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ABSTRACT   

OBJECTIVES Person-to-person spread of COVID-19 in the UK has now been confirmed. 
There are limited case series reporting the impact on women affected by coronaviruses 
(CoV) during pregnancy. In women affected by SARS and MERS, the case fatality rate 
appeared higher in women affected in pregnancy compared with non-pregnant women. 
We conducted a rapid review to guide health policy and management of women affected 
by COVID-19 during pregnancy, which was used to develop the RCOG guidelines on COVID-
19 infection in pregnancy.   

METHODS Searches were conducted in PubMed and MedRxiv to identify primary case 
reports, case series, observational studies and randomised controlled trials describing 
women affected by coronavirus in pregnancy. Data were extracted from relevant papers. 
This review has been used to develop guidelines with representatives of the RCPCH and 
RCOG who provided expert consensus on areas in which data were lacking.  
  
RESULTS From 9965 results in PubMed and 600 in MedRxiv, 23 relevant studies (case 
reports and case series) were identified. From reports of 32 women to date affected by 
COVID-19 in pregnancy, delivering 30 babies (one set of twins, three ongoing pregnancies), 
seven (22%) were asymptomatic and two (6%) were admitted to the intensive care unit 
(ICU) (one of whom remained on extracorporeal membrane oxygenation). No maternal 
deaths have been reported to date. Delivery was by Cesarean section in 27 cases and by 
vaginal delivery in two, and 15 (47%) delivered preterm. There was one stillbirth and one 



neonatal death. In 25 babies, no cases of vertical transmission were reported; 15 were 
reported as being tested with RT-PCR after delivery. Case fatality rates for SARS and MERS 
were 15% and 27%, respectively. SARS was associated with miscarriage or intrauterine 
death in five cases, and fetal growth restriction was noted in two ongoing pregnancies 
affected by SARS in the third trimester.   

CONCLUSIONS Serious morbidity occurred in 2/32 women with COVID-19, both of whom 
required ICU care. Compared with SARS and MERS, COVID-19 appears less lethal, 
acknowledging the limited number of cases reported to date and one woman who remains 
in a critical condition. Preterm delivery affected 47% of women hospitalized with COVID-
19, which may put considerable pressure on neonatal services if the UK’s reasonable worst-
case scenario of 80% of the population being affected is realized. Based on this review, the 
RCOG (in consultation with the RCPCH) developed guidance for delivery and neonatal care 
which recommends that delivery mode be determined primarily by obstetric indication and 
recommends against routine separation of COVID-19-affected mothers and babies. We 
hope this review will be helpful for maternity and neonatal services planning their response 
to COVID-19.   
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