
Page 1/27

Knowledge, attitudes and practices among
Lebanese Obstetricians and gynecologists toward
Coronavirus Disease-2019 (COVID-19) and
pregnancy
Dalal Youssef  (  dalalyoussef.esu@gmail.com )

Ministry of Public Health
Linda Abou Abass 

Ministry of Public Health
Atika Berry 

Ministry of Public Health
Janet Youssef 

Zahraa University Medical Center

Article

Keywords: Knowledge, attitudes, practices, pregnancy, COVID-19, Obstetricians, gynecologists

Posted Date: May 26th, 2021

DOI: https://doi.org/10.21203/rs.3.rs-193232/v1

License:   This work is licensed under a Creative Commons Attribution 4.0 International License.  
Read Full License

https://doi.org/10.21203/rs.3.rs-193232/v1
mailto:dalalyoussef.esu@gmail.com
https://doi.org/10.21203/rs.3.rs-193232/v1
https://creativecommons.org/licenses/by/4.0/


Page 2/27

Abstract
Introduction: The pandemic of Coronavirus Disease 2019 (COVID-19) has seriously disturbed the daily life
of the general population particularly the life of the pregnant women. Since the obstetricians and
gynecologists (OBGYN) are often the primary health care providers during pregnancy, hence the
importance of their critical role in preventing and managing COVID-19 infection in their patients.

Objectives: This study aims to assess the knowledge, attitudes and practices of OBGYN in order to
identify existing gaps and to improve patient and occupational safety.

Methods: A cross-sectional study, using an online survey, was conducted during the rapid rise of COVID-
19 pandemic in Lebanon over the period extending between 20th October and 20th November 2020
among Lebanese OBGYNs. The analysis was performed using Statistical Package for Social Sciences
(SPSS) software. Data collected is subjected to descriptive analysis. A good level of knowledge was
de�ned when the percentage of correct answers reaches more than 80% of the respondents.

Results: A total of 279 OBGYNs participated in the survey of which 57% were males. The majority of them
(64.2%) were aged more than 45 years, married (79.9%) with large work experience (70.3%). Only 28.3%
were reluctant to take care of COVID-19 patient. Most of them feared of contracting COVID-19 or
transmitting COVID-19 to their family member due to occupational exposure and 42.3% felt overwhelmed.
62.7% of them considered that policies implemented by the ministry of public health are su�cient. The
majority of OBGYNs had a good level of knowledge in different basic and speci�c domains related to
COVID-19 and pregnancy. Furthermore, a good practice score in all relevant aspects (personal, clinic and
patient) was revealed.

Conclusion: The high knowledge and practice scores, among Lebanese OBGYNs disclose a strong
commitment from the part of these physicians to ful�ll their responsibilities during this pandemic
towards themselves and their patients.

1. Introduction
Novel coronavirus disease 2019 (COVID-19), which �rst emerged in China in December 2019, has turned
into a worldwide disaster affecting all the countries (1).

This pandemic has seriously disturbed the daily life of the general population particularly the life of
pregnant women (2, 3). The devastating and massive global spread of COVID-19 has lifted concerns
about its impact on antenatal, neonatal and postnatal health care (4-6). Given that the pregnancy
represents a period of additional uncertainty, the anxiety triggered by the COVID-19 itself, the
accompanied forced social distancing, the �nancial di�culties and the sizeable changes in the provision
of antenatal care are more pronounced in this particular group. Although current evidence revealed that
pregnant women do not appear at higher risk to contract the infection than the general population (7).
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Owing to the sprouting of COVID-19 and the swiftly evolving nature of the pandemic, there is a dearth of
high-quality evidence regarding pregnancy and COVID-19. Based on the available data, most COVID-19
pregnant women experienced mild or moderate cold/�u-like symptoms (8). However, intensive care
admission may be more common in pregnant women with COVID-19 than in non-pregnant women of the
same age (9). Furthermore, the risk of preterm birth is considered three times higher in pregnant woman
with COVID-19 as well as increased rate of cesarean birth (10).

Concerning vertical transmission, current evidence discloses that the occurrence of a transmission
antenatally or intrapartum from a woman to her newborn is uncommon. In case it arises, it seems not to
be affected by mode of birth, method of feeding, or whether the woman and baby stay together (rooming-
in) (11). It is noteworthy that there has been no signi�cant reported increase in the incidence of
congenital abnormalities and there was no evidence of an increase in stillbirth or neonatal death among
women with COVID-19, although the available evidence to comment on the risk of miscarriage is still
scarce (11-14).  The overall outcome of babies born to women with COVID-19 is positive and rarely
acquired COVID-19 or show adverse clinical outcomes (15).

Given the potential risk of COVID-19 on pregnancy and the essentiality of antenatal and postnatal care,
while witnessing social distancing and infection prevention measures, efforts were made at the
international level to ensure the safety of pregnant women. This includes building the capacities of
OBGYNs to respond proactively to the challenging healthcare needs during the pandemic. In this regard,
guidance documents, training, and reports on pregnancy care during COVID-19, management of COVID-
19 pregnant women, maternity units with changes to services were developed and can be found on
international websites of RCOG, ACOG, FIGO in order to assist and to support healthcare providers caring
for these women (11, 16, 17).

