idirs
Learn, Share & Improve Care
Inspiring midwives, improving maternity care

E: midirs.helpdesk@rcm.org.uk

Royal College T: 07768 015063
of Midwives W: www.midirs.org

Search Pack P200 (2022)
Coronavirus (COVHD9) in pregnancy (2022)

Records on coronavirus (COMI®) in pregnancy from 2022 only. For earlier records on this topic see P200 (2!
and P200 (2021)ncludes choice and accessibility of maternal health services. Does not include records on
COVIBL19 vaccination in pregnancy (P201); COYA0n the neonate or infant feeding during the pandemic (PN1
the impact of COVH29 on midwives (M95); COVID n labour, birth and the impact on intrapartum care (L69)
the impact of COVH29 on postnatal health and care (PN194).

Created:20/01/2023

Search Pack Tips:

1.

The results of your Search Pack start below. If the full text of an article is freely available online, we will provigle the U

- simply click the live hyperlink to view. MIDIRS cannot take responsibility for external content, and hyperlinks provided
by external organisations are subject to change.

You can search within the Search Pack PDF for relevant keywords by p#&3&hg-dand entering the terms you

wish to find.

If a record in the Bespoke Search has been published in MIDIRS Midwifery Digest or Essentially MIDIRS then this can be
ordered via the followindink

If a record in the Search Pack does notehavulttext URL link and is not from a MIDIRS publication, then unfortunately

we are unable to supply. Try your university library, Trust library, or British library for a copy.

MIDIRS is part of RCM Information Services Limited which is a comparpoirated in England and Wales under company
no.11914882 with registered office at 2iB Union Street, London SE1 1SZ
RCM Information Services Limited is a subsidiary of The Royal College of Midwives

The Royal College of Midwives Trust Open 24 hours a day, 7 days a week Chief Executive:
10-18 Union Street T: 0300 303 0444 . Gill Walton,
London F: +44 207312 3536 MA, PGDip, BSc Hons, RM
SE118z2 E: info@rcm.org.uk President:
W: www.rem.org.uk Rebeccah Davies, RM
Patron:

The Royal College of Midwives Trust: A company limited by guarantee. Registered No. 01345335. HRH The Princess Royal


https://midirs.org/resources/article-orders/
https://midirs.org/resources/article-orders/

MIDIRSSearch Pack

Created:20/01/2023

P200 (2022) Coronavirus (COVHD9) in pregnancy (2022)
(249

202300389

Outpatient maternity care and telemedicine use perceptions in the COX{EDpandemic: a 2020 CERA survieyster KE,
Casola AR, Uzumcu Z, et al (202&)men and Health vol 62, no 5, May 2022, pp-402
The COVI9 pandemic resulted in rapid telemedicine implementation. This study aimed to identify diféenences in
telehealth maternity care provided by perceived patient acceptability and clinician satisfaction, and to determine the
association between acceptability, satisfaction, and perceived anticipation otéongtelehealth utilization in familynedicine
maternity care. Data from the 2020 Council of Academic Family Medicine Educational Research Alliance general men
survey of family medicine educators and practicing clinicians were analyzed. Respondents who reported providing ma
carein the 12months preceding the survey were included<R90). Descriptive statistics were calculated. ANOVA was us
determine the mean difference in percent maternity care provided by reported clinician satisfaction and perceived pati
acceptability Logistic regression models were fit to determine associations between perceived telehealth satisfaction a
acceptability with longerm use. The sample was 67 percent female, 85 percent white, mean aggy@a®5(SE .63). 51
percent reported total penatal visits decreased since pandemic onset. Greater agreement with perceived patient telehe
acceptability (OR3.73, 95 percent CI 1.09, 12.71) and clinician telehealth satisfaction3@R, 95 percent Cl 1.40, 9.86)
was significantly assoced with anticipated longerm usage. Perceived patient telehealth acceptance and clinician satisf.
were significantly higher among clinicians providing more telehealth and positively associated with anticipatieionge.
(Author)

202300381

Assaiation Between Awareness, Perceived Severity, and Behavioral Control of CQYIWith SeliCare and Anxiety in
Pregnancy: A CrosSectional Studykhazaeian S, Fathnezhdzemi A, et al (2022), Women and Health vol 62, no 1, January 202
5567
COVIBL9 pandemic has caused a tidal wave of anxiety and stress among Iranians, especially pregnant women. This s
to assess the association between knowledge, perceived severity, and controllability of TIOMtD selfcare and health
anxiety pecially in pregnancy. This cresactional study was performed on 440 pregnant women. Data were collected us
demographieobstetrics characteristics, as well as the questionnaires of knowledge, perceived severity, and perceived
controllability of the C®ID19, health anxiety, and sethre. Sefcare was positively correlated with knowledge, perceived
severity, and perceived controllability of the COMED Nonetheless, health anxiety had a significant and inverse associat
with knowledge and perceivetbntrollability, while there was a positive and significant correlation between perceived se
and health anxiety. Based on linear regression, three variables of knowledge, perceived severity, and perceived contre
of the COVIEL9 could explai 46.3 and 17.5% of variations in sedire and health anxiety, respectively. It is suggested that
to the critical importance of prenatal care, managers, and heedtte providers promote the use of such methods as teleh¢
and homebased caregivergspecially in areas with inadequate access to health care. So, the pregnant women can be
up and receive medical care devoid of any stress and anxiety. (Author)

202300377

Obstetric and perinatal outcomes in pregnant women with COMI®: an inteim analysisKhoiwal K, Agarwal A, Gaurav A, e
(2022), Women and Health vol 62, no 1, January 2022, {2012
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The coronavirus disease (COMM) has affected the healbare system worldwide. The effect of CO\XEDon obstetric and
perinatal outcomes is yet to be completely ascertained. A hospaakd prospective observational study wasducted at the
Department of Obstetrics & Gynecology, AlIMS Rishikesh from July to December 2020. A total of 600Si¥4dPregnant
women were included. Obstetric and perinatal outcomes were compared with 60 @@g#live pregnant women. A
subgroup omparison was also performed between symptomatic and asymptomatic pregnant women with-CDWBjority
of COVIBpositive pregnant women were asymptomatic (81.7%). Eleven patients were symptomatic, out of which 9 (15
mild disease and only 2 (3.3%gdchsevere pneumonia. There was an increased likelihood of early pregnancy loss (5%),
oligohydramnios (21.7%), preterm birth (31.7%), and cesarean section (53.3%). The occurrence of preterm birth was
significantly higher in symptomatic women than asymptoimatomen (p = .01). Oligohydramnios was significantly more
frequent in COVHpositive than COVHdegative pregnhant women (p = .048). Preterm birth and cesarean rate were slight
higher in COVHpositive group but the difference was not statistically digant. Other obstetric outcomes were comparabl
both groups. The majority of women with COMI®infection in pregnancy remain asymptomatic or have mild symptoms.
it may lead to maternal death and poor fetal outcomes in form of early pregnassy prematurity, oligohydramnios,
intrapartum fetal distress, and increased cesarean rate. Therefore, CIiR2ventive measures should be strictly
implemented and followed. (Author)

202300184

Active Intrapartum SARE0V\/2 Infection and Pregnancy Outcomelunes MC, Jones S, Strehlau R, et al (2022), American Jq
of Perinatology 28 October 2022
Full URL https://www.thieme-connect.com/prodicts/ejournals/abstract/10.105580421757274
Objective Severe acute respiratory syndrorseronavirus2 (SAR€0V/2) infection during pregnancy has been associated
with poor pregnancy outcomes. There is, howeveat much information on the impact of the timing of SAR®¢2 infection
on preghancy outcomes, and studies from {owddle income settings are also scarce.

Study Design We conducted a crasxtional study from April to December 2020, in South Africassess the association of
SARSC0V/2 infection on a nasal swab at the time of labor with fetal death, preterm birth, low birth weight, or
pregnancyinduced complications. When possible, maternal blood, cord blood, and placenta were collectecCSARS
infection was investigated by a nucleic acid amplification test (NAAT).

Results Overall, 3,117 women were tested for SBB®%2 on a nasal swab, including 1,562 (50%) healthy women with
uncomplicated term delivery. A positive NAAT was detected among ¥8Pwémen. Adverse birth outcomes or
pregnancyrelated complications were not associated with SARS? infection at the time of labor. Among

SARE 0V2-infected women, an NAApositive result was also obtained from 6 out of 98 (6%) maternal blood san@pbes,of
93 (9%) coreblood samples, 14 out of 54 (26%) placentas, and 3 out of 22 (14%) nasopharyngeal swabs from newborr
collected within 7zhours of birth. Histological assessment of placental tissue revealed that women withCO¥R ®asal
infectionhad a higher odds (3.82, 95% confidence interval: 1.20, 12.19) of chronic chorioamnionitis compared with tho
without SAR& 02 infection.

Conclusion Our study demonstrates that intrapartum, SAB&\2 infection was not associated with evaluated poor
outcomes. In utero fetal and placental infections and possible vertical and/or horizontal viral transfer to the newborn wi
detected among women with nasal SAB®#2 infection. (Author)

202300149

The impact of maternal SARS0V 2 infection and COVIEL9 vaccination on maternaletal outcomes.Piekos SN, Price ND,
Hood L, et al (2022), Reproductive Toxicology vol 114, December 202248p 33
Full URL https://doi.org/10.1016/j.reprotox2022.10.003
The rapidly evolving COVID pandemic has resulted in an upsurge of scientific productivity to help address the global F
crisis. One area of active research is the impact of CO¥tih pregnancy. Here, we provide an
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epidemiological overview about what is known about the effects of maternal £ARS infection and COVHDO vaccination
on maternalfetal outcomes, and identify gaps in knowledge. Pregnant people are at increased risk for sevidd ¢;@nd
maternal SARE0V2 infection increases the risk of negative mateffehl outcomes. Despite this elevated risk, there have
been high rates of vaccine hesitancy, heightened by the initial lack of safety and efficacy data fed@@ad€inatn in
pregnancy. In response, retrospective cohort studies were performed to examine the impact of CBOXAExination during
pregnancy. Here, we report the vacc@efficacy during pregnancy and its impact on matefatdl outcomes, as well as an
oveniew of initial studies on booster shots in pregnancy. We found that pregnant people are at risk for more severd €(
outcomes, maternal SAR\2 infection is associated with worse birth outcomes, C@\Daccine hesitancy remains
prevalent in the pegnant population, and COVII vaccination and boosters promote better materfielal outcomes. The
results should help reduce vaccine hesitancy by alleviating concerns about the safety and efficacy of administering the
COVIEL9 vaccine during pregnand®verall, this review provides an introduction to COX{fduring pregnancy. It is expecte
to help consolidate current knowledge, accelerate research of GO¥Hrring pregnancy and inform clinical, policy, and
research decisions regarding COXMEDvacciation in pregnant people. (Author)

202300112
Effects of the COVHR9 pandemic on maternal and perinatal health service utilisation and outcomes in Mozambique: ¢
interrupted time series analysis.ydon MM, Vilanculos J, Martinez A, et al (20B2),J Open vol 12, no 11, November 2022, e06297

Full URL https://bmjopen.bmj.com/content/12/11/e062975

Objectives To measure the effects of the COWPandemic on maternal and perinatal health services and outcomes in
Mozambique.

Design This is an observational study analysing routine service delivery data using interrupted time series analysist3V
months of districtlevel panel data with Apr2020 as the point of interruption, adjusting for seasonality and population grc
to analyse service utilisation outcomes.

Setting The 222 public health facilities in Nampula Province, Mozambique, from January 2018 to July 2021.

Outcome measures The aige in the number of antenatal care (ANC) visits and facility deliveries, and the change in the
adverse birth outcomes at pandemic onset and over time compared with expected levels and trends, respectively.

Results There were no significant distiops to ANC at pandemic onset. Following this, there was a significant monthly ir
of 29.8 (18.241.4) first ANC visits and 11.3 (&15.2) ANC visits within the first trimester per district above prepandemic
trends. There was no significant changehie number of fourth ANC visits completed. At the onset of CQ9]Mistricts
experienced a significant decrease of 7L110.5 tob31.7) facility deliveries, but the rate then increased significantly aboy
prepandemic trends. There was no significentrease in any adverse birth outcomes during the pandemic. Conversely, ¢
observed a significant monthly decrease of 5.3 uterine rupture c&8e8 (050.6) and 19.2 stillbirthd83.83 tob4.58) per
100000 facility deliveries below prepandemiemnds. There was a significant drop of 23.5 cases of neonatal sepsis/100 0
facility deliveries per district at pandemic onset.

Conclusion Despite pandemic interference, Nampula Province saw no disruptions torN€mporary disruptions to facilit
deliveries and no increases in adverse birth outcomes. ANC visits surprisingly increased, and the rates of uterine ruptt
stillbirth and neonatal sepsis decreased, suggesting that Nampula Province may offer imsigliteealth system resilience.
(Author)

202210984
Effects of spike protein and toxifike peptides found in COVHR9 patients on human 3D neuronal/glial model
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undergoing differentiation:Possible implications for SARS\2 impact on brain developmentRistollato F, Petrillo M, Clerbat
LA, et al (2022), Reproductive Toxicology vol 111, August 2022;4% 34

The possible neurodevelopmental consequences of SARR infection are presentlynknown. In utero exposure to
SARSC0V2 has been hypothesized to affect the developing brain, possibly disrupting neurodevelopment of children. S
protein interactors, such as ACE2, have been found expressed in the fetal brain, and could play gotelgial SARE0\2
fetal brain pathogenesis. Apart from the possible direct involvement of AR or its specific viral components in the
occurrence of neurological and neurodevelopmental manifestations, we recently reported the presence dikeogigptides i
plasma, urine and fecal samples specifically from CQVlatients. In this study, we investigated the possible neurotoxic
effects elicited upon 7hour exposure to human relevant levels of recombinant spike protein, dikerpeptides fond in
COVIBEL9 patients, as well as a combination of both in 3D human-de8ied neural stem cells differentiated for either 2
weeks (shorterm) or 8 weeks (longerm, 2 weeks in suspension + 6 weeks on MEA) towards neurons/glia. Whole
transcriptome an qPCR analysis revealed that spike protein and tiikénpeptides at noftytotoxic concentrations
differentially perturb the expression of SPHK1, ELN, GASK1B, HEY1, UTS2, ACE2 and sorglieearmh&lSCelated
genes critical during brain develogmt. Additionally, exposure to spike protein caused a decrease of spontaneous electi
activity after two days in lonterm differentiated cultures. The perturbations of these neurodevelopmental endpoints are
discussed in the context of recent knowledaj@ut the key events described in Adverse Outcome Pathways relevant to
COVIBELY, gathered in the context of the CIAO project (https://www.e@vid.net/). (Author)

202210949

Examining the impact of trimester of diagnosis on COMI®disease progression in pregnand&chell RC, Macias DA, Garnel
WH, et al (2022), American Journal of Obstetrics & Gynecology MFM vol 4, no 6, November 2022, 100728
BACKGROUND
COVIBL9infection is associated with increased morbidity in pregnancy and adverse maternal and neonatal outcomes.
currently known about how the timing of infection during pregnancy affects these outcomes.
OBJECTIVE
This study aimed to evaluate the effafttrimester of COVH19 infection on disease progression and severity in pregnant
patients.
STUDY DESIGN
This was a prospective cohort study of pregnant patients diagnosed with €@\ifection who delivered at a single urban
hospital. Universal testmfor SARE0V2 was performed at hospital admission and for symptomatic patients in inpatient,
emergency department, and outpatient settings. Disease severity was defined as asymptomatic, mild, moderate, seve
critical on the basis of National Insties of Health criteria. We evaluated disease progression from asymptomatic to
symptomatic infection and from asymptomatic or mild infection to moderate, severe, or critical illness, and stratified by
trimester of COVIEL9 diagnosis. Primary outcomes iraédul progression of COVID disease severity and a composite
obstetrical outcome, which included delivery at <37 weeks, preeclampsia with severe features, abruption, excess bloo
delivery (>500 mL for vaginal or >1000 mL for cesarean delivery3tiibuith.
RESULTS
From March 18, 2020 to September 30, 2021, 1326 pregnant patients were diagnosed withl®@vitDdelivered at our
institution, including 103 (8%) first355 (27%) secordand 868 (65%) thirttimester patients. Firstrimester patents were
older and had more medical comorbidities; 86% of patients in all trimesters were Hispanic. Among patients admitted w
days of a positive test, 3 of 18 (17%) firstnester, 20 of 47 (43%) secoitdmester, and 34 of 574 (6%) thitdmester
patients were admitted for the indication of COVID iliness. Across all trimesters, 1195 (90%) of 1326 CDVildections
were asymptomatic or mild, and 45 (10%) of 436 initially asymptomatic patients developed symptoms. Of patients witr
asymptomaticor mild symptoms at diagnosis, 4 (4%) of 934irs8 (5%) of 337 secondand 49 (6%) of 836 thitlimester
patients developed moderate, severe, or critical illness (P=.80). There was no significant difference in composite bbste
outcome with respct to trimester of COVHD9 diagnosis (24% firstimester, 28% seconttimester, 28% thiretrimester
patients; P=.69).
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Moderate, severe, or critical illness develops in almost @bpsegnant patients. The frequency of CO\XlDdisease
progression in pregnancy does not differ by trimester of diagnosis. (Author)

202210823

WHO Global Clinical Platform: Pregnancy moduf&tatistical analysis planVorld Health Organization (2022),0itl Health
Organization 3 August 2022
Full URL https://www.who.int/publications/i/item/WHO-2019nCo\{ClinicalPregnancyAnalyticplan-2022.1
In response to the coronavirus disease (CEMPpandemic, the World Health Organization (WHO) launched a global
COVIBL9 anonymized clinical data platform (WHO Global Clinical Platform) in 2020. It is intended to provide Member !
with a gandardized approach and platform to collect clinical data to better characterize the natural history of the diseas
identify risk factors for severe disease and describe treatment interventions. The use of a single standardized clitocdl ¢
enablesaggregation and analysis of clinical data from around the world to gain a better understanding of the disease, i
the public health response and prepare for laigmale clinical trials.

Recognizing the limited evidence on the clinical characterisfi€OVIEL9 among pregnant and recently pregnant women,
UNDPRUNFPAUNICEfVHOWorld Bank Special Programme of Research, Development and Research Training in Hum:
Reproduction (HRP), Department of Sexual and Reproductive Health and Research (SRHgalorOrganization outbreak
group led the effort to develop a pregnancy module to complement the core case report form (Core CRF). The purpos
clinical data tool parallels that of the Core GRE gain a better understanding of the disease amgg@regnant women, inform
the public health response for this special population and prepare for further investigations.

This statistical analysis plan (SAP) provides exploratory objectives which may generate hypotheses for further investic
(Author)

202210822

Certification of deaths during pregnancy, childbirth, or the puerperium where confirmed or suspected CQ¥iP a cause
of death. World Health Organization (2022), World Health Organization 8 August 2022
Full URL https://www.who.int/publications/i/item/9789240049314
The purpose of this guide is to facilitate the certification of confirmed or suspected €IO\ADa cause of death of wome
during pregnancy, childbirth or the puerperium. It is intended as a brief summary of the key points of international gsiid
on certification of cause of deaths, as applied to this population: it should always be read in conjunction with theibrtatn
Guidelines for Certification and Classification (Coding) of CO&/A3 Cause of Death. The WHO Application cfLiDD death:
during pregnancy, childbirth and the puerperium: B is also a helpful reference. (Author)

202210812

Generic protocol: a prospective cohort study investigating maternal, pregnancy and neonatal outcomes for women at
neonates infected with SARGSoV2, 1 November 2022, version 3.X\Morld Health Organization (2022), World Health Organizatic
November 2022
Full URL https://www.who.int/publications/i/item/WHO-2019nCoVpregnancyand-neonates2022.1
The purpose ofhis study is to determine if SARR®V2 infection during pregnancy increases the risk of adverse pregnanc
perinatal, neonatal, and postpartum outcomes; and describe pregnancy, perinatal, neonatal and postpartum outcomes
women who have received &ast one dose of a COVID vaccine during pregnancy. Additionally, the study will charactel
the clinical spectrum of COVID in pregnant women; determine the probability of detecting SARE82 RNA in
pregnancyrelated fluids (i.e. amniotic fluidipreast milk and tissues; follow clinical outcomes of women and their neonate
to 6 weeks after childbirth; and assess COI8¥accine uptake among pregnant women in the study, along with symptor
and events following vaccination. (Author)
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202210634
Covid19: New mum leaves Royal Papworth hospital after a yegBC News (2022), BBC News 18 November 2022
Full URL https://www.bbc.co.uk/news/ukenglandcambridgeshire63659893?at medium=RSS&at campaign=KARANGA
A pregnant woman who contracted Covi8, had an emergency<€&ction and was put into a coma before being able to ha
her baby has left hospital after more than a year. (Author)

202210610

Coronavirus Disease 2019 (COMI®) Perinatal Outcomes Across the Pandemic at an Academic Medical Center in Ne\
City. Sedon CL, Cohen A, Henninger EM, et al (2022), Obstetrics & Gynecology 27 October 2022, online
Full URL https://doi.org/10.1097/A0G.0000000000004978
OBJECTIVE:
To investigate perinatal complications associated with severe acute respiratory syndrome coronavirusQq82R&ection
during pregnancy in the four major waves of the coronavirus disease 2019 (@@\fiBndemic in the Bronx, New York.

METHODS:

This retrospective cohort study included all patients who delivered at a single academic medical center between Marct
and February 13, 2022. SARS8\2 positivity was defined as a positive SARIM2 test result during pregnancy. Primary
outcomes wee preterm birth, low birth weight, stillbirth, cesarean delivery, and preeclampsia associated witFCBARS
infection. Secondary analyses examined outcomes by predominant variant at the time of infection. Group differences i
categorical variables wettested using 2 tests.

RESULTS:

Of the 8,983 patients who delivered, 638 (7.1%) tested positive for-8ARS infection during pregnancy. Age, race, ethnic
and major comorbidities did not differ significantly between the SER®82¢positive and SARSo\2¢negative cohorts
(P>.05). Primary outcomes did not differ between the SBR&2¢positive and SARSoVV2¢negative cohorts (P>.05). There
was a marked increase in positive SARS?2 test results in individuals who gave birth during the Omicron wx6/449,
31.2%). However, among patients who tested positive for SAR& infection, the preterm birth rate during the Omicron
wave (9.9%) was significantly lower than during the original wave (20.3%) and the Alpha (18.4%) wave (P<.05). Vacci
rates were low before the Omicron wave and rose to 47.2% during the Omicron wave among individuals hospitalized v
SARE0V2 infection. Finally, seconmimester infection was significantly associated with worse perinatal outcomes comg
with third-trimester infection (P<.05).

CONCLUSION:

There was a general trend toward improvement in preterm birth rates across the pandemic among pregnant patients v
SARE0V2 infection. The Omicron variant was more infectious, but the preterm birth rate during rtierén wave was low
compared with that during the original wave and the Alpha wave. (Author)

202210463

Contraceptive and pregnancy concerns in the UK during the first CEMdI@ckdown: A rapid studyHammond N, Steels S,
King G (2022), Sexual & ReprailtecHealthcare vol 33, September 2022, 100754
Full URL https://doi.org/10.1016/j.srhc.2022.100754
Objectives
COVIBL9resulted in significant disruption to sexual and reproductive health (SRH) services globally and the impact of
remains under explored. This study aimed to explore the impact of CGI®/¢tib SRH during the initial weeks of the first UK
lockdown.
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Design

This rapid study employed a cressctional anonymous survey design. Between 9th April and 4th May gagiipants
completed an online questionnaire around the impacts of C@bn SRH. The survey was completed by 194 participant
findings in this paper, report on data from closed and free text questions from 32% (n = 62) of the total samplelitheysa
were able to get pregnant.

Results

Participants raised concerns around reduced access to, or a denial of, SRH services as well as reduced choice whee:
were available. Participants felt their right to access SRH care was impingeceamavdre anxieties around the impact of
COVIEL9 on maternal and foetal health.

Conclusions

The study contributes to a better understanding of the concerns, during the first 8 weeks of the UK lockdown, of those
could get pregnant. Policy makers andmpiers must ensure that SRH policy, that recognises the importance of bodily
autonomy and rights, is central to pandemic planning and responses both in the UK and globally. Such policies shoulc
the immediate implementation of protocols that proteBRH service delivery, alongside informing service users of both tt
right to access such care and how to do so. Further work is necessary with members from minority communities who ¢
mostly absent from this study to explore if, and how, CGMDnay hae exacerbated already existing disparities. (Author)

202210331

Use of convalescent plasma in pregnant women with early stage C&@linfection in a tertiary care hospital in Dubai,
February to March 2021: a case series stuflgtan H, Harb D, Hazarigf al (2022), BMC Pregnancy and Childbirth vol 22, no 730,
September 2022
Full URL https://doi.org/10.1186/s12884022-05043w
Background
The use of COWI® convalescent plasma (CCP) for the treatment of SBR& infection in pregnancy is intriguing in view
its safety profile in pregnancy and historical precedence of the use of plasma for other viral illnesses. This study aimec
evaluate the use of C@®pregnant women with early COVID infection.

Methods

This is a retrospective case series study. We have included seven pregnant women admitted with earlyoGid&@bon to a
tertiary care hospital, Latifa Maternity Hospital in Dubai, United Arabrd&es between 12 February and 04 March 2021 an
who consented to receive COVID convalescent plasma as part of their treatment plan. Main outcomes measured were
clinical and radiological features, laboratory tests, WHO clinical progression scalepeshtreatment, and maternal, fetal
outcomes. COVHDI clinical severity was classified according to the NIH guidelines for criteria 6gC&¥RI-or the
radiological features, a modified chesta§ scoring system was used where each lung was dividle® zones (3 on each sic
upper, middle, and lower). Opacities were classified into reticular, ground glass, patchy and dense consolidations patt

Results

Seven pregnant women with early CO\MMDwere enrolled in this study, their mean age way@as (SD 3.6). Four had
comorbidities: 2 with diabetes, 1 with asthma, and 1 was obese. Five patients were admitted with a WHO clinical progi
score of 4 (hospitalized; with no oxygen therapy) and 2 with a score of 5 (hospitalized; oxygen by mbgkgngsi Upon
follow up on day 10, 6 patients had a WHO score of 1 or 2 (asymptomatic/mild symptoms) indicating clinical recovery.
reactions were reported in 2 patients, one reported a mild skin rash, and another developed transfusion retatiedocir
overload. All patients were discharged alive.

Conclusion
CCP seems to be a promising modality of treating CQ¥ibfected pregnant women. However, further studies are
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needed to ascertain the efficacy of CCP in preventing progressive disease in the management-dRGaisdion in pregnar
women. (Author)

202210303

Pregnancy during COVAID®: social contact patterns and vaccine coverage of pregnant women from CaMl®iEuropean
countries.Wong KLM, Gimma A, Paixao ES, et al (2022), BMC Pregnancy and Childbirth vol 22, no 757, 08 October 2022
Full URL https://doi.org/10.1186/s12884022-050761
Background
Evidence and advice for pregnant women evolved during the GO¥fandemic. We studied social contact behaviour and
vaccine uptake in pregnant women between March 2020 and September 2021 in 19 European countries.

Methods

In each country, repeated online survey data were collected from a panel of natioepllysentative participants. We
calculated the adjusted mean number of contacts reported with an indivildwall generalized additive mixed model, mode
using the ngative binomial distribution and a log link function. Mean proportion of people in isolation or quarantine, anc
vaccination coverage by pregnancy status and gender were calculated using a clustered bootstrap.

Findings

We recorded 4,129 observations fron041 pregnant women, and 115,359 observations from 29,860pregnant individual:
aged 1849. Pregnant women made slightly fewer contacts (3.6, 9598t 3.7) than norpregnant women (4.0,

95%Ck 3.9¢4.0), driven by fewer work contacts but marginallpne contacts in noressential social settings. Approximately
15¢20% pregnant and 5% of ngmegnant individuals reported to be in isolation and quarantine for large parts of the stuc
period.

COVIBL9 vaccine coverage was higher in pregnant women thaoimpregnant women between January and April 2021.
Since May 2021, vaccination in apregnant women began to increase and surpassed that in pregnant women.

Interpretation

Limited social contact to avoid pathogen exposure during the CQ¥liandemic habeen a challenge to many, especially
women going through pregnancy. More recognition of maternal social support desire is needed in the ongoing panden
COVIBL9 vaccination continues to remain an important pillar of outbreak response, strategiesrnmj® correct information
can provide reassurance and facilitate informed pregnancy vaccine decisions in this vulnerable group. (Author)

202210256

Timing and severity of COVAI® during pregnancy and risk of preterm birth in the International RegistryGaironavirus
Exposure in Pregnancgmith LH, Dollinger CY, VanderWeele TJ, et al (2022), BMC Pregnancy and Childbirth vol 22, no 775, 18
2022
Full URL https://doi.org/10.1186/s12884022-050921
Background
Studies of preterm delivery after COV1Bare often subject to selection bias and do not distinguish between early vs. lat
infection in pregnancy, nor between spontaneous vs. medically indicated preterm delivery. This study aimed to estima
risk of preterm birth (overall, spontaneous, andlicated) after COVHD9 during pregnancy, while considering different leve
of disease severity and timing.

Methods
Pregnant and recently pregnant people who were tested for or clinically diagnosed with-Q@H#iliting pregnancy enrolled
an international internetbased cohort study between June 2020 and July 2021. We used several analytic
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approaches to minimize confounding and immortal time bias, including multivariable regressiongttevery models, and
casetime-control design.

Results

Among 14,264 eligible participants from 70 countries who did not report a pregnancy loss before 20 gestational weeks
had completed their pregnancies and reported delivery information; others were censored at time of their lastupllow
Participants with symptomatic COVID before 20veek<yestation had no increased risk of preterm delivery compared tc
those testing egative, with adjusted risks of 10.0% (95% CI 7.8, 12.0) vs. 9.8% (9.1, 10.5). Mild €@¥in pregnancy wi
not clearly associated with preterm delivery. In contrast, severe CO¥ Hfter 20week<yestation led to an increase in
preterm deliverycompared to milder disease. For example, the risk ratio for preterm delivery comparing severe to
mild/moderate COVIEL9 at 35weeks was 2.8 (2.0, 4.0); corresponding risk ratios for indicated and spontaneous preterr
delivery were 3.7 (2.0, 7.0) and 2.3213.9), respectively.

Conclusions

Severe COVHIO late in pregnancy sharply increased the risk of preterm delivery compared to no-C@Mibis elevated risk
was primarily due to an increase in medically indicated preterm deliveries, included preteameas sections, although an
increase in spontaneous preterm delivery was also observed. In contrast, mild or moderate X@dHderred minimal risk, i
did severe disease early in pregnancy. (Author)

202209695

Clinical risk factors of adverse outcomasong women with COVI9 in the pregnancy and postpartum period: A
sequential, prospective metanalysis.Smith ER, Oakley E, Grandner GW, et al (2022), American Journal of Obstetrics & Gynec
(AJOG) 23 August 2022, online
Obijective
This sequential, prospective mesmalysis (SPMA) sought to identify risk factors among pregnant and postpartum womel
COVIEL9 for adverse outcomes related to: disease severity, maternal morbidities, neonatal mortality and morbidity, ad
birth outcomes.
Data sources
We prospectively invited study investigators to join the SPMA via professional research networks beginning in March 2
Study eligibility criteria
Eligible studies included those recruiting at least 25 consecutive cases of-CDM|Degnancy within a defined catchment
area.
Study appraisal and synthesis methods
We included individual patient data from 21 participating studies. Data quality was assessed, and harmonized variaie
factors and outcomes were constructed. Dupiecaases were removed. Pooled estimates for the absolute and relative ris
adverse outcomes comparing those with and without each risk factor were generated usingstatygometaanalysis.
Results
We collected data from 33 countries and territories;luding 21,977 cases of SAB®V2 infection in pregnancy or
postpartum. We found that women with comorbidities (pegisting diabetes, hypertension, cardiovascular disease) versu
those without were at higher risk for COVIB severity and pregnancy healbutcomes (fetal death, preterm birth, low
birthweight). Participants with CO\UI® and HIV were 1.74 times (95% CI. 1.12, 2.71) more likely to be admitted to the |
Pregnant women who were underweight before pregnancy were at higher risk of ICU atniRBi 5.53, 95% CI: 2.27, 13.4
ventilation (RR 9.36, 95% CI: 3.87, 22.63), and pregratated death (RR 14.10, 95% CI: 2.83, 70.36)pfgnancy obesity
was also a risk factor for severe CO¥#outcomes including ICU admission (RR 1.81, 95262.60), ventilation (RR 2.0t
95% CI: 1.20,3.51), any critical care (RR 1.89, 95% CI. 1.28,2.77), and pneumonia (RR 1.66, 95% CI: 1.18,2.33). Atte
women with COVH19 also had increased risk of ICU admission (RR 1.63, 95% CI: 1.25, 2&ataf@R 2.36, 95% CI. 1.1!

4.81).
Conclusion
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We found that pregnant women with comorbidities including diabetes, hypertension, and cardiovascular disease were
increased risk for severe COVIBrelated outcomesmaternal morbidities, and adverse birth outcomes. We also identifiec
several less commonknown risk factors, including HIV infection, gmegnancy underweight, and anemia. Although pregr
women are already considered a higbk population, specialrfority for prevention and treatment should be given to pregr
women with these additional risk factors. (Author)

202209680

Effectiveness of REGEBDV combination monoclonal antibody infusion to reduce the risk of COWhospitalization in
pregnancy:a retrospective cohort studywilliams FB, Morgan JA, EImayan A, et al (2023), American Journal of Obstetrics & Gy
(AJOG) vol 228, no 1, January 2023, pp1iR
Objective
Pregnancy is a risk factor for severe C@MD The REGEBOV combination monoclonal antibody infusion, efficaciously
reduced COVH29 hospitalization in nonpregnant patients who were at risk of severe disease but did not meet the adm
criteria.2 When REGEICOV was issued emergency use authorization in the summer of 2021, national organizations en
the use of antispike monoclonal antibodies in pregnant patients, despite their exclusion from efficacy trials.3 We hygabt
that REGEXCOV infusio reduces the risk of COVID hospitalization among pregnant patients diagnosed during alghe
delta-predominant COVI29 waves.
Study Design
This is a retrospective cohort study in a large regional hospital system including unvaccinated pregnats witie
polymerase chain reactieconfirmed symptomatic SARSDV2 infection who did not meet admission criteria at the time of
diagnosis from March 2020 through December 2021. Patients with higylder multiple gestations and symptom onset at >
days lefore presentation were excluded, as were those who received inpatient care at the time of diageiises for
COVIEL9 or for delivery. REGEDDV administration was compared against no administration; the decision for administr
was made by the tred@tg clinician and the patient concerned, based on a shared deaiséiting model. The primary outcon
was subsequent COVAI® hospitalization. The secondary outcomes included National Institutes of Hisditted critical or
severe COVHDY, preterm delivey, and perinatal outcomes. Adverse events included an infusion reactionrpresentation to
care secondary to suspected complications from REGEBWM infusion. A subanalysis was planned to assess outcomes in
patients at the highest risk of admission, ihefd as having COVAI® Risk of Complications Scat®4 The demographic and
clinical characteristics were compared by Student t testsdluiare, or Fisher exact test where appropriate. Outcome odds
ratios (OR) including 95% confidence intervals (Cls) generated via logistic regression, with prespecified adjustments n
for maternal age, body mass index, and third trimester diagnosis based on previously reported risk factors for admissit
P<.05 or confidence interval not including 1 were considsigdificant. Data analysis was performed using R (R Core Tee
Vienna, Austria).
Results
Among 1186 patients testing positive for SARS/2, 141 previously immunized patients and 281 admitted at diagnosis w
excluded from analysis. Of the 764 includedignts, 88 (12%) patients received REGEN/ infusion compared with 676
unexposed patients. No baseline differences were observed between the groups, including age, obesity, third trimeste
diagnosis, or COVD Risk of Complications Score. The primatg@me was similar, with 1.2% of untreated and 1.1% of
REGENOV patients being subsequently hospitalized for CQ9I{@djusted OR, 0.86; 95% CI, Q7101; Table). The
secondary outcomes were likewise similar, with no adverse events reported for REQEIministration. Analysis limited t
high-risk patients was precluded by low numbers, although of the untreated patients, 2 of 54 (3.7%) ultimately required
admission owing to COVI®, whereas none of the 8 treated patients required subsequent admis@aithor)

202209547
Temporal Trend of COVHDO Clinical Severity and the Ethnic/Racial Disparity: A Report from the Maryland Study Grou
Cojocaru, Pahlavan A, Tadbiri H, et al (2028)erican Journal of Perinatology vol 40, no 2, January 2023, pp2115

Objectives This study aimed to evaluate the temporal trend of novel coronavirus disease 2019 {CI)gymptoms
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and severity of clinical outcomes among pregnant women over a calendar year in the State of Maryland and compare
outcomes between different ethnic and raciabgps.

