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Analysis of physicians’ experience in providing
perinatal care during the COVID-19 pandemic
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Shupyk National Healthcare University of Ukraine, Kyiv

In pandemic conditions, a survey of doctors can provide important information about their experience, problems and
preferences, which will ultimately lead to increased effectiveness of obstetric and perinatal care.

The objective: to determine the determinants of doctors’ perception of perinatal care services during the COVID-19 pandemic.
Materials and methods. 70 doctors were surveyed using a developed questionnaire for doctors: 30 of them provided peri-
natal care during the COVID-19 pandemic at the hospital stage (group 1), 40 doctors — at the outpatient level (group 2).
Results. The survey of doctors showed that the vast majority (81.4%) of them experienced an increase in workload at
the workplace. At the same time, only 10.0% of respondents noted an increase in wages during the pandemic: 16.7% and
5.0% of respondents at the hospital and outpatient stages. Also, the vast majority (78.6%) of doctors observed an in-
creased number of conflict situations, more so at the outpatient stage (82.5% versus 73.3%). The vast majority of respon-
dents (91.4%) noted the provision of special conditions for COVID-infected patients in order to prevent the spread of in-
fection: separate outpatient appointment times (22.5%), separate rooms, separate entrance. Distance consultations (by
telephone or online) were provided by the majority of doctors at the outpatient stage (62.5%) and a third (36.7%) of
doctors at the hospital stage. More than half of the doctors considered the level of information and regulatory support
during the pandemic to be insufficient, and this lack was especially acutely felt by outpatient workers (80.0% versus
33.3%, p < 0.03). The hospital stage was significantly better equipped with personal protective equipment: 60.0% of the
surveyed doctors assessed its adequacy at 70-100%, while at the outpatient stage only 15.5% of the surveyed doctors
chose such an assessment (p < 0.05). Among the most frequent proposals of doctors were: increasing the remuneration
of medical personnel during the pandemic (80.0% ), improving material and technical support, improving information and
operational regulatory support (78.6%), as well as introducing a psychological support service for personnel (71.4%).
Conclusions. In general, the provision of perinatal care during the COVID-19 pandemic, according to doctors, was car-
ried out at a relatively sufficient level, however, certain shortcomings were identified, the consideration of which could
improve the quality of such care.
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AHani3 poceiny nikapiB y HagaHHi nepuHaTanbHOT JOoNOMOru nig yac nasgemii COVID-19
O. I. )KgaHoBu4, P. M. CaB4yk, T. B. KosnomiiveHko

B ymoBax manzemii omuTyBaHHS JIiKapiB MOXKe HaAATH BKIWBY iH(OpMAaIliio mpo ixHill mpodeciitanii 10CBiA, TPY/IHOII Ta
oTpedH, 110, CBOEID YEProl0, 3[aTHE CIPUSATU IiJABUIIEHHIO ePEKTUBHOCTI aKyIIePChKO-TIEPUHATAIBHOL I0IIOMOTH.

Mema 0Oocnioscennsn: BU3HAYCHHS JETEPMIiHAHT, 10 BIUIMBAIOTH Ha CHPWIHATTS JiKapsMU Opraisaifii mepuHaTaIbHOT
nornomoru B ymosax mnanjemii COVID-19.

Mamepiaau ma memoou. 3a 1onomMorow pos3pobieHoi ankeru Oyio onurano 70 JikapiB akyuiepis-rinexkosoris. 3 Hux 30
HazlaBaJIv IIepUHATAIbHY JOIIOMOTY Ha TOCIiTaIbHOMY eTari mig yac nangemii COVID-19 (1-mra rpyna), 40 — Ha aMGy1aTopHOMY
piBHi (2-ra rpymna).

