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INTRODUCTION 

The Covid-19 pandemic is an unprecedented situation. 

Adequate studies are not yet available on ideal obstetric 

management during this situation. There are views and 

reviews but no clear-cut answers.1 There is fear all 

around. Patients are scared that they may develop 

complications and their fetus may not be safe. The Care 

takers like obstetricians, resident doctors, nursing and 

paramedical staff are also worried about their safety and 

the safety of their family. Some of the hospitals decline to 

take these patients and others do not find vacant bed to 

accommodate them. At this juncture our hospital was 

officially declared as a Covid-19 Centre by the 

government. We being a tertiary care centre have been 

managing both Covid-19 positive and negative cases. 

This is a preliminary study and our aim here is to present 

the details of obstetric management of Covid-19 cases as 
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it was done in at a tertiary care centre. Also to emphasize 

Covid-19 infection in pregnant women is not associated 

with an increase in any major complications.  

METHODS 

A retrospective analysis was carried out at MGM Medical 

College and Hospital a tertiary care centre in Navi 

Mumbai. Data was collected from records maintained at 

the hospital. All data was analysed using SPSS software 

version 21. All the Covid positive patients admitted to the 

obstetric unit of the hospital from 23 March 2020 to 

November 2020 were analysed. There was no inclusion 

or exclusion criteria. The patients were analysed on the 

basis of antenatal complications, fetal loss, obstructed 

labour or caesarean section performed. The maternal 

morbidity and mortality was also recorded. Booked and 

unbooked cases were also analysed.  

The Covid-19 positive patients were managed as per 

guidelines issued by the government authority and 

FOGSI.2 The entire staff wore personal protective 

equipment including N-95 masks during delivery. 

Patients were monitored intra partum for pulse rate, blood 

pressure, urine output and oxygen saturation was 

maintained above 94% at all times. The infants of Covid-

19 positive mothers were kept separately and not breast 

fed till 15 days post-delivery. The mothers were advised 

to express breast milk during the separation period. 

The patient’s underwent LSCS for obstetric indications 

unrelated to their COVID-19 positive status.  

RESULTS 

The data from 95 Covid positive patients were analysed 

(Table-1). The mean age of the patients was 24.5 years. 

All delivered patients were in between the age group of 

18-30yrs (low risk group). Maximum patient belonged to 

middle or lower socioeconomic group (89%). Out of 

these 52.7% were primiparas and rest were multiparas. 

Maximum of the multiparas (60.5%) were previous 

sections evacuated from elsewhere due to positive 

COVID-19 report. 70% cases overall were referred from 

outside due to COVID positive status of the patient. 

 

Figure 1: X-ray demonstrating bilateral infiltrates. 

Among them 89 were antenatal cases and 6 were post-

natal. Only 50 out of the 89 antenatal cases have 

delivered with us. The rest were discharged after 15 days 

and were lost to follow up. Most of the cases were 

asymptomatic or had minimal symptoms. (Figure 2) One 

antenatal case developed severe respiratory complications 

and required HDU management. 33 out of 50 patients 

who have been delivered so far underwent caesarean 

section due to obstetric indications. (Figure 3) 17 patients 

delivered normally. One of the patient who underwent 

normal delivery required intensive care management and 

was a subsequent maternal mortality. 

Table 1: General statistics of pregnant Covid-19 

positive patients. 

Total patients  95 

Antenatal cases 89 

Postnatal cases 6 

Asymptomatic cases 20 

Patients with mild symptoms 6 

Patient with major symptoms 2 

Mortality 1 

Patients delivered 50 

Emergency Caesarean 23 

Elective caesarean 10 

Vaginal delivery 17 

 

Figure 2: Indications for LSCS in COVID               

positive patients. 

One of the antenatal patients who developed severe 

respiratory complications was a 32 weeker multigravida 

previous (vaginal delivery). Patient was admitted with 

breathlessness and was maintain saturation 85% on 15 

litres of oxygen. Patient was given betamethasone 12mg 

2 doses 24 hours apart. X-ray chest was done which 

showed bilateral infiltrates (Figure 1). Patient was given 

Tab Azithromycin od for 10 days, Inj. Remdesivir iv 

5days along with heparin and corticosteroids. Urgent 

delivery was not planned for the patient as an obstetric 

ultrasound and doppler showed normal findings. Covid 
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positive status is not an indication in its self to terminate 

the pregnancy.2 Patient gradually started improving and 

over the course of 20 days her oxygen requirement 

reduced and she was slowly weaned off oxygen. Patient 

was discharged at 34 weeks. She has not followed up 

since. Therefore the effects of antiviral therapy on the 

fetus are yet to be determined. 

 

Figure 3: Symptomatology of Covid positive patients. 

One of the delivered patients required intensive care 

management and ended in fatality. The patient had 

undiagnosed severe anaemia Hb-5 gm. She developed 

post-partum hemorrhage. She was transfused with 2 pint 

packed cells and 4 FFP. Patient was not maintaining 

bloop pressure and was started on ionotropic support. 

Patient was diagnosed with peripartum cardiomyopathy 

with and ejection fraction of only 20%. Patient’s SpO2 on 

room air was 85% and she was shifted to NIV support. 