Study Design We conducted a retrospective, multicenter observational study of the temporal trend of CTO\Ihical

presentation during pregnancy in the State of Maryland. We reviewed consecutive charts of adult pregnant females, a
55 yeas, with laboratoryconfirmed severe acute respiratory syndromeronavirus?2 (SARE0V2) infection between March
1, 2020, and February 28, 2021, and managed within the University of Maryland Medical System and Johns Hopkins I
We excluded cases thiinsufficient data for assessing the CO\Yfdiagnosis, pregnancy status, or clinical outcomes. We
evaluated the evolution of COVD symptoms at the time of presentation. Also, we compared CQVliDfection rate,

hospitalization rate, oxygen use, amiensive care unit (ICU) admission rates between different ethnic and racial groups

Results We included 595 pregnant women with laboratergnfirmed COVIR9 over the study period. The prevalence of
respiratory and systemic symptoms decreased over tiviik incidence rate ratios (IRRs) of 0.91 per month (95% confiden
interval [Cl]: 0.880.95) and 0.87 per month (95% CI: @@835), respectively. The prevalence of hospitalization, O2
requirement, and ICU admission decreased over time with IRRs gb@:86onth (95% CI: 0.82.91), 0.91 per month (95% (
0.84¢0.98), and 0.70 per month (95% CI: @®.B5), respectively. The Hispanic and Black populations had a higher-C®DVI
infection rate and hospitalization rate than the nétispanic White populatiofp=0.004, p<0.001, and <0.001,
respectively).

Conclusion Understanding the concepts of viral evolution could potentially help the fight against pandemics like IR0V
Moreover, this might improve the knowledge of how pandemics affect disadvadtpgpulations and help close the gap in
health care inequities. (Author)

202209514

Characteristics and Outcomes of Pregnant Women with Severe Acute Respiratory Syndrome Coronavirus-Z(S/2RB
New York City: A Matched Cohort Studghoury RS, Fazzari M, Lambert C, et al (2022), American Journal of Perinatology vol 3¢
Septanber 2022, pp 1261268
Objective The aim of this study was to examine the association between severe acute respiratory syndrome coronavi
(SAR&0V2) infection and preterm birth, cesarean birth, and composite severe maternal morbidity by studyingrnwaith
and without SARE0V2 infection at the time of delivery hospitalization from similar residential catchment areas in New
City.

Study Design This was a retrospective cohort study of pregnant women with laboratonfirmed or laboratorydenied
SARS0V2 on nasopharyngeal swab under universal testing policies at the time of admission who gave birth between
13 and May 15, 2020, at two New York City medical centers. Demographic and clinical data were collected and Yediew
completed onMay 30, 2020. Groups were compared for the primary outcome and preterm birth, in adjusted (for age,
race/ethnicity, nulliparity, body mass index) and unadjusted analyses.

Results Among this agenatched cohort, 164 women were positive and 247 were negdtiv SARE0V2. Of the positive
group, 52.4% were asymptomatic and 1.2% had critical coronavirus disease 2019-{@PVH2 groups did not differ by rac
and ethnicity, body mass index, or acute or chronic comorbidities. Women withGé\¥RSwere morelikely to be publicly
insured. Preterm birth, cesarean birth, and severe maternal morbidity did not differ between groups. Babies born to wc
with SARSEC0oV2 were more likely to have complications of prematurity or low birth weight (7.7 vs. 2%.,04).

Conclusion Preterm and cesarean birth did not differ between women with and without S2R& across diseasseverity in
adjusted and unadjusted analysis among this cohort during the pandemic peak in New York City. (Author)
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202209513
Multisystem Inflammatory Syndrome in Neonates following Maternal SAB&®/2 COVIEL9 Infection.Lakshminrusimha S,
Hudak ML, Dimitriades VR, et al (2022), American Journal of Perinatology vol 39, no 11, August 20221 ppl11166

No abstract available.

2022-09351
Challenges and opportunities for perinatal health services in the COl8pandemic: a qualitative study with perinatal
healthcare professionalavioltrecht B, de Cassan S, Rapa E, et al (2BR&}, Health Services Research vol 22, no 1026, 12 August :

Full URL https://doi.org/10.1186/s12913022-0842Fy

Background

Perinatal healthcare professionals (PHQfPgYide essential support to all parents in the perinatal period, including young
parents aged 1€24, who are at an increased risk of morbidity and mortality. Little is known about the impact of -COVID
restrictions on the provision of perinatal servicasd on perinatal healthcare professionals, caring for young parents in th

Methods
A UK based qualitative study using sestnuctured interviews with perinatal healthcare professionals (). Data were
analysed using thematic analysis.

Results

Two themes were identified describing perinatal healthcare professi@balxeptions of providing care to young parents
during the pandemic. Perinatal healthcare professionals perceived that young p@reats were amplified by the pandemi
and that pandenicrelated changes to the service, such as the use of telemedicine to replactféam®e interactions, did not
manage to successfully mitigate the increased feelings of anxiety and isolation experienced by young parents. Concer
raised by perinatBhealthcare professionals that these changes reduced young faractess to vital support for themselve
and their child and may contribute to exacerbatingqgsdsting inequalities.

Conclusions

This study provides insight into the impact of the COIApandemic on the provision of perinatal care to young parents.
Perinatal mental health professionals felt these negative impacts could be overcome by using a blended approach of
technology and facéo-face interactions allowing regular contact with yoysayents and facilitating the exchange of vital
information, while maintaining access to opportunities for social interactions with other parents. Findings from thisostiat
be used to futureproof services against further COVIB restrictions. (Authg

202209330

Clinical presentation, pregnancy complications, and outcomes of pregnant women with CQ9lduring the
Omicrondominant third wave in Mumbai, IndiaMahajan NN, Kesarwani SN, Salunke C, et al (2022), International Journal of
Gynecology & Gdietrics vol 159, no 3, December 2022, pp-9638
Full URL https://doi.org/10.1002/ijgo.14348
Objective
To study clinical presentation, disease severity, pregnancy complicagiotisnaternal outcomes in women affected with
coronavirus disease 2019 (COM9) during the third wave compared with the first and second waves of CT/ID

Methods
A retrospective, observational cohort study was conducted among 2058 pregnant and posipaoimen with COVHR9
admitted during three wave periods at a tertiary care COl3mRledicated hospital.
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Results

The number of severe acute respiratory syndrome coronavirus 2 {EARE -infected pregnant and postpartum women wi
symptoms of COVHD9 was four times higher during the third wave compared with the first (odds ratio [OR] 4.6, 95%
confidence intervalCl] 3.5,6.0, P 0.001). There was a significantly lower proportion of pregnant and postpartum wome
moderate to severe COWD during the third wave (0.6%, 2/318) compared with those during the first wave (2.4%, 27/1
<0.001) and second wav&4.4%, 86/597, P 8&001). The intensive care/high dependency unit admissions during the thir
wave were significantly lower (2.5%, 8/318) than during the second wave (14.7%, 88/597; OR 0.2, 9§063CPG{1.001) bu
similar to the first wave (2.4%721143).

Conclusions
Decreased severity of COVID, reduced maternal mortality, and morbidity were reported in the third wave compared wii
the first wave and second wave of COMMDIn the Mumbai Metropolitan Region, India.

Trial Registration
The studyis registered with the Clinical Trial Registry of India (Registration no: CTRI/2020/05/025423). (Author)

202209325

Should pregnant women be screened for SAB&V2 infection? A prospective multicenter cohort studyefet E, Massalha N
Alter A, et al (223), International Journal of Gynecology & Obstetrics vol 160, no 1, January 2023;1§6161
Full URL https://doi.org/10.1002/ijgo.14359
Obijective
Coronavirus disease 2019 (COtB),caused by severe acute respiratory syndrome coronavirus 2 {S8R, ranges from
asymptomatic to severe infection. We aimed to compare the prevalence of CIMiDasymptomatic pregnant versus
nonpregnant women in order to establish recommendationssf@OVIEL9 screening strategy.

Methods

A prospective multicenter cohort study was conducted. Asymptomatic pregnant or nonpregnant women after March 2(
time when COVI9 was first detected in north Israel) were tested for SBRE2 using nasophgngeal reverse transcriptiol
polymerase chain reaction test, amtucleocapsid IgG, and argpike IgG. Diagnosis was made if at least one test result we
positive. Pregnant women were tested between 34 anavwé2ks, mostly at birth.

Results

Among the 29participating women, 152 were pregnant and 145 were nonpregnant. The prevalence of asymptomatic
COVIBL9 was similar between the groups (4 [2.6%] and 8 [5.5%], respectivet/2 All women with COWI® delivered
healthy appropriatefor-gestationalage babies without malformations, at term.

Conclusions

The rate of asymptomatic COVID in pregnant women is low and comparable to the rate among nonpregnant women.
Pregnancy outcomes are favorable. Future screening programs should consider that orsem@e2ted asymptomatic womel
will be positive. (Author)

202209120

Patient and family experience with telemedicine and-person pediatric and obstetric ambulatory encounters throughot
2020, during the COVHD9 epidemic: the distance effecMarques S, @z JAW, da Cunha MAVC, et al (2022), BMC Health Serv
Research vol 22, no 659, 16 May 2022
Full URL https://d0i.org/10.1186/s12913022-0803 78
Background
South Africa has a high burden of perinatal common mental disorders (CMD), such as depression and anxiety, as well
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as high levels of poverty, food insecurity and domestic violence, which increases the risk of CMD. Yet puldardeakts nc
include routine detection and treatment for these disorders. This pilot study aims to evaluate the implementation outco
a health systems strengthening (HSS) intervention for improving the quality of care of perinatal women with CMD and
experiences of domestic violence, attending public healthcare facilities in Cape Town.

Methods

Three antenatal care facilities were purposively selected for delivery of a HSS programme consisting of four componel
health promotion and awareness raising talks delivered by lay healthcare workers; (2) detection of CMD and domestic
by nuises as part of routine care; (3) referral of women with CMD and domestic violence; and (4) delivery of structured
counselling by lay healthcare workers in pati€htsmes. Participants included healthcare workers tasked with delivery of
HSS componentand perinatal women attending the healthcare facilities for routine antenatal care. This mixed method:
used qualitative interviews with healthcare workers and pregnant women, a patient survey, observation of health prom
and awareness raisinglis, and a review of several documents, to evaluate the acceptability, appropriateness, feasibilit
adoption, fidelity of delivery, and fidelity of receipt of the HSS components. Thematic analysis was used to analyse the
gualitative interviews, while thguantitative findings for adoption and fidelity of receipt were reported using numbers anc
proportions.

Results

Healthcare workers found the delivery and content of the HSS components to be both acceptable and appropriate, wh
feasibility, adoptiorand fidelity of delivery was poor. We demonstrated that the health promotion and awareness raising
component improved wome® attitudes towards seeking help for mental health conditions. The detection, referral and
treatment components were found to imprewvidelity of receipt, evidenced by an increase in the proportion of women
undergoing routine detection and referral, and decreased feelings of distress in women who received counselling. Hov
using a tasisharing approach did not prove to be feasilae,adding additional responsibilities to already overburdened
healthcare workers roles resulted in poor fidelity of delivery and adoption of all the HSS components.

Conclusions

The acceptability, appropriateness and fidelity of receipt of the HSS proggastomponents, and poor feasibility, fidelity of
delivery and adoption suggest the need to appoint dedicated, lay healthcare workers to deliver key programme compc
healthcare facilities, on the same day. (Author)

202209116

Barriers and facilitabrs of access to maternal, newborn and child health services during the first wave of GO¥ID
pandemic in Nigeria: findings from a qualitative studfkaba GO, Dirisu O, Okunade KS, et al (2022), BMC Health Services Re
vol 22, no 611, 6 May 2022
Full URL https://doi.org/10.1186/s12913022-079962
Background
CoVIBL9 pandemic may have affected the utilization of maternal and newborn child health services in Nigeria but the ¢
directions, contextual factors at all the levels of healthcare service delivery in Nigeria is yet to be fully explored.

The objective of th study was to explore the barriers and facilitators of access to MNCH services during the first wave
COVIBL9 pandemic in Nigeria.

Methods

A qualitative study was conducted among different stakeholder groups in 18 public health facilities in NityeeiarnbMay anc
July,2020. Irdepth interviews were conducted among 54 study participants (service users, service providers and policy
selected from across the three tiers of public health service delivery system in Nigeria (primary health cectvedary healt
centers and tertiary health centers). Coding of the qualitative data and identification
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of themes from the transcripts were carried out and thematic approach was used for data analyses.

Results

Barriers to accessing MNCH services during the first wave of €@pHnhdemic in Nigeria include fear of contracting
COVIELY infection at health facilities, transportation difficulties, stigmatization of sick persons, lack of personal protecti
equipmert (PPE) /medical commodities, long waiting times at hospitals, shortage of manpower, lack of preparedness
workers, and prioritization of essential services.

Enablers to access include the CO¥8nhorrpharmacological measures instituted at thedith facilities, community
sensitization on healthcare access during the pandemic, and alternative strategies for administering immunization gee
clinics.

Conclusion

Access to MNCH services were negatively affected by lockdown during theafirstof COVH29 pandemic in Nigeria
particularly due to challenges resulting from restrictions in movements which affected patients/healthcare providersaab
reach the hospitals as well as patieqbility to pay for health care services. Addititipathere was fear of contracting
COVIELY infection at health facilities and the health systems inability to provide enabling conditions for sustained utiliz
MNCH services. There is need for government to institute alternative measures todnafirad of diseases instead of
lockdowns so as to ensure unhindered access to MNCH services during future pandemics. This may include immedia
sensitization of the general public on modes of transmission of any emergent infectious disease as walhgsfraealth
workers on emergency preparedness and alternative service delivery models. (Author)

202209009
Shortterm Pregnancy Outcomes After NirmatrelwiRitonavir Treatment for Mildto-Moderate Coronavirus Disease 2019
(COVIDL19).Loza A, Farias Bavin N, et al (2022), Obstetrics & Gynecology Vol 140, no 3, September 2022:449447

This is a descriptive study of pregnant patients who received nirmattgteinavir therapy from April 16, 2022, through May
18, 2022 Patients were eligible to receive nirmatrelyitonavir if they were diagnosed with mil-moderate coronavirus
disease 2019 (COVID) with symptom onset within 5 days, did not require oxygen therapy or hospital admission, and h
contraindications & nirmatrelviigritonavir. During the study time frame, 11 patients were identified as candidates for
nirmatrelvirgritonavir treatment. All patients agreed to nirmatrelgiitonavir treatment after a telehealth consultation; seve
patients completed the tratment. All patients who received nirmatrelgiitonavir experienced symptom resolution without
the need for additional care. All but one patient tolerated nirmatrejutonavir without immediate adverse effects, and no
adverse fetal or neonatal effectsane observed. (Author)

202208845

Third trimester placentitis: an undereported complication of SARS0\,2 infection. Sichitiu J, Bourgon N, Guilleminot T, et &
(2022), American Journal of Obstetrics & Gynecology MFM vol 4, no 6, November 2022, 100703
SARE0V2 related placentitis shows distinctive histological characteristics and its impact on perinatal outcomes is incr
coming under scrutiny. We present two such cases in the third trimester, following mild maternal clinical symptoms ani
assocated with maternal coagulopathy, reduced fetal movements and-reassuring fetal heart rate tracing. Both cases
resulted in emergency cesarean deliveries. Our cases and a review of the literature highlight th@idS2R@dermines
placental function andhus greatly impacts latéerm pregnancies, even in the absence of severe systemic disease. (Auth

202208836

Characteristics and treatment of hospitalized pregnant women with COXYEDSekkarie A, Woodruff R, Whitaker M, et al (20:
American Journaf Obstetrics & Gynecology MFM vol 4, no 6, November 2022, 100715
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BACKGROUND

Pregnant women less frequently receive COWIvaccination and are at increased risk for adverse pregnancy outcomes
COVIBo.

OBJECTIVE

This study aimed to firstlescribe the vaccination status, treatment, and outcomes of hospitalized, symptomatic pregnar
women with COVH19, and second, estimate whether treatment differs by pregnancy status among treattigifie (ie,
requiring supplemental oxygen per Natiothastitutes of Health guidelines at the time of the study) women.

STUDY DESIGN

From January to November 2021, the COV®EAssociated Hospitalization Surveillance Network completed medical chart
abstraction for a probability sample of 2715 hospitalized woraged 15 to 49 years with laboratecgnfirmed SARES0V2
infection. Of these, 1950 women had symptoms of C&\Bn admission, and 336 were pregnant. We calculated weight
prevalence estimates of demographic and clinical characteristics, vaccinatas,sind outcomes among pregnant women
with symptoms of COVHD9 on admission. We used propensity score matching to estimate prevalence ratios and 95%
confidence intervals of treatmerligible patients who received remdesivir or systemic steroids byramecy status.
RESULTS

Among 336 hospitalized pregnant women with symptomatic C&9|[39.6% were ncehlispanic Black, 24.8% were Hispani
Latino, and 61.9% were aged 25 to 34 years. Among those with known -@@VéDcination status, 92.9% were unvaabsal.
Onethird (32.7%) were treatmergligible. Among treatmeneligible pregnant women, 74.1% received systemic steroids ¢
61.4% received remdesivir. Among those that were no longer pregnant at discharge (n=180), 5.4% had spontaneous i
and 3.5%had stillbirths. Of the 159 live births, 29.0% were preterm. Among a propensitycsearehed cohort of
treatment-eligible hospitalized women of reproductive age, pregnant women were less likely than nonpregnant women
receive remdesivir (prevalence rat 0.82; 95% confidence interval, 0q8997) and systemic steroids (prevalence ratio, 0.8(
95% confidence interval, 0.23.87).

CONCLUSION

Most hospitalized pregnant patients with symptomatic COV®Dwere unvaccinated. Hospitalized pregnant patientseNess
likely to receive recommended remdesivir and systemic steroids compared with similar hospitalized nonpregnant wom
results underscore the need to identify opportunities for improving C&@IBaccination, implementation of treatment of
pregnart women, and the inclusion of pregnant women in clinical trials. (Author)

202208803

Experiences, concerns, and needs of pregnant and postpartum women during the @8vmandemic in Cyprus: a
crosssectional studyHadjigeorgiou E, Vogazianos P, Chiidteb, et al (2022), BMC Pregnancy and Childbirth vol 22, no 685, 5
September 2022
Full URL https://doi.org/10.1186/s12884022-0501 7y
Background
The current COVHD9 pandemic is a unigue stressor with potentially challenging and negative consequences on the
experiences of pregnant and postpartum women. International literature highlights the pan@emeigative impact on
women@ perinatal experiences. This is the fsgidy in the scientific literature reporting on the impact of the COWID
pandemic, on the perinatal experiences of a large sample of women living in Cyprus.

Aim
To examine the impact of the COVID pandemic on the experiences, concerns and needsegfant and postpartum wome
in Cyprus.

Method
The crosssectional study was conducted from July 2020 to January 2021. A total of 695 women, 355 pregnant and 34(
postpartum women (with infants up to®onths of age), residing in Cyprus were surveyed.
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Results

The great majority of the participants (80.9%) perceived the impact of the CCMbBANdemic on their life as negativihe
greatest sources of stress were identified and quantified for their impact on the participants. Our findings indicate1bab
the pregnant women were concerned about changes due to CAQ¥easures impacting the presence of their family at t
time of delivery, 57.2% about their newb@rhealth, and 43.1% about changes related to perinatal care. Postpartum v@&
concerns were mainly related to the welfare and health of their child (70.3%), whilst half of them (49.1%) expressed cc
about low they were going to care for their baby because of pandewisted changes. Qualitative data revealed emerging
themes as the basis of the pregnant and postpartum wo@eonncerns and needs.

Conclusions

The COVIR9 pandemic and the associated imposedasures and restrictions had adverse effects on pregnant and
postpartum wome® perinatal experiences in Cyprus. The wo@&woncerns emphasized the need for the development of
specialized, evidencelased support systems which are essential particularfjandemielike situations, when pregnant anc
postpartum women are more vulnerable to isolation. (Author)

202208616

Pregnancy and neonatal outcomes of COMI®» The PAMCOVID studyMullins E, Perry A, Banerjee J, et al (2022),
Europeanjournalof Obstetics& Gynecologynd ReproductiveBiology vol 276, September 2022, pp 416/
Full URL https://doi.org/10.1016/j.ejogrb.2022.07.010
Objective
To assess perinatal outcomes for pregnancies affected by suspected or confirme@&ARSfection.
Methods
Prospective, welbased registry. Pregnant women were invited to participate if they had suspected or confirmeC8¥RS
infection between 1st Jauary 2020 and 31st March 2021 to assess the impact of infection on maternal and perinatal ou
including miscarriage, stillbirth, fetal growth restriction, gg¥m birth and transmission to the infant.
Results
Between April 2020 and March 2021, thady recruited 8239 participants who had suspected or confirmed SARR
infection episodes in pregnancy between January 2020 and March 2021.
Maternal death affected 14/8197 (0.2%) participants, 176/8187 (2.2%) of participants required ventilatorytsuppor
Pre-eclampsia affected 389/8189 (4.8%) participants, eclampsia was reported in 40/ 8024 (0.5%) of all participants.
Stillbirth affected 35/8187 (0.4 %) participants. In participants delivering within 2 weeks of delivery 21/2686 (0.8 %) we
affected bystillbirth compared with 8/4596 (0.2 %) deliverig@ weeks after infection (95 % CI §130). SGA affected
74417696 (9.3 %) of livebirths, FGR affected 360/8175 (4.4 %) of all pregnancies.
Preterm birth occurred in 922/8066 (11.5%), the majority of thegere indicated préerm births, 220/7987 (2.8%)
participants experienced spontaneous gem births. Early neonatal deaths affected 11/8050 livebirths. Of all neonates,
80/7993 (1.0%) tested positive for SABSV2.
Conclusions
Infection was associatedlith indicated preterm birth, most commonly for fetal compromise. The overall proportions of
women affected by SGA and FGR were not higher than expected, however there was the proportion affected by stillbii
participants delivering within 2 weeks ioffection was significantly higher than those delivenkigyweeks after infection. We
suggest that cliniciaf¥hreshold for delivery should be low if there are concerns with fetal movements or fetal heart rate
monitoring in the time around infection.
Theproportion affected by preeclampsia amongst participants was not higher than would be expected, although we reg
higher than expected proportion affected by eclampsia. There appears to be no effect on birthweight or congenital
malformations in womeraffected by SARSo0\/2 infection in pregnancy and neonatal infection is uncommon.
This study reflects a population with a range of infection severity for £ARE in pregnancy, generalisable to whole obste
populations.  (Author)
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202208600

ABO blood group and COAD in pregnant women: A caseontrol study.Alardn CGT, Gonzalez ODGpéz CS, et al (2022),
International Journal of Gynecolo§yObstetrics vol 159, no 3, December 2022, pp-985
Full URL https://doi.org/10.1002/ijgo.14354
Study comparing ABO blood group distribution between pregnant women with or without €QVEood group ABO did nc
affect COVIEL9 susceptibility, severity, or death. (Author)

202208565

First or secondtrimester SARSCoV2 infection and subsequent mgnancy outcomesHughes BL, Sandoval GJ, Metz TD, et
(2022), American Journal of Obstetrics & Gynecology (AJOG) 12 August 2022, online
Background
SARS0V2 infection during pregnancy is associated with adverse pregnancy outcomes, including fetal death and prete
birth. It is not known whether that risk occurs only during the time of acute infection or whether the risk persists later in
pregnancy.
Objective
This study aimed to evaluate whether the risk of SARSY2 infection during pregnancy persists after an acute maternal illi
Study Design
A retrospective cohort study of pregnant patients with and without SBB®2 infection delivering at 17 hospitéils the
United States between March 2020 and December 2020. Patients experiencing-&€ ®ARBositive test at or before 28
weeks of gestation with a subsequent delivery hospitalization were compared with those without a positiGa82Rest at
the samehospitals with randomly selected delivery days during the same period. Deliveries occurring at <20 weeks of |
in both groups were excluded. The study outcomes included fetal or neonatal death, preterm birth at <37 weeks of ges
and <34 weeksf gestation, hypertensive disorders of pregnancy (HDP), any major congenital malformation, and size f
gestational age of <5th or <10th percentiles at birth based on published standards. HDP that were collected included t
preeclampsia with severe#tures, both overall and with delivery at <37 weeks of gestation.
Results
Of 2326 patients who tested positive for SARSB/2 during pregnancy and were at least 20 weeks of gestation at delivery
March 2020 to December 2020, 402 patients (deliveribg #etuses or neonates) were SAB&V2 positive before 28 weeks
gestation and before their admission for delivery; they were compared with 11,705 patients without a positiv€ ®ARBSt.
In adjusted analyses, those with SARB/2 before 28 weeksf@estation had a subsequent increased risk of fetal or neon.
death (2.9% vs 1.5%; adjusted relative risk, 1.97; 95% confidence intervgB.8%)1 preterm birth at <37 weeks of gestatio
(19.6% vs 13.8%; adjusted relative risk, 1.29; 95% confidetaeal, 1.02,1.63), and HDP with delivery at <37 weeks of
gestation (7.2% vs 4.1%; adjusted relative risk, 1.74; 95% confidence interve®.85)9There was no difference in the rate
of preterm birth at <34 weeks of gestation, any major congenitafon@lation, and size for gestational age of <5th or <10tt
percentiles. In addition, there was no significant difference in the rate of gestational hypertension overall or preeclaithp
severe features.
Conclusion
There was a modest increase in the $ladverse pregnancy outcomes after SARS?2 infection. (Author)

202208547
Preterm birth among pregnant persons with severe acute respiratory syndrome Coronavirus 2 infedEwton SM, Reeves
EL, Olsen EO'M, et al (2022), Journal ofhB®logy vol 42, no 10, October 2022, pp 182837
Full URL https://doi.org/10.1038/s41372022-0146 76
Objective
We examined the relationship between trimester of SARS?2 infection, illness severity, and risk for preterm birth.
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Study design

We analyzed data for 6336 pregnant persons with SBRE& infection in 2020n the United States. Risk ratios for preterm
birth were calculated for illness severity, trimester of infection, and illness severity stratified by trimester of intatjtisted
for age, selected underlying medical conditions, and pregnancy complisation

Result

Pregnant persons with critical COVIBD or asymptomatic infection, compared to mild CO¥®)in the second or third
trimester were at increased risk of preterm birth. Pregnant persons with modemasevere COVHD9 did not show increase
riskof preterm birth in any trimester.

Conclusion
Critical COVH9 in the second or third trimester was associated with increased risk of preterm birth. This finding can b
to guide prevention strategies, including vaccination, and inform clinicatipeacfor pregnant persons. (Author)

202208472

Socioeconomic Disparity in Birth Rates During the COWIPandemic in New York Citgilverman ME, Sami TJ, Kangwa TS
(2022), Journal of Women's Health Vol 31, no 8, August 2022, ppl111E3
Background: The differential impact of the coronavirus disease 2019 (€®YHandemic across race, ethnicity, and
socioeconomic status remains poorly understood. While recent explorations into birthrates during the pandemic have |
significant deéhes, how birthrates may have differed between racial and socioeconomic subgroups during the pandem
remains to be detailed.

Methods: Using electronic health records from a large hospital network in New York serving a racially and socioeconoil
diverse population, we explored birthrates associated with conceptions that occurred during the-C@péndemic lockdow
for demographic and obstetric differences.

Results: Two thousand five hundred tweithyee unique patient deliveries corresponded withnoeptions that occurred
during the COVH29 pandemic lockdown in New York. Compared to the same period the previous year, there was a 22
decrease in births. Explorations into differences in birthrates by socioeconomic status revealed that muchecfitieecduld
be explained by fewer births among individuals living in higher socioeconomic status as opposed to individuals living ir
economic poverty.[2(n=5588)=18.35, p<0.01].

Conclusion: On March 22, 2020, New York instituted a prohibiti@i nonessential social gatherings and the closure of al
nonessential businesses. Although the full impact of the CQVYIEandemic on reproductive health and outcomes remains
largely unknown, the decreased birthrate associated with the initial CQ¥YMave in New York was not entirely unexpecte
While the mechanisms that drive health disparities are complex and multifactorial, most of the decrease occurred amo
living in higher socioeconomic status. This finding has important implicationsid@rstanding health behaviors and dispari
among minorities living in low socioeconomic status. (Author)

202208434

Gestational SARE0V,2 infection is associated with placental expression of immune and trophoblast gelhesseur C, Jess
RH, Ohrn S, et al (2022), Placenta vol 126, August 2022, g8225
Full URL https://doi.org/10.1016/j.plecenta.2022.06.017
Introduction
Maternal SARE0V2 infection during pregnancy is associated with adverse pregnancy outcomes and can have effects
placentaeven in the absence of severe disease or vertical transmission to the fetus. This study aimed to evaluate
histopathologic and molecular effects in the placenta after SBR& infection during pregnancy.

MIDIRS is part of RCM Information Services Limiteidh is a company incorporated in England and Wales under company
no.11914882 with registered office at 2iB Union Street, London SE1 1SZ
RCM Information Services Limited is a subsidiary of The Royal College of Midwives

The Royal College of Midwives Trust Open 24 hours a day, 7 days a week Chief Executive:
10-18 Union Street T: 0300 303 0444 . Gill Walton,
London F: +44 207312 3536 MA, PGDip, BSc Hons, RM
SE118z2 E: info@rcm.org.uk President:
W: www.rem.org.uk Rebeccah Davies, RM

Patron:
The Royal College of Midwives Trust: A company limited by guarantee. Registered No. 01345335. HRH The Princess Royal


https://doi.org/10.1016/j.placenta.2022.06.017
https://doi.org/10.1016/j.placenta.2022.06.017

Methods

We performed a study of 45 pregnant participants from the Generation C prospective cohort study at the Mount Sinai |
System in New York City. We compared histologic features and the expression of 48 immune and trophoblast genes ii
placentas delivereffom 15 SARE0V2 IgG antibody positive and 30 IgG SARS2 antibody negative mothers. Statistical
analyses were performed using Fisher's exact tests, Spearman correlations and linear regression models.

Results

The median gestational age at the timeSARSEC0V2 IgG serology test was 35 weeks. Two of the 1gG positive participant
had a positive RIPCR nasal swab at delivery. 82.2% of the infants were delivered abkgrmveeks), and gestational age a
delivery did not differ between the SAR®V2 antibody positive and negative groups. No significant differences were det
between the groups in placental histopathology features. Differential expression analyses revealed decreased express
trophoblast genes (PSG3 and CGB3) and inaleageression of three immune genes (CXCL10, TLR3 and DDX58) in plai
delivered from SARG0V2 IgG positive participants.

Discussion
SARS0V2 infection during pregnancy is associated with gene expression changes of immune and trophoblast genes
placenta at birth which could potentially contribute to letgym health effects in the offspring. (Author)

202208428

COVIDB19 & differential effects in twins: Insights from Placenta Patholo@oriarty K, Yu M, Hussain N, et al (2022), Placente
124, 24 June 2022, pp &5
Full URL https://doi.org/10.1016/j.placenta.2022.05.014
Introduction
COVIBEL9 has been associated with several adverse pregnancy outcomes, including perinatal loss. Differential effects «
COVIEL9 in a twin pregnancy may provide unigue insights into yilasental interactions. We present a case of perinatal
of a female fetusvith survival of the male ctwin in a pregnancy complicated by COM®and premature delivery.

Methods
Viral detection methods recommended by the NICHD task force were used to identiRC8XR&nd its viral receptors in the
placentas and fetal tisgu(Antoun et al., 2020) [1]

Results
Compared with the surviving twin, we found a more severe intervillous necrosis and a relatively low detection of ACE2
membranous expression in the syncytiotrophoblasts of the female twin that succumbed.

Discussion
Theinteractions of SARGoV2 and ACE2 at the maternal fetal interface within the placenta may play a significant role ir
perinatal loss, and the effects of fetal sex and gestational age at time of infection need to be explored further. (Author)

202208412

Low-level SARE0V,2 viremia coincident with COVID placentitis and stillbirtkithal LB, Otero S, Simons LM, et al (2022),
Placenta vol 121, April 2022, pp-82
SARE0V2 infection in pregnhancy and COVID placentitis are associated with an increased risk of stillbirth. We sought-
investigate the presence of maternal viremia in people with SBR& infection during pregnancy who had
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histologic placentitis versus those without placentitis. SAR82 gRTPCR was performed on plasma from 6 patients with
COVID placentitis and 12 matched controls without placentitis. AR infection occurred between 4/2020/2021; the
latency betweerSARE 02 diagnosis and delivery wag@® days. Two placentitis cases demonstrated viremia (1 stillbirtt
1 well infant), while 12/12 controls were negative. Future research may consider viremia as a possible marker of COVI
placentitis. (Author)

202208384

Placental characteristics and risks of maternal mortality 50 years after deliviégung EH, Saha A, Zhu C, et al (2022), Place
vol 117, January 2022, pp 1299
Full URL https://doi.org/10.1016/j.placenta.2021.12.014
Introduction
Adverse pregnancy outcomes such as preterm delivery and preeclampsia are associated with a higher maternal risk fi
subsequent cardiovascular disease (CVD) arthae mortality. While such pregnancy conditions are related to abnorma
placentation, litte research has investigated whether pathologic placental measures could serve as a risk factor for futt
mortality in mothers.

Methods

Longitudinal study of 33,336 women from the Collaborative Perinatal Project (CPR12669linked to mortality iformation
through December 2016. Pathologists took extensive morphological and histopathological measures. Apart from asse!
associations with morphological features, we derived an overall composite score and specific inflarmeiatizsh
hemorrhagerelated, and hypoxiaelated pathologic placenta index scores. Cox regression estimated hazard ratios (HR)
95% confidence intervals (CI) for mortality adjusting for covariates.

Results

Thirty-nine percent of women died with mean (standard deviation, t8B9 to death of 39 (12) years. Mean (SD) placental
weight and birthweight were 436 g (98) and 3156 g (566), respectively. Placebitdhweight ratio was associated with
all-cause mortality (adjusted HR 1.03: 1.01, 1.05 per SD in ratio). In-spesic analyses, it was significantly associated wi
respiratory (HR 1.06), dementia (HR: 1.10) and liver (HR 1.04) related deaths. CVD, cancer, diabetes and kidney redat
also tended to increase, whereas infection related deaths did not (HR 0884;1006). Placental measures of thickness,
diameters, and histopathological measures grouped by inflammatory, hemorrhagic, or hypoxic etiology were not assoc
with mortality.