Pesyavmamu. OnvrysaHHs JKapiB 3acBifumiio, 10 HepeBakHa Oinbiricth pectiongentis (81,4%) Bimuyna 30iblneHHs
HaBaHTaKeHHsT Ha po6oUOMy Mictii. BoHouac miIBUIIEHHsT OMIaTH MpaIl i/ yac nanaemii sadikcysasm e 10,0% onuranux:
cepent Hux 16,7% — TpeCcTaBHUKN TOCIITATBHOTO eTary, 5,0% — amGysraroproro. binbiricts gikapis (78,6%) mosigomuia mpo
3POCTAHHST KiJIbKOCTI KOH(IIIKTHUX CUTYAIil, IIPUYOMY dacTiiie Ie BixsHavaiu daxisii amOyaaropaoi sanku (82,5% nportu
73,3%). Abcomorna GisbimicTs pecriorenTis (91,4%) BizzHaunia 3abe3nedeH st 0COOIMBUX YMOB JJIsI TAIIEHTOK, iH(IKOBAaHNX
COVID-19, 3 MeTot0 3anobirants nommpeHHo indexiii: okpemuii yac amOysaropHoro npuiiomy (22,5%), OKpemi puMilieH-
He, okpeMuii Bxia. Jlucraniiiiii koHcysTalii (Tesedonom abo B Mepesxki InTepHer) wacriie HagaBaau Jikapi Ha amGyJaTop-
HoMy etami (62,5%) i Tpetuna (36,7%) — Ha rocmitaabromy. [loHaz mosroBrHA PeCcIIOHIEHTIB BBaskaIa piBeHb iHGopMaliiitnoro
Ta HOPMATMBHOTO 3a0e3IIeUeHHs IiJl Yac MaHAeMii HesocTaTHIM, 0cOOMMBO ceperl Jikapi amOyatopHoi jganku (80,0% mportu
33,3%, p < 0,05). Ha rocnitasbHoMy erarti 6yJio 0CTOBIPHO Kpalile OCHallleHHs 3acobamu iHauBityaibHoro saxucry: 60,0%
ONUTAHUX JIKapiB oninmIu 3abesnedennst Ha pisai 70—100%, Tofi sik cepen aMbyraTopHux (haxiBIiB TAKY OIIHKY HAJAJN JIUTITE
15,5% (p < 0,05). Cepezn HaltuacTinmx MPONO3ULIIN JIKAPIB OyJIu: MiABUIIEHHS OILIATU IIPALl MEANYHOTO TIEPCOHATY B YMOBaX
nangemii (80,0%), MOKpalleHHs1 MaTepiabHO-TEXHIYHOTO 3abe3IeYeHHs1, YIOCKOHAIEHHS iH(DOPMAIIITHOTO Ta OlePaTUBHOTO
HOPMATUBHOTO cynpoBoay (78,6%), a TaKoK 3arrpOBaKEHHST CJIyKOU TICHX0JI0TiHOl miaTpuMkn epconary (71,4%).
Bucnoexu. Hajanus nepunatasbHol gornomoru B nepioa nangemii COVID-19, 3a ouinkamu Jiikapis, 3arajoM BinGyBasocs
Ha BiIHOCHO J0CTaTHbOMY piBHI. BogHouac Oysi0 BUABIEHO HU3KY HEAOJIKIB, YCYHEHHs SIKMX IOTEHI[ITHO MOYKe CHPUSATH
I/IBUIIEHHIO SKOCTI HaJIAHHS TAKOi JIOTIOMOTH.

Kantouoei cnosa: COVID-19, nepunamaivia 00nomoza, ankemyeaniist, 3a00801eHICMb JIKAPI6 YMoSamu npa;.
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An outbreak in China in 2019 of an infectious disease
caused by a new disease quickly spread around the
world in 2020. The World Health Organization declared
a global pandemic [1]. The world’s health systems were
overwhelmed to an unprecedented extent to deal with
the pandemic [2]. The virus was named SARS-CoV-2,
and the disease it causes, which manifests as severe
pneumonia, is called COVID-19. Governments in many
countries have been forced to introduce quarantine re-
strictions, such as lockdowns, social distancing, etc., to
reduce the spread of the virus [3].

