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demands major policy reforms in child health and overall

development.1
COVID-19 has crippled mankind with a devastating effect on

all age groups, including children and adolescents. The impact

of COVID-19 may not be completely reflected in indicators of

morbidity and mortality; however, this crisis can have a pro-

found effect on the overall well-being, including serious re-

percussions on child survival. These effects can be primarily

grouped into: (a) decreased access to vital child healthcare

services like newborn care and immunization, (b) nutritional

deprivation, (c) poverty, orphans and strays, and (d) mental

impairment and compromised learning. In the long term,

targets of Sustainable Development Goals may perhaps be

missed. Children from low socioeconomic populations and

those in already destitute or vulnerable situations suffer a

harder blow as they are the ones who might be more impov-

erished or deprived of essential healthcare services. Children

seem to be the greatest victim in this universal crisis. The

problem that had started as a public health emergency has

grown in tremendous magnitude over time such that it
(A. Khandelwal).
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COVID-19: child health and health services

The last two years have witnessed an almost complete shut-

down of vital child health and welfare services in terms of

nutritional programs, maternal and newborn care, immuni-

zation services, and community-based child protection pro-

grams. With the closure of the schools, the usual learning, as

well as opportunities for social interactions, have been seri-

ously disrupted. In India, since the onset of the lockdown in

March 2020, the focus of all the healthcareworkers has shifted

toward the pandemic. Routine immunization is one of the

worst affected services, with at least 68 countries globally

experiencing disruptions. This has possibly resulted in an

estimated 80 million children being left unvaccinated

following the pandemic.2 Analysis of data from the Health

Management Information System in India shows that

monthly immunizations dropped by 70% nation-wide in

April 2020, but then rebounded substantially.3 The Ministry of

Health and Family welfare issued a guidance note in

April 2020 regarding the continuation of essential services,

including immunization. Immunization strategies were

clearly outlined as per designated areas, which included: (a)

Containment and Buffer zone, and (b) Areas beyond Buffer

zone and Green zone.4 India is already lagging behind in terms

of immunization of the under-five age population. As per the
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latest National Family Health Survey (NFHS-4), merely 62% of

