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Abstract: 
Background: Accessibility to the contraception and safe abortion services has been severely compromised 
by the COVID-19 pandemic and ensuing lockdown measures. It has been estimated the most impacted 
population are the vulnerable female of lesser developed countries. We have no data at present regarding 
the utilization of abortion services during lockdown. So, by this study we want to know how the COVID-19 
pandemic impacted abortion services utilization has at our center. 
Methods: This is a descriptive cross-sectional study conducted at Karnali Academy of Health Sciences. The 
data were collected from the hospital records of Maternal and Child Health clinic and maternity ward. Census 
sampling was used. Data entry were done in excel and analyzed using SPSS 16 version. Frequencies and 
percentages were used for descriptive analysis. 
Results: During the study period of nine months, a total of one hundred and ninety eight cases had come to 
the centre for safe abortion care services. During the non-lockdown period there were about 41 cases in the 
4 months period, about 10.25 cases per month was. And in the lock down period there were about 157 
women in 5 months, which was in average 31.4 cases per month. First trimester abortion cases was 5.75 cases 
per month during the non-lockdown period and 19 during the lockdown period.   
Conclusion: There was a sharp increase in the cases of abortion during the lockdown by about three times. 
So the concerned authority should specially focus on the contraceptive accessibility of the couples during the 
lockdown period. Also the services delivery related to the reproductive health should be kept in high priority 
and should be made available even during the lockdown. 
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INTRODUCTION 
Access to the safe abortion services is one the 
most important aspect of female reproductive 
health. COVID-19 which was first reported in 
December, 2019, has become a global 
pandemic and spread to almost all the 
countries resulting in strict lockdown. Safe 
abortion services and contraception are not 
accessible globally due to these lockdown 
measures.1, 2 According to Marie Stopes 
International prediction, the COVID pandemic 
would result in about 9.5 million women and 
girls losing access to safe abortion services 
and contraception in 2020. This could result in 
2.7 million unwanted pregnancies and an 
additional 11000 maternal deaths.3 It is 
anticipated that at the time of social 
distancing, working from home, strict 
lockdown, the couples are more likely to 
increase the time dedicated to intercourse. 
Add to this the inaccessibility of appropriate 
contraceptive measures, this could lead to 
millions of unintended pregnancies, many 
unsafe abortions and many additional 
maternal deaths.4  
 
The situation in Nepal is no different. And in 
particular in a place like Jumla, where these 
services are not regularly accessible, this 
would mean more unsafe abortions and 
maternal deaths. At the time of pandemic, 
Karnali Academy of Health Sciences (KAHS) 
was one of the very few institutions in the 
province providing these services 
uninterrupted. The females of the most 
vulnerable area is disproportionately affected, 
especially their right to reproductive services 
accessibility has been severely compromised, 
more so in the lesser developed country. Many 
of the service delivery sites are not able to 
deliver services, and the few centers which 
delivers such services has seen a spike in the 

number of cases. This has also resulted in 
females presenting late and consequently 
more second trimester abortions. So, we 
conducted this study to access the impact of 
the COVID 19 lockdown on the utilization of 
the abortion services at our center. This would 
help us to recommend to the concerned 
authority to take the necessary steps to 
mitigate the impact. 
 
MATERIALS AND METHODS 
It was a cross-sectional study which was 
conducted at KAHS teaching Hospital, Jumla. 
The ethical approval was taken from the IRC of 
KAHS prior to the study. The data were 
collected from the hospital records. The type 
of sampling technique we applied was census 
sampling. It was collected from the hospital 
records of Maternal and Child Health clinic and 
Maternity ward with the help of a pro forma. 
At our institute the first trimester abortion 
services is provided through MCH clinic and 
2nd trimester abortion services and post 
abortion care services is provided through 
maternity ward. So, all the clients who had 
come for safe abortion care services were 
included from the hospital records in MCH and 
maternity ward. The data entry was done in the 
excel sheet and the analysis was done using 
SPSS 16 software. Frequencies and 
percentages were used as the descriptive tool 
in our study. 
RESULTS 
During the study period of nine months, a total 
of one hundred and ninety eight cases had 
come to our center for safe abortion care 
services. The lockdown period was from the 
month of Chaitra (March/April) and the month 
before that was non-lockdown period. So, the 
data was taken for four months prior to 
lockdown and five months during the 
lockdown period (Table 1). 
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Table No 1: Details of patients seeking safe abortion care services during the non-lockdown 
and lockdown period 

Lockdown Weeks of Gestation Total 
First 
Trimester 

Second 
Trimester 

Abortion 
complications 

Non-
lockdown 
period 

Service 
Delivered 
Month 

Mangshir 7 0 6 13 
Poush 6 1 4 11 
Magh 8 0 5 13 
Falgun 2 0 2 4 

Total 23 1 17 41 
Lockdown 
Period 

Service 
Delivered 
Month 

Chaitra 17 5 9 31 
Baisakh 27 4 8 39 
Jyestha 21 4 8 33 
Ashadh 11 2 10 23 
Shrawan 19 5 7 31 

