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Abstract. COVID-19 has resulted biological, psychological, and economic 
vulnerability on women's reproduction. During the pandemic, women 
undergoing reproductive functions can not afford sufficient nutritional needs. At 
the same time, they also do not receive adequate accommodation support during 
self-isolation. This study aims to complement the existing studies by focusing 
on three things; First, what the form of vulnerability of the female reproductive 
process during the pandemic is. Second, what factors cause the vulnerability of 
women's reproductive processes during the pandemic. Third, what the 
implications of the vulnerability of women's reproductive functions to 
reproductive health are. This study uses exploratory qualitative research based 
on primary and secondary data. Primary data were obtained through in-depth 
interviews with policy makers, survivors, health workers and COVID-19 
volunteers in Semarang. Secondary data was obtained through statistical data 
from the Health Service, COVID-19 Task Force, BNPB, shelter houses, health 
centers and online news. The results of this study are not only able to 
objectively map the vulnerability of women during the reproductive period 
during a pandemic, but also provide information on the needs of women's 
reproductive groups during a pandemic. In addition, this study provides input 
for policy makers to carry out affirmative action in handling women undergoing 
the reproductive process during the COVID-19 pandemic.  
 
Keywords: COVID-19 Pandemic; Women's Vulnerability; Reproductive Health 

 
 
1 Introduction 
 

COVID-19 has affected vulnerability of women who are experiencing reproductive 
function on biological, psychological, and economic dimensions. The policy of physical 
distancing and restrictions on social interaction resulted in the absence of friends to discuss 
and consult. Pregnant women are worried about their unborn baby being exposed to the corona 
virus. These worries caused him to stay at home and not interact socially. At the same time, 
the fear of going to a doctor or hospital for medical check-ups is another cause of stress for 
pregnant women. In addition to the three factors that cause stress in pregnant women, the 
increased workload at home due to the policy of working from home (WFH) is another trigger 
for psychological disorders (Oskovi-Kaplan et al. 2021; Power 2020).  

So far, studies on the women vulnerability during a pandemic tended to focus on three 
areas of study. First, a study that makes the pregnancy issue during the COVID-19 period a 
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central theme for women undergoing the reproductive process (Kayem et al. 2020; Pope et al. 
2021; Rotshenker-Olshinka et al. 2021). Second, research that focuses on the analysis of 
women's mental health (Gómez-Salgado et al. 2020; Thibaut and van Wijngaarden-Cremers 
2020). Third, articles that discuss the burden of women's lives and jobs are affected by the 
COVID-19 pandemic (Asriani et al. 2021; Fabrizio, Malta, and Tavares 2020; McLaren et al. 
2020; Sarker 2021; Sulaeman and Salsabila 2020). As pointed out by Asriani et al. (2021) that 
the COVID-19 pandemic has added to the daily workload for women due to the working from 
home (WFH) policy. From these three trends, it appears that women's reproductive problems 
during the corona virus outbreak were neglected.  

Women's vulnerability is understood as a condition that causes women's inability to face 
the threat of disasters they face (BNPB, 2012). Vulnerability is an  aspects set of an individual 
or group related to their abilit level to respond to situations and to greater or lesser access to 
adequate resources. (Goes et al. 2020). Factors influencing women's vulnerability include low 
education, limited access to resources, economic conditions and cultural aspects (Hamidazada, 
Cruz, and Yokomatsu 2019), high anxiety aspect (Macauley, 2018), and decreased physical 
and mental health (Abdullah 2020; Gunadi et al. 2020; Pope et al. 2021; Preis et al. 2020; 
Rotshenker-Olshinka et al. 2021). Thus, women's vulnerability is not only seen from the 
physical aspect, but also from the mental, psychological and economic aspects. 

Reproductive health is defined as a condition or state of complete physical, mental and 
social health, free from disease or disability related to reproductive systems, functions and 
processes in men and women. (Akbar dkk, 2021; Hasanah 2017). Reproductive health cannot 
be realized optimally due to several factors: poverty, education, health, violence, conflict, 
disaster, economy, policy, environment and discrimination. (Purkayastha, 2020; Mulyani, 
2020; (Ernawati 2018; Hamidazada et al. 2019). This phenomenon shows the importance of 
understanding reproductive health and the influential factors.  

