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ABSTRACT 

The 2019 coronavirus diseases pandemic is already sweeping the world at breakneck speed. Concerns were 

voiced globally upon its discovery in December 2019, as with other ailments of a similar sort. Pregnant women 

and those in the early stages of motherhood have a higher risk of complications complications and mortality 

from illnesses such as the acute respiratory syndrome ( scars syndrome-related coronavirus and the Mideast 

respiratory type symptoms coronavirus, which do have significantly higher levels of complications and 

mortality than other groups of people. Because of  physiological, anatomical and immunologic changes that 

occur during pregnancy, pregnant women are more vulnerable to respiratory infections; these changes affect 

the both health of pregnancy women and her unborn babies. This journal paper examines the most recent data 

on COVID-19 as well as its influence on pregnant women, including signs and illness severity, potentially 

dangerous groups, caesarean section rates, preterm birth, and poorer foetal and maternal outcomes as 

compared to non-pregnant persons. Both vaginal and caesarean births are risky, and there is minimal 

likelihood of vertical transmission to the infant from any approach. We also discuss the implications of social 

exclusion on the psychological health and well-being of patients and practitioners. Along with the COVID-

19 diagnostic techniques, treatment choices, and potential remedies, expecting women' challenges during this 

pandemic are also discussed. 
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Introduction 

In early December 2019, the very first instance of the novel coronavirus infection 2019 (COVID-19) has been 

detected in Wuhan, Hubei province, China [1]. On January 7th, 2020, the Chinese Centre for Sickness Control 

obtained throat swab samples from patients and utilised those samples to determine the causative agent of this 

unusual disease. The Department of Health (WHO) awarded illness the COVID-19  designation after a few 

months[2]. Most COVID-19 infected people have so far experienced moderate symptoms like fever, lethargy, 

sore throat, dry cough, and shortness of breath that last for days to weeks[3,4]. 
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A woman's body goes through a number of physiological and immunological changes throughout pregnancy. 

These modifications may put pregnant women at risk for serious health problems brought on by respiratory 

infections, including a higher chance of miscarriage, premature birth, or even foetal mortality and 

morbidity[5-7]. Following the first cases of COVID-19, there was widespread concern because earlier, related 

illnesses, like The acute respiratory syndrome ( sars type symptoms coronavirus (Severe acute respiratory) 

and the Mideast pulmonary type symptoms coronavirus (MERS-CoV) have previously been identified have 

harmful effects on unborn children. 

The effect of COVID-19 on pregnant people is discussed in the current review, specifically its symptoms  and 

disease severity ,high risk groups, caesarean section rates ,preterm delivery, worse maternal and foetal 

outcomes when compared to non-pregnant people. The issues faced by pregnant women during this pandemic 

are also emphasised, along with COVID-19 diagnostic methods, therapeutic choices, and available solutions. 

The goal of this post is to go over the most popular recent evidence regarding how COVID-19 affects 

expectant mothers, the most recent knowledge regarding available treatments, its mental effects, as well as its 

larger impact on healthcare resources and services. 

Symptoms and Disease Severity 

It is generally acknowledged that particular respiratory infections, like H1N1 & varicella In pregnant women, 

pneumonia raises the risk of serious illness and fatality. [8]. This involves a greater potential for serious 

disease brought on by virus infection from the same family various viral respiratory diseases, such as COVID-

19, as the flu[9]. In relation COVID-19, the most recent version information doesn’t suggest that is expecting 

women have a higher risk of being sick or suffering from severe   morbidity (such as the requirement for 

Critical care unit [ICU] comparison to non-women. One of the reported causes of cancer is an inflammatory 

response because there is a relative immunosuppression during pregnancy,[10] major characteristics of severe 

COVID-19. 