Discussion
Placental weight in relation to birthweight was associated with f@rgh maternal mortality but other histopathologic or
morphologic features were not. (Author)

202208383
Placental SARS0V2 distribution correlates with level of tissue oxygenation irO¥1D19associated necrotizing histiocyti
intervillositis/perivillous fibrin deposition.Mao Q, Chu S, Shapiro S, et al (2022), Placenta vol 117, January 2022198 187

Full URL https://doi.org/10.1016/jplacenta.2021.12.002

Introduction

Recent evidence supports tltgrare ¢ occurrence of vertical transplacental SARS/2 transmission. We previously
determined that placental expression of angiotensomverting enzyme 2 (ACE2), the SBRS2 receptor, and associated vi
cell entry regulators is upregulated by hypoxia. In the present study, we utilized a clinically relevant model of
SAR&0Vf2-assodated chronic histiocytic intervillositis/massive perivillous fibrin deposition (CHIV/MPFVD) to test the
hypothesis that placental hypoxia may facilitate placental SBR& infection.
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We performed a comparative immunohistochemical and/or RNAscogéurhybridization analysis of carbonic anhydrase |
(CAIX, hypoxia marker), ACE2 and S2R& expresion in freefloating versus fibrirencased chorionic villi in a 20eek<L)
gestation placenta with SAR®\2-associated CHIV/MPVFD.

Results

The levels of CAIX and ACE2 immunoreactivity were significantly higher in trophoblastic cellsefidgmsad Vi than in those
of free-floating villi, consistent with hypoxismduced ACE2 upregulation. SARS/2 showed a similar preferential localizatic
to trophoblastic cells of fibriencased villi.

Discussion

The localization of SAR®V2 to hypoxic, fibrirencased villi in this placenta with CHIV/MPVFD suggests placental infect
and, therefore, transplacental SARS\2 transmission may be promoted by hypoxic conditions, mediated by ACE2 and
hypoxiasensitive viral cell entry mechanisms. Underskiag of a causative link between placental hypoxia and SXR2
transmittability may potentially lead to the development of alternative strategies for prevention of intrauterine €®VID
transmission. (Author)

202208381
Stalling SARE0V2infection with stem cells: can regenerating perinatal tissue mesenchymal stem cells offer a 4tiedéd
therapeutic approach to COVHD9?.Warrier S, Sundaram SM, Varier L, et al (2022), Placenta vol 117, January 202216 161

Full URL https://doi.org/10.1016/j.placenta.2021.12.005

The emergence of COVID has created a major health crisis across the globe. Invasion oftM23nto the lungauses
acute respiratory distress syndrome (ARDS) that result in the damage of lung alveolar epithelial cells. Currently,ahere
standard treatment available to treat the disease and the resultant lung scarring is irreversible even after recosdrys Thi
prompted researchers across the globe to focus on developing new therapeutics and vaccines for the treatment and p
of COVIBEL9. Mesenchymal stem cells (MSCs) have emerged as an efficient drug screening platform -aledid8@rganoid
hasfound applications in disease modeling and drug discovery. Perinatal tissue derived MSC based cell therapies hav
explored in the treatment of various disease conditions including ARDS because of their enhanced regenerative and
immunomodulatory propeies. The multutility properties of MSCs have been described in this review wherein we discu:
potential use of MS@erived lung organoids in screening of novel therapeutic compounds for CI\NADBd also in disease
modeling to better understand thpathogenesis of the disease. This article also summarizes the rationale behind the
development of MS®ased celland celifree therapies and vaccines for CO\MMDwith a focus on the current progress in th
area. With the pandemic raging, an importantcessity is to develop novel treatment strategies which will not only allevia
the disease symptoms but also avoid anytaffyet effects which could further increase post infection sequelae. Naturally
occurring mesenchymal stem cells could be the magletowhich fulfil these criteria. (Author)

202208378

Meta-analysis on COVHD9-pregnancyrelated placental pathologies shows no specific patteSuhren JI, Meinardus A,
Hussein K, et al (2022), Placenta vol 117, January 2022;pp 72
Full URL https://doi.org/10.1016/j.placenta.2021.10.010
Coronavirus disease 2019 (COXE) pneumonia rarely occurs in pregnant womemase reports indicate that fibrin and
lymphohistiocytic lesions in placentas may be typical. However, a-aretlysis to clarify whether there is a
COVIBL9-associated pattern of placental lesions has not yet been conducted.

Systematic literature searchitlt meta-analysis of publications on 10 or more cases of pregnancy with-S&RSinfection ani
placenta examination (30 publications from 2019 to 2021; 1452 placenta cases) was performed.

The metaanalysis did not reveal any COMI®specific placental@anges. The incidence of both vascular and
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inflammatory lesions was mainly comparable to that of #0VIBEL9 pregnancies.

Transplacental viral transmission is very rare and there are no typical placental sh@hganost important prognostic facto
seems to be maternéktal hypoxia in the context of pneumonia. (Author)

202208376

Placental deficiency during maternal SARS\2 infection. Celik E, Vatansever C, Ozcan G, et al (2022), Placenta viaddary
2022, pp 47556
Full URL https://doi.org/10.1016/j.placenta.2021.10.012
Introduction
Maternal anttSARS0V2 Spike antibodies can cross the placenta during pregnancy, and neonates born to infected mo
have acquired antibodies at birth. Few studies reported data on the histopathological changes of the placenta during ii
and placental infection. SAR®W\2 infection may cause impaired development of the placenta, thus predisposing mater
and fetal unfavorable outcomes. The prospective study aims to evaluate the risk of vertical transmission©b682RE&d
placental passage of arffipike antibodies asell as the impact of clinical severity on placental structures.

Methods

This is a prospective cohort study on 30 pregnant women infected by-Gé&¥RSwith their neonates. The demographic
features and pregnancy outcomes were collected. Gross and mapiesexaminations of the placentas were done. Matern
and umbilical cord sera were obtained at the time of delivery. Nasopharyngeal swabs were collected from neonates
immediately after birth.

Results

The concentrations of total aRBAREC0V2 Spike antiodies were higher in pregnant women with moderate to severe/criti
disease. The maternal total arBIAREC0V2 Spike levels were correlated with those of neonatal levels. The rate of placer
abnormalities is high in the mothers with severe diseasd,thnse with positive artBARE 02 IgM. All neonates had
negative nasopharyngeal swabs for SARS/2 infections and all placentas were negative in immunohistochemical staini
Spike protein.

Discussion

The maternally derived an8ARE 02 Spikeantibody can transmit to neonates born to infected mothers regardless of
gestational age. Our results indicated that the disease severity is associated with ischemic placental pathology whislit
in adverse pregnancy outcomes. (Author)

202208224

Comparison of Pregnancy and Birth Outcomes Before vs During the GO¥EandemicMolina RL, Tsai TC, Dai D, et al (20:
JAMA Network Open vol 5, no 8, August 2022, e2226531
Full URL https://doi.org/10.1001/jamanetworkopen.2022.26531

Importance Little is known about changes in obstetric outcomes during the €@\i@ndemic.

Objective To assess whether obstetric outcomes and pregratated complications changed during the COVYED
pandemic.

Design, Setting, and Participants This retrospective cohort study included pregnant patients receiving care at 4634l
whose information appeared in the PINC Al Healthcare Database. The relative differences in birth outcomes, piredgtaik
complications, and length of stay (LOS) during the pandemic period (March 1, 2020, to April 31, 2021) were comparec
prepandemt period (January 1, 2019, to February 28, 2020) using logistic and Poisson models, adjusting faRpatients
characteristics, and comorbidities and with month and hospital fixed effects.
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Exposures COMWI® pandemic period.

Main Outcomes and Measures The 3 primary outcomes were the relative change in preterm vs term births, mortality
outcomes, and mode of delivery. Secondary outcomes included the relative change in preggiatery complications and
LOS.

Results There were 8424 and 803824 pregnant patients in the prepandemic and COYApandemic periods,
respectively, and there were no significant differences in patient characteristics between periods, includigbagea(s:
153606 [18.1%] vs 14874 [18.4%)), race and ethnicity (eg, Hispanic patientsA¥8547.1%] vs 14305 [17.9%]; White
patients: 456014 [53.7%] vs 43868 [53.9%]), insurance type (Medicaid: 333 [43.1%] vs 34831 [43.0%]), and
comorbidities (all standardized mean difé@ces <0.10). There was a 5.2% decrease in live births during the pandemic.
Maternal death during delivery hospitalization increased from 5.17 to 8.69 deaths p&000@regnant patients (odds ratio
[OR], 1.75; 95% CI, 1-2%8). There were minimal chges in mode of delivery (vaginal: OR, 1.01; 95% CI,-0.996 primary
cesarean: OR, 1.02; 95% ClI, 1104, vaginal birth after cesarean: OR, 0.98; 95% CK10085 repeated cesarean: OR, 0.96
95% CI, 0.99.97). LOS during delivery hospitalizati@tikased by 7% (rate ratio, 0.931; 95% CI, 60283). Lastly, the
adjusted odds of gestational hypertension (OR, 1.08; 95% Ci11.0§ obstetric hemorrhage (OR, 1.07; 95% CI-1.04),
preeclampsia (OR, 1.04; 95% CI, 4L@56), and preexisting cbnic hypertension (OR, 1.06; 95% CI, 41.@M®) increased. No
significant changes in preexisting racial and ethnic disparities were observed.

Conclusions and Relevance During the CQ9lI@andemic, there were increased odds of maternal death duringetgli
hospitalization, cardiovascular disorders, and obstetric hemorrhage. Further efforts are needed to ensure risks potenti
associated with the COWD pandemic do not persist beyond the current state of the pandemic. (Author)

202208223

Comparisorof Severe Maternal Morbidities Associated With Delivery During Periods of Circulation of Specific GRS
Variants.Mupanomunda M, Fakih MG, Miller C, et al (2022), JAMA Network Open vol 5, no 8, August 2022, 2226436
Full URL https://doi.org/10.1001/jamanetworkopen.2022.26436
Importance Infection with SARRV2, which causes COVID, is associated with adverse maternal outcomes. While it is
known that severity of COWI® varies by viral strain, the extent to which this variation is reflected in adverse maternal
outcomes, including nonpulmonary maternal outcomes, is not well charaetkri

Objective To evaluate the associations of SEBB&2 infection with severe maternal morbidities (SMM) in pregnant patie
delivering during pandemic periods characterized by predominant viral strains.

Design, Setting, and Participants This retrospective cohort study included patients delivering in a multicenter, getigre
diverse US health system between March 2020 and January 2022duads with SARS0V2 infection were
propensitymatched with as many as 4 individuals without evidence of infection based on demographic and clinical vari
during 4 time periods based on the dominant strain of SEB®%2: March to December 2020 (ditype); January to June 20z
(Alpha [B.1.1.7]); July to November 2021 (Delta [B.1.617.2]); and December 2021 to January 2022 (Omicron [B.1.1.5Z
were analyzed from October 2021 to June 2022.

Exposures Positive SAR&/2 nucleic acid amplificain test result during the delivery encounter.

Main Outcomes and Measures The primary outcome was any SMM event, as defined by the US Centers for Diseas:
and Prevention, during hospitalization for delivery. Secondary outcomes were number of 8fiilatory SMM,
nonrespiratory SMM, and nontransfusion SMM events.
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Results  Over all time periods, there were 3129 patients with SXRR, with a median (IQR) age of 29.1 (283%2) years.
They were propensity matched with a total of 8424 patients without SARSoV2, with a median (IQR) age of 29.2 (233(2)
years. Patients with SAR®\2 infection had significantly higher rates of SMM events than those without in all time peric
except during Omicron. While the risk of any SMM associated with $XRR infection was increased for the witgipe strain
(odds ratio [OR], 2.74 [95% CI, :8B3]) and Alpha variant (OR, 2.57 [95% CI,-4.69]), the risk during the Delta period wi
higher (OR, 7.69 [95% ClI, 5:19.54]; P for trenck.001). The findings were similar for respiratory complications, nonrespit
complications, and nontransfusion outcomes. For example, the risk of nonrespiratory SMM events for patients with vs
SARS0V2 infection were similar for the wiltype strain (OR, 2.16 [95% CI, 131@87]) and Alpha variant (OR, 1.96 [95% C
1.20-3.12)), highest for the Delta variant (OR, 4.65 [95% CI;228]), and not significantly higher in the Omicron period (C
1.21 [95% CI, 0.62.08]; P for trenck.001).

Conclusions and Relevance This cohort study found that the S8¥RSDelta variant was associated with higher rates of
SMM events compared with other strains. Given the potential of new strains, these finglimitgrscore the importance of
preventive measures. (Author)

202208216

Pregnancy during a Pandemic: A Cohort Study Comparing Adverse Outcomes during and before thel®@@Pdiiemic.
Rao MG, Toner LE, Stone J, et al (2022), American Journal of Pegin@®laugust 2022, online

Objective This study was aimed to evaluate how the novel coronavirus disease 2019 {CI)pHndemic may have
negatively impacted birth outcomes in patients who tested negative for the severe acute respiratory syranamaviris-2
(SARE0V2) virus.

Study Design We conducted a retrospective cohort study using electronic health records of pregnant women admitted
tertiary medical center in New York City, an epicenter of the pandamicnen with a singleton gestation admitted for deliv
from March 27 to May 31, 2019, and March 27 to May 31, 2020, were included. Women less than 18 years of age, thc
positive SARS0V2 polymerize chain reaction (PCR) test on admission, fetathaly, or multiple gestation were excluded.
Adverse pregnancy outcomes were compared between groups. Univariable and multivariable logistic regression analy
used to assess outcomes. The primary outcome was preterm birth.

Results Women who deliverd during the 2020 study interval had a significantly higher rate of hypertensive disorders o
pregnancy (gestational hypertension [GHTN] or preeclampsia; odds ratie-[OR), 95% confidence interval [Cl]: 1¢@5B5;

p =0.02), postpartum hemorrhage (PPEIR=1.77, 95% CI: 1.£2.73; p=0.01), and preterm birth (OR1.49, 95% CI:
1.10¢2.02; p=0.01). Gestational age at delivery was significantly lower in the 2020 cohort compared with the 2019 coh
versus 39.4 weeks,$0.03). After adjustindor confounding variables, multivariate analysis confirmed a persistent increa:
hypertensive disorders of pregnancy (©R56, 95% CI: 1.£0.20, p=0.01), PPH (OR1.74, 95% CI: 1.98.86, p=0.03), and
preterm birth (OR=1.72, 95% CI: 1.20.47,p =0.003) in patients who delivered in 2020 compared with the same period i
2019. Specifically, medically indicated preterm births increased during the pandem#3(DR 95% CI. 1.¢%.67, p<0.0001).

Conclusion Those who delivered during the COMI® pandemic study interval were more likely to experience hypertensi
disorders of pregnancy, medically indicated preterm birth, and PPH even in the absence-@i@A&RSection.

Key Points
Stressful life events can lead to adverse pregnancy outcomes

Even patients negative for COVID experienced GHTN, preeclampsia, PPH and preterm birth during the pandemic.
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Pandemierelated stress may adversely affect perinatal outcomes. (Author)

202208206

Action is needed to tackle the clinical, psychological and socioeconomic impact of perinatal C@®Hdiana DD,
Papaevangelou V, MalamiBuchner A (2022), Acta Paediatrica vol 111, no 12, December 2022, pR283¥ 8
Full URL https://doi.org/10.1111/apa.16513
The COVI29 pandemic has turned perinatal healthcare into a worldwide public health challenge. Although initial data
demonstrate pregnancy as a more susceptible period to adverse outcansesere acute respiratory syndrome coronavifl
(SARE0V2) infection, an increasing number of reports now certify maternal iliness as aibligtondition for the
development of maternaffetal complications. Despite the rarity of SAB&¥2 vertical tansmission, severe maternal illness
might induce adverse perinatal and neonatal outcomes. Additionally, perinatal €@\d&ta may raise concerns about
long-term harmful consequences to the offspring in the framework of4sommunicable diseases. The WbHealth
Organisation, as well as scientific literature, consider the protection of the matgetal dyad against CO\I® as a critical
issue and, therefore, strongly promote and encourage the vaccination of pregnant and lactating women. Furthdrenore,
pandemic has triggered an unprecedented recession, leading to historic levels of unemployment and deprivation, while
societal, economic and gender inequities particularly affectingitmeme and middlencome countries, have increased. Th
mini-review provides an updated brief report on historical, clinical, psychological and socioeconomic aspects of th&aCC
pandemic based on 10 lectures presented at the 9th MBxédivoriaPapadopoulos Perinatal Symposium, held virtually on
March 2022 (Author)

202208157

Maternal and Neonatal Outcomes During the First Year of the CadPandemicMcDonnell S, Lindow SW, Sloan J, et al (2
Irish Medical Journal vol 115, no 7, July/August 2022, p 639
Full URL https://imj.ie/maternal-and-neonatatoutcomesduringthe-first-yearof-the-covid19-pandemic/

Letter to the editor on the effects of the first year of the Cetil pandemic on maternal, fetal and neonatal outcomes. (AS

202208030

Gestational diabetes screening from the perspective of consumers: Insights from early in the CT®iBndemic and
opportunities to optimise experiencesShipton E, Meloncelli N, D'Emden M, et al (2022), Australian and New Zealand Journal of
Obstetrics and Gynaecology (ANZJOG) 12 August 2022, online
Full URL https://doi.org/10.1111/aj0.13600
Background
Consumer perspectives are a cornerstone of vdilased healthcareScreening and diagnosis of gestational diabetes mellit
(GDM) were among many of the rapid changes to health care recommended during the T8pAdemic. The changes
provided a unique opportunity to add information about women's perspectives on thetdelraGDM screening.

Aims
The aim of this qualitative study was to explore women's perspectives and understanding of GDM screening and diagi
comparing the modified COWI® recommendations to standard GDM screening and diagnostic practices.

Methods

Women who had experienced both the standard and modified GDM screening and diagnostic processes were recruite
telephone interviews. Data analysis used inductive reflexive thematic analysis. Online surveys were disseminated to a
registrant not includd in interviews to provide an opportunity for all interested participants to provide their perspective.
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Results

Twentynine telephone interviews were conducted and 19 survey responses were rec8emeh themes were determined:
(1) information provision from clinicians; (2) acceptability of GDM screening; (3) individualisation of GDM screening;me
(4) safety nets to avoid a missed diagnosis; (5) informed decision making; (6) women want informnatievidence; and (7)
preferred GDM screening methods for the future.

Conclusions

Overall, women preferred the modified GDM screening recommendations put in place due to the TBADIemic.
However, their preference was influenced by their prioreseting experience and perception of personal risk profile. Wom
expressed a strong need for clear communication from health professionals and the opportunity to be active participar
decision making. (Author)

202208029
Clinicians' perspectives on gtational diabetes screening during the global COMI®pandemic in Australiaveloncelli N,
Shipton E, Doust J, et al (2022), Australian and New Zealand Journal of Obstetrics and Gynaecology (ANZJOG) 12 Anlinest 2022,

Full URL https://doi.org/10.1111/aj0.13601

Aim

There is no international consensus for the screening and diagnosis of gestational diabetes mellitus (GDM). In March ;
modified screening and diagnostic recommendations were rapidly implemented in Queensland, Australia, in response
COVIEL9 panaémic. How clinicians perceived and used these changes can provide insights to suppqttatigytclinical
practice and provide lessons for future policy changes. The aim of this study was to understand clinicians' perceptemns
of COVIBEL9 change$o GDM screening and diagnostic recommendations.

Methods
Queensland healthcare professionals responsible for diagnosing or caring for women with GDM were recruited for
semistructured telephone interviews. Data analysis of transcribed interviews usedtindueflexive thematic analysis.

Results

Seventeen interviews were conducted with the following participants: six midwives/nurses, three endocrinologists, two
practitioners, two general practitioners/obstetricians, two diabetes educators, osigtidn and one obstetrician. Three then
emerged: communication and implementation, perceptions and value of evidence and diversity in perceptions of GDM
screening. Overall, clinicians welcomed the rapid changes during the initial uncertainty of thepenut as COViLO
became less of a threat to the Queensland healthcare system, some questioned the underlying evidence base. In are:
GDM was more prevalent, clinicians more frequently worried about missed diagnoses, whereas others who felt that
overdiagnosis had occurred in the past continued to support the changes.

Conclusions
These findings highlight the challenges to changing policy when clinicians have diverse (and often strongly held) vView):

202207908
Preterm birth and severe marnal morbidity associated with SARS0\(2 infection during the Omicron wavesulersen M,
Alvarez A, Rochelson B, et al (2022), American Journal of Obstetrics & Gynecology MFM vol 4, no 6, November 2022, 100712

Full URL https://doi.org/10.1016/j.ajogmf.2022.100712
Research letter aiming to evaluate the risk of preterm birth and severe maternal morbidity in pregnant patients with
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SARSC0V2 during the Omicron wave of the COMID pandemic. Results suggest that SARS2 infection was associated
with an increased risk of preterm birth. (LDO)

202207859
Parental experiences with changes in maternity care during the Cevidoandemic: A mixegtudies systematic review.
Lalor JG, Sheaf G, Mulligan A, et al (2022), Women and Ridimal of the Australian College of Midwives 9 August 2022, online

Full URL https://doi.org/10.1016/{.wombi.2022.08.004

Background

During the COVHD9 pandemicpregnant women were identified as a higisk and vulnerable group. To reduce risk of
transmission, maternity healthcare services were modified to limit exposure but maintain services for pregnant women
However, the change in hospital practice may havammmised quality maternal care standards. Therefore, this review a
to explore parental experiences and views with maternity care received from healthcare institutions during thel@OVID
pandemic.

Methods

A mixed studies systematic review was conduct®id electronic databases (Medline, CINAHL, Embase, Psycinfo, Web o
Science, and Maternity and Infant Care) were searched for qualitative, observational, and mixed method studies from
2019 to February 2022. Study quality was appraised usinlyltked Methods Appraisal Tool. Quantitative findings were
converted to narrative findings. Data was synthesised thematically using a convergent synthesis design.

Results

Fifty-eight articles were included. Four themes were generated: (1) Distress assagititg@iOVIEL9 regulations (perception
of hospital restrictions, confusion with ever changing policies), (2) adaptability with maternity services (prenatal: ainang
birth plans, prenatal: altered antenatal appointments, education, and care, intraparnedicalization of birth, postpartum:
varied views on care received and Breastfeeding woes, postpartumtcskkin contact and mother infant bonding) (3)
importance of support persons, and (4) future direction for maternity services.

Conclusions

Parentalexperiences highlighted how maternity care during the C@#pandemic did not adhere to WHO standards of
quality maternity care. This calls for healthcare institutions to continuously appraise the implementation of restrictiveegi
that deviate fron evidencebased frameworks underpinning quality care. (Author)

202207728

Coronavirus Infection during Pregnancy: AYkar Experience among Pregnant Egyptian Won¥&p Abd El Fattah E (2022),
Open Journal of Obstetrics and Gynecology vol 12, no 5, May 2022, {37361
Full URL https://doi.org/10.4236/0j0g.2022.125033
Objectives: This study aimed to investigate the effect of CQ9I6n faal wellbeing and perinatal outcomes. Methods:
Pregnant women with documented COWVIBD infection who visited the antenatal care clinic of EI Shatby Maternity Hospiti
Alexandria, Egypt, from May 2020 to May 2021 were selected and classified into tbrges giccording to the illness severit
mild, moderate, and severe. Fetal wb#ing was examined using the umbilical and cerebral Doppler and nonstress test |
The estimated fetal weight and amniotic fluid volume were also evaluated. After delihermegbnates were evaluated throu
Apgar scoring at 1 and 5 min, cord blood samples, and neonatal nasopharyngeal swabs. Results: Abnormal umbilical
cerebral Doppler findings, abnormal NST results, higher incidence of cesarean section (CS) and e@8rgentpoor
perinatal outcomes were observed in severe cases. Moderate and mild maternal infections had neither an adverse pe
outcome nor an effect on the mode of delivery. Conclusion: Severe CIQ\Viiection can affect the perinatal outcome.
(Author)

202207711
Increased maternal mortality in unvaccinated SARS\2 infected pregnant patientsAtak Z, Ocakoglu SR, Topal S, et al (2(
Journal of Obstetrics and Gynaecology 19 July 2022, online
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The aim of this study was to demonstrate the poor prognosis of severe acute respiratory syndrome coronavirusCo{&A\
infection in unvaccinated pregnant women. hig retrospective study, the clinical and laboratory parameters of 26 pregn:
immediately postpartum patients, who were hospitalised and needed intensive care unit (ICU}dpliduwe to coronavirus
disease 2019 (COVID) infection were reported. Afiregnant patients who followed up in the ICU were unvaccinated. Th
mortality rate was calculated as 34.62% in the patients included in the study who were admitted to the ICU. Among pa
hospitalised in the ICU, the maternal mortality and stillbirttesaassociated with COVAID infection were found to be
156.28/100,000 and 11.54%, respectively. Preterm birth occurred in 58.33% of the patients who delivered. 79.17% of
patients were delivered by caesarean section. Lymphopenia, high ferritin, inkém6, lactate dehydrogenase@mer and
Greactive protein values were found to be associated with mortality. The course of pregnant patients with X90nHation
is not always predictable. Clinical and laboratory data should be evaluated in coiobif@atdisease prognosis. Adequate
information should be given about the importance of vaccination.

Impact Statement

What is already known on this subject? The SEBE2 infection has caused a public health crisis worldwide. As a result ¢
studies on coonavirus disease 2019 (COMI®) infected pregnant women, it was observed that there was an increase in
maternal and perinatal mortality. There has been an increase in intensive care unit (ICU) admissions, especially after |
infected with the Deltavariant. The pandemic continues with an unpredictable course of the new variants.

What do the results of this study add? Compared to thegmademic period, COVIDY infection caused a more than-ffld
increase in maternal mortality, particularly aftdre Delta variant. In intensive care follewp, low lymphocyte count, high
lactate dehydrogenase,-Bimer, Greactive protein, ferritin and interleukif values are indicators of poor prognosis.

What are the implications of these findings for clinicalqtice and/or further research? COVID infection causes increased
maternal mortality. Considering that all of the patients admitted to the ICU in our study were unvaccinated, pregnant w
should be encouraged to get vaccinated. (Author)

202207577

The experience of fathers during the covitb UK maternity care restriction®indrews K, Ayers S, Williams LR (2022), Midwifi
vol 113, October 2022, 103434
Full URL https://doi.org/10.1016/j.midw.2022.103434
Objective
During the COVHD9 pandemic fathers in the UK were excluded from many aspects of maternity care to reduce escalat
transmission ratesThis study explores the experiences of fathers who had a baby during the pandemic to understand v
effect these maternity restrictions had on them and their relationship to the baby.

Design
A qualitative interview study of the experiences of fathers sdababy was born during the pandern@ated UK maternity
restrictions.

Participants and setting

Non-probability voluntary response sampling of 20 fathers: including 13 primiparous fathers and 7 multiparous fathers.
Eligibility criteria were that fatheréved in the UK and had a baby born on or after the 23rd March 2020; the start of the r
severe COVHD9 maternity restrictions. Participants were interviewed remotely via telephone usingsemsiured interviews
which were transcribed and analysedngsthematic analysis.

Findings
Four themes, including ten stthemes, were identified that described fath€experiences of the maternity
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restrictions and the fathebaby relationship. The themes were: [)e impact on paternal experience: this theme describe
collective negative paternal maternity experience as a result of the restrictions. Notably, father exclusion producesl éée
isolation and a sense of loss, along with a disconnection fromrégnancy. (2) The impact on the fatHeaby relationship:
this theme discusses the adverse consequence of the restrictions on initial-fzbgrbonding. (3) Observed impact on
mothers: the observed detrimental impact that excluding fathers had on mateneatal health and welbeing. Finally, (4)
Fatherhood in theéHew norma@the change of daily living during the pandemic aided profound family relationship buildir
improving longterm fatherbaby bonding, compared to pigandemic conditions.

Key Conasions

The findings provide evidence of undesirable consequences the pandeletied UK maternity restrictions had on birth
partners. With restrictions to maternity care implemented across the globe, these concerns may be applicable at an
international €ale.

Implications for practice
This study adds to other contemporary literature on this subject and can inform discussion among maternity services ¢
importance of including fathers for improved parental waling and initial infant bonding. (Author

202207505

Clinical decision analysis of elective delivery versus expectant management for pregnant individuals with dd©&ixted
acute respiratory distress syndrom&esende MF, Yarnell Jr C, D'Souza R, et al (208&)ican Journal of Obstetrics & Gynecology
MFM vol 4, no 6, November 2022, 100697
Full URL https://doi.org/10.1016/j.ajogm{f.2022.100697
Background
Pregnant individuals are vulnerable to COY&[ted acute respiratory distress syndrome (ARDS). There is a lack-ofuigh
evidence on whether elective delivery or expectant management leads to better maternal and neonatal outcomes.

Objective
To deermine whether elective delivery or expectant management is associated with higher epdjlisted life expectancy fc
a pregnant individual with COV®-related ARDS and their neonate.

Study design

We performed a clinical decision analysis using sepatevel model in which we simulated pregnant individuals and their
unborn children. We used a patietgvel model with parallel openohort structure, daily cycle length, continuous discounti
lifetime horizon, sensitivity analyses for key parametdugsa, and 1,000 iterations for quantification of uncertainty. We
simulated pregnant individuals at 32 weeks gestational age, invasively ventilated due toT39¥led ARDS. In the electi
delivery strategy, pregnant individuals received immediate rEmadelivery. In the expectant management strategy,
pregnancies continued until spontaneous labor or obstetrical decision to deliver. For both pregnant individuals and nec
model outputs were hospital or perinatal survival, life expectancy, andtytadjusted life expectancy denominated in year:
(QALYSs), summarized by the mean and 95% credible interval (Cl). Maternal utilities incorporated neonatal outcomes il
accordance with best practices in perinatal decision analysis.

Results

Model outputs forpregnant individuals were similar comparing elective delivery at 32 vigeksation to expectant
management, including hospital survival (87.1% vs 87.4%yelies (difference0.1, 95%Cl1.4 to 1.1), and QALYs
(difference-0.1, 95%Cl{1.3 to 1.1). Foneonates, elective delivery at 32 we€ggstation was estimated to lead to a higher
perinatal survival (98.4% vs 93.2%, difference 5.2%, 95%CI 3.5% to 7%), siydardifglifference 0.9, 95%0I9 to 2.8), anc
more QALYs (difference 1.3, 95%CIt0.2.2). For pregnant individuals, elective delivery was not
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superior to expectant management across a range of scenarios, between 28 and 34 weeks of gestation. Elective deliv
weekgyestation resulted in higher neonatal QALYs (1.1, 95% CI 0.1 to 2.1) despite higliemoogmplications (4.3% vs.
0.5%, difference 3.7%, 95%CI 2 %.1%), or if intrauterine death or maternal ARDS mortality were more likely.

Conclusion

The decisiond pursue elective delivery versus expectant management in a pregnant individual with-C@&¥IBted ARDS
should be guided by gestational age, risk of intrauterine death, and maternal ARDS severity. For the pregnant individu
elective delivery is compable but not superior to expectant management for gestational ages from 28 to 34 weeks. For
neonates, elective delivery was superior if gestational age was 30 weeks or higher, and if the rate of intrauterine deatt
maternal mortality risk was high. Weaemmend basing the decision for elective delivery versus expectant management
pregnant individual with COVA®-related ARDS on gestational age and likelihood of intrauterine or maternal death.

Keywords
Decision analysisPregnancyAcute respiratorireis syndromeCOVAD®Premature birthCesarean sectionCritical
illnessObstetricsNeonatologyComputer simulation (Author)

202207216

Adherence to face mask use during the COMMDpandemic among women seeking antenatal care in Kinshasa, Democ|
Republic of Congo: a facilitlgased crossectional studyNkamba DM, Arena PJ, Gadoth A, et al (2022), BMJ Open vol 12, no 7
2022, e060929
Full URL http://dx.doi.org/10.1136/bmjopen2022-060929
Objectives To describe face mask use among pregnant women seeking antenatal care (ANC) in Kinshasa, Democratir
Congo and to identify factors associated with masking eeltee in this population.

Design Facilitpased crossectional study nested within a prospective cohort study.
Setting Random sample of 10 health facilities, including 5 primary health centers and 5 secondary facilities or hospital:

Participants A total of 934 pregnant women aged 18 years or above with a gestational age of at least 32 weeks were
consecutively surveyed from 17 August 2020 to 31 January 2021.

Primary and secondary outcome measures We estimated the proportions of pregoanen wearing a face mask and mas
correctly (ie, over the mouth and nose), and assessed their knowledge regarding the T8admemic. Multivariable logisti
regression was employed to identify factors associated with overall and correct facausgask

Results Overall, 309 (33.1%) women wore a mask during the interview after their antenatal appointments, but only 33
wore a mask correctly. The odds of masking and correct mask use were significantly higher among women who had tt
visitin a facility that provided COWI® care. Additionally, women who experienced CGlaike symptoms in the past

6 months had higher odds of wearing a mask correctly compared with those reporting no recent symptoms. Although ¢
(97.2%) women were award the COVIEL9 pandemic, only 611 (67.3%) thought that CG1A0Qvas circulating locally in
Kinshasa.

Conclusion Overall and correct face mask adherence levels were low among pregnant women attending ANC in Kinst
study highlights the need for impving adherence to correct face mask use in order to help control the spread of CQ@VID
within Kinshasa alongside other control measures, like vaccination. (Author)
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202207211
Investigating service delivery and perinatal outcomes during the low prevalence first year of CQ¥IB a multiethnic
Australian population: a cohort studyMelov SJ, Elhindi J, McGee TM, et al (2022), BMJ Open vol 12, no 7, July 2022, e062409

Full URL http://dx.doi.org/10.1136/bmjopen2022062409

Objective Investigate the impact of the COMMDpandemic on perinatal outcomes in an Australian high migrant and low
COVIEL9 prevalent population to identify if COWID driven health service changes and societal influences impact obste
and perinatabutcomes.

Design Retrospective cohort study with pre CO8period 1 January 20481 January 2020, and first year of global C@M
period 1 February 20231 January 2021. Multivariate logistic regression analysis was conducted adjusting for corgount
including age, aretevel socioeconomic status, gestation, parity, ethnicity and body mass index.

Setting Obstetric population attending three public hospitals including a major tertiary referral centre in Western Sydne
Australia.

Participants Womemvho delivered with singleton pregnancies over 20 weeks gestation. Ethnically diverse women, 66%
overseas born. There were 34 103 births in the district that met inclusion criteria: before Q@WH23 722, during COVID
n=10 381.

Main outcome measurefmduction of labour, caesarean section delivery, iatrogenic and spontaneous preterm birth, sme
gestational age (SGA), composite neonatal adverse outcome and full breastfeeding at hospital discharge.

Results During the first year of COMI®) there was no change for induction of labour (adjusted OR, aOR 0.97; 95% CI 0
1.02, p=0.26) and a 25% increase in caesarean section births (aOR 1.25; 95% CI 1.19 to 1.32, p<0.001). Duringhe C
period,we found no change in iatrogenic preterm births (aOR 0.94; 95% CI 0.80 to 1.09) but a 15% reduction in spont:
preterm birth (aOR 0.85; 95% CI 0.75 to 0.97, p=0.02) and a 10% reduction in SGA infants at birth (aOR 0.90; 95% CI
0.99, p=0.02). @nposite adverse neonatal outcomes were marginally higher (aOR 1.08; 95% CI 1.00 to 1.15, p=0.04) «
breastfeeding rates at hospital discharge reduced by 15% (aOR 0.85; 95% CI 0.80 to 0.90, p<0.001).

Conclusion Despite a low prevalence of COGMMoth positive and adverse obstetric outcomes were observed that may |
related to changes in service delivery and interaction with healthcare providers. Further research is suggested to unde
the drivers for these changes. (Author)

202207208

Maternal and perinatal outcomes of pregnancy associated with COYfD Systematic review and metanalysis Kargam Z,
KizilcaCakaloz D, Gned-Oztiirk G, et al (2022), European Journal of Midwifery vol 6, July 2022, p 42
Full URL https://doi.org/10.18332/ejm/149485
Introduction:
This study explored maternal and infant outcomes in the periods of pregnancy, birth and the postpartum, in women wii
COVIEL9.

