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Abstract
Objective: to quantify the maternal and fetal outcomes and to assess vertical transmission of COVID-19 in
pregnant women.
Study Design: A case series.
Place and Duration of Study: Isra University Hospital, Hyderabad, from Dec 2020 to May 2021. Methodology: In
this case series clinical record of 20 consecutive pregnant women was reviewed who presented with COVID-19 in
the Gynae & Obstetrics department of Isra University Hospital, Hyderabad ,Pakistan. The demographic and clinical
details were noted. The maternal outcomes in terms of mode of delivery, signs like shortness of breath, oxygen
saturation, ventilator support etc. were noted. For fetal outcomes vertical transmission, APGAR score, birth weight,
and admission to Neonatal Intensive Care Unit were analyzed.
Result : No fetal morbidity and mortality were noted, However in terms of maternal morbidity and mortality 1
patient died due to severe Covid -19 infection with respiratory failure .there were five patients who were
symptomatic for Covid -19 infection (cough and fever=3) and( bodyache and flu like symptoms in =2 ). All 20
neonates were observed in the nursery/Neonatal Intensive Care Unit for 24 hours after birth. None of them
developed any complication. No vertical transmission of COVID-19 was found on the basis of PCR conducted 1
week apart after delivery.
Conclusion: Only one patient were died due to severe Covid-19 infection .However no vertical transmission is seen
in twenty pregnant women’s which could be due to that majority of patients were asymptomatic.

Key Words: to quantify the maternal and fetal outcomes and to assess vertical transmission of COVID-19 in
pregnant women.
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INTRODUCTION:

Covid -19 has affected millions of population
worldwide with no difference in correlation with age
and gender .In 2019 Covid-19 Infection were
emergent from China. The fatality rate of Covid-19
varies from region to region5.6 % in US, 14 % in UK

METHODOLOGY

and 2 % in Pakistan. Around 7 million people were
affected by the virus and has caused of about 0.4
million deaths in European and US country with
fatality rate of about 5.7 %. Many studies have been
done to assess and to understand its response to
different conditions. Investigator also assessed the
vertical transmission of virus during pregnancy .only
few studies have targeted the fatality rate in special
populations including Pregnant women in which
majority of studies concluded no vertical
transmission along with no maternal and fetal
outcomes. Initially ,it was not clearly known that
whether the pregnant women were are at risk of
developing symptoms from infection of Covid-19 in
compared of non pregnant women ,a few studies have
been published that concluded that there is no

In this case series twenty pregnant women with
Covid-19 infection were included. This study is done
in Gynae and Obstetrics Department of Isra
university Hospital, Hyderabd, Pakistan from
December 2020 to May 2021 . Ethics approval for the
study was granted by Institutional Review Board (Ref
.B /45/EC/203). Clinical record of 20 consecutive
pregnant women with COVID-19 was reviewed. The
clinical symptoms, laboratory data and pregnancy
outcome were analyzed.

Women were investigated by PCR for Covid-19 and
by X-Ray chest to confirm the diagnosis of Covid-19
.the diagnosis of Covid-19 were met in all 20
consecutive patients according the guideline was
published by the National Health Commission of
China .Demographic data of pregnant women
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including their age, sign and symptoms, co-
morbidities their laboratory test and maternal and
fetal outcome were noted .the primary outcome was
to assess the rate of vertical transmission from mother
to fetus .all the Fetus after the delivery were followed
in PICU, where two Nasal Swab sample for RT- PCR
were also done as per same guideline of diagnosis of
Covid-19 in adults also for the observation of signs
of Pneumonia in neonates (oxygen saturation < 93

and R/R > 30 breaths /min). The severity of disease
was assessed by the guidelines of World Health
Organization for Covid 19.Analysis was conducted
by using the SPSS version 21. Categorical variables
were quantified as frequency and percentage, while
Continuous variables were summarized as means and
standard deviations.

