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ABSTRACT

Background: many studies have been conducted on women's health during the pandemic period,
there are a limited number of studies on women's reproductive health problems during the COVID-
19 pandemic period. The purpose of this study was to determine the impact of fear of coronavirus
(COVID-19) on women'’s reproductive health attitudes.

Materials and Methods: The research was carried out descriptive and cross-sectional. The
population of the research consisted of women over the age of 18 who were registered at
Guneyyurt Family Health Center and who were not in menopause, and the sample consisted of 317
married women. The data were collected with the Introductory Information Form, COVID- 19 Fear
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Scale and The Scale for Determining the Reproductive Health Preventive Attitudes of Married

Women.

Results: It was determined that 68.1% of the women were not working, 37.2% were secondary
school graduates and their average age was 35.0+9.81. It was found that women's COVID-19 Fear
Scale mean score was 18.72+8.34, and their SDQ mean score was 141.81+16.84. It was
determined that there was a relationship between the Women's Fear of COVID-19 Scale and the
sub-dimensions of the MSDS, Going to the Doctor on Issues Concerning Reproductive Health,
General Health Behaviors to Protect Reproductive Health, and Protection from Unintended

Pregnancies (p>0.05).

Conclusion: It can be said that the fear of the fear of Covid 19 positively affected most of women's
attitudes towards protecting their reproductive health and created awareness on this issue.

Keywords: Pandemic; reproductive health; fear.
1. INTRODUCTION

Coronavirus (COVID-19), which emerged in
December 2019 in Wuhan, a city in China's
Hubei province, has affected the whole world.
The World Health Organization (WHO) first
announced this epidemic as a “public health
emergency of international importance” and then
declared the “COVID-19 pandemic”. The first
case of COVID-19 in our country was detected
on March 11, 2020. Since then, cases have
increased in our country as well as all over the
world. Because COVID-19 spread in a very short
time and can result in death, policies were
implemented to prevent the disease spreading.
These policies have affected the public
physically, spiritually, socially, economically, and
sexually [1,2].

The COVID-19 pandemic affects social life and
institutions as much as it affects the health of
individuals. The impact of the pandemic on
primary healthcare is particularly worrying.
During the active pandemic period, healthcare
personnel in many countries were assigned to
care for COVID-19 patients, healthcare services
were restructured or closed to meet increasing
healthcare needs, and the supply chain of
materials and medicines was disrupted. The
WHO states that the pandemic has affected all
health services, including mental health,
maternal health, newborn, child and adolescent
health, nutrition, and essential health services for
communicable and non-communicable diseases
[3]. In the reports received by the WHO from 105
countries during the pandemic, it was found that
89% of countries reported that at least one basic
health service was interrupted; family planning
services had been interrupted in 68% of the
countries and completely disrupted in 9%;
prenatal care services were interrupted in 53%

of countries; and birth services were partially
interrupted in 32% [3].

Reproductive health services were interrupted as
the majority of health services were instead
devoted to combating the pandemic [4]. While
the delay in women’s access to services for their
genitourinary problems causes disruptions in the
treatment of these problems, it may also cause
the problems to become complicated during
the post-pandemic  normalization  periods.
Examination of the international and national
literature on the subject shows that although
many studies have been conducted on women's
health during the pandemic period, there are a
limited number of studies on women's
reproductive health problems during the COVID-
19 pandemic period [5,6].

Therefore, the purpose of this study is to
determine the impact of fear of coronavirus
(COVID-19) on women’s reproductive health
attitudes.

2. METHODOLOGY
2.1 Sample

This study is a cross-sectional and descriptive
study. The study was conducted in the central
district of Karaman between 01 June 2022 and 1
December 2022. Target population of the study
consisted of women aged 15-49 in the city of
Karaman. The minimum sample size of the
study, which was exemplify of universe Which
was calculated as 317 women by using the Epi
info 7.0 software confidence limit 95% and the
margin of error 5%. Glneyyurt Family Health
Center, determined by lottery, was included in
the research. 317 married women aged 15-49,
who applied to the aforementioned FHC and
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accepted to participate in the study, were
included in the study. The sample selection
criteria were as follows: (1) Being a primary
school graduate, (2) Married, (3) agreed to
participate in the study. The evaluation was
made on 22 women, since two women left the
job during the application and one of them did
not want to fill out the forms.