In Lebanon, the �rst documented case of COVID-19 infection in Lebanon was on February 21st, 2020
(18). Given the political and economic crisis that affects deeply the country, which hitherto dared with
limited health system resources, the Lebanese population, were about to encounter another opponent
revealed by the clinical course of COVID-19.  As well, the particularity of the Lebanese demography linked
to the presence of Syrian and Palestinian refugees, levy additional burden on health care system (19). 
Based on the Lebanese ministry of public health (MOPH) estimates, there is around 125 thousand
Lebanese and non-Lebanese pregnant women with almost 50 thousand of them living with
socioeconomic deprivation and/ or in crowded conditions (urban and camps settlements) (20).  In this
respect, national efforts were proactive to �ght the spread of COVID-19 in the community. However, the
COVID-19 pandemic spread swiftly with an upsurge of COVID-19 infection in the Lebanese community,
shedding light on the care of pregnant women in Lebanon that require a unique and suitable response.
With time, most of our public hospitals became majority of “COVID-19 hospitals”.  The demand for
hospital beds and space increased rapidly, with considerable impacts on the functionality of the
obstetrical service. In this respect, The MOPH found, since the early phase of the pandemic, a National
Technical Committee on Corona and Pregnancy pointed to share technical expertise with health
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providers, notably OBGYN. Besides, it aims to raise awareness among the public regarding COVID-19 and
pregnancy (21).

Since the OBGYN are often the only health care providers during pregnancy, hence the importance of their
critical role in preventing COVID-19 in their patients through guidance, monitoring, raising awareness, and
implementing recommended infection control practices as well as their role as counselors. However, this
key role cannot be achieved effectively without capacitating and skilling OBGYN on the latest updates on
COVID-19 and prevention measures in order to quickly address changing guidelines and evolving
information.

To our knowledge, there are no studies in Lebanon assessing knowledge, attitudes and practices (KAP) of
OBGYN toward COVID-19 and pregnancy. Thus, it is of great interest to conduct this study that aims to
assess the knowledge, attitudes, and practices of OBGYN in order to identify existing gaps and to improve
patient and occupational safety.

2. Methods
Study design:

A cross-sectional study, using an online survey, was conducted during the rapid rise of the COVID-19
pandemic in Lebanon over the period extending between 20th October and 20th November 2020. As the
Lebanese government recommended the public to minimize face-to-face interaction, and this period
includes the lockdown, potential respondents were electronically invited to participate. 

Instrumentation

Questionnaire development 

An extensive review of the literature was conducted to list available resources on KAP towards COVID-19
and antenatal care, as well as to identify relevant practices recommended for OBGYN during COVID-19.
Most recent available information and guidelines on antenatal, neonatal, and postnatal care were
reviewed (7, 11, 19). A structured questionnaire was initially developed and designed by the authors to
cover important aspects of knowledge, attitudes, fears, and, practice towards COVID-19 and pregnancy
among OBGYN (Supplement �le 1). The �rst draft of the questionnaire was reviewed by a panel of 5
experts that included a medical doctor, 2 epidemiologists, an infectious diseases expert, and an OBGYN
to validate its contents with the intended constructs and theories. The panel selects the best items for
clarity of the questions, interpretability, and accuracy of the knowledge, attitude, and practice domains.
This panel also helped in identifying and evaluating the content validity (relevance, coverage, and
representativeness) of the items in assessing the knowledge and practices. The content validity index
(CVI) was computed for each item, 3 items had a CVI below 0.8. A consensus was reached after omitting
three items that were rated irrelevant.
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The original draft of the questionnaire was developed in English and then translated and adapted to the
Arabic language. Therefore, the questionnaire was translated based on standard translation guidelines. It
underwent two forward translations by a sworn translator and an epidemiologist. Subsequently, the two
sets of translated Arabic questionnaires were subjected to a backward translation into English by another
language communication expert as well as an epidemiologist. Minor linguistic edits were made (22).
Face validity was conducted on 20 OBGYN to evaluate the comprehensibility and clarity of the items. A
revised and �nalized version of the questionnaire was produced from the �ndings of the face validation
for use throughout the rest of the research. The questionnaire is self-administered and consisted of open-
ended questions and was well received by participants. It was divided into �ve domains: (1) Socio-
demography of participants; (2) knowledge of COVID-19 and pregnancy (3) Fears; (4) attitudes towards
COVID-19 and government ;(5) practices implemented

(1) Socio-demographic information including age, gender, marital status, number of children, household
members, place of work, working in the frontline and clinical experience. Participants were also asked
whether they have attended training about pregnancy in the era of COVID-19 and if they have been
reluctant to take care of COVID-19 pregnant women.

(2) Knowledge section: Five dimensions with a total of 21 items were designed to measure OBGYN
knowledge about basic information about COVID-19 (4 items), COVID-19 potential risk in pregnancy (4
items), Antenatal care and COVID-19 (7 items), Delivery and COVID-19 (4 items), Breastfeeding and
COVID-19 (2 items). All the items were answered on a true/false basis and an additional “do not know”
option. A correct response had a value of ‘1′ and a "wrong" or don’t know response had a value of ‘0′.
Hence, the cumulative score for all 21 knowledge questions would range from 0 to 21 points. Participants
‘overall knowledge was categorized using modi�ed Bloom’s cut-off point, as good if the score was
between 80 and 100% (17–21 points), moderate if the score was between 50 and 79% (11–16 points),
and poor if the score was less than 50% (< 10 points)

(3) Fears section: The fears section comprises 4 items. Responses to questions related to fear were
graded on a 3-point Likert scale, a scale ranging from “1” not afraid, “2” neutral and “3” for afraid.