Demographic and Clinical profile Table — 1
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1 26 37 4 0 2 2 2 2 1 2 PCR, Chest x-ray NO

2 30 38 5 2 1 1 2 2 2 2 PCR, Chest x-ray DM

3 23 40 3 0 2 2 2 2 2 2 PCR, Chest x-ray NO

4 35 38 2 2 2 2 2 2 2 2 PCR, Chest x -ray NO

5 43 38 1 2 2 2 2 2 2 2 PCR, Chest x-ray HTN

6 31 38 4 0 1 1 2 2 2 2 PCR, Chest x-ray NO

7 28 40 3 2 2 1 2 2 2 2 PCR, Chest x-ray NO

8 26 37 2 2 2 2 2 2 2 2 PCR, Chest x-ray NO

9 31 40 1 1 2 2 2 2 2 2 PCR, Chest x-ray NO

10 40 38 1 0 1 2 2 2 2 2 PCR, Chest x-ray NO

11 24 36 5 2 1 1 2 2 2 2 PCR, Chest x-ray NO

12 24 36 3 4 2 1 2 2 2 2 PCR, Chest x-ray NO

13 27 40 3 3 2 1 2 2 2 2 PCR, Chest x-ray NO

14 25 37 2 1 2 2 2 2 2 2 PCR, Chest x-ray NO

15 30 39 1 4 1 2 2 2 2 2 PCR, Chest x-ray NO

16 31 40 1 2 2 1 2 2 2 2 PCR, Chest x-ray NO

17 32 36 2 1 1 2 2 2 1 2 PCR, Chest x-ray NO

18 24 36 3 2 2 2 2 2 2 2 PCR, Chest x-ray NO

19 40 37 2 2 2 2 2 2 2 2 PCR, Chest x-ray NO

20 26 40 1 2 2 2 2 2 2 2 PCR, Chest x-ray NO

RESULTS symptomatic for Covid -19 infection (cough and

The average age of pregnant women were 32 + 4.3
years ranging from minimum 22 years to maximum
43 years. The mean gestational age was 38.0 + 1.4
weeks. There were 4 cases of SGA whereas the rest
of 16 were AGA.Majority of the cases were belongs
from the same region of Hyderabad. There were 8
cases with primigravida status and 12 were
multigravida table-I. The presentation of pregnant
women was varying, 13 were presented with labour
pains and 7 were presented for antenatal check-up.
Two pregnant women have history of Hypertension
and Diabetes There were five patients who were

fever=3) and ( bodyache and flu like symptoms in =2
). The mode of delivery was cesarean in 11 cases, 6
cases had SVD whereas 3 cases had observation
table-II.There were 12 baby boys and 8 baby girls
born in this case series. The mean birth weight was
3.3 £ 0.4 kg ranging from minimum of 2.9kg to
maximum of 4.3kg. The APGAR score at one minute
was 7.6 ranging from 6 to 9 whereas at the APGAR
score at 5 minutes was 9.5 ranging from 7 to 10. No
vertical transmission was noted in 20 pregnant
women however one women died due to severe
respiratory failure.
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Fetal Outcome Table -2

Case No Fetal Outcome APGAR-1 APGAR-5 Birth Neonatal ICU Covid-19 | Preterm Jaundice PCR
weight delivery
1. Boy 8 10 32 2 2 2 2
2. Girl 8 10 3 2 2 2 2
3. Boy 8 9 32 2 2 2 2
4. Boy 8 9 3 2 2 2 2
5. Girl 8 9 3.4 2 2 2 2
6. Boy 8 9 3 2 2 2 2
7. Boy 8 10 2.9 2 2 2 2
8. Girl 7 10 42 2 2 2 2
9. Boy 7 10 35 2 2 2 2
10. Boy 6 7 3.8 2 2 2 2
11. Girl 8 10 3.6 2 2 2 2
12. Boy 9 10 3.6 2 2 2 2
13. Boy 9 10 3.4 2 2 2 2
14. Boy 8 10 3.8 2 2 2 2
15. Girl 7 10 3.8 2 2 2 2
16. Girl 7 9 3 2 2 2 2
17. Boy 7 9 3.1 2 2 2 2
18. Boy 7 10 3.6 2 2 2 2
19. Boy 7 10 3.8 2 2 2 2
20. Boy 9 10 3.7 2 2 2 2
DISCUSSION which also proved with the wuhan study who