The main symptoms of COVID-19 levels in pregnant women were comparable to those who are in non-

pregnant women, and they include:  

 Cough 

 fever 

 lymphopenia 

 dyspnoea 

Breathing problems are described in as many as 18% of COVID-19 patients. Sometimes, it may be challenging 

to distinguish this from physiologic dyspnoea brought on by the mother's heightened metabolism, increased 

oxygen requirements, foetal oxygen consumption and gestational anaemia that are typical during 

pregnancy[11].   Reports   from seven expecting mothers who had COVID-19 , clinical symptoms could be 

seen in China as fever(86%), cough (14%), and breathing difficulties (14 percent ) and  the bowels (14 percent 

)[12]. 
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Then published a more thorough analysis Wuhan has 118 pregnant women. who had verified COVID-

19.Observed same outcomes, the most typical symptoms in 112 of the data's available women had fever (75 

percent ) ,(73 percent) coughing and lymphopenia (44 percent )[13]. These numbers similar to those of other 

investigations. Additionally, occurrences of unusual clinical manifestations in COVID-19 are leucocytosis 

and other symptoms, as well as a normal temperature (56 percent), were seen in 19 pregnant women, involving 

redness, sputum production, nasal congestion ,headache, ill feeling, and appetite loss in less than  5 percent 

of cases[14] .Women appear with a variety of therapeutic manifestations, from the moderate signs and 

indicators to serious disease, such as pneumonia , as  mentioned above, and the presenting symptoms can 

vary. Kidney failure and inter damage are possibilities. necessitate- rapid complex life support, accompanied 

by or without severe respiratory distress (ARDS).People who are impacted are usually classified as having a 

moderate, moderate, or catastrophic condition symptoms.  In a US study, it was also mentioned that 33% of 

severely ill non-pregnant individuals developed viral myocarditis and cardiomyopathy. There is currently one 

article that details two incidences of cardiomyopathy in expectant mothers. This paper recommends 

examining pregnant women with an echocardiography, pneumonia caused by COVID-19, in especially those 

people who are seriously ill or those who need oxygen sick .To establish the Cardiomyopathy is more common 

in pregnancy and even in the new-born. new born, more information is required. Due to COVID-19 in the 

postnatal period as well as numerous components of this new illness, we will watch the real number change 

over time. 

 

High risk groups 

In general, Pregnant women is more prone to respiratory illnesses, such as COVID-19. As of yet, the research 

would seem to indicate that they are not any more susceptible to this particular than the average population 

for a pathogen. Although, we are conscious of the existence of vulnerable groups inside both pregnant and 

non-pregnant people, as well as Clinicians need to be aware of these high-risk patients, groups and administer 

them appropriately. It has been determined that pre-existing diabetes is more susceptible to COVID-19's 

bad repercussions infection[15]. Several of the guidelines that have been published to this point highlight 

certain risk categories among those who provide obstetric care. The following are specific comorbidities to 

look for while evaluating women: HIV, diabetes, asthma, hypertension, and chronic heart illness, chronic liver 

ailment, and persistent lung disease. 

Maternal mortality 

Early investigations indicate a much lower maternal mortality rate for those with confirmed COVID-19 

infection compared to those with MERS and SARS, respectively. Maternal mortality in the 41 pregnancies 

affected by COVID-19 was zero percent, compared to rates of 28.6 percent for MERS and 25.8 percent for 

SARS, but there were no maternal deaths in the 108 pregnancies covered by the second report [16,17]. A case 

report documenting the situation has since  released maternal death as a result of serious illness, with maternal 

and neonatal deaths, as well as Iranian Maternal fatalities were documented in seven out of nine case studies. 

Pregnant ladies who have serious COVID-19, the rate of maternal mortality is still unknown.  

Cesarean section rates 

According to reports, the caesarean section rate for women with proven COVID-19 infection varies from 42.9 

percent[18] to 48.9 percent[19]. as high as 91-92 percent in other countries[16,17].Damacio’s comprehensive 

review ,with a CS rate of more than 90%. These high CS rates don't seem to fairly represent women; more 
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than 90% of Covid-19 pneumonitis patients were women. People experience mild to moderate illness. It 

appears that concerns regarding mothers' reproductive capabilities led to the execution of a significant number 

of CS procedures. Furthermore, according to recent evidence, 42 women from an Italian study reported having 

a CS. 8 had CS procedures for an overall prevalence of 42.9 percent, a non-COVID-19 infection-related 

condition. 