Methods:

After PROSPERO registration (CRD42020191106), scanning for the studies was carried out over tlid pé&iey 2020 in th
PubMed, Science Direct, EBSCO and Web of Science databases with the searcQkiigt JQAND PregnancyDR
HregnantDRYhaternal outcomesSDRYA fant outcomes§DRYetal outcomeSDRWIrth(). Studies reporting maternal and
perinatal outcomes of pregnant women with CONMMDwere included. Data were extracted independently by two researct
and combined with metanalysis ad pooled analysis.
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Results:

The 54 studies included in this analysis contained data on 517 pregnant women diagnosed witl €end385 infants. Of
the pregnant women, 18% had gone imgreterm labor and 77% had given birth by caesarean. Of the newborns, 19% ha
birth weight, 14% had fetal distress, and 24% were admitted into the neonatal intensive care unit. Nine maternal and €
baby mortalities were reported in the studies.

Condusions:
The study revealed that COVIDB in pregnant women appeared to be negative maternal and infant outcomes, with morte
as well. (Author)

202207180

Viral pulmonary infection in pregnancy including COVIEL9, SARS, influenza ®aricella.Maudhoo A, Khalil A (2022), Best
Practice & Research: Clinical Obstetrics and Gynaecology vol 85, December 20225pp 17
Full URL https://doi.org/10.1016/j.bpobgyn.2022.06.006
The COVI29 pandemic has been at the forefront of medicine over the last few years. Pregnant women are often expo
infectious agents that can be harmful not only to the mother but also to the foetus. Moreover, changes during pregnan
means that pregant women have increased vulnerability to viral infections, especially pulmonary infections. Epidemiolc
studies have shown a link between maternal viral infections and miscarriage, preterm birth as well as congenital defec
potential poor outomes for both women and their newborns, having a good understanding of the presentation and
management of these viral pulmonary infections is essential. The increased risk of adverse outcomes has been highli
during the COVH129, SARS and H1N1 influampandemics. (Author)

202207144

Telemonitoring for COVIR19 positive pregnant women; feasibility and user experience of SAFE@home Corona: prosy
pilot study. Moes SL, Depmann M, Lely TA, et al (2@®IC Pregnancy and Childbirth vol 22, no 556, 11 July 2022
Full URL https://doi.org/10.1186/s12884022-048787
Background
COVIBL9 has catalysed digital innovations enabling remote healthcare. Pregnant women are at increased risk for seve
of COVIEL9 infection. Also, the pandemic has a negative emotional impact on pregnant women as they worry about th
health and the halth of their unborn child. We developed a telemonitoring platform called SAFE@btorora consisting of
pulse oximeter and an app with symptom checklist. The aim of this study was to examine the feasibility, defined by col
to the platform and bynonitoring the course of COWDY, patient satisfaction and user experience of a telemonitoring
platform in COVIEL9 positive pregnant women in the Netherlands.

Methods

We conducted a prospective pilot study among Dedpeaking COVHDI symptomatic pregant women. Women were askec
to monitor their oxygepsaturation with a pulse oximeter and COVIated complaints with an Happ questionnaire daily.
Oxygensaturation and complaints were monitored by the Medical Management Centre with triage protocdDTQV
pregnancy, and user experience data were collected. To assess feasibility, compliance of aladpisaling and compliance
of all intended measurements were calculated. Severity of CQYas assessed via the platform and medical record. Re
satisfaction and user experience were measured through adss#loped questionnaire.

Results

Twenty-eight women were eligible of which 27 (93.1%) completed the study. Compliance of daily measurement and all
intended measurements was high with 98.9 &@819%, respectively. Six women were hospitalized, of whom one to the
intensive care unit. Overall, women indicated high satisfaction scores, varying from 8 to 10/10. Women were more cor
for the health of their unborn child or family then for themges$ (66.7%). They stated that the platform
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offered reassurance. Patients would highly recommend the platform to pregnant peers during COVID infection.

Conclusions

This pilot study demonstrated feasibility ofetfSAFE@homeorona platform for selmonitoring COVIEL9 course in pregnhant
women. Patients were satisfied, it offered reassurance, women would recommend use to peers. Upscaling the platforr
needed to draw conclusions from the early signalling abildiesto keep evaluating patient satisfaction. The platform has
great potential for seHmonitoring of COVIE19 and possibly other pulmonary infections in pregnant women. (Author)

202207126

Changes in prenatal care and vaccine willingness among pregnant women during the €®@\@@andemicErchick DJ, Agarm
S, Kaysin A, et al (2022), BMC Pregnancy and Childbirth vol 22, no 558, 13 July 2022
Full URL https://doi.org/10.1186/s12884022-04882x
Introduction
Concerns about SAR®V2 infection risk in health care settings have resulted in changes in prenatal care and birth plan
as shifts to irperson visits and increased Cesarean delivery. These changes may affect quality of care and limit opport
clinicians to counsgdregnant individuals, who are at higher risk of severe CQ9l8isease and adverse pregnancy outcon
about prevention and vaccination.

Methods

We conducted a crossectional online survey of United States adults on changes in prenatal care,-C3D¥Hine
willingness, and reasons for unwillingness to receive a vaccine. We summarized changes in access to care and exam
differences in vaccine willingness between pregnant and propessitye matched noregnant controls using clsiquared
tests andmultivariable conditional logistic regression.

Results

Between December 123, 2020, 8481 participants completed the survey, of which 233 were pregnant.-Ghaeers of
pregnant women (1= 186) experienced a change in prenatal care, including formeaef (=84, 35%) and reduced visits
(n=69, 24%). Twohirds experienced a change in birth plans, from a hospital birth to home birtid%n 18%) or vaginal birtt
to a Cesarean delivery M2, 17%). Although 40% of pregnant womenr{#8) were unwiing to receive COVHDO vaccinatior
they had higher, though nesignificant, odds of reporting willingness to receive vaccination compared to similgsregnant
women (aOR 1.38, 95% CI: 0.95, 2.00).

Conclusion

To support pregnant women through the peatal care continuum, maternity care teams should develop protocols to fost
social support, patiertentered education around infection prevention that focuses on improved risk perception, expect
changes in care due to COVIB, and vaccine effectiveiss and safety. (Author)

202207098

A curious case olCOVID toesn pregnancyWilsonMorkeh H, Thorne | (2022), Obstetric Medicine 19 June 2022, online
The novel coronavirus of 2019 (COM®) can affect multiple organ systems with a wide spectrum of illness severity. Its e
on the respiratory tract is wellocumented and has resulted in considerable excess mortality worldwide. However, obse
cutaneous manifestations of COVIB are risiig, ranging from shotlived viral exanthems to vesicular eruptions and urticai
An unusual subgroup of these manifestatiagseudachilblains, also referred to as perdie lesions o2 OVID toex;
describes the acral areas of erythema and oedenaa tlan affect young individuals following COXD We present a case
associated with pustule and vesicle formation occurring in the context of pregnancy. (Author)
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202207083

Shortterm Pregnancy Outcomes After NirmatrelwiRitonavir Treatment for Mildto-Moderate Coronavirus Disease 2019
(COVIBL19).Loza A, Farias R, Gavin N, et al (2022), Obstetrics & Gynecology 28 June 2022, online
Full URL https://doi.org/10.1097/A0G.0000000000004900
This is a descriptive study of pregnant patients who received nirmatrgteinavir therapy from April 16, 2022, through May
18, 2022 Patients were eligible to receive nirmatrelyiitonavir if they were diagnosed with milt-moderate coronavirus
disease 2019 (COVIDM) with symptom onset within 5 days, did not require oxygen therapy or hospital admission, and h
contraindications @ nirmatrelvigritonavir. During the study time frame, 11 patients were identified as candidates for
nirmatrelvirgritonavir treatment. All patients agreed to nirmatrelgiitonavir treatment after a telehealth consultation; seve
patients completed the tratment. All patients who received nirmatrelgiitonavir experienced symptom resolution without
the need for additional care. All but one patient tolerated nirmatresitonavir without immediate adverse effects, and no
adverse fetal or neonatal effectsare observed. (Author)

202207076

High-Dose Inhaled Nitric Oxide for the Treatment of Spontaneously Breathing Pregnant Patients With Severe Corona
Disease 2019 (COVI®) PneumoniaValsecchi C, Winterton D, Safaee BF, et al (2022), Obstetrics &gyevol 140, no 2, August
2022, pp 195203
Full URL https://doi.org/10.1097/A0G.0000000000004847
OBJECTIVE:
To evaluate whether the use of inhaled nitric oxide (iNO)200 improves respiratory function.

METHODS:

This retrospective cohort study used data from pregnant patients hospitalized with severe bilateral coronavirus diseast
(COVIBEL9) pneumonia at fouteaching hospitals between March 2020 and December 2021. Two cohorts were identifiec
those receiving standard of care alone (SoC cohort) and 2) those receiving iNO200 for 30 minutes twice daily in additi
standard of care alone (iNO200 cohorthafed nitric oxide, as a novel therapy, was offered only at one hospital. The
prespecified primary outcome was days free from any oxygen supplementation at 28 days postadmission. Secondary
were hospital length of stay, rate of intubation, and iné&ve care unit (ICU) length of stay. The multivariaugisted
regression analyses accounted for age, body mass index, gestational age, use of steroids, remdesivir, and the study ¢

RESULTS:

Seventyone pregnant patients were hospitalized for seydilateral COVIH29 pneumonia: 51 in the SoC cohort and 20 in t
iINO200 cohort. Patients receiving iNO200 had more oxygen supplemergagerdays (iNO200: median [interquartile rang
24 [23;26] days vs standard of care alone: 22q24] days, P=.0ompared with patients in the SoC cohort. In the
multivariableadjusted analyses, iINO200 was associated with 63.2% (95% €9538%; P<.001) more days free from oxyge
supplementation, 59.7% (95% CI 5&8.2%; P<.001) shorter ICU length of stay, an@%395% CI 55;70.8%; P<.001)
shorter hospital length of stay. No iNO2@¢lated adverse events were reported.

CONCLUSION:
In pregnant patients with severe bilateral CONMMpneumonia, iINO20@as associated with a reduced need for oxygen
supplementation and shorter hospital stay. (Author)

202207030

Coronavirus disease 2019 and the placenta: A literature revi@asaka SR, Obimbo MM, Wanyoro A (2022), Placenta vol 12¢
August 2022, pp 26923
Full URL https://doi.org/10.1016/].placenta.2022.07.007

Coronavirus disease 2019 (COXE)caused by the severe acute respiratory syndrome coronavirus 2 {S&\RS
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virus has been implicated in the clinical pathology of multiple organs and organ systems. Due to theaidlieltlisease,
there is a need to review emerging literature to understand the profile of S24R& in the placenta. This review sought to
evaluate the literature on the mediators, mechanism of entry, pathogenesis, detection, and pathology e ®ARS the
placenta. Systematic literature searches found 96 eligible studies.

Our review revealed that SAR®V2 canonical mediators, angiotensionverting enzyme (ACE2), and transmembrane
serine protease?2 (TMPRSS?2) are variably expressed in variagemia compartments, including the villous cytotrophoblasi
syncytiotrophoblasts (STBs), and extravillous trophoblasts (EVTS) throughout pregnancy. Placer@aN@ARRE
coronavirusassociated receptors and factors (SCARFs), including basigin (BSG/Gip&gtidyl peptidasel (DPP4/CD26),
cathepsin B/L (CTL B/L), furin, interfefioduced transmembrane protein (IFITA), and lymphocyte antigen 6E (LY6E) me
increase or reduce the permissiveness of the placenta to £AR3. EVTs express genes thatle for proteins that may drive
viral pathogenesis in the placenta. Viral RNA, proteins, and particles were detected primarily in the STBs by in statibyk
immunohistochemistry, electron microscopy, and polymerase chain reaction. Placental gathmIBARS o\/2-infected
placentas included maternal and fetal vascular malperfusion and a generally nonspecific inflarimatoirye response.

The localization of SAR®V2 receptors, proteases, and genes involved in coding proteins that drive virageatesis in the
placenta predisposes the placenta to SARS2 infection variably in all pregnancy trimesters, with antecedent placental
pathology. There is a need for further studies to explicate the mechanism of entry and pathogenesis-Go$2R8he
placenta. (Author)

202207026
The clinical impact of maternal COA® on mothers, their infants, and placentas with an analysis of vertical transfer of
maternal SARE0\2-specific IgG antibodiesVard JD, Cornaby C, Kato T, et al (2@2genta vol 123, June 2022, pp22

Full URL https://doi.org/10.1016/j.placenta.2022.04.006

Introduction

The effect of SARS0M2 severity or the trimester of infection in pregnant mothers, placentas, and infants is not fully
understood.

Methods

A retrospective, observational cohort study in Chapel Hill, NC of 115 mothers withCRRAnd singleton pregnancies fror
December 1, 209 to May 31, 2021 via chart review to document the inf@usight, length, head circumference, survival,
congenital abnormalities, hearing loss, maternal complications, and placental pathology classified by the Amsterdam c¢

Results

Of the 115 mahters, 85.2% were asymptomatic (n = 37) or had mild (n = 61) symptoms, 13.0% had moderate (n = 9) ol
=6) COVI9, and 1.74% (n = 2) did not have symptoms recorded. Moderate and severe maternal infections were ass
with increased &ection,premature delivery, infant NICU admission, and were more likely to occur in Type 1 (p = 0.005
Type 2 (p = 0.0285) diabetic mothers. Only one infant (0.870%) became infected witE ®AR 3vhich was not via the
placenta. Most placentas (n = 63, 8%) did not show specific histologic findings; however, a subset showed mild materr
vascular malperfusion (n = 26, 22.6%) and/or mild microscopic ascending intrauterine infection (n = 28, 24.3%). Thadr
no identifiable congenital abnormalitieand all infants and mothers survived.

Discussion

Most mothers and their infants had a routine clinical course; however, moderate and severe-CDviHernal infections
were associated with pregnancy complications and premature delivery. Mothers witestng, norgestational diabetes
were at greatest risk of developing moderate or severe C&¥9IOhe placental injury
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patterns of maternal vascular malperfusion andmicroscopic ascending intrauterine infection were not associated with
maternal COVIR9 severity. (Author)

202206968

A retrospective cohort study of pregnancy outcomes during the pandemic period of the S2&& omicron variant: A
single center's exprience.Floyd R, Hunter S, Murphy N, et al (2022), International Journal of Gynecology & Obstetrics vol 159, n
November 2022, pp 60606
Full URL https://doi.org/10.1002/ijgo.14312
Our retrospective review revealed that antenatal infection with the Omicron variant is associated with minimal symptor
vaccinated patients, minimal medical intervention, and good obstetric outcomes. (Author)

202206951

Comparison of Pregnancy Preferences Preceding vs Year 1 of the €@\RBndemicRocca CH, Parra M, Koz L, et al (2022)
JAMA Network Open vol 5, no 7, July 2022, e2220093
Full URL https://doi.org/10.1001/jamanetworkopen.2022.20093
Importance Understanding how the COMI® pandemic affected peopBdesire to avoid pregnancy is essential for
interpreting the pandemi@ associations with access to reproductive health care and reproductive autonomy. Early rese
largely crosssectional and relies on peoieown evaluations of how their desires changed.

Objective  To investigate longitudinal changes in pregnancyesediring the year before and the first year of the CG14AD
pandemic.

Design, Setting, and Participants In this cohort study, participants reported their pregnancy preferences at baseline :
quarterly for up to 18 months between March 2019 and Mar622. An interrupted time series analysis with mieftects
segmented linear regression was used to examine populai@raged time trends. People were recruited from 7 primary
reproductive health care facilities in Arizona, New Mexico, and Texagipamts were sexually active, pregnaregpable
people aged 15 to 34 years who were not pregnant or sterilized. Data analysis was performed from September 2021 t
2022.

Exposures Continuous time, with knots at the onset of the first (July2D, Bdmmer surge) and second (November 1, 20
fall surge) COVHD9 cases surges in the Southwest.

Main Outcomes and Measures Preferences around potential pregnancy in the next 3 months, measured using the v
Desire to Avoid Pregnancy (DAP) s¢alage, 04, with 4indicating ahigher desire to avoid pregnancy).

Results The 627 participants in the analytical sample had a mean (SD) age of 24.9 (4.9) years; 320 (51.0%) ideritikie
and 180 (28.7%) as Whit®ver the year before the first case surge in the US Southwest in summer 2020, popaletiaged
DAP scores decreased steadily over tib@ 6 point per quarter; 95% @&).07 tob0.04 point per quarter; R.001). During
the summer 2020 surge, DAP scostopped declining (0.05 point per quarter; 95%4-CJ03 to 0.13 point per quarter; chang
in slope, <.001). During the fall 2020 surge, however, DAP scores declined a@8id Ajpoint per quarter (95% &0.26 to
0.04 point per quarter; change siope, P=.10). Participants aged 15 to 24 years and those who were nulliparous and
primiparous experienced greater declines in DAP score before the summer surge, and greater reversals of decline bet
summer and fall 2020, than did those who were ag@&do 34 years and multiparous.

Conclusions and Relevance These findings suggest that the-C@pdndemic onset was associated with the stalling of i
prior trend toward greater desire for pregnancy over time, particularly for people earlier in th@iodactive lives. (Author)
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202206948

All-Cause Maternal Mortality in the US Before vs During the COY@PandemicThoma ME, Declerq ER (2022), JAMA Netw
Open vol 5, no 6, June 2022, €2219133
Full URL https://doi.org/10.1001/jamanetworkopen.2022.19133
This crossectional study analyzes the factors associated with deaths during and after pregnancy among Black, Hispai
White women. (Author)

202206806

Exposure to the early COVAD pandemic and early, moderate and overall preterm births in the United States: A
conception cohort approachMargerison CE, Bruckner TA, MacCalBridges C, et al (202Baediatric and Perinatal Epidemiology 1.
July 2022, online
Full URL https://doi.org/10.1111/ppe.12894
Background
The United States (US) data suggest fethan-expected preterm births in 2020, but no study has examined the impact of
exposure to the early COVHI® pandemic at different points in gestation on preterm birth.

Objective
Our objective was to determirteamong cohorts exposed to the early CO{fDpandenict whether observed counts of
overall, early and moderately preterm birth fell outside the expected range.

Methods

We used dedentified, crosssectional, national birth certificate data from 2014 to 2020. We used month and year of birtt
gestational ge to estimate month of conception for birth. We calculated the count of overall\{E&ks gestation), early
(<33weeks gestation) and moderately (33 to <8&eks gestation) preterm birth by month of conception. We employed tir
series methods to estimatexpected counts of preterm birth for exposed conception cohorts and identified cohorts for w
the observed counts of preterm birth fell outside the 95% detection interval of the expected value.

Results

Among the 23,731,14births in our study, the mean prevalence of preterm birth among monthly conception cohorts was
per 100 live births. Gestations conceived in July, August or December af #tt9ds exposed to the early COVIB pandemic
in the first or third trimester yielded approximately 3245 fewer moderately preterm and 3627 fewer overall preterm birt
than the expected values for moderate and overall preterm. Gestations conceived in August and October aha019
exposed to the early COVI® pandemic in the te second to third trimestar produced approximately 498 fewer early
preterm births than the expected count for early preterm.

Conclusions
Exposure to the early COVID pandemic may have promoted longer gestation among eleterm pregnancies, reducedsk
of later preterm delivery among gestations exposed in the first trimester or induced selective loss of gestations. (Authc

202206779

‘| had so many lifechanging decisions | had to make without support': a qualitative analysis of worsgmegnant anl
postpartum experiences during the COVI® pandemicAshby GB, Riggan KA, Huang L, et al (2022), BMC Pregnancy and Chi
vol 22, no 537, 4 July 2022
Full URL https://doi.org/10.1186/s12884022-048167
Background
The COVI9 pandemic has posed profound challenges for pregnant patients and their families. Studies conducted eal
pandemic found that pregnant individuals reported increased mental health concerns in response to paredataistress.
Many obstetric practies changed their healthcare delivery models, further impacting the
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experiences of pregnant patients. We conducted a survey study to explore the ways in which1@@¥pacted the lives of
pregnant and newly postpartum people.

Methods

A mixedmethods survey was distributed to all patiemts8years old who were pregnant between January 1st, 202@ril 28,
2021 in a large Midwest health system. Opsnded survey responses were analyzed for common themes using standarc
gualitative methodology.

Results

Among the 1182 survey respondents, 647 women provided an-epeed response. Of these, 77% were in the postpartun
period. The majority of respondents identified as white, were partnered or married, and owned their own home. dRe¥po
reported feeling greater uncertainty, social isolation, as though they had limited social and practical support, and nega
mental health effects as a result of the pandemic. Many cited sudden or arbitrary changes to their medical care as a
contributing factor. Though in the minority, some respondents also reported benefits from the changes to daily life, incl
perceived improvements to medical care, better wdife balance, and opportunities for new perspectives.

Conclusions

This large qualdtive dataset provides insight into how healthcare policy and lifestyle changes impacted pregnant and
postpartum people. Respondents expressed similar levels of uncertainty and mental health concerns compared to oth
cohorts but less overall positivity. uDfindings suggest greater attention be given to the impact of pandeefated stress on
pregnant and postpartum women. As the pandemic continues, these data identify areas where investment in additione
support may have the greatest impact. (Author)

2022-06758

Remote care and triage of obstetric patients with COVIP in the community: operational consideration8ircher CW, Wilke
M, Zahradka N, et al (2022), BMC Pregnancy and Childbirth vol 22, no 550, 8 July 2022
Full URL https://doi.org/10.1186/s12884022-048630
Background
During the SARS0V2 (COVIEL9) pandemic, routine antenatal care was disruptaag pregnant women positive for
COVIEL9 were at increased risk of caesarean section, intensive care admission or neonatal unit admission for their ba
Virtual care and telehealth can reduce barriers to care and improve maternity outcomes, and ad@sibedn encouraged |
health authorities in the United Kingdom.

Methods

Norfolk and Norwich University Hospitals Trust deployed a flexible maternity virtual ward (MVW) service using the Cur
Health platform to care for pregnant women during the pandeniatients were monitored either intermittently with finger
pulse oximetry or continuously with a wearable device. We outline the MVW technology, intervention and staffing mod
triage criteria and patient feedback, as an example of an operational niadether institutions.

Results

Between October 2021 and February 2022, 429 patients were referred, of which 228 were admitted to the MVW. Tota
bed-days was 1,182, mean length of stay was 6 days (SD 2.3, rabgedys). Fifteen (6.6%) required hospétdimission and
one (0.4%) critical care. There were no deaths. Feedback alluded to feelings of increased safety, comfort, and ease w
technology.

Conclusions
The MVW offered a safety net to pregnant women positive for CQ9IM provided reassurae for staff, while relieving
pressures on infrastructure. When setting up similar services in future, attention should be given to
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identifying clinical champions, triage critertachnology and alarm selection, and establishing flexible escalation pathway
can adapt to changing patterns of disease. (Author)

202206594

Antibody levels to SARS0V2 spike protein in mothers and children from delivery to six months lat®tartin-Vicente M,
Carrasco |, MitozzGomez MJ, et al (2022), Birth 8 July 2022, online
Introduction
Pregnant women are vulnerable to severe acute respiratory syndrome coronavirusCe¥RSnfection.Neutralizing
antibodies against the SAR®\2 spike (S) protein protect from severe disease. This study analyzes the antibody titers
SARSC0V2 S protein in pregnant women and their newborns at delivery, and six months later.

Methods

We conducted a mrspective study on pregnant women with confirmed SARS?2 infection and newborns. Antibody (IgG,
IgM, and IgA) titers were determined using immunoassays in serum and milk samples. An angootevisiting enzyme 2
(ACEZ2) receptebinding inhibition assato the S protein was performed on the same serum and milk samples.

Results

At birth, antibodies to SARS0\2 spike protein were detected in 81.9% of mothers' sera, 78.9% of cord blood samples,
63.2% of milk samples. Symptomatic women had highabady titers (IgG, IgM, and IgA) than the asymptomatic ones (P
<0.05). At six months postpartum, IgG levels decreased drastically in children's ser@QR)<but remained high in mothe
serum. Antibody titers correlated positively with its capaddynhibit the ACE@spike protein interaction at baseline in
maternal sera (R2©.203; P ©.001), cord sera (R20=378; P €©.001), and milk (R2G:564; P ©.001), and at six months in
maternal sera (R26.600; P ©.001).

Conclusions

High antibodylevels against SARS®\2 spike protein were found in most pregnant women. Due to the efficient transfer c
to cord blood and high IgA titers in breast milk, neonates may be passively immunized t€ ®ARi8fection. Our findings
could guide newbormanagement and maternal vaccination policies. (Author)

202206425

Seroprevalence of SARSV2 virus antibodies and sociodemographic features of pregnant women in Mogadishu, Son
a crosssectional survey studyNur MAS, Dahie HA, Hassan Btfal (2022), BMJ Open vol 12, no 6, June 2022, e059617
Full URL http://dx.doi.org/10.1136/bmjopen2021-059617

Objective Recent investigations have revealed that CQ918uring pregnancy substtally increases the risk of harmful
outcomes for mothers and neonates, including preterm death and stillbirth as well as severe maternal morbidity and m
Hence, the urgent need to understand the prevalence rate and level of awareness aboutIBABARE 02 virus infection)
and the practice of preventive measures against the disease among pregnant women in Somalia. This study aims to d
the prevalence of COVAL® among pregnant women seeking antenatal care in the Benadir region (Mogadishomalia and
to assess their knowledge and preventive practices towards GO/ID

Setting A hospitabased crossectional study involving two major referral maternity hospitals in Mogadishu, Somalia.
Participants Pregnant women seeking antenatal services were included in our study.

Methods A total of 477 blood samples were collected from pregnant women attendegwo referral hospitals in Mogadish
and screened for COVD. The participants were subjected to questionnaire interviews where their detailed history and
practice of prevention against COV1D were evaluated.
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Results The results showed that 175 (36.7%) were positive while 302 (63.3%) samples were negativeGoM3ARSS
antibodies. Also, out of the 141 pregnant women who had two children or less, 19.4% were positive for IgG/IgM antibc
Participants wb had close contact with patients with COMI®were significantly associated for testing positive with a p vi
0.0001. Students, teachers, employed people and individuals reported €O\H& symptoms were all associated with
COVIEL9 seropositivity atcomes.

Conclusion Pregnant women and those with commorbidies should be given special preventive care and health educat
COVIBL9 transmission(Author)=[Erratum: Lancet, vol 12, no 6, June 2022, 059617, online,
http://dx.doi.org/10.1136/bmjopenr2021-059617corrl].

202206405

Maternal Perinatal Telemonitoring in the Context of the Coronavirus Disease 2019 Pandemic in a Tertiary Health Cel
Peru.Novoa RH, Mez8antibdiez L, Melgarejo WE, et al (2022), American Journal of Perinatology wal 89, November 2022, pp
17111718
Objective To describe the characteristics of a telemonitoring program that was rapidly implemented in our institution &
response to the coronavirus disease 2019 (C&@)pandemic, as well as the maternal and perihateacomes of women wh
attended this program.

Study Design Retrospective study of patients via phaaé telemonitoring during the peak period of the CO{fpandemic
(May 202@August 2020)Maternal and perinatal outcomes were collected and described. Health providers' satisfaction
the telemonitoring program was assessed via an email survey.

Results Twentythree (69.7%) health providers answered the survey. The mean age was 64.9¢e2¥swere OB/GYN
(obstetriciangynecologist) doctors, and 95% agreed that telemonitoring is an adequate method to provide health care
in-person visits are difficult. The 78.7% of scheduled telemonitoring consultations were finally completed. Wie@er2ol 81
telemonitoring consultations for 616 pregnant women and 544 telemonitoring consultations for puerperal women. Othe
medical specialties offering telemonitoring included gynecology, reproductive health, family planning, cardiology,
endocrinologyand following up with patients with reactive serology to SARS2 (severe respiratory syndrome coronavirt
2). The majority of the population attending our telemonitoring program were categorized as the lowest strata, i.e.|Mll €
according to theHuman Development Index, and approximately 42% were deemed asishigbregnant women. Additionally
we reported the perinatal outcomes of 424 (63%) pregnant women, the most relevant finding being that approximately
them had cesarean sections.

Cortlusion Telemonitoring is an adequate method of continuing the provision of prenatal care whEsrson visits are
difficult in situations such as the COMI® pandemicTelemonitoring is feasible even in institutions with no or little experie
in telemedicine. The perinatal outcomes in women with telemonitoring seem to be similar to that in the general popula
(Author)

202206397

Association between SARS0V 2 Infection and Adverse Perinatal Outcomes in a Large Health Maintenance Organizati
Getahun D, Peltier MR, Lurvey LD, et al (2022), American Journal of Perinatology 23 June 2022, online

Objective This study aimed to examine whether severe acute respiratory syndomranavirus2 (SARE0V2) infection
during pregnancy is associated with increased odds of perinatal complications and viral transmission to the infant.

Study Design A retrospective cobrt study of women who delivered at Kaiser Permanente Southern California hospitals
6, 202@February 28, 2021) was performed using data extracted from electronic health records (EHRS).
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During this time polymerize chain reaction (P88&ed tests for SARSV2 was universally offered to all pregnant women i
labor and delivery admission, as well asieatih the pregnancy, if they were displaying symptoms consistent with-SARS
infection or a possible exposure to the virus. Adjusted odds ratio (aOR) was used to estimate the strength of associatis
between positive test results and adverse perinatalcomes.

Results Of 35,123 women with a singleton pregnancy, 2,203 (6%) tested positive forC@MRInfection with 596 (27%)
testing positive during the first or second trimester and 1,607 (73%) during the third trimester. Women testing positive
younger than those who tested negative (29.7 [5.4] vs. 31.1 [5.3] years; mean [standard deviation<SI{) pThe
SAREC0V2 infection tended to increase the odds of an abnormal fetal heart rate pattern (aOR: 1.10; 95% confidence il
[CI]: 1.001.21; p=0.058), spontaneous preterm birth (aOR: 1.28; 95% CI: 1.03, 1-880@4), congenital anomalies (aOR:
1.69; 95% ClI: 1.15, 2.505=9.008), and maternal intensive care unit admission at delivery (aOR: 7.44; 95% CI: 4.06, 13.
p <0.001) bu not preeclampsia/eclampsia (aOR: 1.14; 95% CI: 0.98, 1-33080). Eighteen (0.8%) neonates of mothers v
tested positive also had a positive SARS/2 test after 2zhours of birth, but all were asymptomatic during the neonatal
period.

Conclusion These findings suggest that prenatal SARS2 infection increases the odds of some adverse perinatal outcc
The likelihood of vertical transmission from the mother to the fetus was low (0.3%), suggesting that pregnancy complic
resulting from SARCoV2 infection pose more risk to the baby than transplacental viral transmission. (Author)

202206380

Placental pathology in sudden intrauterine death (SIUD) in SARS2-positive oligosymptomatic womenHorn 1-C, Kiicken
[, Hiller GGR, et &@22), Archives of Gynecology and Obstetrics 18 June 2022, online
Full URL https://doi.org/10.1007/s00404022-066140
Background
Pregnant women are also susceptible to SARS2. Although an infection of the placenta may be rare, pregnancy may
occasionally be affected by intrauterine failure. The knowledge of placental morphology on sudden intrauterine demlise
limited.

Methods
Fetal and placental tissue of two cases of sudden intrauterine death in the second trimester were analysed morphologj
by immunohistochemistry. One case was evaluated bPGR.

Results

Both mothers were tested positive for the Alpha variahSARE0\2 but were oligosymptomatic for COVID. Unexpected
sudden intrauterine death (SIUD) occurred atttband 27 3 weeks of gestation. One fetus demonstrated an intrauterine
growth restriction. No malformations nor inflammatory changes wersasbed in either fetus on autopsy. In contrast to the
placentas, the fetal tissue was negative for SERE2 on immunohistochemical and FPICR analyses. Macroscopically, the
placentas showed an increased consistency with a white, reticular cutting sedaeeng about 95% of the whole placenta.
Only very focal histiocytic chronic intervillositis was noted histologically. Massive perivillous fibrin deposits witivextens
necroses of the villous trophoblast were present in more than 90% of the placessiaét Immunohistochemical staining wa
strong and diffusely positive for SARSV2 in the villous trophoblast and rarely within the villous stromal cells. Placental
SARE0V2 infection was confirmed by FACR.

Conclusion

Sudden intrauterine death maycour in mothers who are oligosymptomatic for COYD Acute placental failure is responsi
for SIUD, demonstrated by massive perivillous fibrin deposits and extensive necroses of the villous trophoblast with
SAR& 0V 2-positivity based on immunohistochecal staining and RFCR. Detailed histopathological examination of place
and fetal tissue is mandatory to verify SARS/2 and to evaluate the
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pathogenesis and functionality of this disease. (Author)

202206314
A mother's perspective of consent for maternal and neonatal CO\{MXesting: can we do moreEast NA, Ramaiah S, Morr
K, et al (2022British Journal of Midwifery vol 30, no 7, July 2022, pp 35
Background
There is ongoing research on the effects of C@¥bn pregnancy and whether vertical viral transmission occurs.

Aims
This study aimed to determine maternal opinions of CEGMDesting for pregnant women and newborns in order to influer
future clinical practice while advancing global knowledge of the impact of testing on patient experiences.

Methods

This service evahiion assessed the opinions of 292 pregnant women who were tested for CO\ADNg with their newborr
babies using nasopharyngeal swabs and the SARAR reverse transcription polymerase chain reaction test between 28 /
and 21 May 2020.

Results

Many women felt their own (60%) and their baby's (61%) swab was compulsory and did not feel sufficiently informed a
risks and benefits for themselves (43%) or their baby (52%) being tested. Some women did not understand the implice
positivetest for themselves (43%) or their baby (42%). Most participants reported they would agree to themselves (97¢
their baby (86%) being tested in future pregnancies.

Conclusion

Communication to pregnant women regarding the COG18B3wabbing process is critical and requires improvement. This
service evaluation highlighted where women felt undigiormed. These areas should be covered in more detail for conse!
women for COVIR9 testing in future. (Author)

202206267

Health care in pregnancy during the COVIB pandemic and pregnancy outcomes in six laamd-middle-income countries
Evidence from a prospective, observational registry of the Global Network for Wore@md Childen’'s Health.Naqvi S, Nagvi
F, Saleem S, et al (2022), BJOG: An International Journal of Obstetrics and Gynaecology vol 129, no 8, July 26220 pp 1298

Full URL https://doi.org/10.1111/14730528.17175

Objective

To assess, on a population basis, the medical care for pregnant women in specific geographic regions of six countees
during the first year of the coronavirus disease 2019 (CQ¥9)pandemic in relationship to pregnancy coines.

Design
Prospective, populaticivased study.

Setting
Communities in Kenya, Zambia, the Democratic Republic of the Congo, Pakistan, India and Guatemala.

Population
Pregnant women enrolled in the Global Network for Women's and Children's Health's Maternal and Newborn Health R
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Methods
Pregnancydelivery care services and pregnancy outcomes in theJq&/IEL9 timeperiod (March 2018February 2020) wert
compared with the COVIDO time-period (March 202February 2021).

Main outcome measures
Stillbirth, neonatal mortality, preterm birth, low birtteight and maternal mortality.

Results

Across all sites, a small but statistically significant increase in home births occurred between@@\iEd9 and COVHD9
periods (18.9% versus 20.3%, adjusted relative risk [aRR] 1.12, 95%cCI1BNZ smabut significant decrease in the meal
number of antenatal care visits (from 4.1 to 4.0, p = <0.0001) was seen during the-T8diod. Of outcomes evaluated,
overall, a small but significant decrease indbithweight infants in the COVIIO period ocurred (15.7% versus 14.6%, aRl|
0.94, 95% CI 0.89.99), but we did not observe any significant differences in other outcomes. There was no change ob
maternal mortality or antenatal haemorrhage overall or at any of the sites.