2.2 Instruments

For the collection of research data, we used a
Women Information Form, COVID- 19 Fear
Scale and The Scale for Determining the
Reproductive Health Preventive Attitudes of
Married Women.

Women information form: This form prepared
by the researchers in line with the literature
consists of questions which aim at determining
the socio-demographic and marital features,
income status, residence, family type (nuclear,
extended etc.) and educational background.

The fear of COVID-19 scale (FCV-19S): The
scale was developed by Ahorsu et al. [7].
Cronbach’s alpha internal consistency coefficient
of the scale is .82. The scale was adapted to
Turkish by Bakioglu et al. [8. It is a
unidimensional scale with seven items. It has a
5-point Likert-type rating system (ranging from 1:
Strongly disagree to 5: Strongly agree). There
are no reverse items in the scale. The total score
obtained from all items of the scale reflects the
level of fear of Coronavirus (Covid-19)
experienced by the individual. The scores that
can be obtained from the scale vary between 7
and 35. A high score from the scale means
having a high level of fear of Coronavirus.

The Scale for Determining the Reproductive
Health Preventive Attitudes of Married
Women: This scale was developed by Demirci
et al. (2004) to determine the attitudes of married
women towards reproductive health. It consists
of 39 items. It has five subdimensions: Behavior
of Going to the Doctor on Issues Concerning
Reproductive Health (8 items), Protection from
Reproductive Organ and Breast Cancer (4
items), General Health Behaviors to Protect
Reproductive Health (10 items), Protection from
Genital Infections (14 items) and Protection from
Unwanted Pregnancy (3 items). The scale has a
5-item Likert type assessment. The lowest score
to be obtained from the scale is 39 while the
highest score is 195. In score calculation of the
scale, the first 16 items are assessed reversely.

A high score implies that the individual has a
positive attitude towards reproductive health.
Cronbach alpha coefficients of the scale are 0.82
for the whole scale [9].

2.3 Procedure

In order for the interview to be carried out in an
appropriate  setting, a private room was
preferred. Informed consent was obtained and
women were taken by the researcher to a private
room for the interview. Questionnaire and scales
were conducted face to face between 01 June
2022 and 1 December 2022. In the study, the
research was applied that "Women Information
Form”, “The Fear of COVID-19 Scale (FCV-
19S)” and “The Scale for Determining the
Reproductive Health Preventive Attitudes of
Married Women” by using the face-to-face
interview technique after the necessary
explanations were made by the researcher. The
data were collected within 30-40 minutes in total.

2.4 Data Analysis

It was used in the evaluation of research data
number, percentage, mean, Kolmogrow-Smirnov
and Correlation Test. A p value of <0.05 was
thought to be crucial for all analyses. All
analyses were carried out using the SPSS for
Windows, release 20.0 (SPSS, Inc., Chicago, IL,
USA). A p value of <0.05 was thought to be
crucial for all analyses.

3. RESULTS

The women in training group had a mean age of
31.32 £ 5.69 years. In this group, 40.9% had
graduated from elementary school, 68.2% had a
nuclear family, 36.4% had been working for 7-14
years, and 51.8% had been married for 1-10
years. The mean age of their first pregnancy was
21.31 + 3.63 and all of them had social security.

The average score on the Fear of COVID-19
Scale was 18.72 + 8.34 (Table 1), and the
average score on the Scale for Determining
Reproductive Health Preventive Attitudes of
Married Women was 141.81 + 16.84 (Table 2).

