcher coded a sample of 
the text and the data encoding consistency was checked 
by other researchers. After agreement was achieved on 
the coding stability, the same coding process was 
performed for the whole text. Furthermore, the coding 
stability (primary codes, subcategories, and categories) 
was re-examined by two members of the research team 
and experts in qualitative research.  The MAXQDA 
software (version 12, MAXQDA, Germany  ) was used. 

 

Results 
After 17 interviews with 15 people, results are 

reported in 4 categories and 13 subcategories. Table 1 
projects the characteristics and features of the 
participants, and Table 2 illustrates the categories and 
subcategories extracted from the qualitative interviews. 
Based on 17 interviews conducted with pregnant 
women during the COVID-19 pandemic, women were 
found to be suffering from mental disorders, fears, 
disrupting prenatal care, and sexual problems.  

1- Category 1: mental disorders  

Pregnant women bear a weaker immune system than 
their peers in the general population. This is due to their 
special circumstances and physiological changes in 
pregnancy, which has triggered psychological 
disturbances in this group during the COVID-19 
pandemic. This category includes 4 subcategories: 
sensitivity and irritability, obsessive-compulsive 
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disorder in COVID-19, obsessive-compulsive disorder 
in keeping health, and depression in quarantine.  

1-1- Sensitivity and irritability  

Sensitive and irritable people usually bear a negative 
attitude towards all the words and behaviors of others 
and take them to heart, which is why they prefer to be 
alone rather than being in public. However, this 
isolation can lead to their irritability and aggression 
more than before and overshadow their health and that 
of their fetus. For example, participant 11, a 26-year-
old pregnant woman who was 28 weeks pregnant 
experiencing her first pregnancy, said: "Since the 
coming of Corona, I feel nervous, not being in a good 
mood to talk to others. Whatever others say to me, I 
take to heart, I get upset and thus nervous again" 
(Participant 11).  

Another participant said: "I react to the smallest talk 
around me, I realize how sensitive I have become for 
the stress of this disease" (Participant 1). 

1-2- Obsessive-compulsive disorder in COVID-19  

Fear is a defense mechanism that is shown by a 
person in the face of dangerous situations. However, 
fear that is not appropriate for the current situation may 
lead to a variety of psychological disorders. One of the 
pregnant women, for instance, said, "When I get up in 
the morning, I feel a tingling sensation in my throat. I 
keep telling myself, can it be Corona virus? Although I 
have seasonal allergies, I am like this every year, but 
well, I am so scared" (participant 6). Another pregnant 
mother expresses her fear of COVID-19 in this way, "I 
get tested every month for fear of not getting it, I 
always think I got sick" (Participant 8).  

1-3- Obsessive-compulsive disorder in keeping 
health  

Considering that regular handwashing and proper 
use of the mask is one of the most critical methods in 
preventing the spread of COVID-19 virus. The risk of 
being affected with practical and intellectual 
obsessions during the pandemic seems to be very high, 
and unfortunately pregnant women are no exception to 
the rule for their special physiological conditions. In 
this regard, one of the participants said: "As soon as I 
sit at the table, I think I haven't washed my hands 
properly, may I take it? I get up at least twice before 
eating, even if I, for example, incidentally touch the 
table when eating, I go to wash my hands again" 
(participant 1).  

Another pregnant woman who had a history of 
infertility and had become pregnant through assisted 
reproduction methods and was then pregnant with 
twins said: "In the news they say 20 seconds, but I don’t 
wash for less than two minutes, because I have two 
other peoples' lives in my hands" (participant 15). 

1-4- Depression in quarantine  

Being in quarantine has induced us to distance 
ourselves from our social life, which leads to 

complications such as depression. One participant, a 
35-year-old pregnant woman, said: "I'm all asleep, not 
in the mood to see others, I burst out crying, and I'm 
really upset that I cannot see my family" (Participant 
3).  

Another pregnant woman also stated that "pregnancy 
without corona was less stressful, one would at least go 
somewhere, there would be a variety, our mood would 
change, we are all home for three months" (participant 
7). About the bad condition of Corona quarantine 
another participant mentioned: "I was happier before 
Corona came, I wasn't so depressed, I could go out, I 
could walk, I didn't gain so much weight, and I could 
see my family much more. My mother is dead, well, 
when at least you can hug your father, that's great" 
(participant 6). 

