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Abstract
Background: The pandemic of COVID-19 affected many countries as well as Iran. The aim of this study was to
evaluate the health anxiety of the Iranian pregnant women in time of the pandemic of the COVID-19.

Methods: In this cross-sectional study 300 pregnant women in different trimesters (n=100 in each trimester) were
recruited. A demographic questionnaire and the Health Anxiety questionnaire were used to collect data. Because
of quarantine data were collected through social media groups. The chi-square, ANOVA and multiple linear
regression were used to analyze data.

Results: The total score of anxiety was 22.3±9.5, 24.6±9.3 and 25.4±10.6 in the �rst, second and third trimester of
pregnancy. In total, 9%, 13% and 21% of the women had severe anxiety or scores≥35 in the �rst, second and third
trimester of pregnancy respectively. Pregnant women in the third trimester signi�cantly had more health anxiety
score and higher scores of “total health anxiety” than the �rst trimester ones(p=0.045).

Conclusion: At the time of the pandemic of COVID-19, women in the second and third trimester of pregnancy were
more worry about consequences of disease, but the total score of health anxiety was signi�cantly more in the
women in the third trimester of pregnancy. Health care providers should pay more attention to the mental health of
pregnant women in times of crises such as Corona pandemic. 

Background
In March 2020, the �rst cases of COVID-19 was emerged in Qom city in Iran (1). The World Health Organization,
announced the COVID-19 disease as a pandemic on 11 March 2020 (2). At the present time (8 October 2020) the
number of affected people in Iran reached around 448,236 and 27,888 cases died from this disease (3). Four
weeks passed from the epidemic of COVID-19 in Iran, in 20th March 2020, the government announced lockdown in
most provinces and all obstetrics and midwifery private o�ces were o�cially closed and only a few clinics were
open in the cities for pregnant women to visit. Anxiety and fear of COVID-19 disease were spread among people
as well as pregnant women. Although before the pandemic of COVID-19, pregnant women may were excited about
their pregnancy, it replaced by fear after the pandemic of COVID-19 (4).

Health anxiety de�ne as the extensive worry that people experience about their health situation (4). Health anxiety
may manifest in two types: illness anxiety disorder and somatic symptom disorder and the symptoms of anxiety
may vary from mild to severe that show clinical signs. The pregnancy-speci�c anxiety is an autonomous anxiety
disorder, that when a woman conceives, may has this type of anxiety because of immediate somatic changes, or
either illness anxiety disorder (5).

Stress and anxiety during pregnancy are associated with disorders such as preeclampsia, low birth weight,
depression and more nausea and vomiting (6). Women with anxiety during pregnancy may experience symptoms
such as worry, stress, having di�culty to stay calm, sleep disturbances, having negative thoughts that may
prevent good sleep (7). Anxiety during pregnancy mostly is accompanied with depression (8). In the other hand,
disorders such as depression may deteriorate the outcomes of pregnancy (9). Worry during the pandemic of
COVID-19 among pregnant women may cause them to avoid attending the clinics for regular prenatal care or
undergo unnecessary cesarean section because of fear of mother to neonate disease transmission (10).
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Although pregnant women are susceptible to respiratory infection during pregnancy, a recent WHO report
suggested that the risk of transmission of Covid-19 in pregnancy is similar to the risk in a non-pregnant
population (11). However, other studies have suggested that viral respiratory diseases may cause pneumonia in
pregnant women, which may lead to premature rupture of membranes, preterm labor, intrauterine fetal demise,
intrauterine growth retardation and even neonatal death (12). Also, SARS-CoV-2 may cause decrease in
angiotensin and worsen vasoconstriction, in�ammation and coagulopathy that are similar to signs of
preeclampsia patients (13). Limited evidence from pregnant women affected with COVID-19 in China and the USA
reveal that more than 95% of these women delivered by cesarean section, as the general idea is the maternal
respiratory disease will be worsen with normal vaginal delivery (the rate of cesarean section in the USA and China
is 32% and 54.5% respectively) (14-16).

The Corona virus is a novel disease and its dimensions are unknown. Therefore, this study designed to investigate
the health anxiety among pregnant women in different trimesters in Iran.