The average score on the Behavior of Going to
the Doctor on Issues Concerning Reproductive
Health sub-scale was 31.42 + 4.48. The average
score on the Protection from Reproductive
Organ and Breast Cancer sub-scale was 12.00 +
5.00. The average score on the General Health
Behaviors to Protect Reproductive Health sub-
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scale was 34.87 + 6.32. The average score on
the Protection from Genital Infections sub-scale
was 52.66 * 6.79, and the average score on the
Protection from Unwanted Pregnancy sub-scale
was 10.85 + 2.15 (Table 2).

There was no correlation between Fear of
COVID-19 Scale results and Reproductive
Health Preventive Attitudes of Married Women
results in the correlation analysis (r=.058, p>.05)
(Table 3).

Considering the correlation analysis between
Fear of COVID-19 Scale and Reproductive
Health Preventive Attitudes of Married Women
and its sub-dimensions, a low and significant

positive correlation (r=.159) between Behavior of
Going to the Doctor on Issues Concerning
Reproductive Health sub-scale results was
detected, as well as a low and significant
positive correlation (r=.106) with General Health
Behaviors to Protect Reproductive Health sub-
scale results; and a low and significant positive
correlation (r=.169) between Protection from
Unwanted Pregnancy sub-scale results. These
were all significant at the p<.05 level (Table 3).

No significant correlation was found between
responses on the Fear of COVID-19 Scale and
either the Protection from Reproductive Organ
and Breast Cancer sub-scale or the Protection
from Genital Infections sub-scale (Table 3).

Table 1. The distribution of women’s total mean scores on Scale for Determining the Fear of
COVID-19 Scale

ltems Min-Max Mean + SD

Fear of COVID-19 Scale

7 7,00-35,00

18,72+8,34

Table 2. The distribution of women'’s total mean scores on Scale for Determining Reproductive
Health Preventive Attitudes of Married Women

Scale mean score Items Min-Max Mean + SD
Behavior of Going to the Doctor on Issues 8 12,00-40,00 31,42+4,48
Concerning Reproductive Health

Protection from Reproductive Organ and Breast 4 4,00-20,00 12,00+5,00
Cancer

General Health Behaviors to Protect 10 17,00-50,00 34,87+6,32
Reproductive Health

Protection from Genital Infections 14 33,00-68,00 52,66+6,79
Protection from Unwanted Pregnancy 3 3,00-15,00 10,85+2,15
Scale for Determining Reproductive Health 39 94,00-188,00 141,81+16,84

Preventive Attitudes of Married Women

Table 3. Determination of the relationship between the mean scores of fear of COVID-19 Scale
and Reproductive Health Preventive Attitudes of Married Women (n=317)

Scale Fear of COVID-19 Scale
Behavior of Going to the Doctor on Issues Concerning r=0,159
Reproductive Health p=0,005
Protection from Reproductive Organ and Breast Cancer r =-0,032
p=0,573
General Health Behaviors to Protect Reproductive Health r =0,106
p=0,040
Protection from Genital Infections r =-0,089
p=0,113
Protection from Unwanted Pregnancy r =0,169
p=0,003
Scale for Determining Reproductive Health Preventive Attitudes of r =0,058
Married Women p=0,301
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4. DISCUSSION

The mental health of a society cannot be
ignored, as fear and psychological
consequences caused by fear may develop
during pandemics. News of cases and deaths
worry everyone and, in some people, can
progress from anxiety to fear [10]. Constant
COVID-19 news updates during the pandemic,
particularly those appealing to fear, and those
using information and experiences about
COVID-19 as an element of fear, also affected
the public [11, 12, 13, 14, 15].

Although  COVID-19 significantly  affects
everyone around the world, it has affected some
groups more severely, particularly the elderly,
those with chronic diseases, the disabled and
the poor. People aged 65 and over have
experienced the psychosomatic and
psychological effects of COVID-19 more than
people aged 18—-64, and women more than men.
It has been determined that women have more
fear of coronavirus than men and are more
affected psychologically, and that women are
more negatively affected by the epidemic than
men. In a study where psychological and
psychosomatic effects, acceptance/rejection,
age and gender variables were evaluated, fear
of coronavirus was found to be 66% [16].
According to a study in which participants were
found to have a fear of coronavirus at a level
close to the middle, it was determined that
women had a higher fear of coronavirus than
men [10].

