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Nepal COVID-19 lockdown

A In Nepal, the first case of COVID-19 was detected on Jan 23,
2020, with additional cases detected throughout March, 2020.

A As a result of these additional cases being detected, the high-
level committee for COVID-19 management for Nepal
Intensified their preparations for hospitals to deal with the
COVID-19 cases through supportive management and
Isolation.

A A countrywide lockdown was announced on March 21, 2020,
with directives to frontline health-care providers to prepare for
cases.
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We aimed to assess

A the number of institutional births,

A their outcomes (institutional stillbirth an
neonatal mortality rate), and

A quality of intrapartum care

Before and during the national COVIB

lockdown in Nepal.

Study objective

Articles

Effect of the COVID-19 pandemic response on intrapartum
care, stillbirth, and neonatal mortality outcomes in Nepal:
aprospective observational study
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Summary

Background The COVID-19 pandemic respanse is affecting maternal and neonatal health services all over the world.
'We aimed to assess the number of institutional births, their outcomes (institutional stillbinth and neonatal mornality
rate). and quality of intrapartum care before and during the national COVID-19 lockdown in Nepal.

Methaods In this prospective observational study, we collected partidpant-level data for pregnant women enrolled in
the SUSTAIN and REFINE studies between Jan 1 and May 30_ 2020, from nine hospitals in Nepal This period
included 12-5 weeks before the national lockdown and 9-5 weeks during the lockdown. Women were eligible for
inclusion if they had a gestational age of 22 weeks or more, a fetal hean sound at time of admission, and consented 10
inclusion. Women who had multiple births and their babies were excluded. We collected i i d
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and obstetric characteristics via extraction from case notes and health worker via direct

by
independent dinical researchers. We used regression analyses to assess changes in the mumber of institutional births,
quality of care. and monality before lockdown versus during lockdown

Findings Of 22 907 eligi , 21763 lled and 20354 gave birth, and health worker performance
was recorded for 10543 births. From the beginning to the end of the study period, the mean weekly mumber of births
decreased from 1261-1 births (SE 66-1) before lockdown to 651+ births (49.9) during lockdown—a reduction of
52-4%. The institutional stillbirth rate increased from 14 per 1000 total births before lockdown to 21 per 1000 total
binths during lockdown (p=0-0002). and institutionsl neonatl monality increased from 13 per 1000 lwvebinths w
40 per 1000 livebirths (p=0-0022). In terms of quality of care. intrapartum fetal heart rate monitoring decreased by
13-4 (154 to~11-3; p<0-0001), and breastfeeding within 1 h of birth decreased by 3. 5% (4.6 tn—2-6; p=0-0032).
The immediate newborn care practice of placing the baby skin-to-skin with their mother increased by 13.2%
{121 to 14.5; p<0-0001). and health workers' hand hygiene practices during childbirth increased by 12-9%
{11-8 to 13- 9) during lockdown (p<0-0001).

Interpretation Institutional childbirth reduced by more than half during lockdown, with increases in institutional
stillbirth rate and meonatal mortality, and decreases in quality of care. Some behaviours improved, notably hand
hygiene and keeping the baby skin-to-skin with their mother. An urgent need exists 10 protect access to high quality
intrapartum care and prevent excess deaths for the most vulnerable health system users during this pandemic period.
Funding Grand Challenges Canada.

Copyright & 2020 The Authorfs). Published by Elsevier Ltd. This isan Open Access article under the CC BY 4.0 license.

Intreduction

The scale of the COVID-19 outbreak has brought in
an unprecedemted change in the global and national
landscape on daily wellbeing ' As 2 result, many countries
are responding to restrict the spread of disease through
mnational or local lockdowns. As health institutions show
strain in tesponding o the pandemic? concemn is
increasing that COVID-19 will distupt health-service
delivery, including for matenal and newborn health
services, particularly in resource-limited countries.?

In 2019, almost 80 million women gave birth at health
institutions globally, which is three times the number of
institutional births in 2000.' Because more women and
their babies have been able to access effective and

respectful care before, during and after pregnancy.
maternal and neonatal mortality and stillbirth rates have
all decreased substzntally in the past 20 years (by 445 for
maternal morality, £1% for neonatal mortliy, and 25%
for stillbirth until 2019).5

Modelling studies have estimated the potential impact of
the COVID-19 pandemic on morality due to reduced
access to maternal and neonatal health services. Estimates
by the Guttrnacher Institute suggest that even a moderate
decrease of 10% in coverage of pregnancy-related and
neonatal health @re could result in an additional
28000 maternal deaths and 168000 neonatal deaths
giobally" An analysis of 118 countries using the Lives Saved
Toal suggested reductions in coverage of around 15% for

et
atniracs see Onlinefor
appencae 1

Tor e Mt rasistion of e
atsiracs e Onlinefor
—

Deoatment ofWemerrs el
Chilrerrs Health, Uppsala
Uetvessay, Uppmaia Sweden

1 KCPIE, MM T
Society or Pl Heam
PeysictansNepal, Katereand,
Mepal i Rasearc Dovos;
Gokien Commanity, Laipu,
Hepal % Genrg s

