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Purpose: This study aims to assess the degree of infertility management service disruption
during the pandemic from the patient’s point of view, as well as patients’ attitudes toward
seeking investigations and management, and their thoughts on how appropriate it is for
health establishments to continue offering these services during this period while assessing
their concerns regarding the risk of COVID-19 infection during treatment or pregnancy.
Methods: This study involved a cross-sectional survey of 213 women who were seeking
infertility management in January 2021 in Jordan. An electronic questionnaire was designed
and validated, which was then distributed on social media platforms.
Results: Over half of the participants had experienced some form of voluntary or involun
tary disruption of their infertility management journey. The decision to postpone treatment
was significantly associated with fear of infection (p = 0.009) and was more likely if they had
undergone two or more previous cycles of in vitro fertilization treatment (p = 0.004). The
majority of participants agreed that infertility services should remain available during the
pandemic for those who chose not to delay their treatment journey, as the delay may have
negative financial and psychological implications and may affect the chance to achieve
a successful pregnancy in the future.
Conclusion: The patients have faced uncertainty regarding the achievability of their longterm fertility goals amidst an atmosphere of general unpredictability for the duration and
extent of disruption of their treatment, combined with the fear of infection. Therefore, it is
necessary to highlight the need to address how infertility services can be maintained for those
who decide to seek treatment during an outbreak while minimizing the risk of contracting
COVID-19 in the process.
Keywords: subfertility, assisted reproduction services, pandemic, Jordan, cross-sectional
study, contagion anxiety
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In Jordan, as all over the world, health care provision has been affected by the COVID-19
pandemic, including infertility management. Although this area of medicine is often not
considered a priority, the disruption of infertility care services can cause significant hardship
to those seeking parenthood at a time that is already full of stress and uncertainty. This study
aims to assess patients’ voluntary and involuntary disruption of infertility investigations and
treatment during the pandemic, patients’ attitudes toward continuing such services during the
pandemic, and their fears regarding contracting COVID-19 during their treatment journey.
Although over half of the participants had experienced some form of disruption in their
treatment, the majority felt that these services should continue to provide for those wishing to
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initiate or continue treatment during the pandemic, albeit in
a safe environment to minimize the risk of infection. This study
highlights the need to address the way in which infertility ser
vices can be maintained for those who decide to seek treatment
during the outbreak, while minimizing the risk of contracting
COVID-19 in the process and adapting to the new “normal” once
the pandemic subsides.

Introduction
Novel
coronavirus
disease
2019
(COVID-19),
a respiratory infectious disease caused by a new strain of
coronavirus (SARS-CoV-2), was first identified in Wuhan,
China, in late 2019.1 On March 11, 2020, the World Health
Organization (WHO) declared COVID-19 a pandemic due
to its levels of prevalence and global infection.2
On March 2, 2020, the first COVID-19 case was con
firmed in Jordan.3 As the number of reported cases
increased worldwide, the Jordanian government
announced a strict lockdown on March 17, 2020, trying
to prevent further spread of the disease.3,4 This involved
total closure of schools and universities and restricting all
forms of movement and suspension of activities in both
the public and private health sectors, except for emergency
cases.3 Medical service provision priorities were shifted
during this time, affecting the availability of essential
services. Antenatal care coverage, for example, dropped
drastically.5 These measures have been somewhat reduced
since the end of May 2020; however, partial curfews and
some restrictions are still in effect depending on the con
tinuously changing pandemic situation.
As part of reorganizing medical priorities and risk
mitigation, the leading reproductive medicine societies,
such as the European Society of Human Reproduction
and Embryology (ESHRE), American Society for
Reproductive Medicine (ASRM), and International
Federation of Infertility Societies (IFFS), initially recom
mended the suspension of all forms of reproductive treat
ment, except in certain circumstances where the benefits
outweigh the risks, such as patients with impaired repro
ductive capacity and cryopreservation in cancer patients.6,7
Although the reallocation of resources in the medical field
to limit the burden of the pandemic was crucial, gradual
restart had to be considered, and this required the defini
tion of those cases that are time-sensitive and should be
prioritized in the staged resumption of fertility services.8
More recently, with successful mitigation strategies in
some areas and the emergence of additional data, societies
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have sanctioned gradual and judicious resumption of
delivery of full reproductive care.7
In Jordan, fertility services were not completely sus
pended, as the Jordanian Society for Fertility and Genetics
suggested that patients have the right to proceed with or
delay their treatment, and in both cases, the patient’s
decision should be recorded;9 however, various degrees
of lockdown and medical resource redistribution resulted
in restricted access to and availability of such services.
The restrictions of lockdown and social distancing
have a major impact on the psychosocial well-being of
the general population.10 Infertile couples seeking treat
ment experienced additional negative psychological effects
that made them more vulnerable to depression and anxiety,
eliciting the need for robust psychological support for
these couples.11,12 Esposito et al concluded that this
impact was especially severe in females, patients with
longer infertility history, or if the couple had a family
member infected with COVID-19. In this study, twothirds of patients were willing to follow through with
treatment, despite the lack of information regarding the
effect of COVID-19 infection on conception and
pregnancy.12 Tokgoz et al found that infertile women
who were subjected to a delay in their treatment cycles
due to the restrictions caused by the pandemic suffered
significant anxiety. This was more marked in women with
diminished ovarian reserve. Higher levels of anxiety
resulted from worrying about the inability to conceive
than concern about contracting COVID-19.13 The disrup
tion of fertility care due to the pandemic caused doubt and
concern among infertile couples regarding achieving par
enthood goals. Patients naturally employ coping mechan
isms in such situations, but this can be enhanced by
involving fertility care providers in the process.14
To date, there is a paucity of studies that investigate the
impact of the current conditions that resulted from the
global event of the COVID-19 pandemic on the opinions
and attitudes of infertility patients in Jordan and the region
toward the provision of fertility services as well as their
willingness to seek investigations or treatments related to
these conditions.
The objective of this study was to explore the views
and attitudes of infertility patients in Jordan on several
aspects related to their management. In addition, it inves
tigated their concerns regarding themselves or a relative
contracting the novel coronavirus disease while attending
medical care facilities providing fertility management.
This will provide guidance for infertility care providers