Preterm Delivery and Neonatal Morbidity 

Preterm delivery rates were high, ranging from 41 to 47 percent, according to preliminary 

evaluations[16,17,19]. The subsequent A systematic review of 33 studies documented the results of 385 

pregnant women with COVID-19 ranging in age from 30 to 41 weeks. at birth during gestational period. 

Preterm birth rates are 15.2% .While iatrogenic causes were common in premature births, and there have been 

cases of foetal distress due to maternal factors. This is the signal in certain circumstances where the  indication 

of delivery is ambiguous. 

There is currently inadequate data to draw any conclusions on a correlation between COVID-19 and 

spontaneous premature labour. Although there are some infections during pregnancy,   instances of preterm 

birth and Membrane rupturing . There is no proof at this time to indicate that COVID-19 is mutagenic and 

should be avoided higher chances of early pregnancy or miscarriage  due to COVID-19 infection. Recently, 

a second-trimester miscarriage at 19 weeks was reported. The description of a COVID-19 infection on the 

mother's side of the placenta shows that the miscarriage was caused by acute placental insufficiency. 

Virological discoveries in the case provided evidence to back it. The placenta and placental histopathology 

showed inflammation signs of finites and moratory infiltration. The absence of vertical transmission is 

demonstrated. Another instance explains  significant oligohydramnios[20]. 

Diagnostic measures 

The current SARS-CoV-2 detection golden age from respiratory specimens is a live reversal transcriptase-

polymerase chain reaction assay. Among patients having a sensitive test for COVID-19 [21],there is 

sensitivity of approximately 70%. Clinicians ought to think about re-testing if there is still a clinical suspicion 

of COVID-19 .Having a first swab that is negative and chest imaging may help with infection 

confirmation[21]. When  a CT is needed, for further inquiry then it is not recommended  to delay for pregnant 

women. There are significant issues while treating COVID-19-positive pregnant patients in severe and critical 

groups. Our anaesthetic co-workers encounter unique challenges in the field of mechanical ventilation when 

a pregnant uterus is present. Thus, adopting the prone position can assist with  few of these problems. There 

has been prone ventilation shown to  increase the amount of oxygen in the feasibility and safety of ARDS as 

evidence is available for pregnancy. Similar to this, doctors may be more hesitant to recommend specific 

medications to pregnant patients and may also be more careful when using medical treatments, especially 

experimental ones. It must be kept in mind that priority should be given to the mother's health in the therapy 

for severe COVID-19. 

Antenatal Care 

All pregnant women are recommended to practise social avoidance, self-isolation, and hand washing to 

prevent exposure to COVID-19 and to behave healthily [22,23] . Currently, FIGO advises that the general 

principles during the pandemic were  aimed to reduce face-to-face office visits and consider making 

appointments through videoconferencing or telephone. If at all possible, women with COVID-19 symptoms 

should put off appointments while they practise self-quarantine. If symptoms persist, they should contact and 

make an appointment for a test or hospitalisation. Another strategy maternity units might think about is 

limiting the number of visitors/support personnel accompanying patients during outpatient and inpatient visits, 

especially in labour and delivery rooms[22]. 

For pregnant women who have recovered from the virus, close follow-up with a regular sonographic 

evaluation of the foetal growth and health is indicated due to the lack of information on the probable onset of 

intrauterine growth restriction (IUGR) and placental insufficiency [24,15]. 
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Labor and Delivery 

The proper precautions must be followed throughout labour and delivery for women who are either suspected 

of having COVID-19 positivity or who have had it verified. As previously indicated, neither CS nor vaginal 

birth offer any additional advantages to the mother or the foetus, and the choice of delivery method should be 

made on a case-by-case basis. It's crucial to follow infection prevention measures and ought to be prepared 

beforehand at the local level. In low-income nations, this is especially crucial with constrained funds. The 

required personal protective equipment should be made available to the staff caring for these women (PPE). 