Method
This was a cross-sectional study in which 300 pregnant women in different trimesters (n=100 in each trimester)
were recruited. The design of this study was approved by the Ethics Committee of Ahvaz Jundishapur University
of Medical Sciences (Ref No: IR.AJUMS.REC.1399.006). This study started on 20 March 2020 and completed on
10 April 2020. The oral and written informed consent was obtained from each participant. Literate pregnant
women in any trimester of pregnancy were recruited for this study. Women with stressful events in the past 6
months, women with positive test for COVID-19, and women with known mental disorders were excluded from the
study.

Sample size

The sample size was calculated using the following formula (18):

We recruited 300 pregnant women (n=100 in each trimester of pregnancy).

Measurements
A demographic and the Health Anxiety questionnaire were used to collect data. The demographic questionnaire
included questions about age, parity, gravidity, number of children, economic situation, job of women and their
partner, and the trimester of pregnancy.
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The Health Anxiety questionnaire (19) consisted 18 questions about the participants’ worry during the pandemic
of Corona virus in Iran. Each question had four categories from “I am not worried about my health” to “I spend
most of my time worrying about my health”. The scores ranging from zero to 3, while zero indicated to “I do not
have a problem”, and 3 indicated to “I spend most of my time worrying about my health”. The total score of this
questionnaire is 54. There are three sub-scales for this questionnaire. Worry about getting sick is including
questions number 5, 6, 8, 9, 11 and 12. Worry about consequences of disease is including questions number 13,
15, 16, 17 and 18 and general health concerns is including questions number 1-4, 7, 10 and 14. The total score <
27 means low health anxiety, 27-34 mean moderate health anxiety and scores more than 35 means high health
anxiety. The validity and reliability of the Persian version of health anxiety questionnaire were assessed and
approved in Iran (20). We also included a question asking women if they thought the COVID-19 pandemic had
increased their feeling of anxiety during pregnancy?

The phone numbers of pregnant women were obtained from public health centers in Ahvaz. Both questionnaires
were sent for eligible pregnant women via social media (WhatsApp or Telegram). The page prior to questionnaires
was written informed consent and participants requested to sign this form before response to the questionnaires.
The completed questionnaires sent back for one of the researchers via those social media.  

Statistics

All data entered SPSS version 22. The normal distribution of continuous data was assessed using the Shapiro-
Wilk test. The ANOVA test was used for comparing the data between three groups (three trimesters) and the chi-
square test was used for comparing categorical data. Multiple linear regression models was used for assessing
the relationship of different trimesters and health anxiety controlling for the effects of history of infertility and
results of anomalies screening. P<0.05 was considered signi�cant.

Results
We assessed 500 women according to inclusion/exclusion criteria and 350 of them were eligible. However, only
300 women returned completed questionnaires. Table 1 demonstrates the demographic and maternity
characteristics of participants in different trimesters of pregnancy. As evident from this table, the mean age of
women was 25.8±5.1, 27.2±5.7 and 26.5±4.5 in �rst, second and third trimester (p>0.05). Women did not show
any signi�cant difference regarding job, education, economic situation and education of spouse.

As evident from table 1. 95% of women in the second trimester of pregnancy had a normal anomaly screening
and 32% of women in the �rst trimester did not perform these tests or had test with suspicious results. Women in
three trimesters showed a signi�cant difference regarding anomaly screening (p<0.0001). Three groups showed a
signi�cant difference regarding history of infertility (p=0.02). In the �rst, second and third trimester, respectively
25%, 19% and 35% of women reported concerns during their pregnancy. These concerns included bleeding in the
�rst trimester, nausea and vomiting, gestational diabetes, and hypertension (p=0.097). A total number of 73.6% of
women were reported that COVID-19 pandemic increased their anxiety, which the most women worried in the third
trimester of pregnancy (78%)

Table 2 shows the level of anxiety among women in three trimesters. Women in the third trimester were more
worried about to get sick, consequences of the disease and concerns about disease. The total score of anxiety
was 22.3±9.5, 24.6±9.3 and 25.4±10.6 in the �rst, second and third trimester of pregnancy. Totally 9%, 13% and
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21% of the women had severe anxiety or scores ≥35 in the �rst, second and third trimester of pregnancy
respectively.

