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Abstract - COVID-19 pandemic has overburdened the health systems, and the priority has been changed due to the 

response to the outbreak. This disruption has affected the supply of essential health services and preventive services like 

immunization & maternal health. The demand side has also been disrupted due to mobility constrain, lockdowns, afraid of 

visiting health centers to attend healthcare services due to fear of contracting the virus. 
 

Maternal health services require more rigorous efforts, especially a plan of action in case of special conditions like 

the Covid-19 Pandemic. Very few studies have been done on the effect of the pandemic on maternal health care services 

and the health-seeking behavior of pregnant women during the pandemic. An analysis of the 2014 outbreak of the Ebola 

virus in West Africa showed that the indirect effects of the outbreak were more severe than the Outbreak itself. In past 

epidemics, health systems have struggled to maintain routine services, and utilization of services has decreased. 

Accordingly, Global organizations have called for maintaining routine health services during the pandemic. 

The study has tried to understand the effect of the COVID-19 pandemic on maternal health care services with a 

special focus on ANC services and assess the effects of the Covid -19 pandemic on utilization of Maternal Health Services 

wrt ANC services in Balodabazar district of Chhattisgarh. 
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1. Introduction 
COVID-19 virus is reported to begin in the Wuhan 

region of China in December 2019. The virus spread 

globally and infected millions of people across the globe. 

The direct contact with the virus, the pandemic protocols, 

and the prevailing societal situation are more likely to 

impact pregnant women and require better care and 

healthcare service accessibility. Categorizing pregnant 

women and new mothers as a more crucial population 

during the most critical pandemic of history is important. 

Pregnant women and new mothers are more vulnerable to 

mental and physical stress during the spread of the COVID 

pandemic. In India, the government adopted the policy of 

lockdown and curfew in the severely impacted areas to 

reduce the chances of spreading the virus.  

Since the public healthcare system and general 

distribution of the required products and services were not 

fully prepared for the situations like lockdown, there was a 

delay observed in the services. Due to the prevalence of 

curfew and lockdown restrictions, the availability and 

accessibility of healthcare services were severely damaged. 

With the outbreaks, the lack of accessibility to routine 

healthcare services was disrupted in the country. With the 

pandemic outbreak, the resources in terms of the 

healthcare facilities and workforce were deployed to serve 

for COVID 19 pandemic. Due to the restriction on the 

mass gathering and the physical examination in the 

country, the healthcare services accessible to pregnant 

women and new mothers were negatively impacted, 

especially those who rely upon government healthcare 

services. The pattern of ANC service seeking among 

pregnant women was heavily affected during the 

pandemic. Maternal health services require more rigorous 

efforts, especially a plan of action in case of special 

conditions like the Covid-19 Pandemic. Very few studies 

have been done on the effect of the pandemic on maternal 

health care services and the health-seeking behaviour of 

pregnant women during the pandemic. An analysis of the 

2014 Ebola virus outbreak in West Africa showed that the 

indirect effects of the outbreak were more severe than the 

outbreak itself. In past epidemics, health systems have 

struggled to maintain routine services, and utilization of 

services has decreased. Accordingly, Global organizations 

have called for maintaining routine health services during 

the pandemic; as WHO notes during the pandemic, 

"People, efforts, and medical supplies all shift to respond 

to the emergency. It often leads to the neglect of basic and 

regular essential health services. Therefore, it is important 

to analyse the impact of COVID-19 on maternal health 

services. The current study will help in understanding the 

effect of the COVID-19 pandemic on ANC services.  

2. Materials and Methods 
The study was conducted in the Balodabazar district of 

Chhattisgarh. Mixed qualitative and quantitative methods 

were used for data collection. The primary data was 

collected through the structured schedule of the selected 

sample and in-depth interviewing of respondents to 

understand the Maternal Health care-seeking behaviour 

and affecting variables. The data was collected specifically 

on the utilization of ANC services & how they got affected 
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during the covid -19 pandemic. The questionnaire also had 

questions concerning other factors which affected ANC 

services. Primary data was collected from the 422 

respondents. Respondents were selected from the period 

1/04/2020 to 30/11/2020 who had completed the cycle of 

ANC, delivery, and PNC as per the information available 

on the State MIS system. These respondents were 

interviewed for the quantitative data collection through a 

semi-structured open-ended questionnaire. The 

information was collected from each selected beneficiary 

in a one-to-one field-level survey with the defined 

questionnaire. The interview was focused on information 

gathering on Socio-demographic characteristics of the 

women, information pertinent to delivery, ANC & PNC 

visits, and the questions on utilization of maternal health 

care service-seeking behavior during the COVID-19 

period. Systemic random sampling was adopted to select 

the 422 respondents for the study.  

The data collection followed Cochran's formula using a 

5% margin of error, 95% confidence interval, and response 

distribution assumed at 50% (as no previous evidence was 

available for this setting). 

