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COVID-19 IN PREGNANT AND LACTATING WOMEN 

 

MAC/Problem/Concern 

 There do not appear to be major differences in the risk or clinical course of infection with 
SARS-CoV-2 during pregnancy or in the postpartum period.1 

 Pregnant women are more likely to require ICU care, although this does not appear to be 
associated with higher mortality rates.  

 Some concerns remain about potential effects on fetal and neonatal outcome, with a 
reported increase in preterm birth 

 Reduced utilisation and disruption of antenatal, postnatal and reproductive health services 
during the COVID-19 pandemic has resulted in increased maternal mortality and morbidity, 
perinatal mortality and adverse health outcomes for women and their children.  

 

MAC review 

 Pregnant women require special consideration in relation to COVID-19.  

 Comprehensive, evidence-based clinical guidelines on the care of pregnant and postpartum 
women have been produced by the South African Medical Research Council 
(SAMRC)/University of Pretoria (UP) Maternal and Infant Health Care Strategies Unit and 
the National Department of Health (NDoH)2, and endorsed by national professional 
organisations3.  

 
1 Allotey J et al.  Clinical manifestations, risk factors, and maternal and perinatal outcomes of coronavirus disease 2019 in 
pregnancy: living systematic review and meta-analysis.  BMJ2020;370:m3320, http://dx.doi.org/10.1136/bmj.m3320 
2 National Department of Health.COVID-19: Maternal and newborn care guidelines (Version 2) Update: 8 July 2020. 
https://www.knowledgehub.org.za/elibrary/managing-maternal-neonatal-and-child-health-during-covid-19-pandemic-
south-africa-clinical 
3 Endorsed by the South African Society of Obstetricians and Gynaecologists (SASOG), the Society of Midwives of South Africa 
(SOMSA) and the South African Society of Anaesthesiologists (SASA)  
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 A companion framework document provides detailed guidance for COVID-19 related 
maternal and neonatal health services at national, provincial and district levels.4 

 These guidelines align with and complement the overall South African national “Guidelines 
for case-finding, diagnosis, and public health response in South Africa” 5 

 The Technical Working Group acknowledges the extensive efforts of these groups and 
endorses these guidelines. 

 

Pregnant and lactating women and their newborns 

 Limited data exist on the possible effects of COVID-19 during pregnancy or in the 
postpartum period, with most of the available information derived from symptomatic women 
in high income countries1. In particular, there is little experience to date of COVID-19 in 
pregnant women living with HIV.  

 In a systematic review of 77 international studies, pregnant women with COVID-19 present 
with fewer symptoms when compared with non-pregnant women.1 Pregnant women in 
general do not appear to be at increased risk for severe disease with COVID-19. There are 
currently no known differences between the clinical manifestations of COVID-19 in pregnant 
and non-pregnant women and other adults of reproductive age. However, as in the general 
population, pregnant women with chronic hypertension, diabetes or high BMI were at risk 
for severe COVID-19 disease in pregnancy. When compared to pregnant women without 
SARS-CoV-2 infection, pregnant women with infection were more likely to need ICU 
admission (9.4% vs 0.1%) and deliver prematurely (15.9% vs 6.1%). Neonatal ICU 
admissions were also higher (15% vs 5.3%). 

 In a review of South African (NICD) Surveillance data of COVID-19 Hospital Admissions 
(DatCOV), 10% were pregnant or in the puerperium (n=314), 49% of whom were women 
living with HIV, 35%  and 28% had a history of hypertension and diabetes respectively6.  

 South African COVID-19 and pregnancy data has shown a high ICU admission rate (4.2%), 
high rate of preterm delivery (25%), hypertensive disorders of pregnancy (16%) and  
Caesarean section rates (52.5%) with C/S before labour as common as during labour (25% 
vs 27%) in COVID-19 cases. 7 

 There is currently no evidence of an increased risk of miscarriage or early pregnancy loss 
directly linked to COVID-19. Neither intrauterine fetal infection with SARS-CoV-2 nor 
congenital effects of the virus on fetal development have been demonstrated to date.1,5. 

 Neonatal infection with SARS-CoV-2 has been described, although neither in-utero nor 
intrapartum transmission has been demonstrated to date. Transmission to the neonate is 
most likely to be after delivery, through close contact with the mother or other infected 
people. It is not yet clear whether breastfeeding could be a route of transmission1,7. 

 
Maternal, neonatal and reproductive health services: 

 The COVID-19 pandemic and resulting national lockdown period has been associated with 
disruptions to health service delivery and reduced utilisation of maternal, neonatal and 
reproductive health services. 

