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fire vi more recent data is of concern.

|imeral pre-procedurs SARS-CoV-2 tPCR tests before all surgeriesSrpersons in St. Louis hospital May-July 2020, positivity rates

her in Ob than Surgical unit patients
(es Jc

r females.

Am J Obstet Gynecol. 2020 Sep 21:50002-

(N=3,011) | Adjusted OR
“Adjusted for age, race

25(4.7%) 14 (0.3%) 4.7 (231086)

reported 9% of reproductive-aged women (8,207/91,412) with lab-0V-2 between Jan-June were pregnant; this was higher than
UC estimates ~5% of women aged 15-44 years are pregnant at ame

(Ellington 5 et a) MMWR 2020 Jun:69 769-75),
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Prevalence of SARS-CoV-2 Infection in
Pregnant Women, by Sampling StrategyAloteyJ etal. BMS. 2020 Sep 1-370 m3320

Positive SARS-Co\V/-2 PCR in 26 studies
attending or admitted to hospital
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Do Symptoms Differ in Pregnant vs

Non-Pregnant Women with COVID-197?
Ellington S et al. MMWR. 2020 Jun;69:769-75

COVID-18 disease among 8,207 pregnant and 83,205 non-

n of reproductive age in US with positive SARS-CoV-2 rtPCR

22-June 7 2020.
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Universal Screening for SARS-CoV-2: Ei:

Majority of Infected Pregnant Women Are Asymptomatic
o

=

otal 1
%

+ {PCR % Asymptomatic

i) 154% (0=33) 73.3% (n=23)

18 19.0% (n=32) 656% (n=21)

™ 3-0

= 15 papers reporting on universal

nasopharyngeal SARS-CoV-2

PCR testing of 10,108 women
28% (20) 45% (n=9) presenting in labor in hospitals
27% (n=5) 20% (0=1) in midst of COVID-19 pandemic17.9% (nes) 100% (v=5)

48 (res) nannas "348 (3.4%) were positive on
30% (=a) 35.1% (n=27) SARS-CoV-2 HPC
88% (n=2s) 435% (n=10)

R-

20% fn=10) 70% (1-7)

DA n=17) 100% (n=17
7.0% (ney)

gy
38% (22)

83.5% n=9)

916% (a1)

100% (n=2)

43% (n=16)



Risk Factors for Hospitaliz

units in the UK.

le maternity units: 427 (5%

Comparison of Outcomes,

Pregnant women |

(N=8,207) |

2,587 (31.5%)

120 (1.5%)

42 (0.5%)
16 (0.2%)
©, yes/no

"Adjusted for age 55 continuous variap)i

referent group,
al

al

* Between March 1 — April 14, 2020, 86,293

) had confirmed SARS-CoV/-2 infection.
Estimated incidence hospitalization with SARS-CoV-2 in pregnanc,

Incidence/1000 iG LEL TET

28.4 black vs 35white
8.8 age >35 ¥r vs 3.9 age 20-34 yr
6.8 BMI 25.39 V8 35 BMI <5
8.78mi 230 vs 35 BMI <25

From Severe COVID-19 in Pregnant vs

tive Age: US- nt Women of ReproducNon
Eregnant Sat al. MMWR, 2020 Jun;69:769-75

Re Compared severity of COVID-19 disease among 8,207 pregnant and 83,205

non-pregnant women of reproductive age with positive SARS-CoV-2 ntPCR

reported to CDC in US January 22-June 7 2020.

Pregnant vs Non-Pregnant Women with COVID-19

Non-pregnant women

for
underlying condition, ang

race/ethnicity. no

oeind
factor for Severity; when stratified by age, a out

] ged 35-44 years than among those aged 15-3

ation with COVID-19 in Pregnancy

The UK Obstetr Ve nm SARS-Co\-2 Infection in PregnancyV UR!
Obstetric Surveillance Syster S

!

Collaborative Group (UKOSS). BMJ 2020 Jun 8;369.m2 107

* Population-based surveillance system, including all 194 maternity LT.
pregnant women admitted

JE
OFS

Y in different population subgroups
Adjusted Odds Ratio (95%,

8.1(6.2-10.5)
2.3 (18-27)
20

(1.5.25)

25(2.0-3.9

cl)

a

(N=83,205)
Adjusted” Rate Ratio

[ELE
4,840 (5.8%) 5.4 (5.1-5.6)
757 (0.9%) 1.5 (1.21.8)
225 (0.3%) 1.7 (0.1-2.4)
208 (0.2%) 0.9 (0.5-1.5)

n-pregnant women

comes more fp,equent
4 years.
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More Severe COVID-19 in Pregnant vs Non-Pregnant
id Women of Reproductive Age: Living Systematic Review

Allatey J ef al. BMJ. 2020 Sept, 370 m3320

= Living systematic review University Birmingham UK
— identified 77 papers

including 13,118 pregnant women and 83,486 non-pregnant women of

reproductive age hospitalized with COVID-19.

Comparison of Outcomes, Pregnant vs Non-Pregnant Women with COVID-19

:

No, Studies | Pregnant women | Non-pregnant women Odds Ratio (35% Cl)

ICU admission 4 121/8,276 (1.5%)  758/83,330 (0.9%) 1.6 (1.32.0)

Nestarical entiaon 4 43/8276 (0.5%)  226/83,330 (0.3%) 19 (1 28)
Matemal death 4 16/8,282 (0.2%)  208/83,327 (0.2%) Ba ©0513
* Older age (>35 years), high body mass index and pre-+ os e

i

bo] PUT]

(hypertension, diabetes) were risk factors for severity
kevin

of COVID-19 in pregnancy.

ments for In Utero Transmission?
|

are Require|] hat g
and cross the

=nutero infection requires the pathogen to be able to reach

placenta and to infect the fetus.

_|s there viremia to enable the virus 1

+ Rarely
— 21/587 (3.6%) samples,

_ Are there receptors for SARS-CoV-2 in the placenta?

. ACE2 & TMPRSS2 found in placenta, late>early, but co-expression may

be minimal (other proteases present and could substitute for TMPRSS2).

o reach placenta?
8 studies; 1 likelihood severe disease

_ Are there receptors for SARS-CoV-2 in the fetus to enable infection of fetus?

« ACE2 & TMPRSS2 in fetal lung (peak mid-gestation), heart, liver

~ Is there placental disruption to allow viral passage without placenta infection?
.

Possible due ta coagulopathy — in one study, 10/20 placentas showed
some evidence of vascular malperfusion or fetal vascular thrombosis.
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al Transmission

Cases

eenrn Potential SARS-CoV-2 Vertic

« Preliminary review (May 28) — 87 papers including 869 infants

): 49 positive tPCR on respiratory
« 52/869 with suspect infection (6.0%

secretions, 3 infants reported with IgM found in neonatal blood.

= However, major issues in most of these papers
— for example:

- Timing of maternal infection (25% first diagnosed postpartum)
~ Type sample (‘throat’ vs nasopharyngeal vs not specified)
=Timing ofinfant testing (many done several days after birth)
= Lack of confirmatory testing

Pe
of placental/amniotic fluid testing

ck of serologic testing in the virologic-positive children
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