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INTRODUCTION

The COVID-19 epidemic has significantly altered daily living,
which provides the public health sector with an

ABSTRACT

Maternal health being a global health priority emphasizes strongly on reduced maternal
mortality rate, in a country. The delivery of maternal and child healthcare services in weak and
vulnerable health systems has been severelyimpacted by the change in emphasis to contain the
COVID-19 epidemic. Objective: To explore, identify and determine the barriers and facilitatorsin
access to maternal health services during COVID-19 pandemic. Methods: Cross sectional study
was conducted on all married women of reproductive age group who delivered in the pandemic
season and visiting vaccination center of local tertiary care hospital between March 2020 to
June 2021. Females were selected through convenience sampling technique. Data was
collected through questionnaires, entered and analyzed in SPSS version 26.0 Results: Major
barriers to accessing maternal health services by patients were fear of contracting COVID-19 at
health facilities, lack of funds to pay for services at health facilities, transportation difficulties.
Facilitators determined in this study includes Covid-19 non-pharmacological measures
instituted at the health facilities, community sensitization on healthcare access during the
pandemic and adaptive strategies to reduce waiting time at health facilities. Conclusions: The
COVID-19 pandemic had a detrimental effect on access to maternal health care, in part because
of difficultiesbrought on by travelrestrictionsand the incapacity of the health systemsto create
anenvironment that would encourage continued use of maternal health services.

treatments. First, second, and third maternal delays were
noted in 6.3%, 50%, and 88.9%, respectively, of maternal

unprecedented problem. The epidemic significantly
worsened social and economic circumstances in the area,
especially in Low- and Middle-Income Countries (LMICs)
[1]. Being pregnant and giving birth are crucial stages in a
woman's life since theyinclude significant risks for both the
mother and the baby [2]. The main cause of death and
disability in underdeveloped nations is complications
during pregnancy and labour[3]. Complications connected
to pregnancy and delivery account for up to 75% of all
maternal deaths [4]. A significant portion of maternal
mortality is caused by delays in using maternal health

deaths, according to a retrospective analysis [5]. The
global community is attempting to stop the spread of
COVID-19 and cut down on pandemic-related fatalities.
However, the COVID-19 pandemic could significantly affect
maternal health services, especially in low-income nations
[6]. Evidence from prior pandemics demonstrates that
death directly attributable to the pandemic may not always
be as bad as mortality directly caused by the iliness. Direct
deaths from Ebola were outnumbered by indirect deaths
connected to the outbreak, which included a decline in the
utilisation of maternity and reproductive services, an
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increase in maternal and neonatal deaths, and stillbirths
[7]. Women who are worried about getting COVID-19 may
not seek care as frequently. Less critical services for
women may be provided as a result of health care
professionals who would typically be responding to COVID-
19 beingdiverted[8]. The switchin productionto COVID-19-
related materials could disrupt global supply networks and
machinery [9]. Additional maternal fatalities are
anticipated as a result of this coverage drop [10]. The
effects would be more pronounced in lower- and middle-
income nations[11].

Therefore, the purpose of this study was to investigate
barriers and facilitators and experiences on the delivery of
maternal health servicesduring the COVID-19 epidemic.
METHODS