the children aged between 12 and 23 months were found to

have all basic vaccinations, and only 54% received all the basic

vaccinations by the age of 12months. This percentage ismuch

lower than India’s global comparators like China, Bangladesh,

and Vietnam.5 A recent retrospective observational study in

Rajasthan found a substantive decline in the rate of immu-

nization in the state during the lockdown. This decline was

higher in children from a poorer, less educated background

and residing in COVID-19 red zones.6

The prolonged lockdown also led to economic insecurity,

thereby causing food shortages and a rise in the prices of food

items. This is preventing many families from providing their

children with the nutrition that is needed for their physical

and mental development. This can have lifetime implications

for children. As of 2019, 114 million children under age five

were stunted, and 14 million children under age five were

affected by severe wasting.7 Overall, 6.7 million additional

children under age five suffered from wasting during the first

year of the pandemic (i.e. a 14.3% increase in the number of

children who are wasted) in the absence of timely action,

leading to an estimated 10,000 additional child deaths per

month during this same period.8 A policy brief published on

the impact of COVID-19 in children in India revealed that there

were 1,315 children admitted across 966 Nutrition Rehabili-

tation Centers (NRCs) in April 2020, which is only 9% of the

15,796 children admitted in April 2019.9 Only 14.9% of the

children between 6 and 59months received iron and folic acid

supplementation by the last quarter of 2019e20, and only 9.1%

had received it by the end of the first quarter of 2020e21. Only

2.9% of the children in the same age group received

deworming tablets in 2019e20.10 It has been predicted that

child malnutrition would increase by 10-20% because of

COVID-19, and an additional 6000 children probably would die

every day from preventable causes because of the disruption

in healthcare services.11

It is likely that the already-stretched health system will

pivot to prioritize the COVID-19 response, potentially result-

ing in a spike in other childhood diseases and outbreaks. A

global survey reported that people had faced substantial

barriers in accessing healthcare services during the

pandemic in terms of closure of healthcare centers (10%),

long queues at healthcare centers resulting in not being

assessed or treated (12%), and a shortage of required medi-

cation at healthcare centers and pharmacies (15%).7 Home-

based, facility-based, and zonal-based quarantine and isola-

tion measures can all negatively impact children and their

families to seek quality healthcare services. A substantial

reduction in pediatric emergency care utilization has raised

concerns regarding potential delays in seeking healthcare

services with increased rates of morbidity and mortality.12

Nationwide lockdown and lack of comprehensive guidelines

for maternal and child healthcare (MCH) have left these

vulnerable populations in need of essential healthcare ser-

vices. These have led to an exacerbation of childhood dis-

eases like acute respiratory infections, diarrhea, and other

water-borne diseases, not to mention the upsurge of vaccine-

preventable diseases, which can claim considerable lives in

the days ahead. India bears one-sixth of the global under-five

mortality burden with an estimated 882 thousand under-five
deaths in 2018. Of them, nearly 550 thousand newborns die

within the first 28 days after birth.2 The child healthcare

services become more compromised when a pandemic such

as the one we are encountering now hits the population. The

recent Global Financing Facility brief indicated that if the

coverage of all essential MCH interventions reduced in a

similar way, India might observe an increase of 40% in child

mortality.13
COVID-19: mental health of children

COVID-19 has brought with it issues like closure of schools,

postponement and cancellation of exams, quarantine and

isolation of children and adolescents along with adults. Chil-

dren with a lack of technology and internet services have

found it difficult to copewith online classes. These issues have

led to huge challenges to consider in terms of mental health

and behavioral issues in children. The psychological effects of

COVID-19 on children have a wide spectrum from mood

fluctuations, conduct disorders, anxiety disorders to suicidal

tendencies.

Some of the studies have highlighted the challenges faced

by children and adolescents during these 1.5 yrs of the COVID-

19 pandemic. In a study by Jiao et al., parents of young children

revealed that children suffered from sleep disturbances, loss

of appetite, and separation-related anxiety and felt fearful and

lonely during the COVID-19 pandemic.14 It seems that

increasing screen time use correlates positively with un-

healthy eating, lack of physical exercise, more total ill-being,

as well as attention and physical problems. A study found that

older adolescents and youth are anxious regarding the

cancellation of examinations, exchange programs, and aca-

demic events.15

As mentioned by the Centers for Disease Control and Pre-

vention (CDC) 2019, children with special needs are encoun-

tering special challenges during this pandemic. These

children have a low tolerance to uncertainties, and there is an

aggravation of symptoms due to the enforced restrictions.16

Children are also psychologically affected due to quarantine

and isolation while being separated from parents or care-

givers. The childrenmay develop feelings of sadness, anxiety,

fear of death, fear of parents’ death, and fear of being isolated

in the hospital, which may have a very detrimental effect on

their psychological development.16

A web-based study conducted in Punjab among 400 par-

ents revealed that 73.15% and 51.25% of the children were

having signs of increased irritation and anger, respectively,

and 18.7% and 17.6% of the parents also mentioned the

symptoms of depression and anxiety, respectively, among

their children, which were also augmented by the changes in

their diet, sleep, weight and more usage of the electronic

equipment.17 Closure of schools and activity centers for long

periods have deprived the children of educational, psycho-

logical and developmental attainment.18

There is a lack of a database worldwide and from India

regarding the effect of COVID-19 on the mental health of

children. The long-term effects of the psychological issues in

children and adolescents will be a big burden and a very

difficult challenge to tackle the post-COVID-19 pandemic.
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COVID-19: poverty and orphanhood

The lockdowns due to COVID-19, which seemed inevitable,

made a large section of children vulnerable to poverty. The

poor and marginalized children have been hit hard by the

consequences of the lockdown. While the stringent lockdown

during the first wave pushed the families into poverty, the

brutal second wave left many children orphans. As per the

UNICEF report on COVID-19, the global socioeconomic crisis

caused by the pandemic could push 142millionmore children

into monetarily poor households in developing countries. The

total number of children living in poor households globally

could reach just over 725 million in the absence of any miti-

gating policies, and nearly two-thirds of these children live in

sub-Saharan Africa and South Asia. The report has also

highlighted the fact that the harmful effects of this pandemic

will not be distributed equally. The poorest countries and in

places where children are already living in disadvantaged and

vulnerable positions will see severe damages.19 Child poverty

is strongly associated with parental employment status also.

