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Abstract 
Objective: To evaluate the impact of the COVID‐19 lockdown on obstetrics practise in a tertiary care centre. Methods: Analytical Crossectional 

observational study was conducted in the obsgyn department from Jan 2020 to June 2020.There were two groups pre lockdown (Group B) and 

post lockdown (Group A) of 180 women in each group. Results were analysed using Epi info software version 7. Results: There was significant 

(p < 0.001) rise in LSCS rates (80%) in post lockdown period as compared to prelockdown (50%). Emergency LSCS (87.5%) was seen more 

during pandemics as compared to elective LSCS (12.5%). Elective LSCS was seen more prior to lockdown. The gestational age during 

admission in lockdown was more in <37 weeks gestation group with complications or >40 weeks. Significant rise (p< 0.001) in IUD (13.3%), 

NICU admissions (23.3%) were noted during lockdown as compared to prelockdown (6.6%), (10%). Hospital stay was reduced from 4 days to 3 

days during the lockdown. Conclusion: Lockdown affects obstetrics outcome adversely. There is an urgent need to sensitize antenatal women as 

well as health care workers to continue the routine obstetrics care, especially in the second half of pregnancy with covid appropriate behaviour. 

Keywords: COVID - 19, Lockdown, LSCS, IUD, NICU. 

 

Introduction 

The first documented case of COVID 19 was found in Wuhan 

(China) on December 31, 2019 [1]. It has since rapidly spread 

across the globe, to be declared a pandemic by the World Health 

Organization (WHO) on March 11, 2020 [2]. The lockdown in 

Wuhan played a critical role in limiting the scope of the COVID-

19 epidemic in China. 

India too launched this only effective, available option of 

strict lockdown to contain the threat of pandemic, on 25th march 

2020. 

However, few have hypothesized that such non-

pharmaceutical interventions might be less effective in settings 

with large informal economies and limited ability to respond to 

increases in cases of severe disease [3], and that their risks might 

outweigh their benefits [4]. 

The mass restriction of activities was mainly intended to 

prevent community spread of the infection and to allow for 

preparedness of the medical services for the pandemic. But as seen 

in previous epidemics in the past, health systems were crippled to 

provide routine services to a large extent due to the sudden 

increase in demand and the redirection of the workforce towards 

the epidemics. 

Hence, the routine healthcare system was disrupted and 

people faced problems when seeking medical advice [5]. 

Hospital activities had been partially reorganized, 

suspending all outpatient activities (including non‐urgent and 

deferred visits) and permitting only emergencies. 
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The concept of telemedicine was introduced to bridge this 

gap, but certain diagnosis can be picked when examined patients 

physically and pregnancy is one of them. 

In spite of so many welfare policies in place, maternal 

health system is still weak in many low resource setting nations 

and pandemic like this brings a jolt to the care of pregnant women 

as well and widens the gap further by its direct and indirect impact. 

In the past months, scholars began to pay attention to the 

management of pregnancy and childbirth during the COVID-19 

pandemic. The Ministry of Health and Family Welfare, India 

(MOHFW) and FOGSI (Federation of Obstetricians & 

Gynaecologists of India) declared pregnant women to be a high-

risk group and mandated guidelines to provide essential maternal 

health services as well as to patients with suspected or confirmed 

COVID-19 [6]. Guidelines have been laid down for modified 

prenatal care [7-10]. 

Although the possible risks associated with COVID-19 and 

the clinical characteristics of pregnant women with laboratory-

confirmed COVID-19 have been investigated [11,12], previous 

research has failed to address the impact of lockdown during the 

COVID-19 pandemic on antenatal care. 

The aim of this study was to evaluate the impact of the 

COVID‐19 lockdown on obstetrics practise in a tertiary care 

centre. 

In this study we analysed the data between pre lockdown 

and post lockdown period in terms of LSCS rates, Maternal and 

perinatal outcomes and complications. 

Methods 

Study Setting: Department of obstetrics and Gynaecology at 

NKPSIMS Nagpur. 

Data Collection: Data was collected from patients file from 

medical record department of the college. Further data was 

recorded in the emergency room from the time of admission to 

discharge. 