This study aims to complement previous studies that did not pay attention to the issue of 
women undergoing the reproductive process during the COVID-19 pandemic. This study 
focuses carefully on three things; First, what the form of vulnerability of the female 
reproductive process during the pandemic is. Second, what factors cause the vulnerability of 
women's reproductive processes during the pandemic. Third, what the implications of the 
vulnerability of women's reproductive functions to reproductive health are. The answers to 
these three questions will be described sequentially in this paper.  

This study uses exploratory qualitative research based on primary and secondary data. 
Primary data were obtained through in-depth interviews with informants including the Head of 
the Semarang Health Office as policy makers, health workers and COVID-19 volunteers in 
Semarang, and five pregnant women. Meanwhile, secondary data was obtained through online 
document searches in the form of statistical data from the Health Service, hospitals, COVID-
19 Task Force, BNPB, and COVID-19 shelters. Data analysis was carried out in two forms. 
First, data processing follows the stages of Huberman 2000). These stages start from 
reduction, data display, and data verification for the inference process. Second, the analysis 
used follows an interpretation technique starting from the "restatement" of the data found. 
Restoration is carried out on data that has been obtained through online searches. Description 
is a presentation of data classified from three types of vulnerabilities: biological, psychological 
and economic. Interpretation is carried out to reveal forms of vulnerability, causal factors and 
implications of vulnerability to women's reproductive health. 
 
 
 



2 Results and Discussion 
 
2.1 Results 
 
2.1.1 Biological Vulnerability 
 

The biological vulnerabilities experienced by women in the reproductive process during 
the COVID-19 pandemic can be proven in three forms. First, the healing process after giving 
birth (postpartum) takes longer. The process of giving birth either by cesarean or vaginal has 
resulted in injury to the female organs. These injuries make women unable to meet their daily 
needs to prepare food, to take a bath, urinate, defecate, and take care of their babies. As a 
result, women need another’s help to fulfill these needs for the wound healing process. With 
the physical distancing policy during the COVID-19 pandemic, the presence of the family to 
help with personal needs is limited according to the health protocol. This fact was revealed by 
the informant: 

“...the absence of moral support and technical assistance when the baby cries. After the 
surgery and the anesthetic hasn't gone away, I need help to calm the baby down. Even though 
there are health workers, their presence cannot be continuously 24 hours a day.” (Informant 3) 

Second, it is easy to get viruses. The women vulnerability to viruses is caused by internal 
and external factors. Women who are pregnant and giving birth have low immunity. They are 
fatigue by changes in rest periods and the additional responsibility of taking care of the baby. 
A weak immune system makes women vulnerable to the entry of viruses into the body. 
Meanwhile, the external factor is the compliance lack of the most visitors on hospital and 
health center to health protocols. They do not wear masks and wash their hands when visiting, 
even though there are regulations and warnings from officers. This condition is as described 
by the informant: 

“…I felt uncomfortable because in some hospitals and health centers the health protocol 
was still a formality. Some visitors wore masks and some didn't. …those who do not wear 
masks were usually only reprimanded by officers” (Informant 1, 2021) 

Third, the potential for experiencing mastitis opens. Mastitis is an infection that occurs in 
the breast tissue and causes pain. This situation is caused by the blockage of the milk flow 
caused by the entry of bacteria into the breast ducts. Mastitis experienced by women during 
the COVID-19 pandemic was triggered by the stress of breastfeeding mothers. Informant 1 
said that she was able to produce milk for her baby after one month of giving birth. To meet 
milk needs, babies are given formula milk (Informant 1, 2021). 

The three evidences show that women undergoing the reproductive process experience 
biological vulnerabilities. This is not only caused by the long recovery time after giving birth, 
but also due to weak immunity, cessation of milk flow and a greater potential for death. 