Conclusions

Small bai significant increases in home births and decreases in the antenatal care services were observed during the ir
COVIEL9 period; however, there was not an increase in the stillbirth, neonatal mortality, maternal mortality, low birthwe
or pretermbirth rates during the COVII® period compared with the previous year. Further research should help to eluc
the relationship between access to and use of pregnaetated medical services and birth outcomes over an extended pe
(Author)

202206244

The impact of lockdown on maternal and neonatal morbidity in gestational diabetes mellifslini V, Lemaitre M, Garabedi
C, et al (2022), American Journal of Obstetrics & Gynecology (AJOG) vol 227, no 5, November 202Z,pp 775
Full URL https://doi.org/10.1016/j.aj0g.2022.06.033
Research letter examining the impact of the CO¥ADockdown on maternal and fetal morbidity in pregnant women with
gestational diabetes melligsi(GDM). Results show that glycemic control was poorer in the lockdown period compared w
year before. (LDO)

202206242

Assessment of SARS0V2 serostatus and hypertensive disorders of pregnantsiebwasser JE, Dhudasia NMBikhopadhyay S
et al (2022), American Journal of Obstetrics & Gynecology (AJOG) vol 227, no 4, October 202866664
Full URL https://doi.org/10.1016/j.aj0g.2022.06.012
Research letter exploring whether exposure to SERE?2 is associated with hypertensive disorders of pregnancy (HDP).
Results found no association between SARS2 and HDP using SARBV2 antibodies and PCR testing. (LDO)

202206135

Increased levels fosoluble fmslike tyrosine kinasel are associated with adverse outcome in pregnant women with
COVIB19. TorresTorres J, EspirgSosa S, Poon LC, et al (2022), Ultrasound in Obstetrics and Gynecology vol 59, no-208p 202
Objective
In addition to the lungs, the placenta and the endothelium can be affected by severe acute respiratory syndrome coror
(SARE0V2). Soluble fmdike tyrosine kinasd. (sFlt1l) and placental growth factor (PIGF) are markers of endothelial
dysfunction and could potentially serve as predictors of severe coronavirus disease 2019{{9QWAR aimed to investigate
the association of serum concentrations of sEknd PIGF with the severity of COMEDIn pregnancy.
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This was a prospective cohort study carried out in a tertiary care hospital in Mexico City, Mexico. Symptomatic pregna
women with a positive reversFanscription quatitative polymerase chain reaction test for SAB®/2 infection who fulfilled
the criteria for hospitalization were included. The primary outcome was severe pneumonia due toT3OBHzondary
outcomes were intensive care unit (ICU) admission, viralisepsl maternal death. sFlt levels were expressed as multiples
the median (MoM). The association between sFind each adverse outcome was explored by logistic regression analys
adjusted for gestational age for outcomes occurring in more thangatients, and the predictive performance was assesst
receiveroperatingcharacteristicscurve analysis.

Results

Among 113 pregnant women with COMIB, higher sH1 MoM was associated with an increased probability of severe
pneumonia (adjusted oddstio (aOR), 1.817 (95@4d, 1.3662.418)), ICU admission (aOR, 2.195 (€5%4.5823.047)), viral
sepsis (aOR, 2.318 (983 1.40¢3.820)) and maternal death (unadjusted OR, 5.504 (©@5%.07§28.076)). At a 10%
false-positive rate, sHf. MoM had deéction rates of 45.2%, 66.7%, 83.3% and 100% for severe @9¥yH2umonia, ICU
admission, viral sepsis and maternal death, respectively. PIGF values were similar between women with severe and tt
non-severe COVHD9 pneumonia.

Conclusion

sFlt1 MoM is higher in pregnant women with severe CO¥fDand has the capability to predict serious adverse pregnanc
events, such as severe pneumonia, ICU admission, viral sepsis and materna®d2@®i. International Society of Ultrasoun
in Obstetrics and Gyecology. (Author)

202206115

Knowledge and Expectations of Perinatal Care Among Pregnant Women During the €©@\HBndemicLim CCW, Goh
MSSM, Chua-K, et al (2022), Frontiers in Global Women's Health 14 July 2022, online
Introduction: This study aimed to investigate the knowledge and expectations of pregnant women on perinatal care dut
coronavirus disease 2019(COMI®) pandemic.
Methods: A crossectional survey was conducted among pregnant womgghyears, without a history aonfirmed COVIR9,
attending antenatal clinics between August and September 2020 via a secure online platform. The survey consisted o
guestions which evaluated the knowledge and expectations on perinatal and neonatal care during the current pandem
Results: A total of 313 pregnant women completed the survey. The mean age of the participants was 30 years (SD 4;
22-43 years). The median gestational age was 25 weeks (ranQevéeks). The participants were predominantly multiparo
(54%) and almst all (98%) had completed secondary level education. Majority of participants were aware of the spread
COVIBL9 by respiratory secretions and contact (90%), and the importance of prevention strategies (94%). Up to 72%
strongly agreed that Hutero transmission of SARSV2 was possible. Most were unsure of the optimal mode of delivery
(77%) and only 22% believed that breastfeeding was safe in a pregnant woman with activel@QAMibough 46% were
concerned about increased transmission math antenatal clinic visits, only 37% were agreeable to teleconferencing of ¢
appointments. Maternal age >35 years was significantly associated with agreement with separation ofinmfathteafter birth
[AOR 1.89 (95% CI 1.05, 3.39)], restrictidngsitors during the postnatal period [1.92 (1.05, 3.49)] and having their
confinement practices were affected [2.3 (1.26, 4.17)]. Pregnant women who were multiparous disagreed that breastfe
was safe in women with active COMI®[0.42 (0.23, 0.75)].
Conclusions: There was significant uncertainty about the optimal delivery method and safety of breastfeeding with O
among expectant mothers, along with variable agreement with alterations to routine perinatal care. (Author)

202206078

Long term implications of covid9 in pregnancyAbbasHanif A, Modi N, Majeed A (2022), BMJ vol 377, no 8342, 31 May 2022
e071296

MIDIRS is part of RCM Information Services Limited which is a company incorporated in England and Wales under company
no0.11914882 with registered office at 4B Union Street, London SE1 1SZ
RCM Information Services Limited is a subsidiary of The Royal College of Midwives

The Royal College of Midwives Trust Open 24 hours a day, 7 days a week Chief Executive:
10-18 Union Street T: 0300 303 0444 . Gill Walton,
London F: +44 207312 3536 MA, PGDip, BSc Hons, RM
SE118z2 E: info@rcm.org.uk President:
W: www.rem.org.uk Rebeccah Davies, RM

Patron:
The Royal College of Midwives Trust: A company limited by guarantee. Registered No. 01345335. HRH The Princess Royal
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We must characterise the risks and take urgent steps to reduce harm. (Author)

202206012
Maternal and Perinatal Outcomes Associated With the Omicron Variant of Severe Acute Respiratory Syndrome Corc
2 (SARE£0V2) Infection.Seasely ARBlanchard CT, Arora N, et al (2022), Obstetrics & Gynecology vol 140, no 2, August 202265

Full URL https://doi.org/10.1097/A0G.0000000000004849

Two years into the coronavirus disease 2019 (CaQ¥)pandemic, we have now seen three main variant waves. We
performed a retrospective cohort study of all pregnant patients with C&\IBt our institution from March 22, 2020, to
February 26, 2022, to eluate disease severity and perinatal outcomes among the variants. Patients were categorized
pre-Delta (March 22, 202May 31, 2021), Delta (July 1, 2@2ecember 15, 2021), or Omicron (December 16, 2G=xbruary
26, 2022) based on variant trackingrfrdhe Centers for Disease Control and Prevention and genotype sequencing at ou
institution. There were fewer cases of sevetgtical disease (1.8% Omicron vs 13.3%pe#ta and 24.1% Delta) and advers
perinatal outcomes during the Omicron wave compawéth the preDelta and Delta waves. (Author)

202206009

Outpatient Use of Monoclonal Antibodies in Pregnant Individuals With Mild or Moderate Coronavirus Disease 2019
(COVIB19).Eid J, Abdelwahab M, Williams H, et al (2022), Obstetrics & Gynecology vol 140, no 1, July 2028, pp 74
Full URL https://doi.org/10.1097/A0G.0000000000004826
Treatment with monoclonal antibodies has been shown to significantly reduce the risk of hospitalization and disease
progression among highisk patients with coronavirus disease 2019 (COMP Pregnant individuals were excluded from tr
original trialsIn this singlecenter retrospective cohort study, we evaluated whether monoclonal antibody treatment in
pregnant individuals is associated with decreased risk of hospitalization. Outcomes of patients who received the treatr
were compared with those whaere eligible but did not receive the treatment. Analyses were stratified by vaccination st
Unvaccinated pregnant patients with mild or moderate CG180Qvho received outpatient monoclonal antibodies were less
likely to be admitted to the hospital (3% vs 15.7%, odds ratio 0.24, 95% CIlq@.04), whereas among vaccinated patients
the treatment was not associated with a lower rate of hospitalization (2.3% vs 0%, P=.99). (Author)

202205972

Doppler ultrasound findings in symptomatic pregnant womenaginosed with COVH29. Erdem S, Kulahcioglu MI (2022),
Journal of Obstetrics and Gynaecology 4 June 2022, online
The primary aim of this study was to investigate the potential impact of severe acute respiratory syndrome coronavirus
(SAR£0V2) infection on maternal and foetal Doppler findings. Doppler ultrasound findings were compared in 40 pregi
women diagnoseé with COVIEL9 disease who required hospitalisation (group 1) and 30 healthy pregnant women (groug.
Maternal characteristics and birth histories were recorded. Body mass index, gestational week at birth, type of delivery
oligihydroamnios, préerm birth (<37weeks), low birth weight (<10 percentile), perinatal death and f1st and 5th minute /£
scores were recorded. Birth weights and foetal biophysical profile (BPP) scores in group 1 were significantly loweretiai
group 2. There was a statisdilly significant betweegroup difference in the umbilical artery pulsatility index (PI), umbilical
artery resistive index (RI), middle cerebral artery (MCA) PI, MCA RI, mean uterine artery (UtA) PIl, mean UtA RI and
cerebroplacental ratio (CPR), the pareters used to evaluate foetahaternal blood flow. In the preghant group diagnosed
with COVIEL9 and hospitalised, all foetahaternal Doppler indicators of foetahaternal blood flow were impaired, and birtt
weights and BPP scores in these patients weatssically significantly lower than those in the healthy controls.

Impact statement
What is already known on this subject? Foetal and maternal vascular malperfusion characterised by decidual
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arteriopathy have been reported in pathologies of placentas from pregnant women withhGé¥RSinfection.
What the results of this study add? It was determined that/@¥19 disrupted foetal and maternal blood flow.

What the implications are of these findings for clinical practice and/or further research? Foetal biometric measurement
foetal Doppler may be useful in the follewp of perinatal outcomes in pregnantomen with COVIE19. (Author)

202205963

Clinical outcomes in pregnant women with coronavirus disease 2019 in a perinatal medical centre in Japan: a retrosy
study of the first 1 year of the pandemi@.akahashi K, Kobayashi Y, Sato M, et al (2082jnal of Obstetrics and Gynaecology 9 Ju
2022, online
In this retrospective study, we analysed clinical and demographic data from the medical records of 31 pregnant womel
coronavirus disease 2019 (COM®) who were treated at our hospital betwedypril 2020 and April 2021. The most commc
symptom was a feveD10% of patients were asymptomatic. One patient with rapidly worsening pneumonia needed a
Caesarean Section at 8@eks and was admitted for intensive care. Twelve patients received pergataln our hospital (1C
live births, one stillbirth, and one artificial abortion). Six patients delivered vaginally; the others delivered viaaassaton
Two patients had complications, including severe hypertensive disorders and preeclamgmtieAls recovered from
COVIEL9. Severe acute respiratory syndrome coronavirus 2 was not detected in the placenta, umbilical cord, cord blot
amniotic fluid, vaginal fluid, or breast milk in any patient. There were no neonatal adverse outcomes. Thiétpass
transmitting the coronavirus to pregnancglated samples was low.

IMPACT STATEMENT

What is already known on the subject? CO¥®has been affecting different countries in diverse ways, and the incidence
mortality, and morbidity rates of pagnts with COVIEL9 vary widely by country or region and race. These differences in re
may reflect racial differences and differences in national health care systems. Moreover, the information about the per
outcomes of pregnant women with COVIB and their newborns from Japan is limited.

What do the results of this study add to what is known? We described the perinatal outcomes of 31 Japanese pregnar
with COVIBEL9 who were managed safely in a perinatal medical centre in Tokyo Japamy theifirst 1 year of the pandemic

What are the implications of these findings for clinical practice and/or further research? Severe pneumonia and perina
complications may occualthough no maternal and neonatal deaths were observed for CQ¥{idsitive pregnant women ir
our facility. Therefore, it is important to prevent this infection during pregnancy with the provision of effective medieal ¢
(Author)

202205930

Molecularand Physiological Aspects of SARB8\2 Infection in Women and Pregnancliu A, Xavier JR, Singh Y, et al (2022
Frontiers in Global Women's Health 24 February 2022, online
Full URL https://doi.org/10.3389fgwh.2022.756362
Whilst scientific knowledge about SARB\V2 and COVHR9 is rapidly increasing, much of the effects on pregnant women
still unknown. To accommodate pregnantfye human endometrium must undergo a physiological transformation called
decidualization. These changes encompass the remodeling of endometrial immune cells leading to immunotolerance «
semtallogenic conceptus as well as defense against pathogeasardiotensin converting enzyme 2 (ACE2) plays an impt
regulatory role in the reniangiotensinsystem (RAS) and has been shown to be protective against comorbidities known
worsen COVIR9 outcomes. Furthermore, ACE2 is also crucial
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for decidualization and thus for early gestation. An astounding gender difference has been found inl@@\Dmale
patients presenting with more severe cases andligmortality rates. This could be attributed to differences in sex
chromosomes, hormone levels and behavior patterns. Despite profound changes in the female body during pregnancy
expectant mothers do not face worse outcomes compared with-pagnant wonen. Whereas motheto-child transmission
through respiratory droplets during labor or in the postnatal period is known, another question of in utero transmission
remains unanswered. Evidence of placental SBB% infection and expression of viral entgceptors at the materndietal
interface suggests the possibility of in utero transmission. S2R& can cause further harm through placental damage,
maternal systemic inflammation, and hindered access to health care during the pandemic. More reseteleffects of
COVIEL9 during early pregnancy as well as vaccination and treatment options for gravid patients is urgently needed. (

202205913

Accessing Maternal Health Care in the Midst of the CO¥YEPandemic: A Study in Two Districts of Assdndia.Padhye R,
Purushotham A, Paul M, et al (2022), Frontiers in Global Women's Health 31 March 2022, online
Full URL https://doi.org/10.3389/fgwh.2022.750520
Background: COWI® pandemic and the subsequent national lockdown in India compelled the health system to focus c
COVIEL9 management. Information from the field indicated the impact of CO8n the provision of maternal health
services. This research presents users'anodiders' perspectives about the effect of the pandemic on maternal health se
in select districts of Assam.

Methods: The study was undertaken to understand the status of maternal health service provision and challenges face
pregnant and recently delivered women, 38 health care providers and 18 Village Health Sanitation and Nutrition Comn
members during COVIDO pandemic. Telephonic interviews were conducted with the users identified through simple rai
sampling. Healthcare providers and the community members were identified purposively.

Results: Most of the interviewed women reported that they could actiessiealth services, but had to spend eaftpocket
(for certain services) despite accessing the services from government health facilities. Healthcare providers highli¢dutk:
of transportation facilities and medicine unavailability as challenggsaviding routine services. The study revealed high
proportion of Caesarian section deliveries (42.6%, n = 32) and stillbirths (10.6%, n = 8).

Discussion: This research hypothesizes the stgighy (health system) factors and demaside (communitylevel) factors
converged to affect the access to maternal health services. Health system preparedness by ensuring availability afsali
the last mile and strengthening existing commusmijiant health services is recommended for uninterrupted gouadliy and
affordable maternal health service provision. (Author)

202205910

Reported information sharing and satisfaction with maternity care providers during the CGlApandemic: Associations
with socioeconomic status and shifts to telehealtihayerZ, Gildner T (2022), Birth 13 June 2022, online
Full URL https://doi.org/10.1111/birt.12660
Background
The COVI9 pandemic has dramatically affected pregnant pe@lgrenatal care, labor, and delivery experiences. Given
these rapid changes, providers have needed to be proactive in sharing information about {39¥®led care impacts. The
purpose of this study wa® investigate: (a) Whether patient demographics or disrupted care (eg, canceled appointment
rapid shift to telehealth) is associated with patiemfported information sharing from the providers; and (b) Whether
patient-reported provider information Isaring or disruptions to care are associated with patient satisfaction with provider
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Methods
Data come from a convenience sample of 1988gnant people living in the United States who completed an online surve
between April 16 and May 7 2020.

Results

Thirty-eight percent of participants said that their provider had not discussed how the pandemic would affect their care
pregnancylabor, or delivery. Participants with lower education, less income, or whose appointments had been cancele
rescheduled because of the pandemic were significantly less likely to report information sharing. Provider satisfaction
significantly lower mong participants who did not report information sharing, those who had appointments by way of
telehealth, and those who reported that all their appointments had been rescheduled/canceled.

Discussion

At the beginning of the pandemic, there were significemcioeconomic inequities in reported information sharing by the
providers, which in turn was negatively associated with provider satisfaction. Providers need to be aware of the role in
bias may play in information sharindoth generally and duringublic health crises and consider ways to reduce the impau
of disrupted care delivery on patient satisfaction. If left unaddressed, perceived poor provider communication and assc
low satisfaction with providers could contribute to adverse perinatgtomes. (Author)

202205873
Impact of COVIEL9 on Gender Equality, Sexual and Reproductive Health Rights of Adolescent Girls and Young Wom
Narrative ReviewKumar N, Singh AK (2022), Current Women's Health Reviews vol 18, no 3, 2622, pp 6

Adolescent girls and young women constitute a vulnerable population worldwide and an easy target to secondary impi
pandemic due to societal norms, existing age, and germgsed inequalities, leading to a condition knowrésscond
pandemi&. Dueto local and national lockdowns to prevent coronavirus spread, educational institutions, workplaces, he
services have been shut down making adolescent girls and women prone to sexual, physical exploitatiorhageauter
violence, educational, financikss, lack of sexual and reproductive health services. The present review briefs some of t
secondary impacts of the COVID pandemic on adolescent girls and women, which if taken care of can prevent many
longterm consequences. Methodology: The la&ure was searched from governmental, ngavernmental sites and agencie
like WHO, UN, UNICEF, Guttmacher Institute, International Labor Organization, and Engliskipe®d journals, using the
USA National Library of Medicine (Pubmed) database,@p@nal portal of Virtual Health Library, and Scientific Electronic
Library Online. The data from the onset of the CO}Ppandemic till March 2021 on the impact of CO¥®#bn women and
children was searched and studied. The descriptors used were sttomebut children, adolescent girls, women suffering a
home/work, unmet need for contraception, unwanted pregnancies, unsafe abortion, child marriages, and female genit:
mutilation. Results and Conclusion: CO¥®pandemic has resulted indhidden panémicé against women and children.
There is a skyrocketing rise in violence against women/girls, teenage pregnancies, schaultdropild marriages, abuse,
female genital mutilation. Hence, women and adolescent girls should be protected from the shgdsieicts of the
pandemic. (Author)

202205865

Association between health literacy and COVID prevention behaviors among pregnant and postpartum womeshigemi
D, Tabuchi T, Okawa S, et al (2022), Journal of MatEetal and Neonatal Medicine vol 3% 25, 2022, pp 9972977
Objective
To investigate the association between health literacy and CQ¥evention behaviors among pregnant and postpartun
women in Japan.

Methods
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In this crosssectional, wekbased, selfeported questionnaire survey, we investigated the association between health lite
and COVIEL9 prevention behaviors among pregnant and postpartum women in Japan. A multivariable logistic regressit
analysis was performed to evaluate the association with adjustment for socioeconomic characteristics.

Results

There were 926 respondents, comprising $88gnant and 558 postpartum women. Women with high health literacy scor
accounted for 42% of the respondents. This group had a significantly higher proportion of actively adopting preventive
behaviors than the low health literacy group (33.5 vs. 25p@1&008). The multivariable logistic regression analysis showe
high health literacy was significantly associated with high preventive behaviors scores compared to low health literstey
odds ratio, 1.66; 95% confidence interval, 1,227).

Conciision
Higher health literacy was significantly associated with a higher proportion of €@\i@vention behaviors among women
who are pregnant or postpartum. (Author)

202205735

Placental Vascular and Inflammatory Findings from Pregnancies Diagnosed with Coronavirus Disease 2019: A Syste
Review and Metaanalysis Hessami K, Aagaard KM, Castro EC, et al (2022), American Journal of Perinatology vol 39, no 15, No
2022, ppl6431653
Objective We aimed to perform a metanalysis of the literature concerning histopathologic findings in the placentas of
women with SARE0V2 (severe acute respiratory syndrome coronavirus 2) infection during pregnancy.

Study Design Searches foarticles in English included PubMed, Web of Science, Google Scholar, and reference lists (u
2021). Studies presenting data on placental histopathology according to the Amsterdam Consensus Group criteria in
SARSEC0V2 positive and negative pregncies were identified. Lesions were categorized into: maternal (MVM) and fetal (
vascular malperfusion, acute placental inflammation with maternal (MIR) and fetal (FIR) inflammatory response, chron
inflammatory lesions (CILs), and increased pevisglifibrin deposition (PVFD).

Results A total of 15 studies reporting on 19,025 placentas,699 of which were derived from women who were identifie
as being infected with SAR®V2 and 18,326 as SAIRS\V2-negative controls, were eligible for analysNo significant
difference in incidence of MVM (odds ratio [OR]: 1.18, 95% confidence interval [Cg1.808 FVM (OR: 1.23, 95% CI:
0.632.42), MIR (OR: 0.66, 95% CI: §1292) or FIR (OR: 0.85, 95% CI:€l4B), and CILs (OR: 0.97, 95% Clr0.38) was
found between placentae from gravida identified as being SBR®® infected. However, placenta from gravida identified ¢
being infected with SARS0V2 were associated with significantly increased occurrence of PVFD (OR: 2.77, 959%TC27).C
After subgroup analyses based on clinical severity of GO¥IBfection, no significant difference was observed in terms of
reported placental pathology between symptomatic or asymptomatic SAR& gravidae placenta.

Conclusion Current evidence based on the available literature suggests that the only pathologic finding in the placente
women who are pregnant identified as having been infected with S2R& was an increased prevalence of PVFD. (Autht

202205692
Point-of-care ultrasound for diagnosis of pneumothorax in a pregnant CO\XtDpatient in the emergency department.
Gulen M, Satar S, Unlu N, et al (2022), Journal of Obstetrics and Gynaecology vol 42, no 6, 2022%{82515

Case report of a pregnant woman admittexithe emergency department with complaints of dyspnoea, chest pain and a
at 16 weeks' gestation. The patient was subsequently diagnosed with pneumothorax and I2Q¢ik&umonia. (LDO)
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202205652

Experiences of women who gave birth during the pandentiancock D (2022), Journal of Health Visiting vol 10, no 5, May 20
195198
The Care Quality Commission surveyed women who had gone through pregnancy and birth during the national lockdc
2021. Dave Hancock looks at some positive results and key areas for improvement in maternity care. (Author)

202205594

The outcomes of fayiravir exposure in pregnancy: a case seriestem O, Guner O, Incir C, et al (2022), Archives of Gynecoli
and Obstetrics 27 May 2022, online
Full URL https://doi.org/10.1007/s00404022-06615z
Purpose
As in vitro and in vivo studies reported antiviral efficacy against RNA viruses, favipiravir, a pyrazinecarboxamide desis:
become one of the treatment options for COVABIn some countries including Turkey. Preclinical studies demonstrated t
risk for teratogenicity and embryotoxicity. Hence, the drug is contraindicated during pregnancy. Although limited in nur
casebased evaluations indicate that favipiravir might hh@ a major teratogen in human pregnancies. This study aimed ta
present and analyze the outcomes of favipiravir exposure during pregnancy.

Methods

In this case series, the outcomes of nine pregnancies that were referred to the Teratology Informatioa 8ebDokuz Eylul
University Faculty of Medicine, Department of Medical Pharmacology between 01 April 2020 and 30 November 2021 \
retrospectively evaluated.

Results

One spontaneous abortion, two elective terminations, one preterm live delivery amdéfiin live deliveries were detected.
The premature newborn was reported dead on the 5th day of neonatal intensive care unit admission. Physiological jat
and transient respiratory distress were recorded in two term infants. One term infant was aatiyndiagnosed with renal
pelviectasis, but the findings resolved postnatally without requiring intervention.

Conclusion

The data indicate that favipiravir is not likely to be a major teratogen. Yet, it is not possible to draw a definite comttlesio
methodological limitations. Favipiravir exposures during pregnancy should be followed up closely and the outcomes st
reported consistently. (Author)

202205554

“Other risks don't stop: adapting a youth sexual and reproductive health interventiam Zimbabwe during COVHDO.
MackworthtYoung CRS, Mavodza C, Nyamwanza R, et al (2022), Sexual and Reproductive Health Matters vol 30, no 1, 2022, 202

Full URL https://doi.org/10.1080/26410397.2022.2029338

COVIBL9 threatens hardvon gains in sexual and reproductive health (SRiéugh compromising the ability of services to
meet needs. Youth are particularly threatened due to existing barriers to their access to services. CHIEDZA is a
communitybased integrated SRH intervention for youth being trialled in Zimbabwe. CHIEDZAIcIbvEech 2020, in
response to national lockdown, and reopened in May 2020, categorised as an essential service. We aimed to underst:
impact of CHIEDZRclosure and its reopening, with adaptations to reduce C&¥lPansmission, on provider and yth
experiences. Qualitative methods included interviews with service provider@Zhand youth (i=26), and observations of
CHIEDZA sites #10) and intervention team meetings €¥). Analysis was iterative and inductive. The sudden closure of
CHIBZA impeded youth access to SRH services. The reopening of CHIEDZA was
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welcomed, but the necessary adaptations impacted the intervention and engagement with it. Adaptations restricted tin
healthcare prouers, heightening the tension between numbers of youths accessing the service and quality of service
provision. The removal of social activities, which had particularly appealed to young men, impacted youth engagemen
access to services, particularbr imales. This paper demonstrates how a commuhaged youthcentred SRH intervention h
been affected by and adapted to COMI® We demonstrate how critical ongoing service provision is, but how adaptatior
negatively impact service provision and yoetigagement. The impact of adaptations additionally emphasises how time
non-judgemental providers, social activities, and integrated services are core components ofiyeudly services, not adde
extras. (Author)

202205290

The role of laboratory parameters in predicting severity of COMI®disease in pregnant patientSahin ON, Aktoz F, Bagci
et al (2022), Journal of Obstetrics and Gynaecology vol 42, no 6, 2022, phaXi1 7
We aimed to examine the relationship betweé&boratory markers and the severity of the disease in pregnhant women
diagnosed with coronavirus disease 2019 (C@@DClinical records were retrospectively reviewed for 112 pregnant won
Patients diagnosed with COVID were divided into two groupss mild/moderate and severe. The relationship between
predicting the severity of the disease and laboratory parameters was investigated. Neutrophil lymphocyte-ragictive
protein (CRP), ferritin and aspartate aminotransferase levels were signifi¢agtier in severe COVID cases than
mild/moderate cases (p .048, p= .003, p= .015 and g .035, respectively). CRP was found to be the most useful marker
terms of diagnostic performance with a cut off value of 10.8 (sensitivity 80%, speciiciBp NPV 88.5% and PPV 40.0%).
best diagnostic performance was obtained using CRP and ferritin combined witffcof 10.8mg/L for CRP and 26u4g/L for
ferritin. Combined CRP and ferritin showed sensitivity, specificity, negative predictiveavaymsitive predictive value of
94.7%, 52.8%, 96.6% and 41.9%, respectively, in predicting severe-T8VHe2 combination of CRP and ferritin paramete
may be useful in estimating the severity of the disease in pregnant patients who were initigiypsiéal with COVHD9.

Impact Statement

What is already known about this subject? Coronavirus disease 2019 (TO\dén rapidly develop into acute respiratory
distress syndrome (ARDe)d result in serious complications in some pregnant patients. Therefore, timely diagnosis of [
is crucial. Most previous reports of COMI®laboratory results are based on data from the general population and limitec
information is available regding pregnancy status. Although laboratory medicine makes an important contribution to cli
decision making in many infectious diseases, including GO8/I§udies to predict the severity of the disease with laboratc
markers are limited and the reks are contradictory.

What do the results of this study add? Our study shows thiaaCtive protein (CRP), neutrophil lymphocyte ratio (NLR), fe
and aspartate aminotransferase (AST) are associated with severe disease in pregnant women diagim@@Ws4 9. In

addition, the use of combined CRP and ferritin appears to have higher sensitivity and negative predictive value thaheu:
tests alone. Furthermore, this study shows that coagulation markers are not useful in predicting diseasg isgmegnancy.

What are the implications of these findings for clinical practice and/or further research? Predicting the severity 6180V
disease in pregnancy can prevent unnecessary hospitalisations and allow the implementation of the necagsdry cli
approach. Further studies can focus on the clinical usefulness of these parameters in predicting severEOQOMEYnancy.
(Author)

202205287

Comparison of pregnancy outcome during pandemic of COY®and nonpandemic situations, Yazd, Iram 2019-2020.
Saberi H, Ghorashi Z, Loripoor M (2022), Journal of Obstetrics and Gynaecology vol 42, no 6, 2022, 9481937

This study aimed to compare the pregnancy outcomes during pandemic anpamaiemic COVHD9 in womerreferred to
health service centres in Yazd. This descriptive study was performed based on the information obtained
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from all pregnant women referred to comprehensive health service centres in Yazd city using census method, betweel
21 2019 and December 21 2019 and between March 20 2020 and December 20 2020. The pregnant mothers' informe
including their pregnacy outcome, and maternal and neonatal complications, was extracted from the electronic health
information system of Yazd city. The obtained data were analysed BydDhare test. No significant difference was found
between nonpandemic and pandemic COVI1D situations in most variables. As well, maternal and neonatal death were
equally observed in both nepandemic and pandemic COVID situations. Wanted pregnancy, post term birth, multiple
pregnancy and caesarean section rates were found to be highemidgmic than nospandemic COVHD9 (p<.001). Reportec
abortion, screening for foetal anueploidy in the first and second trimesters as well as the number of episodes of premai
during COVIRL9 pandemic were significantly lower than those of sgandenic period (p<.001). The outcome of pregnancy
during the pandemic was not significantly different from that of fandemic situation.

Impact Statement

What is already known on this subject? Studies already showed €@\ittlpregnancy alter the maternahd neonatal
outcomes in different degrees compared with pregnant individuals without CQ¥.IBlowever, it is not clear that pregnanc
outcome dose alter during pandemic of CONEDcompared to nospandemic situations in general population?

What do the reults of this study add? The results of this study revealed that the outcome of pregnancy during pandem
not significantly different from that of nepandemic situation.

What are the implications of these findings for clinical practice and/or funtbsearch? According to results of this study, w
can ensure pregnant women in the situation of pandemic C&¥lfhat they are not in greater risk. We suggest future
research should be done for comparison of pregnancy outcome in the situation of delaty@andemic with nospandemic
COVIEL9. (Author)

202205270

Impact of COVIEL9 disease and vaccination on maternal/fetal inflammatory response, placental pathology, and perin:
outcomes.Boelig RC, Aghai Z, Chauhdury S, et al (2022), American ddWhatetrics & Gynecology (AJOG) vol 227, no 4, October 2
pp 652656
Full URL https://doi.org/10.1016/j.aj0g.2022.05.049
Research letter aiming to evaluate the impact of COMMisease and vaccination on the materfeghl unit through the
inflammatory cytokine panel at delivery, placental pathology and perinatal outcomes. Results show thatlO@\édase, but
not vacciration, is associated with inflammatory cytokines, placental vascular pathology and preterm delivery. (LDO)

202205219

Outcomes of Pregnant Patients Treated with REGEDV during the COVAD® PandemicLevey NH, Forrest AD, Spielman D!
et al (2022) American Journal of Obstetrics & Gynecology MFM vol 4, no 5, September 2022, 100673
Background: Pregnant patients with SARS/2 infection are at increased risk for severe disease including hospitalizatior
intensive care admission, ventilatory suppordagieath. Although pregnant patients were excluded from investigational tri
for pharmacologic treatments for COVID illness, the National Institutes of Health Treatment Guidelines state efficaciou
treatments should not be withheld from pregnant patteninfusion of Casirivimab and Imdevimab (REGBEN), a monoclon
antibody therapy, was shown to reduce the risk of coronavirus disease 2019 (@@VHated hospitalization or death from
any cause and resolved symptoms and reduced severe acute tespisgndrome coronavirus 2 viral load (SARS/2) more
rapidly than placebo. In July of 2021 the Food and Drug Administration released an Emergency Use Authorization for
REGENOV. Although pregnant persons were not included in the original trials, thigdmngher risk of morbidity and mortalii
in the pregnant population, our institution offered REGEQV to our pregnant patients beginning in August of 2021. Side
effects after
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REGEMN OV administration are rare and thought to be secondary to COVID infection rather than-BG8EN
Objective:The objective of this study was to track the safety and clinical outcomes of unvaccinated pregnant patients w
received REGEGIOV and compare these outcomes to a contemporary cohort of patients who tested positive feC&ARS
and were eligible but didot receive REGEBIOV. Our hypothesis was that REGEN/ administration during pregnancy is s
and that pregnant persons who received REGEN/ would experience less severe CEld Bespiratory illness by decreasin
length of hospital stay, decreasimgU admission, and decreasing the need for oxygen and other €l@\herapeutics.
Study Design: This is a retrospective cohort study of pregnant patients who either tested positive f@S&RS had a
known exposure to a COVI positive person, ancherefore have been eligible for REGEQV at our institution. Within this
cohort, we compared those who received REGEDN/ to those who did not receive REGEDV between March 2021 and
October 2021 at Grady Memorial Hospital in Atlanta, Georgia. The matiproes studied were perinatal outcomes, safety (
and the clinical course of SARBV2 infection.

Results: From March 2021 to October 2021, 86 pregnant people tested positive foCBX¥R8ia real timePCR or had a
confirmed exposure. Among this gnau36 received REGENDV and 50 did not. There were no instances of infusion rate
adjustment or discontinuation, anaphylaxis, or death among those individuals who received-RE&EQNe individual
experienced worsening shortness of breath over 24 houes administration which was classified as an infugielated
reaction. There were not any significant differences in perinatal outcomes, length of hospitalization, rates of ICU admis
additional pharmacologic treatment for COVID, or oxygen requimmrent between the two groups.

Conclusions: Administration of REGE@QV is safe in pregnancy and did not increase adverse maternal, neonatal, or obs
outcomes. There was not a statistically significant difference in GO8/tBlated outcomes in our girrisk population. Given
the likely safety of this drug in pregnancy and its known benefits in thepnegnant population, we advocate for continued
use of this therapy and encourage the development of future studies to enroll a larger and more doleogeta@ explore its
efficacy further. (Author)

202205199
Maternity care during COVH29: a qualitative evidence synthesis of womeanand maternity care providerssiews and
experiencesFlaherty SJ, Delaney H, Matvierkitar K, et al (2022), BMC Pregmaand Childbirth vol 22, no 438, 26 May 2022

Full URL https://doi.org/10.1186/s12884022-04724w

Background

As COVIR9continued to impact society and health, maternity care, as with many other healthcare sectors across the ¢
experienced tumultuous changes. These changes have the potential to considerably impact on the experience of mate
care. To gain insight anthderstanding of the experience of maternity care during Ca\@Orom the perspectives of womel
and maternity care providers, we undertook a qualitative evidence synthesis (QES).