3. Results and Discussion 
Data collection was carried out on various factors 

which influenced covid -19. The primary data collected 

from respondents were analyzed to understand whether 

covid -19 harmed the utilization of ANC services.  

The first parameter which was assessed was in terms 

of the effect of Covid -19 on timely ANC services.  

Table. 1 Correlation Between Delay in Anc Checkups & 

Covid-19 

Trimester in which 

ANC checkups 

conducted  

% respondents with 

confirmation on delay due 

to covid -19  

1-3 Months  25 

4-6 Months  65 

7-9 Months  10 

The data showed that only 25% of respondents availed 

ANC services during the first trimester of pregnancy, 65% 

could get ANC services in the second & 10% in the third 

trimester of pregnancy.  

The effect of the distance that the respondent had to 

travel to seek ANC services was also studied. The change 

of distance that the respondents had to travel was due to 

the unavailability of services due to the covid pandemic in 

nearby locations.  

On average, 39% of respondents had to travel up to 12 

km to seek ANC services & 25% of them had to travel 

between 6-9 km. 25% of them had to travel between 3-6 

km to avail themselves of ANC services. The distance that 

the respondents had to travel harmed timely ANC services.  

Table 3. Delay In Health Seeking Behaviour Due  

To Covid -19 

1-week delay  12.3 

1-2 Weeks  26.2 

3-4 weeks  39.3 

More than 4 Weeks  18.2 

No delay  4 

Approximately 39% of respondents had to delay their 

visit to the hospital for 3-4 weeks due to covid -19. Almost 

26 % had to delay it for 1-2 weeks & 18% had to delay the 

process for more than 4 weeks.  

The respondents faced many difficulties, which 

affected their decision of timely & appropriate ANC 

checkups. The table shows one perspective of the difficulty 

that affected ANC utilization during the pandemic. 

Table 4. Nature Of Difficulty in Seeking ANC Services 

(Government Perspective) 

Fear of going out of the 

house  
15 

Financial Problems  8.2 

Transportation/Accessibility 

issue  
40.1 

Supply affected  1 

Awareness about service 

availability  
35.7 

The pandemic had posed many challenges in front of 

individuals. One such challenge was the availability of 

transportation during the lockdown. Almost 40 % of 

respondents claimed that non-availability of transportation 

was one reason they couldn't avail of ANC services. 

Similarly, the government's IEC/BCC activities were 

focused on spreading awareness about appropriate covid 

behavior with minimum focus on creating awareness about 

the shift in the availability of centers for routine 

RMNCHA services, which also affected service 

utilization.  

During the pandemic, the focus of most of the providers 

was on providing emergency services to covid patients, 

which also affected ANC services. The table shows the 

covid effect on the availability of providers & its effect on 

ANC services utilization. 

Table 5. Nature of Difficulty in Seeking ANC Services 

(Provider Perspective) 

Transportation/Accessibility 

issue to preferred provider  29.6 

Provider unavailable  44.2 

Awareness about service 

availability at preferred 

provider  26.2 

 

Table. 2 Distance Travelled to Seek ANC Checkups 

Distance  % ANC beneficiaries  

<12 km  39.2 

6-9 km  25.1 

3-6 Kms  25.4 

>3 Kms  10.3 
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The availability of service providers was also one of 

the major challenges affecting the utilization of ANC 

services during the pandemic. For almost 44% of 

respondents, the service provider was unavailable during 

the pandemic & for 26% of cases, awareness of service 

availability was not here. Similarly, for 29% of cases, the 

availability of transportation was a major challenge.  

4. Discussion 
The utilization of ANC services was affected during 

the pandemic. The study found that following the onset of 

the pandemic, the timely availing of ANC services got 

affected as only 25% of respondents got their first ANC 

checkup in the first trimester. Covid -19 had forced the 

public health system to divert all resources towards 

emergencies, creating accessibility issues for non-

emergency general health issues. It has also impacted ANC 

services as approximately 39% of the study area's 

beneficiaries had to travel 12 km to seek ANC services. It 

directly impacted timely ANC as delays of almost 4 weeks 

were also noticed. Almost 39% of beneficiaries delayed 

their ANC for up to 4 weeks due to pandemics. 

Transportation, availability of providers & awareness 

about service availability were other factors that affected 

ANC services.  

ANC providers a window of opportunity to identify 

danger signs of pregnancy & also to manage any future 

emergencies which could lead to maternal or newborn 

deaths & complications.  

The factors which harmed the utilization of ANC 

services during the pandemic must be considered for future 

pandemics/outbreaks before imposing the restriction. The 

system shall incorporate public health measures to ensure 

smooth non-emergency services for the general population.  

5. Conclusion 
The utilization of ANC services was affected during 

covid -19 due to unavailability of transportation, providers 

& fear of contracting the disease.  
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