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Dear Editor,
Human communities are now struggling with the

novel coronavirus disease (COVID-19) as a public health
emergency of international concern (PHEIC). COVID-19 is
the third coronavirus emerged in human populations dur-
ing the past two decades (1). This pathogen first emerged
as an acute respiratory syndrome corona virus (SARS-CoV-
2) in Wuhan, China, in December 2019 and was then spread
throughout the world (2). To date, the COVID-19 pan-
demic is highly serious and worrisome all around the
globe. Based on the records, 204,827,416 individuals were
infected with the virus globally, among whom 4,327,519
cases died and 183,950,719 ones recovered until 11 August
2021 (3). The COVID-19 pandemic affects all segments of
the population and has direct and indirect harmful con-
sequences, particularly on vulnerable groups, including
pregnant women (4). A systematic review revealed that
COVID-19 infection was related to higher rate (and pooled
proportions) of preterm birth, preeclampsia, cesarean,
and perinatal death. Based on the findings, prenatal coun-
seling of women with COVID-19 infection occurring dur-
ing pregnancy should be enhanced (5). The indirect con-
sequences of COVID-19 pandemic on pregnant women in-
clude reduced access to antenatal and postnatal care, that
can affect the possibility of screening for physical or psy-
chological issues such as high blood pressure or mental
health issues resulting in maternal morbidity and mortal-
ity (6, 7).

One of the problems encountered by pregnant women
in the face of COVID-19 is their lack of knowledge about var-
ious aspects of prenatal and postpartum care during the
pandemic. In a study on 172 pregnant women in Turkey,
45% of participants were unaware or skeptical of the im-

pact of the pandemic on the delivery mode. Besides, half
of the women (50%) mentioned that they had no idea or
thought breastfeeding could be dangerous during the pan-
demic. Furthermore, most of the participants did not
know whether COVID-19 could result in birth defects (76%)
or preterm delivery (64.5%). It was concluded that coun-
seling helps pregnant women overcome misleads regard-
ing the COVID-19 outbreak (8). Pregnant women require
support, consultation, care, and guidance regarding preg-
nancy, delivery, and postpartum similar to the situation
prior to the pandemic (9). They also need to have access to
continuous and accurate information appropriate to their
needs. Studies have shown that failure to meet the educa-
tional needs of women during pregnancy is a risk factor
for increased anxiety in them. Conversely, if the mother
feels that her needs are being met, she will feel more in con-
trol and satisfied, her health problems may be diagnosed
earlier, and the need for unnecessary visits to medical cen-
ters will be reduced (10). Therefore, providing proper edu-
cation and training for pregnant women and facilitating
their access to accurate information is important in im-
proving their prenatal and postpartum conditions.

Considering the minimization of digital gaps and
the emerging technology literacy era, E-learning is pro-
moted, and learners can be educated via novel and exciting
methodologies. E-learning is an approach to teaching and
learning, representing all or part of the educational model
applied, that is based on the use of electronic media and
devices as tools for improving access to training, commu-
nication, and interaction and that facilitates the adoption
of new ways of understanding and developing learning (11,
12). Today, programs related to medical sciences can be eas-
ily installed on smartphones, iPads, and other types of de-
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vices. The majority of programs related to medical sciences
can be simply accessed anytime and anywhere using elec-
tronic devices such as personal computers, smartphones,
and iPads. Applied programs can provide differential di-
agnosis, therapeutic algorithms, information about drug
dose and selection of antibiotics, and medical calculators.
They can also be used for other health behaviors, including
the use of novel learning instruments during pregnancy,
oral and dental health, human papillomavirus (HPV) vac-
cination, and cessation of smoking (13).

There has been a growing interest in delivering pre-
natal and antenatal education by e-learning. Pregnant
women and new mothers increasingly use the Internet
to find information regarding pregnancy, delivery, breast-
feeding, and maternal and child health (14). Systematic re-
views have proved the acceptance of health programs and
social media for supporting prenatal care, including pro-
moting a healthy lifestyle and providing health informa-
tion in different countries (15). Internet-based prenatal ed-
ucational programs are found to be effective in alleviating
maternal postpartum depression (16). Studies also showed
that using mobile devices for health purposes can signifi-
cantly improve the rate of exclusive breastfeeding, breast-
feeding efficacy, and women’s attitudes toward breastfeed-
ing and reduce health problems in infants (17). As an exam-
ple, Hui et al. (2021) evaluated the effect of remote prena-
tal education on the breastfeeding rate and prenatal pro-
gram participation of pregnant women in rural and re-
mote communities of northern Canada. They developed
a prenatal educational website, social media prenatal chat
groups, and support teams in three remote communities.
The results showed that remote prenatal education is effec-
tive for increasing breastfeeding rates and participation in
prenatal programs in remote and rural areas. The remote
education remained active during the COVID-19 pandemic,
suggesting that remote educational programs can be ex-
panded to similar locations (18). Web-based prenatal and
antenatal education classes are an appropriate response
to the need to offer support to pregnant women during
the COVID-19 pandemic (19). Appropriate mobile applica-
tions can be used to reduce anxiety related to COVID-19 in
mothers, provide access to reliable information, and pro-
vide pregnant women with instant access to healthcare fa-
cilities and information related to COVID-19 self-care pro-
cesses (20).

Conclusion: E-learning methodology has been recom-
mended due to the importance of education and its role
in patient care, shortage of specialist human resources in
the education section, shortage of treatment personnel
and their high workload, particularly during the COVID-19
pandemic, financial limitations, time-consumption of tra-
ditional educational programs, and features of E-learning

including need-based learning, interest, cost-effectiveness,
efficiency, accessibility, the possibility of watching videos
anytime, lack of limitation in the number of times of
watching videos, flexibility, appropriate design, learner-
centeredness, and expandability.
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