 
2.1.2 Psychological Vulnerability 
 

The psychological vulnerability of women undergoing reproductive functions during the 
COVID-19 pandemic can be mapped into three forms: anxiety in pregnant women, postpartum 
blues and rapid fatigue. Pregnant women experience anxiety. This anxiety is caused by the 
assumption that health care facilities are actually not safe for themselves and their babies 
because they are in same places for checking and treating COVID-19 patients. Uncertainty 
about environmental conditions causes feelings of worry from time to time. Informant 2 
stated: 



“…This second pregnancy is indeed different from the first pregnancy, I used to routinely 
check for pregnancy at the midwife or health center, but because of the pandemic I was afraid 
of getting infected, so I reduced the checks. When I checked I also often felt uncomfortable 
what they said, such as blaming my pregnancy, they said “you have already known the 
pandemic, why you are still pregnant.” (Informant 2, 2021) 

After giving birth, mothers experience postpartum blues. It is feelings of discomfort, fear 
and irritation with the situation. Discomfort Feelings arise because of restrictions on access to 
the baby. The treatment of childbirth imposed by the hospital is not well informed. This 
condition causes feelings of irritability and irritation towards the situation. This phenomenon 
was experienced and expressed by informant 3:  

“…after giving birth, the husband should give adzan to the baby, but because of the health 
protocol, the husband cannot hold the baby. I feel sad… when the baby cries, the husband 
should help calm him down, but instead the midwife takes care of him and hands him over to 
me…” (Informant 3, 2021) 

Feelings of anxiety also continue when the mother returns home with her baby. The 
anxiety arises when neighbors and relatives visit the baby, while they do not comply with 
health protocols. She is worried that her baby will catch the corona virus. Informant 2 stated: 

"At home, I felt anxious when the neighbors visited and held my baby, because they didn't 
wear masks" (Informant 2, 2021) 

The third form of psychological vulnerability is feeling tired quickly. Women's fatigue is 
caused by excessive housework and night shifts due to WFH regulations during the COVID-
19 pandemic. The work from home (WFH) policy implemented by the government creates 
unclear working hours and workloads affecting time for rest. As explained by Informant 1 that 
shifting working hours to evenings causes changes in the time to take care of children and 
complete homework: 

"Working hours are moved at night, finally those who have toddlers work erratically, when 
the children are asleep, they can only join the meeting" (informant 1, 2021) 

The three vulnerability factors including anxiety in pregnant women, postpartum blues and 
feeling tired quickly are evidence of the COVID-19 influence on the psychology of women 
undergoing the reproductive process. 
 
2.1.3 Economic Vulnerability 
 

COVID-19 has posed not only biological and psychological vulnerabilities in women, but 
also economic vulnerabilities. Economic vulnerability of women can be seen from two things; 
reduced income and increased health care costs. The decrease in income was caused by 
breaking labor relations due to the Community Activity Restriction (PPKM) policy and being 
exposed to the corona virus. Informant 1 stated “…The income of the family is decreasing 
while the life necessities are still constant and even tend to increase”. In fact, when her 
husband was exposed to COVID-19, the source of income from the company was cut off plus 
the burden of self-isolation.  

The next economic vulnerability is characterized by increasing health costs. During 
COVID-19, the need for medicine, vitamins, and tests has increased. The nearest free health 
facility from the residence that has been serving, such as the Posyandu, has been temporarily 
suspended during PPKM. To access the Health Center and Hospital requires a long distance. 
Informant 3 shows the reality:   

“When we go to the health center, we have to do a SWAB test. If you want to give birth 
you are also required to have a SWAB test and pay…expenses also increase when your 



husband gets COVID-19, buy medicine by yourself, pay for a swab test by yourself too” 
(Informant 1, 2021). These two pieces of evidence show that reduced incomes and increased 
demand for medicines and vitamins during the COVID-19 pandemic have created economic 
vulnerability for women. 
 