There are currently no studies that support the recommendation of foetal surveillance in asymptomatic 

pregnant women[23]. Patients with symptoms of labour should be given continuous CTG monitoring. In order 

to minimise exposure, labour management should be carried out in a safe manner with a focus on minimum 

staffing requirements, but with the ability to offer emergency obstetric, anaesthetic, and neonatal care when 

required. 31 The presence of a birth partner should be authorised and supported for women throughout labour 

and delivery. 

The following tools should be utilised during childbirth, intubation and resuscitation, and surgery on a patient 

who has been identified as having COVID-19 or who has tested positive for it, according to the Federation of 

Obstetric and Gynaecological Societies of India's recommendations. A disposable surgical cap, a medical 

protective mask (N95), a work uniform, a disposable surgical gown, a pair of disposable latex gloves, and a 

full-face respiratory protective device or powered air-purifying respirator is needed[25]. 

Treatments 

 In addition to getting routine antenatal care, patients who are brought to the hospital with suspected COVID-

19 should be welcomed by hospital staff who are dressed in the appropriate PPE at a particular entryway. A 

quick synopsis of the pregnant women with COVID-19 should be managed carefully as seen in Table 1. 
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Pregnant women with SARS-CoV-2 exposure 

Clinical examination+ RT-PCR investigation done 

Symptomatic 

Asymptomatic 

Home monitoring 

(Respiratory symptoms examined) 

Hospital monitoring 

 Isolated room with negative pressure 

 PPE for vistors 

 Delivery and on-site neonatal equipment 

 

 

If tested negative 
If tested positive 

If tested negative 

Isolation for 14 days at Home 

If delivery: 

 Breastfeeding as suggested  

 Mother isolated from new 

born until viral shedding 

clears 

Monitoring stopped 

USG Fetal Surveillance: 

Growth+ Doppler/2 weeks 

Isolation at Home+ Monitoring 

by self 

If symptoms persist: 

RETEST FOR COVID-19 

 

RECOVERY 
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 Table 1 : A summary of the treatment of a pregnant lady with COVID-19. 

 

Both pregnant and non-pregnant patients have received COVID-19 treatment using a variety of medications. 

A list of some of the most popular medications is provided in Table 2. 

 

MEDICATION WORKING MECHANISM PREGNANCY 

EFFECTS AND 

SAFETY 

REFERENCES 

Hydroxychloroquine Lowers the inflammatory 

response and prevents 

ACE2 receptor production 

Given that it lowers 

body temperature, 

encourages It 

promotes 

pneumonia healing 

and cough 

remission, as well 

as nasopharyngeal 

viral clearance.it is 

regarded as safe 

during pregnancy. 

[26,27] 

Corticoids, such as 

dexamethasone 

Dexamethasone's primary 

anti-inflammatory function 

is to suppress a pro-

inflammatory gene encodes 

for chemokines, cytokine, 

and the acute inflammation 

reaction. 

Reduces mortality, 

encourages quicker 

recovery from 

severe COVID-19 

pneumonia, and is 

safe during 

pregnancy. 

[28,29] 

Lopinavir and 

Ritonavir 

Lopinavir is extensively 

oxidatively metabolised by 

hepatic CYP3A isozymes, 

virtually exclusively. Co-

administration with the 

powerful CYP3A enzyme 

inhibitor ritonavir prevents 

Lowers COVID-19 

death rates 

significantly, even 

among women who 

are HIV positive. 

[30,31] 
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the biotransformation of 

lopinavir and raises plasma 

levels of the active antiviral 

medication. 

Remdesivir Remdesivir's active form 

inhibits coronaviruses like 

SARS-RNA-dependent 

CoV-2's RNA polymerase 

(RdRp) via acting as a 

nucleoside analogue. 

Reduces the time 

needed for recovery 

for postpartum and 

pregnant women 

with severe 

problems. 

[32-34] 

Table 2: Therapeutic medicines used to treat COVID-19 infection in pregnant and postpartum women. 