A joint report by the International Labor Organization and

United Nations Children’s Fund estimates that a 1% rise in

poverty leads to at least 0.7% increase in child labor.20 The

coronavirus pandemic is forcing India’s children out of school

and into farms and factories to work, worsening a child-labor

problem that was already one of themost critical in the world.

India’s economy contracted by almost 24% last quarter,

and schools remain closed across the country as thousands of

new COVID-19 cases continue to be recorded daily. Millions of

families have been forced to consider child marriage to alle-

viate poverty. Up to 2.5millionmore girls around theworld are

at risk of marriage in the next 5 years because of the COVID-19

pandemic, the organization “Save the Children” has warned.21

As per the “Save the Children” survey, the closure of

schools is also putting increased pressure on families to pro-

vide food for children who may otherwise have received free

school meals. Around 89% of the respondents in the survey

from 37 countries whose children had been out of school for

20 weeks or more reported that they had trouble paying for

food. Many vulnerable children rely on food provided at

schools as their only or main meal of the day, so it substan-

tially contributes to their daily nutrition intake. With more

children out of school, and COVID-19 resulting in even more

families sliding into poverty, hunger and malnutrition

among children will continue to increase, thus forming a vi-

cious cycle.21

Orphanhood and the death of caregivers is a hidden issue

of COVID-19. Orphanhood, as defined by UNICEF, is death of

one or both the parents. As per the Lancet report, it was

estimated that globally, from March 1, 2020, to April 30, 2021,

around 1,134,000 children (95% credible interval

884,000e11,85,000) experienced the death of primary care-

givers, including at least one parent or custodial grandparent.

Around 1,562,000 children (1,299,000e1,683,000) experienced

the death of at least one primary or secondary caregiver.22 As

per the BBC news reports, many children have been orphaned

in India too. Children lost one or both their parents to COVID-

19, and these children are now susceptible to poverty, abuse,

and trafficking thus leaving a long-term effect of COVID-19.23
Way forward

The policymakers should ensure affordable and equitable

access to healthcare serviceswith prioritization for vulnerable

children and their families, especially those with pre-existing

health conditions, as the public health emergency continues.

The public health investment should be increased such

that safe and nutritious food is affordable and accessible for

all. Scaling up of social protection schemes, providing infor-

mation on nutrition and guidance on infant and young child

feeding, involvement of civil society organizations and com-

munities in the monitoring of service provision, addressing

the livelihood and food system/supply challenges are some of

the key issues to be addressed in order to build up a strong and

resilient public health and nutrition system as a response to

any public health emergency.

The government should ensure that there is no disruption

of essential healthcare services, which are critical for child

survival in terms of immunization, child health, nutrition,

education, etc. Clear-cut guidelines should be issued by the

respective state and district health authorities regarding the

availability of routine immunization services. Any policy

changes in the wake of COVID-19 should be clearly commu-

nicated to the public. The safety of clinics and hospitals

should be ensured so that parents are encouraged to come for

consultation and vaccination of their children.

Separate task forces for testing, contact tracing, and pa-

tient care in the context of COVID-19 should be formulated so

as to free the frontline healthcare workers from providing the

much-needed essential services at the primary and secondary

health centers. Investments should be made in data and

technology infrastructure to expand the reach of telehealth

and teleconsultation in rural areas.7

Children and young adolescents need to be educated about

COVID-19 and preventive behavior, which will be helpful in

the long run. Mental health check-ups of children and stu-

dents need to be conducted, and there is an urgent require-

ment of coordinated and innovative mental healthcare

delivery for children and adolescents. Policies should be

formulated taking into account the developmental stage of

the child e.g. preschoolers, school age, adolescents. School re-

entry and opening guidelines should be well formed, keeping

in mind key points regarding social distancing and hygiene.

Children of the lower socioeconomic background will have to

be supported to get back to school through the help of com-

munity workers and NGOs.

Conclusion

Children and young adolescents may not be directly affected

by the COVID-19 pandemic in terms of mortality and

morbidity, but the burdens of other dimensions are heavily

borne by them. Collaborative work of parents, psychiatrists,

psychologists, pediatricians, and community health workers

will be required to counter the post-COVID challenges in this

vulnerable age group. The underprivileged sectionwill require

special attention. Continuity of healthcare along with an in-

tegrated approach can go a long way in delivering quality

healthcare to children during such health emergencies.
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