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Abstract:  Maternal Health Services which include Antenatal Care, Delivery Care, and Postnatal Care, can play a crucial role in 

preventing maternal and child health problems. Most causes of maternal mortality and morbidity can be prevented by giving prompt 

responses and proper treatment to the women at the appropriate time. To get optimize health outcomes for both mothers and 

newborns, all pregnant women – including those with suspected or confirmed COVID-19 should continue to attend antenatal care 

visits and deliver with a skilled health service provider. And, in the first days of life mothers and babies must be given priority to 

reduce the vulnerability of newborns during the most crucial period of life. COVID-19’s impact on economies, societies and health 

is still unknown and recounting every day. Many more mothers and newborns can die from treatable and preventable conditions, if 

the life-saving interventions get interrupted the COVID-19 pandemic is posturing substantial challenges for countries to maintain 

the provision of high-quality essential maternal and newborn health services in Rural and Urban both locations.  Pregnant women 

and mothers with newborns experience difficulties in accessing services due to transport disruptions and lockdown measures or are 

reluctant to come to health facilities due to fear of infection. Worldwide women are facing tremendous issues and barriers to 

accessing maternal health care, including restrictions, transport challenges, and anxiety over possibly being exposed to coronavirus. 

Many families preferred not to seek healthcare services due to the fear of being infected with the virus or transmitting it to their 

unborn babies during health check-ups. Additionally, movement restrictions and physical distance have made it difficult for many 

pregnant women to reach healthcare facilities. Many women are reaching the health facility with many difficulties but still not 

receiving timely care. As a result, a significant rise in maternal mortality globally has been estimated over the coming months. 

Several efforts have been made to boost maternal health and newborn health in both developed and developing countries including 

cities like Kolkata. No doubt, this pandemic has given a lesson to emphasize health preparedness with special attention given to 

vulnerable people like pregnant women and newborns while planning for such events. 
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BACKGROUND  

Across every sphere, from health to the economy, security to social protection and education the impacts of COVID-19 are 

intensified for children to adults and older. The COVID-19 pandemic is the defining global health crisis of the decade and the 

greatest challenge which has been faced since World War II (UNDP, 2020). Since its emergence in Asia in 2019, the virus has 

spread to every continent of the world. The COVID-19 pandemic is impacting countries, communities, and individuals at an 

increasing rate and is teaching us lessons for humanitarian response, actions, and collaboration (WHO, 2020). People are facing 

unprecedented levels of uncertainty. The pandemic bringing several unpredictable challenges for states, healthcare facilities, 

families, women, and children. There’s no one model that suits alas there are varied levels of experiences and marginalization in 

different models. However, lockdown, sealing, isolation, physical distancing, and proper hygiene have been proven as key necessary 

steps to contain the spread of the virus further. Moreover, the pandemic is much more than a health crisis, it's also an unprecedented 

socio-economic crisis (UNDP, 2020). Losing jobs and income is common now, with no way of knowing when normality will return. 

The World Bank projects a US$ 110 billion decline in remittances in 2020, which could mean 800 million people will not be able 

to meet their basic needs (World Bank, 2020).  

 

Women and girls are generally earning less, savings less, and holding insecure livelihood opportunities or are close to poverty 

which has impacted more on them. Although several reports have highlighted that men are dying more than women as a result of 

COVID-19, the health of women and girls is adversely impacted by sexual and reproductive health services through the reallocation 

of resources and priorities (UN, 2020). Unpaid care work has increased as children out-of-school, men members are staying at 

home, heightened care needs of older persons, and overwhelmed health services.  Gender violence and mental stress are increasing 

exponentially as the COVID-19 pandemic deepens economic and social stress coupled with restricted movement and social isolation 
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measures. People are being forced to ‘lockdown’ at home and girls and women stayed with their abusers at home. All of these 

impacts are further amplified in contexts of conflict, fragility, and emergencies where social cohesion is already undermined and 

institutional capacity and services are limited (UN, 2020).  

 

The COVID-19 pandemic has indeed put the world on a crisis footing. Malnourished children and lactating mothers are vulnerable 

and at higher risk of being adversely affected by COVID-19 due to a weakened immune system (WHO, 2020). And reduced or 

ceased access to nutritious and safe food and essential health care can tip more children and lactating mothers over the edge into 

malnutrition and high-risk pregnancy. Especially when the current health infrastructure, paints a very dismal picture due to excessive 

workload and has significantly impacted the delivery system.  