The patient needs to be escorted to an isolation room and given a mask. Rapid evaluation is required before 

deciding whether to discharge the patient into the community or admit him or her to an isolation area of the 

hospital. The initial evaluation should include determining the severity of symptoms including persistent 

pyrexia, escalating dyspnoea, hemoptysis, and chest pain as well as addressing any medical comorbidities as 

previously noted. A multidisciplinary team approach to care for the pregnant patient who is suffering COVID-

19 should include obstetrician, infectious diseases/respiratory department, midwifery,  pharmacologist and 

microbiologist. 

Mental Health 

As the virus has evolved, we have seen severe social distance and international backing for lockdowns, the 

greatest of that which seeing 1.3 billion indians placed under isolation on March 24, 2020. With this emerging 

reality of social separation, certain higher-risk groups are now being pushed to 'chrysalis,' which, in my view, 

leads to further social exclusion, particularly among our society's most vulnerable members. Anxiety and 

depression have been reported to be on the rise in the general public, 58-60 expectant women, and healthcare 

workers. 

We must be conscious of the effects of social isolation on our patients, especially those with existing mental 

health disorders, and especially during a time of social contact from friends and family will be restricted. 

There are also as a result of these lockdown measures, there has been an increase in domestic abuse, the 

reasons of which are varied and to include growing financial stress, disaster-related instability, greater 

exposure to violent relationships, and fewer external supports[35,36]. Antenatal visits must be used to identify 

self - development and self-women & ensure that the essential services are in available to help them during 

this especially vulnerable time. 

Economic Burden and Healthcare Burden 

Nations are going to rely on behavioural changes and non-pharmaceutical initiatives, such as soul of 

individuals infected, detachment, working at home where possible, increased hand hygiene, and business 
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closures and school , because there are no available commercially pharmaceutical initiatives or immunisations 

to avoid disease, treat the disease, or stop the pandemic. As a result of this, the COVID-19 pandemic has had 

a significant economic impact in terms of costs and job losses. 

As of April 30, there were up to 30 million unemployed people in the US[37]. In comparison, unemployment 

rates increased to 10 percent, 16.5 percent, and 13 percent in the UK, Ireland, and Italy, respectively, and are 

predicted to reach 20 percent in Spain. Other healthcare services will probably be significantly impacted by 

the direct expense of COVID-19 treatment. Elective operations have already been restricted in numerous 

nations[38,39]. Due to the severity of the situation, it is difficult to predict when these patients will be allowed 

to proceed with their elective gynaecological treatments. Health organisations, fertility specialists, and 

patients have been advised by FIGO to abstain from getting pregnant and temporarily stop all fertility 

treatments[40]. 

There are also allegations that individuals, particularly those who may have cancer, are avoiding going to the 

hospital for other reasons because they are afraid about COVID-19 transmission. There is concern that patients 

who are showing early symptoms of curable gynaecological cancers may also be postponing early attendance 

given that this troubling trend has been observed in other medical specialties72. This needs to be looked at 

more and will probably have a big influence on services as they progressively get back to normal. 

Conclusion 

The evidence surrounding this particular infection is evolving practically every day, even though it will 

probably be months before we can determine the true impact it will have on both mother and foetal health. 

There will thus always be a need for greater information on how COVID-19 affects expectant mothers in the 

first few months of pregnancy and new borns. 

  For the time being, our greatest focus is ensuring that all women have access to safe maternity 

services. This calls for adhering to the most recent findings in the literature supporting the treatment 

of COVID-19 in expectant women and putting into place strict infection control measures to prevent 

the spread of disease inside our own units. 

 Secondly, we need to be aware of who might be at risk, including patients and coworkers, and make 

sure they have access to the necessary resources during this unsure period. 

 Finally, we need to consider the future. Since there is now neither a treatment for the illness nor a 

vaccination, we may have to coexist with the virus until a suitable remedy is discovered. This is 

absolutely uncharted territory.  

In the coming months, a lot of countries will be considering secure ways to relax social restrictions. To ensure 

that all women get the crucial treatment they need in these exceptional times, practitioners must be prepared 

and consider how to begin to re-establish their gynaecology and fertility services. 