Study Design and patients: An analytical crossectional 

observational study was done in the NKPSIMS Nagpur from Jan 

2020 to June 2020, Pre lockdown data compared with post 

lockdown data. The study included only the obstetrics patients who 

presented to emergency department and excluded gynecological 

emergencies. The following were evaluated: Gestational age of the 

patient when admitted, mode of delivery, perinatal outcome, 

maternal comorbidities, complications encountered and the total 

duration of stay. 

Ethical Approval 

The protocol was reviewed and approved by Institutional Ethics 

Committee 

Statistical method 

Statistical analysis was done by using Epi info software version 7. 

For quantitative data: Frequency and percentage was used. 

For quantitative data: Mean and Standard deviation, Standard error 

of mean was used. 

Inferential Statistics 

For Qualitative data: Chi Square test was used. 

For Quantitate data: unpaired‘t’ test was used. 

Level of Significance = 0.05. 

Sample size calculation 

It was done by Pilot Study. Total 30 in group A and 30 in group B 

was taken. Required Sample size as per pilot study was 180 in each 

group A and B. 

Results 

Total pregnant patients were divided into two groups A and B.  

Group A included pregnant women post lockdown. 

Group B included pre lockdown pregnant women patients. 

Both the group included 180/180 patients. 

Most patients in group A arrived mostly either at <37 weeks with 

some complications or 39-40 weeks, often late, as depicted in table 

1 

Table 1: Gestational Age 

Gestational Age(wks) Group A (post lockdown) 

n 

Group B (prelockdown) 

n 

Total 

< 37 90 (50.0 %) 60 (33.3%) 150 

37-38 12 (6.7%) 30 (16.7%) 42 

38- 39 30 (16.6%) 60 (33.3%) 90 

39 - 40 36 (20%) 18(10%) 54 

>40 12 (6.66%) 12 (6.66%) 24 

Total 180 180 360 

The chi-square statistic is 29.7143. The p-value is < 0.00001. The result is significant at p < .05. 

LSCS was found more in group A (post lockdown). Table 2  

Table 2: Mode of delivery 

MODE OF DELIVERY 

 LSCS(n) VD (vaginal delivery) (n) Total 

Group A 144 (80%) 36(20%) 180 

Group B 90(50%) 90(50%) 180 

The chi-square statistic is 35.6044. The p-value is < 0.00001. Significant at p < .05 

And most of the LSCS post lockdown were emergency LSCS. 
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Table 3: Type of LSCS 

 Emergency(n) Elective(n) Total 

Group A 126(87.5%) 18(12.5%) 144 

Group B 54(60%) 36(40%) 90 

The chi-square statistic is 23.595. The p-value is < 0.00001. Significant at p < .05. 

Among the maternal comorbidities, Antepartum haemorrhage, was found more in Group A. 

Table 4: Maternal comorbidity 

 Group A(n) Group B(n) 

Antepartum hemorrhage 42(23.33%) 12(6.66%) 

Gestational Diabetes 6(3.33%) 0 

Hypertensive Diseases of pregnancy 18(10%) 6(3.33%) 

Oligohydramnios  6(3.33%) 24(13.33%) 

Polyhydramnios 0 6(3.33%) 

Postpartum pyrexia 6(3.33%) 0 
 

Most of the Intrauterine deaths, NICU admissions happened in post lockdown Group A. In group B most babies were mother side. 

Table 5: Perinatal and neonatal outcome 

 Group A (n) Group B (n) 

Mother side 108(60%) 144(80%) 

Intrauterine deaths (IUD) 24(13.3%) 12(6.66%) 

Neonatal deaths (NND) 6(3.33%) 6(3.33%) 

NICU 42(23.33%) 18(10%) 

The chi-square statistic is 18.7429. The p-value is .000309. The result is significant at p < .05. 

Mean Duration of hospital stay was less in post lockdown period, Group A. 

Table 6: Duration of Hospital stay 

Group Statistics 

 Group N Mean  (In Days) Std. Deviation Std. Error Mean t value p value 

Hospital stays A 180 3.30 1.149 0.210 -5.05 <0.001 

B 180 4.00 1.462 0.267 

 

Discussion 

To address the critical situation of corona, the lockdown was 

imposed, but there are reasons to be concerned.  