The cross-sectional study was conducted in immunisation
department of a local tertiary care facility in the CBR town
of Islamabad, Al-khidmat, was the site of this
investigation.50-bed private tertiary care facility in
Islamabad, Raazi Hospital offers a wide range of surgical
and medical treatments. High-quality healthcare is offered
to the community by Raazi Hospital Islamabad, which is
ideally situated within CBR Society Close to Soan Garden.
October 2017 saw the founding of Al-khidmat with over 50
medical professionals and over 30 certified physicians with
training both domestically and abroad, Raazi Hospital
Islamabadis backed by cutting-edge technology to support
its services and clinical experience in gynecology,
cardiology, pediatrics, cancer, and neurology. Data was
collected from vaccination center in Al-khidmat Raazi
hospital CBR TOWN Islamabad in June and July 2021. All
women were informed about the objectives of the study
and were ensure anonymity. All signed informed consent
for participation in study. A descriptive cross-sectional
study which was conducted in Al-khidmat Raazi hospital is
done in this thesis. Before the cross-sectional study could
start, a number of ethical clearances were acquired,
including approval from the data collection organization
and the institutional review board (IRB). Participants were
chosen using a simple non-probability convenience
samplingmethod. There were avariety of factors takeninto
consideration when selecting the participants for the
study. These factors included their availability and
willingnessto participateinthe research. Assuming 36 % as
the prevalence of women who had at least 4 Ante natal care
visits during pregnancy (PDHS 2013) with 5 % type 1error,
the sample size was calculated(at 95% confidence interval
Cl)tobeat least 354.Allmarried women of reproductive age
group who delivered in the pandemic season i.e., from
March 2020- June 2021 (having children of <1 year - 1.5
years)coming for vaccination of babies in Al-Khidmat Raazi
hospital were eligible for participation. Women who have
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children of more than 1.5 years or older those who delivered
before pandemic and those who didn't give proper consent
were excluded. A structured questionnaire was
administered, which included socio demographic data,
pregnancy profiles of participants and various questions
related to facilitators and barriers in access and use of
maternal health services during pandemic along with ANC
visits information and perceptions regarding Covid-19.
Ethical clearance letter and support letter was obtained
from Ethical Review Committee (ERC) of AFPGMI,
Rawalpindi. Study participants were informed regarding
the purpose of study & importance of study and filled the
consent form priorto collectingdata.

RESULTS

Three hundred and fifty-four (n=354) was calculated to be
the sample size. Number of women who visited hospital for
ANC and PNC were relatively less but we managed to agree
available patients to take part in this study. Luckily, we
achieved our required number of patients, which helped us
a lot in compilation of comprehensive and enhanced
results. The categorical variables were analyzed as
numbers, frequency and percentages for all the women
who participated in this study. Total number of samples are
354, 27.04% of the women were 25-year-old, 43.94% of
womenwere 26-30 years of age, 23.38% of women were 31-
35 years of age, and 5.63% of women were more than 35
years of age.5.4% women are illiterate, 11% are from
primary educationbackground, 29.3% are from high school
educational background and 54.4% are from university
educational background. 6.8% of their husband are
illiterate, 12.4% are from primary background, 23.9% are
from High school background, and 56.9% are from
university background. 9.60% of women belongs to rural
area, and 90.6% of women belongs to urban area. 0.30% of
their husband are unemployed, 17.5% are from government
sectors, 69.3% are from private sector, and 13% are labor.
Monthly income of 17.5% of women is less than 25000,
34.6% of women earning 256000-50000 per months, 23.9%
are earning 50000 - 75000, and 23.9% are earning more
than 75000 per month. 26.2% women are from lower class
family, 67.3% are from middle class family, and 6.5% are
from upper class family. Sociodemographic
characteristicscanbeseeninTablel.

Table1: Socio-demographic Characteristics

Characteristics Frequency (%)
Mother's Age
<25 96(27.04%)
26-30 156 (43.94%)
31-35 83(23.38%)
>35 19(5.63%)
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Education Status

llliterate 19(5.40%)
Primary 39(11.00%)
High School 104(29.30%)
University 192 (54.40 %)
Living Area

Rural 34(9.60%)
Urban 320(90.60%)
Husband's Education Status
llliterate 24(6.80%)
Primary 44(12.40%)
High School 85(23.90%)
University 201(56.90%)
Husband's Occupation
Unemployed 1(0.30%)

Government Job 62(17.50%)

Private Job/Business 246(69.30%)
Labour 45(13.00%)

Monthly Income

<25000/month 62(17.50%)
25000 - 50000 /monthly 123(34.60%)
50000 - 75000 /monthly 85(23.90%)

>75000/month 84(23.90%)

Socio Economic Status
Low 93(26.20 %)
Moderate 238(67.30%)
High 23(6.50%)

Currently, 1.7% of women are pregnant, while 98.3% are
not. 83.7% of women tested negative for COVID-19 during
pregnancy, compared to 16.3% of women who tested
positive.5.4% women took theirlastdeliveryinmarch 2020
-Jun 2020, 23.1% took in July 2020 - October 2020, 34.6%
took in November 2020 - February 2021, and 36.9% took
their last delivery in March 2021 - Jun 2021.As far as ANC
visits are concerned, 57% visited at least 4 times, 40%
visited less than 4 times and 3% considered it as not
applicable. 13% preferred maternity home, 14% preferred
public hospital, 67% preferred private hospital and 4.8%
preferred other places for delivery of their child. Regarding
delivery mode, 56.9% of births are normal, 23.7% are
scheduled caesarean sections, and 19.4% are emergency
caesarean sections. "If you or your close ones are having
coronavirus symptoms, what willyoudo?"was the question
we posed. In response, 83.1% said they would transport
themto the hospital, while 16.9% ordered themto remainin
isolation orquarantine.