AK Sy MO0 Bt B5c

# Brtaral A Schosl Ul

oftheWestem Cape, Cape Town,
SouthAtrica M ViCrey M
Depastment of Gl Heatth
Sam the Chiesy Cape Town,
SouthAfria M Vitrneys

Loton, UE 4 Moisusdn )
Dk ofM stematand (k.
Kt KCDR. 8, Do,
Bangidesh M Monusar;
Mintstryof Health
Poputaiion, Govermemest of
Mepal Kanmanc, Nepal

1 P D, St

M PsthaFand
Matemal Adclesces,

Tropkca
UE 3w FMecsc)
Comespondenceta:
Dr Astiah KT, Department of
Womerrsana Cisrerrs Heattn,
UpprtUnwersty, 56751 85
Uppata, Swsden

as=hbnE G

UPPSALA
UNIVERSITET



UPPSALA
UNIVERSITET

Study design

A This is a prospective, observational study nested within
two quality improvement studies, REFINE
(ISRCTN16741720) and SUSTAIN (ISRCTN18148368),
being done in nine health institutions in Nepal to
Implement a safer birth bundle package for 24 months
(from January, 2019, to December, 2020).

A We report data over a period of 5 months including 12-5
weeks before lockdown implementation (Jan 1i March 20,

2020) and 9-5 weeks during lockdown (March 211 May 30,
2020).
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A We compared demographic, obstetric, and neonatal
characteristics before and dur
test. We analysedt he coverage of health
before and during | ockdown wusi

A To measure the weekly change in the number of births, we used a
segmented time series model and checked the seasonality

A We used a generalised linear model to calculate the risk of
preterm birth, institutional stillbirth, and institutional neonatal
mortality before and during lockdown. We adjusted for ethnicity,
maternal age, and obstetric characteristics to calculate the risk of
preterm birth, institutional stillbirth, and institutional neonatal
mortality.

n
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Results



total number of birth

Number of mstltutlonalblrths by weeks anc
it change after Nepal national lockdowr
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From the beginning to the end of the study period, the mean weekly number of births decreased from 1
births (SE 66-1) before lockdown to 651-4 births (49-9) during lockdewreduction of
52:4%.
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Ethnicity

Dalit (n-2610)

Janajati (n-6057)

Madhesi (n-4068)

Muslim (n-889)

Brahmin, Chheiri-Hill (n-6484)
Brahmin, Tarai (n-246)

Widening inequality

Pre-COVID-19 LD

n-13.189

1652
3920
2840
588
4055
134

Y (95% CI)

12.5% (12.0-13.1)
29.7% (28.9-30.5)
21.5% (20.8-22.2)
5% (4.1-4.8)
30.7% (30.0-31.5)
1.0% (0.9-1.2)

n-7165

G58

2137

1228
30

2429

112

COVID-19 LD

%o (95 (] CI)

13.4% (12.6-14.2)
29.8% (28.8-30.9)
17.1% (16.3-18.0)
2% (3.8-4.7)
33.9% (32.8-35.0)
6% (1.3-1.9)

p-value

0.087
0.885
<0.001
0.409
=0.001
0.001



s Complication during admission and
mode of delivery

Pre-COVID-19 LD COVID-19 LD p-value
n-13,189 % (95% CI) n-7165 % (95% ClI)
Complication during admission (n-1,471) 884 6.7% (6.3-7.1) 587 8.2% (7.6-8.9) 0.01
Mode of delivery
Spontaneous vaginal birth (n-14,614) 9581 72.6% (71.9-73.4)| 5060 70.6% (69.6-71.7)| 0.002
Assisted vaginal birth (n-600) 374 2.8% (2.6-3.1) 226 3.2% (2.8-3.6) 0.224
Cesarean birth (n-5,113) 3234 24.5% (23.8-25.3)| 1879 26.2% (25.2-27.3)| 0.007




Preterm birth rate before and durlnc
COVIREL9 LD

Adjusted effect Exp(E Cl p-value *30% InCI’eaSG |n
Baseline risk(Risk during the pileD period) 0-136 (0-108, 0-171) 0-000 preterm b| rth by e nd Of
Risk ratio in duringLD vs prd.D @6RR 1-30 (1-20, 1-40) 0-000

lockdown period

*adjusted with ethnicity, maternal age and complication during admission