Patient Preference and Adherence 2021:15

Dovepress

in Jordan and other countries that experience similar con
ditions in relation to planning the care provision for these
patients during the pandemic and taking measures to alle
viate their concerns.

Materials and Methods
Research Aims
The objective of this study was to assess several aspects
related to infertility management in Jordan during the
COVID-19 outbreak. These can be summarized in the fol
lowing points. First, the survey aimed to assess the avail
ability and degree of disruption of infertility management
services during the pandemic. The second objective was to
examine patients’ attitudes toward seeking investigations and
management, as well as their thoughts on how appropriate it
is for health establishments to continue to offer these services
during this period. The final objective was to determine
infertility patients’ concerns regarding the risk of COVID19 infection during treatment or pregnancy.

Study Design and Population
This research involved a cross-sectional survey of women
residing in Jordan who are currently planning or receiving
fertility-related treatment. A link to an electronic survey
questionnaire was distributed through several social net
work platforms, specifically women’s health and fertility
groups in Jordan, in January 2021. Data collection did not
involve direct contact with participants to prevent the
spread of COVID-19.

Ethical Approval and Informed Consent
Ethical approval for this study was granted by the
Institutional Review Board (IRB) of Jordan University
Hospital on 12/01/2021 (reference number 1012021/
1530). This study was conducted in accordance with the
Declaration of Helsinki.
As the survey was distributed to participants via social
media, it contained an introduction explaining the purpose
of the study, voluntary participation, anonymousity, and
freedom to withdraw at any point. It also explained that
submission of the response is considered written consent
to participate in the study. Therefore, all participants
voluntarily consented to take part in this survey.

Study Tool
The survey questionnaire was designed using Google
Forms® online survey development software. The
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questions were formulated in Arabic, Jordan’s official
language, and covered five main areas: (1) three questions
to confirm the inclusion criteria for the study; (2) partici
pants’ demographic information; (3) the woman’s previous
fertility and obstetric history; (4) a section to determine at
what stage of infertility management the woman and her
partner were during the COVID-19 outbreak and how this
was affected; and (5) a group of questions to assess the
participants’ attitudes toward seeking fertility management
and the provision of investigation and treatment services
by clinics and hospitals during the pandemic, as well as
concerns regarding the risk of COVID-19 infection.
Details of the content of the questionnaire are found in
the tables in the results section.
The face and content validity of the questionnaire was
examined by an expert panel consisting of a group of
consultant gynecologists at Jordan University Hospital to
ensure that the questions cover the data that are required to
assess various aspects of infertility care provision during
the pandemic.
Reliability was examined by calculating Cronbach’s
alpha for the three sections containing Likert scales, and
the values were found to be 0.934, 0.910, and 0.934,
indicating excellent internal consistency.