The unprecedented scale and speed of the COVID-19
pandemic have had a significant impact on health care,
leading to disruptions in many services. Perinatal care
during pregnancy cannot be stopped or postponed, so
this service must adapt quickly to the challenges of the
pandemic [4]. The specificities of perinatal care create
additional challenges for infection prevention and con-
trol. Many maternity hospitals often lack limited isola-
tion facilities. In response to the pandemic, perinatal ser-
vices around the world have implemented prevention and
control measures, including organizing testing, limiting
partnered births, and using remote counseling [5]. Vari-
ous problems have arisen in the implementation of health
care recommendations for COVID-19: inconsistencies
in recommendations, their frequent updates; failure to
comply with the specifics of care for pregnant women;
organization of testing of women and their partners in
different departments; limited resources [4]. Previous
outbreaks of infectious diseases have demonstrated a high
risk of infection among healthcare workers [6], mainly
due to increased contact, but also due to exposure to the
virus during certain medical procedures. Various resear-
chers have reported infection rates of healthcare workers
ranging from 4 to 60% [7]. The Director-General of
the World Health Organization emphasized: “We can-
not stop COVID-19 without protecting our healthcare
workers” [8]. During emergencies, healthcare workers face
extended work hours, overtime, expanded responsibilities,
and increased workload. Additional stressors include fre-
quent changes in guidelines, limited resources, and dealing
with anxious patients and their families [3]. Birth is a joy-
ful event for a woman and her family, but it can be associ-
ated with increased anxiety and the risk of disorders du-
ring pregnancy, childbirth, and the postpartum period [9].
Healthcare workers during pregnancy must continue their
core perinatal care activities while adapting to the rapid
changes in the healthcare system due to COVID-19. This
experience is unusual for healthcare workers who feel
out of their comfort zone due to concerns related to the
COVID-19 pandemic and its consequences.

A number of national [10] and international [11]
guidelines have also recommended limiting the number
of attendants during childbirth. Caring for women who
experience anxiety during pregnancy and childbirth is a
challenging task. Healthcare workers experience their own
inherent anxiety due to the need to support them in a new
environment. This can lead to emotional overload even for
the most experienced professional, especially when adverse
events occur [12]. A study by M. C. T. Dimitriu et al. du-
ring the COVID-19 pandemic found that burnout was
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found in 76% of physicians, reflecting significantly higher
levels of anxiety compared to previous studies [13].

Medical staff in maternity hospitals may face several
sources of stress during a pandemic. This may be related
to [14]: with infection control; with risk of disease transmis-
sion; with multiple medical and personal needs:and stigma.

Employee satisfaction is important for the effec-
tive functioning of healthcare institutions [15]. During
the pandemic, physician satisfaction increased motiva-
tion, reduced physician burnout, and prevented health-
care workers from becoming redundant [16]. Therefore,
health policymakers need to determine physicians’ per-
ceptions of their safety at work and their satisfaction
with personal protective equipment (PPE) provision and
regulations [17]. In a rapidly changing healthcare land-
scape, especially during pandemics, understanding phy-
sicians’ perspectives is invaluable. Surveying physicians
can provide important information about their experi-
ences, concerns, and preferences, which can ultimately
lead to improved patient care and increased efficiency of
healthcare systems, particularly in the area of obstetric
and perinatal care.

The objective: to determine the determinants of doctors’
perception of perinatal care services during the COVID-19
pandemic.

MATERIALS AND METHODS

To assess the situation with the provision of perinatal
care during the COVID-19 pandemic, a questionnaire was
developed for doctors. 70 obstetrician-gynecologist were
interviewed, 30 of whom provided care at the hospital
stage (group 1), 40 at the outpatient level (group 2).