In our study, average score on the Fear of
COVID-19 Scale (18,72 + 8,34) was above the
average score typically obtained from this scale
(17,5), suggesting that women experience fear
due to the COVID-19 pandemic. The COVID-19
pandemic is an important risk factor for
psychological and spiritual problems such as
mental distress—especially anxiety, depression,
stress, fear and worry—among pregnant women
in the perinatal period, after birth and in the
normal population, and studies show that the
pandemic and COVID-19 disease affect mental
health [17, 18, 19, 20, 21, 22].

In our study, the average score on the Scale for
Determining Reproductive Health Preventive
Attitudes of Married Women was 141.81 + 16.84.
In research conducted by Er et al. (2008), the
average result on this scale was 156.0 = 17.3; in
Kostu and Tascr's (2009) research, it was
122.14 + 19.61; and in Erbil ve Goktaglar (2010),

it was 142.80 + 20.73. The average score on this
scale in our research was lower than the results
in Er et al.’s research on married women who
attend a postgraduate program, and higher than
the results obtained by Kostu and Tasgi [9, 23,
24, 25]. Results derived in this study with regard
to reproductive health were at a lower level than
the results of the research conducted by Er et al.
on married women who attend a post
graduate program and at a higher level than the
results obtained by Kostu and Tasgl.
In our study, it is thought that the education
level of nearly half of the women was at a high
school (36.0%) or university (10.7%) level.
These results suggest that educational
background and working status may have a
significant  effect on reproductive health
protective attitudes.

There was also a correlation between the status
of women both in the family and society and their
reproductive health [26]. The educational
background of the woman, her working status in
an income-generating job, the educational
background of her husband and the economic
status of the family are important factors in
determining the status of the woman [26, 27, 28].
Studies have revealed that the educational
background and working status of women affects
reproductive health; accordingly, genital hygiene
behaviors of women with higher educational
backgrounds and working status were found to
be more positive [24, 25, 29]. These results
imply that women’s age, education level and
participation in work life improve their awareness
regarding protecting their health and improving
their health-seeking behavior. These results also
imply that these factors are correlated with
women attaching more importance to protecting
reproductive health and paying attention to
medical practices in parallel with the increase in
age, education level and participation in work
life.

Nevertheless, studies conducted in our country
have revealed that women do not have sufficient
knowledge about protective attitudes and
behaviors with regard to reproductive health,
which may result in their health
behaviors not being at the desired level [24, 30,
31, 32].

In our study, it was determined that there was a
significant positive correlation between Fear of
COVID-19 points, and the Behavior of Going to
the Doctor on Issues Concerning Reproductive
Health, General Health Behaviors to Protect
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Reproductive Health, and Protection from
Unwanted Pregnancy sub-dimensions. These
correlations suggest that women are afraid of
COVID-19, and this situation is affected by their
reproductive health.

Although many women experience health
problems, many have been unable to access
necessary health services due to the negative
effects, restrictions and social inequalities
brought by the pandemic, creating a significant
health problem [33]. Sexual and reproductive
health problems are exacerbated in the face of
disasters and emergencies [34, 35]. Thus, there
are increases in maternal and infant deaths,
unmet family planning needs, sexually
transmitted infections, voluntary curettages,
stress, depression and related suicides [36, 37].
A report published by WHO using data obtained
from 105 countries stated that, during the
pandemic, the population of 89% of these
countries could not access at least one basic
health service, and that 53% of antepartum
services, 32% of intrapartum services, and 68%
of family planning services were interrupted [38].
Contrary to the literature, according to the data
obtained in our study, there was a significant
change in the sub-dimension of women's
behavior in going to the doctor on issues related
to reproductive health. Our results suggest that
women's behavior in going to the doctor for
reproductive health issues has increased due to
their fear of coronavirus and they are being
careful.