Data Collection and Sampling
Survey responses were collected online over a period of 25
days, during which an electronic survey link was distrib
uted via Facebook Ads on several social media women
and fertility groups in Jordan. Participants were invited to
participate in the survey if they fulfilled the inclusion
criteria, namely, females, currently suffering from diffi
culty or delay in conception, and residing in Jordan. The
link introduction clarified that responses were anonymous,
and participants would not be identified at any stage.
A total of 248 responses were collected; 35 were excluded
because they did not fulfill the inclusion criteria or had
incomplete responses.

Statistical Analysis
SPSS version 25.0 (Chicago, USA) was used for statistical
analysis. Variability analysis in the form of the mean (±
standard deviation) was used to describe age. Standard
descriptive statistical parameters were calculated for socio
demographic characteristics, and responses to questions
answered along an ordinal five-point Likert scale were
reported as counts (frequencies). Percentage values were cal
culated on the study level. The reliability of the questionnaires
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was computed via Cronbach’s alpha. The chi-square test was
used to analyze the relationship between all study parameters.
A p value of <0.05 was considered statistically significant.
Participants’ anxiety level was marked on a five-point Likert
scale. The final score was calculated by averaging the patient
responses to all five questions, with higher scores indicating
greater anxiety (Cronbach’s alpha was 0.934).

Results
Sample Characteristics
A total of 248 responses were collected through Facebook
Ads distributed to the relevant population. Of these, 35
participants were excluded because eight responses were
male, eight had at least one individual answer missing, and
19 participants were removed because they were not
experiencing difficulty or delay in conceiving at the time
of the COVID-19 pandemic. Therefore, 213 responses
were included in the analysis.
The age of the participants ranged from 21 to 49 years,
with a mean of 33.8 (SD = 5.66). Table 1 shows that over
half (59.7%) of the participants were aged 30–39 years,
and nearly two-thirds (64.3%) lived in the city.
More than half (58.7%) had been married for more
than five years, and two-thirds (66.75) had no children.
Over one-third (36.6%) had tried to conceive for more
than five years, with nearly two-thirds (64.3%) seeking
IVF (in vitro fertilization) treatment. The most common
cause for infertility was decreased sperm quality or count
(33.8%), taking into consideration that 8.5% had not yet
completed all required investigations (Table 1).

The Impact of the Pandemic on Patients’
Decisions
The closure of clinics resulted in the disruption of the
investigation or treatment process of more than half
(50.7% and 52.1%, respectively) of the participants; how
ever, 55.9% and 56.3% decided to postpone their investi
gation process or their treatment due to the spread of
COVID-19 virus, respectively (Table 2).
Fear of contracting the virus during the treatment pro
cess was significantly associated with postponement of
fertility treatment (p = 0.009); however, a similar associa
tion was not found between fear of infection and post
ponement of fertility investigations (p = 0.089). Moreover,
the decision to postpone the treatment during the COVID19 pandemic was not influenced by the impact of the
COVID-19 pandemic on family income (p = 0.918),
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although almost half (47.4%) of the participants were
very negatively affected financially (Figure 1).
Among the participant group that had two or more
children, 51.2% decided to postpone their fertility treat
ment, whereas only 41.8% of those with one or no children
decided to postpone. However, this correlation did not
reach statistical significance (p = 0.838) (Table 3).
The study did not show any statistically significant rela
tionship between the decisions of participants who had pre
vious attempts at IUI (intrauterine insemination) and the
decision to postpone treatment (p = 0.149). In contrast to
the participants with previous attempts at IVF, there was
a strong correlation with their decision to postpone treatment
(p = 0.004). While only 50% of those who had one or no
previous IVF trial decided to postpone the treatment,
a higher percentage (70.8%) of those who had two or more
prior IVF trials decided to postpone the treatment (Table 3).