 
4 National Department of Health. South African Framework and Guidelines for Maternal and Neonatal Care during a Crisis: 
COVID-19 response” (Version 3.3) https://www.knowledgehub.org.za/elibrary/framework-and-guidelines-maternal-and-
neonatal-care-during-crisis-covid-19. 
5 Centre for Respiratory Diseases and Meningitis (CRDM) and Outbreak Response Unit, Division of Public Health Surveillance 
and Response, National Institute for Communicable Diseases (NICD) of the National Health Laboratory Services (NHLS) and 
the National Department of Health, Republic of South Africa. Coronavirus disease 2019 (COVID-19) caused by a Novel 
Coronavirus (SARS-CoV-2).  Guidelines for case-finding, diagnosis, and public health response in South Africa. 
https://www.nicd.ac.za/wp-content/uploads/2020/07/NICD_DoH-COVID-19-Guidelines_Final_3-Jul-2020.pdf 

6 Personal communication. Dr Maureen Masha, NICD, DatCOV study. 
7 Fawcus, S., Pattinson, R., Gebhardt, S, Soma-Pillay,P., Niit,R., Moodley, J. Third Rapid Report on effect of COVID-19 on 
maternal services and mortality, September 2020. Comparison of use of maternity services and mortality rates between 
January-July 2020 and 2019.Report for MAC, NCCEMD and NaPeMMCo 

https://www.knowledgehub.org.za/elibrary/framework-and-guidelines-maternal-and-neonatal-care-during-crisis-covid-19
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 A review of DHIS data, comparing 2019 and 2020 data has demonstrated major indirect 
adverse effects of the pandemic 7, 8. 

 A marked reduction in antenatal first visits occurred in the lockdown period. Visits for 
contraception provision have also declined and there has been a significant drop in numbers 
of terminations of pregnancy since April 2020 7. There have also been reports of shortages 
of contraceptive supplies.  

 At a national level, there has been a marked increase of 32.3% in the numbers of maternal 
deaths after the national lockdown, most likely due to the indirect effects of COVID-19 on 
services. There is an urgent need to further investigate the causes of maternal deaths in 
this period 8. 

 Emerging data from the Perinatal Problem Identification Programme (PPIP) suggests a 
marked increase in perinatal deaths (approximately 20% for babies >1000g). The areas of 
increase in deaths are unexplained stillbirths and hypertensive disorders in pregnancy, both 
likely related to disrupted antenatal care services 9.  

 

Recommendations: 

Pregnant and lactating women and their newborns 

 Pregnant and recently pregnant women with suspected or confirmed COVID-19 should be 
managed with appropriate supportive care. Special consideration should be given to 
pregnant women with COVID-19 who are living with HIV or other comorbid medical 
conditions. 

 Pregnancy does not alter the criteria for testing, although pregnant women meeting these 
criteria should be prioritised for testing, due to the increased risk of requiring ICU care and 
their frequent interaction with other women and healthcare workers. The same infection 
prevention, investigation and diagnostic guidance applies, as for non-pregnant adults. 

 For suspected and confirmed cases of COVID-19 infection, intrapartum care, delivery and 
immediate postnatal care should be conducted in an appropriate isolation room, with 
appropriate personal protective equipment worn by the attending midwives and clinical staff. 

 Mothers with suspected or confirmed COVID-19 should routinely be kept together with their 
newborns for bonding and breastfeeding, while applying necessary infection prevention 
precautions to avoid transmission to the infant, and to other patients or staff (the mother 
should wear a mask and wash or sanitize her hands frequently). Breastfeeding, or 
breastmilk feeding, and skin-to-skin care must be promoted, supported and encouraged 
between mothers and newborns, unless there is a medical absolute contraindication to 
breastfeeding 7.  

 Neonatal care and follow up should follow the national guidelines on COVID-19 and the 
MAC advisory on parental access to hospitalised children 10. 

 It is crucial that vaccine research efforts include consideration of the safety of COVID-19 
vaccines in pregnant women, to ensure that this population are not denied the benefits of a 
vaccine once one is available. 

 
Maternal, neonatal and reproductive health services: 

 Concerted efforts need to be made to integrate data-collection into clinical and operational 
processes at the healthcare facility level before any subsequent wave of the COVID-19 
pandemic. 

 There is an urgent need for enhanced public health promotion messages to emphasise the 
importance of antenatal clinic attendance, contraception and immunisation services.  

 
8 Pattinson, R., Fawcus, S., Gebhardt, S., Niit,R., Soma-Pillay, P., Moodley, J. The impact of COVID-19 on maternal deaths in 
South Africa.  September 2020.  Report for Report for MAC, NCCEMD and NaPeMMCo 
9 Personal Communication. Prof R Pattinson. 
10 Advisory: Ministerial Advisory Committee:  Parental access to hospitalised children 
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 Antenatal care, contraceptive, termination of pregnancy, immunisation services and other 
primary care services must be offered without interruption at Primary Health Care Clinics 
and Community Health Centres 

 It is essential that Maternity units remain open and adequate transport for pregnant women 
is available, despite COVID-19 infections in facilities. Staff in maternity units need access 
to adequate personal protective equipment (PPE), and training on how to protect 
themselves and the women attending services,  

 Like other frontline health care workers, staff in all these services should be offered 
emotional support if required. 

 Clinicians must continue to keep updated with new developments in managing pregnant 
women with COVID-19 and their babies.  

 Plans must be put in place to ensure a resilient primary health care system so that when 
another crisis occurs all essential primary health care services (including antenatal care and 
reproductive health services) continue uninterrupted.  

 

Thank you for your consideration.  

 
CC: 

» Dr S Buthelezi (Director-General:  Health) 

» Dr T Pillay (Deputy Director-General: National Health Insurance) 

» Dr S Zungu (Project Lead: Sectoral Response to Covid-19) 

» Incident Management Team 

 