Category 2: Fear and apprehension  

In the outbreak of viral diseases, one of the high-risk 
groups is the one with weakened immune system and 
pregnant women are attended to due to their 
immunological changes in pregnancy. Higher 
susceptibility of the pregnant women and their infants 
compared to the general public has contributed to fear 
and anxiety among women. This category includes 5 
subcategories: fear of fetal or infant infection, fear of 
contracting the disease, fear of contamination of the 
delivery site with COVID-19, fear of separation of 
mother from child if infected, and fear of death due to 
COVID-19. 

2-1- Fear of the fetus or baby getting COVID-19  

Pregnancy as one of the sweetest experiences of a 
woman's life can, however, be somewhat stressful for 
various physical, psychological and social reasons. 
These reasons can include fear of the birth process, 
concerns about the health of the baby, consequences, 
and problems of pregnancy and childbirth. In the 
current context of COVID-19 pandemic, which is itself 
a stressful situation, pregnant women are far more 
concerned about their pregnancy health than before. A 
37-year-old pregnant woman who also had an 
unwanted pregnancy asserted, "I always tell myself that 
someone who wanted to get pregnant in this situation 
is really crazy... I do not know what to do because of 
the stress that my baby may get the disease. I won't fall 
asleep at nights… If I didn't have a history of 
miscarriage, I would likely have an 
abortion"(participant 5).  

Another pregnant woman said, "I always tell myself 
what happens if my baby gets it ... I don't care for 
myself, but what about my baby" (Participant 15)?  

2-2- Fear of being affected by the disease 

Fear of COVID-19 disease is a common problem; 
however, it is higher in pregnant mothers due to their 
physiological and high-risk conditions of pregnancy. 
One participant, a 41-year-old pregnant woman 
experiencing her third pregnancy, said, "When Corona 
came, I was very stressed that I may take Corona." 
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(participant 12) Also, another participant had said: " 
Whenever I want to go to the doctor's office, I go 
trembling with fear ... I have not had half of my visits 
so far" (participant 4).  

2-3- Fear of contamination of the delivery site 
with COVID-19  

According to national guidelines as for the admission 
of coronary patients, pregnant women have expressed 
concern that their place of delivery may be 
contaminated with the virus. In this regard, one 
participant who had a twin pregnancy said, "I'm always 
looking for a hospital that does not admit Corona cases 
... I'm so scared." (participant 15) Another participant 
said, "Corona cases have been hospitalized 
everywhere. Any place you look is infected; this is so 
bad." (Participant 2) 

2-4- Fear of separation of mother from child in 
case of COVID-19  

One of the concerns raised by pregnant women was 
that they would be separated from their children if they 
developed COVID-19. The 32-week-old pregnant 
mother who was experiencing her first pregnancy 
expressed, "I'm all scared to go to Corona Hospital to 
give birth and then have my baby separated from me. 
I'm very stressed about this" (Participant 9). Another 
pregnant woman who was pregnant with twins said, "I 
hear if you have Corona, you won't be able to see your 
baby after giving birth. This bothers me a lot." 
(Participant 15)  

2-5- Fear of death due to COVID-19  

The stress during pregnancy and its coincidence with 
the covid-19 pandemic and the fear of the possibility of 
contracting the virus and its consequences for the 
mother and fetus have marked difficult days for these 
loved ones. One of the participants in this regard 
expressed: "We are different cases. Our immune 
system is weak and I am afraid that I will get the virus 
and die in this condition.” (participant 6). A 41-year-
old pregnant woman also said: “Even the thought of 
getting infected is painful.” (participant 12). Another 
participant said, "Well, we still have to learn to deal 
with it like AIDS, but well, I don't think AIDS is as 
horrible as this."  

Category 3: Disrupting prenatal care  

Promoting the health condition of pregnant mothers 
is one of the basic principles of health care; paying 
attention to the importance of pregnant women's health 
leads to family health and ultimately community 
health. With continuous care and controlling the course 
of pregnancy, dangerous problems and complications 
of this period can be diagnosed and prevented or treated 
in time. One of the issues raised by pregnant women 
was the disruption of pregnancy care due to the 
COVID-19 pandemic. This category includes two 
subcategories: no referral for pregnancy care, and no 
required tests undergone.  

