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INTRODUCTION 

The infectious disease affecting many people now a 

day’s since these diseases spreads all over the world 

very quickly. Outbreaks are nearly constant even in 

this modern age, though not every outbreak reaches 

pandemic level as the Coronavirus (COVID-19) has 

reached. Humans have created widespread 

opportunities around the world and this has made 

the spread of epidemics like malaria, influenza and 

smallpox, etc. Frequent travelling increases chances 
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of pandemic infection due to the increase contact 

with different people and animals.  

Pregnant women and the unborn children are more 

prone for the emerging infections and increased risk 

of complications had been reported in pandemic 

like Zika virus infection and H1N1 influenza virus 

also. Pregnant women are more susceptible to 

COVID-19 infection due to the compromised state 

of immune system and physiological alteration. 

Maternal management and fetal safety is a major 

concern during spread of pandemic outbreak.  

COVID-19 is transmitted quite efficiently has an 

exponential rate of increase. Some strong evidences 

also proves that it can be transmitted by people who 

are just mildly ill or even presymptomatic. Thus it 

can be considered as much more severe than the 

Middle East respiratory syndrome (MERS) or 

severe acute respiratory syndrome (SARS). Figure 

No.1 depicted some general guideline to prevent 

spread of pandemic disease. 

 

TRANSMISSION OF COVID-19 

It is mainly transmitted through droplets, touching 

(including self-infection caused by contaminated 

hands) and short distance transmission of 

respiratory aerosols, mainly spreading through 

droplets. Fevers, dry cough, difficulty in breathing 

or shortness of breath are major symptoms of 

disease. 

 

PREGNANCY AND COVID-19 

The increased risk of contracting corona virus is 

believed to be related to the several physiological 

changes that occur in pregnancy. Many hormonal 

and mechanical changes occur during pregnancy; 

also some changes occur in cardiovascular and 

respiratory systems like increased heart rate, stroke 

volume and oxygen consumption etc. Some 

immunologic changes also occur during pregnancy, 

causing a shift of cell-mediated immunity to the 

humoral immunity. This shift results in increasing 

susceptibility of pregnant woman towards certain 

pathogens like virus. 

Pregnant women are considered high-risk for any 

type of respiratory infections like influenza and 

COVID-19 etc. Pregnant women need guidance on 

how to protect themselves from becoming infected 

if they are quarantined with or directly providing 

care to ill persons. During a pandemic condition 

pregnant women are more likely to be exposed to 

clinical places where ill persons are getting 

treatment. Thus healthcare facilities need to develop 

to ensure that pregnant women receive necessary 

care, but with minimal exposure to ill persons or 

their contacts. In addition, plans for care and 

delivery of pregnant women with confirmed 

COVID-19 infection or recent exposure must ensure 

that these women receive appropriate care without 

exposing other healthy pregnant women and their 

infants to illness. 

Some information is given by the epidemic 

reporting system of the National Health 

Commission of China laboratory regarding the 

epidemiologic, treatment and outcomes of pregnant 

women with Covid-19. They had identified 118 

pregnant women with Covid-19; 84 women (71%) 

had positive polymerase-chain-reaction (PCR) 

testing for severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2) and the remaining 34 

(29%) had suggestive findings on computed 

tomography (CT) of the chest. Cough was reported 

in 73% and Lymphopenia was present in 51.  

Suggested Guidelines for the Pregnant Women  

• Washing of hands regularly. 

• Avoid touching of eyes, nose and mouth. 

• Maintain distance with others. 

• One should cough or sneeze into tissue or 

covering mouth. 

• If someone feels fever, cough, cold and 

difficulty in breathing, should report to the 

doctor. 

• All women have the right to safety and 

positive childbirth experience whether they 

are suffering from COVID-19 or not. 

• Women with COVID-19 are too ill to 

breastfeed then she can be supported with 

breast milk in other ways like expressing 

milk, relactation and donor milk. 

• A women with COVID-19 should be 

supported to breastfeed safely with 

following measures: 
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• Respiratory hygiene and uses of mask. 

• Washing hands before and after touching the 

baby. 

• Maintain cleanliness of surfaces and rooms. 

Royal College of Obstetricians and Gynecologists 

has also released some guidelines for the pregnant 

women. Some evidence are suggesting the 

probability of vertical transmission i.e. transmission 

from a woman to her baby during pregnancy or 

birth but some studies are denying it. So we have to 

wait for the further declaration of the proven cases. 

To a pregnant woman, as a precaution, she is 

recommended to follow the government advice 

about social distancing, staying away from public 

places and to avoid anyone who has symptoms 

suggestive of COVID-19. Pregnant women can 

continue to attend her routine scheduled if feel well, 

if she develops temperature or cough then physician 

should report immediately.  

If the pregnant woman is tested positive for 

coronavirus, she should contact her midwife or 

doctor to make them aware of her diagnosis. 

According to the further care required she will be 

admitted to the hospital. Pregnant women who are 

self-isolating are advised not to attend maternity 

units unless in need of urgent pregnancy or medical 

care. 

As a precautionary approach, pregnant women with 

suspected or confirmed COVID-19 infection when 

they go into labour are being advised to go to 

obstetric unit for birth, where the baby can be 

monitored using continuous electronic fetal 

monitoring and oxygen levels can be monitored 

hourly. Home deliveries should be strictly avoided. 

The continuous fetal monitoring is to check how the 

baby is coping with labour. As this is a new virus, 

there is limited evidence about caring for women 

with coronavirus infection when they have just 

given birth. A small number of babies have been 

diagnosed with coronavirus shortly after birth, so 

there is a chance that infection may have occurred 

in the womb, but it is not certain whether 

transmission was before or soon after birth. In some 

other countries, women with confirmed COVID-19 

have been advised to separate from their baby for 

14 days. If pregnant woman is a working 

professional then she should do work from home 

only as they are placed in the vulnerable group. 

 

 

 

 

 

 

Figure No.1: General guideline to prevent spread of pandemic disease
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CONCLUSION 

COVID-19 is an infectious disease caused by a 

newly discovered coronavirus. Most people infected 

with the COVID-19 virus will experience mild to 

moderate respiratory illness. Due to the risk for 

severe disease and potential risk for the fetus, 

pregnant women are considered to be high-risk in 

the event of pandemic like COVID-19. Research 

into the effects of COVID-19 and its treatment on 

the pregnant woman and her fetus is required. From 

recent data reported on COVID-19, there is no 

evidence for vertical transmission to the fetus but 

there can be a probability of vertical transmission as 

data is very limited. Pregnant women need guidance 

on how to protect from infection. There should be a 

strategy for designating a location and staff for care 

of pregnant women and their newborns, separate 

from those used by patients with COVID-19. 

Doctors should divide the pregnant patients on the 

basis of pregnancy stage and symptom so that 

pregnant women who need immediate or urgent 

attention can receive care. The best way to prevent 

and slow down the transmission is by informing 

about the COVID-19 virus, the disease it causes and 

its way of spread. Research, planning, 

communications and intervention are some 

approaches which can helps to maintain health and 

well-being of pregnant women in pandemic 

situation. 
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