 

Maternal and Newborn Health Situation during COVID-19 Pandemic 

With COVID-19 raging the world over as a pandemic, Kolkata, along with other cities, has faced the unique situation of lockdown 

in 2020. The Epidemic Diseases Act, of 1897 has also been invoked and implemented strictly in many districts of West Bengal. In 

all these types of emergencies, the poorest and most vulnerable people suffer disproportionately (Street Invest, 2020). As a result, 

life and livelihood are under serious threat for the community living on subsistence and daily wage, resulting in food insecurity and 

economic insecurity for the millions. Due to this ongoing pandemic crisis and extended lockdown, the hardest hit populations have 

been the migrant workers and their families consisting of women and children. Significant income loss accompanied by poor health 

conditions has forced many into acute poverty and marginalization. Many of these marginalized families consist of pregnant women, 

lactating mothers, adolescents, and malnourished children whose conditions are deteriorating day by day. And reduced or ceased 

access to food and essential health care can tip more children and pregnant mothers over the edge into malnutrition. India is expected 

to have more than 20 million births over the next nine months (UN, 2020). Disrupted maternal health care services will push 

pregnant mothers and their babies at greater peril and will push the country towards higher neonatal mortality rates, which was 
higher side even before the pandemic.  

 

Impact of COVID-19 on Maternal and Newborn Care 

Experts, Public Health officials, and Scientists are accelerating efforts to prevent, treat, and control COVID-19. However, 

minimizing exposure to COVID-19 remains the only stratagem to reduce the risk of infection. Physical Distancing presents 

additional challenges, as current maternal and child health (MCH) guidelines advocate for women to attend regular antenatal (ANC) 

visits and deliver in health facilities. In spite of the physical distancing measures in institutions like hospitals, evolving evidence 

shows that contamination is worse when healthcare is centralized in hospitals and outreach. Therefore, it has been important to look 

into the matter of alternative measures that target the community rather than just healthcare facilities. Maternal and Child Morbidity 

and Mortality can be prevented by providing early and appropriate treatment to women and children by public health professionals. 

Maternal and Child Health services (MCH), which include Antenatal Care, Birth or Delivery Care, and Postnatal Care, can play a 

vital role in avoiding maternal and child health problems. The recent coronavirus disease (COVID-19) pandemic has had a 

catastrophic effect on the healthcare delivery system of people of all ages, on a global scale but pregnant women and lactating 

women have faced enormous challenges. Due to the uncertain disastrous pandemic, women worldwide are facing more barriers to 

accessing maternal and child health care special services, including restrictions in movements, transport challenges, unavailability 

of services, and anxiety over possibly being exposed to coronavirus. Many families didn’t allow women to seek healthcare services 

due to the fear of being infected with the virus. Uncertain period of lockdown and movement restriction has made it difficult for 

most pregnant women and lactating women to reach healthcare facilities. Although those women reached the facilities, they didn’t 

get the services except for an emergency. As a result, a significant rise in maternal and child mortality and mortality has been 

estimated over the next year. Regardless of the situation, several efforts have been made to improve maternal and child health in 

the country. The Coronavirus pandemic has underlined the importance of health preparedness with special attention given to 

vulnerable people like pregnant women, lactating women, and newborns while planning for emergency services.  

 

In Kolkata, there have been reports of declined Antenatal Care visits, Immunizations, and institutional Births, along with an increase 

in stillbirths during COVID-19. Access to health facilities arising from city lockdowns and curfews imposed by the government 

may be attributed to restricted, where pregnant women and their companions fear harassment and arrest by the police. Fear of 

infection from COVID-19 may keep many women from attending reproductive health services. Women reported similar sentiments 

concerning fear of infection risk at health facilities during the Ebola pandemic in Africa.  

 

Due to the emergency outcry and rising number of positive cases in the city, huge pressure has been created over the existing tertiary 

hospital and health care facility. This has created hindrances in providing normal medical support to the masses in general.  The 

most affected population due to this pandemic crisis is the pregnant women whose deliveries are due in the current and coming 

month. Though Urban Primary Health Centers (UPHC) is fully functional, but the gathering is strictly prohibited. However, the 

state is facing a crisis in testing and allotting adequate doctors and paramedics for COVID-19 cases and started reshuffling with 

doctors who were at tertiary care setups and at Community level health centers. Moreover, Routine Immunization has been canceled 

from March 2020 to August 2020, as a result of a huge number of children has been dropped out of their Routine Immunization. 

