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Abstract
Background: Pregnant women with SARS-CoV-2 infection must be identified and treated early because
they are a group susceptible to higher risk as more cases of infection appear, the timely diagnosis will allow
us to select which patients merit maternal surveillance. Much closer fetal and/or timely hospital admission
with an immediate impact on emergency clinical practice
Objective: To assess the knowledge and practice of pregnant Iraqi women about COVID-19 preventive
measures.
Patients and Method: A cross sectional study conducted at the Private clinics for Gynecology and
Obstetrics in Baghdad/Iraq for two months, from 1 of May 2020 to the end of Jun 2020. The study sample
is 400 pregnant women that are attending private clinics for antenatal care, studying their knowledge about
COVID-19 infection and their approach.
Results: The Knowledge score level were found Inadequate in (72%) of the participant and adequate in
(28%), the main source of information about the COVID-19 prevention in multiple answers question was
TV, which presented in 338 (84.5%), then 234 (58.5%) from family and friends, 229 (57.25%) and 103
(25.75%) mentioned that their information from HCWs. 2/3rd of the participants were presented with poor
practice (67.25%) while less than 1/3rd (32.75%) with good practice.
Conclusion: Knowledge score level were found Inadequate in (72%) of the participant and 2/3rd of the
participants were presented with poor practice (67.25%) while less than 1/3rd (32.75%) with good practice.
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Introduction
On December 2019, an outbreak of a respiratory
syndrome was emerged in Wuhan in China that
alerted severe acute disease (SARS) caused by a new
Coronavirus (SARS-CoV-2), on March 2020, the WHO
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declared the disease as pandemic, To date, SARSCoV-2 infected millions of peoples and causing several
thousands of death and it still progressing in many
countries.(1)
The risk factors that are associated with both
SARSas higher mortality are age over 65 years, obesity,
diabetes, hypertension,The hypothesis related to these
comorbidities is the over expression of ACE 2 receptors,
which could facilitate the entry of the virus into the
pneumocyte, where it would replicate exponentially
and attract to leukocytes and macrophages that would
produce pro-inflammatory cytokines that would give
rise to SARS. So far, the evidence is inconclusive as
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to whether pregnancy confers greater susceptibility
to serious complications and vertical transmission of
mother-fetus.(2) However, the data are very limited by
the low incidence of the disease, so only in 32 cases
of pregnant women with SARS-CoV-2, 7 (22%) were
asymptomatic, 2(6%) were admitted to the intensive
care unit, 15(47%) developed preterm delivery, 1(3%)
developed stillbirth, and there was a neonatal death.(3)
The infection by the new Coronavirus SARS-CoV-2,
is an unprecedented pandemic and therefore a public
health emergency, highly contagious and producing
severe acute respiratory syndrome (SARS). The
incubation period is 3-7 days, but can vary between 1-14
days.(4) Fever is the most frequent symptom contributed
for 88.7%, followed by cough in 67.8% of cases,
myalgia, sputum dyspnea, sore throat, headache, and
diarrhea in a rate ranged 3.8% to 38.1%, Complications
such as pneumonia with infiltrates bilateral, syndrome
of distress respiratory acute, arrhythmia, acute kidney
injury, cardiac abnormalities and liver damage are
common in symptomatic patients with comorbidities.(5)
The transmission of diseases is primarily, by direct
person-to-person contact transmission between infected
and non-infected individuals.(6)
Pregnant women do not appear to be more
susceptible to contracting the infection, nor to presenting
serious complications, but the existing data are limited.
In any case, pregnant women with SARS-CoV-2
infection must be identified and treated early because
they are a group susceptible to higher risk as more cases
of infection appear, the timely diagnosis will allow us to
select which patients merit maternal surveillance -Much
closer fetal and/or timely hospital admission with an
immediate impact on emergency clinical practice. (7)
There is little evidence about the possibility of
mother-fetus transmission. As the pregnant patient is
classified as a vulnerable group there is no solid evidence
of a higher risk of infection or complications, all patients
suspected having SARS-CoV-2 infection should be
referred to a COVID referral unit to perform aSARSCoV-2 diagnostic molecular test. Timely referral of all
pregnant patients suspected of SARS-CoV-2 infection
to specialized COVID units with obstetric care are
recommended.(8)
On the other hand, infected pregnant women with
decreased fetal movements, vaginal bleeding, severe