Using multiple linear regression, signi�cant association was found between trimester and “being worried about
consequences of disease” score, after controlling for the effects of history of infertility and results of anomaly
screening. Pregnant women in the second and third trimesters had signi�cantly higher scores of “being worried
about consequences of disease”, compared to that of �rst trimester (p=0.010 and p=0.009; respectively). Also,
pregnant women in the third trimester reported signi�cantly higher health anxiety scores than women in the �rst
trimester. Pregnant women in the third trimester had signi�cantly higher scores of “total health anxiety”, in
comparison with that of �rst trimester (p=0.045). However, no signi�cant difference was found in “total health
anxiety” between the second and the �rst trimester (Table 3).

Discussion
This study was designed to evaluate the health anxiety of pregnant women and its relating factors in the
pandemic of COVID-19 in Iran. The results of this study showed that women in the third trimester compared with
those in the �rst or second trimester were more worried about to get sick, consequences of the disease and
concerns about disease. Also the total score of anxiety was higher among women in the third trimester of
pregnancy. Anxiety during the pandemic of COVID-19 disease in pregnant women may be due to the fact that
these women do not access to their health providers, woman may be reluctant to access health providers due to
their perceptions of hospitals being unsafe environments in relation to COVID-19 infection (21).

The death rate of pregnant women from SARS disease was reported to be 25% (22), but limited studies in China
showed that the death rate of pregnant women from the new COVID-19 was near to the general population and
also the outcomes of pregnancy for both mothers and neonates were good (23). But Centers for Disease Control
(CDC) in a study found that pregnant women who affected with COVID-19, were 50% more likely to admit in the
intensive care unit and were 70% more likely to be intubated than non-pregnant women (24). Overall, lack of high
quality, evidence-based accessible information for woman and families may contribute to women's anxiety.

The results of the present study showed that women in the third trimester of pregnancy were more prone to be
worry and also had signi�cantly more health anxiety compared to women in second and the �rst trimesters of
pregnancy. Other studies showed that pregnant women are more worry about different problems in the second
and third trimesters of pregnancy (25). In the present study we controlled some confounding factors. One of the
confounding factors was anomaly screening tests. According to the national guidelines in Iran, women should do
the anomaly screening tests including Nuchal translucency, and PAPP-A between 11 and 13th week of gestation. If
there is any abnormality in these tests, then women encouraged to do some other tests including measuring total
hCG, uE3, AFP and Inhibin A around 15th week of gestation. We found that 34% of women in the �rst trimester did
not perform anomaly test or their test results was suspicious. This may cause anxiety in pregnant women.

A study by Corbett et al (26) showed that most pregnant women (83.1%) did not worry about their health status
before the pandemic of COVID-19, but during the pandemic, 50.7% were worried about their health status most of
the time. Concerns of pregnant women may be related to the matter that they do not have access to their relatives
if they needed. Furthermore, many pregnant women may have concerns about lack of family and social support
due to distancing measures (26). In the �rst days of COVID-19 pandemic in Iran, one hospital in Ahvaz, where a
large number of middle- or lower-class women receive intrapartum care, were designated as a center for patients
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with the COVID-19 disease. Although another hospital was redeveloped to care for pregnant women, the change in
location of care may have contributed to women’s symptoms of anxiety.

Limitations Of The Study
Because of the pandemic of COVID-19, women answered the health anxiety questionnaire via telephone or social
media, the answers of the participants may have been affected by recall bias. Furthermore, women recruited non-
randomly in this study, which may limit the generalizability of this study. Also, the past history of depression,
anxiety, and the level of social support did not assess in the present study and all of them have potential to make
health anxiety.  

Conclusion
At the time of the coronavirus pandemic, women in the second and third trimester of pregnancy were more worried
about the consequences of disease, but the total score of health anxiety was signi�cantly higher in the third
trimester of pregnancy. Health care providers should pay more attention to the mental health and provide more
psychological support of pregnant women in times of crises such as COVID-19 pandemic. Also, further researches
about speci�c causes of women’s anxiety and identifying supportive mechanisms during COVID-19 are needed.

Abbreviations
ANOVA: Analysis of Variance

COVID-19: Corona Virus Disease 2019

WHO: World Health Organization

SARS: Severe acute respiratory syndrome

hCG: Human Chorionic Gonadotropin

uE3: unconjugated estriol

AFP: Alpha-foetoprotein

Declarations
Ethics approval and consent to participate: This study was approved by the Ethics Committee of Ahvaz
Jundishapur University of Medical Sciences (Ref No: IR.AJUMS.REC.1399.006). The oral and written informed
consent was obtained from each participant.