 

REFERENCES 

1. Lu H, Stratton CW, Tang YW. Outbreak of pneumonia of unknown etiology in Wuhan, China: the mystery 

and the miracle. J Med Virol. 2020;92(4):401–2. PMID: 31950516. Available from: 10.1002/jmv.25678. 

http://www.ijrti.org/


© 2022 IJNRD | Volume 7, Issue 7 July 2022 | ISSN: 2456-4184 | IJNRD.ORG 

IJNRD2207095 International Journal of Novel Research and Development (www.ijnrd.org)  

 

799 

2. Organization WH. WHO Director-General’s remarks at the media briefing on 2019-nCoV on 11 February 

2020. 2020.; 2020. 

3. Organization WH. Clinical management of severe acute respiratory infection (SARI) when COVID-19 

disease is suspected: interim guidance, 13 March 2020. World Health Organization; 2020. 

4. Messina G, Polito R, Monda V, Cipolloni L, Nunno ND, Mizio GD. Functional role of dietary intervention 

to improve the outcome of COVID-19: a hypothesis of work. Int J Mol Sci. 2020;21(9):3104. PMID: 

32354030. Available from: 10.3390/ ijms21093104. 

5. Karadag E. Increase in COVID-19 cases and case-fatality and case-recovery rates in Europe: A cross-

temporal metaanalysis. J Med Virol. 2020;92(9):1511–7. PMID: 32437052. Available from: 

10.1002/jmv.26035. 

6. Schwartz DA. An analysis of 38 pregnant women with COVID-19, their newborn infants, and maternal-

fetal transmission of SARS-CoV-2: maternal coronavirus infections and pregnancy outcomes. Arch Pathol 

Lab Med. 2020;144(7):799–805. PMID:         .Available from: 10.5858/arpa.2020-0901-SA. 

7. Qiao J. What are the risks of COVID-19 infection in pregnant women? Lancet. 2020;395(10226):760–2. 

PMID: 32151334. Available from: 10.1016/S0140-6736(20)30365-2. 

8. ACOG. Novel coronavirus 2019 (COVID-19). 2020. 

9. Prevention CCfDCa. Coronavirus disease 2019 (COVID-19) pregnancy and breastfeeding. 2020. 

10. Qin C, Zhou L, Hu Z et al. Dysregulation of immune response in patients with COVID-19 in Wuhan, 

China. Clin Infect Dis. 2020: ciaa248. https://doi.org/10.1093/cid/ciaa248. 

11. Dashraath P, Wong JLJ, Lim MXK et al. Coronavirus disease 2019 (COVID-19) pandemic and pregnancy. 

Am J Obstet Gynecol. 2020: S0002-9378(20)30343-4. https://doi.org/10. 1016/j.ajog.2020.03.021. 

12. Yu N, Li W, Kang Q et al. Clinical features and obstetric and neonatal outcomes of pregnant patients with 

COVID-19 in Wuhan, China: A retrospective, single-Centre, descriptive study. Lancet Infect Dis 2020; 20: 

559–564. 

13. Chen L, Li Q, Zheng D et al. Clinical characteristics of pregnant women with Covid-19 in Wuhan, China. 

N Engl J Med. 2020: NEJMc2009226. https://doi.org/10.1056/ NEJMc2009226. 

14. Elshafeey F, Magdi R, Hindi N et al. A systematic scoping review of COVID-19 during pregnancy and 

childbirth. Int J Gynaecol Obstet. 2020. https://doi.org/10.1002/ijgo.13182. 

15. Alzamora MC, Paredes T, Caceres D, Webb CM, Valdez LM, La Rosa M. Severe COVID-19 during 

pregnancy and possible vertical transmission. Am J Perinatol. 2020. https:// doi.org/10.1055/s-0040-1710050. 

16. Di Mascio D, Khalil A, Saccone G et al. Outcome of Coronavirus spectrum infections (SARS, MERS, 

COVID 1 -19) during pregnancy: a systematic review and meta-analysis. Am J Obstet Gynecol MFM. 2020; 

100107. https://doi.org/10. 1016/j.ajogmf.2020.100107. 

