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To the Editor,
Recently Herraiz et al. [1] found that the percentage of
positive tests in asymptomatic women admitted to delivery was only 0.5% during the post-peak period in
Madrid(1). Their results was Concordant with those of
Gagliardi et al. [2] but discordant with those found in
others cities such as New York [3–5]. Bianco et al. showed
that more than 15% of asymptomatic maternity patients
tested positive for Severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) infection despite having
screened negative with the use of a telephone screening
tool. Additionally, 58% of their asymptomatic, screennegative support persons also tested positive for
SARS-CoV-2 infection [4]. Sutton et al. [5] screened also
215 pregnant women who were admitted for delivery in
two New York hospitals between March 22 and April 4,
2020 and reported that 33/215 (15.3%) were positive and 29
(87.9%) of the 33 patients positive for SARS-CoV-2 at
admission had no symptoms of Coronavirus disease 2019
(COVID-19).
In our tertiary university hospital in Belgium, between
March 30 and April 15, 2020, we screened 221 pregnant
women for symptoms and performed nasopharyngeal
swabs to detect SARS-CoV-2 by real-time polymerase chain
reaction (RT-PCR) in all of them on admission to the obstetric ward. RT-PCR was negative in 95.5% (211/221) of the
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Figure 1: Results of real-time polymerase chain reaction (RT-PCR) on
nasopharyngeal swab for 221 pregnant women.

women and positive in 4.5% (10/221), of whom 4 (1.8%)
presented with cough and six (2.7%) were asymptomatic
(Figure 1). Therefore, 60% of our patients who tested positive did not present any symptoms of COVID-19, concurring with ﬁndings reported by Bianco et al. [4] and Sutton
et al. [5]. However, The lower proportion of pregnant
women testing positive for SARS-CoV-2 in our series (4.5%)
compared to that reported by the pre-cited authors (15.4%)
may be due to variations in the extent of the pandemic in
different countries. Indeed our screening was done during
period in whom lockdown was adopted in Belgium on
April, 1st together with promoting social distancing and
hand hygiene. Altogether these data show that the implementation of universal screening of pregnant women presenting for delivery depend of the epidemiology of COVID19 in the city or/and the country.
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