Consent for publication: NA

Availability of data and materials: Data will be available upon the request from corresponding author.

Competing interests: Authors declare that they do not have any con�ict of interest.



Page 7/10

Funding: All expenses of this research were provided by Ahvaz Jundishapur University of Medical Sciences,
Ahvaz, Iran. The funder did not have any role in design, data collection, data analysis, data interpretation and
writing of manuscript.

Authors' contributions: NS, PA, PDA, MB and HB were involved in designing of this research. MB collected the data.
EM analyzed the data. PA and EM were involved in the data interpretation. PA was responsible for writing and
�nalizing the manuscript. All authors have read and approved the manuscript.

Acknowledgements

This study was a research project that �nancially supported by the Ahvaz Jundishapur University of Medical
Sciences, Ahvaz, Iran. The funder did not play any role in design, data collection, data analyzing and data
interpretation. We would like all women who participated in this research.

References
1. Bedford J, Enria D, Giesecke J, Heymann D, Ihekweazu C, Kobinger G, et al. COVID-19: towards controlling of a

pandemic. Lancet. 2020; 395(10229): 1015-1018. DOI:https://doi.org/10.1016/S0140-6736(20)30673-5

2. WHO Virtual press conference on COVID-19. https://www.who.int/docs/default-
source/coronaviruse/transcripts/who-audio-emergencies-coronavirus-press-conference-full-and-�nal-
11mar2020.pdf?sfvrsn=cb432bb3_2. Date: March 11, 2020. Date accessed: March 16, 2020

3. World Health Organization. Available at: https://www.who.int/docs/default-
source/coronaviruse/situation-reports/20200313-sitrep-53-covid-19.pdf?sfvrsn=adb3f72_2. Accessed
date: 8 November 2020.

4. Ravaldi C, Wilson A, Ricca V, Homer C, Vannacci A. Pregnant women voice their concerns and birth
expectations during the COVID-19 pandemic in Italy. WOMEN BIRTH. Available online 13 July 2020.
https://doi.org/10.1016/j.wombi.2020.07.002

5. Watt MC. Review of It's not all in your head: how worrying about your health could be making you sick--
and what you can do about it. Can Psychol. 2010;47(3):235–7.

�. Rathbone A, Prescott J. Pregnancy-speci�c health anxiety: Symptom or diagnosis? Br J Midwifery 2019;
27(5):288-293. DOI: 10.12968/bjom.2019.27.5.288

7. Qiao Y, Wang J, Li J, Wang J. Effects of depressive and anxiety symptoms during pregnancy on
pregnant, obstetric and neonatal outcomes: a follow-up study. J Obstet Gynaecol. 2012;32(3):237–40.

�. Rathbone AL, Prescott J. Pregnancy-speci�c health anxiety: symptom or diagnosis? Br J Midwifery 2019;
27(5). https://doi.org/10.12968/bjom.2019.27.5.288

9. Biaggi A, Conroy S, Pawlby S, Pariante CM. Identifying the women at risk of antenatal anxiety and
depression: A systematic review. J Affect Disord. 2016 Feb; 191: 62–77. doi: 10.1016/j.jad.2015.11.014

10. Alder J, Fink N, Bitzer J, Hösli I, Holzgreve W. Depression and anxiety during pregnancy: a risk factor for
obstetric, fetal and neonatal outcome? A critical review of the literature. J. Matern.-Fetal NeonatalMed.
2007;20(3):189–209.

https://doi.org/10.1016/j.wombi.2020.07.002
https://doi.org/10.12968/bjom.2019.27.5.288


Page 8/10

11. Rashidi Fakari F, Simbar M. Coronavirus Pandemic and Worries during Pregnancy; a Letter to Editor.
AAEM. 2020; 8(1): e21.

12. World Health Organization. Report of the WHO-China Joint Mission on Coronavirus Disease 2019
(COVID-19). https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-
19-�nal-report.pdf. 28 February 2020.