Methods

The population of interest for the QES were pregnant and postipasvomen, and maternity care providers, who provided
gualitative data on their experiences of maternity care during C&9l0he electronic databases of MEDLINE, CINAHL,
EMBASE, PsycINFO and the Cochrane COVID study register were systematically sgarffiethh 2020 to 13 June 2021."
methodological quality of the included studies was appraised using a modified version of the quality assessment toof |
12-criteria, designed by the Evidence for Policy and Practice Information coordinating (eR®Centre). Data were
extracted by two reviewers independently and synthesised using the Thomas and Harden framework. Confidence in tt
findings was assessed using the Grading of Recommendations Assessment, Development and Evahiatence in the
Evidence from Reviews of Qualitative research (GRMEREQual).

Results
Fifty records relating to 48 studies, involving 9,348 women and 2,538 maternity care providers, were included in the Q
methodological quality of the studies varied from foundies meeting all 12 quality criteria to two studies
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meeting one quality criterion only. The synthesis revealed eight prominent themes. Five of these reflected@vomen
experiences: 1) Altered maternity care (women), 2) @@¥®lated restrictions, 3) Infection prevention and risk g lived
realityCx; navigating support systems, and 5) Interactions with maternity services. Three themes reflected maternity car
provider€experiences: 6) Altered maternity care (provideig)Professional and personal impact, and 8) Broader structur
impact. Confidence in the findings was high or moderate.

Conclusion

Although some positive experiences were identified, overall, this QES reveals that maternity care durind ©@a4D
negdively experienced by both women and maternity care providers. The pandemic and associated changes evoked ¢
emotive states for both populations, many of which have the potential to impact on future health and wellbeing. Resou
care plannindgo mitigate medium and longefterm adverse sequelae are required.

PROSPERO registration
CRD42021232684. (Author)

202205170

Effects of the SARG0V,2 pandemic on perinatal activity in Yorkshire and the Humber region during 2020: an interruptt
time series analysisMorgan AS, Bradford CM, Farrow H, et al (2022), Archives of Disease in Childhood: Fetal and Neonatal Editi
no 6, November 2022,1624629
Full URL http://dx.doi.org/10.1136/archdischile?021-323466

Objective To assess the impact of public health measures taken during the-C®p4Ddemic on perinatal health indicas.

Design Interrupted time series analysis comparing periods of the pandemic with the previous 5 years.
Setting Yorkshire and the Humber region, England (€2020).

Main outcome measures Relative risk (RR) of stilloéttreme preterm (EPT, <27 we€lgstational age) delivery, hypoxic
ischaemic encephalopathy (HIE) and meconium aspiration syndrome (MAS), antenatal transfer for threatened EPT de
postnatal transfer for EPT birth, HIE or MAS.

Results Stillbirthgell from 3.7/1000 deliveries prepandemic to 2.9/1000 afterwards; EPT births decreased from 2.5/100(
1.8/1000 live births. Following adjustment, during the first lockdown there were decreased antenatal transfers (RR 0Cl
0.57 to 0.94) with nosstatistically significant increased stillbirth (RR 1.08, 83%.78 to 1.51) and decreased EPT admissic
(RR 0.88, 95%I 0.60 to 1.29). Over the entire pandemic period, antenatal transfer (RR 0.6€ @656 to 0.76) and EPT bir
(RR 0.73, 95%I 0.% to 0.94) decreased; stillbirths showed nstatistically significant increases overall (RR 1.21, @698 t
1.49) but with increasing trend through the pandemic (RR 1.11,85240 to 1.22). No changes were seen for HIE, MAS,
postnatal transfers oin subgroup analyses by ethnicity.

Conclusions Lower rates of antenatal transfer and extreme preterm birth were identified, alongside an apparent increa
stillbirth over time. The findings provide evidence that effects on perinatal activity relatdtetpandemic changed over time
(Author)

202205163
Preterm birth rates were slightly lower in Denmark during the first year of the CO¥fpandemic compared with the
previous 4years.Hansen BM, Cueto H, Petersen JP, et al (2022), Acta Paediatddd vob 9, September 2022, pp 169500
Full URL https://doi.org/10.1111/apa.16401
Aim
Our aim was to investigate the rates of preterm births, births and stillbirths in Denmark during the first year of the
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COVIBLY9 pandemic.

Methods

This was a national, crasgctional registrbased study that used the Danish Newborn Quality database, which covers al
in Denmark. The proportions of preterm births were compared between the GO¥fandemic period of 1 March 2020 to :
February 2021 and the precedingydar prepandemic peod.

Results

We studied 623 and 244181 newborn infants from the pandemic and ggandemic periods, respectively. The proportior
preterm live births and stillbirths declined slightly, from 6.29% during theparedemic period to 6.02% during thermmemic
period. This corresponded to a relative risk (RR) of 0.96, with a 95% confidence interval (C{0099.@3ring the pandemic.
The RRs for extremely preterm, very preterm and moderately preterm infants were 0.88 (95%cCI0R2),®.91 (95% ClI
0.82¢1.02) and 0.97 (95% CI 0¢@301), respectively.

Conclusion

This comparative study showed a small reduction in just over 4%, from 6.29 to 6.02% in the proportion of all preterm b
during the pandemic period, compared with the previous four pandemeie years. There were no differences between
subcategories of preterm births. (Author)

202205098

Reduction in preterm birth rates during and after the COVID lockdown in Queensland Australidasper B, Stillerova T,
Anstey C, et al (2022), Australiand New Zealand Journal of Obstetrics and Gynaecology (ANZJOG) vol 62, no 6, December 2022,
851-858
Full URL https://doi.org/10.1111/aj0.13538
Background
Preventative strategies for preterm birth are lacking. Recent evidence proposed -C@Wékdowns may have contributed t
changes in preterm birth.

Aims
To determine the prevalence of preterm birth and birth outcomes during and after the CTMt2gkdovn at the Sunshine
Coast University Hospital and the overall state of Queensland, Australia.

Methods

Retrospective cohort analysis of all births in Queensland including the Sunshine Coast University Hospital, during two
April IcMay 31, 2020 (lockden) and June @July 31, 2020 (posbckdown), compared to antecedent calendaatched
periods in 20182019. Prevalence of preterm birth, stillbirth, and late terminations were examined.

Results

There were 6489 births in Queensland from April to July 892020. At the Sunshine Coast University Hospital, there wa:
significantly higher chance of birth at term during both lockdown (odds ratio (OR) 1.81, 95% CI 1.17, R.997Pand
postlockdown (OR 2.01, 95% CI 1.27, 3.180P83). At the same cére, prevalence of preterm birth was 5.5% (30/547)
during lockdown, compared to 9.1% (100/1095) in previous years, a 40.0% relative reducti@@1B)=At this centre during
lockdown, emergency caesareans concurrently decreased @Lxand instrumeral vaginal births increased (R01). In
Queensland overall, there was a nonsignificant decrease in the prevalence of preterm birth during lockdown.

Conclusions

There is a link between lockdown and a reduction in the prevalence of preterm birth onitisbiSe Coast. The cause is
speculative at present, although increased influenza vaccination rates, decreased transmission of infections, and imnpr
guality may have been favourable in reducing preterm birth. Further research is needed to determine a
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causal link. (Author)

202204978

Navigating uncertainty alone: A grounded theory analysis of won®psychesocial experiences of pregnancy and
childbirth during the COVIEL9 pandemic in LondorMontgomery E, De Backer K, Easter A, et al (2022), Women and Birth: Jou
the Australian College of Midwives 16 May 2022, online
Full URL https://doi.org/10.1016/j.wombi.2022.05.002
Problem
Maternity care underwent substantial reconfiguration in the United Kingdom during the GC\Bndemic.
Background
COVIBEL9 posed an unprecedented public health crisis, risking population health and causing a significant health syste
Aim
To exploe the psychesocial experiences of women who received maternity care and gave birth in South London during
first YckdowrQ
Methods
We recruited women (N = 23) to sestructured interviews, conducted virtually. Data were recorded, transcribed, and
analysed by hand. A Classical Grounded Theory Analysis was followed includmglileecoding, focused coding,
development of supecategories followed by themes, and finally the generation of a theory.
Findings
Iterative and inductive analysis generatsid emergent themes, sorted into three dyadic pairs: 1 & 2: Lack of relational ce
Good practice persisting during the pandemic; 3 & 4: Denying the embodied experience of pregnancy and birth vs. Tny
keep everyone safe; and 5 & 6: Removed frapport network vs. Importance of being at home as a family. Together, the
themes interact to form the theoryNavigating uncertainty alore
Discussion
Womer® pregnancy and childbirth journeys during the pandemic were reported as having positivegatideexperiences
which would counteract on@nother. Lack of relational care, denial of embodied experiences, and removal from suppor
networks were counterbalanced by good practice which persisted, understanding staff were trying to keep everyameds:
renewed importance in the family unit.
Conclusion
Pregnancy can be an uncertain time for women. This was compounded by having to navigate their maternity journey ¢
during the COVH29 pandemic. (Author)

202204923

Changes in wome's health serviceseeking behaviours and the impact of telehealth during COME Insights from the
1800MyOptions serviceSubasinghe AK, Mogharbel C, Hill D, et al (2021), Australian and New Zealand Journal of Obstetrics anc
Gynaecology (ANZJOG) vol 61, no 5, Octobet, 2(Pe26e27
Full URL https://doi.org/10.1111/aj0.13409
Letter to the editor presenting an audit of the 1800MyOptions service operated by Women's Health Victoria about
contraception,pregnancy options and sexual health. The audit revealed an increased demand for pregnancy options
counselling and an increased proportion of callers at a later gestation. (LDO)

202204921

Pregnancy and the risk of severe coronavirus disease 2019 infection: methodological challenges and research
recommendations Savitz D, Bengtson AM, Hardy E, et al (2022), BJOG: An International Journal of Obstetrics and Gynaecology
2, January022, pp 192195
Full URL https://doi.org/10.1111/14710528.16935
Commentary addressing the methodological challenges encountered in examining the impact of pregnancy on severit
COVIBL9 infection. Highlights factors which increase the risk of bias including confounding, increased
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surveillance and enhanced clinical response to illness. (LDO)

202204850

Neighborhood Characteristics and Racial Disparities in Severe Acute Respiratory Syndrome Gae2aSARE0\2)
Seropositivity in PregnancyBurris HH, Mullin AM, Dhudasia MB, et al (2022), Obstetrics & Gynecology vol 139, no 6, June 2022,
10181026
OBJECTIVE:
To quantify the extent to whicheighborhood characteristics contribute to racial and ethnic disparities in severe acute
respiratory syndrome coronavirus 2 (SARS/2) seropositivity in pregnancy.

METHODS:

This cohort study included pregnant patients who presented for childbirtkvatitospitals in Philadelphia, Pennsylvania froi
April 13 to December 31, 2020. Seropositivity for SBR& was determined by measuring immunoglobulin G and
immunoglobulin M antibodies by enzyrtieked immunosorbent assay in discarded maternal serum sesrgbtained for
clinical purposes. Race and ethnicity were-sefforted and abstracted from medical records. Patients' residential address
were geocoded to obtain three Census tract variables: community deprivation, racial segregation (Index of @omcenthe
Extremes), and crowding. Multivariable mixed effects logistic regression models and causal mediation analyses were 1
guantify the extent to which neighborhood variables may explain racial and ethnic disparities in seropositivity.

RESULS:

Among 5,991 pregnant patients, 562 (9.4%) were seropositive for-GARE Higher seropositivity rates were observed
among Hispanic (19.3%, 104/538) and Black (14.0%, 373/2,658) patients, compared with Asian (3.2%, 13/406) patien
(2.7%, 57/2133) patients, and patients of another race or ethnicity (5.9%, 15/256) (P<.001). In adjusted models, per SI
increase, deprivation (adjusted odds ratio [aOR] 1.16, 95% Gj1132 and crowding (aOR 1.15, 95% CIlL@®) were
associated with seroposiity, but segregation was not (aOR 0.90, 95% CkQ0.98). Mediation analyses revealed that
crowded housing may explain 6.7% (95% CGJ120%) of the HispanjeVhite disparity and that neighborhood deprivation rr
explain 10.2% (95% CI1 §23..1%) of the BlclkgWhite disparity.

CONCLUSION:

Neighborhood deprivation and crowding were associated with S2RE& seropositivity in pregnancy in the prevaccination
and may partially explain high rates of SARY2 seropositivity among Black and Hispanic paiemvesting in structural
neighborhood improvements may reduce inequities in viral transmission. (Author)

202204848

Recruitment of Pregnant Women to Randomised Trials of COVID 19 Treatments, and Pharmaceutical Tred®®eesitzeed
Outside such Trials: A Research ArticBreen O, Young EM, Oberman J, et al (2022),
EuropeanJournalof Obstetrics& Gynecologynd ReproductiveBiology vol 275, August 2022, pp-1@
Full URL https://doi.org/10.1016/j.ejogrb.2022.05.009
Objectives
To document how many pregnant women with CO¥®reported in the literature had participated in randomised trialbat
treatments they received outside such trials and compare the latter with evideased treatment recommendations.
Study Design: a systematic review of observational studies.
Methods
Two clinical trial registries were searched to identify C@\ixials open to pregnant women. Studies were then extracted
from a regularly updated list of scientific case reports and case series of confirmed or suspected materndl9dOVID
pregnancy to identify the number of women enrolled into a trial and the pharmidca treatments they received outside su
trials.
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Results

156 studies (case reports, case series and registries) reporting 43,185 pregnant women witll@@¥tH» deduplication. Of
these 2,671 (6.2%yere potentially eligible for a randomised trial but only seven women (0.26%) were reported to have
enrolled.

For 2,839 women the papers included information on treatment received, 1515/2829 (54%) women had ragetveatment
and in total a COVHD9 prarmaceutical treatment was administered 1,296 times outside of a trial. In 566 (44%) cases th
treatments administered to the pregnant women were not recommended by the National Institutes of Health (NIH) at tl
of administration.

Of 179 case reportsf women with COVID 19 in pregnancy, 109/179 women recekde@OVIEL9 pharmaceutical treatment
and in total COVH29 experimental pharmaceutical treatments were administered 274 times.

Conclusion

During the early phase of the COMI® pandemic, pregnawomen excluded from randomised trials did not avoid unprove
ineffective treatments. (Author)

202204847

The impact of mitigation measures on perinatal outcomes during the first nine months of the C&¥Ipandemic: A
systematic review with metaanalysis.Hawco S, Rolnik DL, Woolner A, et al (2022),
Europeanjournalof Obstetrics& Gynecologynd ReproductiveBiology vol 274, July 2022, pp 1127
Full URL https://doi.org/10.1016/j.ejogrb.2022.05.007
Worldwide reports have produced conflicting data on perinatal outcomes during the €@\g&ndemic. This systematic
review and metaanalysisaddressed the effect of mitigation measures against C&91Bn preterm birth, stillbirth, low birth
weight, and NICU admission during the first nine months of the pandemic.
A search was performed using MEDLIBEbase and SCOPUS for manuscripts published up until 24th May 2021. Studie
reported perinatal outcomes (preterm birth, stillbirth, low birth weight, NICU admission) during the O\dEnhdemic with &
pre-pandemic control period were included. Ridkbias assessment was performed using ROBtNE. RevMan5 was used 1
perform metaanalysis with randoreffects models. A score of the stringency of mitigation measures was calculated fron
Oxford COVIR9 Government Response Tracker.
Thirty-eight sudies of moderate to serious risk of bias were included, with varied methodology, analysis and regional r
measures, using stringency index scores. There was no overall effect on preterm birth at less than 37 weeks (OR 0.9€
0.92;1.00). Howser, there was a reduction in preterm birth at less than 37 weeks (OR 0.89, 95%q0198B&nd 34 weeks
(OR 0.56, 95% CI 0q®r83) for iatrogenic births and in singleton pregnancies. There was also a significant reduction in |
births at less thar34 weeks in studies with above median stringency index scores (OR 0.71, 95%@88)58here was no
effect on risk of stillbirth (OR 1.04, 95% CI §1909) or birth weight. NICU admission rates were significantly reduced in <
with above mediarstringency index scores (OR 0.87, 95% Ck0.98). The reduction in preterm births in regions with higlr
mitigation measures against SAB8&\/2 infection is likely driven by a reduction in iatrogenic births. Variability in study de
and cohort charactestics need to be considered for future studies to allow further investigation of population level healt
measures of perinatal outcomes. (Author)

202204806

Analysis of online antenatal education class use via a mobile terminal app during the GO%@ndemic.Chen XW, Jiang
LY, Chen Y, et al (2022), BMC Pregnancy and Childbirth vol 22, no 412, 16 May 2022
Full URL https://doi.org/10.1186/512884022-047455
Objective
To understand the use of online antenatal education classes accessed via the Mother and Child Health Handbook apg
the COVIEL9 pandemic in order to provide a basis and suggestions for optimizing Internet education during pregnancy
public healh emergencies.

Methods
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We compared and analyzed the use of online antenatal education classes via the Mother and Child Health Handbook
Hangzhou in 2019 and 2020 (during the COMIPane:mic).

Results

Between January 1, 2019, and December 31, 2020, a total of 229,794 pregnant women created files and registered fo
including 124,273 women in 2019 and 105,521 women in 2020. More pregnant women participated in online antenata
eduation learning (r=36,379/34.5% vs. 29,226/23.5%+0.000) in 2020 than in 2019. The proportion of pregnant womel
the 18;34-yearold group who participated in online learning was higher than that in the advanced age group, and the
difference was stastically significant (2019: 24.3% vs. 18.8%0@00) (2020: 35.7% vs. 27.4%; @000). More pregnant
women accessed online antenatal education during early pregnanc$3#63/37.0% vs. 9088/31.1%+=0.000) in 2020 thar
in 2019. Similar percentag of pregnant women participated in online antenatal education duringprégnancy
(n=15,426/52.8% vs. 19,269/53.0%+0.639) in 2019 and 2020. Fewer pregnant women accessed online antenatal edL
during late pregnancy Rn10,246/28.2% vs. 94782.4%, p=0.000) in 2020 than in 2019. Fewer pregnant women choose 1
take 'Puerperal Health' courses in 2020 than in 2019 (early pregnancy: 36.20% vs. 420060pmidpregnancy: 41.65% v
48.19%, p=0.000; late pregnancy: 55.31% vs. 58.41%0®00). Fewer pregnant women choose to take 'Psychological
Adjustment' courses in 2020 than in 2019 (early pregnancy: 21.59% vs. 29.60%00; midpregnancy: 26.20% vs. 40.50%
p =0.000; late pregnancy: 12.79% vs. 42.53%0®00). More pregnant woen choose to study 'Nutrition and Exercise' in
2020 than in 2019 (early pregnancy: 44.48% vs. 25.95%,090; midpregnancy: 47.77% vs. 40.75% @000; late
pregnancy: 55.94% vs. 42.99%; @000).6Pregnancy Care and Fetal Developndevas the mosselected course by pregnar
women in early pregnancy (2019: 67.50%; 2020: 71.39%) and middle pregnancy (2019: 67.01%; 2020: 82.05%), and
proportion in 2020 was higher than it was in 20@Baby caré was the most selected course by pregnant womelaia
pregnancy, and the proportion in 2020 was higher than it was in 2019 (78.31% vs. 72.85%).

Conclusion

During the COVHD9 pandemic, online antenatal education was weded by pregnant women. More women participated ir
the online antenatal education atules during the COWI® pandemic than during 2019.The proportion of choosing differ
courses for pregnant women before and after the COlA@pidemic varied, and the learning course needs of pregnant
women in different trimesters were different. (Aubr)

202204766

Shared risk factors for COVAI® and preeclampsia in the first trimester: An observational studgrrano B, Mendoza M,
GarciaAguilar P, et al (2022Acta Obstetricia et Gynecologica Scandinavica vol 101, no 7, July 2022;3@8803
Full URL https://doi.org/10.1111/a09s.14371
Introduction
The association between preeclampsia and coronavirus disease 2019 (C¥INdDnder study. Previous publications have
hypothesized the existence of shared risk factors for both conditions or a deficient trophoblastic invasion as possible
explanations fothis association. The primary aim of this study was to examine baseline risk factors measured in the
first-trimester combined screening for preeclampsia in pregnant women with GO8/&dmpared with the general populatio
A secondary aim of this study w/#& compare risk factors among patients with mild and severe GO¥ID

Material and Methods

This was an observational retrospective study conducted at Vall d'Hebron Hospital Campus (Catalonia, Spain). Study
were 231 pregnant women undergoing thiest-trimester screening for preeclampsia and positive for severe acute respire
syndrome coronavirus 2 between February 2020 and September 2021. The reference cohort @&3entBnen of the gener
population from six centers across Catalonia fromyN019 to June 2021. Based on the need for hospitalization, patients
classified in two groups: mild and severe COIADFirsttrimester screening for preeclampsia included maternal history, m
arterial blood pressure, mean uterine artery pulsatiindex (UtAPI), placental growth factor (PIGF), and pregrassgciated
plasma proteirA (PAPR).
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Results

The proportion of cases at high risk for preeclampsia was significantly higher among theX®Q@vtDp compared with the
general population (19.0% and 13.2%, respectively9®%2). When analyzing risk factors for preeclampsia individually,
women with @VID19 had higher median body mass index (25.2 vs. 24.9.@42), higher UtAPI multiple of the median
(MoM) (1.08 vs. 1.00, pG&001), higher incidence of chronic hypertension (2.8% vs. 0.9%.,015), and there were fewer
smokers (5.7% vs. 11.6%=0.007). The MoMs of PIGF and PA®R#d not differ significantly between both groups (0.96 vs
0.97, p #0.760 and 1.00 vs. 1.01, ©432; respectively).

Conclusions

In patients with COVHD9, there was a higher proportion of women at high risk faagelampsia at the firstrimester screenin
than in the general population, mainly because of maternal risk factors, rather than placental signs of a deficient tstight
invasion. (Author)

202204760

Gestational diabetes mellitus and COVID: resuls from the CRONOS stud§leinwechter HJ, Weber KS, Mingers N, et al (2(
American Journal of Obstetrics & Gynecology (AJOG) vol 227, no 4, October 2022, pp&B&Ed
Full URL https://doi.org/10.1016/j.ajog.2022.05.027
BACKGROUND
Gestational diabetes mellitus is one of the most frequent pregnancy complications with a global prevalence of 13.4% ii
Pregnant women with COWI® and gestational diabetes mellitus are 3.3 times more likely to be admitted to an intensiv
unit compared to women without gestational diabetes mellitus. Data on the association of gestational diabetes mellitus
maternal and neonatal pregnancy outcomes in SBR®2-infected pregnant women are lacking.
OBJECTIVE
The aim of our study was to invesiig whether gestational diabetes mellitus is an independent risk factor for adverse
maternal and fetal/neonatal outcomes in pregnant women with CeGMD
STUDY DESIGN
CRONOS (COVID Obstetric and Neonatal Outcome Study) is a reglsised multicentric ppspective observational study
from Germany and Linz/Austria. Pregnant women with clinically confirmed CTi@re enrolled between April 3, 2020 ar
August 24, 2021, at any stage of pregnancy. Obstetricians and neonatologists of 115 hospitals activiegl gata to
CRONOS. For collecting data a cloud based electronic data platform was developed. Women and neonates were follo
hospital discharge. Information on demographic characteristics, comorbidities, medical history - T8Agdociated syptoms
and treatments, pregnancy and birth outcomes were entered by the local sites. Information on the periconceptional bo
index was collected. A primary combined maternal endpoint was defined as (1) admission to an intensive care unit (in
maternal mortality), and/or (2) viral pneumonia, and/or (3) oxygen supplementation. A primary combined fetal/neonatal
endpoint was defined as (1) stillbirth >24+0 weeks of pregnancy, and/or (2) neonatal death <7 days postnatal, and/or (
transfer to a neontal intensive care unit. Multivariable logistic regression analysis was performed to evaluate the modu
impact of gestational diabetes mellitus on the defined endpoints.
RESULTS
Of the 1,490 women with COVII® (mean age 31.85.2 years, 40.7% nullpous), 9.4% (n=140) were diagnosed with
gestational diabetes mellitus, of these, 42.9% were treated with insulin. Overall, gestational diabetes mellitus was not
associated with an adverse maternal outcome (odds Ratio: 1.50; 95% confidence intervé:2¥88n overweight/obese
women, however, gestational diabetes mellitus was independently associated with the primary maternal outcome (adj
odds ratio 2.69; 95% confidence interval: 1.43; 5.07). Overweight/obese women with gestational diabetes negjliiring
insulin treatment were found to have an increased risk for a severe course of d9VdDjusted odds ratio 3.05; 95%
conficence interval: 1.38; 6.73). Adverse maternal outcome was more common when-C®DW#3 diagnosed with or short
after gestational diabetes mellitus diagnosis compared to C@\iagnosis prior to gestational diabetes mellitus diagnos
(19.6% vs. 5.6%, p<0.05). Maternal gestational
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diabetes mellitus and maternal preconceptional body mass in@&xkg/m2 increased the risk of adverse fetal/neonatal
outcome (adjusted odds ratio 1.83; 95% confidence interval: 1.05; 3.18). Furthermore, overweight/obesity (irrespective
gestational diabetes mellitus status) were influential factors for the matg@amjlsted odds ratio 1.87; 95% confidence
interval: 1.26; 2.75) and neonatal primary endpoints (1.81; 95% confidence intervall: 1.32; 2.48) in comparison to wom
underweight or normal weight.

CONCLUSION

Gestational diabetes mellitus, combined with periconceptional overweight/obesity, is independently associated with se
maternal course of COAD®, especially when the mothers require insulin and CENI3 diagnosed with or after gestation:
diabetesmellitus diagnosis. These combined factors exhibited a moderate effect on neonatal outcomes. Women with
gestational diabetes mellitus and body mass index >25 kg/m2 are a particularly vulnerable group in the case-69COVIL
(Author)

202204723

Histopathdogical features in advanced abdominal pregnanciesisfected with SAREC0\2 and HIVL1 infections: A case
evaluation.Ramphal S, Govender N, Singh S, et al (2022), European Journal of Obstetrics & Gynecology and Reproductive Biolo
August 202, 100153
Full URL https://doi.org/10.1016/j.eurox.2022.100153
Objectives
This study aims to provide a sequalitative histopathological report of the dual SAB®/#2 and HIV infected placentae in tt
third trimester of Advanced Abdominal Pregnancy (AAP).

Study design
Four AAP placentae in the third trimester of pregnancy (two positive forlHiM two posities for SARS0M2) were
histologically examined.

Results

The SARSo0V2+ HIV+ placentae were dysmorphic in shape compared to the flattenedildisshape noted in the
SARS0oV2+HIV, SARE0V2-HIV+and SARSoV2-HIV placentae. Diffused syncytial krsoand syncytial degeneration were
observed in all placentae. Intermittent cytotrophoblast increase, perivillous and intravillous fibrin deposition, mononucl
inflammatory cells with widespread degeneration/necrosis of the syncytiotrophoblast and micifeszgion were pronouncec
in the SARE0V2+HIV+ compared to the SARBV2+HIV placentae. Vascular pathological changes included thrombi, ec
mural hypertrophy and atherotic vessels.

Conclusion

Elevated syncytial trophoblast injury, villitis, microcalcifications and mineralisation of the syncytial basement membran
AAP placentae may be due to SARSM/2 viral transgression instead of HIV infection alone. Vascular malperfusion is sug
of a hypoxic insult arising from a compensatory response to meet the fetal oxygen and nutrient demands of an AAP. P
from HIV infected women on antiretroviral treatment were characterised by vascular malperfusion. (Author)

202204718

Maternity services: visiting restrictions [written answerNorthern Ireland Assembly (2022), Hansard Written question AQW
214/22-27, 19 May 2022
Full URL http://aims.niassembly.gov.uk/gustions/printquestionsummary.aspx?docid=373642
The Minister of Health responds to a written question asked by &drddg Delargy, regarding whether all COXfDestrictions
have been relaxed in maternity services and settings. (LDO)

202204662
Impact of COVIEL9 pandemic on maternal and neonatal morbidities in the United Statéslersen M, Lenchner E,
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Grunebaum A, et al (2022), American Journal of Obstetrics & Gynecology MFM vol 4, no 5, September 2022, 100667

Full URL https://doi.org/10.1016/j.ajogmf.2022.100667

Research letter aiming to evaluate whether the COApandemic had an impact on overall rates of preterm birth and
maternal and neonatal complications in the United States. Results suggest there was no increase in preterm birth duri
pandemic, buthe likelihood of complications increased such as gestational hypertensiorclapsia and prgestational
diabetes. (LDO)

202204606

Evaluation of maternainfant dyad inflammatory cytokines in pregnancies affected by maternal SARS?2 infection in
early and late gestationTaglauer ES, Dhole Y, Akuam@&atateng J, et al (2022), Journal of Perinatology vol 42, no 10, October 20:
13191327
Full URL https://d0i.org/10.1038/s41372022-013919
Objective
SARE 0V infection induces significant inflammatory cytokine production in adults, but infant cytokine signatures in
pregnancies affected by maternal SARS/2 are less well characterized. We aimed to evaluate cytokine profiles of moth
and their infants followig COVIEL9 in preghancy.

Study design
Serum samples at delivery from 31 mothefant dyads with maternal SAR®\2 infection in pregnancy (COVID) were
examined in comparison to 29 control dyads (Control). Samples were evaluated usipiea ttokineassay.

Results

In comparison with controls, interleukin (&)and interferon gamménduced protein 10 (H20) were higher in COVID matert
and infant samples (0.05) and H8 uniquely elevated in COVID infant samples @5). Significant elevatis in IL6, IR10,
and I-8 were found among both early (1st/2nd Trimester) and late (3rd Trimester) maternalGARSnfections.

Conclusions
Maternal SARE0V2 infections throughout gestation are associated with increased maternal and infant inflammatory
cytokines at birth with potential to impact lofAgrm infant health. (Author)

202204547

The rate of SARE0V2 among asymptomatic noimmunised lowrisk parturient women between the two waves.
Al-Hussaini TK, EzzEIdin AM, Shaaban OM, et al (2022), Journal of Obstetrics and Gynaecology vol 42, no 6, 227 3p 1868
This study was conducted to evaluate the rate of severe acute respiratory syndrome corond@AR®0\/2) infection and
immunity among asymptomatic neimmunised lowrisk parturient women and their newborns. A cresectional study
conducted in a tertiary hospital during the nadir period of new cases in Egypt. All asymptomatic pregnant, dom risk
non-immunised women were included. All eligible participants had been subjected tcGARShasopharyngeal swabs
according to CDC and sampling of maternal and umbilical blood to evaluate the presence of coronavirus disease 201¢
(COVIEL9) IgM and Ig@ntibodies by immunochromatographic assay. Two cases out of 171 (1.2%) parturient women w
tested positive for PCR swab to CO¥finfection. Furthermore, COVII IgG and IgM antibodies testing showed that 67.
of women were negative for both IgG at@M, 24.6% were positive for IgG only, 4.1% were positive for IgM only, while 2
were positive for both IgG and IgM. Regarding neonatal testing for immunity, 28.1% of the neonates were positive to I
and none for IgM.

The rate of positive PCR patients among asymptomatierikparturient women was 1.2%. About quarter of women had |
herd immunity as evident by positive IgG antibodies. IgG antibodies transferred to the neonates in almost all cases.
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Impact Statement

What is already known on this subject? Coronavirus disease 2019 (@@\ytaused by severe acute respiratory syndrome
coronavirus 2 (SARS0\/2), has become a global public health emergesymptomatic pregnant women with coronavirus
disease can transmit their infection to their newborn, family members and the health care providers.

What do the results of this study add? The study showed very low (1.2%) prevalence of COVID positiveoc@ses am
asymptomatic pregnant women admitted to our facility. Only two cases out of 171 parturient women tested PCR positi
COVIELY infection (1.2%). SAR®V2 I1gG and IgM antibodies testing showed, about a quarter (24.6%) were positive for
antibodies, 4.1% were positive for IgM antibodies, while 3.5% were positive for both IgG and IgM. On the other hand, -
the neonates were positive to IgG only and none of the newborns had had IgM antibodies in their cord blood.

What are the implications dhese findings for clinical practice and/or further research? The first wave of €O\fiindemic
in Egypt left behind at least a quarter of pregnant women with a positive antibody denoting some immunity. This immu
usually transmitted to the neonatein almost all cases. (Author)

202204321
Seroprevalence of SARS\A2 antibodies among firstrimester pregnant women during the second wave of the panden
in India. Sharma KA, Singh N, Hillman S, et al (2023), International Journal of Gynecologstéc©is! 160, no 1, January 2023, pp7Bt

Full URL https://doi.org/10.1002/ijgo.14189

Obijective

Data on the immune response to SAB®/2 during pregnancy are lacking and the potential role and effect of SARR
vaccination in pregnancy is yet to be completely investigated.

Method
This is a crossectional observational study wherein pregnant women were tested for £A&R3 immunoglobuh M and
immunoglobulin G levels, irrespective of their infective status or presence or symptomatology.

Result

Of the 220 pregnant women tested, 160 (72.7%) were SARE 1gG positive, 37 (16.8%) were SARS?2 IgM positive and
27 (16.9%) were both Ig&hd IgM positive. The average antibody titer found was 10.49 BAWAIX) and 0.640.55) for
anti-SAR£0V2 IgG and IgM non neutralizing antibodies respectively. ROC analysis feE@ARIGG positivity showed a
cut-off value of 1.19 with a sensitiy of 99.3% (0.99 AUC, 95% CI) and specificity of 98.3% (0.99 AUC, 95% CI), respec
Similarly, ROC analysis for SARS?2 IgM positivity showed a cdff value of 1 with a sensitivity of 97.3% (0.99 AUC, 95%
and specificity of 98.9% (0.99 Al®5% CI), respectively.

Conclusion
First trimester seramolecular screening suggests a high prevalence of COVID antibodies in the study population of pre
women in the first trimester, without the patients being symptomatic. (Author)

202204229

Effeciveness and safety of available treatments for COMI® during pregnancy: a critical reviewavilli A, Gentili MM, Rasp:
F, et al (2022), Journal of Materrigdtal and Neonatal Medicine vol 35, no 11, 2022, pp 2Z118Y¥
Full URL https://doi.org/10.1080/14767058.2020.1774875
Background
COVIBL9 is a pandemic disease caused by the S2R& and it spread globally in the last few months. The complete lack
specific treatment forced clinicians to use old drugs, chosen for their efficacy against similar viruses or their itiwiiro ac
Trials on patients are ongoing but the majority of imfiation comes from small case series and single
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center reports. We aimed to provide a literature review on the putative effectiveness and safety of available treatments
COVIBLY in pregnant women.

Methods

We reviewed all the available literature concerning the drugs that have been used in the treatment of I5QMiihg
pregnancy and whose safe assumption during pregnancy had been demonstrated by clinical studies (i.e. including stu
other infectiousdiseases). Drugs contradicated during pregnancy or with unknown adverse effects were not included in
review.