3-1- Failure to refer for prenatal care 

Pregnancy changes or problems occurred for the 
mother may prove abnormal, endangering the lives of 
the mother and the fetus, or both, and sometimes 
causing permanent complications for the mother and 
baby. With continuous care and control of the course 
of pregnancy, risky problems and complications in this 
period can be diagnosed and treated in time. One of the 
problems reported during the COVID-19 pandemic 
was that pregnant women failed to return for 
appointments on time due to quarantine and fear of 
infection. One of the participants, for example, said, 
"Of course, I do not go out much; if there was 
pregnancy without a Corona, you could go to the doctor 
more easily. I don't visit my doctor on time because of 
the corona." (participant 10). Also, another pregnant 
mother said: "I had pain, backache, and…but I did not 
come for fear of Corona" (participant 2). "I was not 
checked up for 3 months ... my doctor wasn't around 
and I didn't go anywhere." (Participant 8).  

3-2- Failure to undergo required tests  

Routine pregnancy tests are an integral part of 
pregnant women's care, and maternal fetal morbidity 
and mortality can be prevented by identifying diseases 
and treating them at the right time. Unfortunately, in 
these stressful conditions of the COVID Pandemic, 
pregnant mothers paid little attention to the pregnancy 
tests requested by the midwife or doctor. One of the 
participants stated in this way: "I think this quarantine 
is very good. I accept the quarantine myself. It's now 
several months I haven't come for a check-up, but at 
least I feel at ease." (participant 8). Still another mother 
expressed, "Well, I decided not to go out at all because 
I felt like I was getting Corona every time I went out. I 
didn't take more than half of the tests my doctor had 
ordered." (Participant 9).  

 Category 4: Sexual problems  

Due to the novelty of the COVID-19 virus, especially 
in the early days of the announcement of the virus 
pandemic, many speculations about the methods of 
transmission of this virus were discussed. One of the 
speculations was the possible transmission of the virus 
through sexual intercourse, which has obsessed 
pregnant women and thus has led to their sexual 
problems. This category encompasses two 
subcategories: lack of sexual relationship due to lack of 
knowledge about the transmission of COVID-19, and 
decreased libido.  

4-1- Lack of sexual relationship  

Although sexual transmission of the virus remains to 
be proven, concern about sexual transmission of the 
virus has led to sexual dysfunction in pregnant women. 
In this regard one of the pregnant women said, "I have 
not been close to my husband since Corona has come. 
We are afraid that my husband who goes to work may 
catch the virus and give it to me." (Participant 13). 
Another participant stated, "No intimacy, not at all, I 



227 Reproductive Health of Pregnant Women in the COVID Pandemic 

      Volume 8, May – June 2023       Journal of Obstetrics, Gynecology and Cancer Research 

hear the virus is transmitted through intercourse" 
(Participant 14). 

4-2- Decreased libido  

One of the most critical issues in marital psychology 
is enjoying healthy sexual relations as one of the 
necessities of living together. One of the sexual issues 
of pregnant women in the COVID-19 pandemic was 
decreased libido. As an example, a participant said: "I 

am so afraid of having a relationship with my husband 
because his job is to be with people. We didn't have it 
so much at first and now though I hear it's not 
transmitted through sex, still I'm not inclined.” 
(participant 3). Another pregnant woman stated in this 
way, "Ever since the virus came out, one is so stressed 
they aren't usually in the mood for doing anything, let 
alone sex" (Participant 13). 

 

Table 1 Participant Profiles 

Other Details Education Past medical 
history 

Interview 
time 

(minutes?) 

Gestational 
age (in 
weeks) 

para Abortion Gravid Age No. 

- Diploma - 40 22 0 0 1 28 1 
- Bachelor Hypothyroidism 35 30 1 0 2 32 2 

IUGR Bachelor - 50 34 0 1 2 35 3 

High-risk 
first-stage 
screening. 

CVS 
Consulting 

Bachelor - 

First 
interview: 
40 minutes 

Second 
interview: 

20 

12 1 0 2 34 4 

unwanted 
pregnancy Diploma Hypothyroidism 

First 
interview: 
40 minutes 

Second 
interview: 

35 

19 0 1 2 37 5 

- Diploma 

-
Hypothyroidism 

-Seasonal 
allergies 

40 21 1 0 2 32 6 

- Diploma - 50 23 2 1 4 31 7 

IUGR High 
school 

-
Hypothyroidism  

-Gestational 
diabetes 

40 34 1 1 3 3 8 

- High 
school 

-Gestational 
diabetes 

- High blood 
pressure in 
pregnancy 

40 32 0 0 1 27 9 

- Diploma - 45 15 0 0 1 24 10 
- Bachelor - 40 28 0 0 1 26 11 
- Bachelor - 40 18 1 1 3 41 12 
- Diploma - 40 38 1 0 2 34 13 
- Bachelor - 45 32 0 0 1 30 14 