headache that does not go away with pain reliever,
tinnitus, rupture of membranes, sudden and significant
edema of the lower extremities with high suspicious
symptoms or a serious symptom, it is required to transfer
by ambulance to the nearest COVID referral center. (9)
The patient must wear a surgical mask at all times
and must be sent to the special isolation zone established
for each hospital unit. Avoid entrance of the companion
who must wait outside the building or in the waiting
room. The most important thing is to assess whether
the patient has serious features that require an early
intervention. For this reason, the first thing to do is to
assess whether the patient is serious or not and then
assess for the diagnosis of COVID-19 infection. (10)
Treatment of COVID-19 during pregnancy still
under debate; there are more than 49 randomized
clinical trials in the world in search of a cure for SARSCoV-2 infection. However, of the proposed treatments,
their safety, effectiveness, dose, stage of disease to be
administered, and safety during pregnancy are still
unclear. Treatments such as Hydroxychloroquine
are safe in pregnancy and appear to be promising,
however, information on its efficacy and safety, as well
as its dose and stage of disease to which it should be
administered comes from non-randomized studies and
not blind.(11) Every pregnant woman should go for
obstetric reassessment in a specialized referral hospital.
Fetal viability in all trimesters and fetal weight will be
added by percentile calculation of weight for gestational
age and Doppler (in cases less than 10th percentile of
weight) in third trimester. (12)
There is evidence that post-infection patients remain
positive for SARSCoV-2 infection for 7 days after the
resolution of the clinical picture.
Patients with a negative test should rule out influenza
or other infectious pathologies. These patients should
be managed according to their symptoms or obstetric
pathology of preference in hospitalization area outside of
isolation and out of risk of infection with COVID-19.(13)
Clinically, pregnant women during her hospital
stay must be kept in isolation. It is not contemplated
accompaniment by family. The patient should be
monitored for pulse-oximetry and vital-signs regularly
at least 4 times a day and fetal heart rate monitoring 1
time a day. Terminating a pregnancy in a patient with
SARS-CoV-2, in stable patients there is no indication to
interrupt the pregnancy. Whenever possible. The decision
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to terminate the pregnancy in stable patients will be done
under multidisciplinary consensus due to unfavorable
evolution according tomaternal deterioration. (14)
Maternal and fetal well-being should be monitored.
In the case of fetal surveillance,conducting continuous
electronic monitoring of fetal heart rate for 20 minutes,
can help us identify changes in fetal physiology reflected
in normal patterns and abnormal of it.(15) Postnatally,
it is unknown if infection with SARS-COV2 can be
pass through breast milk and there is a little evidence
about SARS-CoV in mother’s milk. Recent studies
documented negative evidence about the transmission
through breast milk and all samples were reported
negative. Currently experience is limited and it is a
subject under investigation.(16)
Aim of the Study: To assess the knowledge and
practice of pregnant Iraqi women about COVID-19
preventive measures.

Patients and Method
A cross sectional study conducted at the Private
clinics for Gynecology and Obstetrics in Baghdad/Iraq
for two months, from 1 of May 2020 to the end of Jun
2020. The study sample is 400 pregnant women that
are attending private clinics for antenatal care, studying
their knowledge about COVID-19 infection and their
approach.
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A detailed questioner from each patient after taking
her consent verbally for participation, it should include
the following: patient educational state and residence
and home conditions.
The questionnaire included: information about the
virus, did she hear about it, form where she heard,, does
she believe about it, is the virus the same to common
flu, what causes this disease, transmission mode and
duration of symptoms since transmission, how patient
suspect infection, how serious she thinks the disease,
could it be asymptomatic, who can get the disease, does
she think that pregnant women are liable to get it more
than general population, does she think it is more severe
during pregnancy, how does it spread, what can kill the
virus, what are the protective personal approaches, does
she believe and practice the following: social distance,
hand washing, wearing mask, not contact with suspected
or sick people, isolation if suspected, cleaning surfaces,
using antiseptics, consult a doctor if suspect symptoms.
Statistical Analysis: A pretested and validated
questionnaire was used to collect the data. Data analysis
was done using SPSS version 23

Results
As shown in figure 1 the main age group were
between (20-29) years old as (50.5%) of the participants
were found in this group, (23.75%) was in age group
(30-39). 19%) in <20 years and (6.75%) in ≥40 years.