Patient Attitudes Toward Receiving
Subfertility and Assisted Reproductive
Management During the COVID-19
Outbreak
Approximately 70%, 74%, and 71% believe it is appropriate
(agree or strongly agree) to start planning for pregnancy,
begin the investigation, and receive treatment for IVF or IUI
during the COVID-19 outbreak, respectively (Table 4).
However, only 46% of the participants showed their will
ingness to receive IVF or IUI treatment in a medical facility
that supplies care for COVID-19-positive patients.
Less than a quarter of participants considered it appropriate
(agree or strongly agree) to start or continue IVF or IUI
treatment if one of the spouses was diagnosed positive for
COVID-19. A higher percentage of participants (39%)
thought it appropriate for treatment to be started or continued
in COVID-19 infection among other household members
(Table 4).

Patients’ Attitudes Toward the Provision
of Assisted Reproduction Services During
the COVID-19 Outbreak
Table 5 shows that the majority of participants preferred
(agree or strongly agree to) the continuation of service
provision by infertility clinics during the COVID-19 pan
demic. The results revealed that approximately 84%, 81%,
and 83% considered it necessary to continue the infertility
investigation, IUI treatment, and IVF treatment,
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Table 1 Sociodemographic and Reproductive Characteristics of
Participants
Participant Characteristic

Participant Characteristic

n (%)

30–34
35–39
40–50

9 (4.2)
41 (19.2)

Mean 33.8
SD 5.66

60 (28.2)
67 (31.5)
36 (16.9)

Irbid
Zarqa
Balqa

0

120 (56.3)

1

41 (19.2)

2

26 (12.2)

3

7 (3.3)

>3

19 (8.9)

Prior IVF trials

Area of residence
Amman

n (%)

Prior IUI trials

Age (years)
20–24
25–29

Table 1 (Continued).

67 (31.5)
40 (18.8)
34 (16.0)
23 (10.8)

0

97 (45.5)

1

51 (23.9)

2

22 (10.3)

3

13 (6.1)

>3

30 (14.1)

Madaba

14 (6.6)

Jerash

13 (6.1)

Cause of infertility

Karak

8 (3.8)

Sperm count or quality

72 (33.8)

Mafraq

5 (2.3)

Unexplained

37 (17.4)

Tafilah

3 (1.4)

Poor ovarian reserve

27 (12.7)

Aqaba

2 (0.9)

More than one of the mentioned factors

20 (9.4)

Ajloun

2 (0.9)

I have not completed all of the tests yet

18 (8.5)

Ma’an

2 (0.9)

Other

16 (7.5)

Polycystic Ovary Syndrome

14 (6.6)

Blocked fallopian tubes or previous

7 (3.3)

Type of residence
City

137 (64.3)

Village

65 (30.5)

Camp

11 (5.2)

salpingectomy
Endometriosis
Planned intervention

Level of education
Primary school
Bachelor degree

7 (3.3)
101 (47.4)

Secondary school

49 (23.0)

Community college diploma

34 (16.0)

Master’s or Doctorate

22 (10.3)

Illiterate

0 (0.0)

IVF/ICSI

137 (64.3)

IUI

12 (5.6)

Did not decide yet

64 (30)

Abbreviations: IVF, in vitro fertilization; IUI, intrauterine insemination.

respectively. In addition, the majority agree or strongly
agree that postponing their treatment will have a negative
impact on them from a psychological or financial perspec
tive (79% and 80%, respectively) and may affect their
chances of a successful pregnancy in the future (77%).

Years married
< 1 year

8 (3.8)

1–2 years

18 (8.5)

2–3 years

31 (14.6)

4–5 years

31 (14.6)

> 5 years

125 (58.7)

Contagion Anxiety

Number of children
0

142 (66.7)

1

28 (13.1)

2

24 (11.3)

3

12 (5.6)

>3

7 (3.3)

Years trying to conceive
< 1 year

25 (11.7)

1–2 years

39 (18.3)

2–3 years

41 (19.2)

4–5 years

30 (14.1)

> 5 years

78 (36.6)

(Continued)
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2 (0.9)

In the treatment process, there was a sense of anxiety
about contracting the COVID-19 virus by the participant,
their partner, or another family member in 62%, 62%, and
53% of participants, respectively. The results also showed
that 69% of participants worried about getting infected
with the COVID-19 virus during pregnancy or spreading
the infection to the fetus if the infertility treatment was
successful. After calculating the mean of each participant’s
responses to the anxiety scale, the infection anxiety scale
indicated a high (Mean = 3.77, SD = 0.92) level of anxiety
among the participants (Table 6).
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Table 2 Interruption to Infertility Management During the COVID-19 Pandemic
Type of Interruption

Yes

No

The investigation process that my partner and I were undergoing has been interrupted by the closure of infertility services.
The treatment process that my partner and I were undergoing has been interrupted by the closure of infertility services.

