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1  | INTRODUCTION

Pregnant women have a disproportionately high risk of complications 
from other types of viral pneumonia; however, little is known about 
the full impact of coronavirus disease 2019 (COVID‐19) in pregnancy. 
Pregnant women are uniquely susceptible to severe illnesses caused 
by viral infection, possibly due to the shit from cellular to humoral 
immunity during pregnancy and the puerperium.1

Evidence shows that the most common fetal complications in pregnant 
women with pneumonia include preterm birth (up to 44%), intrauterine 
growth restriction (up to 12%), intrauterine death (up to 3%), and neonatal 
death (up to 12%).2 In 2003, a study from Hong Kong reported 10 preg‐
nant women with severe acute respiratory syndrome (SARS), including four 
who required labor induction due to a deterioration in their health status.3

The present article reports what is currently known about preg‐
nancy outcomes among women with COVID‐19 infection at the time 
of publication. This information is likely to continue to evolve as the 
course of this novel disease unfolds.

We conducted a retrospective cohort study with ethics approval 
obtained from the ethics committee of Wuhan University, School of 

Health Sciences. A total of 16 pregnant women with COVID‐19 were 
identififed up until February 16, 2020 in one obstetric unit at Wuhan 
Union Hospital. All 16 patients returned positive results for severe 
acute respiratory syndrome coronavirus 2 (SARS‐CoV‐2) on real‐time 
reverse transcription polymerase chain reaction (RT‐PRC) of respira‐
tory specimens and showed ground‐glass opacity on chest CT scan.

Mean age of the women was 31 ± 3.84 years (range, 25–40 years). 
Median gestational age of the neonates at delivery was 37+5 weeks and 
up (range, 34+3–41+1 weeks). Most women (n=14, 87.5%) had pregnancy 
comorbidities and/or fetal complications. Average length of hospital stay 
was 5 days (range, 3–8 days). Six patients required low‐flow supplemen‐
tal oxygen, and one patient required high‐flow supplemental oxygen. 
No patients required ventilatory support. Of the 16 patients, 12 women 
were delivered by cesarean, while four had a vaginal birth. There were 
no neonatal or maternal deaths. All neonates were tested for COVID‐19, 
and all samples tested negative. Of 16 neonates, 12 were transferred 
to a children’s hospital, mainly for preventive isolation (n=9, 56.2%). 
Detailed characteristics of the 16 patients are shown in Table 1.

Consistent with previous reports on nonpregnant adult patients with 
COVID‐19 pneumonia,4 the most common symptom at onset of COVID‐19 
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pneumonia in pregnant women was fever, with the majority having one or 
more coexisting medical conditions. Fetal complications were also con‐
sistent with a previous study,2 which found that pregnant women with 
COVID‐19 pneumonia had a chance of preterm birth and intrauterine 
growth restriction. Because of this, these neonates were transferred to a 
children’s hospital for further treatment and preventive isolation.

While the most recent study reported nine infants with COVID‐19,5 
RT‐PCR test results were negative for all neonates in the present 

study, indicating no intrauterine vertical transmission potential. As 
SARS‐CoV‐2 is a new virus, whether the possibility of intrauterine ver‐
tical transmission exists is worthy of further observation. In addition, 
whether contracting the virus during pregnancy could cause long‐term 
health effects in infants and young children remains unknown.

In contrast to a previous report,6 the present study’s fifndings 
showed that 4 (25.0%) patients had a vaginal birth, indicating that vag‐
inal birth remains a viable delivery option and cesarean delivery may 

T A B L E  1   Characteristics of obstetric patients with COVID‐19 (n = 16)

Variables Mean ± SD or median Range No. %

Maternal age, y 31 ± 3.84 25–40

Primipara 9 56.3

Gestational age at diagnosis, wk 37 34–41

Gestational age at delivery, wk 37+5 34+3–41+1

Pregnancy comorbidities/fetal complications

Premature rupture of membranes 3 18.8

Preterm birth 3 18.8

Cardiac disease in pregnancy 2 12.5

Hypothyroidism 2 12.5

Polyhydramnios 1 6.3

Thalassemia 1 6.3

Intrauterine growth restriction 1 6.3

Fetal macrosomia 1 6.3

Link to Wuhan 16 100.0

Vital signs and symptoms at admission

Fever 11 68.8

Cough 10 62.5

Chest CT scan with ground‐glass opacity 9 56.3

Signs of labor, such as contractions and spotting, bleeding 1 6.3

Vaginal discharge 1 6.3

No symptoms 2 12.5

Treatment

Antibiotic treatment 16 100.0

Antiviral therapy 16 100.0

Glucocorticoid therapy 6 37.5

Oxygen therapy 7 43.8

Supportive therapy based on symptoms 10 62.5

Mode of delivery

Cesarean 12 75.0

Vaginal birth 4 25.0

Birth weight, g 3175.37 ± 478.58 2450–4100

Apgar score within 1 minute 7.93 ± 0.25 7–8

Apgar score within 5 minutes 8.87 ± 0.62 7–10

Neonates with COVID‐19 0 0.0

Neonates transferred to children’s hospital 12 75.0

Reason for transfer

Preventive isolation 9 56.3

Preterm birth 3 18.8
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not be necessary in all women. There is no clear benefift of delivery via 
cesarean in women with COVID‐19.

The limitations of our study include a small sample size of 16 pregnant 
women from a single obstetric unit and a retrospective design; however, 
our results suggest that COVID‐19 is not an indication for pregnancy 
termination, and decisions regarding delivery timing must be individ‐
ualized. Most women with COVID‐19 delivered at or beyond the late 
preterm period, and most who delivered prematurely had other medical 
indications for preterm birth other than COVID‐19. Therefore, choice 
of delivery method should be based on the usual obstetric indications.
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COVID‐19, the illness caused by the severe acute respiratory syn‐
drome coronavirus 2 (SARS‐CoV‐2), is the deadliest pandemic to occur 
in this century. Common symptoms of COVID‐19 include cough, myal‐
gia, fever, chest pain, and headache. However, its clinical presentation 

ranges from completely asymptomatic to acute respiratory distress 
syndrome.1 Pregnant women are susceptible to community spread 
of COVID‐19 because they cannot postpone interactions with 
healthcare professionals and other women receiving obstetric care.1 
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