13. Schwartz DA, Graham AL. Potential Maternal and Infant Outcomes from Coronavirus 2019-nCoV (SARS-
CoV-2) Infecting Pregnant Women: Lessons from SARS, MERS, and Other Human Coronavirus Infections.
Viruses 2020, 12(2), 194; https://doi.org/10.3390/v12020194

14. Narang K, Enninga EA, Gunaratne MDSK, Ibirogba ER, Trad ATA, Elrefaei A, et al. SARS-CoV-2 Infection
and COVID-19 During Pregnancy: A Multidisciplinary Review. Mayo Clin Proc. August 2020;95(8):1750-
1765. https://doi.org/10.1016/j.mayocp.2020.05.011

15. Della Gatta AN, Rizzo R, Pilu G, Simonazzi G. COVID19 during pregnancy: a systematic review of reported
cases. Am J Obstet Gynecol. 2020.

1�. 16. Osterman MJK, Martin JA. Primary Cesarean Delivery Rates, by State: Results from the Revised Birth
Certi�cate, 2006–2012. Natl. Vital Stat. Rep. 2014; 63(1).

17. Wang X, Hellerstin S, Hou L, Zou L, Ruan Y, Zhang W. Caesarean deliveries in China. BMC Preg Childbirth.
2017; 17(54). DOI: 10.1186/s12884-017-1233-8

1�. Reiser SJ. Examining Health Anxiety and Anxiety about Fetal Health during Pregnancy (Doctoral
dissertation, Faculty of Graduate Studies and Research, University of Regina). 2019

19. Lucock M, Morley S. The Health Anxiety Questionnaire. Br J Health Psy 1996;1(2), 137-
150. http://psychsource.bps.org.uk/details/journalArticle/3593911/The-Health-Anxiety-
Questionnaire.html

20. Nargesi F, Izadi F, Kariminejad K, Rezaii SA. The investigation of the reliability and validity of Persian
version of health anxiety questionnaire in students of Lorestan University of Medical Sciences. Training
Measurement 2017; 7(27): 147-160

21. Coronavirus (COVID-19), pregnancy, and breastfeeding: A message for patients. (2020).
https://www.acog.org/patient-resources/faqs/pregnancy/coronavirus-pregnancy-and-breastfeeding

22. Wong SF, Chow KM, Leung TN, Ng WF, Ng TK, Shek CC, et al. Pregnancy and perinatal outcomes of
women with severe acute respiratory syndrome. Am J Obstet Gynecol. 2004 Jul;191(1):292-7.

23. Chen Y, Peng H, Wang Lin, Zhao Y, Zeng L, Gao H, Liu Y. Infants Born to Mothers with a new Coronavirus
(COVID-19). Front. Pediatr., 16 March 2020 | https://doi.org/10.3389/fped.2020.00104.

24. Martin N. Agonizing lag in coronavirus research puts pregnant women and babies at risk. Accessed July
2020.

25. Costa ECV, Castanheira E, Moreira L, Correia P, Ribeiro D, Graça Pereira M. Predictors of emotional
distress in pregnant women: the mediating role of relationship intimacy. J Ment Health. 2020
Apr;29(2):152-160. doi: 10.1080/09638237.2017.1417545.

2�. Corbett GA, Milne SJ, Hehir MP, Lindow SW, O’connell MP. Health anxiety and behavioural changes of
pregnant women during the COVID-19 pandemic. Eur J Obstet Gynecol. 2020.
doi.org/10.1016/j.ejogrb.2020.04.022

https://doi.org/10.3390/v12020194
https://doi.org/10.1016/j.mayocp.2020.05.011
https://www.acog.org/patient-resources/faqs/pregnancy/coronavirus-pregnancy-and-breastfeeding
https://doi.org/10.3389/fped.2020.00104


Page 9/10

Tables
Table 1: Socio-demographic and maternity characteristics of participants by trimester of
pregnancy
Variables First

