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Abstract

The experience of pregnant and postpartum patients continues to evolve during the COVID-19 pandemic. Limited clinical data
and the unknown nature of the virus’ impact and transmission routes have forced constant changes to traditional care delivery.
Dependence on telehealth technology such as telephonic and videoconferencing has surged, and patients’ willingness to visit
traditional health care facilities has plummeted. We set out to create an ongoing surveillance system to monitor changes to
prenatal and obstetric care and the patient experience during the COVID-19 pandemic.
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Introduction

The pandemic of the severe acute respiratory syndrome cor-
onavirus (SARS-CoV-2) has forced a rapid and dramatic
change to when, where, and how prenatal care and obstetric
services are delivered in order to reduce the risk of viral
transmission.

Preliminary findings from two New York City hospitals
demonstrated that 88% of COVID-19 positive obstetric
patients had no symptoms on labor presentation, leading
some facilities to treat all patients as presumed positive until
tested, and altering many patients’ delivery plans, including
support persons in the room and choice of facility (1). Addi-
tionally, uncertainty about community prevalence has led to
a reduction in support people allowed to attend prenatal
visits, as well as labor and delivery.

COVID-19 is affecting areas of the United States in dif-
ferent ways and at different times, and there is no national
pregnancy-related surveillance system allowing for the mon-
itoring of COVID-19 transmission and impact on this popu-
lation of patients. We hypothesize that pregnant patients are
making health care decisions influenced by fear that they
will contract COVID-19 within a healthcare setting, and
concern that their support people will be prevented from
accompanying them to both ambulatory and inpatient

obstetric visits. We wanted to understand how the delivery
of prenatal and obstetric care has changed over the course of
the COVID-19 pandemic in the United States, and how preg-
nancy experiences and birth plans have changed as a result.

Methods

We designed an ongoing, national patient experience sur-
veillance system, the initial results of which were collected
between April 18, 2020, and April 22, 2020, and are pre-
sented here. An email invitation to complete a survey was
sent to pregnant and recently postpartum people in the
United States, among users of a free mobile application
focused on pregnancy and postpartum care. The survey con-
tained the Perceived Stress Scale 4 (PSS-4) (2) to measure
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Table |. Demographic Characteristics of a National Sample of
Pregnant and Recently Postpartum Patients.?

Table 2. Patient-Reported Changes to Birth Planning and Prenatal
Care in April 2020, During the COVID-19 Pandemic.?

Demographics # % Birth plans
Pregnant 1829 85.3 Before During
Postpartum (0-8 weeks) 316 14.7 pandemic pandemic
Race
White 1695 79.0 Total pregnant respondents n 1829
Black 177 8.3 Delivery location n % n %
Hispanic 230 10.7 Hospital 1747 95.5% 1698 92.8%
Other 43 2.0 Birth center 69 38% 86 4.7%
Relationship status Home birth 13 07% 45 2.5%
Married/committed 2073 96.6 Birth attendees
Single 56 2.6 Doula attending 150 8.2% 66 3.6%
Other 16 07 Partner attending 1711 93.5% 1757 96.1%
Education Family members attending 933 51.0% 197 10.8%
<High school 22 1.0 Teleconference support 8 04% 36 20%
High school 398 18.6 people
Associates 301 14.0 Visit modifications during the pandemic
Bachelors 794 37.0 Total scheduled visit(s) n 3458
Masters or above 6l1 28.5 Occurred as planned or is 2487 71.9%
Insurance scheduled to occur as planned
Employer based 1796 83.7 Rescheduled 154 45%
Public (Medicaid/Medicare) 281 13.1 Canceled 145 4.2%
Other 269 12.5 Modified 729 21.1%
Essential worker Video 273 37.5%
Self 770 359 Phone 287 39.4%
Partner 1059 49 .4 Different physical location 28 3.8%
Someone in household 112 5.2 Other 141 19.3%
2n = 2145, *n = 1829, visits = 3458.

stress among participants and the Hunger Vital Sign 2-item
screener, recommended by the American Academy of Pedia-
trics to assess food instability (3).

Results

A total of 2145 respondents completed the survey, at a com-
pletion rate of 74%. Among respondents, 85% reported
being pregnant and 15% were 0 to 8 weeks postpartum.
Pregnant respondents were evenly distributed across gesta-
tional weeks and all 50 US states and the District of Colum-
bia were represented in the sample. See Table 1 for other
demographic characteristics of the sample.

Birth Plans and Delivery

Less than 1% of respondents reported that they had been
planning a home birth prior to the COVID-19 pandemic.
At the time of the survey, the number of respondents plan-
ning a home birth had increased to 2.5%. Additionally,
24.5% of pregnant respondents reported that they had begun
considering home birth as an option.

