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Introduction  
The coronavirus pandemic crippled the healthcare delivery 

around the world [1,2]. Many countries, including Japan, 
implemented guidelines to diminish exposure, and individuals 
were encouraged to stay-at-home orders and self-quarantine 
to reduce transmission risk of infection, particularly those 
considered high risk for coronavirus infection (e.g. the elderly and 
immunocompromised). It brought about unprecedent transformed 
healthcare services, any form of routine medical care should be 
avoided and only emergency services may be provided [3,4]. Every 
country, region and state improved the guidelines according to  

 
their infection status and regional requirements [5]. Therefore, we 
attempted to critically investigate the changes in the number of the 
outpatient obstetrics and gynecology visits during the pandemic 
period compared to that of pre-pandemic period at the mid-sized 
care hospital in the region of Japan.

Materials and Methods
This prospective study was carried out by retrieving outpatient 

visit data from registries of Matsunami General Medical Center 
(Gifu, Japan) and the Department of Obstetrics and Gynecology. The 
data collected from January 2018 to March 2020 was categorized 
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Background: The COVID-19 pandemic has caused substantial disruption to many 
healthcare services. The purpose of this brief report was to describe changes in the 
number of outpatient obstetrics and gynecology visits at the medium-sized regional 
hospital during the COVID-19 pandemic.

Methods: Outpatient visit data was retrieved from registries of the medical center 
and the obstetrics and gynecology department. We compared the number of visits from 
April 2020 to September 2021 (pandemic period) with those from January 2018 to 
March 2020 (pre-pandemic).

Results: During the pre-pandemic period, approximately 10% of total visits received 
obstetrics and gynecology care. The number of visits during the initial 3 months of 
pandemic period was significantly lower than the pre-pandemic period (852 ± 49.1 vs 
1136 ± 55.3, p<0.05). The refrain from consultation for obstetrics and gynecology care 
remained throughout the pandemic (957 ± 77.7).

Conclusion: The reductions in outpatient visits during the initial 3 months of 
COVID-19 pandemic appeared to reflect the patient’s intention avoiding outpatient 
visits due to the anxiety of infection.
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into the pre-pandemic period and the data from April 2020 to 
September 2021 was grouped into the pandemic period. The 
statistical analysis was performed with Student’s t-test, and a 
P-value of <0.05 was considered significant.

Results
Total number of outpatient visits during the initial 3 months 

of COVID-19 pandemic decreased by17.3 % (from 20643 ±871.1 to 
17088 ±886.0 per month, p<0.05) compared to before COVID-19 

pandemic (January 2018 to March 2020) (Figure1). There was 
no significant gender difference in pre-pandemic and pandemic 
periods. During the pre-pandemic period, approximately 10% of 
total visits received obstetrics and gynecologic care (Figure 2). The 
number during the initial 3 months of COVID-19 pandemic was 
significantly lower than the pre-pandemic period (852 ± 49.1 vs 
1136 ± 55.3, p<0.05). The refrain from consultation for obstetrics 
and gynecologic consultations had a slight tendency to remain 
throughout pandemic period (means of 957 ± 77.7). 

Figure 1: Medical center outpatient visits.

Figure 2: Obstetrics and gynecology outpatient visit.

Discussion
This retrospective study was designed to investigate the effect of 

the pandemic on the changing trends of obstetrics and gynecology 
outpatient. The analysis of patients in the pre-pandemic would 
reflect the usual pattern of cases attending our regional center and 
the drops in outpatient visits during the initial 3 months of COVID-19 
pandemic seemed to more premiant than that of total institutional 
visits (17.3% vs 25.0%). This was followed by gradual relaxations 
that led to resumption of healthcare visits even under pandemic. 

Restriction of movement during the initial 3 months of pandemic 
period prevented the patients from seeking prompt obstetrics 
and gynecology-related care and inability to receive the required 
treatment. Similar changing trend were also noticed in emergency 
or cancer cares [6-9]. In addition, patient may also intentionally 
avoid visiting hospitals due to scary infections. Awareness about 
the restriction of obstetrics and gynecology services during the 
initial pandemic period may lead to resumption of healthcare visits 
even under pandemic. Limitations of this study include that we did 
not categorize emergency, urgent and elective and that we did not 
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observe the attendance age and clinical diagnosis. Further research 
is needed to understand how decreased outpatient visits during the 
pandemic may affect attendance outcomes. 
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