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attendance at birth between 2006-2016



Nepal COVID-19 lockdown

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

Å 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. 

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



Study objective

We aimed to assess 

Å the number of institutional births, 

Å their outcomes (institutional stillbirth and 
neonatal mortality rate), and 

Åquality of intrapartum care 

Before and during the national COVID-19 
lockdown in Nepal.



Study design

ÅThis 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). 

ÅWe report data over a period of 5 months including 12·5 

weeks before lockdown implementation (Jan 1ïMarch 20, 

2020) and 9·5 weeks during lockdown (March 21ïMay 30, 

2020). 



Data analysis

ÅWe compared demographic, obstetric, and neonatal 

characteristics before and during lockdown using Pearsonôs ɢĮ 

test. We analysedthe coverage of health workerôs performance 

before and during lockdown using Pearsonôs ɢĮ test

Å To measure the weekly change in the number of births, we used a 

segmented time series model and checked the seasonality

ÅWe 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.



Results



Number of institutional births by weeks and 
change after Nepal national lockdown 

From the beginning to the end of the study period, the mean weekly number of births decreased from 1261·1 

births (SE 66·1) before lockdown to 651·4 births (49·9) during lockdownτa reduction of
52·4%.



Widening inequality



Complication during admission and 

mode of delivery

p-value

n-13,189 % (95% CI) n-7165 % (95% CI)

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

Pre-COVID-19 LD COVID-19 LD



Preterm birth rate before and during 
COVID-19 LD

Preterm birth (n-3,467)

Adjusted effect Exp(�E, ��������CI�� p-value

Baseline risk(Risk during the pre-LD period) 0·136 (0·108, 0·171) 0·000

Risk ratio in during-LD vs pre-LD (aRR) 1·30 (1·20, 1·40) 0·000

*30% increase in 
preterm birth by end of 
lockdown period

*adjusted with ethnicity, maternal age and complication during admission