trimester
n=100 

Second
trimester 
n=100

Third
trimester
n=100

All
trimesters
N=300

P
value 

Age (y) mean ±SD 25.8±5.1 27.2±5.7 26.5±4.5 26.54±5.17 0.17
Gravida  1.72±1 1.83±1.1 1.91±1.1 1.82±1.09 0.47
Para  0.63±0.9 0.69±0.92 0.74±0.94 0.69±0.92 0.70
Living child  0.59±0.86 0.66±0.92 0.73±0.93 0.66±0.90 0.55
  N (%)    
Job          
Housewife 80(80) 80(80) 86(86) 246(82) 0.32
Employee  20(20) 20(20) 14(14) 54(18)
Education           
Primary  5(5) 12(12) 7(7) 24(8) 0.65
Secondary  12(12) 9(9) 8(8) 29(9.7)
Diploma  44(44) 42(42) 44(44) 130(43.3)
University  39(39) 37(37) 41(41) 117(39)
Economic situation           
Weak  21(21) 21(21) 17(17) 59(19.7) 0.67
Moderate  72(72) 67(67) 71(71) 210(70)
Good  7(7) 12(12) 12(12) 31(10.3)
Education of spouse           
Illiterate  1(1) 7(7) 1(1) 9(3) 0.11
Primary  6(6) 4(4) 6(6) 16(5.3)
Secondary  15(15) 16(16) 11(11) 42(14)
Diploma  44(44) 31(31) 42(42) 117(39)
University  34(34) 42(42) 40(40) 116(38.6)
Results of anomaly screening           
Normal  66(66) 95(95) 93(93) 254(84.7) <0

.0001
Suspicious or did not perform 34 (34) 5 (5) 7 (7) 46(15.3)  
History of infertility  8(8) 4(4) 15(15) 27(9) 0.023
Problems in the current pregnancy          
Yes 25 (25) 19(19) 35(35) 79(26.3) 0.097
No 75(75) 81(81) 65(65) 221(73.6)  
If COVID-19 pandemic increased
women's anxiety

         

No 34(34) 23(23) 22(22) 79(26.3) 0.102
Yes 66(66) 77(77) 78(78) 221(73.6)  

 
 
Table 2: The level of anxiety by trimester of pregnancy 
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Variable  First
trimester 
n=100

Second
trimester
n=100 

Third
trimester
n=100 

Total 
N=300 

Health anxiety        
More worried about to get sick 7.8±3.6 8.5±3.5 8.7±4.2 8.39±3.82
More worried about consequences of
the disease  

5.5±3.2 6.9±3.1 6.8±3.4 6.43±3.28

Reported more concerns about disease  8.9±4.1 9.2±4.07 9.7±4.4 9.32±4.20
Total score anxiety  22.3±9.5 24.6±9.3 25.4±10.6 24.15±9.93
Total score of health anxiety category         

<27 60 (60) 48(48) 40(40) 148 (49.3)
95% CI (50.0 –

69.0)
(38.0 – 58.0) (31.0 –

49.0)
(44.0 –
55.0)

27-34 31(31) 39(39) 39(39) 109 (36.3)
95% CI (22.0 –

39.0)
(30.0 – 48.0) (29.0 –

48.0)
(30.7 –
41.7)

≥35 9(9) 13(13) 21(21) 43 (14.3)
95% CI (4.0 – 15.0) (6.0 – 20.0) (13.0 –

29.0)
(10.7 –
18.3)

 

 

Table 3. Results of multiple linear regression analyses to determine parameters most predictive interested outcomes.
Outcomes Worry to get sick   Being worry about

consequences of disease
  Concerns about disease   Total health anxiety

Parameter
Beta 95% CI

for Beta
P   Beta 95% CI

for Beta
P   Beta 95% CI

for Beta
P   Beta 95% CI

for Beta
P

Results of anomaly screening.
Unknown
or 
suspicious

Ref - -   Ref - -   Ref - -   Ref - -

Normal 0.04 (-1.26,1.35) 0.950   0.33 (-0.77,1.45) 0.548   0.05 (-1.39,1.49) 0.941   0.43 (-2.95,3.82) 0.801
History of infertility 
Negative Ref - -   Ref - -   Ref - -   Ref - -
Positive -0.75 (-2.3,0.80) 0.341   -0.46 (-1.78,0.85) 0.488   0.23 (-1.47,1.95) 0.783   -0.97 (-5.00,3.04) 0.633
Trimester             0.011                
First
trimester

Ref - -   Ref - -   Ref - -   Ref - -

Second
trimester 

0.62 (-0.50,1.76) 0.277   1.26 (0.30,2.22) 0.010   0.25 (-0.99,1.50) 0.690   2.14 (-0.79,5.08) 0.152

Third
trimester

0.97 (-0.15,2.09) 0.089   1.27 (0.31,2.22) 0.009   0.73 (-0.49,1.97) 0.241   2.98 (0.07,5.88) 0.045

Note: The results from multiple linear regression models including each parameter controlling  for the effects of history of infertility
and results of anomalies screening.
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