(5) Attitudes section:  The attitudes section comprises 2 domains were assessed using 6 questions to
measure OBGYN: 1) attitudes toward government and health facility 2) attitudes toward COVID-19
pregnant women. Responses to questions related to risk perception were graded on a 3-point Likert scale,
an agreement scale ranging from ‘1’ for disagree to ‘3’ for agree.

(6) Practice section: Three main domains constitute this section and 21 questions were used to evaluate
the good practices. The �rst one was about taking preventive measures when heard about COVID-19 (1
item). For this question, the item was answered “yes” and “no” The second one is related to the basic
infection prevention and control measures at the personal level (5 items) and the second one is about
OBGYN speci�c practices at the clinic level (14 items) and the third domain is about practices of OBGYNs
with the pregnant woman (6 items).The items of these 3 domains were answered “always”,
“occasionally” and “never”.  
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The questionnaire was validated by doing a pre-test on 5% of the sample before the actual data collection
period. Survey �ow, functionality and language were based on the pre-test feedback. Furthermore, the
reliability of the questionnaire was checked, and their Cronbach Alpha value was 0.82. The average time
for �lling the survey was 9 minutes.

Sample size calculation

To calculate the sample size of the study, Raosoft sample size calculator designed speci�cally for
population surveys was used. Based on the list of physicians, currently registered as OBGYN, provided by
Lebanese order of physicians, there is approximately 2000 registered OBGYN, less than 1000 of them are
currently active and practicing at health facilities level, a 95% con�dence level was used and an absolute
error was estimated to be 5%. The required sample size was 278 OBGYN.  The closure of response
acceptance was done upon reaching of the target sample size.

Data collection

An online questionnaire using a Google form was emailed to all registered OBGYN in both Lebanese
syndicates of doctors in North and Beirut. Then, OBGYNs were contacted via phone call and noti�ed
about the survey and its purpose. Upon their agreement to participate, the link of the study was sent
through “WhatsApp” or email. This link corresponding to the survey includes a brief introduction to the
background, the objective of the survey, and instructions for �lling the questionnaire. 

Exclusion criteria included:  retired physicians, those who were out of the country at the time of the survey,
as well as those not practicing actually. OBGYN who were not reachable due to change of their contact
information during the time of the survey and those who refused to participate in the study were also
excluded.

Ethical considerations

Participants were informed that all information would be gathered anonymously and handled
con�dentially. Participation was voluntary, and the questionnaire was collected only in subjects who
expressed consent for study participation. As individual participants cannot be identi�ed based on the
presented material, this study caused no plausible harm or stigma to participants. The study design
assured adequate protection of study participants, and neither include clinical data about patients nor
con�gure itself as a clinical trial.

Statistical analysis 

The collected data were checked for completeness and consistency before analysis. The data were
analyzed using the statistical software SPSS (Statistical Package for Social Sciences), version 22.0. A
total of 5 Scores was computed: Knowledge, perception, fears, attitudes, and practices. A reliability
analysis was realized to validate each of these scores was performed using the Cronbach’s alpha test
(Cronbach Alpha should be more than 0.7).  Descriptive statistics were reported using frequency and
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percentages for categorical variables. Finally, the analyzed data were organized and presented in the
tabular, graphical and narrative form as necessary.

3. Results
1- Baseline characteristics of the study participants

Table 1 shows the baseline characteristics of the participants. A total of 279 OBGYNs participated in the
survey of which 57% were males. The majority of them (64.2%) was aged more than 45 years and was
married (79.9%). Regarding their household, the majority of them (78.5%) have children at home, 26.2% of
them were living with a family members having underlying conditions and 34.4% of them were living with
an elderly aged >65 years.

Of the total, 38% of participating OBGYNs are working in the frontline during COVID-19 pandemic. With
respect to their work, the majority of them (70.3%) had a large work experience (more than 10 years) and
are working in private hospitals (78.1%) and clinics (86.7%). Only 21.5% of them had a previous
experience during an epidemic. Moreover, 39.8% of them have completed  previous training about COVID-
19. It is noteworthy, that 51.3% of them have treated COVID-19 cases and only 28.3% were reluctant to
take care of COVID-19 pregnant women.

Knowledge:

1- OBGYNs self-reported knowledge

The majority of OBGYNs (65.6%) had an overall good level of knowledge (≥80%) and only 1% of them
had a poor level of knowledge (<60%). Table 2 illustrates the knowledge domains about COVID-19 and
pregnancy among OBGYNs. The majority of respondents were knowledgeable in different domains. The
highest knowledge scales were shown in the general knowledge about COVID-19 and the domain related
to the delivery where OBGYNs had a knowledge level 91.8% of and 95% respectively. Besides, 77.1% of
respondents were well informed about the speci�c knowledge concerning pregnancy and COVID-19 akin
to the medicinal treatment of COVID-19 knowledge domain (72.4%). Correspondingly, the majority of
them (78.9%) had good knowledge concerning breastfeeding and COVID-19.

Table 3 describes OBGYNs answers towards pregnancy and COVID-19 knowledge items. Despite the
good level of knowledge recorded in the domain related to the speci�c knowledge regarding pregnancy
and COVID-19, only 41.2% of OBGYNs were aware that the overall risk of COVID-19 infection in the
pregnant patient is low. Also, around 40% of OBGYNs were not knowledgeable that pregnant patients with
COVID-19 could develop respiratory complications requiring intensive care more than COVID-19 positive
non-pregnant patients.