Prior to the pandemic, 59.2% of respondents planned to
have family members and/or a doula present at delivery, in
addition to their partner, which was reported nearly univer-
sally. At the time of the survey, only 14.4% planned to have
a nonpartner attendant physically present at delivery. The

number of respondents who were planning to teleconference
support people into their delivery before the pandemic was
just 0.4% and increased to 2% (Table 2).

Among postpartum respondents, 24.1% reported having
to wear a mask during their deliveries, which occurred 0 to
8 weeks prior to the surveying period. Among these post-
partum respondents, 31.3% were discharged early, and 6.6%
reported delivering in a different location than they had
planned to before the pandemic. A total of 4.1% reported
being tested for COVID-19 at delivery.

Care Modification

A total of 10% of respondents reported using telehealth
services prior to the COVID-19 pandemic. Among respon-
dents who had a visit scheduled 4 weeks prior to or
4 weeks after the survey period, 30% of visits were mod-
ified, canceled, or rescheduled. Among visits that were
modified, 37% were conducted by phone, and 39% were
conducted by video (Table 2). Respondents reported being
asked to take their own measurements or vital signs in
42.8% of remote visits, with 88.6% of respondents report-
ing at least some successful at-home measurements. About
half (47.3%) of respondents with a remote visit felt that
they received the same amount or more information and
care compared to a traditional visit. Privacy concerns (4%)
and logistical concerns, such as finding a quiet space to
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conduct their remote visit (10%), were reported impedi-
ments to virtual prenatal and postpartum care.

Concerns and Insecurities

Top reported concerns among pregnant respondents related
to the COVID-19 pandemic include the risk to personal
health or their newborn’s health (71%), fear that support
people will be unable to attend delivery (72%), risk of con-
tracting COVID-19 during a prenatal or obstetric appoint-
ment (43%), fear that support people will become sick with
COVID-19 (36%), and concerns regarding financial or job
security (29%).

The top concern among postpartum respondents was that
their baby would become ill (75%), followed by concern
about childcare access (40%), postpartum depression
(34%), and access to well-child (35%) and postpartum
(31%) visits.

A total of 15% of respondents indicated food insecurity
based on responses to the Hunger Vital Sign 2-item screener,
a validated measurement tool. This in comparison to the
prepandemic average 11% of US households typically
reporting food insecurity (4).

Respondents had a mean PSS-4 score of 6.4 of 16, with
higher scores indicating higher stress, and no differences
detected between pregnant and postpartum subgroups.
This compares to a benchmark of 4.7 among women in the
United States in 1988 and 6.38 among women in the United
Kingdom in 2013 (5,6).

Discussion

This preliminary report is the first known national survey
regarding changes to the patient experience of prenatal and
obstetric care during the COVID-19 pandemic. This report
shows that in mid-April 2020, a majority of prenatal and
obstetric patients were receiving care in the usual way; how-
ever, traditional office visits were modified or disrupted and
access to support people during the inpatient experience plum-
meted. Concern about postpartum depression is particularly
high among postpartum patients, and pregnant and postpartum
patients alike are experiencing stress at similar rates.

Like all Americans, pregnant and postpartum patients are
fearful that they, their children, and their loved ones will
become sick with COVID-19. To the extent that health care
providers can mitigate these concerns, provide resources to
reduce risk and exposure, and plan for potentially increased
levels of postpartum depression in the coming weeks and
months, their patients will be better served. It is worth noting
that as interest in home births increases, it warrants the
attention of health care providers and medical societies to
ensure patients are making choices that will result in optimal
outcomes for themselves and their babies. Health care sys-
tems have an opportunity to adapt workflows and visitor
policies, and particularly to leverage teleconferencing tech-
nology, to safely support patients through childbirth at a time

when tradition in-person care increases risk of transmission.
Technology-enabled modifications to care during delivery
were reported to be satisfactory by nearly half of respondents
who experienced these changes, though there is more work
to be done to enhance these services to best serve our
patients. Support for freestanding birth centers that could,
appropriately managed, provide a welcoming alternative to
in-hospital obstetric services could also cater to a patient
population less inclined to receive their care in a traditional
health care setting.

Limitations

Limitations of this report include sampling bias related to
sampling those with access to a mobile application, Ovia
Pregnancy, which is available in English and Spanish and
requires the use of a smartphone. According to research
conducted by Deloitte in 2018, Medicaid beneficiaries own
smartphones at similar rates to the general US adult popula-
tion (7). Additional limitations include the presentation of
the same survey items to respondents living in different
regions of the country, impacted by the pandemic at different
times. The demographic makeup of respondents is not rep-
resentative of the US population, making the results only
generalizable to patients with similar profiles to respondents.
However, all 50 states and all gestational ages were ade-
quately represented in the sample.
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