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RISKS TO CHILDREN DURING COVID-19 PANDEMIC

“Women and children last”—effects of the covid-19 pandemic on
reproductive, perinatal, and paediatric health
Peter von Dadelszen, 1 Asma Khalil, 2 Ingrid Wolfe, 3 Nikos A Kametas, 4 Patrick O’Brien, 5 Laura A Magee1
The covid-19 pandemic has led to abrupt changes in
health service delivery—from face-to-face to largely
virtual interactions—to protect those vulnerable to
the virus (beneficial) and to cope with staff shortages
(potentially harmful). This was evidence based for
those with substantial comorbidities; pregnant
women have been labelled as vulnerable from the
beginning. But, as Green says, the secondary harms
to vulnerable children have not been properly
considered.1
The Royal Colleges of Obstetricians and
Gynaecologists, Midwives, Paediatrics and Child
Health, and General Practitioners and the UK
government have updated, at an astonishing speed,
guidance to reconfigure services towards virtual care,
guide safeguarding, and emphasise social distancing
for pregnant women and vulnerable children.2 -4
However, as it has become clear that young women
and children usually experience mild symptoms of
covid-19, service delivery changes might have gone
too far and jeopardised non-covid-19 related health.
When the Titanic suffered its catastrophic maritime
shock, the safety and survival of women and children
were prioritised. But this health system shock might
have resulted in an inadvertent “reverse Titanic”
phenomenon5—for example, preterm and caesarean
birth rates might rise,6 paediatric vaccination rates
fall,7 and too few face-to-face antenatal visits per
pregnancy can increase risks associated with severe
hypertension.8 System transformations are under
way to optimise paediatric outcomes.9 10
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We need to assess the maternal, perinatal, and child
health consequences of the pandemic, including
changes in care seeking and care delivery, to
discriminate between the direct and indirect effects
of the pandemic. Just as the Titanic disaster led to
major improvements in maritime design, this
pandemic might catalyse important, beneficial, cost
effective, and sustained health system improvements.
This acute phase of risk to reproductive, perinatal,
and child health must be acknowledged and
measured. Health system responses must be
monitored, and lessons learnt from innovations and
challenges, to improve both future pandemic
planning and health system performance during more
stable times.
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