Pregnancy 
with IVF 

Twins/cervical 
cerclage 

Diploma Two years of 
infertility 40 28 0 1 2 20 15 

IUGR= Intrauterine Growth Restriction/ CVS=Chorionic Villus Sampling/ IVF= In vitro fertilization  
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Table 2. Categories extracted from qualitative interviews 

Subcategories Categories 
• Sensitivity and irritability 
• Obsessive-compulsive disorder in COVID-19 
• Obsessive-compulsive disorder in keeping health 
• Depression in quarantine 

mental disorders 

• Fear of the fetus or baby getting COVID-19 
• Fear of being affected by the disease 
• Fear of contamination of the delivery site with COVID-19 
• Fear of separation of mother from child in case of COVID-19 
• Fear of death due to COVID-19 

Fear and apprehension 

• Failure to refer for prenatal care 
• Failure to undergo required tests Disrupting prenatal care 

• Lack of sexual relationship 
• Decreased libido Sexual problems 

 
 

Discussion 
A critical component in managing any contagious 

disease threat is caring for vulnerable populations. 
Pregnant women and their fetuses are at risk during 
outbreaks of infectious diseases (8). According to the 
findings of 16 interviews with pregnant women as for 
COVID-19 pandemic, reproductive and sexual health 
needs during the COVID period include mental 
disorders, fear and anxiety, disrupting prenatal care, 
and sexual problems. For the category of mental 
disorders, we identified sensitivity and irritability, 
obsessive-compulsive disorder in COVID-19, 
obsessive-compulsive disorder in keeping health and 
depression in quarantine. During pregnancy, women 
may experience stress and anxiety with possible 
adverse delivery outcomes such as fetal death or fetal 
abnormalities. Stress and anxiety may also increase 
during infectious diseases. Studies also show that the 
COVID-19 virus pandemic has induced mental health 
problems and disorders (1, 23-27). A study on 200 
pregnant women revealed that the level of anxiety in 
pregnant women has increased during the pandemic of 
this virus (1). A comparative study of anxiety, 
depression and psychological problems in two groups 
of pregnant women before the COVID-19 pandemic in 
2018 and after the pandemic of the virus in Canada, 
identified that pregnant women who were evaluated 
during the COVID-19 pandemic showed higher 
depression and symptoms of anxiety, distress, and 
psychiatric symptoms than pre- pandemic pregnant 
women (28). A study in China also found moderate 
psychological symptoms being common in more than 
half of the respondents. In effect, the prevalence of 
moderate to severe anxiety, moderate to severe 
depression, and moderate to severe stress amounted to 
28.8%, 16.5%, and 8.1%, respectively. Moreover, 
women and students were more affected by these 
symptoms (29). Further, in a study conducted in Italy, 
women with a reported history of anxiety and / or 
depression in particular were significantly more 
concerned about COVID-19 and at the higher risk for 
post-traumatic stress disorder (30). Psychological 
problems during pregnancy bear detrimental 

consequences for the woman and her fetus (31, 32). 
These results give us an awareness of the psychological 
problems triggered by the COVID-19 virus pandemic 
and draw our attention to the fact that pregnant women 
need preventive approaches in the first place and a 
therapeutic approach to reduce or eliminate these 
problems if necessary. 

Pregnant women bear a weaker immune system than 
the general population of their peers due to special 
conditions and physiological changes in pregnancy. In 
some studies, COVID-19 was associated with maternal 
and fetal morbidity and mortality (33-35) which caused 
several psychological disturbances in this group during 
the COVID pandemic.  

In the category of fear and apprehension, pregnant 
women pointed to fear of infection of the fetus or baby, 
fear of disease, fear of infection of the delivery site with 
COVID-19, fear of separation of mother and child in 
case of disease, and fear of death due to COVID-19. 
Fear is a defense mechanism that a person shows 
against dangerous situations and includes the basic 
reactions necessary to survive from these threatening 
situations. However, fear that if not appropriate for the 
current situation, may stimulate various psychological 
disorders such as obsessive-compulsive disorder. In a 
study by Yassa et al., it was reported that anxiety and 
obsessive-compulsive symptoms increase in pregnant 
women during the COVID-19 pandemic (36). In a 
study conducted in Iran on 25 pregnant women during 
the COVID-19 outbreak, the symptoms of depression, 
stress and anxiety were detected in 32.7%, 32.7% and 
43.9% of participants with varying degrees ranging 
from mild to very severe, respectively (37). A study on 
pregnant women in Italy also found that positive 
psychological constructs were prevalent before 
COVID-19 while negative constructs were dominant 
following the pandemic. "Happiness" was the most 
common emotion expressed before COVID-19 among 
the participants, and the feeling of "fear" was greater 
after the outbreak of the virus. Women were concerned 
about COVID-19 and a history of psychological 