Study like this and its findings can reveal the impact of 

these never seen prolong lockdown effect on obstetrics practise. 

In our study we found that most patients in post lockdown 

months had LSCS compared to prelockdown period. From the 

gathered data it was observed most patients came late for 

admissions due to various reasons, one of them certainly being non 

available of timely transport, mostly at 40-41weeks and often came 

with foetal distress. 

Other reason from indications of LSCS could be seen, as 

many women out of COVID fear opted themselves for LSCS to 

avoid prolonged labour and thus prolonged stay. 

Many came with severe preeclampsia and late presentation 

and thus higher rates of LSCS. Many obstetric emergencies like 

Abruptio, eclampsia, missed placenta previa were encountered in 

post lockdown period. It could be assumed this could be due to 

restricted antenatal visits and thus negligence of high-risk 

pregnancies. 

Elective procedures were brought to still and hence rates of 

elective LSCS fell and the upsurge of emergency LSCS. 

One of the indications for elective LSCS is abnormal lie, 

when the normal vaginal delivery is not possible, turned up during 

emergency hours, in active labour, and thus ended up with 

emergency LSCS. It could be due to closure of OPD’s and hence 

these women could not be picked up in routine hours. 

During strict lockdown, transportation services were at halt, 

small nursing homes were closed, pregnant women considered as 

vulnerable group, were forced to sit back at home and came out 

only with emergency complaints. Due to delay in reaching tertiary 

care centres as emergency ambulances were also busy catering 

COVID patients, maternal comorbidities and casualties occurred 

more. 

This affected the neonatal outcome as well. More NICU 

admissions, Intrauterine deaths and neonatal deaths, which was 

unlikely to be directly caused by viral infection since none of the 

women had COVID-19. Possible explanations for this observation 

include indirect effects, such as reluctance of pregnant women to 

attend hospital because of fear of contracting severe acute 

respiratory syndrome coronavirus 2, or changes in obstetric 

services [13]. During the COVID-19 outbreak, a study from Nepal 

revealed a reduction in the number of hospital births, as well as a 

rise in stillbirths and neonatal mortality during lockdown [14]. 

Even the hospital stay was curtailed during post lockdown 

period, to avoid unnecessary prolong stay and increase chances of 

getting COVID. 

LSCS patients were discharged after 3 days and normal 

delivery after 1day hrs. Earlier pre lockdown era LSCS patients 

were discharged after 5 days and normal delivery after 2 days in 

our institute. No patients, post discharge came with any significant 

complaints. Out of this study we can also conclude that maybe we 

can cut short the hospital stays to minimum to minimise further 

hospital acquired infections, especially during pandemics. 

It was also seen that, there were very few non emergent 

conditions requiring admissions in post lockdown period. This 
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could be due to the fear with which people didn’t turn to hospitals 

and manged at home, or getting rest at home due to lockdown and 

hence not getting physically stressed and hence fewer minor 

ailments. This could be another area of research in future. 

The strength of our study being first of its kind and 

observational, where patients were followed till the end. It was 

done when the lockdown was first imposed and whole world was 

busy managing the pandemic, unintentionally loosing focus on 

other health department. Limitation being, single centre study. We 

need more multi centric studies to generalise the results to the 

whole population. 

Conclusion 

Post lockdown we saw more maternal and perinatal morbidities. 

The COVID per se didn’t affect the pregnancies much but the 

lockdown had significant effect on obstetrics and neonatal care. 

We believe there should we urgent evaluation of obstetrics services 

by the concerned bodies to plan for future pandemic jolts. The 

routine antenatal care should continue as usual, specially in the 

second half of the pregnancy when the delivery time is near, so that 

maternal and neonatal outcomes could be stabilised. In the first 

half though there can be relaxation in the number of antenatal 

visits. People should also be educated about how to follow covid 

protocol norms and utilise health services as well. Stay home stay 

safe is indeed needed but not at the cost of health. 
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