Resources allocated to the fight against COVID-
19 worldwide have led to restricted access to
basic health services [36, 37, 39]. During this
period, people not going to the hospital or
postponing it due to fear of disease transmission
and the restriction of polyclinic appointments
caused their health care needs to not be
adequately met [40, 41]. However, in our study,
there was a significant change in the sub-
dimension of general health behaviors
aimed at protecting women's reproductive
health. Our results support the conclusion that
women are more careful and attentive in their
general health behaviors to protect their
reproductive health due to the fear of
coronavirus.

Maternal deaths have increased as a result of
not being able to receive health services for
sexual and reproductive health and women’s
lack of autonomy in these matters [42]. In Mali,
women cannot access health services due to

fear of contracting the disease and confusion
about which health services are or are not
provided. Meanwhile, in Nepal and the United
Kingdom, the reason for the increase in stillbirths
and newborn deaths is reduced care due to
health services focusing on the fight against
COVID-19. It has been stated that keeping
hospital stays short after birth makes it difficult to
detect and treat postpartum complications [43,
44].

The negative effects of the pandemic on
women's reproductive health are not limited to
pregnancy or motherhood. As movement
restrictions are imposed, supply chains are
disrupted and businesses close; as such, some
women may be at risk of unintended pregnancy
due to their inability to obtain regular
contraceptive methods or, if necessary,
emergency contraceptives [45,46]. Therefore, in
our study, there was a significant change in the
sub-dimension of protecting women from
unwanted pregnancies; women in our sample
were being more careful and attentive to avoid
getting pregnant due to the fear of coronavirus.

5. CONCLUSIONS

This research found that women in our sample
had a moderate level of fear of COVID-19 and
that their reproductive health attitudes were at a
moderate level.

It was determined that there was a significant
correlation between the sample’s Fear of
COVID-19 Scale results, and the Behavior of
Going to the Doctor on Issues Concerning
Reproductive Health, General Health
Behaviors to Protect Reproductive Health, and
Protection from Unwanted Pregnancy sub-
scales.

It can be said that the fear of the fear of Covid 19
positively affected most of women's attitudes
towards protecting their reproductive health and
created awareness on this issue.

6. STRENGTH AND LIMITATION

Our study has several limitations. During the
study, data were collected via personal
statements. The results of this study only belong
to the region where it is carried out and cannot
be generalized to Turkey. Finally, the cross-
sectional and descriptive design of the study
limits conclusions about causality for some
findings.

347



SEN et al.; Asian Res. J. Gynaecol. Obst., vol. 7, no. 1, pp. 342-350, 2024; Article no.ARJGO.126602

ETHICAL APPROVAL AND CONSENT

In order to the research to be carried out, the
study was granted approval by the Ethical Board
of University (Number: 1390). The participants
were recruited to the study on a voluntary basis.
In addition, the participants were informed about
the study, and individual informed consent was
obtained according to the principles of the
Declaration of Helsinki.

DISCLAIMER (ARTIFICIAL INTELLIGENCE)

Author(s) hereby declare that NO generative Al
technologies such as Large Language Models
(ChatGPT, COPILOT, etc.) and text-to-image
generators have been used during the writing or
editing of this manuscript.

ACKNOWLEDGEMENT

We would like to express our gratitude to all the
women in this study who were willing to share
their experiences with us and participating.

COMPETING INTERESTS

Authors have declared
interests exist.

that no competing

REFERENCES

1. Bulut M, Yildinm N. Effects of COVID-19
pandemic on sexual health and quality of
life. In G. Akkuzu (Ed.), COVID-19
Pandemic: Reproductive health during
pandemic times. COVID-19 Pandemisi:
1st edition (pp. 58-65). Turkey Clinics;
2020.