The developed questionnaire for doctors consisted of
several blocks: an introductory part (appeal to the doctor),
which briefly describes the problem of the study, its pur-
pose, emphasizes anonymity and the need to sign informed
consent; a block concerning the general characteristics of
doctors who provided perinatal care during the COVID-19
pandemic, a block of questions regarding changes in the
workload of doctors, wages, conflict situations during the
COVID-19 pandemic; a block assessing the level of pro-
vision (conditions for limiting the spread of infection, in-
formation and regulatory support, provision of equipment,
medical products, drugs, PPE); a final question that sug-
gested choosing the provided proposals for improving the
quality of perinatal care or providing your own options.

The survey was anonymous, conducted with voluntary
verbal consent to participate in the study after the re-
spondents were informed of its purpose.

Simultaneous study of the opinions of doctors and pa-
tients [18] provided an idea of the organization of perinatal
medical care, the state of satisfaction with the quality and
accessibility for patients. The research was carried out on
the basis of Communal non-profit enterprise “City Clini-
cal Perinatal Center of the Ivano-Frankivsk City Council”
and the Communal non-profit enterprise “Ivano-Frankivsk
Regional Perinatal Center of the Ivano-Frankivsk Re-
gional Council” in the period February—April 2024. Peri-
natal centers in Ivano-Frankivsk region were not included
in the list of 240 hospitals that were identified for priority
hospitalization of patients with COVID-19.
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The questionnaire was approved by the ethics com-
mittee of the Shupyk National Healthcare University of
Ukraine (Protocol No. 3/24 dated March 22, 2024).

All obtained data were processed by the methods of
statistics accepted in medicine, using the criterion of
Fisher’s angular transformation, the level of significance
is p < 0.05.

RESULTS AND DISCUSSION

As can be seen from the general characteristics of the
surveyed doctors (Table 1), a significant predominance of
female doctors (82.9%) was found, and at the outpatient
stage the proportion of women was significantly higher
than at the hospital stage (95.0% versus 66.7%, respec-
tively, p < 0.05). As for the distribution of doctors by
age, half of them were over 50 years old, with 12.9% over
60 years old; at the outpatient stage this proportion was
significantly higher (20.0% versus 6.7%, p < 0.05).

Analyzing the changes during the COVID-19 pan-
demic noted by the respondents, it turned out that the
vast majority (81.4%) of them experienced an increase in
workload at the workplace, somewhat more so among hos-
pital workers (Table 2). At the same time, an increase in
wages during the pandemic was noted by only 10.0% of
respondents: 16.7% and 5.0% in groups 1 and 2. Also, the
vast majority (78.6%) of doctors observed an increase in

conflict situations, more so at the outpatient stage (82.5%
versus 73.3% in group 1).

As the survey showed, in the vast majority of cases
(91.4%) some measures were taken to ensure special condi-
tions for COVID-infected patients in order to prevent the
spread of infection (Table 3): these were separate days or
hours of outpatient admission (22.5% in group 2), separate
rooms were noted by more than half of the respondents in
group 1 versus a quarter in group 2 (56.7% versus 25.0%,
respectively, p < 0.05), a separate entrance in a third of
cases, telephone or online consultations were provided by
the majority of doctors at the outpatient stage (62.5%)
and a third (36.7%, p < 0.05) — by doctors at the hospital
stage, several respondents noted other measures (tempera-
ture measurement at the entrance, separate entrances).

More than half of the doctors considered the level of
information and regulatory support during the pandemic
to be insufficient, and this lack was especially acutely felt
by outpatient workers (80.0% chose the answers “no” and
“more no” versus 33.3% in group 1, p < 0.05), while half of
the hospital doctors chose the answer “more yes” (53.3%
versus 12.5% in group 1, p < 0.05). From the point of view
of the vast majority (64.3%) of doctors, perinatal care fa-
cilities are equipped with equipment by 50-69%, and three
times more hospital doctors consider the level of such
equipment to be 70-100% (23.3% versus 7.5%, p < 0.05).