17.. Zaigham M, Andersson O. Maternal and perinatal outcomes with COVID-19: A systematic review of 

108 pregnancies. Acta Obstet Gynecol Scand. 2020. https://doi.org/10.1111/ aogs.13867, 

https://doi.org/10.1111/aogs.13867. 

http://www.ijrti.org/
https://doi.org/10.1093/cid/ciaa248
https://doi.org/10
https://doi.org/10.1056/
https://doi.org/10.1002/ijgo.13182
https://doi.org/10
https://doi.org/10.1111/
https://doi.org/10.1111/aogs.13867


© 2022 IJNRD | Volume 7, Issue 7 July 2022 | ISSN: 2456-4184 | IJNRD.ORG 

IJNRD2207095 International Journal of Novel Research and Development (www.ijnrd.org)  

 

800 

18. Ferrazzi EM, Frigerio L, Cetin I et al. COVID-19 obstetrics task force, Lombardy, Italy: Executive 

management summary and short report of outcome. Int J Gynaecol Obstet. 2020b; 149 (3): 377-378. 

https://doi.org/10.1002/ijgo.13162. 

19. Mullins E, Evans D, Viner RM, O’Brien P, Morris E. Coronavirus in pregnancy and delivery: Rapid 

review. Ultrasound Obstet Gynecol 2020 PubMed PMID: 32180292. Epub 2020/03/17. eng; 55: 586–592. 

20. Aliji N, Aliu F. Oligohydramnion in COVID19. Eur J Obstet Gynecol Reprod Biol. 2020; S0301-2115 

(20): 30232–30233 https://doi.org/10.1016/j.ejogrb.2020.04.047. 

21. Dashraath P, Wong JLJ, Lim MXK et al. Coronavirus disease 2019 (COVID-19) pandemic and pregnancy. 

Am J Obstet Gynecol. 2020: S0002-9378(20)30343-4. https://doi.org/10. 1016/j.ajog.2020.03.021. 

22. FIGO. Safe motherhood and COVID. 2020. Available from URL: https://www.figo.org/safe-motherhood-

and-covid-19. 

23. RCOG. Coronavirus (COVID-19) infection in pregnancy information for healthcare professionals Version 

8 2020. Available from URL: https://www.rcog.org.uk/ globalassets/documents/guidelines/2020-04-17- 

coronavirus-covid-19-infection-in-pregnancy.pdf. 

24. Liu H, Wang LL, Zhao SJ, Kwak-Kim J, Mor G, Liao AH. Why are pregnant women susceptible to 

COVID-19? An immunological viewpoint. J Reprod Immunol 2020; 139: 103122 PubMed PMID: 32244166. 

PMCID: PMC7156163. Epub 2020/03/19. eng. 

25. India TFoOGSo. Pregnancy with COVID-19 infection. FOGSI GCPR good clinical practice 

recommendation. Version 2. 2020. Available from URL: https://www.fogsi.org/the-draft-version- 1-

fogsi_gcpr_on_pregnancy_with_covid_19_infection/. 

26. Prayuenyong P, Kasbekar AV, Baguley DM. Clinical implications of chloroquine and 

hydroxychloroquine ototoxicity for COVID-19 treatment: a mini-review. Front Public Health. 2020;8:252. 

PMID: 32574312. Available from: 10.3389/fpubh. 2020.00252. 

27.. Taylor MM. Inclusion of pregnant women in COVID-19 treatment trials: a review and global call to 

action; 2020. 

28. Horby P, Landrain M. Low-cost dexamethasone reduces death by up to one third in hospitalised patients 

with severe respiratory complications of COVID-19 [Internet]. RECOVERY trial, 2020.; 2020. 

29. Group RC. Dexamethasone in Hospitalized Patients with Covid-19 . N Engl J Med. 2021;384(8):693–

704. PMID: 32678530. Available from: 10.1056/NEJMoa2021436. 

30.  Bhatnagar T, Murhekar MV, Soneja M, Gupta N, Giri S, Wig N. Lopinavir/ritonavir combination therapy 

amongst symptomatic coronavirus disease 2019 patients in India: protocol for restricted public health 

emergency use. Indian J Med Res. 2020;151(2 {&amp;} 3):184–9. PMID: 32362644. 