Therefore, the poorest of the poor, especially women and children in the community are now confused about access to health 

services. They are facing refusals and panicking about their faith. 

 

Policy and service responses to COVID-19 

Hospitals and Health Care Institutions limit the number of family members accompanying pregnant women to facilities to prevent 

infections. All COVID-19-infected women have been put in a separate room from their newborns to minimize the risk of infection 

and transmission from mother to child during their hospital stay. In this scenario, the mother is not able to provide Skin to Skin 

Care services, Exclusive Breastfeeding, and psychological support and this precaution are more harmful to newborns than good.  

There are numerous of evidence that shows that separation disrupts skin-to-skin care and breastfeeding and is highly associated 

with added physiologic stress to both the woman and the newborn. However, children born to COVID-19-positive mothers must be 

kept in an isolation room from other babies to protect others from transmission and spread of the virus. Implementing such a 
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mechanism requires more healthcare providers to ensure better services with precautions for mothers and newborns. In normal 

situations, India is struggling to meet the needs of healthcare service providers and is already burdened with huge pressure on 

healthcare systems. The COVID-19 pandemic has put the healthcare system under an extra burden, through the government has 

given full resources to full-fill the gaps in human resources and it is remained unclear how this would impact Maternal and Child 

Health (MCH) services. 

 

In this unusual situation, taking all the ANC visits in the hospital and giving birth in the Institution, it will be difficult to evaluate 

whether this is appropriate for all women or not. Different studies show that risk sensitivity influences where women deliver. To 

improve maternal and newborn health outcomes in urban slums of Kolkata because of service delivery gaps, population density, 

lack of social support networks, and inaccessible emergency maternal obstetric care at the primary level & tertiary levels. It is 

estimated that during this COVID-19 pandemic crisis rate of pregnancy has increased drastically. There are evidence and reports of 

high rates of domestic violence and child abuse including teenage pregnancy during the pandemic lockdown. All pregnant and 

lactating women deserve safe delivery support with psychological, physiological, and social safety for themselves and baby. 

 

Access to health facilities has been difficult for different barriers such as lockdowns, curfews, and risk for infections during COVID-

19 for pregnant and lactating women. Those barriers resulting an opportunity to increase critical delivery at home, pregnant women 

with no ANC visits, unorganized postnatal care, breastfeeding, breakdown of routine immunization, and family planning services 

in women’s homes. CMM approach can close the utilization gap and improve MCH services during this pandemic situation. The 

Community Midwifery Model is an innovative community-based health intervention that involves deploying skilled and semi-

skilled midwives residing in their communities to take critical health services into women’s homes. However, the success of the 

community midwifery model (CMM) depends on their recognition as public health workers and adequate remuneration for services 
rendered by the government. 

  

Community Midwifery Model in Urban Kolkata 

Looking at this critical situation, the Department of Health, West Bengal and Kolkata Municipal Corporation (KMC) has kept 

adherence to its Community Midwifery Model (CMM) Model and adopted a community-based resilience approach under long-

term measure support against COVID-19. The Front-Line Workers (FLWs) and Community Health Workers from different 

grassroots level Non-Governmental Organizations (NGOs) have kept constant touch with Pregnant Women and Malnourished 

Children over the telephone on COVID-19 along with relevant updates and information they required along with counseling support 

to overcome distress situation. Significant support has been extended from the community members and front-line community 

volunteers like Mahila Arogya Samiti (MAS) Members, Leads of Mother Group, and Community leaders with regard to tracing 

newly pregnant mothers and reaching out to the mothers due for child delivery during crisis period both individually and over the 

phones. Adequate referral services are conducted for pregnant mothers, working on preparedness protocols to ensure safe 

institutional delivery and safe birthing at the hospital where doctors are available. Community Health Workers have put their effort 

to connect to the state-level and municipal-level health officials like Medical Officers (MO) and responsible officials for regular 

updates. The delay in accessing skilled health care resulting in complications, inaccessible services, lack of knowledge, and regular 

updated information and guidelines by the government made general people confused and incapable to keep them updated with 

information. It is important to continue to address gender and social norms that pose barriers to accessing skilled childbirth services 

even when these are available at the community level. The nation needs to invest in improving the number of human resources 

number, training and workshop, and supervision of midwives to improve safety. In low-resource areas like slums where technology 

is limited, monitoring maternal and fetal conditions is challenging; however, midwives can screen pregnant women in their localities 
for complications and initiate referrals for specialized care for high-risk women.  