Table 1

General characteristics of doctors providing perinatal care during the COVID-19 pandemic

All respondents, n =70

Group 1, n=30 Group 2, n =40

Indicator
LI % abs. n. % 1 %

Gender

male 12 171 10 33.3* 2 5.0

female 58 82.9 20 66.7* 38 95.0
Age, years

up to and including 29 13 18.6 9 30.0* 4 10.0

30-49 21 30.0 10 33.3 11 27.5

50-59 26 371 9 30.0 17 42.5

60 and more 9 12.9 2 6.7* 8 20.0

Note: * — significant difference relative to the indicator of group 2 (p < 0.05).
Table 2

All respondents, n =70

Indicator

abs. n. %

Changes in workload on doctors, wages, conflict situations during the COVID-19 pandemic

Group 1, n=30
abs. n. %

Group 2, n =40
abs. n. %

How has your workload changed at

work during the pandemic:
increased 57 81.4 26 86.7 31 77.5
decreased 4 5.7 1 3.3 3 7.5
nothing changed 9 12.9 3 10.0 6 15.0

How has your salary changed during

the pandemic:
increased 7 10.0 5 16.7 2 5.0
decreased 0 0.0 0 0.0 0 0.0
nothing changed 63 90.0 25 83.3 38 95.0

Rate the level of conflict situations

during the pandemic:
increased 55 78.6 22 73.3 33 82.5
decreased 3 4.3 2 6.7 1 2.5
nothing changed 12 17.1 6 20.0 6 15.0
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Table 3
Level of perinatal care provision during the COVID-19 pandemic (doctors’ assessment)

Group 1, n=30 Group 2, n =40
% %

All respondents, n =70

Indicator

abs. n. ) abs. n. abs. n.

Were special conditions provided for

COVID-infected patients?
Separate days (hours) 9 12.9 0 0.0 9 225
Separate rooms 27 38.6 17 56.7* 10 25.0
Separate entrance 25 35.7 11 36.7 14 35.0
Telephone or online consultations 36 51.4 11 36.7* 25 62.5
Other 3 4.3 2 6.7 1 2.5
Not provided 6 8.6 2 6.7 4 10.0

Was the information and regulatory

support sufficient during the pandemic?
yes 7 10.0 4 13.4 3 7.5
more yes 21 30.0 16 53.3* 5 12.5
more no 30 42.9 7 23.3* 23 57.5
no 12 171 3 10.0 9 225

Assess the level of equipment availability,

in percentages
0-49 15 21.4 4 13.4 11 27.5
50-69 45 64.3 19 63.3 26 65.0
70-100 10 14.3 7 23.3* 3 7.5

Assess the level of medical supplies

availability, in percentages
0-49 13 18.6 3 10.0* 10 25.0
50-69 43 61.4 17 56.7 26 65.0
70-100 14 20.0 10 33.3* 4 10.0

Assess the level of drug availability,

in percentages
0-49 38 54.3 11 36.7* 27 67.5
50-69 28 40.0 16 53.3* 12 30.0
70-100 4 5.7 3 10.0 1 2.5

Assess the level of PPE availability,

in percentages
0-49 21 30.0 4 13.3* 17 42.5
50-69 25 35.7 8 26.7 17 42.5
70-100 24 34.3 18 60.0* 6 15.0

Note: * — significant difference relative to the indicator of group 2 (p < 0.05).

A third (33.3%) of the surveyed doctors at the hos-
pital stage considered the level of provision of medical
products to be sufficient, while at the outpatient stage
only 10% of them were found to be so (p < 0.05), while
more than half of all respondents (61.4%) estimated this
level at 50—69%. The lowest assessment was for the provi-
sion of drugs, with more than a third of the surveyed at
the hospital stage (36.7%) choosing the 0-49% assessment
and the vast majority (67.5%) choosing the outpatient
stage (p < 0.05). The hospital stage was significantly bet-
ter equipped with PPE: 60.0% of the surveyed doctors es-
timated it at 70—100%, while at the outpatient stage only
15.5% of the surveyed chose this assessment (p < 0.05).