2.2  Discussion  
 
2.2.1 COVID-19 and Women's Biological Vulnerabilities 
 

Giving birth makes women have experience pain caused by vaginal wounds or caesarean 
section incisions. Sectio caesarea surgery has caused pain due to the disconnection of tissue 
continuity that stimulates the sensory area. In this situation, postpartum or postpartum women 
generally choose to reduce physical movement to avoid increasing pain and to prevent wound 
infection in abdominal wall surgery. As indicated by Mitayani (2009) that infection is the 
second most common cause of death after bleeding. This condition makes postpartum women 
unable to carry out daily living activities and neglects personal hygiene needs. Supporting of 
family and closest people is an important factor to get optimal care. The assistance of 
husbands or family members plays a very important role in not only the smooth delivery 
process but also reducing the incidence of childbirth complications (Ministry of Health, 2004; 
Asrinah, 2010).  

The postpartum period makes women need postnatal care and health services immediately. 
The postpartum happens when blood comes out of the uterus after giving birth (Anggraeni, 
2010; Heryani 2012 as quoted by Fatwiany, et al 2020). This period is a crucial time where the 
possibility of infection is more open (Sulistyawati, 2009). The occurrence of puerperal 
infection is caused by the wound factor in the birth canal which is a medium for the 
development of germs. Medically, an episiotomy incision or rupture of the perineum causes 
swelling of the surrounding tissue, the edges of the wound become red and the sutures are 
easily detached. With the opening of the wound, the condition becomes an ulcer and 
discharges pus (Sulistyawati, 2009). This phenomenon allows the occurrence of infection to 
be greater. This can be exacerbated by low body resistance after childbirth, poor care, poor 
hygiene, malnutrition, and fatigue (Hariani, 2020).  

Another form of biological vulnerability is the risk of mastitis or breast inflammation 
during lactation. Clinical manifestations of mastitis include redness, breast swelling, fever or 
systemic infection. Mastitis is divided into two levels, severe and moderate or mild (Østerås, 
2009). This desease is caused by the blockage of the milk ducts (Alasiry, 2013; Pratiwi, 2020). 
The process of forming breast milk occurs through two stages. The first, the process of 
forming is influenced by the hormone prolactin, the amount of which adjusts the intensity of 
breastfeeding. The second is the process of releasing breast milk which is influenced by the 
hormone oxytocin (Bobak, 2005 in Nurliawati, 2010). The production of the hormone 
oxytocin is strongly influenced by the mother's anxiety, stress, excessive worry and 
unhappiness (Sulastri, 2016).  
 
2.2.2 Psychological Vulnerability 
 

The COVID-19 pandemic has psychological resulted vulnerability for reproduction 
women. There are two forms of vulnerability, anxiety in pregnant women and postpartum 
blues in mother giving birth. Anxiety is a general feeling of fear, unpleasant, vague, often 
accompanied by autonomic symptoms such as headache, palpitations, mild gastric 



disturbances or sweating. Women have the potential feeling of excessive anxiety due to 
sociological factor (Kuriake, 2021). As indicated by Macauley et al (2018), female was a 
significant predictor of all anxiety measures with a ratio of 51% women and 37.5% men. In 
addition, UN Women found that the percentage of women whose mental health was affected 
by the spread of COVID-19 was higher (57%) than men (48%) (UN Women, 2020).  

The risk of anxiety becomes greater in pregnant women. During pregnancy, mothers 
experience many changes in physical, hormonal, psychological and emotional dimension. 
Emotionally, pregnant women experience sensitive feelings, changing moods, may behave 
irrationally and cry easily (Ministry of Health, 2006 in Sari, 2016). So, in a pandemic 
situation, the emotional sensitivity and anxiety of pregnant women will increase because they 
are faced with various fears such as falling sick and dying, contracting the virus, losing their 
livelihood, being expelled from work, being exiled by the community or being quarantined 
(Suphardiyan, 2020).  

