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Key Points 

➢ Pregnant women and risk of COVID-19. 

➢ Studies suggest the possibility of absence of vertical transmission for SARS-CoV-2 

➢ Pregnant women from Black, Asian, and Minority Ethnic (BAME) background found to be at higher risk. 

 

The coronavirus disease (COVID-19), caused by SARS-

CoV-2, has brought upon an unprecedented health, 

economic, and information crisis throughout the world. In 

March 2020, it was declared as a pandemic by World 

Health Organization (WHO).1 As of 13th September 2020, 

28,637,952 confirmed cases and 917,417 associated 

fatalities have been reported.2 In this alarming situation, 

the demand for up to date evidence has increased. 

The confirmed cases are escalating. Despite that, 

current evidence on transmission, incidence, and action 

of SARS-CoV-2 during pregnancy is limited. However, as 

evident from past occurrences of Influenza A, Severe 

Acute Respiratory Syndrome, and Middle East 

Respiratory Syndrome, pregnant women could be at 

higher risk especially during the later stages of 

pregnancy.3-9 

United Kingdom is one of the worst hit country by COVID-

19 with 291,915 cases and 45,053 associated deaths.10 

A study conducted in the UK enrolled 427 pregnant 

women suffering from COVID.11 Amongst them, findings 

like vertical transmission possibility and discrepancy of 

outcomes between ethnic groups were reported. 

With the pandemic still growing and more than 9,000 

pregnancies taking place in the UK, there is need of more 

studies like of Marian and colleagues.11 A number of 

findings like incidence of hospital admission, diversity 

among ethnic groups, and chances of vertical 

transmission were found in the literature. 

Ethnic Disparity 

In the study by Marian and colleagues, ethnic disparity 

among the incidence of hospital admission of infected 

pregnant women was analyzed. 56% admitted women 

were from black or other ethnic minority groups. This 

finding complements the overall variance in incidence.12 

The exact reason(s) for these disparities are currently not 

completely known. One of the explanations found was 

the prevalence of comorbidities among people from a 

Black, Asian, and Minority Ethnic (BAME) background. 

These comorbidities include diabetes, chronic cardiac, 

pulmonary and kidney disease, and dementia.13 Some 

speculations regarding immunological differences have 

also been made.  

Vertical Transmission: 

In one of the studies, viral infection was found in only 2% 

of infants sampled within 12 hours of birth.11 But it didn’t 

establish whether the transmission occurred in utero or 

during postpartum skin-to-skin contact or breast feeding. 

It was found that in early stages of pregnancy, the thick 

basement membrane and constantly regenerating 

syncytiotraphoblastic cells make the Syncytio-Capillary 

Barrier (SCB) a good physiological barrier. Moreover, the 

absence of caveolin expression and toll like receptors on 

SCB also restrains viral entry. However, the possibility of 

vertical  transmission in the later stages of pregnancy has 

been suggested due to weakening of the placental 

barrier in the presence of diseases such as hypertension 

and preeclampsia.14  

All these findings suggest that SCB acts as an excellent 

mechanical barrier against viral entry but any damage to 

this barrier can make the vertical transmission possible. 

Thus, the possibility of vertical transmission for SARS-

CoV-2 should not be discarded. 

Available evidence suggests a low incidence of hospital 

admission of infected pregnant women. It also highlights 

the role of ethnic disparity in the process of admission 

and low chances of vertical transmission during 

pregnancy. These findings are concerning. However, the 

current evidence isn’t enough and further investigation is 

needed to be done. 
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