The last item of the questionnaire for doctors was the
wish for respondents to express their suggestions for im-
proving the quality of perinatal care by choosing one or
more items from the proposed ones or adding their own
wishes (Table 4). Most often (80.0%) respondents chose the
items “to improve the remuneration of medical personnel in
the conditions of a pandemic” (this item was chosen more
often by hospital-level doctors) and “to improve the mate-
rial and technical provision of the hospital” (on the con-
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trary, the frequency is higher for this item at the outpatient
stage). High frequency (78.6%) and for the item “to increase
informational and operational regulatory provision” (the in-
sufficiency of such provision was felt more by outpatient
doctors 87.5% versus 66.7%). The proposal “to introduce a
psychological support service for staff, including adminis-
trative and technical staff and patients” was supported by
71.4% of all respondents: 80.0% and 65.0%, respectively, at
the hospital and outpatient levels. A fifth chose the “other”
option, proposing, in particular, to provide reserve places for
hospitalization during pandemics, provide staff with means
of communication, facilitate access to scientific conferences,
foreign scientific and medical literature, equip restrooms for
staff, and equip comfortable ergonomic workplaces.

Our survey of doctors showed that the vast majori-
ty (81.4%) of them experienced an increase in workload at
the workplace, somewhat more so among hospital workers.
At the same time, an increase in wages during the pandemic
was noted by only 10.0% of respondents: 16.7% and 5.0% of
hospital and outpatient respondents. Also, the vast majori-
ty (78.6%) of doctors observed an increase in conflict situa-
tions, more so at the outpatient stage (82.5% versus 73.3%).
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Table 4

Doctors’ wishes for improving the quality of perinatal care

All respondents, n =70

Indicator

abs. n. )

Group 1, n=30

abs. n. %

Group 2, n=40

abs. n. %

Increase information and operational regulatory support 55 78.6 20 66.7 35 87.5
Improve the material and technical support of the hospital 56 80.0 22 73.3 34 85.0
Improve the remunz_aranon of medical personnel inthe 56 80.0 26 86.7 30 75.0
conditions of a pandemic
. Intro.duce a psycho!oglcal support service for personqel, 50 714 o4 80.0 26 65.0
including administrative and technical workers, and patients
Other 15 21.4 7 23.3 8 20.0

Based on the results of a survey of physicians, the
authors [19] also conclude that the COVID-19 pandemic
was associated with significant physical and psychological
burden for physicians, with working in highly congested
hospitals, low wages, and burnout predicting lower levels
of job satisfaction.

A survey of female physicians in Brazil on their work
experiences during the COVID-19 pandemic [20] found
that 61.6% of respondents experienced signs of burnout.
About 64% reported losing up to 50% of their wages
during the pandemic. Some reported a lack of energy to
perform daily tasks, frequent negative feelings, dissatisfac-
tion with their work performance, and caring for others
that did not add meaning to their lives.

The authors of the study surveyed doctors and mid-
wives working in the Swedish maternity care system during
the COVID-19 pandemic, most of whom faced increased
job demands, including increased workload and higher
emotional and cognitive demands. They found that 3 to 7%
were likely to experience burnout, while another 10% were
at risk of burnout during and after the pandemic [21].

The vast majority 64 (91.4%) of our respondents noted
the provision of special conditions for COVID-infected pa-
tients in order to prevent the spread of infection: these were
separate days or hours of outpatient admission (22.5%),
separate rooms (56.7% versus 25.0% at the hospital and
outpatient levels, p < 0.05), a separate entrance in a third
of cases, telephone or online consultations were provided
by the majority of doctors at the outpatient stage (62.5%)
and a third (36.7%, p < 0.05) — by doctors at the hospital
stage, several respondents noted other measures (tempera-
ture measurement at the entrance, separate entrances).
Other researchers, when surveying staff, also noted certain
difficulties in implementing social distancing, especially in
smaller, older departments [22].