This current case series shows no vertical
transmission from mother to fetus that also similar
with the results of other studies from the globe. The
effects of the Covid-19 in relation to maternal and
fetal outcome is still in initial phases and are
unknown ,only few case series studies found
different responses that worries the obstetricians
around the world to know the exact presentation of
Covid-19 in pregnant women .The primary outcome
of this current study were to assess the rate of vertical
transmission that’s not seen in any pregnant women
,this result is similar with many others studies as,
Rasmussen et al study shows that fetal outcome may
vary like preterm delivery and fetal distress but there
is no evidence of in utero transmission of Covid-19 in
pregnant women’s .study done by Schwartz et al, also
shows no evidence of vertical transmission .In our
current study six cases have SVD and five
observation with no evidence of vertical transmission

investigated 19 Covid -19 newborns who were born
with infected mother with Covid-19 infection .they

also confirmed the Covid-19 infection in second day
of newborn .Unlike previous reports on studies based
on HINI influenza and SARS-CoV where maternal
and fetal outcomes were compromised by severe
effects of virus SARS-CoV-2 had less side effects as
well as vertical transmission rates. In our current case
series there are two pregnant women who have
PROM with no maternal and fetal complications .A
study done by Lieu et al,in which they observed the
maternal and fetal complications in case series of
emergency C-sections due to either fetal distress or
due to premature rapture of membrane they also
shows the still birth in one case although the
condition of Covid-19 were mild to moderate in all
cases .in this current study only one preagnant
women were died due to respiratory failure although
remaining were not develops any significant adverse
events which also proved by many others studies in
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relation with Covid-19 infection and maternal and
fetal outcomes .In this current study no adverse
events occurs in fetus also ,no premature birth were
seen ,all the newborn born with average birth weight
with no fetal distress , although a study conducted by
Zhang et al,shows the reported evidence of birth
asphyxia and fetal distress .further studies are needed
to understand the effects of Covid-19 in pregnant
women'’s.

CONCLUSION

Our current case series was not found vertical
transmission from mother to fetus in affected
pregnant women with Covid-19 infection with no
serious maternal and fetal outcomes .although further
clinical trials are needs to be conducted to know the
exact effects of Covid-19 in pregnant women’s

Conflict of interest: None.
Financial Support: None.

REFERENCE

1. Wang J, Liao Y, Wang X, Li Y, Jiang D, He J et al. Incidence of novel
coronavirus (2019-nCoV) infection among people under home quarantine in
Shenzhen, China. Travel Medicine and Infectious Disease. 2020;37:101660.
2. Zhu H, Wei L, Ping N. The novel coronavirus outbreak in Wuhan, China.
Glob Health Res Policy. 2020;5:6.

3. Cao D, Yin H, Chen J, Tang F, Peng M, Li R et al. Clinical analysis of ten
pregnant women with COVID-19 in Wuhan, China: A retrospective study.
International Journal of Infectious Diseases. 2020;95:294-300.

4. Toro FD, Gjoka M, Lorenzo GD, Santo DD, Seta FD, Maso G et al.
Impact of COVID-19 on maternal and neonatal outcomes: a systemic review
and meta-analysis. Clinical Microbiology and Infection. 2021;27:36-46.
5.WHO. Coronavirus disease 2019 (COVID-19) Situation Report.Mar 16,
2020 (https://wwwwhoint/docs/default-source/coronaviruse/situation-
reports/20200318-sitrep-58-COVID-19pdf?sfvrsn = 20876712_2 (accessed
Mar 16, 2020).

6. World Health Organization. Estimating Mortality from COVID-19.
Available at URL: https://www.who.int/news-
room/commentaries/detail/estimating-mortality-from-covid-19 (Accessed15-
06-2020).

7. Zhou W, Liu Y, Xu B, et al. Early identification of patients with severe
COVID-19 at increased risk of in-hospital death: a multicenter case-control
study in Wuhan. J Thorac Dis. 2021;13(3):1380-1395.

