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• Data suggest an incubation period of ∼5 days (range, 2-14 days). 

• Average age of hospitalized patients has been 49-56 years, with a third to 
half with an underlying illness. 

• Children have been rarely reported. 

• Men were more frequent among hospitalized cases (54-73%). bout 
coronavirus disease 2019 during pregnancy

• n the developing world.

The COVID-19 pandemic



• Frequent manifestations include fever, cough, myalgia, headache, and 
diarrhea.

• Abnormal testing includes abnormalities on chest radiographic imaging, 
lymphopenia, leukopenia, and thrombocytopenia. 

• Initial reports suggest that acute respiratory distress syndrome develops in 
17-29% of hospitalized patients.

• Overall case fatality rate appears to be ∼1%. n the developing world.

The COVID-19 pandemic
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Maternal characteristics and presenting symptoms N=108

Age (mean) 30.4

Gestational age (weeks, mean) 36

Total number of deliveries 86 (80%)

Cesarean section 79 (92%)

Preterm birth <37 weeks 36 (42%)

Fever 63/92 (68%)

Cough 37 (34%)

Dyspnea 13 (12%)

Diarrhea 7 (6%)

Lymphocytopenia 40/68 (59%)

Elevated CRP 45/64 (70%)
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Maternal and neonatal outcome N=108

Maternal mortality 0

Maternal ICU admission 3 (2.8%)

Neonatal mortality 1/87  (1.1%)

Intra-uterine fetal death 1/87 (1.1%)

Vertical transmission 1/75 (1.3%)



• It is critical that pregnant women not be denied potentially life-saving 
interventions in the context of a serious infectious disease threat. 

• It is unknown whether pregnant women with COVID-19 will experience 
more severe disease. coronavirus disease 2019 during pregnancy

• n the developing world.





COVID-19

Post-Partum

Although the limited experience with newborn evaluations 

after delivery with SARS and MERS has not identified 

cases of maternal-to-fetal transmission, reports have 

appeared in the media of a 30 hour infant who was 

diagnosed with COVID-19, suggesting the possibility of in 

utero transmission.hr 



COVID-19

Post-Partum

RCOG: The benefits of breastfeeding 

outweigh any potential risks for 

transmission of the virus through 

breastmilk. 

The risks and benefits of breastfeeding, 

including the risk of holding the baby in 

close proximity to the mother, should be 
discussed with her 



Mental health during the pandemic





The following themes were identified

• Negative emotional states; 
• living with uncertainty; 
• concerns about infection; 
• concerns about and uptake of prophylaxis or treatment; 
• disrupted routines; 
• non-pharmaceutical protective behaviors; 
• social support; 
• financial and occupational concerns; 
• disrupted expectations of birth, prenatal care and postnatal care.



Pregnant women have unique needs during 
infectious disease outbreaks and could benefit from

• up-to-date, consistent information and guidance

• appropriate support and advice from healthcare professionals, 
particularly with regards to the risks and benefits of 
prophylaxis and treatment; 

• virtual support groups and designating locations or staff 
specifically for pregnant women.













The aim of the current study was to assess risk for depression 

among pregnant women hospitalized during the COVID-19 

pandemic, as compared to women hospitalized before the 
COVID-19 pandemic.



19 March 2020 and 26 May 
2020















• The aim of the current study was to assess post- partum 
depression prevalence in women delivering during the COVID-
19 pandemic as compared with prevalence of post- partum 
depression among women delivering before the pandemic of 
COVID -19. 



Depression among post- partum women during 

the COVID-19 pandemic

• A cross-sectional study was performed among women 
delivering singletons at term which were recruited during the 
immediate post-partum period (1-2 days post-partum) in the 
maternity wards of the SUMC. 

• Recruitment was done during the COVID-19 strict isolation 
period



March 18th and April 29th 
2020



Depression among post- partum women during 

the COVID-19 pandemic

• Women delivering during the COVID-19 pandemic completed 
the completed the Edinburgh Postnatal Depression Scale 
(EPDS), and the results were compared to historic controls 
delivering at the same medical center before the COVID-19 
pandemic. 



Depression among post- partum women during 

the COVID-19 pandemic

• Multivariable linear regression models were constructed to 
control for potential confounders: 

• maternal age, 

• ethnicity, 

• marital status, 

• adverse pregnancy outcome.





Delivery during the 

COVID-19 

pandemic

n= 223

(%)

Delivery before the 

COVID-19 

pandemic

n=123

(%)

P value

Total EPDS score 

>10

16.7 31.3 0.002

Total EPDS score 

>13

6.8 15.2 0.014

Suicidal ideations 

(according to 

question number 

10 in EPDS 

questionnaire) 

0.5 0.9 0.621





Depression among post- partum women during 

the COVID-19 pandemic

• In our population, delivering during the COVID-19 pandemic 
was independently associated with lower risk of post- partum 
depression.  



Depression among post- partum women during 

the COVID-19 pandemic

• A close maternal-fetal attachment buffers postpartum 
symptoms of anxiety, partially mediated through postpartum 
bonding and partnership satisfaction.

• Resilience from the mental health consequences of a disaster 
has been demonstrated among pregnant and post- partum 
women.





Overall EPDS before vs. during pandemic



Overall STAI before vs. during pandemic





Conclusions

• The COVID-19 outbreak is rapidly increasing in the number of 
cases, deaths, and countries affected. 



Conclusions

• Limited data are available on pregnant women with COVID-19 
on which to base recommendations for pregnancy-specific 
care.

• Standard interventions to manage any severe respiratory 
infection is the foundation of care for any pregnant woman 
with COVID-19 and should be implemented aggressively in a 
team-based care model.



Conclusions

• Delivery during the COVID-19 pandemic is NOT a risk of post-
partum depression.

• Delivery during the COVID-19 pandemic is a risk for anxiety.

• Support measures should be considered to guarantee mental 
health for this susceptible population.



Thank You
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