108(50.7)
111(52.1)

105(49.3)
102(47.9)

My partner and I decided to postpone investigations due to the COVID-19 outbreak.

119(55.9)

94(44.1)

My partner and I decided to postpone treatment due to the COVID-19 outbreak.

120(56.3)

93(43.7)

Note: Data are represented in n (%).

Discussion
This study demonstrates that fertility service clients in
Jordan have been facing several dilemmas with regard to
the continuation of their investigation and treatment pro
cesses during the COVID-19 pandemic. Over half of the
participants in this survey witnessed an involuntary post
ponement of their management as a result of the outbreakrelated closure of their caregiving facility. This was due to
the enforcement of local and international health policies
aiming to redistribute resources of the medical sectors to
face the emerging burden of the COVID-19 outbreak.3,6,7
Regardless of their personal choice to pursue or post
pone infertility management during the pandemic, almost

three-quarters of participants thought that it was appropri
ate for couples to plan a pregnancy and seek investigations
or treatment to achieve this, and even more felt that
fertility care facilities should remain open and operating
during the pandemic. Many participants felt that delaying
such services due to the pandemic would have negative
psychological and financial impacts on patients and may
affect their chances of future pregnancy. This agrees with
previous research by Boiven et al, where patients felt that
fertility clinic closures could have a potentially negative
impact on their lives and threaten the ability to achieve
parenthood,14 Togkoz et al, who found that concerns
regarding delayed treatment caused more anxiety than

Figure 1 COVID-19 pandemic impact from a financial perspective.
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Table 3 Participants’ Decision to Postpone Treatment Due to
the COVID-19 Outbreak in Relation to Income, Prior IUI and
IVF Trials, and Contagion Anxiety
Postpone Treatment
Yes

P value

No

Family income per month (Jordanian Dinar)
< 100

7 (3.3)

6 (2.8)

100–200

10 (4.7)

5 (2.3)

200–300
300–500

32 (15.0)
39 (18.3)

28 (13.1)
29 (13.6)

> 500

32 (15.0)

25 (11.7)

Number of children

0.918

0.838

0
1

82 (38.5)
17 (8.0)

60 (28.2)
11 (5.2)

2

12 (5.6)

12 (5.6)

3
>3

6 (2.8)
3 (1.4)

6 (2.8)
4 (1.9)

Prior IUI trials

0.149

0
1

66 (31)
18 (8.5)

54 (25.4)
23 (10.8)

2

18 (8.5)

8 (3.8)

3
>3

4 (1.9)
14 (6.6)

3 (1.4)
5 (2.3)

Prior IVF trials

0.004

0
1

56 (26.3)
18 (8.5)

41 (19.2)
33 (15.5)

2

16 (7.5)

6 (2.8)

3
>3

8 (3.8)
22 (10.3)

5 (2.3)
8 (3.8)

Participants’ concern about COVID-19 infection
during clinic visits
Strongly disagree
Disagree

2 (0.9)
12 (5.6)

2 (0.9)
12 (5.6)

Neutral

23 (10.8)

21 (9.9)

Agree
Strongly agree

40 (18.8)
43 (20.2)

41 (19.2)
17 (8.0)

Participants worried about contracting COVID-19
during IUI or IVF treatment
Strongly disagree

4 (1.9)

1 (0.5)

Disagree

12 (5.6)

12 (5.6)

Neutral
Agree

22 (10.3)
38 (17.8)

28 (13.1)
37 (17.4)

Strongly agree

44 (20.7)

15 (7)