In respect of the medicinal treatment of COVID-19, only 59.9% of participants recognized that high doses
of systemic corticosteroids should be avoided in con�rmed or suspected COVID-19 cases and 29.4% were
not well informed that the use of non-steroidal anti-in�ammatory drugs (NSAID), like ibuprofen, could
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worsen COVID-19 status. It is noteworthy that 26.9% of respondents consider cesarean section as an
indication for delivery of all pregnant COVID-19 patients and 17.6% were not cognizant that COVID-19
cannot be transmitted through breast milk.

Fears of OBGYN’s respondents toward COVID‐19

Table 4 describes OBGYNs answers towards items related to fear of COVID-19. Among the 279 practicing
OBGYNs, almost 74.6% declared being afraid of contracting COVID-19 due occupational exposure and
almost all of them (95%) were afraid of transmitting COVID-19 to their family member in case they got
infected. Almost 64.2% of respondents were afraid of being very sick in case they catch COVID-19. Out of
279 OBGYNs, less than half of OBGYNs unveiled that they were afraid of working in facilities where
COVID-19 positive patients are admitted and followed.  

Impact of COVID-19 on OBGYNs well-being

Table 5 summarizes OBGYNs answers regarding the impact of COVID-19 on their well-being. Only 27.2%
declared that their anxiety and worries are affecting the quality of care anticipated to the patient.
However, nearly half of them (42.3%) felt overwhelmed and burned out by the workload during COVID-19
pandemic.

Attitudes of OBGYNs toward pregnant woman with COVID-19

The majority of OBGYNs (76%) considered that some pregnant patients will hide their exposure to COVID-
19 from them and 81% of them will hide their positivity from their social environment in order to avoid
stigmatization. Nearly 84% of the participants highlighted the importance of supporting the mental status
of the pregnant patient with COVID-19 during antenatal care (Figure 1).

Attitudes of OBGYNs towards preventive measures adopted by government and health facilities

The majority of respondents (72%) believed that measures limiting the tra�c of OBGYNs and medical
staff between health facilities are rational and 62.7% of them declared that policies and actions
implemented by the ministry of public health are su�cient and adequate whereas only 51.9% thought
that the preventive measures applied by their health care facilities were appropriate and su�cient in
�ghting COVID-19 and to protect health care workers (Figure. 2).

Practices:

Practices domains:

All the OBGYNs declared that they made change to their practices since the emergence of COVID-19. The
majority of them (80.3%) had a high and good overall practice score. The highest score was observed in
the domain related to the practices at personal level (93.5%) followed by the practices concerning
counseling and raising awareness about COVID-19 among pregnant women (86.7%). At clinic level, 78.9%
had good practice score (Figure 3)
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Table 6 displayed the items of the practice score. Overall, the OBGYNs have good practices at different
levels. 58.1% of them limit duration of the consultation to the just necessary all the time while 31.5% did
it occasionally. During COVID-19, 35.5% of respondents switched completely to the use of telehealth
modalities and 60.6% performed it occasionally. Almost the majority of OBGYNs preserved and prioritized
in-person visits for patients with greatest medical needs for in-person examination and they postpone
non-emergent gynecologic/well women appointments. In the regard of awareness of counseling, the
majority of OBGYNs counsel pregnant woman about the potential risk of COVID-19, document their
discussion regarding prenatal care plan in her medical record and emphasize measures to prevent COVID-
19 for pregnant woman and their families. They also encourage woman to maintain prenatal care
appointments and to took needed vaccines during pregnancy and to notify him and health authorities
about potential exposure to COVID-19. Few of them distribute brochures and guidelines regarding COVID-
19 and pregnancy.

4. Discussion
This study was conducted during the rise of the COVID-19 outbreak in Lebanon which is accompanied by
a concomitant increase of pregnant women infected by COVID-19. To the best of our knowledge, this is
the �rst national Lebanese study aiming to explore OBGYNs knowledge, attitudes and practices toward
COVID-19 and, antenatal care. It also reveals OBGYN’s insights, doubts and, fears, hence allowing us to
better understand the gaps and weak aspects in practices to be target in future interventions. A Similar
topic was addressed by Awad et al., from the pregnant women point of view (23).

Baseline Characteristics

The baseline characteristics of the participants in our study de�ned a representative sample of Lebanese
OBGYNs. Its main �ndings that the majority of respondents had a large experience (>10 years) and 38%
of participating OBGYNs are working in the frontline during COVID-19 pandemic). Only 21.5% of them
had a previous experience during an epidemic. Around half of OBGYNs have treated COVID-19 cases.

A �nding of signi�cant concern in this survey is that more than 28.3% of the respondents expressed their
reluctance towards treating a pregnant woman with COVID-19. Given the unpredictability, novelty and
infectiousness of COVID-19, in addition to the scarcity of data related to COVID-19 and pregnancy, the
reluctance of OBGYNs should not be surprising and could be understood. However, this caused a moral
dilemma between a duty to treat and a right to refrain. Our �ndings are consistent with a study conducted
in Nepal where 35.9% of HCWs showed an unwillingness to work during the pandemic (24). In
Bangladesh, it is reported that the reluctance of some physicians to treat patients suspected of COVID-19
infection, was due to personal risk assessment and not to reliable objection (25).  Indeed, such hesitancy
is not surprising as frontline health care workers have “more than three times the risk of COVID-19
infection than the general public” (26). However, these results highlight the importance of exploring the
determinants of reluctance among Lebanese OBGYNs.
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More than half of OBGYNs' respondents have cared for a COVID‐19 woman which is a percentage to take
considerably, given that COVID‐19 cases escalate in Lebanon during the study period where wider
community transmission is observed.