Fig 1: Age distribution of the studied group
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Table 1 show that the Knowledge score level
were found Inadequate in (72%) of the participant and
adequate in (28%)
Table 1: Knowledge score level
Variable

N

%

and 103 (25.75%) mentioned that their information from
HCWs (table 2).
Table 2: Sources of their information
Source of information*

No

%

Social media

338

84.5

Participants’ knowledge Inadequate
level about COVID-19
Adequate

288

72.0

Family and Friends

234

58.5

112

28.0

TV

229

57.25

Total

400

100.0

HCWs

103

25.75

The main source of information about the
COVID-19 prevention in multiple answers question was
social media, which presented in 338 (84.5%), then 234
(58.5%) from family and friends, TV in 229 (57.25%)

*Multiple Responses

384 (96%) of the pregnant women heard about
corona virus at the time of the study while 16(4%) don’t
heard about it (fig 2).

Fig 2: Heard about Novel coronavirus

Table 3, mentioned that about 2/3rd of the participants
were presented with poor practice (67.25%) while less
than 1/3rd (32.75%) with good practice
Table 3: Practice level about prevention of
COVID-19 infection
Variable
Participants’ practice level about
prevention of COVID-19
Total

N.

%

Poor

269

67.25

Good

131

32.75

400

100.0

For the participant practice response for preventing
COVID-19 show that 73 (18.25.0%) choose the washing
hands frequently as major preventive way, 59 (14.75%)
said that a distance for 2 meters and more between
the people can prevent the infection with disease. 67
(16.75%) choose do not touch eye, nose and mouth
with hands, 123 (30.75%) choose wearing mask was the
common way to prevent the infection, and 78 (19.5%)
mentioned staying home was the way to prevent infection
with the disease (fig 3).
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Fig 3: Response of participants among practice of preventing COVID-19

Discussion
The current study provide a shed light about the
level of knowledge and practice among preventive
measurement of COVID-19 infection in pregnant
Iraqi women. The current study show that the level
of knowledge were inadequate in about 3/4th of the
participants, which is not in agreement with Nawafor J
et al, (17) study carried in Nigeria, revealed that (60.9 %)
of the pregnant women were presented with adequate
knowledge. This may be due to their people trusted
to the news when heard from their government that is
opposite to our peoples.
The main source of information of the participants
in the present study about the COVID-19 prevention
in multiple answers question was TV, then family and
friends, lastly was from HCWs. Which is in agreement
with Bekele D et al,(18)study when they revealed that
social media were the main source of information for the
participants, then TV. Moreover,Olapegba et al., found
that media was the main source of their information. (19)
The majorities of the respondents were heard about
the COVID-19 at the time of the study, this is more than
that found in a study carried by Ikhaq A et al, in Pakistan

found 90% of the respondents were heard about the
disease. (19)GeoPoll et al in their survey carried on three
African countries revealed that more than (94%) of the
participants were heard about the COVID-19. (20)
In the present study participant said that the most
common way to prevent the infection were by do
not touch eye, noseand mouth with hands (30.75%),
then (19.5%) mentioned staying home. This is not in
agreement with Azlan A et al, study carried in Malaysia
when found that proper washing hand is the common
way to prevent infection with COVID-19 then avoiding
crowded area. And the least common was those choosing
wearing of face mask.(21) Poor practice were common in
the present study while Al-Hanawi M et al in their study
done in Saudi Arabia revealed good practice score with
good knowledge score in the studied group. (22)

Conclusion
Knowledge score level were found Inadequate in
(72%) of the participant and 2/3rd of the participants
were presented with poor practice (67.25%) while less
than 1/3rd (32.75%) with good practice.
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