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ABSTRACT

Aims: To assess the hospital delivery pattern during COVID 19 pandemics and lockdown.

Methods: This is a retrospective study conducted at Provincial Public Hospital Janakpurdham, Nepal from April to July 2020. Data were 
collected from hospital record and descriptive analysis performed using MS Excel.

Results: Total of 1536 women delivered in three month and caesarean section rate was 16.7% (257/1536). Previous caesarean section was 
the major contributor (46%) to the overall caesarean section rate.

Conclusions: Maternity services were provided during COVID 19 pandemics and Lockdown. Cesarean section rate was near the 
recommended level.
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INTRODUCTION
Coronavirus disease 2019 (COVID-19) is a newly 
emerged disease which has become a global health 
emergency and there is no effective medicine or 
vaccine currently available for it.1 World Health 
Organization (WHO) declared the COVID-19 
outbreak as a pandemic on 11th March 2020.2 
Lockdown is considered to be an effective measure 
in slowing the spread of coronavirus around the 
globe.3 Government of Nepal declared first phase of 
nationwide lockdown from 24th March to 21st July 
2020.4,5 COVID-19 pandemic has led to economic 
and social stress coupled with restricted movement 
and social isolation measures, ultimately resulting in 
limited institutional capacity and services.6

According to WHO, there are concerns over its 
impact on women and girls, with vulnerabilities 
feared to worsen as the pandemic overwhelms health 
systems. Women are disproportionately affected 
by lockdowns and this is resulting in a reduced 
access to health services.7 This pandemic crisis has 
significantly transformed the working environment, 

resulting in high-pressure work, and unfavorable 
and demanding interactions among frontline health 
workers.8 In one in five countries (20%) the main 
reason for discontinuing services was a shortage of  
medicines, diagnostics and other technologies.9 It 
has an effect even in the small health service centers 
including public hospitals. Therefore this study was 
conducted to assess the maternity service delivery 
pattern during this crisis.

METHODS

This was a retrospective descriptive study done at 
Provincial Hospital Janakpurdham for 3 months from 
April 2020 to July 2020 during lockdown period of 
COVID pandemic. All pregnant women at or more 
than 22 weeks gestation and asymptomatic or PCR 
negative for COVID 19 admitted for delivery at this 
hospital were included in the study. Demographic 
and obstetric profile of parturient was entered and 
descriptive parameters analyzed in MS Excel. Ethical 
approval obtained from national ethic board.
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RESULTS

Total hospital deliveries were 1536 in 3 months and 
all of them were asymptomatic for COVID-19. Out 
of 1536, half of participants (50.1%) belonged to age 
group 20-24 years and majority (39.1%) was from the 
same district Dhanusa and neighboring districts; and 
most of them were literate.[Table-1] 

Table-1: Demographic profile of women admitted for 
delivery during lockdown (N=1536)

Variables Number (%)

Age group ≤19 180 (11.7%)

20-24 770 (50.13%)

25-29 490 (31.9%)

30-34 66 (4.2%)

≥35 30 (1.9%)

Address Dhanusa 610 (39.7%)

Mahottari 512 (33.3%)

Sarlahi 350 (22.7%)

Siraha 45 (2.9%)

Sindhuli 19 (1.23%)

Education Literate 1229 (80%)

Iliterate 307 (20%)

1279 (83.2%) had vaginal delivery while 257(16.7%) 
underwent cesarean section. Majority undergoing 
cesarean section were multiparous (61.4%) and >37 
weeks of gestation (98%). Table-2. 

Table-2: Demographic and Obstetric Profile of women 
undergoing caesarean section (N=257)

Variables Number (%)

Age group ≤19 30 (11.6%)

20-24 130 (50.5%)

25-29 80 (31.1%)

30-34 12 (4.7%)

≥35 5 (2%)

Parity Nulliparous 88 (34.2%)

Multiparous 158 (61.4%)

Period of gestation <37 weeks 3 (1.2%)

≥37 weeks 254 (98.8%)

The common indication of cesarean section was past 
cesarean delivery (46%) followed by fetal distress 
(25%). [Figure-2]

Figure-2: Indication for Casearean section (N=257)

DISCUSSION

This study included 1536 participants who delivered 
in Provinicial hospital in during three months period. 
Lockdown due to COVID 19 pandemics during this 
period might have affected the incidence of cases. 
Overall CS rate was 16.7 % at this hospital during 
this period which is still near the recommended 
rate as stated by WHO (10-15%) and but at lower 
end (9%) at Karnali Academy of health sceinces 
(KAHS).10,11However, CS rate at this hospital is lower 
than most of other public and private hospital in 
Nepal.10 

In this study multiparous women represented the 
largest group representing which is similar to the 
finding of Barcaite et al12 where majority of participant 
were multiparous with single cephalic term pregnancy 
admitted in spontaneous labor. 

In this study previous cs (46 %) was the major 
contributor in overall CS rate. This finding is similar 
to the finding of Reddy AY et al13 where most CS 
(18.6%) was done for Previous CS. Whereas, Malla 
RV et al14 and Poudel R et al15 had different finding 
where majority of the CS belonged to nulliparous. 
This disparity could be the result of various factors 
like rising maternal age at first pregnancy, technological 
advances that have improved the safety of the procedure, 
changes in women’s preferences, increasingly sedentary 
lifestyle and poor tolerance to pain.12,15
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CONCLUSIONS 

Maternity services were continued during COVID 19 
pandemics and lockdown. Caesarean section rate at 

Provincial Hospital Janakpurdham is comparatively 
lower than other hospitals even during pandemic 
period. 
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