Knowledge:

The majority of OBGYNs (65.6%) had an overall good level of knowledge and only 1% of them had a poor
level of knowledge (<60%). This result is in line with that of Abou Abass et al., who reported that 89.5% of
Lebanese physicians have a good knowledge regarding COVID-19 (27). Future plans should focus on
improving the knowledge of OBGYNs with moderate knowledge levels. When looking in-depth at the
knowledge domains, we found that most OBGYNs were cognizant of the different domains.

Most of OBGYNs were well-informed and updated in different knowledge domains. The highest
knowledge scales were shown in the general knowledge part and the domain related to the delivery where
OBGYNs had a knowledge level 91.8% of and 95% respectively. Despite the good level of knowledge
speci�c to pregnancy and COVID-19, only 41.2% of OBGYNs were aware that the overall risk of COVID-19
infection in the pregnant patients is low. However, a new study from the University of Texas Southwestern
has found that pregnant women who test positive for COVID-19 and their newborn babies have a low risk
of developing severe symptoms (28).

In addition, around 40% of OBGYNs were not knowledgeable that pregnant patients with COVID-19 could
develop respiratory complications requiring intensive care more than COVID-19 positive non-pregnant
patients. This could be due to the swift generation of knowledge and its continuous update based on the
availability and the emergence of new evidence based on the evolving nature of the disease which
requires constant and regular upgrading of OBGYNs’ knowledge.

The breach in knowledge was ostensible in the domain related to the medicinal treatment of COVID-19,
where only, nearly half of surveyed OBGYNs recognized that high doses of systemic corticosteroids
should be avoided in con�rmed or suspected COVID-19 cases. The divulged poor knowledge in the
medicinal treatment domain was particularly related to the question concerning the use of non-steroidal
anti-in�ammatory drugs (NSAID), as ibuprofen, which could worsen COVID-19. However, to date, most
COVID-19 clinical trials have excluded or included very few pregnant and lactating women. This limitation
makes it di�cult to generate evidence-based recommendation on the treatment of COVID-19 and
potentially limit the treatment options (29, 30). Peculiar �nding in this study that 26.9% of respondents
consider cesarean section as an indication for delivery of pregnant COVID-19 patients.

In addition, 17.6% were not conscious that COVID-19 cannot be transmitted through breast milk. This
could be attributed to the scienti�c dilemma anticipated by the experts regarding this topic and the
evolving nature of the disease.

Fears:
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The present study also revealed that more than 74.6% of the surveyed OBGYNs were afraid of getting
infected with COVID‐19 due to their occupational exposure, and approximately all of them were afraid of
transmitting COVID-19 to their family member in the case they got infected.  Our results are in line with
the �ndings of studies conducted in Lebanon, Egypt and, Denmark (27, 31, 32).

More than half of respondents feared being very sick in case they catch COVID-19 and many of them
were frightened of working in facilities where COVID-19 positive patients are admitted and followed. This
could be attributed to the fact that 37% of participants were aged more than 55 years old and the
complications of COVID-19 anticipated with age (33). Indeed, a high range of anxiety and burnout were
expected since this outbreak impacted every and daily personal life across this globe especially the
aspects of life of health care providers. The current �nancial crisis in Lebanon heightens the situation.
Thus, addressing OBGYN’s fears, and perceptions through psychological intervention would be necessary
to help them to cope with daily stressors during the outbreak (34). Such �nding stressed the importance
of building and consolidating OBGYNs' con�dence which is of paramount importance not only for the
physicians at a personal level but for effective practice revealed by the increase of their willingness to
treat COVID-19 pregnant women.

Impact of COVID-19 on OBGYN wellbeing:

COVID-19 has sternly negatively impacted the wellbeing of OBGYNs. Our �ndings revealed that 27.2% of
OBGYNs considered that their anxiety and worries are affecting the quality of care anticipated to the
patient and 42.3% of them felt overwhelmed and burned out by the workload during COVID-19 pandemic.
Our �ndings were in line with the results displayed in many studies. A survey conducted in India about
burnout among HCW during COVID-19 pandemic shown that the prevalence of personal burnout was
44.6% (903), and  52.8% had pandemic-related burnout (35). These results also shed light on the
importance of perusing in-depth mental health issues among OBGYNs.

Attitudes:

Concerning attitudes of OBGYNs towards government approach and response to COVID-19 pandemic,
interestingly, 62.7% of the participants declared that policies and actions implemented by the ministry of
public health. Our �ndings showed a decrease in the positive attitude towards the government response
in comparison with a previous study conducted at the early phase of the pandemic among Lebanese
physicians (27). However, the success of measures (lockdown, point of entry closure, school closure,
curfew…) showed in the early phase in containing the outbreak, was time-bounded. It vanished gradually
with the release of lockdown and the situation was aggravated after Beirut blast where a spike of cases
was reported.

Nevertheless, only 51.9% of OBGYNs thought that the preventive measures applied by their health care
facilities were appropriate and su�cient in �ghting COVID-19 and to protect health care workers. This
highlights the importance of improving infection prevention practices within the health facilities. On
another hand, the majority of respondents (72%) believed that measures limiting the tra�c of OBGYNs
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and medical staff between health facilities are rational since restraining the work circle could control the
spread of COVID-19.