2. Liao X, Wang B, Kang Y. Novel
coronavirus infection during the 2019-
2020 epidemic: Preparing intensive care
units the experience in Sichuan Province
China. Intensive Care Med. 2020; 46: 357-
360.

3. Keten M, Edis EK. COVID-19 The Impact
of the COVID-19 Pandemic on Women's
Health. Journal of Continuing Medical
Education. 2021; 30(4): 293-300.

4, Bayefsky MJ, Bartz D, Watson KL.
Abortion during the Covid-19 pandemic-
ensuring accesss to an essential health
service. The New England Journal of
Medicine. 2020; 382: e47
DOI: 10.1056/nejmp2008006.

5. Gallioli A, Albo G, Lievore E, et al. How
the COVID-19 wave changed emergency

10.

11.

12.

13.

14.

15.

348

urology: results from an academic tertiary
referral hospital in the epicentre of the
Italian red zone. Urology. 2021; 147: 43-49
Yurt A, Saygin M. Relationship between
corona virus (Covid-19) and reproductive
system. Suleyman Demirel University the
Journal of Health Science. 2020; 11(3):
363-368.

Ahorsu DK, Lin CY, Imani V, Saffari, et al.
The fear of COVID-19 scale: Development
and initial validation. International Journal
of Mental Health and Addiction 2020;
20:1537-1545.
Available:https://doi.org/10.1007/s11469-
020-00270-8

Bakioglu F, Korkmaz O, Ercan H. Fear of
COVID-19 and Positivity: Mediating Role
of Intolerance of Uncertainty, Depression,
Anxiety, and Stress. Int J Ment Health
Addiction. 2020; 19: 2369—-2382.

Demirci H, Karanisoglu H. Promoting
Reproductive Health Preventive
Behaviours in Married Women Workers.
British Journal of Healthcare and Medical
Research. 2023; 10(1): 161-173.

Gencer N. Coronavirus (Covid-19) Fear of
Individuals During the Pandemia: Corum
Sample. International Journal of Social
Sciences Academy. 2020; 2(4): 1153-
1172.

Memis Dogan M, Dulzel B. Fear-Anxiety
Levels in Covid-19. Turkish Studies. 2020;
15(4): 739-752.

DOI: 10.7827/TurkishStudies.44678
Gulnar B, Acar N. Covid-19/ examination
of the change caused by social media in
the perception of fear during the period of
epidemics: Covid-19. Qualitative Social
Sciences. 2021; 3 (1): 140-163.

DOI: 10.47105/nsbh.904351

Vatandas S. Semiotic Analysis of Horror
Presentation in Newspaper News (In
Covid-19 Example). Electronic Journal of
Social Sciences. 2021;20(78):1060-1079.
DOI: 10.17755/esosder.733616

Saglam H. “The Use of Fear Appeal” In
Disaster News: Review on Covid-19 News
in Cumhuriyet, Hurriyet and Sabah
Newspapers. The Journal of Pamukkale
University Social Sciences Institute. 2022;
(49): 213-228.

DOI: 10.30794/pausbed.950339

Balci $, Karadeniz B. Tracing Fear
Appeals in Newspaper News: A Study on
Covid-19 Pandemic News. Journal of
Erciyes Communication. 2022; 9 (1): 205-
228.



16.

17.

18.

19.

20.

21.

22.

23.

24,

SEN et al.; Asian Res. J. Gynaecol. Obst., vol. 7, no. 1, pp. 342-350, 2024; Article no.ARJGO.126602

DOI: 10.17680/erciyesiletisim.991734

Cay M. The effects of the coronavirus
(Covid-19) epidemic and the fear of
coronavirus in the elderly and adults.
Journal of Society & Social Work. 2021; 1:
87-102.

DOI: 10.33417/tsh.985703

Durankus F, Aksu E. Effects of the
COVID-19 pandemic on anxiety and
depressive symptoms in pregnant women:
a preliminary study. The Journal of
Maternal-Fetal & Neonatal Medicine.
2020; 35(2): 1-7.

