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Purpose: To   study   maternal and perinatal outcomes of   COVID –positive pregnant women in   a tertiary healthcare 
centre.
Materials And Methods: This was a retrospective statistical analysis of   records of  COVID positive women who 
delivered at our institution between May 2020 to December 2020.
Results: There were 44 COVID positive pregnant women during the study period of which  40 (90.9%) were term 
pregnancies and 4 (9.09%) preterm pregnancies. There   were  17 (38.63%) women who  had spontaneous onset of 
labour, 14 (31.8%)  were induced  and 13(29.5%)  had elective LSCS. 14(31.8%) women had  normal vaginal 
delivery,26(59.09%) had LSCS and 4(9.09%) had instrumental delivery. Most women 39(88.6%) were asymptomatic 
and  5(11.3%) presented with mild symptoms. 30 patients (68.18%) had  underlying medical disorders. There were 5 
(11.3%) babies with low birth weight (<2.5kg) , APGAR scores at 5 min was >7 for all babies. Six (15.7%) babies required 
NICU admission  and  2 (4.5%) were COVID positive.
Conclusion: Majority of the COVID positive women  were asymptomatic .  Majority of the patients had an underlying 
comorbidity.None underwent  ICU admission. Risk of preterm delivery and NICU admission was similar to COVID 
negative patients. Risk of vertical transmission exists. Fetal outcomes in terms of APGAR scores at 5 min, birth weight 
was found to be good.
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INTRODUCTION:
The severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) occurring due to exposure of the susceptible 
population to COVID virus has led to a global crisis. Pregnant 
women are comparatively more susceptible to severe 
infections, due to the physiological changes that occur in 
pregnancy (1). Pregnancy is associated with alterations in cell 
mediated immunity. Therefore pregnant women have 
increased susceptibility to infection by intracellular 
organisms such as viruses (2). However studies have 
concluded that COVID infection may not present as a severe 
disease in pregnant women. Hence it is essential to determine 
the effect of COVID on pregnant women to ensure better 
control of the disease and to allow caregivers and policy 
makers to suggest recommendations. (3). It is important that  
caregivers are aware of the spectrum of presentations and 
outcomes of COVID-19 infection during pregnancy and 
childbirth as  there may be deleterious effects of COVID on 
brain development and function due to dysregulation of 
factors such as cytokines and the complement cascade that 
may occur in COVID 19 (4). Another important concern is the 
vertical transmission (5). Hence it is essential that pregnant 
women and their new-borns, being potential risk groups in 
the current  global pandemic, are evaluated. After review of 
literature it was found that data on the maternal and perinatal 
outcomes of pregnant women who were infected with the 
SARS-CoV-2 are limited  as there are very few case reports 
and series having  small sample sizes with diverse findings. 
Therefore this study is being conducted in a tertiary health 
care center to determine the effect of the global pandemic on 
pregnant women and their new-borns.

Methods:
This was a retrospective analysis of data collected from 
records of covid positive pregnant women who delivered in 
Bangalore Baptist hospital,Bangalore from May 2020-
December 2020. The demographics of the women were noted 
along with covid symptoms if any.Severity of the disease, any 
associated risk factors, mode of delivery and post natal 

complications were noted. Neonatal outcomes such as birth 
weight, apgar scores at 5 minutes, covid status of the baby and 
need for NICU care was noted down. Statistical analysis was 
done.

RESULTS:
There were a total 44 women included in the study. Mean age 
of presentation was 29 years (21 -39 years ).Out of which 
11(25%) were primigravida and 33(75%) were multigravida. 
Out of the primigravida 2(18.1%) patients had instrumental 
del iver y , 1(9%) had normal  vaginal  del iver y 8 
(72.7%)underwent LSCS. Out of the multigravida ,13(39.3%) 
had normal vaginal delivery, 2(6%) had instrumental 
delivery, 18(54.5%) had LSCS. 
                           

Figure 1: Mode of delivery.

Out of the total pregnancies only 4(9%) were preterm 
deliveries ,rest of the 40(90%) patients had term deliveries. 
There were 17 (38.63%) women who had spontaneous onset 
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of labour, 14 (31.8%) women who were induced and 
13(29.5%) women had elective LSCS. Among the women who 
had spontaneous onset of labour 7(41.1%) women had 
vaginal delivery ( 3(42%) normal, 2(28%) forceps and 1(14%) 
vacuum delivery) and 10(58.8%) had emergency LSCS. 
Among those who were induced , 11 (78.5%) a vaginal 
delivery (10(90%) normal and 1(9%) (vacuum delivery) and 3 
(21.4%) had emergency LSCS.

