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Abstarct: One in four babies born to a mother infected with COVID-19 are treated in the neonatal 

intensive care unit. However, there are high rates of stillbirth and neonatal mortality. Since 2019, 

the study of a new coronavirus infection during pregnancy is relevant and of particular importance, 

since the incidence of COVID-19 is growing rapidly throughout the world, and data on its 

consequences and complications during pregnancy are increasing and remain limited. 
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Since the end of 2019, as a result of the SARS-Cov-2 epidemic, the virus and its consequences have 

had a devastating impact on the health system, social and economic life around the world. In the 

early years of the epidemic, there was not enough information about the effect of this virus on the 

body of a pregnant woman and the fetus. Although there is little information about the impact of 

SARS (severe acute respiratory syndrome) and MERS (Middle East respiratory syndrome), which 

were common before the SARS-Cov-2 epidemic, on pregnancy, there is little information about the 

impact of other respiratory infections. diseases, including influenza. Based on the findings, 

information about the negative consequences of COVID-19 during pregnancy has been 

enriched[1,2]. 

A successful pregnancy requires that the mother's immune system be tolerant of the genetically 

foreign fetus. This leads to increased tolerance of the cardiovascular and respiratory systems. 

Otherwise, the rate of disability and mortality due to infection during pregnancy will increase. In 

understanding the susceptibility to infections during pregnancy, the results obtained from the study 

of infectious diseases of pregnant women show that susceptibility to the disease depends not only 

on the susceptibility of the pregnant woman’s body, but also on the vulnerability of the pathogenic 

virus to the effects of the body. the immune system. The cohort analysis concluded that there was no 

difference between the two groups. That is why assumptions about the susceptibility of a pregnant 

woman’s body to the SARS-Cov-2 virus have not been proven. But it is wrong to consider these as 

final conclusions[3]. 

Interest in research into the risk of many diseases in pregnancy has increased the number of 

different clinical observations, and the conclusions of expanded clinical studies are that there are 

some confounding factors associated with pregnancy (for example, the perception of pregnancy as a 

sign of health). . In the first clinical studies examining pregnancy as a risk factor, the composition of 

the selected groups did not match the comparison groups, and in subsequent studies, women of 

reproductive age were recommended to become pregnant over pregnant women. A Centers for 

Disease Control and Prevention study of more than 400,000 women of reproductive age with 

COVID-19 shows that the risk of death is significantly higher for pregnant women than for non-

pregnant women[4]. 

Scientists at Columbia University came to the same conclusion in their research. There are also a 

number of risk factors for the disease during pregnancy, which include the woman’s age, large body 
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weight, blackness, concomitant diseases with pregnancy, such as diabetes mellitus, hypertension. 

Research on postpartum women regarding COVID-19 suggests that these women are also at high 

risk of contracting the disease. In 13% of pregnant women with asymptomatic clinical course of 

COVID-19, their condition worsened and new symptoms appeared in the first 7 days after birth. 

Postpartum symptoms (fever, hypoxia) were more common in women with COVID-19 than in 

those without (12.9% and 4.5%, respectively). According to a study conducted in Brazil, postpartum 

mortality due to the SARSCov-2 virus was higher than mortality during pregnancy. In the 

postpartum period, a woman's age and diabetes mellitus are considered independent risk factors for 

death. According to the symptom information, the most common symptoms are nasal congestion - 

72%, cough - 64%, headache - 59, disturbances in smell and taste - 54%. Fever is 28%[5,8]. 

The World Health Organization is constantly updating its recommendations for the treatment of 

patients with COVID-19. Based on numerous clinical studies, specific recommendations for the 

treatment of COVID-19 for pregnant women have been developed. However, treatment 

recommendations for non-pregnant women should not be separated from those for pregnant women. 

This treatment regimen includes remdesivir, dexamethasone, and monoclonal antibodies. If 

pregnancy causes the development or progression of severe disease, such women can receive 

specific monoclonal antibodies against SARS-Cov-2 in an outpatient setting as a prophylaxis or 

after treatment. The treatment algorithm for COVID-19 is almost the same for pregnant and non-

pregnant women, however, an approach that takes into account some specific circumstances is 

required for pregnant women. For example, during pregnancy, peripheral oxygen saturation should 

be 95% or higher. This is important for the diffusion of oxygen across the placenta. The due date for 

pregnant women should be selected individually, taking into account the benefits and risks for the 

mother and child[6,9]. 

At the 32nd week of gestation and later, it is advisable to think about childbirth when refractory 

hypoxemia manifests itself or the disease passes into critical stages. Recent studies suggest that 

small improvements in the PO2/FiO2 ratio can be achieved during labor and delivery of COVID-

19-related respiratory distress syndrome in pregnant women. But it would be appropriate not to 

generalize this finding because morbidity and mortality rates are very low in patients who do not 

develop acute respiratory failure. Consequences of SARS-Cov-2 infection. Several studies have 

shown that infection with the SARSCov-2 virus increases the risk of complicated pregnancy. A 

systematic review of the literature and meta-analysis of 42 studies involving a total of 438,548 

pregnant women found that preeclampsia, preterm birth, and stillbirth were more common in 

pregnancies coinfected with COVID-19 than in uninfected pregnancies with SARS-Cov.-

2.met[2,8]. 

In severe late stages of the disease (respiratory rate 30 per minute, oxygen saturation 93% or less, 

shortness of breath complicated by pneumonia), severe preeclampsia, gestational diabetes, 

pregnancy ending by cesarean section, preterm labor, cases of preterm birth, for example, in the 

intensive care unit newborns. treatments are more common than mild to moderate COVID-19 

cases[10]. 

Although one large study conducted in the United States disproved the link between cesarean 

section and COVID-19, it proved that preterm birth is associated with the SARS-Cov-2 virus. A 

meta-analysis confirmed the existence of a correlation between a decrease in platelet count in 

patients with the SARS-Cov-2 virus, an increase in the concentration of liver enzymes in the blood, 

the development of preeclampsia, eclampsia, hemolysis, and help syndrome. . With a symptomatic 

course of the disease, the incidence of preeclampsia is higher than with an asymptomatic course. 

Thus, the association between cesarean section and SARS-Cov-2 infection may depend on patient 

ethnicity and geographic location[4,10]. 

During pregnancy, the likelihood of contracting a severe form of the disease increases. Treatment is 

almost the same for pregnant and non-pregnant women. The severe course of the disease leads to 

hospitalization of patients, an increased need for artificial ventilation devices, and an increased risk 

of death. Treatment should not be stopped due to pregnancy status, but should include treatment 
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with antibodies against the SARS-Cov-2 virus to prevent severe complications. Immunizing the 

mother prevents infection of the fetus. But maternal vaccination rates will be at their lowest in 2021. 

This requires vigilance regarding the health of mother and child. 
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