Results and conclusions

Clinical trials are not often conducted among pregnant patients for safety reasons and this means that drogs/that
effective in general population cannot be used for pregnant women due to the lack of knowledge of side effects in thig
of people .The choice to use a specific drug for CQ9ID pregnancy should take into account benefits and possibleraev
events in each single case. In the current situation of uncertainty and poor knowledge about the management efSCOVI
during pregnancy, this present overview may provide useful information for physicians with practical implications. (Autl

202204194

Relationship between pregnancy and coronavirus: what we knddrestieri S, Marcialis MA, Migliore L, et al (2022), Journal «
MaternatFetal and Neonatal Medicine vol 35, no 10, 2022, pp 24308
Full URL https://doi.org/10.1080/14767058.2020.1771692
The identification in China in December 2019 of a new coronavirus {S&¥R% immediately rekindled the spotlight on a
problem also addresed in the past during the epidemics of SARS in @B and MERS in 2012: the implications of a pos
infection during pregnancy, both for pregnant women and for fetuses and infants. Pregnancy is characterized by some
involving both the immunaystem and the pulmonary physiology, exposing the pregnant woman to a greater susceptibi
viral infections and more serious complications. The objective of this review is therefore to analyze the relationshimbet
pregnancy and known coronavirusevith particular reference to SAR®V2. (Author)

202204134

Severe maternal morbidity in pregnant patients with SAIRSV2 infection. Gulersen M, Rochelson B, Shan W, et al (2022),
American Journal of Obstetrics@necology MFM vol 4, no 4, July 2022, 100636
Full URL https://doi.org/10.1016/j.ajogmf.2022.100636
Background
While the increased risk of severe illness and adverse pregnancy outcomes associated with severe acute respiratory ¢
coronavirus 2 (SARS0\2) infection in pregnancy are well described, the association of infection with severe maternal
morbidity (31M) has not been well characterized.

Objective
To evaluate the risk of SMM associated with SBR®2 infection in pregnancy.

Study Design

A multicenter retrospective cohort study of all pregnant patients who had SARR testing and delivered in a NeYiork
health system between March 1st, 2020 and March 1st, 2021. Patients with missing test results were excluded. The pi
outcome of SMM, derived from the American College of Obstetricians and Gynecologists and Society for fAatalnal
Medicine example list of diagnoses and complications, was compared between two groups: patients who tested positivt
SARSC0V2 during pregnancy versus patients who tested negative. Secondary outcomes included subgroups of SMM.
Multivariable logistic regression wased to adjust for potential confounders such as maternal demographics, neighborh
socioeconomic status, hospital location, and pregnamdgted complications.
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A subanalysis was performed to determine whether the risk of severe obstetrical hemorrhage and hypertension/neurol
morbidity differed based on timing of SARSV2 infection: those who tested positive for SARSV2 at their delivery
hospitalization (i.e. active infection), and those who tested positive during pregnancy but negative at their delivery
hospitalization (i.e. resolved infection).

Results

Of the 22,483 paents included, 1,653 (7.4%) tested positive for SEB®2 infection. Patients with SAR®DV2 infection were
more commonly Black, multiracial, Hispanic, fiemglish speaking, using Medicaid insurance, multiparous, and from
neighborhoods with a lower so@oonomic status. Patients with SARS8\2 infection were at an increased risk of SMM
compared to those without infection (9.3 vs. 6.5%; adjusted OR 1.52, 95% 18821Patients with SARR\2 infection
were also at an increased risk of severe ob#tatrhemorrhage (1.1% vs. 0.5%; aOR 1.78, 95% €2.8&) pulmonary
morbidity (2.0% vs. 0.5%; aOR 3.90, 95% Ci28%), and intensive care unit (ICU) admission (1.8% vs. 0.5%; aOR 3.29,
2.095.04) compared to those without infection. The ridlhypertension/neurologic morbidity was similar between the two
groups. Timing of SAR®\2 infection (whether active or resolved at time of delivery) was not associated with the risk o
severe obstetrical hemorrhage or hypertension/neurologic morbiddgnpared to those without infection.

Conclusions

SARSEC0V2 infection in pregnancy is associated with an increased risk of SMM, severe obstetrical hemorrhage, pulmoil
morbidity, and ICU admission. These data highlight the need for obstetrical unitrpde@ss in caring for patients with
SARS0V2 infection, continued public health efforts aimed at minimizing risk of infection and support including this sel
population in investigational therapy and vaccine trials. (Author)

202204016
Effect of restrictions imposed due to COVID pandemic on the antenatal care and pregnancy outcomes: a prospective
observational study from rural North IndiaGoyal LD, Garg P, Verma M, et al (2022), BMJ Open vol 12, no 4, April 2022, e0597!

Full URL http://dx.doi.org/10.1136/bmjopen2021-059701

Objectives To assess the difficulties faced by the pregnant women in seeking appropriate antenatal care due to thense:
imposed during the COB19 pandemic; assess the difficulties encountered during delivery and postpartum period; the
suitability of the teleconsultation services offered; effect of COlADnfection on pregnancy outcomes and the effect of
restrictions on the nutrition profilef the pregnant women.

Design Prospective observational study.

Setting and participants We included 1374 pregnant women from the rural areas of three districts of Punjategistbaed ai
government health centres before the implementation of lockdown due to the CQ¥gandemic on 24 March 2020.

Primary and secondary outcome measures The primary outcome was the difficulties faced by the women during their
pregnancies due toestrictions imposed during the lockdown. The secondary outcomes included the effect of-COVID
infections on pregnancy outcomes, satisfaction from the telemedicine services and restrictions on the nutrition proéle ¢
pregnant women.

Results On¢hird of the women (38.4%) considered their last pregnancy unplanned. Women faced difficulties due to tht
restrictions in getting adequate nutrition (76.5%), accessing transportation facilities (35.4%), consultations from dactét
or getting an ultrasnography scan (48.7%). Ofith (21.9%) of women could not access safe abortion services. Only 3.6
respondents ever took any teleconsultation services offered by the government. Most of them felt unsatisfied compare
routine visits (77.5%). CA¥19%-infected women were primarily asymptomatic (76.1%), but there was a high incidence o
preterm birth (42.8%). Frontline workers could visit 64.3% of the women in
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the postpartum period despite restrictions.

Conclusions Lockdown compromised the antenatal care in our study area while the frontline workers attempted to min
the inconvenience. Telemedicine services did not prove to be of many benefits to pregmaetvand should only work as ¢
supplement to the existing protocols of antenatal care. (Author)

202204012
Impact of the COVIEL9 pandemic on intimate partner violence during pregnancy: evidence from a multimethods study
recently pregnant women in Etlopia. Wood SN, Yirgu R, Wondimagegnehu A, et al (2022), BMJ Open vol 12, no 4, April 2022,

Full URL http://dx.doi.org/10.1136/bmjopenr2021-055790

Objectives This multimethods study aimed to: (1) compare the prevalence of intimate partner violence (IPV) during pre
pre-COVIBL9 and during the COWI® pandemic using quantitative data and (2) contextualise pregnant w@nier
experiences durinthe COVIEL9 pandemic through supplemental interviews.

Design Quantitative analyses use data from Performance Monitoring for AEtiaapia, a cohort of 2868 pregnant women
that collects data at pregnancy, 6 weeks, 6 months agddr postpartum. Followig 6week postpartum survey, idepth
semistructured interviews contextualised experiences of IPV during pregnancy with a subset of participants (n=24).

Participants All pregnant women residing within six regions of Ethiopia, covering 91% of the popwatie eligible for the
cohort study (n=2868 completed baseline survey). Quantitative analyses were restricted to the 2388 women with comj
6-week survey data (retention=82.7%). A purposive sampling frame was used to select qualitative particibastdion
survey data, with inclusion criteria specifying completion of quantitativeek interview after the onset of the COVID
pandemic, and indication of IPV experience.

Interventions A State of Emergency in Ethiopia was declared in response G@OWHILO pandemic approximately halfway
through 6week postpartum interview, enabling a natural experiment (n=1405@08/IEL9; n=983 duringCOVIBL9).

Primary outcome measures IPV during pregnancy was assessed viaithe Revised Conflict and TaxtiScale.

Results 1in-10 women experienced any IPV during pregnancy prior to GO¥/(D0.5%), and prevalence of IPV during
pregnancy increased to 15.1% during the CEM[Pandemic (aOR=1.51; p=0.02). Stratified by residence, odds adifiRy
the pandemic increased for urban women only (aOR=2.09; p=0.03), however, IPV prevalence was higher in rural regic
time points. Qualitative data reveal COMIBrelated stressors, namely loss of household income and increased time spe
within the household, exacerbated IPV.

Conclusions These multimethods results highlight the prevalent, severe violence that pregnant Ethiopian women expe
with pandemierelated increases concentrated in urban areas. Integration of IPV response atydmafaing across the
continuum of care can mitigate impact. (Author)

202204008

Effects of the COVHR9 pandemic on antenatal care utilisation in Kenya: a creggtional studyLandrian A, Mboya J, Golub
et al (2022), BMJ Open vol 12, no 4, Aprd202058312
Full URL http://dx.doi.org/10.1136/bmjopen2021-060185
Objective The aim of this study was to assess the effects of CII\WID antenatal care (ANC) utilisation in Kenya, including
women@ reports of COVHRElated barriers to ANC and correlates at the individual and household levels.
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Design Crossectional study.
Setting Six public and private health facilities and associated catchment areas in Nairobi and Kiambu Counties in Ken

Participants Data were collected from 1729 women, including 1189 women who delivered in healthcare facilities befor
COVIBL9 pandmic (from September 20t9anuary 2020) and 540 women who delivered during the pandemic (from Jul
through November 2020). Women who delivered during Ca&ivere sampled from the same catchment areas as the
original sample of women who delivered beforedompare ANC utilisation.

Primary and secondary outcome measures Timing of ANC initiation, number of ANC visits and adequate ANC utilisatic
primary outcome measures. Among only women who delivered during CT®/Dly, we explored wome reports d the
pandemic having affected their ability to access or attend ANC as a secondary outcome of interest.

Results Women who delivered during CO¥Y&had significantly higher odds of delayed ANC initiation (ie, beginning ANC
during the second vs first triester) than women who delivered before (aOR 1.72, 95% CI 1.24 to 2.37), although no sig
differences were detected in the odds of attending/4orx8 ANC visits versus <4 ANC visits, respectively (aOR 1.12, 959
0.86 to 1.44 and aOR 1.46, 95% G#Qo 2.86). Nearly half (h=255/540; 47%) of women who delivered during €®VID
reported that the pandemic affected their ability to access ANC.

Conclusions Strategies are needed to mitigate disruptions to ANC among pregnant women during pandemics and oth:
health, environmental, or political emergencies. (Author)

202203965
Satisfaction of pregnant women in a Facebook group led by midwiwéth information on prenatal care during the
COVIDBL19 pandemic in Perwe La CruRamirez YM, Olaadaguiia AF (2022), The Practising Midwife vol 25, no 5, May 2022,-46 <

The objective of this research was to determine the satisfaction of pregnaminon a Facebook group created and direct
by midwives to provide information on prenatal care during the C&@pandemic in Peru. A cressctional study was carri
out, where 226 pregnant women answered an online questionnaire. It was concludethéhatajority of pregnant women

were fully satisfied with the information provided by midwives on prenatal care, highlighting the credibility of the infmmm
Areas that could have been improved included the variety of topics covered and the wayppaiBoivere treated. The variet
of topics addressed and the cordial treatment among the participants are aspects susceptible to improvement. (Authot

202203948

Impact of new diagnostic pathway for gestational diabetes in time of COYfDWalker B, Edey J, Hall L, et al (2022), Obstet
Medicine 19 April 2022, online
Background
In April 2020the diagnostic criteria for gestational diabetes mellitus (GDM) changed in Queensland, with the goal of re:
exposure of pregnant women to COVIB.

Methods
A retrospective clinical audit was conducted at a regional hospital to compare the incide@&\ and specific maternal ar
neonatal outcomes four months before and after the change in guidelines was implemented.

Results
Less than 50% of diagnostic tests were performed according to new guidelines. There wesgnificant increase in
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the incidence of GDM (13.3% to 15.3%), and pharmacological treatments. Instrumental delivei®e@l(pand shoulder
dystocia (p=0.04) increased following the change in guidelines. There were no differences in the incidence \of alsdti
emergency caesarean delivery, macrosomia and fetal weight. Materngdrpgmancy body mass index (BMI) was higher in
COVIEL9 GDM cohort (g0.02).

Conclusions
Despite the change in guidelines, there was a-sgmificant increase in the incidence of diagnosis of gestational diabetes
(Author)

202203888

Clinicatpathological features in placentas of pregnancies with SARS/2 infection and adverse outcome: case series w
and without congenital transmissionZzaigham M, Gisselsson D, Sand A, et al (2022), BJOG: An International Journal of Obstetr
Gynaecology vol 129, no 8, July 2022, pp 183524
Full URL https://doi.org/10.1111/14710528.17132
Objective
To correlate clinical outcomes to pathology in SARS?2 infected placentas in stillborn and liern infants presenting with
fetal distress.

Design
Retrospective, observational.

Setting
Nationwide.

Population
Five stillborn and nine liveorn infants from 13 pregnant women infected with SARS2 seeking care at seven different
maternity units in Sweden.

Methods

Clinical outcomes and placental pathology were studied in 14 cases (one twin pregnancy) of hg@A&t820\/2 infection
with impaired fetal outcome. Outcomes were correlated to placental pathology in order to investigate the impact of
virusrelated pathology on the villous capillary endothelium, trophoblast and other cells.

Main outcome measures
Maternal and fetal clinical outcomes and placental pathology in stillborn andbwe infants.

Results

Reduced fetal movements were reported (77%) and time from onset of maternal €O©\éiPnptoms to signs of fetal distres
among liveborn infants was 6 @.2) days and to diagnosis of stillbirth 1£28) days. Two of the livieorn infants died during
the postnatal period. Signs of fetal distress led to emergency caesarean section intattivefants with umbilical cord bloo
gases and low Apgar scomanfirming intrauterine hypoxia. Five stillborn and one-ban neonate had confirmed congenit
transmission. Massive perivillous fibrinoid deposition, intervillositis and trophoblast necrosis were associated WViG0S2R
placental infection and cormgpital transmission.

Conclusions

SARS0V2 can cause rapid placental dysfunction with subsequent acute fetal hypoxia leading to intrauterine fetal
compromise. Associated placental pathology included massive perivillous fibrinoid deposition, intaésvéloditrophoblast
degeneration. (Author)
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202203861

Pregnancy and the Risk of-lospital Coronavirus Disease 2019 (COYH) Mortality. Pineles BL, Goodman KE, Pineles L, e
(2022), Obstetrics & Gynecologgl 139, no 5, May 2022, pp 8864
Full URL https://doi.org/10.1097/A0G.0000000000004744
OBJECTIVE:
To evaluate whether pregnancy is an independent risk factor fapapital mortality among patients of reproductive age
hospitalized with coronavirus disease 2019 (C@\Dviral pneumonia.

METHODS:

We conducted a retrospective cohort study (April 202@&y 2021) of 23,574 female inpatients agea45 years with an
International Classification of Diseases, Tenth Revision, Clinical Modification diagnosis code fet90d8éiarged from 749
U.S. hospitals in the Premier Healthcare Database. We usedl @nv@umonia diagnosis to select for patients with sympton
COVIBL9. The associations between pregnancy arkaspital mortality, intensive care unit (ICU) admission, and mechan
ventilation were analyzed using propensity sapratched conditionalogistic regression. Models were matched for age,
marital status, race and ethnicity, Elixhauser comorbidity score, payer, hospital number of beds, season of discharge,
region, obesity, hypertension, diabetes mellitus, chronic pulmonary disea$ieiahcy anemias, depression, hypothyroidisn
and liver disease.

RESULTS:

In-hospital mortality occurred in 1.1% of pregnant patients and 3.5% of nonpregnant patients hospitalized with1G@¥%¢tD
viral pneumonia (propensity scarmatched odds ratio [@] 0.39, 95% CI 0.@5.63). The frequency of ICU admission for
pregnant and nonpregnant patients was 22.0% and 17.7%, respectively (OR 1.34, 95%1&5). Mechanical ventilation w
used in 8.7% of both pregnant and nonpregnant patients (OR 1.05C95%861.29). Among patients who were admitted to
an ICU, mortality was lower for pregnant compared with nonpregnant patients (OR 0.33, 95%QB@)26hough mechanici
ventilation rates were similar (35.7% vs 38.3%, OR 0.90, 95% €1.06)0 Amongpatients with mechanical ventilation,
pregnant patients had a reduced risk oftinspital mortality compared with nonpregnant patients (0.26, 95% CL0.46).

CONCLUSION:
Despite a higher frequency of ICU admissiothaapital mortality was lower among pregnant patients compared with
nonpregnant patients with COWD viral pneumonia, and these findings persisted after propensity score matching. (Aut

202203720

Assocation of SARSC0V2 Infection During Pregnancy With Maternal and Perinatal OutcomésClymont E, Albert AY, Alto
GD, et al (2022), JAMA (Journal of the American Medical Association) vol 327, no 20, 24/31 May 202219911983
Full URL https://doi.org/10.1001/jama.2022.5906
Importance There are limited higluality, populationlevel data about the effect of SAIRR®\2 infection onpregnancy usin
contemporaneous comparator cohorts.

Objectives To describe maternal and perinatal outcomes associated withCG®MR23nfection in pregnancy and to assess
variables associated with severe disease in the pregnant population.

Design, Settig, and Participants CANCO¥I2g is an observational surveillance program for SeRR&¢affected
pregnancies in Canada. This analysis presents exploratory, poptiirdata from 6 Canadian provinces for the period o
March 1, 2020, to October 32021. A total of 6012 pregnant persons with a positive SBRE polymerase chain reaction
test result at any time in pregnancy (primarily due to symptomatic presentation) were included and compared with 2
contemporaneous groups including ageitched femée individuals with SARSoV2 and unaffected pregnant persons from
the pandemic time period.
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Exposure SARS\2 infection during pregnancy. Incident infections in pregnancy were reported to CANC@g Dy
participating provincesi/territories.

Main Outcomes and Measures Maternal and perinatal outcomes associated witHCRAR $fection as well as risk factor
for severe disease (ie, disease requiring hospitalization, admission to an intensiweiéaritical care unit, and/or oxygen
therapy).

Results Among 6012 pregnant individuals with SBR& in Canada (median age, 31 [IQR33Byears), the greatest
proportion of cases were diagnosed at 28 to 37 wépgkstation (35.7%). NeWhite indviduals were disproportionately
represented. Being pregnant was associated with a significantly increased risk eE &R Eelated hospitalization compare
with SARE0V2 cases among all women aged 20 to 49 years in the general population of Can&éla\3.Z2.93%; relative ri
2.65 [95% ClI, 2.42.88]) as well as an increased risk of intensive care unit/critical care unit admission (2.01% vs 0.37%
risk, 5.46 [95% CI, 4.5053]). Increasing age, preexisting hypertension, and greater gaséhtge at diagnosis were
significantly associated with worse maternal outcomes. The risk of preterm birth was significantly elevated among
SARE oV 2caffected pregnancies (11.05% vs 6.76%; relative risk, 1.63 [95% €1,7652even in cases of milddisease not
requiring hospitalization, compared with unaffected pregnancies during the same time period.

Conclusions and Relevance In this exploratory surveillance study conducted in Canada from March 2020 to Octobel
SARSC0V2 infection during prgnancy was significantly associated with increased risk of adverse maternal outcomes al
preterm birth. (Author)

202203586
A case of temporary anhydramnios after COVID infection.Kasuga Y, Sou Y, Fukuoka M, et al (2022),

Europeanjournalof Obstetrics& Gynecologynd ReproductiveBiology vol 272, May 2022, pp 2256
Full URL https://doi.org/10.1016/j.ejogrb.2022.04.002

Herein, we describe a case of temporary anhydramnios aftéd\dlB19 infection. (Author, edited)

202203581

“Never let a good crisis go to wastePositives from disrupted maternity care in Australia during COMMD Kluwgant D,
Homer C, Dahlen H (2022), Midwifery vol 110, July 2022, 103340
Full URL https://doi.org/10.1016/j.midw.2022.103340
Objective
Due to the COVHD9 pandemica number of changes to maternity care were rapidly introduced in all countries, including
Australia, to reduce the risk of infection for pregnant women and their care providers. While many studies have reporte
the negative effects of these changes, thés a paucity of evidence on factors which women and their providers perceive
positive and useful for future maternity care.

Design

Data was analysed from the Birth in the time of COIAMBITTOC 2020) study survey. Conventional content analgsis an
descriptive statistics were used to analyse the data and examine which aspects ot&@@viied care women experienced
positive. Data from women were compared to data from midwives.

Setting
This project took place in Australia in 262021.

Participants
The survey was distributed to women who gave birth and midwives who worked in Australia during thel®@¥idemic
(March 2020 onwards).
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Measurements and findings

Women reported a vagty of positives from their maternity care during COMED These included both carelated factors as
well as contextual factors. The most commonly mentioned positives for pregnant and postnatal women wendatart
namely fewer visitors in hospitddaving increased access to telehealth services. These were also the most commonly re
positives by midwives. Having midwifery continuity of care models, giving birth at home and having their partner work 1
home were also highlighted by women assjtives.

Key conclusions
Despite the negative effect of COV1B-related restrictions on maternity care, a variety of changes were viewed as positi
both women and midwives, with strong agreement between the two groups.

Implications for practice
The® findings provide evidence to support the inclusion of these positive elements of care and ensure that the lessons
from the pandemic are utilised to improve maternity care in Australia going forward. (Author)

202203575

Trends in Maternal Outcomz During the COVH29 Pandemic in Alabama From 2016 to 208hukla VV, Rahman F, Shen X
al (2022), JAMA Network Open vol 5, no 4, April 2022, e222681
Full URL https://doi.org/10.1001/jamanetworkopen.2022.2681
This cohort study assesses whether the C@¥Pandemic is associated with an increase in the risk of maternal morbidit
mortality in Alabama from 2016 to 2021. (Author)

202203458

Systematic review and critical evaluation of quality of clinical practice guidelines on the management of-SARS
infection in pregnancyDi Girolamo R, Khalil A, Rizzo G, et al (2022), American Journal of Obstetrics & Gynecology MFM vol 4, n
Septanber 2022, 100654
Full URL https://doi.org/10.1016/j.ajogmf.2022.100654
Objective:To systematically identify and critically assess the quality of clinical practice guidelines (CPGs) for the mana
SARS0V2 infection in pregnancy.

Data Source: Medline, Scopus and ISI Web of Science databases were searched until 15 th gf Februar

Study eligibility criteria: Inclusion criteria were CPGs on the management ofCG@ARSnfection in pregnancy. The risk of bi
and quality assessment of the included CPGs were performed diBiregAppraisal of Guidelines for REsearch and Evaluat
(AGREE #jool, which is considered as the gold standard for CPG quality assessment. To define a CPG as of good qu
adopted the cwoff score according to Amer et al.: if the overall guideline score was >60%, CPGs was recommended.

Study appraisadnd synthesis methods: The following clinical points related to the management of pregnant women witl
SARE0V2 infection were addressed: criteria for maternal hospitalization, recommendations for folofgtal growth scan,
specific recommendations aget invasive procedures, management of labor, timing of delivery, postpartum care and
vaccination strategy.

Results: Twentgight CPGs were included. All of them recommended hospitalization only for severe diseassixHuetgent
(6/13) of CPGs sugded a fetal growth scan after SAR®W2 infection while 23.1% (3/13) did not support this practice.
Thromboprophylaxis with low molecular weight heparin (LMWH) was recommended in symptomatic women by 77.1%
the CPGS. None of the CPGs recommendediininister corticosteroids only for the presence of SERE2 infection in
preterm gestation, unless specific obstetric indication exists. Elective
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induction of labor from 39 weeks of gestation was suggested by 18.1% (2/11) of the CPGs included in the present revi
45.4% (5/11)id not recommend elective induction unless other obstetric indicationexisted. Twentyseven percent (3/11)
of the CPGs suggested shortening of the second stage of labor and active pushing was supported by 18.1% (2/11) of
general agreement wasund among the CPGs in not recommending Cesarean Section (CS) only for the presence of ir
infection and recommending vaccine booster at least 6 months after the primary series of vaccination. The AGREE I
standardized domain scores for the first oakt assessment (OAl) of CPGs had a mean of 58%1(8P%) and 9 CPGs scor¢
more than 60%.

ConclusionsA significant heterogeneity was found in some major aspects of the main aspects of the management of
SARSC0V2 infection in pregnancy reported by the published CPGs. (Author) [Erratum: American Journal of Obstetrics
Gynecology MFM, vol 4, no 6, NovemRé22, 100683. https://doi.org/10.1016/j.ajogmf.2022.100683]

202203408

Impact of SAR€0\,2 infection on risk of prematurity, birthweight and obstetric complications: A multivariate analysis
from a nationwide, populatiorbased retrospective cohort studySimon E, GouyonrB), Cottenet J, et al (2022), BJOG: An
International Journal of Obstetrics and Gynaecology vol 129, no 7, June 2022, pp09d34
Full URL https://doi.org/10.1111/14710528.17135
Objective
To determine the impact of maternal coronavirus disease 2019 (GT8)IBn prematurity, birthweight and obstetric
complications.

Design
Nationwide, populatiorbased retrospective cohort study.

Setting
National Programme de &tlicalisgion des Sysimes d'Information database in France.

Population
All single births from March to December 2020: 887 deliveries, including 2927 (0.6%) with confirmed C&9ID the
mother and/or the newborn.

Methods

The group with COVIIO was compared with the group without COMI®using the chsquare test or Fisher's exact test, an
the Student's t test or MantWhitney U test. Logistic regressions were used to study the effect of CIO\ID the risk of
prematurity or macrosomia (birthweigh#500 g).

Main outcome measures
Prematurity less than 37, less than 28¢38, or 32,36 weeks of gestation; birthweight; obstetric complications.

Results

In singleton pregnancies, COMIBwas associated with obstetric congaltions such as hypertension (2.8% versus 2.0%, p
0.01), preeclampsia (3.6% versus 2.0%, p < 0.01), diabetes (18.8% versus 14.4%, p < 0.01) and caesarean delivery (.
19.7%, p < 0.01). Among pregnant women with C&l@|Dhere was more prematity between 28 and 31 weeks of gestatio
(1.3% versus 0.6%, p < 0.01) and between 32 and 36 weeks of gestation (7.7% versus 4.3%, p < 0.01), and more mau
(1.0% versus 0.7%, p = 0.04), but there was no difference infemgkstationalage newbors (6.3% versus 8.7%, p = 0.15)
Logistic regression analysis for prematurity showed an adjusted odds ratio (aOR) of 1.77 (95%2@©IL) faB COVIH29. For
macrosomia, COVAID resulted in nossignificant aOR of 1.38 (95% CI Q280).

Conclusions
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COVIBEL9 is a risk factor for prematurity, even after adjustment for other risk factors. (Author)

202203396

Knowledge, attitudes, and practices related to the COMIBpandemic among pregnant women in Bangkok, Thailand.
Kunno J, Yubonpunt P, Supawattanbodee B, et al (2022), BMC Pregnancy and Childbirth vol 22, no 357, 23 April 2022
Full URL https://d0i.org/10.1186/s12884022-046123
Background
Pregnancy is associated with increased risk for severe CIOVHRwW studies have examined knowledge, attitudes, and
practices (KAP) related to pregnancy during the pandemic. This study investigated the association betwedansugriaphic
characteristics and KAP related to CO¥#among pregnant women in an urban aonmity in Thailand.

Methods

A crosssectional online survey was distributed among pregnant women in Bangkok, Thailand froAuduist 2021. Binary
logistic regression was conducted to test the association between-slecimgraphic characteristics and Krsfated to
COVIBLY9, and a Spearm&nanalysis tested correlations between KAP scores.

Results

A total of 150 pregnancy survey responses were received. Most participants were third trimes@#0 ({@&eks gestation;
68.0%). Pregnancy had never been riskexdtracting COVHR9 (84.7%). Most expressed concerns about being infected wi
COVIEL9 during pregnancy and following birth (94.0 and 70.0%, respectively). The results of binary logistic regression
found associations between knowledge and malrdtatus (OR 4.983, 95%CI 1.8843.107). In addition, having a bachefor
degree or higher was associated with higher attitude scores{®R33, 95%CI 1.043.149), as was being agedca®
(OR=2.413 95%CI 0.888.602) and 3&35years of age (OR2.518¢2.664, 95%CI 0.848.442). Higher practice scores were
associated with having a bache®degree or higher (OR2.285 95%CI 1.1£6.146), and incom&15,001 bath (OR4.747
95%CIl 1.58814.192). Correlation analysis found a weak positive correldd&ween knowledge and practice scores(1.210,
p-value=0.01).

Conclusion

Participants overall had high KAP scores. This study can guide public health strategies regarding pregnant women an
COVIBL9. We recommend that interventions to improve andiftle and practice scores. Knowledge on pregnancy and
COVIBL9 should focus on reducing fear and improving attitudes toward the care of patients as well as the promotion o
preventive practices. (Author)

202203369

Case series of COVID infection in prgnancy complicated by ketoacidosis and symptomatic breathlessn@ébstne I, Stee
S, Martineau M, et al (2022), Obstetric Medicine vol 15, no 1, March 2022,-5p 50
Full URL https://doi.org/10.1177%2F1753495X211024511
Background
The differential diagnosis of acute shortness of breath in a pregnant woman with @9VdDroad. Pregnancy is a
ketosisprone state, which can result in metabolic acidosis and tachypnoea.

Methods
We describe four pregnant women with COMI®and breatkessness where ketoacidosis was found to contribute to
symptomatic tachypnoea.

Results
One patient did not have associated COY@pneumonitis, but presented with severe tachypnoea and metabolic acidosi
three women had pneumonitis and metabolic acido€orrective treatment for the metabolic abnormalities
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resulted in resolution of the ketoacidosis in all cases. No women had coexistent diabetes.

Conclusion

This is the first series of COVIBIin pregnancy complicated by ketoacidosis and symptomatic tachypnoea. Ketoacidosis
associated with COWD® is an important cause of tachypnoea requiring specific treatment, which should not be overloc
Potential mechanisms for this are discussed witfaenework for interpretation of blood gas results during pregnancy. (Au

202203361
Considerations for women with COVADO admitted to hospital.Coad F, Frise C (2022), Obstetric Medicine 16 March 2022, or

The number of pregnant women being adreittwith severe COVAID® infection and dying has increased with each wave o
pandemic. These women often present unique challenges to the medical and obstetric teams given the changes in ph
that occur in pregnancy, affecting assessment and mamet, as well as the practical difficulties such as the ideal locatic
care. Whilst the basis of treatment remains the same, there are nuances to caring for pregnant women that need cons
thought and multidisciplinary collaboration. Obstetriciameonatologists, midwives, intensivists, anaesthetists and physic
may all be involved at some point, depending on the gestation and severity of illness. Implementing el@®\ii2gnancy
guideline or checklist for your hospital will help ensuregirant women are managed in a safe and timely manner. Here
described are some key recommendations to help in the management of pregnant women admitted with IROMTthor)

202203335

COVIB19: clinical presentation and implications. A primer for obstetriciarahan MH, Steiner N (2022), Journal of
MaternatFetal and Neonatal Medicine vol 35, no 12, 2022, pp 2426
Full URL https://doi.org/10.1080/14767058.2020.1777274
Although, many obstetricians (OBs) are fighting the war on CO¥H3 we speak, others have not yet had conteith these
patients, practicing in areas where the infection rates are low and therefore, the clinical presentation remains unknswr
article was developed to shed light on this enigma. It is based on published studies and physician experiencéhgeating
patients. (Author)

202203321
Removal of Covid 9 guidance on protecting pregnant nurses brandeeckless. Ford M (2022), Nursing Times 22 April 2022

Health unions and organisations have raised serious concerns about the gove@neckless removal of Covid9 guidance
on how pregnant staff should be protected in the workplace. (Author)

202203294

Diagnosis and management of covil® in pregnancyNana M, Hodson K, Lucas N, et al (2022), BMJ vol 377, no 8343, 26 Apr
e069739
Full URL https://doi.org/10.1136/bm}2021-069739
Pregnant women with covid9 are at greater risk of severe disease than their4poegnant peers, and yet they are frequent
denied investigations or treatments because of unfounded concerns about risk to the fetus. The basic principles of dia
and managing covid9 are the sarma as for nompregnant patients, and a multidisciplinary, expert team approach is essen
ensure optimal care. During pregnancy, treatment with corticosteroids should be modified to uskioonated
glucocorticoids. 46 inhibitors and monoclonal gibodies, together with specific antiviral therapies, may also be considere
Prophylaxis against venous thromboembolism is important. Women may require respiratory support with oxygewvasore
ventilation, ventilation in a prone position (either avea&r during invasive ventilation), intubation and ventilation, and
extracorporeal membrane oxygenation (ECMO).
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Pregnancy is not a contraindication for any of these supportive therapies, and the criteria for providing them are the &z
the general population. Decisions regarding timing, place, and mode of delivery should be takemwitidisciplinary team
including obstetricians, physicians, anesthetists, and intensivists experienced in the care dfcwovjztegnancy. Ideally thes
decisions should take place in consultation with centers that have experience and expertisaésabpecialties. (Author)

202203106

Maternal and neonatal outcomes of pregnancies with COMI®after medically assisted reproductioaresults from the
prospective Covidl9-Related Obstetric and Neonatal Outcome Study (CRONDI&Y.Y, AbotDakn M, Backes C, et al (2022),
American Journal of Obstetrics & Gynecology (AJOG) vol 227, no 3, September 2002, pp908ldl
Full URL https://doi.org/10.1016/j.aj0g.2022.04.021
Background
Severe acute respiratory syndrome coronavirus type 2 infections in pregnancy have been associated with maternal me
admission to intensive carand adverse perinatal outcomes such as preterm birth, stillbirth and hypertensive disorders
pregnancy. It is unclear whether in women with CO¥Dmedically assisted reproduction additionally affects maternal an
neonatal outcomes.
Objective
To evaluagt the effect of medically assisted reproduction on maternal and neonatal outcomes of women with-CDID
pregnancy.
Study design
A total of 1,485 women with COVAID registered in the Cowvitl9 Related Obstetric and Neonatal Outcome Study, a
multicentricprospective observational cohort study, were included. Maternal and neonatal outcomes of 65 pregnancies
achieved with medically assisted reproduction and 1,420 spontaneously conceived pregnancies were compared. We (
univariate und multivariate (multimmial) logistic regressions to estimate (un)adjusted odds ratios and 95% confidence ir
for adverse outcomes.
Results
Compared to women after spontaneous conceptions with CE&@|Dhe incidence of COVII associated adverse outcome
(e.g. pneumoniaadmission to intensive care, death) was not different than in women after medically assisted reproduct
pregnancies. Yet, the risk of obstetric and neonatal complications was higher in pregnancies achieved through medice
assisted reproduction. Howerkemedically assisted reproduction was not the primary risk factor for adverse maternal ani
neonatal outcomes, e.g. pregnanmiated hypertensive disorders, gestational diabetes mellitus, cervical insufficiency,
peripartum hemorrhage, delivery by caesamesection, preterm birth or admission to neonatal intensive care. Maternal ag
multiple pregnancies, nulliparity, BMI >30 (before pregnancy) and multiple gestation contributed differently to the incre
risks of adverse pregnancy outcomes in women Wi®VIBEL9, independent of medically assisted reproduction.
Conclusion
Although women with COVADO who conceived through fertility treatment experienced a higher incidence of adverse ob:
and neonatal complications than women with spontaneous conceptions, medically assisted reproduction was not the |
risk factor. (Author)

202203104

Increasein preterm stillbirths in association with reduction in iatrogenic preterm births during COMIockdown in
Australia: a multicentre cohort study Hui L, Marzan MB, Potenza S, et al (2022), American Journal of Obstetrics & Gynecology
vol 227, nd3, September 2002, pp 491-dD1.el7
Full URL https://doi.org/10.1016/j.aj0g.2022.04.022
Background
The COVI9 pandemic has been associated with a worsening of perinatal outcomes in many regions. Melbourne, Aus
had one of the longest and most stringent lockdowns in the world in 2020, while recording only rare instances ef€OVI
infection in pregnant women
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Objective

The aim of this study was to compare stillbirth and preterm birth rates in women who were exposed or unexposed to I
restrictions during pregnancy.

