
ABSTRACT
The outspread of Covid-19 also called as the novel Coronavirus started in 2019 in Wuhan, Hubei Province in China. 
From China it spread to the whole world at a very rapid rate. The common symptoms of this virus which is similar to 
SARS-CoV are infections in respiratory tract, acute respiratory distress syndrome, restlessness, body pain, loss of taste 
and smell, conjunctivitis and also pneumonia in severe cases which may or may not be life threatening. Since it affects 
in all age groups, pregnant women are also susceptible to this virus.  However, in pregnant women with COVID-19 there 
is no evidence for vertical transmission but surely there is an increased risk of preterm deliveries by altering the immune 
response of the mother and the baby both as pregnant women are generally at risk of respiratory infections.  Status of 
Covid-19 in Pregnant Women We concluded that pregnancy and child birth do not increase the pace of symptoms of this 
disease inside the body. It also does not aggravate the course of COVID-19 pneumonia. Even the women who do not get 
antiviral drugs treatment stay well off after child birth is over and achieve good recovery from COVID-19 pneumonia. 
Although negligence should be avoided while handling these type of cases as it might be life threatening.
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INTRODUCTION

Coronavirus is a very recent virus which has changed 
the global scenario. (Jha et al., 2020) It is transmitted 
by the nasal droplets of the infected person when the 
person coughs, sneezes or talks. The incubation period 
of this virus is 2-14 days. It is there for the past 2 years 
and still there is no sign of reduced corona cases in any 
part of the world. The only way to stop its spread is by 

isolating the person infected with all others he or she has 
come in contact with in past 14 days. 

Also, the isolation period is of 14 days. It takes 5-6 days 
to show symptoms after the virus infects the body, it can 
take up to 14 days also.  Boosting immunity,washing 
hands regularly with an alcohol-based rub and avoiding 
touching your mouth, nose and eyes is the only way to 
protect yourself from this virus and to slow down its 
transmission. It can be prevented by staying at home also. 
(Nazir et al., 2021 )People with mild symptoms are treated 
at their homes itself unless they show major symptoms 
and a great decrease in their oxygen levels. Some may 
also go asymptomatic yet may carry the capacity to 
spread the virus.
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When a woman is pregnant, she usually undergoes a 
great degree of changes in her body which brings along 
a lot of problems like urinary tract infections, mental 
health conditions, hypertension, obesity, anemia, various 
infections etc. All together we can say that the immunity 
of the mother is lowered down. (Favre et al., 2020) This 
increases a risk of respiratory infections and make the 
lungs and other respiratory organs weak. Also, anemia 
is a very common problem during pregnancy which 
causes decrease in red blood cells (RBC), which further 
results in decreased amount of oxygen transported to 
the tissues of the body. 

What coronavirus (covid-19) does is it infects whole 
of the respiratory tract including lungs, nose, mouth 
etc. It lowers down the diffusion capacity of oxygen in 
lungs and therefore the tissues don’t get enough of the 
oxygen to function. (Gungor et al., 2020) It also causes 
pneumonia which is the infections in lungs. As stated 
earlier pregnant women already undergo low levels 
of oxygen and if infected with covid it might further 
decrease. (Christiansen et al., 2013)This might be a threat 
but it has been noticed that covid-19 in pregnant women 
is not that big threat and there are chances but very less 
that the virus passes to the baby.

DISCUSSION

The risk of the infection of COVID-19 among the 
pregnant women and risk of vertical transmission has 
become a major concern. However various studies 
and researches state that there are very less chances 
of vertical transmission but still this is an issue being 
discussed all over the world. (Spoorthy et al., 2020) To 
study this, samples of amniotic fluid, breastmilk, etc 
are taken.