DOI: 10.1080/14767058.2020.1763946
Machado MMT, Rocha HAL, et al. COVID-
19 and mental health of pregnant women

in Ceara, Brazil. Revista de Saude
Publica. 2021; 55(37): 1-11.
DOI: 10.11606/s1518-

8787.2021055003225

Basu A, Kim HH, Basaldua R, et al. A
cross-national study of factors associated
with women’s perinatal mental health and
wellbeing during the COVID-19 pandemic.
PloS One. 2021; 16(4): e0249780, 1- 18.
DOI: 10.1371/journal.pone.0249780
Hessami K, Romanelli C, Chiurazzi M,
Cozzolino M. COVID-19 pandemic and
maternal mental health: A systematic
review and meta-analysis. The Journal of
Maternal-Fetal & Neonatal Medicine.
2022; 35(20): 4014-4021.

DOI: 10.1080/14767058.2020.1843155
Alimoradi Z, Ohayon MM, Griffiths MD, Lin
CY, Pakpour AH. Fear of COVID-19 and
its association with mental health-related
factors: Systematic review and meta-
analysis. BJPsych Open. 2022; 8(2): E73,
1-26.

DOI: 10.1192/bjo.2022.26

Cikrikgt O, Cikrikgt N, Griffiths M. Fear of
COVID-19, stress and depression: A
meta-analytic test of the mediating role of
anxiety. Psychology and Psychotherapy:
Theory, Research and Practice. 2022; 95:
853- 874.

DOI: 10.1111/papt.12406

Er Guneri S, Sen S, Tagpinar A, Sirin A.
Reproductive health problems of married
women continuining post-graduate
education and the effecting factors. TAF
Prev Med Bull. 2008; 7(3): 231-236.

Kostu N, Tasgi KD. Determination of 15-49
year old married women’s protecting
attitude their reproductive health. Journal
of Atatlirk University Nursing School.
2009; 12 (1): 91- 7.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

349

Erbil N, Goktaglar Z. Determination of
affecting factors and the reproductive
health protective attitudes of married
women. Journal of Clinical Obstetrics &
Gynecology. 2010; 20(5): 295-303.

Akin A, Sevencan F. Women’s health level
and status of family planning practices in
Turkey. Turkiye Klinikleri J Surg Med Sci.
2006; 2 (13): 1-14.

Altintas HK, Temel F, Ozer C, Yilmaz B,
Tutal G, Tutar N, Peker O. The health
status and expectations of women
participating in BELMEK courses in the
Kecidren Municipality in Ankara. Turkiye
Klinikleri J Med Sci. 2005; 25(5): 669-77.
Erbil N, Pasinlioglu T. The effect of the
woman in decision making within the
family. Journal of Ataturk University
Nursing School. 2004; 7(2): 1-11.

Erci B. Women’s efficiency in decision
making and their perception of their status
in the family. Public Health Nurs. 2003;
20(1): 65-70.

Ege E, Eryilmaz G. The effect of planned
education given to the women on genital
hygiene behaviours. Journal of Atatirk
University Nursing School. 2006; 9(3): 8-
16.

Turan S, Ozvaris SB. Mamak halk egitim
merkezi kadin kursiyerlerinin kadin saghgi
ile ilgili egditim ihtiyaclarinin belirlenmesi.
Saglik ve Toplum Dergisi. 2004; 14(4): 34-
42,

Discigil G, Sensoy N, Tekin N, Soéyleme A.
Breast health: Knowledge, behaviour and
performance in a group of women living in
the Aegean region. Marmara Medical
Journal. 2007; 20(1): 29-36.

Giingdr N, Cecen D, Ozbasaran F. Manisa
organize sanayi bolgesindeki bir tekstil
fabrikasinda calisan 15-49 yas kadinlara
aile planlamasi ve kontraseptif yontemler
konusunda verilen egitimin
degerlendiriimesi.  Hemsirelik  Forumu
Dergisi. 2004; 7(2): 17-26.

