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Effect of COVID-19 on
maternal and neonatal
services

Similar to the observations made
by Ashish KC and colleagues® in
Nepal, we previously reported an
increase in stillbirths associated with
the COVID-19 pandemic in the UK,
from 2:38 per 1000 births (between
Oct 1, 2019, and Jan 31, 2020) to
9-31 per 1000 births (between Feb 1
and June 14, 2020), but unrelated to
clinical severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2)
infection.” This observation has
been sustained, with the number of
stillbirths remaining high in July, 2020
(14-2 per 1000 births). In media
reports, this observation has been
made in other UK hospitals. However,
stillbirths are primarily antenatal in
the UK. By including only women at
22 weeks’ gestation or more and with
confirmed fetal heart sounds, KC and
colleagues extend our findings to
less-resourced settings and show an
increase in confirmed intrapartum
stillbirths associated with a reduction
in quality of care during the pandemic.
Because the reported increase in
stillbirths might be an underestimate
of the true indirect effect of the
pandemic on perinatal survival,
information is needed on the incidence
of antenatal stillbirth in the study
settings used by KC and colleagues.
The increase in intrapartum stillbirths
and reduction in intrapartum quality
of care make unsurprising an increase
in neonatal mortality, because some
infants will die from neonatal sequelae
of intrapartum insults that are
resistant to basic neonatal care.
Moreover, KC and colleagues have
documented an increase in preterm
births during the pandemic, associated
with lockdown and a reduction in care
seeking for birth. Although an increase
in preterm births has been observed
in studies of pregnancies in women
with COVID-19, this was primarily
iatrogenic, making an increase related
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solely to asymptomatic SARS-CoV-2
infection less likely. If the rate of
ultrasonography-dated pregnancies
changed during the pandemic, this
could have contributed to estimates
of lower gestational age at birth. To
assess this, information is needed on
any differences in antenatal screening
during the pandemic and lockdown
in particular, something that was
preserved in 85% of sites in the UK.*

We agree that pandemic lockdowns
have potentially harmful effects.® The
reductions in care seeking and their
associations with adverse outcomes
observed in Nepal and in the UK serve
to emphasise the need for balanced
public health messaging.

We declare no competing interests.

Copyright © 2020 The Author(s). Published by
Elsevier Ltd. This is an Open Access article under the
CCBY-NC-ND 4.0 license.

*Asma Khalil, Peter von Dadelszen,
Austin Ugwumadu, Tim Draycott,
Laura A Magee

akhalil@sgul.ac.uk

Fetal Medicine Unit, Department of Obstetrics and
Gynaecology (AK, AU) and Vascular Biology Research
Centre, Molecular and Clinical Sciences Research
Institute (AK), St George’s Hospital, St George's
University of London, London SW17 ORE, UK; School
of Life Course Sciences, Faculty of Life Sciences and
Medicine, King's College London, London, UK (PvD,
LM); The Royal College of Obstetricians and
Gynaecologists, London, UK (TD); and North Bristol
NHS Trust Department of Women's Health,
Westbury on Trym, UK (TD)

1 KCA, GurungR, Kinney MV, et al. Effect of the
COVID-19 pandemic response on intrapartum
care, stillbirth, and neonatal mortality
outcomes in Nepal: a prospective observational
study. Lancet Glob Health 2020; 8: e1273-81.

2 Khalil A, von Dadelszen P, Draycott T,
Ugwumadu A, O'Brien P, Magee L. Change in
the incidence of stillbirth and preterm delivery
during the COVID-19 pandemic. JAMA 2020;
324:705.

3 Khalil A, Kalafat E, Benlioglu C, et al.
SARS-CoV-2 infection in pregnancy: A
systematic review and meta-analysis of clinical
features and pregnancy outcomes.
EClinicalMedicine 2020; 25: 100446.

4 Jardine ), Relph S, Magee L, et al. Maternity
services in the UK during the coronavirus
disease 2019 pandemic: a national survey of
modifications to standard care. BJOG 2020;
published online Sept 29. https://doi.org/
10.1111/1471-0528.16547.

5 von Dadelszen P, Khalil A, Wolfe |, Kametas NA,
O’Brien P, Magee LA. “Women and children
last"—effects of the covid-19 pandemic on
reproductive, perinatal, and paediatric health.
BMJ 2020; 369: m2287.

Lancet Glob Health 2020

Published Online
November 20, 2020
https://doi.org/10.1016/
$2214-109X(20)30483-6



	Effect of COVID-19 on maternal and neonatal services
	References