Attitudes of OBGYNs toward the pregnant woman with COVID-19

Surprisingly, a large number of surveyed OBGYNs admitted that some pregnant patients will hide their
exposure to COVID-19 from them. Even though, the majority 81% of OBGYNs perceived that pregnant
woman will hide their positivity from their social environment in order to avoid stigmatization (36).
However, social stigma of contracting COVID-19 motivates the general public not to disclose possible
infection when presenting for medical care and, therefore, place physicians and nurses at risk (37).
Hence, 84% of the participants highlighted the importance of supporting the mental status of the
pregnant patient with COVID-19 during antenatal care which is consistent with Awad et al results (23).

Practices:

Interestingly, all surveyed OBGYNs acknowledged changes since the early phase of the pandemic. The
majority of them (80.3%) had a good overall practice score. The highest score was observed in the
domain related to the practices at a personal level (93.5%) which included regular hand hygiene, wearing
PPEs including masks and gloves, changing gloves after each patient and, regular cleaning and
disinfection of surfaces and equipment's (especially high touched surfaces). A study conducted in
Bangladesh revealed that the proper use of face shields or goggles in addition to decontamination could
signi�cantly protect the physicians from COVID-19 (38). Such proper implementation of good practices
would mitigate this problem(39).

Based on OBGYNs responses, 78,9 % of them had a good practice score at the clinic level.  These good
practices including requesting all the time from all visitors to wear a mask (98.2%) and requiring that all
health staff at the clinic wear protective clothing (75.6%). These practices would enhance patient
con�dence and alleviate their fears during the pandemic.

Limiting the duration of the consultation strategy was adopted by OBGYNs. The majority of OBGYNs
followed a reducing in-person visit and employing an extended hours strategy and 90.1% of them have
made some modi�cations to the waiting room and clinic space to accommodate physical distancing.
Also, they prioritized in-person visits for patients with the greatest medical needs for in-person
examination while postponing non-emergent gynecologic or well women appointments. Hence,
compliance and adherence of the OBGYNs to ACOG and other OBGYN societies recommended measures
was well noticed.

The bulk of OBGYN performed pre-appointment screening of patients for in-person visits concerning
potential exposure to COVID-19, symptoms and, temperature checking. Such measures are essentials to
ensure patient and physician safety.

Since providing telehealth services was essential to their mission as physicians during the pandemic,
shifting to Telemedicine and maximizing the use of the telehealth modalities (calls, video calls…) was
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acknowledged by a large number of OBGYNs. Consistently to the �ndings of a study conducted by Helou
et al, regarding the use of telehealth by physicians in Lebanon showed an increase in physicians use of
telehealth activities during the COVID-19 pandemic in the �elds of telemedicine (40). Reliable remote
payment and reimbursement services may prove to be an important barrier shortly, due to the uncertainty
of Lebanon’s economy and lack of concomitant legislation.

Raising awareness and counseling:

 Moreover, 86,7% of OBGYNs had a good practice score concerning their role in raising awareness and
counseling. Also, they emphasized measures to prevent COVID-19 and their families Adherent to ACOG
and other OBGYN societies’ recommendations, most OBGYNs instructed their patients to maintain
prenatal care appointments and to take needed vaccines during pregnancy. This would reduce the
misbeliefs of pregnant women during this critical period. However, poor adherence to the in�uenza
vaccine has been noticed among Lebanese pregnant women (23). Despite that the majority of OBGYNs
advised their patients, it is astonishing that 16.8% of them didn’t enlighten these methods. Our results
were inconsistent with the study conducted among Lebanese pregnant women who reported that half of
participants did not discuss methods of contraception with their physicians (23).

However, brochures, guidelines regarding COVID-19 and pregnancy were not distributed by nearly half of
OBGYNs. This can be due to their availability at their clinics or health facilities due to inaccessibility and
�nancial issue.

Considering the fear of the social stigma that may lead some pregnant women to hide their exposure and
positivity for COVID-19, the majority of OBGYNs my patients to notify me and the health authorities of
any potential exposure to COVID-19 (41).

4.2 Study limitations

Some limitations of this study should be acknowledged. First, our study relies on OBGYNs’ self-reported
information, which may be a threat to internal validity. In fact, self-reporting could be in�uenced by social
desirability and then intentionally modi�ed to meet the norms. Furthermore, this online questionnaire
might have favored a selection bias by since it might only allow the participation of OBGYN users who
have access to online resources to participate. The �ndings of the present study should be considered in
light of several limitations. No validated tool for the assessment of the knowledge, attitudes and,
practices of OBGYNs was available. We have formulated items from ACOG guidelines. Based on a study
exploring the characteristics of healthcare providers in Lebanon, less than 20% of Lebanese physicians
are female (42), since then, an increase in the percentage of female physicians was noticed (current
estimate of 25%).  The demographic characteristics of our respondents show a higher percentage of
male physicians (57% male vs. 43% female). The slight overrepresentation of female physicians in our
sample could be attributed to our sampling method and the ability of participation of females more than
males in such surveys.
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5. Conclusion
In conclusion, a high knowledge and practice scores, among Lebanese OBGYNs reveal a strong
commitment from the part of these physicians to ful�ll their responsibilities towards themselves, their
patient, and their society to confront this pandemic. Knowledge of aspects speci�c to COVID-19 and
gestation by OBGYNs allow them to correctly diagnose the disease, and take the most appropriate
management decisions.  Implementing and adopting preventive measures are essential for providing
appropriate antenatal, intrapartum, and postnatal care particularly during this wider community
transmission. Keeping up-to-date and understanding every limitation during the pregnancy will prevent
further complications and alleviate the burden on the health care system especially during this explosion
phase of COVID-19.
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Table 1: baseline (N=279)

  n %

Gender

Male 159 57.0 %

Female 120 43.0 %

Age (years)