Su Z, Cheshmehzangi A, McDonnell D,
éegalo S, Ahmad J, Bennett B. Gender
inequality and health disparity amid
COVID-19. Nursing Outlook. 2022; 70(1):
89-95.
Available:https://doi.org/10.1016/j.outlook.
2021.08.004.

Lee YS, Behn M, Rexrode KM. Women's
Health in Times of Emergency: We Must
Take Action. Journal of Women's Health.
2021; 30(3): 289-292.



36.

37.

38.

39.

40.

41.

SEN et al.; Asian Res. J. Gynaecol. Obst., vol. 7, no. 1, pp. 342-350, 2024; Article no.ARJGO.126602

Available:https://doi.org/10.1089/jwh.2020.
8600

Church K, Gassner J, Elliott M.
Reproductive health under COVID-19 -
challenges of responding in a global crisis.
Sexual and Reproductive Health Matters.
2020; 28(1): 1-3.
Available:https://doi.org/10.1080/2641039
7.2020.1773163

Aly J, Haeger KO, Christy AY, Johnson
AM. Contraception access during the
COVID-19 pandemic. Contraception and
Reproductive Medicine. 2020; 5(1): 1-9.
Hall KS, Samari G, Garbers S, et al.
Centring sexual and reproductive health
and justice in the global COVID-19
response. Lancet (London, England).
2020; 395(10231): 1175-1177.
Available:https://doi.org/10.1016/S0140-
6736(20)30801

Akpinar F, Gumussoy S. (). Effects of
Covid 19 Pandemic Process on Women's
Health. Multifaceted Approaches to
Nursing Science in a Changing World.
2021; 93.

Kumar M, Daly M, De Plecker E, Jamet C,
McRae M, Markham A, Batista C. Now is
the time: a call for increased access to
contraception and safe abortion care
during the COVID-19 pandemic. BMJ
Global Health. 2020; 5(7): e003175.
Available:https://doi.org/10.1136/bmjgh-
2020-003175

Carneiro MM. Women's health during the
COVID-19 pandemic: new roles and views

43.

44,

45.

46.

in health care. Women & Health. 2020;
60(8): 849-850.
Available:https://doi.org/10.1080/0363024
2.2020.1789263.

Chien P. The consequences of the
COVID-19 pandemic. BJOG An
International Journal Of Obstetrics And
Gynaecology 2020; 127(8): 917-918.
Available:https://doi.org/10.1111/1471-
0528.16299

Wenham C, Smith J, Morgan R. COVID-
19: the gendered impacts of the
outbreak. The Lancet. 2020; 395(10227):
846-848.
Available:https://doi.org/10.1016/S0140-
6736(20)30526-2

Pallangyo E, Nakate MG, Maina R,
Fleming V. The impact of covid-19 on
midwives' practice in Kenya, Uganda and
Tanzania: A reflective account. Midwifery.
2020; 89: 102775.
Available:https://doi.org/10.1016/j.midw.20
20.102775

Kotlar B, Gerson E, Petrillo S, Langer A,
Tiemeier H. The impact of the COVID-19
pandemic on maternal and perinatal
health: A scoping review. Reproductive
Health. 2021; 18(1): 1-39.

Tavernise S. Texas and Ohio Include
Abortion as Medical Procedures That
Must Be Delayed. The New York Times.
2020.
Available:https://www.nytimes.com/2020/0
3/23/us/coronavirus-texas-ohio-
abortion.html (Erigim Tarihi: 27.12.2023)

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of the publisher and/or the editor(s). This publisher and/or the editor(s) disclaim responsibility for
any injury to people or property resulting from any ideas, methods, instructions or products referred to in the content.

© Copyright (2024): Author(s). The licensee is the journal publisher. This is an Open Access article distributed under the terms
of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.

Peer-review history:
The peer review history for this paper can be accessed here:
https://www.sdiarticle5.com/review-history/126602

350


https://www.sdiarticle5.com/review-history/126602