Total 95 20 42 157 
Total 118 21 59 198 

 
 Table No 2: Average Cases per month during non-lockdown and lockdown period 

 
 
 
 
 
 
 
 
 
 
 
 
 

Table 2 showed that during the non-lockdown 
period we had about 41 cases in the 4 months 
period and which was about 10.25 cases per 
month. And in the lock down period we had 
provided services to about 157 women in 5 
months, which was in average 31.4 cases per 
month. First trimester abortion cases was 5.75 
cases per month during the non-lockdown 
period and 19 during the lockdown period. 
Similarly, second trimester abortion cases were 

about 0.25 per month during the non-
lockdown period and 4 per month during the 
lockdown period. Clients seeking post-
abortion care facilities during non-lockdown 
period was 4.25 per month and 8.4 per month 
during the lockdown period (Table 2). 
Figure 1 showed that monthly number of 
service delivered monthly. As we can see the 
number of cases seeking abortion services has 
increased from the month of Chaitra, from 

Type of service 
delivered 

Average cases per month 
during the Non-lockdown 
period 

Average cases per month 
during the Lockdown 
period 

First trimester 
abortion 

5.75 19 

Second trimester 
abortion 

0.25 4 

Post-abortion 
care facility 

4.25 8.4 

Total 10.25 31.4 
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which government of Nepal announced the 
lockdown. 
 
                

 
Figure 1: Month-wise service delivered 
 
DISCUSSION 
The WHO declared COVID-19 as a global 
pandemic on March 11, 2020. Due to this 
pandemic many countries imposed strict 
lockdown and social distancing measures. All 
the non-essential services were halted. 
Though WHO has classified reproductive 
health care as an essential service, 5 it is 
practically not the case in many low income 
countries. The previous experiences of the 
pandemics shows their impact on sexual and 
reproductive rights goes unnoticed because it 
occurs due to indirect effect of the pandemics 
such as strained health services and disrupted 
supply chain.5 Reproductive and sexual health 
care may be difficult to access or may be 
completely neglected, and supply of 
contraceptives and safe abortion facilities 
could be disrupted.6, 7This situation has 
disproportionately affected girls and women.8, 

9This is more so in the third world countries 
like Nepal. In Liberia, Sierra Leone and Guinea 
a sharp decline in the family planning visits 

and contraceptive use were reported during 
the Ebola outbreak and 6 months post 
outbreak in those regions.10, 11 The study 
published in Lancet by Timothy Roberton et al 
suggests widespread disruption in health-
system delivery especially more in low income 
countries. They estimate a large surge in 
maternal and child deaths, about 8.3% to 38.6 
% increase in maternal deaths per month.12 A 
study in Turkey showed that the frequency of 
sexual intercourse increased during the COVID 
19 lockdown as compared to the pre-
lockdown period.13This indirectly supports the 
increased number of unwanted pregnancies. 
Similarly, the pandemic has also caused the 
scale down in the reproductive health services 
like contraceptives and abortion services in 
many areas.14 According to a study by Riley et 
al the countrywide lockdown in India and 
Nepal had forced the closure of most of the 
large facilities.15 Similarly Sandoiu estimated 
that more than 18 million would lose the 
access to the regular supply of contraceptives 
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in the Carribean and Latin America due to the 
pandemic.16 

 
It has been estimated that about 10% decrease 
in the contraceptive use would result in 
15,401,000 unintended pregnancies in the low 
resource countries.15Marie Stopes 
international predicts about additional 1.3 
million unintended pregnancies, and 
additional 5000 maternal deaths in the 37 
countries they work in.15, 17-19 

 
Even in Nepal, the geographically challenging 
areas like that of Karnali Province will be 
impacted more. This situation has definitely 
impacted the service delivery in many centers. 
So, on one hand we have areas which has to 
offer limited services or no services at all with 
regards to reproductive health. As, discussed 
previously this lack of access to reproductive 
services may lead to increased maternal 
mortality, child mortality and many unwanted 
pregnancies. The few centers which provide 
the reproductive services like safe abortion 
services is definitely going to see an increase 
in the service seekers. Our results shows 
exactly the same picture. Our data shows the 
spike in the cases of number of clients seeking 
abortion services, in all categories i.e. first 
trimester, second trimester and post abortion 
care services.  
 

So, during the pandemic situations the sexual 
and reproductive health should be given a top 
priority. We can use alternate methods to 
provide such services like, through outreach 
services, by home visit by the frontline health-
workers.11, 20 
 
CONCLUSION 
There was a sharp increase in the cases of 
abortion during the lockdown by about three 
times. The service delivery of contraceptives 
and abortion services has been impacted by 
COVID-19 pandemic and the ensuing 
lockdown to control it. There has been 
increase in the number of unintended 
pregnancies resulting in increase in the 
number of clients seeking safe abortion 
services. So the concerned authority should 
specially focus on the contraceptive 
accessibility of the couples during the 
lockdown period. Also the services delivery 
related to the reproductive health should be 
kept in high priority and should be made 
available even during the lockdown.  
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