25-34 33 11.8 %

35-44 67 24.0 %

45-54 75 26.9 %

≥55 104 37.3 %

Marital status

Single 38 13.6 %

Married 223 79.9 %

Other 18 6.5 %

Presence of children

Yes 219 78.5 %

No 60 21.5 %

Household member with underlying condition/comorbidities or disability

Yes 73 26.2 %

No 206 73.8 %

Living with elderly people (>65y)

Yes 96 34.4 %

No 183 65.6 %

Place of work a,b

Private clinic 242 86.7 %

Private hospital 218 78.1 %

Public hospital 96 34.4 %

Other 9 3.2 %

Frontline worker during COVID-19 pandemic
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Yes 106 38.0 %

No 173 62.0 %

Clinical experience in  OBGYN (years)

0-4 years 29 10.4 %

5-10 years 54 19.4 %

>10 years 196 70.3 %

Ever working in an epidemic before

Yes 60 21.5 %

No 219 78.5 %

Completing training on COVID-19

Yes 111 39.8 %

No 168 60.2 %

Treating COVID-19 patients

Yes 136 48.7 %

No 143 51.3 %

Reluctance to take care of COVID-19 pregnant woman

Yes 79 28.3 %

No 200 71.7 %

Total (N) 279 100%

a For questions using checkboxes, the total number of answer selected for a question can be greater
than the number of respondents that answered the question (respondents can select multiple
answers from a de�ned list of choices).
b Questions with multiple choice answers.
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  Table 2: Knowledge domains (N=279)  

#   Poor Moderate Good

n(%) n(%) n(%)

D1 Domain 1: General knowledge about COVID-19 (nb of
items=4)

1(0.4%) 22(7.9%) 256(91.8%)

D2 Domain 2: Speci�c knowledge regarding pregnancy
and COVID-19 (nb of items=6)

24(8.6%) 40(14.3%) 215(77.1%)

D3 Domain 3: Medicinal treatment and COVID-19 (nb of
items= 5)

24(8.6%) 53(19%) 202(72.4%)

D4 Domain 4: Speci�c knowledge regarding delivery and
COVID-19 (nb of items=4)

0(0%) 14(5%) 265(95%)

D5 Domain 5: Speci�c Knowledge regarding
breastfeeding and COVID-19 (nb of items=2)

8(2.9%) 51(18.3%) 220(78.9%)

  Overall OBGYN Knowledge score 3(1.1%) 93(33.3%) 183(65.6%)
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  Table 3: Knowledge items (N=279)

  Correct Incorrect

n(%) n(%)

  Domain 1: General knowledge about COVID-19 (nb of items=4)

K1 The incubation period of COVID-19 -19 is 2-14 days 274(98.2%) 5(1.8%)

K2 COVID-19 -19 can persist on surfaces for few hours up to several
days.

235(84.2%) 44(15.8%)

K3 There is currently no vaccine available to prevent infection with
COVID-19 

208(74.6%) 71(25.4%)

K4 COVID-19 is transmitted through direct contact with respiratory
tract secretions

277(99.3%) 2(0.7%)

  Domain 2: Speci�c knowledge regarding pregnancy and COVID-19 (nb of items=6)

K5 The overall risk of COVID-19 infection in pregnant   patient is
low.

115(41.2%) 164(58.8%)

K6 Pregnant patient COVID-19 positive develop respiratory
complications requiring intensive care more than COVID-19
positive non pregnant patient

168(60.2%) 111(39.8%)

K7 Risk factors for severe COVID -19 during pregnancy include older
maternal age, a high BMI and pre-existing diabetes or
hypertension.

275(98.6%) 4(1.4%)

K8 COVID-19 positive Pregnant patients are more likely to have
preterm labor

202(72.4%) 77(27.6%)

K9 Vertical transmission appears to be uncommon. 230(82.4%) 49(17.6%)

K10 Ultrasonography should only be used when it provides medical
bene�t and when necessary.

240(86%) 39(14%)

  Domain 3: Medicinal treatment and COVID-19 (nb of items= 5)

K11 The treatment of COVID-19 -19 positive pregnant patients aim to
relieve symptoms.

266(95.3%) 13(4.7%)

K12 The use of non-steroidal anti-in�ammatory drugs (NSAID), as
ibuprofen, could worsen COVID-19 status.

197(70.6%) 82(29.4%)

K13 Low dose aspirin should continue to be prescribed for pregnant
women as medically indicated.

267(95.7%) 12(4.3%)

K14 Maternal immunization continues to be an essential component
of prenatal care during COVID-19 pandemics

231(82.8%) 48(17.2%)

K15 High dose of systemic corticosteroids should be avoided in
con�rmed or suspected COVID-19 infection.