DISCUSSION

The goal of the current study was to investigate, characterize
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and ascertain the obstacles and enablers to maternal health
care during the COVID-19 epidemic in Islamabad, Pakistan.
47% of respondents were concerned that someone they
knew might be infected but they were unaware of it, and
68.7% believed the pandemic was deadly. Women's access to
maternal health care has been hampered as a result of
socioeconomic issues. Akabaetal has identified different
Socio-economic factors as barriers to access to maternal
health services, which are duly aligned and vetted by
research held in Nigeria [12]. During the lockdown, fear of
catching COVID-19 at the institutions was a major obstacle to
maternal health treatment. As per research held in South
Sudan, Transportation and Long distance to health facilities
emerged as a key barrier as identified by our study [13].
According to cross sectional survey conducted in Australia,
women felt distressed and alone by no face-to-face meetings
during COVID-19 and our data also identified this as a barrier.
Most of our people generally believe face-to-face interaction
is key for a medical checkup which was not there due
toCovid-19 pandemic situation [14]. Due to issues with
service delivery during the pandemic, a number of medical
facilities arranged for patients' hospital visits and spaced-out
ANC appointments. In some healthcare facilities, maternal
health care, which was previously provided to service usersin
batches on specific days, is now provided on a rolling basis.
Telemedicine is a facilitator for accessing and using maternal
health services during COVID-19, as per a paper published in
the Lancet, and it can be utilized to manage pregnancy-
related problems [15]. Despite Covid-19 and various
obstructions the percentage of women who visited
healthcare facility for 4 or more ANC visits were 57% of total
sample size and this data is supported by latestPDHS2017-18,
data that indicate that approximately half of the women
population 51% in previous 5 years have visited healthcare
facility 4 or more times for adequate ANC with 71% for urban
& 42% for rural population. Similarly, our data elaborated that
only4.8% of our sample population preferred delivery at
home or other places like that rest of the population
preferred institutional delivery as stated in PDHS 2017-18,
94% women preferred institutional delivery in ICT area
(PDHS2017-18) [16]. According to a study from Zimbabwe,
favors the present study the statewide lockdown raised the
likelihood of bad maternal and newborn outcomes while
decreasing the use of maternal health services [17] The
COVID-19 pandemic revealed similar challenges for service
consumers and providers in terms of accessing and
delivering mental health and social care (MNCH) services as it
did for the Ebola virus outbreaks in three West African
countries [18]. This study demonstrates how pandemics and
disease outbreaks affect MNCH services in comparable
ways. Thus, to sustain MNCH services during pandemics,
concerted efforts are needed to address the aforementioned
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to sustain MNCH services during pandemics, concerted
efforts are needed to address the aforementioned
problems. The current study supports the study carried out
during COVID-19 in Nigeria, which found that the primary
barriers to using MNCH services were poor health
professionals' attitudes, poor health-seeking behaviors,
long wait times, and expensive health care expenses [19,
201].

CONCLUSIONS

The current study examines the COVID-19 pandemic's
accesstomaternal healthservices, includingthe obstacles
and enablers. Obstacles include things like a lack of health
care facilities or transportation, particularly in rural areas.
It is more practical to support interventions that aim to
improve the technical skills of traditional birth attendants
in low-income settings. Patients in this study reported
additional barriers to receiving maternal health services,
such as fear of contracting COVID-19 at medical facilities,
insufficient funds to pay for services, transportation
issues, a lack of personnel, lengthy wait times and a daily
cap on the number of patients to be seen at the hospitals,
unfavorable attitudes from healthcare professionals,
harassment from security personnel, and stigmatization of
service users by medical professionals.
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