Figure 2 : Onset Of Labour.

Figure 3 : Maternal Outcomes In Terms Of Type Of Deliveries

Most women (35/38)(92%) were asymptomatic for the covid 
disease and the other 5/44(11.3%) presented with mild 
symptoms. Among these 44 women, 14(31.8%) had no 
underlying medical disorders, 18(40.9%) had gestational 
diabetes mellitus, 7(15.9%) had subclinical hypothyroidism, 
2(4.5%) had anemia, 2(4.5%) with bronchial asthma , 2(4.5%) 
with gestational hypertension ,1(2.2%) with HIV.

Figure 4 : Underlying Co Morbidity In COVID Positive 
Women.

There were 26 LSCS , 12(46.1%) emergency LSCS,14(53.8%) 
elective LSCS. Indication was fetal distress for 4(15.3%) 
patient , failure of induction for 2(7.6%) patients, maternal 
request for 6 (23.07%)patients, previous LSCS for 7(26.9%) 
patients and others(26.9%) for rest of the patients. COVID 
disease per se is not an indication for LSCS, Indication are 
similar to COVID negative women.

Figure 5 : Indications For LSCS.

There were 5 (11.3%) babies with low birth weight (<2.5kg) 
but APGAR scores at 5 min was >7 for all babies . 6 (15.7%) 
babies required NICU admission but none had any prolonged 
NICU stay or complications. Out of 44 babies, 2 (4.5%) were 
COVID positive, but both remained asymptomatic without any 
sequelae.

DISCUSSION :
In our study we found that most patient were asymptomatic 
and had an underlying co morbidity, but none of the women 
had severe morbidity or needed ICU admission and most 
patients had term delivery. Risk of vertical transmission was 
present , but fetal outcomes were good in terms of baby 
weight and APGAR scores. In a systematic review and meta- 
analysis published in British Medical Journal(6) concluded  
that : Pregnant  women may  less likely manifest covid-19 
related symptoms like fever or myalgia than non-pregnant 
women of reproductive age and may need intensive care 
treatment for covid-19. Pregnant women in hospital with 
covid-19 are less likely to show symptoms than non-pregnant 
women of similar age but may have an increased risk of 
admission to intensive care.Pre-existing co morbidities like 
advanced maternal age , along with high body mass index 
seem to be risk factors for severe covid-19. Preterm birth 
rates are high in pregnant women with covid-19 as compared 
to pregnant women without the disease.

In another systemic review and meta-analysis published in 
American journal of obstetrics and gynaecology(7): 
concluded that preterm delivery is the most common adverse 
pregnancy outcome. COVID-19 infection was associated with 
increased  rate of preterm birth, preeclampsia, cesarean, and 
perinatal death.There have been no published cases  
indicating risk of  vertical transmission, although the findings  
should be interpreted with caution in view of the very small 
number of included cases.

In the Royal College of Obstetricians and  Gynaecologist 
(RCOG) guidelines for COVID in pregnancy it was concluded 
that  pregnant women are at not at a greater risk of becoming 
seriously unwell. Majority  of the  pregnant women will 
experience only mild or moderate symptoms. There is no 
evidence to suggest there is an increased risk of 
miscarriage.Vertical transmission  does occur, but it is 
uncommon.  Federation of Obstetric and Gynaecological 
Societies of India (FOGSI) in its guidelines also concluded 
that :  Pregnant women are not likely to be severely unwell. 
They  may experience only mild or moderate cold flu like 
symptoms. If the pregnant woman has co morbid conditions 
they are more likely to have a severe form of respiratory 
disease. The infection is not associated with risk of vertical 
transmission and there is no risk of abortion,although risk of 
preterm exists. Results of our study are consistent with most of 
available studies, systematic reviews, meta-analysis and 
published literature.

CONCLUSION :
Majority of the COVID positive patients were asymptomatic 
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or presented with mild symptoms. Induction of labour can be 
considered as an option in COVID positive patients. Majority 
of the patients had an underlying comorbidity.None of the 
patients underwent ICU admission or had a severe morbidity. 
Risk of preterm delivery was not greater as compared to 
COVID negative patients in our study. Risk of vertical 
transmission cannot be ruled out, e. Fetal outcomes in terms of 
APGAR scores at 5 min, birth weight were good.
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