Furthermore, this anxiety can encourage the occurrence of postpartum blues. Postpartum 
blues is a psychological and physical syndrome experienced by women on the seven days to 
the first 14 days after giving birth. The experience of syndromes such as serious mood 
disorders can cause postpartum depression symptoms such as sadness, loneliness, crying, 
fatigue to sleep disturbances (Handayani and Purwati, 2021). This phenomenon can incrase 
when the mother feels lost support, transition to social roles, an uncomfortable home 
environment, anad the declining income (Suphardiyan, 2020). As a result, women feel tired of 
the mind and physically more than usual. The more anxious and tired the mother feels, the 
more the body will fail to produce antibodies to fight the virus, which makes the mother more 
vulnerable. This is evidence that the COVID-19 pandemic increases the vulnerability of 
women undergoing reproductive function. 
 
2.2.3 The Economic Vulnerability of Women During the Pandemic 
 

Economic vulnerability for women during the COVID-19 pandemic is characterized by 
declining income and increasing health costs.  Decreasing of income was triggered by the 
government policy on a large-scale social restriction (PSBB). The policy changes the socio-
economic activities on public sectors such as limitation on opening hours for shopping centers 
and food stalls. As Melianna (2020) pointed out, the wave of layoffs occurred during the 
PSBB period in Indonesia. The percentage of layoffs of workers at the end of April 2020 was 
15.6 percent. From the respondents studied, there are 31.0 percent of workers who claim that 
their income has decreased by less than 50 percent and 8.6 percent of workers whose income 
has decreased by more than 50 percent. Many women suddenly have to become the 
breadwinner of the family and lose their jobs. 36% of women informal workers had to reduce 
work time. They spent more time caring for and assisting children in learning at home 
(Aripurnami, 2021).  

Another vulnerability emerges in increaing of health costs. These health costs include the 
purchase of drugs, medical devices and health care costs. This vulnerability increases when 
the shortage of drugs availability. Many factory closures their acticity due to quarantine, 
border closures, export bans, anad quarantine of countries. As the results, supply of raw 
materials and medicines decreased while the demand for medicines increased (Meliawati and 
Kholik, 2020). At the same time, the price of medicine during the pandemic is expensive. The 
price increase reached 10 times than usual. The high demand for drugs is used by some 
business actors to increase the selling price of drugs to the public (Firdaus and Sukarelawati, 
2021). 



In addition to the scarcity of medicines and medical devices, inadequate hospital capacity 
has forced COVID-19 patients to self-isolate at home. Independent isolation without adequate 
equipment due to limited health care facilities and minimal medicines can increase the risk of 
death. LaporCovid data shows that from June to July 22, 2021, there were 2,313 Covid 
patients who died while undergoing self-isolation (Amalia, 2021). Several private hospitals 
offer isolation packages at hotels that have collaborated with hospitals. The high price of self-
isolation offered by private hospitals is very unaffordable for them who experienced a 
decrease in income and lost their jobs due to layoffs during the pandemic. Thus, reproductive 
health cannot be realized optimally because as stated by that economic factors, poverty and 
weak policies will determine how reproductive health can be realized (Nurdiana, 2021; 
Purkayastha and Mulyani, 2020). 
 
 
3 Conclusion  
 

This study found that COVID-19 has worsened the situation of women who are 
undergoing reproductive function not only in the biological aspect, but also in the 
psychological and economic aspects. Woman's vulnerability is indicated by the length of the 
postnatal recovery period due to the absence of family support and good health services. At 
the same time, women are also worried that their baby will be infected by the corona virus. 
The situation is getting worse with decreasing family income and the inability to access 
vitamins and medicines due to high prices. These three things make women vulnerable in 
preparation, process, and post-natal care during the COVID-19 pandemic. 

This paper has several limitations such as the number of informants, accessible research 
area, and the cases that are the focus of the discussion. The limited informants caused by 
restrictions on social interaction during the pandemic so that data exploration can only be done 
through online media. Meanwhile, the research area that is limited to one area causes the 
variety of cases revealed to be less diverse. On the other hand, outside of the biological, 
psychological, and economic aspects, it has not received fully attention. So, there are open 
space for further research to find out other aspects of the women vulnerability both in general 
and specifically for women who are undergoing reproductive functions during the pandemic. 
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