As stated by World Health Organisation (WHO), delay in 
clamping of umbilical cord reduces the risk of transmission 
of the virus even when the mother is infected. (Kliewer 
et al., 2005)It is also recommended to leave the vernix 
caseosa (a white coating on the skin of the new born 
that occurs during the last trimester for extra-uterine 
adaption of the skin) untouched for one whole day after 
the baby is born as it contains antimicrobial peptides. 
What concerns more is transmission after birth through 
various means from mother to the baby and for this 
separation of the child from mother is considered. (Qiao 
et al., 2020).

Breastfeeding while infected with COVID-19 cannot be 
avoided but it should be done with utmost care and 
precautions and should be carried out by wearing a 
mask and washing hands before touching the infant. 
(Mei et al., 2020) According to a study and review by the 
Frontiersin, the most common symptoms of COVID-19 
in pregnant women are fever, cough, myalgia (pain in 

muscles) and also dyspnea (shortness of breath). CT scans, 
nasopharynx swab etc also showed positive reports for 
coronavirus or COVID-19.

If the disease reaches a greater level inside the body of 
the mother, then termination of pregnancy is suggested 
which would be safe for the mother as well as for the 
baby. (Ferdous et al., 2020) Cesarean section should be 
preferred over normal vaginal delivery to solve this 
purpose. (Huanhuan et al., 2020) Even in case the baby 
is being delivered from an infected mother, C-sections 
was reported and no vaginal deliveries were reported in 
a study conducted by the Cambridge University press. 
Drugs like interferon-alpha, lopinavir and chloroquine 
can be given to the patients rather than remdesivir and 
arbidol as they are not yet proven to be safe at the time 
of pregnancy but when not pregnant, they are 100% 
accurate. (Somashekhar et al., 2020) Antibiotics and 
corticosteroids are also recommended to the infected 
pregnant women.

Testing of COVID-19 was done by using nasopharyngeal 
swab and by PCR (chain polymerase reaction) in total 156 
pregnant women. Out of these eight one tested positive. 
From the positive one’s total sixty women had undergone 
the test because they had symptoms and twenty-one took 
the test because they were exposed to the coronavirus. 
In total, forty-six women were symptomatic and 
twenty-two were asymptomatic. From the women who 
showed the symptoms 27.3% had preterm delivery and 
respiratory support was also needed by 26.1% of them. 
(Luo et al., 2020) On the other hand, no women from 
the asymptomatic group neither had preterm deliveries 
nor did they require respiratory support. 

(Kliewer et al., 2005) In another case study from the 
AMERICAN JOURNAL OF ROENTGENOLOGY 15 
patients were considered and their clinical data and 
CT examination was done. The lab results and clinical 
outcomes that were tracked are as follows. (Wanjari 
et al., 2020) Eleven out of fifteen patients had normal 
successful deliveries from which 10 of them were 
cesarean and 1 was vaginal delivery. The other 4 were 
still pregnant at that time. Neonatal asphyxia, neonatal 
death, stillbirth was not reported in any of the cases by 
the time the study was completed. 

The most common symptoms shown in the infected 
pregnant women were pneumonia, fever in 13 of 
them and cough in 9 of them. (Dhankasar et al., 2020) 
Abnormal laboratory finding that was common among 
them was lymphocytopenia i.e., in 12 out of 15 patients. 
No sign of pneumonia aggravation was seen in the CT 
scans before and after the child birth. (Kunz et al., 2020) 
The women that were pregnant initially also had normal 
deliveries and recovered soon.
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CONCLUSION

From this review article we can conclude that pregnant 
women infected with COVID-19 who are symptomatic 
have higher rate of preterm deliveries and pneumonia 
infections leading to the requirement of respiratory 
support whereas asymptomatic pregnant women might 
not require these. It is of chief importance to take 
utmost care of the symptomatic and COVID-19 positive 
women.

We can also conclude that pregnancy and child birth do 
not increase the pace of symptoms of this disease inside 
the body. It also does not aggravate the course of COVID-
19 pneumonia. Even the women who do not get antiviral 
drugs treatment stay well off after child birth is over 
and achieve good recovery from COVID-19 pneumonia. 
Although negligence should be avoided while handling 
these type of cases as it might be life threatening.
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