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Key points: 

 

➢ Symptoms appearing in COVID-positive pregnant and non- pregnant patients are similar. 

➢  Lower mortality rate than MERS and SARS during pregnancy. 

➢ Use of lopinavir-ritonavir, interferon-alpha and chloroquine during pregnancy 

➢ Impact of infected women breastfeeding the newborn 

➢  Management of the infected pregnant females 

 

 

COVID-19; a curse on this world, a deadly virus 

invisible to the naked eye, has imposed enormous 

restrictions on our daily lifestyle. It is considered to be 

the greatest challenge faced by the human race since 

World War-II. It is a respiratory disease caused by the 

2019-nCOV, now known as severe acute respiratory 

syndrome coronavirus 2 (SARS-COV-2). COVID-19 

first emerged during an outbreak of respiratory illness 

cases in Wuhan City, Hubei Province, China. WHO 

declared its eruption a worldwide  health crisis on 30th 

January, 2020. Then, on 11th March, 2020, WHO 

proclaimed COVID-19 to be a global pandemic. At this 

point, millions of women were pregnant and at great 

risk. Pregnant women are particularly more prone to 

ventilatory microbes and lung infection because they 

are in an immunosuppressed state and the ongoing 

physiological changes make them intolerant to 

hypoxia. The symptoms that appear in COVID positive 

pregnant women were similar to those in non-pregnant 

females. Fever and cough are the common symptoms. 

Other minor symptoms include shortness of breath, 

diarrhea, malaise, sore throat and myalgia. 

Lymphopenia and raised ALT or AST are common 

findings and do not indicate the disease specifically. 

Thus, other tests like blood counts, chest CT, nucleic 

acid analysis and other relevant clinical examinations 

are recommended.1 A study reported that among the 

427 infected pregnant women and their newborn 

babies, only five died while most of them required only 

ward treatment and only few needed intensive care. It 

also stated that most of these critically ill patients were 

in their third trimesters of pregnancy. 

A study reported that among the 427 infected 

pregnant women and their newborn babies, only 

five died while most of them required only ward 

treatment and only few needed intensive care. It 

also stated that most of these critically ill 

patients were in their third trimesters of 

pregnancy. 

(Source: Nature.com: Journal of Perinatology) 



 A retrospective study conducted on nine pregnant 

women, all in their third trimester, showed that all 

these women underwent Caesarean section as a 

mode of delivery. The risk factors considered to be 

pre-eclampsia, fetal distress and past history of 

Caesarean sections. Most of these patients 

presented with fever and other common symptoms. 

Other findings included lymphopenia, and increased 

aminotransferase levels. Possibility of intrauterine 

transmission of the infection was also investigated in 

these patients by means of amniotic fluid aspiration, 

blood sampling from umbilical cord and neonatal 

throat swab cultures. But the negative reports 

indicated lack of evidence of COVID-19’s vertical 

transmission. Resultantly, none of the new-borns 

were found to be infected or dead. No other 

abnormalities were seen except for some of them 

having been born preterm.3 

However, the effects of this deadly virus on the fetus 

in the first two trimesters of pregnancy are yet to be 

further investigated. Many aspects are yet to be 

discovered such as effect of COVID-19 on the 

placenta, or chances of mother-to-child intrapartum 

transference of the infection during normal delivery.4 

COVID-19 has a lower mortality rate than MERS 

(Middle East respiratory syndrome) and SARS 

(Severe acute respiratory syndrome), which are the 

other dangerous respiratory disorders of the same 

family. The casualty ratio of these ailments is about 

20% to 30% during pregnancy. 5 

Another study showed that the pregnant women 

infected by this virus had advanced rates of 

premature deliveries and pre-eclampsia. The rate of 

abortion and neonatal death in them was 2.4% and 

more babies were shifted to Neonatal intensive care 

units. 6 

(Source: World Health Organization) 

Owing to a report based on 116 cases, eight of 

the cases presented with pneumonia without 

any loss of life. Only one of those eight patients 

had a spontaneous abortion in her early 

second trimester. The rate of premature births 

i.e. before 37 weeks’ gestation, in these cases 

was only 6.1%. Most of the patients went 

through caesarean delivery and no neonatal 

death was reported. Out of the neonates born 

to these mothers, 86 of 100 tested negative for 

COVID-19.7 

Use of lopinavir-ritonavir, interferon-alpha and 

chloroquine are considered to be beneficial to treat 

COVID-19 during pregnancy but more research 

needs to be conducted to asses their potency and 

reliability. Other potential drugs for the therapy of the 

virus, like arbidol and remdesivir, require more 

exploration of their effects on women in child-bearing 

state.8 

Breastfeeding has no negative impact as per based 

on current research. According to a retrospective 

analysis of COVID-19 in pregnancy, the virus could 

not be detected in any of the women’s breast milk. 

However, they were advised to wear a mask while 

breastfeeding to reduce the risk of droplet 

transmission.9 

It is very important to guide people about the 

precautionary methods to be taken for this infection 

during pregnancy. Following were the cardinal points 

described in an article based on management of child-

bearing women suffering from this fatal disease: 

● Appropriate shielding, investigation and arrangement 

of pregnant women for COVID-19 before visits or 

admission for labor and delivery. 

● Shielding of pregnant women coming for labor and 

delivery triage. 

● Universal changes to be administered in regular labor 

and delivery workflow. 

● Intrapartum care. 



● Postpartum care. 

● Special treatment for suspicious or confirmed COVID-

19 positive pregnant females during labor and 

delivery. 

● Special treatment of the seriously ill COVID-19 

pregnant patients.10 

(Source: ScienceDirect.com) 

According to the American Journal of Obstetrics and 

Gynaecology MFM, severity of COVID-19 cases in 

pregnancy has been about 86% mild, 9.3% severe 

and only 4.7% critical. Almost the same values also 

apply for non-pregnant women. 

Fever and cough were the common symptoms seen 

in the infected pregnant women with no evidence of 

vertical transmission at the end of pregnancy. Higher 

rates for preterm birth, preeclampsia and cesarean 

deliveries were reported. It is also concluded that 

proper care and testing of all the pregnant patients 

enrolled for delivery is necessary to ensure the safety 

of the patients, their relatives and the nursing staff. 

More evaluation is imperative to identify the level of 

threat and enhanced handling techniques required to 

combat this viral infection.4 
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