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ABSTRACT

Background: In December 2019, a novel coronavirus disease (COVID-19) emerged in Wuhan, China, with an
incredible infection rate. The vertical transmission of COVID-19 is uncertain. Pregnant females are considered a
high-risk group for the prevention and control of various communicable diseases. This study aimed to assess the
obstetric perinatal outcomes in Covid-19 positive pregnant women.

Methods: This was a descriptive cross-sectional study and was conducted in the department of Obstetrics and
Gynaecology, Mugda Medical College, Dhaka, Bangladesh from 26 March 2021 to 21 July 2022. A total of 94 pregnant
women diagnosed as COVID-19 patients by RT-PCR tests were enrolled in this study as the study subjects purposively.
Data were analysed by using MS Office tools.

Results: In the study, 23% of participants experienced lower abdominal pain as a pregnancy symptom, with 11%, 4%,
and 9% reporting premature rupture of membranes, decreased fetal movement, and antepartum haemorrhage,
respectively. Among the participants, 45% had vaginal deliveries, 15% had assisted vaginal deliveries, and 40%
underwent lower uterine caesarean sections. Notably, 11% required ICU admission. The study recorded maternal and
neonatal mortality rates of 2% and 4%, respectively, and 9% of babies needed incubation. The average APGAR score
(5 minutes) was 6.8+0.2, and the mean birth weight was 2.5+0.3.

Conclusions: Lower abdominal pain and premature rupture of membranes (PROM) may be considered some major
pregnancy symptoms for COVID-19-positive pregnant women. For such cases, proper facilities for LUCS, ICU and
incubation are needed.
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INTRODUCTION

Coronavirus disease 2019 (COVID-19) caused by SARS-
CoV-2 (severe acute respiratory syndrome coronavirus 2)
has infected millions of people since the first day of its
emergence, putting countries under intense economic,
social as well as psychological pressure.’? Among the
susceptible group population, pregnant mothers are very
vulnerable to coronavirus infection because of
physiological alterations in the circulatory and
immunological parameters.® During the pregnancy period,
in pregnant women physiological changes occur like the

height of the diaphragm, a decrease in the residual
functional capacity of the lung and changes in the cellular
immunity that may lead to increased vulnerability to any
viral infection.* In a previous study, it was reported that
pregnant mothers do not have a higher risk of COVID-19
infection but are at higher risk of any severe disease if
infected than any nonpregnant female and the risk of
preterm birth is higher in babies born to COVID-19
infected females.! COVID-19 infection during pregnancy
period can lead to stillbirth as well as preterm birth.3*
Approximately two-thirds of pregnant mothers with
COVID-19 are asymptomatic, mild cold or flu-like
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symptoms are the most common among symptomatic.® In
recent times, severe sickness among pregnant females in
the antenatal period has been reported in previous studies.
Ellington et al, reported that approximately one-third of
pregnant mothers were hospitalized compared with non-
pregnant women.* On the other hand, in another study they
reported a higher risk of complications and
decompensation in the later trimesters of the pregnancy in
such cases.® Yu et al. reported that women receiving
obstetrical care were asymptomatic; however, they
developed symptoms within 2 to 3 days of their
postpartum and the majority of the infections were mild.®
Another recent study, reported a lack of evidence for
vertical transmission of COVID-19 in the pregnancy
period.” The Centers for Disease Control and Prevention
reported that there is a paucity of data about the effects of
coronavirus on pregnancy and neonatal outcomes.® Some
emerging information already obtained from researchers
supports the efficacy of the COVID-19 vaccine during
pregnancy. Shook et al. (2022a) compared some
individuals who were fully vaccinated with those who
were infected with the virus between 20- and 32 weeks
gestation and they reported individuals and fetal umbilical
cords were tested after birth; vaccinated cases had higher
antibody levels.® On the other hand, infants whose mothers
were vaccinated before childbirth had significantly higher
levels of immunoglobulin G antibodies.°

The objective of this current study was to assess the
obstetric perinatal outcomes in Covid-19 positive pregnant
women.

METHODS

This was a descriptive cross-sectional study and was
conducted in the department of Obstetrics & Gynaecology,
Mugda Medical College, Dhaka, Bangladesh from 26
March 2021 to 21 July 2022. A total of 94 pregnant women
diagnosed as COVID-19 patients by RT-PCR tests were
enrolled in this study as the study subjects. In the sample
selection process, a convenient purposive sampling
technic was applied. Properly written consent was taken
from all the participants before data collection. The whole
study was conducted following the principles of human
research specified in the Helsinki Declaration and
executed in compliance with currently applicable
regulations and the provisions of the General Data
Protection Regulation (GDPR).1*12 As per the inclusion
criteria of this study, only RT-PCR-confirmed pregnant
women with COVID-19 infection were enrolled in this
study as the study subjects. On the other hand, according
to the exclusion criteria of this study, patients without
pregnancy were excluded. For assessing the newborn
baby’s status APGAR score at 5 minutes was used. All the
demographic and clinical information of the participants
and newborn babies was recorded.