0.089

0.009

Notes: Data are represented in n (%); Indicates associations between the partici
pants’ decision to postpone treatment due to the COVID-19 outbreak in relation to
income, prior IUI and IVF trial, and contagion anxiety.
Abbreviations: IVF, in vitro fertilization; IUI, intrauterine insemination.
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concerns regarding contracting COVID-19,13 and Vaughan
et al, who found that the stress of infertility is comparable
to that of the pandemic.15 However, it is worth noting that
more than half of the participants did not agree that such
services should be provided in health care facilities that
care for COVID-19 patients at the same time, possibly due
to contagion anxiety.
Despite being concerned about delaying investigations
and treatment, over half of participants were concerned
about themselves, their partners or family members being
infected during their treatment, and worried about con
tracting the infection during pregnancy if the treatment
was successful. The fear of COVID-19 infection contrib
uted significantly to the fact that over half of participants
decided to postpone treatment or investigations regardless
of the availability or closure of such services. Contagion
anxiety seemed to play a more significant role than pre
viously identified in earlier studies, such as that by BenKimhy et al, where the majority of patients stated that they
would pursue treatment if infertility services were
resumed.16
Most participants thought that the investigation or
treatment process should be interrupted if they, their
spouse, or a household member was diagnosed with
COVID-19. On the other hand, for just under a quarter,
the desire to conceive was so strong that they would still
proceed with their management plan in the presence of
infection of one of the partners. Furthermore, over a third
would proceed if another household member were infected
at the time.
There was a significant association between the parti
cipant’s concern about contracting COVID-19 and their
decision to postpone treatment, but it did not seem to
have a significant impact on delaying investigations.
Participants were less likely to postpone seeking treatment
or investigations if they had fewer children, but this find
ing did not reach statistical significance. The number of
previous attempts of IVF was significantly related to the
decision to postpone, whereas the number of previous IUI
attempts was not, which agrees with previous research
where patients with a shorter duration of treatment were
less likely to postpone treatment.16
The authors acknowledge that this study is not without
limitations. The survey was distributed via social media,
therefore assuming access to such platforms and the inter
net. Infertility patients who do not have access may
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Table 4 Participant Attitude Toward Receiving Subfertility and Assisted Reproduction Management During the COVID-19 Outbreak
Statements

Strongly

Disagree

Neutral

Agree

Disagree

Strongly
Agree

I think it is appropriate to plan a pregnancy during the COVID-19 outbreak

5 (2.3)

16 (7.5)

43 (20.2)

75 (35.2)

74 (34.7)

I think it is appropriate to initiate investigations in preparation for IUI or IVF
treatment during the COVID-19 outbreak.

6 (2.8)

21 (9.9)

28 (13.1)

80 (37.6)

78 (36.6)

I think it is appropriate to have IVF or IUI treatment during the COVID-19
outbreak.

9 (4.2)

23 (10.8)

29 (13.6)

81 (38)

71 (33.3)

I think it is appropriate to have IVF or IUI treatment in a medical facility that also

23 (10.8)

47 (22.1)

45 (21.1)

55 (25.8)

43 (20.2)

37 (17.4)

71 (33.3)

50 (23.5)

27 (12.7)

28 (13.1)

38 (17.8)

75 (35.2)

47 (22.1)

29 (13.6)

24 (11.3)

41 (19.2)

69 (32.4)

53 (24.9)

23 (10.8)

27 (12.7)

36 (16.9)

72 (33.8)

54 (25.4)

25 (11.7)

26 (12.2)

24 (11.3)

51 (23.9)

55 (25.8)

50 (23.5)

33 (15.5)

25 (11.7)

50 (23.5)

55 (25.8)

46 (21.6)

37 (17.4)

provides care for COVID-19 positive patients.
I think it is appropriate to initiate IVF or IUI treatment if I have been diagnosed to
be COVID-19 positive.
I think it is appropriate to continue IVF or IUI treatment if I have been diagnosed
to be COVID-19 positive.
I think it is appropriate to initiate IVF or IUI treatment if my partner has been
diagnosed to be COVID-19 positive.
I think it is appropriate to continue IVF or IUI treatment if my partner has been
diagnosed to be COVID-19 positive.
I think it is appropriate to initiate IVF or IUI treatment if one of my household
members has been diagnosed to be COVID-19 positive.
I think it is appropriate to continue IVF or IUI treatment if one of my household
members has been diagnosed to be COVID-19 positive.
Note: Data are represented in n (%).
Abbreviations: IVF, in vitro fertilization; IUI, intrauterine insemination.

