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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 a

'COVID-19 disease among 8,207 pregnant and 83,205 non-

n of reproductive age in US with positive SARS-CoV-2 tPCR
22-June 7 2020.
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-19 in Pregnancy
Risk Factors for Hospitalization with CcoVID-19 ia Pre95

The UK Obstetric Surveillance System SARS-CoV-2
i2neCollaborative Group (UKOSS). BMJ 2020 Jun 8;369:m

"=

Population-based surveillance system, including all 194 maternity
units in the UK.

* Between March 1 — April 14, 2020, 86,293 pregnant women admitted
to maternity units: 427 (5% ) had confirmed SARS-CoV-2 infection.Estimated incidence hospitalization with SARS-COV-2 in pregnancy
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More Severe COVID-19 in

Frognan vs.
US dieNon-Pregnant Women of Reproductive ge:

j

Ellington S et al. MMWR. 2020 Jun;69:769-75

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

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

reported to CDC in US January 22-June 7 2020.
Comparison of Outcomes, Pregnant vs Non-Pregnant Women with COVID-19

Pregnantwomen |
Non-pregnant women Adjusted* Rate Ratio|

(95% CI)
(N=8,207) (N=83,205)

2,587 (31.5%) 4,840 (5.8%) 5.4 (5.1-5.6)120 (1.5%) 757 (0.9%)
1.5(1.2-1.8)42 (0.5%) 225 (0.3%) 1.7 (0.1-2.4)

» When stratified)Women age 35-44 years than
among th,

ShaiBieti0Se aged 15-34 years.



More Severe COVID-19 in Pregnant vs Non-Pregnant

@ viomen of Reproductive Age: Living Systematic Review

AlloteyJ et 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.

Outcomes, Pregnant vs gnant Women with COVID-19

No. Studies | Pregnant women | Non-pregnantwomen | Odds Ratio (35% CI)

ICU admission 4 121/8,276 (15%)  758/83,330 (0.9%) 1.6 (1320)

ensankl
i ventilation 4 43/8.276 (0.5%) 226/83,330 (0.3%) 1.9(1.4-2.6)

death 4 1618262 (0.2%) | 208/83,327 (0.2%) 081(0513)

* Older age (>35 years), high bo ass index and pre-exis! CO-|
, high bod oe

: /
h body ind d pre-existing co-mo biditywere risk factors for severity of COVID-19 in pregnancy.
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What are Requirements for In Utero Transmission

= In utero infection requires the pathogen to be able to reach and cross the

placenta and to infect the fetus.

_ Is there viremia to enable the vifus

« Rarely— 21/587 (3.6%) samples,

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

+ ACE2 & TMPRSS?2 found in placenta, late>early, but co-expression may

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

to reach placenta?
8 studies; 1 likelihood severe disease

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

« ACE2 & TMPRSS?2 in fetal lung (peak mid-gestation), heart, liver

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

.

Possible due to coagulopathy — in one study, 10/20 placentas showed
some evidence of vascular malperfusion or fetal vascular thrombosis
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Living Systematic Review:Ave
al Transmission

Cases

ere in] Potential SARS-CoV-2 Vertic
_ 87 papers including 869 infants

= Preliminary review (May 28)

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

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)

gles sample (‘throat” vs nasopharyngeal vs not specified)

i
of infant testing (many done several days after birth)

= of confirmatory testing

=~ Lack of placental/amniotic fluid testing
lack :

oeof serologic testing in the virologic-positive children
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