8. Sageer R, Kongnyuy E, Adebimpe WO, Omosehin O, Ogunsola EA,
Sanni B. Causes and contributory factors of maternal mortality: evidence
from maternal and perinatal death surveillance and response in Ogun state,
Southwest Nigeria. BMC Pregnancy Childbirth. 2019;19:63.

9. Qiu T, Liang S, Dabbous M, Wang Y, Han R, Toumi M. Chinese
guidelines related to novel coronavirus pneumonia. ] Mark Access Health
Policy. 2020;8(1):1818446.

10. Zhang H, Du F, Cao X, Feng X, Zhang H, Wu Z et al. Clinical
characteristics of coronavirus disease 2019 (COVID-19) in patients out of
Wuhan from China: a case control study. BMC Infect Dis. 2021;21:207.

11. Peng L, Khan S, Ali A, Ahmed S, Ali L, Han G et al. Vertical
transmission potential of SARS-CoV-2 from infected mother to twin
neonates. Future Virol. 2021;16(6):379-382.

12. Poon LC, Yang H, Kapur A, Melamed N, Dao B, Divakar H, etal. Global
interim guidance on coronavirus disease 2019(COVID-19) during pregnancy
and puerperium from FIGO andallied partners: Information for healthcare
professionals. Int JGynecol Obstet. 2020; 149(3): 273-86

13. Rasmussen SA, Smulian JC, Lednicky JA, Wen TS, Jamieson
DJ.Coronavirus  Disease 2019  (COVID-19)  and  pregnancy:
whatobstetricians need to know. Am J Obstet Gynecol. 2020; 222(5):415-26.
14. Schwartz DA, Graham AL. Potential Maternal and InfantOutcomes from
(Wuhan) Coronavirus 2019-nCoV InfectingPregnant Women: Lessons from
SARS, MERS, and OtherHuman Coronavirus Infections. Viruses. 2020;
12(2): 194-99.

15. Zhu H, Wang L, Fang C, Peng S, Zhang L, Chang G, et al.Clinical
analysis of 10 neonates born to mothers with 2019-nCoVpneumonia.
TranslPediatr. 2020; 9(1): 51-60.

16. Zeng L, Xia S, Yuan W, Yan K, Xiao F, Shao J, et al. Neonatalearly-
onset infection with SARS-CoV-2 in 33 neonates born tomothers with
COVID-19 in Wuhan, China. JAMA,Pediatr 2020;174(7): 722-25.

17. Liu Y, Chen H, Tang K, Guo Y. Clinical manifestations andoutcome of
SARS-CoV-2 infection during pregnancy. J Infect. 2020; 4453(20): 30109-
12.

18. Al-Husban N, Obeidat N, Al-Kuran O, Al Oweidat K, Bakri F. HIN1
Infection in Pregnancy; A Retrospective Study of Feto-Maternal Outcome
and Impact of the Timing of Antiviral Therapy. Mediterr J Hematol Infect
Dis. 2019;11(1):e2019020.

19. Adhikari EH, Moreno W, Zofkie AC, et al. Pregnancy Outcomes Among
Women With and Without Severe Acute Respiratory Syndrome Coronavirus
2 Infection. JAMA Netw Open. 2020;3(11):¢2029256..

20. Zhang L, Jiang Y, Wei M, Cheng BH, Zhou XC, Li J, et al. Analysis of
the pregnancy outcomes in pregnant women withCOVID-19 in Hubei
Province. Zhonghua fu chanke za zhi 2020;55(1): E009-E009

Authors

1. Dr. Nida Zaki
MS gynae and Obs
Assistant Professor
Consultant Gynae and Obs
Isra University Hospital Hyderabad
Pakistan
2. Dr. Uzma Parveen
FCPS Gynae and obs
Associate Proffesoor
Bilawal Medical College Hyderabad
Pakistan
3. Dr. Amna *
FCPS Gynae and Ons
Senor Registrar
Isra University Hospital Hyderabad
Pakistan

Authors Contribution

Nida Zaki Analysis and Interpretation of data for work

Uzma Parveen

Conception of study design, acquisition, analysis, and interpretation of data.

Amna Drafting and methodology, data interpretation

J Ind Med College

JAN to JUNE 2022; VOL 5, NO.1

www.jimc.org.pk 223



