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[ Abstract]

through hospitals’ official new media accounts and antenatal care knowledge and individual prevention

Objective To explore the association between accessing antenatal care information
behavior under COVID-19 epidemic, and to provide evidence for improving the emergency plan for
Methods The online survey
was conducted from Feb 5" to Mar 1%, 2020, at the peak of the COVID-19 epidemic in China. Approaches

maternity health care services in China under public health emergencies.

of accessing antenatal care information, COVID-19 related antenatal care knowledge and individual
prevention behavior was collected via cross-sectional design. Results A total of 1 936 valid
questionnaires were obtained from 21 provinces, autonomous regions and municipalities.Under the COVID-
19 epidemic, 75.4% of the pregnant women reported they got institutional service and health education
information from hospitals’ official new media accounts such as WeChat and Weibo. Multivariate Logistic
analysis showed that pregnant women who received information from official accounts of new media had
higher scores of COVID-19 relevant antenatal care knowledge (aOR=1.36,95%CI: 1.08-1.71, P<(0.01)
and individual prevention behaviors (aOR=1.46, 95%CI: 1.18-1.82, P<(0.01) than those who obtained
information from other sources. Conclusion The access to antenatal care knowledge via hospitals’
official social media accounts was associated with better antenatal care knowledge and individual prevention
behaviors among pregnant women. Under major public health emergency, it is suggested for health
institutions to disseminate antenatal health care information via hospitals’ official accounts in new media
like Wechat and Weibo. Appropriate training should be developed to ensure the quality of health education
and service provision in official new media accounts.

[Key words] corona virus disease 2019 (COVID-19) ;

individual prevention behaviors

new media; antenatal care knowledge;
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Tab 1 Characteristics of pregnant women in the study [n=1936,n(%)]
Total 1936 568 (29.3) 1368 (70.7) = 781 (40.3) 1155 (59.7) =
Age (y) 0.224 <20.001
<25 187 (9.7) 64 (3.3) 123 (6.4) 101 (5.2) 86 (4.5)
25-29 771 (39.8) 224 (11.6) 547 (28.2) 324 (16.7) 447 (23.1)
=30 978 (50.5) 280 (14.5) 698 (36.0) 356 (18.4) 622 (32.1)
Educational levels <20.001 <20.001
High school and below 518 (26.8) 204 (10.6) 314 (16.2) 263 (13.6) 255 (13.2)
College 486 (25.1) 145 (7.5) 341 (17.6) 203 (10.5) 283 (14.6)
Bachelor and above 932 (48.1) 219 (11.3) 713 (36.8) 315 (16.3) 617 (31.8)
Employed 0.006 <<0.001
No 260 (13.4) 95 (4.9) 165 (8.5) 133 (6.9) 127 (6.5)
Yes 1676 (86.6) 473 (24.4) 1203 (62.2) 648 (33.5) 1028 (53.1)
Gestational stage 0.152 <<0.001
1% trimester 625 (32.3) 196 (10.2) 426 (22.1) 186 (9.6) 439 (22.7)
2" trimester 728 (37.6) 211 (10.9) 517 (26.7) 335 (17.3) 393 (20.3)
3" treimester 583 (30.1) 161 (8.3) 422 (21.8) 260 (13.4) 323 (16.7)
Residence area 0.018 <0.001
Urban 1382 (71.4) 384 (19.8) 998 (51.5) 505 (26.1) 877 (45.3)
Rural 554 (28.6) 184 (9.5) 370 (19.1) 276 (14.2) 278 (14.4)
Living in Shanghai 0.766 <<0.001
No 486 (25.1) 140 (7.2) 346 (17.9) 250 (12.9) 236 (12.2)
Yes 1450 (74.9) 428 (22.1) 1022 (52.8) 531 (27.4) 919 (47.5)
Primipara 0.070 0.434
No 1252 (64.7) 350 (18.1) 902 (46.6) 497 (25.7) 755 (39.0)
Yes 684 (35.3) 218 (11.2) 466 (24.1) 284 (14.7) 400 (20.6)
Pregnancy complications 0.954 0.058
No 1423 (73.5) 418 (21.6) 1005 (51.9) 556 (28.7) 867 (44.8)
Yes 513 (26.5) 150 (7.8) 363 (18.7) 225 (11.6) 288 (14.9)
Singleton 0.386 0.218
No 1897 (98.0) 559 (28.9) 1338 (69.1) 769 (39.7) 1128 (58.3)
Yes 39 (2.0) 9(0.5) 30 (1.5) 12 (0.6) 27 (1.4)
Obtaining antenatal care information from hospitals” official new media accounts <20.001 <20.001
No 476 (25.6) 171 (8.8) 305(15.8) 239(12.3) 237(12.3)
Yes 1460 (75.4) 397 (20.5) 1063(54.9) 542(28.0) 918(47.4)

*Chi-test.
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F2 BFERREBAIRFA AT AR S B E T Logistic [ 3

Tab 2 Multivariable Logistic regression of antenatal care knowledge and individual prevention behavior scores

Age (y)
<25 1.00 -
25-29 0.95
=30 0.92

Education levels
High school and below 1.00 -
College 1.46
Bachelor and above 2.00

Employed
No 1.00 -
Yes 1.23

Gestational stage
17 trimester 1.00 =
2" trimester 1.28
3" trimester 1.35

Residence area
Urban 1.00 =
Rural 0.94

Living in Shanghai
No 1.00 -
Yes 0.94

Primipara
No 1.00 -
Yes 0.98

Pregnancy complications
No 1.00 -
Yes 0.99

Singleton
No 1.00 =
Yes 1.49

0.66—1.36
0.63-1.33

1.10—-1.94
1.52—-2.64

0.92—-1.64

1.00—1.64
1.02—-1.78

0.74-1.19

0.73—-1.21

0.78—1.23

0.78—1.25

0.69-3.20

Obtaining antenatal care information from hospitals’ official social media accounts

No 1.00 -
Yes 1.36

1.08-1.71

- 1.00 - -
0.769 1.25 0.88—1.76 0.214
0.662 1.44 1.01-2.06 0.043

- 1.00 - -
0.009 1.19 0.91-1.57 0.203

<<0.001 1.47 1.13-1.92 0.004

- 1.00 - -
0.168 1.17 0.88—1.55 0.286

- 1.00 - -
0.046 0.61 0.48-0.77 <<0.001
0.035 0.70 0.54-0.91 0.008

- 1.00 - -
0.618 0.82 0.66—1.02 0.534

- 1.00 - -
0.636 1.42 1.13-1.80 0.003

- 1.00 - -
0.846 1.02 0.82—-1.26 0.871

- 1.00 - -
0.929 0.93 0.75—-1.16 0.534

= 1.00 - -

0.308 1.37 0.68—-2.80 0.38

- 1.00 - -
0.008 1.46 1.18—-1.82 0.001
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