All data were processed, analyzed and disseminated by
using the MS Excel program.
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RESULTS

In this study, 47% of participants were from 21-30 years,
40% were from 31-40 years, 6% were from 31-40 years
and the rest 6% were from the 41-50 years age group. In
the majority (51%) of our participants, the BMI was 18.5-
24.9 and in one-third (34%) of the participants it was 25-
29.9. We observed that one-third of the cases (34%) were
with 2" gravida, 30% were with 3" gravida 19% were with
primigravida and 11% were with 4th gravida and the rest
6% were with multi gravida. Among the total participants,
about half of the patients (45%) were nulliparous, 32%
were primiparous and 23% were multiparous. In our study,
we found that 96% of patients were with cough, 91% were
with fever, 13% were with breathlessness, 9% were with
sore throat, 4% were with fatigue and 4% were with
diarrhoea. In analysing the pregnancy complications
among the study participants, we found that about one-
fourth of our participants (23%) were with lower
abdominal pain. Besides, 11%, 4% and 9% were with
PROM less foetal movement and antepartum haemorrhage
respectively. In about half of the participants (45%)
vaginal delivery, in 15% of participants assisted vaginal
delivery and in 40% of participants, LUCS was performed.
In analysing the delivery outcomes, we observed that in
11% of cases, ICU admission was needed. Maternal death
and baby’s death were 2% and 4% respectively; for 9% of
babies, incubation was used. The mean £SD APGAR score
(At 5 min) was 6.8+£0.2 and the mean £SD birth weight
was 2.5+0.3.
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Figure 1: Age distribution of participants (N=94).
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Figure 2: BMI distribution of participants.
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Table 1: Distribution of gravida type.

| Gravida n % |
Primigravida 18 19%
2nd gravida 32 34%
3rd gravida 28 30%
4rth gravida 10 11%
Multi gravida 6 6%

Table 2: Distribution of parity.

| Parit n % |
Nulliparous 42 45%
Primiparous 30 32%
Multiparous 22 23%

Table 3: COVID-19 symptoms distribution.

| Symptoms n % |
Cough 90 96%
Fever 86 91%
Breathlessness 13 13%
Sore throat 8 9%
Fatigue 4 4%
Diarrhoea 4 4%

Table 4: Pregnancy complications.

| Complications n % |
Lower abdominal pain 22 23%
PROM 19 11%
Less foetal movement 4 4%
Antepartum haemorrhage 8 9%

Table 5: Distribution of delivery mode.

| Mode n % |
Vaginal delivery 42 45%
Assisted vaginal delivery 14 15%
LUCS 38 40%

Table 6: Delivery outcomes distribution.

| Characteristics n (%)/Mean £SD |

ICU admission 10 11%

Maternal death 2 2%

Birth weight (Kg) 2.5£0.3

Incubations 8 9%

APGAR score (5 min) 6.8+£0.2

Baby’s death 4 4%
DISCUSSION

This study aimed to assess the obstetric perinatal outcomes
in COVID-19-positive pregnant women. In this current
study, we observed that one-third of the patients (34%)
were with 2nd gravida, 30% were with 3rd gravida
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19%were with primigravida, and 11% 4th gravida and 6%
were with multi gravida. In a study, it was reported that
since typical pregnancy symptoms may overlap with
COVID-19 manifestations like shortness of breath, nasal
congestion, fatigue, or nausea and vomiting, physicians
should be more discerning and thorough in evaluating the
gravida status during a pandemic like COVID.*®* Among
the total of our participants, about half of the patients
(45%) were nulliparous, 32% were primiparous, and 23%
were multiparous. A previously conducted study noted that
the most frequent symptoms in pregnant COVID-19-
positive cases were cough in 65%, fever in 57%, shortness
of breath in 47%, sore throat in 22%, anosmia in 16%, and
headache in 15%.%* In our study, we found that 96% were
with fever and 91% were with cough, 13% were with
breathlessness, 9% were with sore throat, 4% were with
fatigue and 4% were with diarrhoea. In analysing the
pregnancy complications among the study participants, we
found that about one-fourth of our participants (23%) were
with lower abdominal pain. Besides, 11% 4% and 9% were
with PROM less foetal movement and antepartum
haemorrhage respectively. In a study, premature delivery
and PROM before 37 weeks of pregnancy were found in
21.2% and 1.6% of cases respectively.’® In about half of
our participants (45%) vaginal delivery, in 15% of cases
assisted vaginal delivery and in 40% of cases, LUCS was
performed. The rate of cesarean delivery was very high in
a study in the active-infection group of COVID-19,
reaching 26.19%, and nearly half of these procedures
(40.9%) were performed for non-elective indications. In
analyzing the delivery outcomes among the participants,
we found that 2% of participants were dead, 9% of babies
taken to incubation facilities, and 4% of babies died.
Besides, the baby’s mean + SD weight was 2.5+0.3 and the
mean +SD APGAR score (5 m) of babies was 6.8+0.2.
Although the risk of adverse birth increased with
increasing age, those events were not substantially higher
among older women overall.’” A long-term nationwide
survey performed by the US Centers for Disease Control
and Prevention on pregnant mothers with COVID-19
found that among pregnant women with SARSCoV-2
infection, the percentage of preterm live births in 2020 was
only slightly higher among that population than in the
general population in 2019.'® Another nationwide study
conducted on pregnant women reported that COVID-19
only marginally increased the risk of preterm birth and
stillbirth.2® All the findings of this current study may be
helpful in further similar studies.

Limitation of the study

This was a single-centered study with small-sized samples.
Moreover, the study was conducted over a very short
period. So, the findings of this study may not reflect the
exact scenario of the whole country.

CONCLUSION

As per the findings of this current study, we can conclude
that Lower abdominal pain and premature rupture of
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membranes (PROM)may be considered some major
pregnancy symptoms for COVID-19-positive pregnant
women. For such cases, proper facilities for LUCS, ICU
and incubation are needed. For critical COVID cases
ventilation facilities may be needed. For getting more
specific results, we would like to recommend conducting
similar studies in several places with larger-sized samples.
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