167(59.9%) 112(40.1%)

  Domain 4: Speci�c knowledge regarding delivery and COVID-19 (nb of items=4)
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K16 Cesarean section is indicated for delivery of all pregnant  
COVID-19 patients

204(73.1%) 75(26.9%)

K17 Timing of delivery in COVID-19 positive pregnant patient is only
dictated by her obstetrical reasons.

244(87.5%) 35(12.5%)

K18 In severe cases of COVID-19 pregnant woman, requiring ICU
admission or ventilation, a multidisciplinary team approach
dictate the type and timing of delivery.

275(98.6%) 4(1.4%)

K19 If the pregnant woman is scheduled for delivery, she and her
support person might be screened for COVID-19 24-48h before
admission.

271(97.1%) 8(2.9%)

  Domain 5: Speci�c Knowledge regarding breastfeeding and COVID-19 (nb of items=2)

K20 COVID-19 can be transmitted through breast milk 230(82.4%) 49(17.6%)

K21 COVID-19 19 infected mother can transmit the virus to the baby
through respiratory droplets during breastfeeding.

261(93.5%) 18(6.5%)

c Correct answers (based on the literature available to date).

  Table 4: Answers of OBGYN regarding fears items      

    Afraid Neutral Not afraid

    n(%) n(%) n(%)

F1 I am afraid to contract COVID-19 during
occupational exposure.

208(74.6%) 42
(15.1%)

29(10.4%)

F2 I am afraid to be very sick if i contract COVID-19. 179(64.2%) 48(17.2%) 52(18.6%)

F3 I am afraid of transmitting infection to family
member in case i am infected.

265(95%) 9(3.2%) 5(1.8%)

F4 I am afraid of working in facilities where COVID-19
positive patients are admitted and followed.

118(42.3%) 58(20.8%) 103(36.9%)

 

 Table 5: Answers of OBGYN regarding impact of COVID-19 on their well being

    Disagree Neutral Agree

    n(%) n(%) n(%)

  Impact of COVID-19 on OBGYN wellbeing      

I1 I think my anxiety(worries) is affecting the quality of
care anticipated to patient.

170(60.9%) 33(11.8%) 76(27.2%)

I2 I feel overwhelmed and burned out by the workload
during COVID-19 pandemic.

82(29.4%) 79(28.3%) 118(42.3%)
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Table 6: Practices items

  Never Occasionally All the time

  n(%) n(%) n(%)

Practices at personal level      

I clean regularly my hands using soap and water or
alcohol based hand rub

5(1.8%) 77(27.6%) 197(70.6%)

I clean regularly my hands using soap and water or
alcohol based hand rub before and after treating
patient

1(0.4%) 5(1.8%) 273(97.8%)

I change gloves after each patient 2(0.7%) 9(3.2%) 268(96.1%)

I wear the personal protective equipment such as mask,
gloves, face shield, gown....

2(0.7%) 37(13.3%) 240(86.0%)

I routinely clean and disinfect regularly surfaces and
equipment's (especially high touched surfaces)

3(1.1%) 41(14.7%) 235(84.2%)

Practices at clinic/facility level      

I request that all staff and visitors wear mask before
coming to my clinic

0(0%) 5(1.8%) 274(98.2%)

I limit duration of the consultation to the just necessary
(according to the medical situation)

29(10.4%) 88(31.5%) 162(58.1%)

I limit the number of visitors and/or I employ an
extended hours strategy to maintain physical
distancing in the clinic and waiting areas

12(4.3%) 53(19%) 214(76.7%)

I made some modi�cations in the waiting room and
clinic space to accommodate physical distancing

25(9%) 32(11.5%) 222(79.6%)

I ensure availability of hand hygiene stations for
pregnant women before entering the facility or the
waiting area

4(1.4%) 28(10%) 247(88.5%)

I maximize use of telehealth modalities (calls, video
calls...)

11(3.9%) 169(60.6%) 99(35.5%)

I preserve and prioritize in-person visits for patients
with greatest medical needs for in-person examination
(I postpone non-emergent gynecologic/well women
appointments)

19(6.8%) 99(35.5%) 161(57.7%)

I screen patients for in-person visits during COVID-19
(pre-appointment phone screening for exposure, COVID-
19 symptoms and temperature checking ....)

34(12.2%) 106(38%) 139(49.8%)

I request that all health staff at my clinic wear
protective clothing

23(8.2%) 45(16.1%) 211(75.6%)

Practices with pregnant woman (Counseling &      
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communication)

I counsel pregnant woman about the potential risk of
COVID-19 and I document our discussion regarding
prenatal care plan in her medical record

5(1.8%) 85(30.5%) 189(67.7%)

I emphasize measures to prevent COVID-19 for
pregnant woman and their families (wearing mask,
hand hygiene, physical distancing, cough etiquette....)

2(0.7%) 30(12.5%) 247(88.5%)

I encourage woman to maintain prenatal care
appointments and to took needed vaccines during
pregnancy

8(2.9%) 35(11.8%) 236(84.5%)

I advise woman about contraceptive methods during
COVID-19

47(16.8%) 119(42.7%) 113(40.5%)

I distribute brochures, guidelines regarding COVID-19
and pregnancy

125(44.8%) 100(35.8%) 54(19.4%)

I encourage my patients to notify me and the health
authorities of any potential exposure to COVID-19

2(0.7%) 22(7.9%) 255(91.4%)

Figures

Figure 1

Attitudes of OBGYN's towards pregnant woman
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Figure 2

Attitudes of OBGYN's towards preventive measures adopted by government and health facilities

Figure 3

OBGYN's practices
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