229 Reproductive Health of Pregnant Women in the COVID Pandemic 

      Volume 8, May – June 2023       Journal of Obstetrics, Gynecology and Cancer Research 

disorders was significantly associated with higher 
concerns (38). Another study conducted on 1987 
pregnant woman in Canada, identified symptoms of 
anxiety and depression significantly augmenting in this 
group compared with similar groups of pre- pandemic 
pregnancies, accounting for 37% of depression and 
57% of anxiety symptoms. Higher symptoms of 
depression and anxiety were associated with greater 
concern about COVID-19 threats to maternal and child 
life, as well as concerns about lack of prenatal care, 
relationship stress, and social isolation due to COVID-
19 (39). Also, in a study performed on 331 pregnant 
women, fear and depression were the most common 
psychological responses among pregnant women 
during the COVID-19 pandemic (40). Examining the 
results of studies, it is clear that women who have a 
history of psychological disorders or an unfavorable 
pregnancy history, need special attention for they seem 
to experience a higher level of anxiety; this should be 
considered by the authorities when planning the health 
systems. 

Incidents and disasters lead to reproductive and 
sexual health problems including inadequate access to 
medical services, inadequate nutrition and hygiene, and 
an increase in sexually-transmitted diseases (41, 42). 
Studies have shown that, due to psychological 
problems, pregnant women have problems with their 
pregnancy care process and fail to properly undergo the 
tests and visits specified by their health care providers. 
Studies have also demonstrated that the social distance 
program which is carried out due to efforts to control 
the disease and the fear of pregnant women in the 
community leads to a reduction in referrals for prenatal 
care (43-45). A study in Turkey also reported that 
pregnant women suffered from a disorder of their 
prenatal care during the COVID-19 pandemic (46). 
Withdrawal from the hospital may reduce the risk of 
infection, but if alternative measures for prenatal care 
are not taken, it may adversely affect pregnancy 
outcomes. Studies show that proper prenatal care 
reduces fetal maternal morbidity and mortality 
including preterm delivery, low birth weight, very low 
birth weight, and intrauterine growth restriction (47-
49). Therefore, it is necessary to pay attention to 
adequate prenatal care when applying restrictions and 
quarantines during the pandemic of viral diseases. 
Sexual and reproductive health was discussed at the 
International Conference on Population and 
Development (ICPD) in Cairo, referring to the 
complete physical, mental, emotional and social health 
of individuals associated with the reproductive system. 
This conference was designed to gain insight into how 
to live a healthy and satisfying sexual life in 
individuals, develop reproductive ability, and enjoy 

freedom to make decisions about the timing and 
interval of fertility. Sexual and reproductive health is a 
broad concept comprising health and well-being 
specifically related to sex, pregnancy, childbirth and 
other private aspects of one's life. Studies have 
identified that these women have sexual problems 
during the COVID period. Decreased libido and lack of 
sexual intercourse due to the possibility of transmitting 
the virus were among the issues raised. In contrast to 
our study, a study in the general population showed that 
the average frequency of sexual intercourse during the 
pandemic increased significantly compared to 6-12 
months before, but the tendency to become pregnant 
decreased (50). Some studies have reported a decrease 
in the quality of sexual life during the COVID-19 
pandemic (1). Pregnancy generally affects sexual 
function (51-53), but the stressful condition of COVID-
19 and the associated mental disorders mentioned may 
have a synergistic effect on decreased sexual function 
in women during pregnancy and lactation periods 
during the COVID-19 pandemic. In a study comparing 
pregnant and non-pregnant women, sexual function 
was significantly lower in the pregnant than non-
pregnant group (54, 55). According to the results of this 
study and other studies in the area of reproductive and 
sexual health, due to its importance in the quality of 
individual and married life, it should be considered in 
health planning activities and scores of studies and 
interventions in these areas are thus suggested. 

 

Conclusion 
According to the results of this study and other 

studies in the area of reproductive and sexual health, 
due to its importance in the quality of individual and 
married life, it should be considered in health planning 
activities and scores of studies and interventions in 
these areas are thus suggested.  
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