31.. Hung IF, Lung KC, Tso EY, Liu R, Chung TW, Chu MY. Triple combination of interferon beta-1b, 

lopinavir-ritonavir, and ribavirin in the treatment of patients admitted to hospital with COVID-19: an open-

label, randomised, phase 2 trial. Lancet. 2020;395(10238):1695–704. PMID:           32401715. Available from: 

10.1016/S0140-6736(20)31042-4. 

http://www.ijrti.org/
https://doi.org/10.1002/ijgo.13162
https://doi.org/10.1016/j.ejogrb.2020.04.047
https://doi.org/10
https://www.figo.org/safe-motherhood-and-covid-19
https://www.figo.org/safe-motherhood-and-covid-19
https://www.rcog.org.uk/
https://www.fogsi.org/the-draft-version-%201-fogsi_gcpr_on_pregnancy_with_covid_19_infection/
https://www.fogsi.org/the-draft-version-%201-fogsi_gcpr_on_pregnancy_with_covid_19_infection/


© 2022 IJNRD | Volume 7, Issue 7 July 2022 | ISSN: 2456-4184 | IJNRD.ORG 

IJNRD2207095 International Journal of Novel Research and Development (www.ijnrd.org)  

 

801 

32. Beigel JH, Tomashek KM, Dodd LE, Mehta AK, Zingman BS, Kalil AC, et al. Remdesivir for the 

treatment of Covid-19. N Engl J Med. 2020;383(19):1813–26. PMID: 32445440. Available from: 

10.1056/NEJMoa2007764. 

33. Burwick RM, Yawetz S, Stephenson KE, Collier AR, Sen P, Blackburn BG, et al. Compassionate Use of 

Remdesivir in Pregnant Women with Severe Covid-19 . Clin Infect Dis. 2020;p. Online ahead of print. PMID: 

33031500. Available from: 10.1093/cid/ciaa1466. 

34. Igbinosa I, Miller S, Bianco K, Nelson J, Kappagoda S, Blackburn BG. Use of remdesivir for pregnant 

patients with severe novel coronavirus disease 2019. Am J Obstet Gynecol. 2020;223(5):768–70. PMID: 

32771381. Available from: 10. 1016/j.ajog.2020.08.001. 

35. Vieira PR, Garcia LP, Maciel ELN. The increase in domestic violence during the social isolation: what 

does it reveals? Rev Bras Epidemiol 2020; 23: e200033 PubMed PMID: 32321005. Epub 2020/04/22. por. 

36. Usher K, Bhullar N, Durkin J, Gyamfi N, Jackson D. Family violence and COVID-19: Increased 

vulnerability and reduced options for support. Int J Ment Health Nurs 2020 PubMed PMID: 32314526. Epub 

2020/04/20. eng. 

37. Dmitrieva K. Job losses deepen in pandemic with U.S. Tally topping 30 million 2020. Available from 

URL: https:// www.bloomberg.com/news/articles/2020-04-30/another- 3-8-million-in-u-s-filed-for-jobless-

benefits-last-week. 

38. HSE. Hospital service disruptions and visiting restrictions (COVID-19). 2020. Available from URL: 

https://www2.hse. ie/services/hospital-service-disruptions/hospital-servicedisruptions- covid19.html. 

39. Dore B. Covid-19: collateral damage of lockdown in India [published correction appears in BMJ. 2020 

May 4;369: m1797]. BMJ. 2020; 369: m1711. https://doi.org/10.1136/ bmj.m1711. 

40. FIGO. Fertility Treatment and COVID-19. 2020. Available from URL: https://www.figo.org/fertility-

treatment-andcovid-19. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.ijrti.org/
http://www.bloomberg.com/news/articles/2020-04-30/another-
https://www2.hse/
https://doi.org/10.1136/