Table 5 Participants’ Attitudes Toward the Provision of Assisted Reproduction Services During the COVID-19 Outbreak
Statements

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

I think that infertility clinics should continue to offer infertility investigations to

1 (0.5)

9 (4.2)

22 (10.3)

81 (38)

100 (46.9)

2 (0.9)

11 (5.2)

26 (12.2)

85 (39.9)

89 (41.8)

3 (1.4)

8 (3.8)

24 (11.3)

88 (41.3)

90 (42.3)

4 (1.9)

11 (5.2)

35 (16.4)

67 (31.5)

96 (45.1)

3 (1.4)

7 (3.3)

32 (15)

63 (29.6)

108 (50.7)

2 (0.9)

9 (4.2)

34 (16)

68 (31.9)

100 (46.9)

patients during the COVID-19 outbreak.
I think that IUI treatment should continue to be available to patients during the
COVID-19 outbreak.
I think that IVF treatment should continue to be available to patients during the
COVID-19 outbreak.
I think that postponing my infertility treatment until after the COVID-19 outbreak
will negatively affect my chances of achieving a successful pregnancy.
I think that postponing my infertility treatment until after the COVID-19 outbreak
will add to the stress that my partner and I are experiencing due to our fertility
problems.
I think that postponing my infertility treatment until after the COVID-19 outbreak
will add to the financial burden my partner and I are experiencing due to our
fertility treatment.
Note: Data are represented in n (%).
Abbreviations: IVF, in vitro fertilization; IUI, intrauterine insemination.
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Table 6 Contagion Anxiety
Statements

SD

D

N

A

SA

I worry about the risk I might get COVID-19 during clinic visits for investigations or
follicular tracking.

4 (1.9)

24 (11.3)

44 (20.7)

81 (38)

60 (28.2)

I worry about the risk I might get COVID-19 during IUI or IVF treatment.

5 (2.3)

24 (11.3)

50 (23.5)

75 (35.2)

59 (27.7)

I worry about the risk my partner might get COVID-19 during the treatment process.

6 (2.8)

23 (10.8)

50 (23.5)

78 (36.6)

56 (26.3)

I worry about the risk someone in my household might get COVID-19 during the

9 (4.2)

29 (13.6)

61 (28.6)

66 (31)

48 (22.5)

4 (1.9)

18 (8.5)

43 (20.2)

78 (36.6)

70 (32.9)

3 (1.4)

19 (8.9)

43 (20.2)

73 (34.3)

75 (35.2)

treatment process.
I worry about the risk of becoming infected with COVID-19 during pregnancy if my
treatment is successful.
I worry about the risk of my fetus being affected by COVID-19 if I become infected
during pregnancy.
Notes: Data are represented in n (%); contagion anxiety was scored as follows: S A – 5, A – 4, N – 3, D – 2, and S D – 1; a score scale of 5 represented the greatest anxiety
level, and a score of 1 represented a low anxiety level.
Abbreviations: S A, strongly agree; A, agree; N, neutral; D, disagree; S D, strongly disagree; IVF, in vitro fertilization; IUI, intrauterine insemination.

therefore be underrepresented. Furthermore, the sample
represents a local community at one point in time.
However, the fact that the study represents infertility
patients from all geographical districts, medical sectors,
and socioeconomic groups of the population supports its
generalizability. Further similar studies in the region are
required to further elaborate on these issues.

Conclusion
The global event of the COVID-19 pandemic has affected
all aspects of medical care provision, including infertility
services. In addition, there is an apparent disruption of the
investigation and treatment process of infertile couples due
to the closure of facilities and restrictions on service pro
vision as a result of the national health provision policies
during the pandemic and the couple’s personal choice.
This led to a conflict between the fear of pursuing manage
ment during an outbreak and risking exposure to infection
and the concerns about delaying treatment, its impact on
the chances of achieving a successful pregnancy, and the
negative psychological and financial consequences of
delaying treatment. Consequently, there is a clear discre
pancy between the personal choices of the participants
versus their general attitudes toward the provision of infer
tility services during the pandemic. In addition, more than
half of the participants decided to postpone treatment due
to concern about infection risk, although there was con
sensus that infertility services should still operate during
this time for those who chose to continue their pursuit of
parenthood during the pandemic.

Patient Preference and Adherence 2021:15

The provision of infertility care is largely considered an
elective service and is sometimes viewed as nonessential.
Nevertheless, the uncertainty that patients face with regards
to the achievability of their long-term fertility goals amidst an
atmosphere of general unpredictability of the duration and
extent of disruption of their treatment highlights the need to
address the way in which these services can continue to pro
vide for the patients safely and in a timely manner to support
their choice if they decide to seek treatment during the outbreak
while alleviating their concerns about contracting COVID-19
in the process. Concerns that COVID-19 infection threat will
remain part of the new “normal” even after the pandemic
subsides require adaptation of service provision to maintain
efficiency while ensuring safety.
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