Patient had ground glass opacification on CT with pleural 

effusion with pulmonary edema and dilated 

cardiomyopathy. Patient’s serum creatinine was rising 

and required hemodialysis. Patient was not maintain vital 

parameters despite all supports, and could not be revived 

despite best efforts. 

The was however no neonatal mortality. Two of the 

neonates required NICU admission one due to Meconium 

aspiration and the other due to very low birth weight (780 

gm).  

None of the postnatal patients had any major 

complications. 

DISCUSSION 

The Covid-19 pandemic will be recorded as an 

unparalleled event in human history. It has led to 

immense human suffering both in terms of physical 

illness as well as loss of earnings. Covid-19 virus is a 

novel virus. The genome of the virus has been sequenced 

and the vaccine will be perhaps the fastest developed 

vaccine in human history.3 The COVID-19 is an RNA 

virus which tends to mutate more commonly than the 

DNA viruses. These mutations lie on the surface of the 

protein, which makes COVID-19 more superior than 

other previous strains by inducing its sustainability 

leaving the immune system in a blind spot and therefore 

an effective vaccine has not yet surfaced.4 The course of 

the disease is more virulent in the very young or very old 

age group.5 Fortunately pregnant women do not fall in 

this group. It affects mainly the respiratory system which, 

as such, is slightly compromised during advanced 

pregnancy. The gold standard for the diagnosis of Covid-

19 infection is positive nasopharyngeal swab by RT-

PCR.6 Chest X-Ray and CT Chest also add to the 

diagnosis.7 

Principal findings  

Most patients in our study were asymptomatic with a 

history of contact with positive cases or had mild 

symptoms such as cough and anosmia. As far as 

obstetrics is concerned, the effect of Covid-19 on 

pregnant women was minimal in our study and it is in 

conformity with other studies.8 Among the patients 

admitted in view of Covid-19 positive status there was no 

increase in rate of complications. Similar results are also 

shown in other studies.9 We did not however find an 

increased rate of preterm deliveries in Covid-19 cases as 

opposed to various studies.10 Only two of our Covid 

positive patients required ICU admission.  

Antiviral therapy with Remdesivir is currently not 

recommended in the FOGSI GCPR guidelines, however 

in light of the maternal condition we administered these 

with taking proper consent of the patient and relatives.2 

Fetal effects will require further study. The overall 

caesarean section rate in our tertiary care institution is 

28%. 

The incidence of caesarean section was however higher 

in our study. Covid-19 positive patients had 66% 

Caesarean section rate compared to 34% rate of vaginal 

delivery (Table 1).  

However the patients were taken for LSCS for obstetric 

indications not due to Covid-19 positive status as evident 

in Figure 3. 

The mothers and infants were kept separately till the 

patients tested negative. Two of the neonates required 

NICU admission. Two out of the 50 delivered neonate 

came positive and none had any congenital anomaly. The 

neonate was in no direct contact with the mother however 

tested positive 36 hours after birth. Although being a 

tertiary care medical centre there is a chance of cross 

contamination. The possibility of vertical transmission 

was controversial and literature regarding the same is 

scarce.10,11  
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There is now however evidence available of vertical 

transmission, the virus being detected in various body 

fluids. Fetal effects appear to be minimal however long 

term studies are further required.2 Vertical Transmission 

cannot be ruled out here.12 

Limitations of the study: The current study is limited by 

cost constraints as no financial aid was obtained for this 

study and most of our patients could not afford extensive 

investigations and therefore statistical analysis of 

laboratory parameters could not be carried out. Also 

being a tertiary care centre many patients were lost to 

follow up and long term effects could therefore not be 

studied.  

Due to the possibility of cross contamination vertical 

transmission cannot be stated definitely however the 

possibility cannot be ruled out as well. 

Clinical implications 

Increase caesarean section rate could possibly due to the 

obstetrician’s low threshold and high alertness in 

COVID-19 patients. Pregnant women though at risk do 

not seem to have any major complications as 

demonstrated in our study. There were also no major 

neonatal complications however we do recommend 

availability of a NICU setting while delivering COVID-

19 patients. 

Research Implications 

Most diseases require decades of research and study 

before effective therapy and vaccines are available. 

Developing literature requires time.  

Due to the widespread morbidity and mortality associated 

with the COVID-19 pandemic all of this has been fast 

forwarded. This study aims to add to the relatively scarce 

data that we have available worldwide in an attempt to 

better understand and treat this disease.  

Vertical transmission in COVID-19 patients is still under 

surveillance, a larger population study is required to 

determine exact incidence. Additional studies are 

required to comment on the higher caesarean section rate 

in COVID-19 patients that was found in our study. 

Management of patients with respiratory complications 

also requires further study. 

CONCLUSION 

The COVID-19 situation has increased the burden on the 

health care centre.  

However there was no increase in obstetric complications 

in Covid-19 positive patients as compared to patients who 

are Covid-19 negative. Only 2 of our Covid positive, 

obstetrics patients, needed ICU admission and two of the 

neonate required NICU admission. Only three of the 50 

neonate delivered were found to be Covid-19 positive.  

To sum up, the study shows that Covid-19 infected 

patients can be managed effectively if proper personal 

protective equipment is used and guidelines issued are 

followed, without a significant increase in complication 

rate. 
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