Many researchers note that the COVID-19 pandemic
has given impetus to the wider use of remote audio and video
consultation, telemedicine tools, and the development of
relevant mobile applications for self-monitoring and commu-
nication, particularly in the field of perinatal care [23-25].
N. Alhajri et al. [23] found that telemedicine is a safe and
effective alternative for providing perinatal consultations
to women, and according to L. Fadaizadeh et al. [25], both
patients (83%) and doctors (74%) reported a high level of
satisfaction with telemedicine during the COVID-19 pan-
demic. More than half of doctors considered the level of in-
formation and regulatory support during the pandemic to
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be insufficient, and this lack was especially acutely felt by
outpatient workers (80.0% versus 33.3%, p < 0.05). Partici-
pants in another study also reported difficulties in providing
information, feelings of confusion and fear due to lack of
knowledge about the disease [26]. The vast majority (64.3%)
of physicians reported that facilities were 50—69% equipped,
with a higher proportion of hospital physicians reporting
70-100% (23.3% versus 7.5%, p < 0.05).

A third (33.3%) of the surveyed doctors at the hos-
pital stage considered the level of provision of medical
products to be sufficient, while only 10% at the outpatient
level (p < 0.05). The lowest assessment was for the pro-
vision of drugs, with more than a third of the surveyed
doctors at the hospital stage (36.7%) and the vast ma-
jority (67.5%) at the outpatient stage (p < 0.05). The hos-
pital stage was significantly better equipped with PPE:
60.0% of the surveyed doctors rated it at 70—100%, while
only 15.5% of the surveyed doctors at the outpatient stage
chose such an assessment (p < 0.05). Maintaining safe and
comfortable working conditions and providing healthcare
workers with quality PPE helps reduce psychological
stress. In Ttaly, a web survey of 516 doctors showed that
PPE was “always” available only 13% of the time [22].
A study by H. Cai et al. among 534 healthcare workers
found that the provision of appropriate PPE and strict
infection control measures were important motivational
factors for continuing to work [26]. Overall, perinatal care
during the COVID-19 pandemic was perceived by phy-
sicians to be relatively adequate, but some shortcomings
were identified that could be addressed to improve the
quality of care. First of all, it is necessary to develop clear
recommendations and routes for both medical workers and
the population in the event of new large-scale infectious
threats. Permanent measures are necessary to maintain the
appropriate level of equipment, medical products, medical
drugs, and PPE. Prompt development and timely updating
of regulatory and information support for the treatment
process. Providing the opportunity and encouragement
for telephone and online consultations in possible cases
(without the need for an examination). Optimization of
medical personnel’s remuneration, ensuring comfortable
and ergonomic working and rest conditions. Creation of
psychological support rooms for medical personnel.

CONCLUSIONS
To determine the determinants of physicians’ percep-
tion of perinatal care services during the COVID-19 pan-
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demic, a survey was conducted of obstetricians- gynecolo-
gists who provided such services at the outpatient and

inpatient stages.

The vast majority (81.4%) of respondents experienced
an increase in workload at the workplace. At the same
time, only 10.0% of respondents noted an increase in wages
during the pandemic. The vast majority (78.6%) of doctors
also observed an increase in conflict situations.

The vast majority of respondents (91.4%) noted the
provision of special conditions for Covid-infected patients
in order to prevent the spread of infection. More than
half of the doctors considered the level of information and
regulatory support to be insufficient.
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Respondents most often (80.0%) proposed to increase
the remuneration of medical personnel and improve mate-
rial and technical support, often chose proposals to increase
information and regulatory support (78.6%), to introduce
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could improve the quality of such care.
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