 

Recommendations 

It is recommended that state measures could include: Ensuring continuity of care for pregnant women, and lactating women. Expand 

and provide inclusive social protection for caregivers to mitigate the effects of the overload of unpaid care work by introducing 

paid reductions in working time / work-sharing for workers with care responsibilities. Introducing new cash transfers, including for 

pregnant and lactating women with care responsibilities. Provide subsidies and allowances for child services for workers unable to 

telecommute and extend this to informal workers. Expanding support to childcare for working parents where schools, childcare, 

and respite care services are closed, with a particular focus on safe and accessible services for essential workers. Ensuring access 

to sufficient and affordable water, sanitation, and hygiene services for vulnerable groups of women, including in informal 

settlements, urban areas, pavements, and street living. The slums and streets within the city of Kolkata have high population density, 

with a large segment living in concentrated overcrowded slums or pavements, with limited access to sanitation and shelter facilities. 

It becomes very difficult for such human settlements to follow the essential guidelines that are required to be followed to prevent a 

community outbreak of the infection, such as maintaining social distancing, washing hands with soap and water, and cleaning 

spaces frequently due to several gaps and limitations. The functional healthcare facility is the safest place for a woman to deliver 

her baby with a skilled birth attendant. However, there are numerous cases where women delivered at home during this global crisis 

without appropriate support in fear of COVID-19 infection. It is advisable that all pregnant women including those with suspected 

or confirmed COVID-19 should not skip antenatal care from functional health facilities to reduce their vulnerability. And, given 

the priority for the vulnerability of newborns during the first days of life, postnatal care services from facilities for mothers and 

their children should be given priority. The impact of COVID-19 on economies, societies, and health is still indefinite and unfolding 

every day. If the prevention model gets disrupted, many more mothers and newborns could die from treatable and preventable 

conditions. Healthcare systems should get more investments to enable countries to both adequately respond to the pandemic and 

ensure the continuity of critical maternal and newborn health services and supplies. 
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A Community Midwifery Model during the COVID-19 pandemic should include the following: 

 

1. Front-line workers (FLWs) working within their communities with proper infection prevention to minimize the 

risk of infection to themselves and the community. It is suggested community midwives be given time to provide 

services in the community rather than in the health facilities to prevent themselves from COVID-19. Front Line 

Workers (FLWs) also need to be recognized and supported at the community level through fair remuneration, 

supportive supervision, and appropriate resources, and proper guidance and respect.  

2. Collaboration with different NGOs and community organizations’ social networks and incorporation of existing 

Honorary Health Workers (HHW/ASHA), community health workers, and civil societies into the community 

framework. It is also prudent to build capacity, enhance knowledge and provide appropriate information to 

strengthen community health linkages, prevent transmission of disease, and overcome context-specific barriers 

that prevent women from accessing quality maternal care. 

3. Creating referral pathways effectively and strengthening facilities and community linkages through 

comprehensive planning and a dedicated telephone line with direct access to community FLWs should be 

established in each county to serve women and their families. Beneficiaries should get advice over the phone and 
referral if required to the appropriate time for health care services. 

4. Create long-term disaster plans for urban slums that give clear guidelines that keep women and their newborns 

healthy in their communities without exposing them to unnecessary risks. 

5. Consequences of inequalities have impacted to suffer more people including the poor, women and children living 

in slums and pavements or streets, minorities, migrant workers, and the unsheltered are affected most by both the 

virus and the impact of containment measures.  Each individual should be protected, especially when responses 

are implemented. Good nutrition is an essential part to get rid of COVID-19. Nutritional resilience is a key element 

of a society’s readiness to combat any kind of disease and threat. The state should focus on nutritional well-being 

which provides opportunities for establishing synergies between the public health system and equity, in line with 

the 2030 Agenda for Sustainable Development. 
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