Study design

Retrospective mulicentre cohort study of perinatal outcomes in Melbourne before andrap€OVIEL9 lockdown. Lockdow
period was defined as 23 March 2020 to 14 March 2021. Routawdligcted maternity data from all 12 public hospitals in
Melbourne were obtained on singleton pregnancies > 24 weeks gestation without congenital anomalefinge the
lockdownexposed cohort as those women for whom weeks4P0of gestation occurred during lockdown, and the unexpos
control group as women from the corresponding calendar periods 12 and 24 months prior. The main outcome measur:
stillbirth, preterm birth, fetal growth restriction (birth weight < 3rd centile), and iatrogenic preterm birth for fetal compror
We performed multivariable logistic regression analysis to compare the odds of stillbirth, preterm birth, fetal growtttices
and iatrogenic preterm birth for fetal compromise, adjusting for multiple covariates.

Results

There were 24,817 births in the exposed and 50,017 births in the control group. There was a significantly higher risiro
stillbirth in the exposed groupompared with the control group (0.26% vs 0.18%, aOR 1.49, 95%QL0d50® = 0.015). Ther
was also a significant reduction in preterm birth of live infants < 37 weeks (5.68% vs 6.07%, aOR 0.93, 95%¢,| P.87
0.02), largely mediated by a signéfit reduction in iatrogenic preterm birth (3.01% vs 3.27%, aOR 0.91, 95%0|¥088 =
0.03), including iatrogenic preterm birth for fetal compromise (1.25% vs 1.51%, aOR 0.82, 959BCBOF E 0.003). There
were also significant reductions in spaatare nursery admissions during lockdown (11.53% vs 12.51%, aOR 0.90, 95%
0.86-0.95, P < 0.0001). There was a trend to fewer spontaneous preterm births < 37 weeks in the exposed group of a !
magnitude to that reported in other countries (2.69%2/82%, aOR 0.95, 95%CI 61805, P = 0.32).

Conclusions

Lockdown restrictions in Melbourne, Australia were associated with a significant reduction in iatrogenic preterm birtidl fc
compromise and a significant increase in preterm stillbirths. Tiéesaconcerns that pandemic conditions in 2020 may hay
lead to a failure to identify and appropriately care for pregnant women at increased risk of antepartum stillbirth. Furthe:
reseach is required to understand the relationship between these two firsdamgl to inform our ongoing responses to the
pandemic. (Author)

202203089

Vitamin D may prevent COVHD9 induced pregnancy complicatiol\Kaleel A, AGailani L, Demir M, et al (2022), Medical
Hypotheses vol 158, January 2022, 110733
Full URL https://doi.org/10.1016/j.mehy.2021.110733
SARS0V2 enters target cells via the ACE2 receptor and downregulates it. ACE2 exhibits high catalytic activity to proc
Angiotensin £7 (Angl¢7), which has a vasodilator effect and also inactivates the vasoconstrictor Angiotensin Il. In norr
pregnancy ACE2 expression is raising in the uterus and placenta¢Aigyels in plasma are significantly higher in
third-trimester pregnant women whecompared to nofpregnant women. This may be contributing to systemic vasodilati
and reduced blood pressure and modulating hemodynamics during pregnancy. Interestingly, 7Avigsma levels are lower
pregnancies complicated by pezlampsia than nanal pregnancies. COVID infection increased the inflammatory cytokin
and reduced ACE2 level. This may lead tequiampsia or hypertensive pregnancies, then increasing the perinatal and
maternal mortality and morbidity. Vitamin D increased ACE2 egmesand Angl¢7 plasma levels and also decreased Ang
level in plasma. Moreover, Vitamin D reduced the inflammatory cytokine storm. So, Vitamin D supplementation can pr
risk of preeclampsia or hypertension in pregnant women with CQ9IDAuttor)

202203041

Differences and similarities in endothelial and angiogenic profiles of preeclampsia and CGO¥ 1D pregnancyPalomo M,
Youssef L, Ramos A, et al (2022), American Journal of Obstetrics & Gynecology (AJOG) vol 227, no 2, Aug@3728L27 hpl6
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Background

COVIEL9 presents a spectrum of signs and symptoms in pregnant women that might resemble preeclampsia. Different
between severe COVALD® and preeclampsia is difficult in some cases.

Objective

To study biomarkers of endothelial damage, coagulation, innate inemasponse, and angiogenesis in preeclampsia and
COVIEL9 in pregnhancy in addition to in vitro alterations in endothelial cells exposed to sera from pregnant women with
preeclampsia and COVID.

Study Design

Plasma and sera samples were obtained frongpent women with COVHD9 infection classified into mild (n=10) or severe
(n=9) and from women with normotensive pregnancies as controls (n=10) and patients with preeclampsia (n=13). A pz
plasmatic biomarkers was assessed, including vascular celsiatghmoleculéel, soluble tumor necrosis factoeceptor I,
heparan sulfate, von Willebrand factor antigen (activity and multimeric patté@rgntiplasmin, C5b9, neutrophil extracellul
traps, placental growth factor, soluble fdike tyrosine kinasé, and angiopoietin 2. In addition, microvascular endothelial
were exposed to patienf®era, and changes in the cell expression of intercellular adhesion molecule 1 on cell membrar
von Willebrand factor release to the extracellular matrix wevalaated through immunofluorescence. Changes in
inflammation cell signaling pathways were also assessed by of p38 mitmgigated protein kinase phosphorylation. Statist
analysis included univariate and multivariate methods.

Results

Biomarker profils of patients with mild COVAD® were similar to those of controls. Both preeclampsia and severe CI3VIC
showed significant alterations in most circulating biomarkers with distinctive profiles. Whereas severeX@@¥Hibited
higher concentrations of \wzular cell adhesion molecule soluble tumor necrosis factdrreceptor |, heparan sulfate, von
Willebrand factor antigen, and neutrophil extracellular traps, with a significant reduction of placental growth factor edm
with controls, preeclampsia psented a marked increase in vascular cell adhesion moldcaited soluble tumor necrosis
factor-h receptor | (significantly increased compared with controls and patients with severe QN With a striking reductic
in von Willebrand factor antigen, woVillebrand factor activity, andl2-antiplasmin. As expected, reduced placental growth
factor, increased soluble friike tyrosine kinasd and angiopoietin 2, and a very high soluble-fils tyrosine kinasé. to
placental growth factor ratio were alsdserved in preeclampsia. In addition, a significant increase in C5b9 and neutropl
extracellular traps was also detected in preeclampsia compared with controls. Principal component analysis demonstr
clear separation between patients with preeclangand the other groups (first and second components explained 42.2%
13.5% of the variance), mainly differentiated by variables related to von Willebrand factor, soluble tumor necrosis
factor-receptor |, heparan sulfate, and soluble ffile tyrosine knasel. Von Willebrand factor multimeric analysis revealec
the absence of von Willebrand factor higholecularweight multimers in preeclampsia (similar profile to von Willebrand
disease type 2A), whereas in healthy pregnancies and C®/patients, von Wiebrand factor multimeric pattern was norm.
Sera from both preeclampsia and severe CGMIpatients induced an overexpression of intercellular adhesion molecule
von Willebrand factor in endothelial cells in culture compared with controls. Horvéve effect of preeclampsia was less
pronounced than the that of severe COMI®. Immunoblots of lysates from endothelial cells exposed to mild and severe
COVIBLY9 and preeclampsia sera showed an increase in p38 mitagevated protein kinase phosphdagion. Patients with
severe COVHD9 and preeclampsia were statistically different from controls, suggesting that both severe-C®DaAD
preeclampsia sera can activate inflammatory signaling pathways.

Conclusion

Although similar in in vitro endothelidlysfunction, preeclampsia and severe COY8&xhibit distinctive profiles of circulatin
biomarkers related to endothelial damage, coagulopathy, and angiogenic imbalance that could aid in the differential di
of these entities. (Author)

202203010
Guidance for people previously considered clinically extremely vulnerable from C&l@lDepartment of Health and
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Social Care (2022), 1 April 2022
Full URL https://www.gov.uk/government/publication§uidanceon-shieldingand-protectingextremelyvulnerablepersonsfrom-covid-19/
guidanceon-shieldingand-protectingextremelyvulnerablepersonsfrom-covid-19

Government advice for those who had previously received a letter or email igiigtihem as clinically extremely vulnerabl
(CEV) during the coronavirus pandemic. Includes advice on vaccination againstl8@Vjegnancy. (JSM)

202202975

Comparison otlinical features and perinatal outcomes between prariant and postvariant periods in pregnant women
with SARSCo\f2: analysis of 1935 caseSahin D, Tanacan A, Anuk AT, et al (2022), Archives of Gynecology and Obstetrics vol
December 2022yp 1939- 1948
Full URL https://doi.org/10.1007/s00404022-064935
Purpose
To compare the clinical features and perinatal outcomes of pregnant women with severe acute respiratory syndrome
coronavirus 2 (SARS0\2) in the prevariant and postvariant periods.

Methods

This prospective cohort study includes pregnant women withS82dR/2 who were followeelp at Ankara City Hospital
between 11, March 2020 and 15, September 2021. Demographic features, clinical characteristics and pregnancy outc
were compared between the preariant (n=1416) and posvariant (n=519) groups.

Results

The rates of severe and critical cases significantly increased in thegoiett group (9.7% vs 2%<9.001). The rates of
respiratory support (26.8% vs 7.3%s 0.001), ICU admission (12.9% vs 1.8%0)001) and maternal mortality (2.9% v,
p <0.001) were significantly higher in the peasatriant group. A significant increase was observed for pregnancy complica
in the postvariant group (45.6% vs 18.8% 0.007). The rates of preterm delivery (26.4% vs 4.4¢4).p01) and NICU
admission (34% vs 18.8%<0.001) were significantly higher in the pestriant group. Positive, weak, statistically significar
correlations were observed between the pestriant period, disease severity and maternal mortality @19, r=0.12 and
p<0.001).

Conclusion
Postvariant COVIEL9 period was associated with a severe course of the disease and increased rates of adverse obste
outcomes in pregnant patients.. (Author)

202202974

Perinatal outcomes of pregnant women with severe COMI®requiring extracorporeal membrane oxygenation (ECMO)
case series and literature revievwClemenza S, Zullino S, Migliavacca C, et al (2022), Archives of Gynecoldggtatrits vol 305, no 5
May 2022, pp 1138142
Full URL https://doi.org/10.1007/s00404022-064733
Purpose
Pregnant women with severe acute respiratory syndrome coronavirus 2 {S8¥% infection have a higher risk of
hospitalization, admission to intensive care unit (ICU) and invasive ventilation, and of acute respiratory distress syndrc
(ARDS). In case ARDS and critical severe coronavirus disease 2019 (€d@)libe use of extracorporeal membrane
oxygenation (ECMO) is recommended when other respiratory support strategies (oxygen insufflationjasive ventilation
[NIV], invasive ventilation througdin endotracheal tube) are insufficient. However, available data on ECMO in pregnant
postpartum women with critical CO\UI are very limited.

Methods
A case series of three critically ill pregnant women who required ECMO support for-COMIpregmancy and/or in the
postpartum period.
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Results

The first patient tested positive for COVID during the second trimester, she developed ARDS and required ECMO for :
She was discharged in good gen@enditions and a cesareasection [CS] at term was performed for obstetric indication. ~
second patient developed COVIB-related ARDS at 28 weeks of gestation. During ECMO, she experienced a precipitot
vaginal delivery at 31 weeks and 6 days of gsh. She was discharged 1 month later in good general conditions. The th
patient, an obese 4§earold woman, tested positive at 38 weeks and 2 days of gestation. Because of the worsening of
condition, a CS was performed, and she underweM@&C143 days after the CS, she died because of sepsis and multiple
failure (MOF). Thrombosis, hemorrhage and infections were the main complications among our patients. Neonatal out
have been positive.

Conclusion
ECMO should be considered a-feving therapy for pregnant women with severe CGIAD(Author)

202202946

Pregnancy affected by SAR®\2 infection: a flash report from Michigamadri F, Mariona F (2022), Journal of MateffRedal
and Neonatal Medicine vol 35, no 9, 2022, pp 188587
Full URL https://doi.org/10.1080/14767058.2020.1765334
The world is currently affected by the invasion of a human to human highigrtrssible novel corona virus classified as
SARSC0V2. It causes a severe acute lower respiratory tract syndrome named corona virus diseasel@ovte virus is
detected primarily by RIPCR. The reproduction number (Ro) has been reported betweeraBd28.27]. It is beyond our
objective to provide an alepth discussion of the virus characteristics and its distinct viral clades and pathogenic behav
30 January 2020 the World Health Organization (WHO) declared this outbreak a Public Healtm&nadriygernational
Concern, (PHEIC) and on 11 March 2020 WHO declared it a pandemic. There is limited information on the effeeL&ficC
pregnancy and the new born. We describe the details of the hospital course of the first 16 cases involviagtpregnen,
admitted to an urbarsuburban community general hospital in Wayne County Michigan, from 26 March to 10 April 2020
time of this writing the Covid9 pandemic has affected 35,291 persons in the state of Michigan (0.37%) making itdhe th
most affected state in the USA (MDHHS). Pregnant women are believed to be at higher risk-dBQafeiction in associatior
with the known physiologic changes of the immune, cardiorespiratory and metabolic systems during pregnancy. (Auth:

202202944

Management of covidl9: a practical guideline for maternal and newborn health care providers in-Salharan Africa.
Ezenwa BN, Fajolu IB, Akinajo OR, et al (2022), Journal of Mdtetabhnd Neonatal Medicine vol 35, no 9, 2022, pp 1/8%
Full URL https://doi.org/10.1080/14767058.2020.1763948
COVIBL9 is a pandemic that is currently ravaging the wdriéection rate is steadily increasing in Stéharan Africa. Pregne
women and their infants may suffer severe illnesses due to their lower immunity. This guideline prepares and equips ¢
working in the maternal and newborn sections in the sagion to manage COWII® during pregnancy and childbirth. (Auth

202202920

Impact of COVIEL9 on perinatal care: Perceptions of family physicians in the United StaBeddstein JT, Eden AR, Taylor M
et al (2022), Birth vol 49, no 4, December 20227p@727
Full URL https://doi.org/10.1111/birt.12637
Background
Patientcentered care is the best practice in the care of pregnant and postpartum patients. The-C3OddBdemic prompted
changes in perinatal care policies, which were often reactive, resulting in unintended consequences, many of which m
delivery of patiat-centered care more difficult. This study aimed to understand the impact of the CTdBAndemic on
perinatal health care delivery from the perspective of family physicians in the United States.
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Methods

From October 5 to November 4, 2020, we surveyed midate-career family physicians who provide perinatal care. We
conducted descriptive analyses to measure the impact of CQ¥kih prenatal care, labor and delivery, postpartum care,
patient experienceand patient volume. An immersiecrystallization approach was used to analyze qualitative data provic
as opentext comments.

Results

Of the 1518 survey respondents, 1062 (69.8%) stated that they currently attend births; 595 of those elaboratedebout |
impact of COVI9 on perinatal care in freext comments. Eight themes emerged related to the impact of CQ9YIén
perinatal care: visitation, patient decisions, testing, personal protective equipment, care continuity, changes in carg, de
reassgnment, and volume. The greatest perceived impact of CQ9Was on patient experience.

Conclusions

Family physicians who provided perinatal care during the CQ¥iandemic noted a considerable impact on patient
experience, which particularly affectelde ability to deliver patienncentered and famikcentered care. Continued research i
needed to understand the longrm impact of policies affecting the delivery of patiergntered perinatal care and to inform
more evidencebased, proactive policies tme implemented in future pandemic or disaster situations. (Author)

202202914

COVIDB19 pneumonia and pregnancy; a systematic review and matelysis.Kasraeian M, Zare M, Vafaei H, et al (2022), Joi
of MaternatFetal and Neonatal Medicine vol 35, 802022, pp 1654659
Full URL https://doi.org/10.1080/14767058.2020.1763952
Background
The new SARG0V2 originated from WuharChina is spreading rapidly worldwide. A number of SB&& positive pregnan
women have been reported. However, more information is still needed on the pregnancy outcome and the neonates re
COVIBL9 pneumonia.

Material and Methods
A systematic srch was done and nine articles on CO¥¥pneumonia and SAR®V2 positive pregnant women were
extracted. Some materndétal characteristics were extracted to be included in the rratalysis.

Results

The present metanalysis was conducted on 87 SARM2 positive pregnant women. Almost 65% of the patients reporte:
history of exposure to an infected person, 78% suffered from mild or moderate €OQY#9.9% had successful termination
86% had cough, and 68% had fever (P22 and p<.001). The osrall proportions of vertical transmission, still birth, and
neonatal death were zero, 0.002, and, 0.002, respectiveb/l(mp=.86, and p=.89, respectively). The means of the firshd
fifth-minute Apgar scores were 8.86 and 9, respectivety. Q91 for both). The confounding role of history of underlying
diseases with an estimated overall proportion of 33% (@3) resulted in further investigations due to sample size limitatio
natural history of COVHD9 pneumonia in the adult population wasesented, as well.

Conclusion

Currently, no evidence of vertical transmission has been suggested at least in late pregnancy. No hazards have been
for fetuses or neonates. Although pregnant women are at an immunosuppressive state due to theqgiyal changes durin
pregnancy, most patients suffered from mild or moderate C@\MPneumonia with no pregnancy loss, proposing a simila
pattern of the clinical characteristics of COMI®pneumonia to that of other adult populations. (Author)
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202202913

Antenatal corticosteroids for pregnant women with COVI® infection and preterm prelabor rupture of membranes: a
decision analysiszhou CG, Packer CH, Hersh AR, et al (2022), Journal of M&etalaind Neonatal Medicine vol 35, no 9, 2022, pp
16431651
Full URL https://doi.org/10.1080/14767058.2020.1763951
Background
While antenatal corticosteroids are routinely used to decrease adverse neonatal outcomes following preterm delivery,
corticosteroids are also associated with worse outcomes in patients with viral respiratory infections. Currently in tigecse
the COMD-19 pandemic, it is unclear whether antenatal corticosteroids for infant benefit outweigh the potential harm to
pregnant woman with a COD infection.

Objective
To determine at which gestational ages administering antenatal corticosteroids is tineabmpanagement strategy for
hospitalized women with preterm prelabor rupture of membranes (PPROM) who have a-C®ivifEction.

Methods

We designed a decisieemalytic model to assess the maternal and infant outcomes associated with antenatal certidst
administration for risk of preterm delivery following rupture of membranes in the setting of a CTMIPection. We used a
theoretical cohort of 10,000 women at each gestational age between 24 aneé8Rs who were hospitalized with PPROM ¢
foundto be COVIEL9 positive. Maternal outcomes included intensive care unit admission and death related to-C®DVID
infection. The infant outcomes of interest included respiratory distress syndrome, intraventricular hemorrhage,
neurodevelopmental delay, ancedth, and were assessed along with maternal and infant quatifysted life years (QALYS)
Deterministic and probabilistic sensitivity analyses were used to evaluate model assumptions.

Results

In our theoretical cohort of 10,00@omen with COVIR9 infection and preterm prelabor rupture of membrane between 2«
and 32weeks, corticosteroid administration resulted in 2,200 women admitted to the ICU and 110 maternal deaths at €
gestational age. No antenatal corticosteroid use re=iiin 1,500 ICU admissions and 75 maternal deaths at each gestatic
age. Antenatal corticosteroid administration also resulted in fewer cases of respiratory distress syndrome, intraventrict
hemorrhage, and infant death. Overall, we found that betw@drand 30veeks of gestation, administering antenatal
corticosteroids was the optimal management strategy as it resulted in higher combined QALY than no corticosteroid 1
31 and 32veeks of gestation, antenatal corticosteroid administration resiiite lower combined QALYsS. On sensitivity
analyses, we found that with increasing gestational age, the probability which antenatal corticosteroids was the optime
management strategy decreased.

Conclusion

Administration of antenatal corticosteroids was effiective management strategy compared to no corticosteroid
administration at gestational ages less tharvddeks. These results provide data for clinicians to utilize when counseling
pregnant patients hospitalized with PPROM and have a GO¥ifection (Author)

202202910

Coronavirus disease 2019 (COMIB) and pregnancy: a systematic revieWang Z, Wang M, Zhu Z, et al (2022), Journal of
MaternatFetal and Neonatal Medicine vol 35, no 8, 2022, pp 1832
Full URL https://doi.org/10.1080/14767058.2020.1759541
Objective
To summarize currently available evidence on maternal, fatal,neonatal outcomes of pregnant women infected with
Coronavirus Disease 2019 (COYa)
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Material and methods

PubMed, Google Scholar, CNKI, Wanfang DataaMFRCBMdisc were searched for studies reporting maternal, fetal, and
neonatal outcomes of women infected with COMI®published from 1 January 2020 to 26 March 2020. The protocol wa:
registered with the Open Science Framework (DOI: 10.17605/0OSF.I0/34ZAV).

Results

In total, 18 studies comprising 114 pregnant women were included in the review. Fever (87.5%) and cough (53.8%) w«
most commonly reported symptoms, followed by fatigue (22.5%), diarrhea (8.8%), dyspnea (11.3%), sore throat (7.5%
myalda (16.3%). The majority of patients (91%) had cesarean delivery due to various indications. In terms of fetal and
outcomes, stillbirth (1.2%), neonatal death (1.2%), preterm birth (21.3%), low birth weight (§25@%%), fetal distress
(10.7%)and neonatal asphyxia (1.2%) were reported. There are reports of neonatal infection, but no direct evidence o
intrauterine vertical transmission has been found.

Conclusions

The clinical characteristics of pregnant women with C@\Rre similar to thos of nonpregnant adults. Fetal and neonatal
outcomes appear good in most cases, but available data only include pregnant women infected in their third trimestens
studies are needed to ascertain letgym outcomes and potential intrauterine veréittransmission. (Author)

202202785
COVIB19 in pregnancy: A UK perspectivBayyan S, Frise C (2022), Obstetric Medicine vol 15, no 4, December 2022;349216

This article aims to review data collected and analysed so far over the course of the coronavirus pandemic, that exami
demographic associations, patterns of disease, severity and outcomes of - C@WlPregnancy in the UK. (Author, edited)

202202781

The United Kingdom and the Netherlands maternity care responses to CE\IDA comparative studyan den Berg LMM,
Balaam MC, Nowland R, et al (2022), Women and Birth: Journal of the Australian College of Midwives 4 April 2022, online
Full URL https://doi.org/10.1016/j.wombi.2022.03.010
Background
The national health care response to coronavirus (CQ9)as varied between countries. The United Kingdom dd&the
Netherlands (NL) have comparable maternity and neonatal care systems, and experienced similar numbers-® COVID
infections, but had different organisational responses to the pandemic. Understanding why and how similarities and ds
occurral in these two contexts could inform optimal care in normal circumstances, and during future crises.
Aim
To compare the UK and Dutch CO¥YfDmaternity and neonatal care responses in three key domains: choice of birthplac
companionship, and families immerable situations.
Method
A multkmethod study, including documentary analysis of national organisation policy and guidance orIOQAAD
interviews with national and regional stakeholders.
Findings
Both countries had an infection control focus, witlss emphasis on the impact of restrictions, especially for families in
vulnerable situations. Differences included care proviffear of contracting COVAD9; the extent to which communityand
personalised care was embedded in the care system bef@eandemic; and how far multidisciplinary collaboration and
serviceuser involvement were prioritised.
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We recommend that countries should make a systematic plan for crisis decisinaking before a serious event occurs, an
that this must include authentic serviaeser involvement, multidisciplinary collaboration, and protection of staff wellbeing
integrate womei® and familieQalues inb the maternity and neonatal care system, ensuring equitable inclusion of the i
vulnerable and 3) strengthen community provision to ensure system wide resilience to future shocks from pandemics,
unexpected largescale events. (Author)

20220268
Concurrent caecum perforation in second trimester pregnant woman complicated with SEGB& infection: a case repor
TurgutUK, Erdem8lu E, BRar M, et al (2022), Journal of Obstetrics and Gynaecology vol 42, no 6, 2022, gpbR302

Case report of 32yearold pregnant woman presenting with SAR8V2 and caecal perforation requiring urgent surgical
intervention. (LDO)

202202684

First and second waves of SAR®W2 infection in the obstetric populationSangaletti M, Gibellini D, DianieE al (2022), Journ:
of Obstetrics and Gynaecology vol 42, no 6, 2022, pp-2534

Brief report exploring the impact of the first and second waves of the GO¥ [iandemic on pregnant women. (LDO)

202202617

Estimation of sleep problems among pregnant women during COVY8pandemic: a systematic review and megaalysis.
Alimoradi Z, Abdi F, Gozal D, et al (2022), BMJ Open vol 12, no 4, April 2022, e056044

Full URL http://dx.doi.org/10.1136/bmjopen2021-056044
Obijective To estimate the sleep problems among pregnant women during the QOglhdemic.

Eligibility criteria English, peeeviewed,observational studies published between December 2019 and July 2021 which
assessed and reported sleep problem prevalence using a valid and reliable measure were included.

Information sources Scopus, Medline/PubMed Central, ProQuest, ISI Web of Knowiddgmbase.
Risk of bias assessment tool The Newcasttawa Scale checklist.

Synthesis of results Prevalence of sleep problems was synthesised using STATA software V.14 using a random effec
assess moderator analysis, metgression was cagd out. Funnel plot and Egderest were used to assess publication bie
Meta-trim was used to correct probable publication bias. The jackknife method was used for sensitivity analysis.

Included studies A total of seven cresectional studies with 2808 participants from four countries were included.

Synthesis of results The pooled estimated prevalence of sleep problems was 56% (95% CI 23% to 88%, 12=99.81%, 1
Due to the probabity of publication bias, the fi#nd-trim method was used to correct the estimated pooled measure, whit
imputed four studies. The corrected results based on this method showed that pooled prevalence of sleep problems w
(95% CI 0% to 45%; p<0.0ased on metaegression, age was the only significant predictor of prevalence of sleep prol
among pregnant women.

Limitations of evidence All studies were cr@ggtional absence of assessment of sleep problems prior to CI®YHNd the
outcomes @ the pregnancies among those with and without sleep problems in a consistent manner are among the limit
the current review.

Interpretation Pregnant women have experienced significant declines in sleep quality when faced with thel@OVID
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pandemic. The shoterm and longterm implications of such alterations in sleep on gestational and offspring outcomes ¢
unclear and warrant further studies.

PROSPERO registration number CRD42020181644. (Author)

202202611
Knowledge and attitudes among Lebanese pregnant women and women seeking fertility treatment during the GOVIL
outbreak: a crosssectional surveyEl Taha L, Beyrouthy C, Tamim H, et al (2022), BMJ Open vol 12, no 3, March 2022, e05787:

Full URL http://dx.doi.org/10.1136/bmjopenr2021-057873

Objectives COVHIO has been recognised as a global health emergency necessitating collaborative efforts to halt furthe
disease spread. The success of public health interventions and vaccination campaigns is contingent on the knowledge
awareness level of the public. Waraeto assess COVI knowledge and attitudes among Lebanese pregnant women anc
women seeking fertility treatment.

Design Crossectional study using telehealth administered survey.
Setting Universityaffiliated tertiary care centre.
Participants The da of 402Lebanese women pregnant or seeking fertility treatment ageg80/ears were analysed.

Outcome measures Extent of COMI®general knowledge, pregnanspgecific knowledge and attitudes toward CONEBD
practices.

Results All participants reported being knowledgeable about GQ¥,I20% of which rated their knowledge as 7 or more ol
numerical scale of@0. The mean general COMIB knowledge was 22.15 (SD 2.44, range2T4 indicating a high level of
knowledge. Tie mean pregnanegpecific COVHR9 knowledge 6.84 (SD 2.061, rangd @ indicated poorer pregnanegpecific
knowledge compared with general COMI®knowledge. A trend towards higher knowledge was noted with higher incom
status. Reproductive age womeritkvhigher pregnancgpecific knowledge had more positive attitudes toward CEMD
pregnancy practices.

Conclusion Our findings suggest a deficiency in pregramegific COVHRI knowledge stressing the necessity for targeted
public health education imrventions. It highlights the need for enhancing COl8pregnancyspecific awareness which car
serve as a stepping stone in the success of CQ¥Naccination campaigns and in halting further disease spread. (Author

202202599

Preeclampsia and Seveidaternal Morbidity During the COVIEL9 Pandemic: A PopulatieBased Cohort Study in Ontaric
CanadasSnelgrove JW, Simpson AN, Sutradhar R, et al (2022), JOGC [Journal of Obstetrics and Gynaecology Canada] vol 422
pp 77F784
Full URL https://doi.org/10.1016/j.jogc.2022.03.008
Objective
Significant changes to the delivery obstetrical care that occurred with the onset of the @9¥yHhdemic may be associate!
with higher risks of adverse maternal outcomes. We evaluated preeclampsia/HELLP (hemolysis, elevated liver enzym
platelets) syndrome and composite severe maternal morbidity (SMM) among pregnant people who gave birth during tt
COVIBL9 pandemic and compared these data with those of people who gave birth before the pandemic in Ontario, Ca
Methods
This was a populatiehased, retrospective cohort study using linked administrative data sets from ICES. Data on
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pregnant people a0 weeks gestation who gave birth between March 15, 2020, and September 30, 2021, were comp
with those of pregnant people who gave birth within the same date range for the yearg201%. We used multivariable
logistic regression to assess the effecthad pandemic period on the odds of preeclampsia/HELLP syndrome and compo:
SMM, adjusting for maternal baseline characteristics and comorbidities.

Results

There were no differences between the study periods in the adjusted odds ratios (aORs) for ppséldELLP syndrome
among primiparous (aOR 1.00; 95% CI€L911) and multiparous (aOR 0.94; 95% Clq1.&D) patients and no differences f
composite SMM (primiparous, aOR 1.00; 95% CkQ.95; multiparous, aOR 1.01; 95% CI §1988).

Conclusion

Adwerse maternal outcomes were not higher among pregnant people who gave birth during the first 18 months of the
COVIBL9 pandemic in Ontario, Canada, when compared with those who gave birth before the pandemic. (Author)

202202117

Exploring lived experiences of informal caregivers for pregnant women seeking scheduled antenatal care during the
COVIBR19 lockdown in China: A phenomenological studuo Y, Luo-B, Wang 1N, et al (2022), Midwifery vol 109, June 2022,
103316
Full URL https://doi.org/10.1016/j.midw.2022.103316
Objective
We aimed to explore the lived experiences of informal caregivers for pregnant women seeking scheduled antenatal ca
the early stage of China's COMI®lockdown and potential measures to address the challenges.

Design
This is a phenomenological gitative study.

Setting
The study was carried out in a leading teaching hospital in Southwest China.

Participants

We recruited 15 informal caregivers for healthy pregnant women on routine antenatal visits about six months after Chi
launched the citywide lockdown and other control measures for CO¥®including 10 males and 5 females with diverse
demographic backgrounds.

Measures and findings

The research team developed a demographic form and an interview outline with key questions, conductstustored
interviews with the informal caregivers, and analyzed the data using the Colazzie's method. Five themes of lived expe!
were revealed, i.e., increased caregiving burdens, disruption of routines in family life, lack of accurate infornehtion an
knowledge, active role adjustment, and positive attitudes and coping in a difficult time. Some caregivers reacted gositi
the lockdown experience and saw it as an opportunity to rethink their lives and improve family relations.

Key conclusions

Theinformal caregivers experienced increased physical and psychological burdens. Strategies such as adoption of a It
frequent prenatal visit schedule, use of teteedicine technologies, and provision of accurate information and knowledge
help to easelie increased informal caregiving burdens. Psychological counseling, community services and disaster res
policies specially targeting pregnant women and their informal caregivers may also be valuable resources.

Implications for practice
Attention shoud be drawn to the group of informal caregivers for pregnant women during a GCMJtiagkdown, including
professional assistance delivered by nursing and other related professionals. Measures are called for to
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minimize exposure opportunities such as adoption of a new prenatal care schedule antketditdne technologies. Patient
education with reliable information should beqguided, preferably by nursing staff and physicians. Social support efforts
including professional mental counseling may added and work with other resources such as community services and |
makers. (Author)

202202095

Influence of the COVIR9 outbres on transportation of pregnant women in an emergency medical service system:
Populationbased, ORION registrta K, Nishioka D, Katayama Y, et al (2022), International Journal of Gynecology & Obstetrics
no 2, May 2022, pp 36874
Background
The coronavirus disease 2019 (COWID caused by Severe Acute Respiratory Syndrome Coronavirus 2, has spread raf
across the world.

Objective
To assess the influence of the CO¥fpandemic on the emergency medical service (EMS) forgaataion of pregnant
women by ambulance.

Methods

This study was a retrospective, descriptive study using the Osaka Emergency Information Research Intelligent Operat
Network system, and included pregnant women transported by ambulance in Osaka Prefeetween January 1, 2018 anc
December 31, 2020. The main outcome of the study was difficulty in obtaining hospital acceptance for transfer of patie
(difficult-to-transfer cases). We calculated the rates of difficaltransfer cases using univarisa@ad multivariate analyses.

Results

Of the 1 346157 total patients transported to hospitals by ambulance in Osaka Prefecture during the study period, preg
women accounted for 2586 (909, 943, and 734, in 2018, 2019, and 2020, respectively). Loges&iae analysis revealed tl
pregnant women were negatively associated with diffi¢oltransfer cases (adjusted OR 0.36, 95% Ck0.26). Compared
with 2018, 2020 was significantly associated with diffitodtransfer cases (adjusted OR 1.27, 99%.24;1.30).

Conclusion
Pregnant women were consistently associated with reduced odds for being ditbetnéinsfer cases. The COVID pandemic
might have influenced difficulio-transfer cases in 2020. (Author)

202202092

Establishing communication with relatives of admitted obstetrical patients with COM®infection during COVH29
pandemic: A quality improvement initiativeRana A, Sharma KA, Kulshrestha S, et al (2022), International Journal of Gynecolog
Obstetricsvol 158, no 1, July 2022, pp 1228
Objectives
To establish communication with relatives of obstetrical patients with coronavirus disease 2019 {Ip&dmittedto an
isolation ward by systematic use of quality improvement tools during the CO8/gandemic as there were many challenge
communicating with relatives.

Methods

The study was conducted in the Department of Obstetrics and Gynecology at a tegtiagaching hospital based on four
systematic steps of Point of Care Improvement methodology. After identifying the problem, a quality improvement tear
constituted, which formed a specific aim. After rezduse analysis with fishbone tool, three RBmStudyAct (PDSA) cycles
with various interventions were planned.
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Results

The outcome was measured as percentage of relatives of obstetrical patients admitted to the hospital withlQ@Nitbwere
counseled about vital patierelated information. The baseline percentage of counseling of relatives of CXO\tidsitive
obstetrical patients admitted to the hospital was 14% per day. After three PDSA cycles, the target of 66.5% was achie\

Conclusion
Communication with the relatives of COVIBpositive obstetrical patients admitted to isolation wards in the hospital coul
eadly streamlined without any additional resources using the principles of quality improvement during the-C$O3dBdemic

Synopsis
SynopsisThe contents of this page will be used as part of issue TOC only. It will not be published as part of main articl

This quality improvement project establishes that communication with the relatives of isolated 1@ytitive obstetrical
patients could be easily streamlined without any additional resources. (Author)

202202087

Teenage motherhood in Africa: The ef@mic in the COVI9 pandemicMolek K, Bellizzi S (2022), International Journal of
Gynecology & Obstetrics vol 158, no 1, July 2022, p2298
Efforts are urgently needed to increase access to sexual education and contraception, which has been proven to bere
other contexts during the COWU® pandemic. (Author)

202202081

Maternal and neonatal outcomes of COMI® cainfection in preghant women with chronic hepatitis B virus infection: A
prospective cohort studyRajan M, Sachan S, Abhinay A, et al (2022), International Journal of Gynecology & Obstetrics vol 158,
2022, pp 221222
Coinfection with COVIE1L9in pregnant women with prexisting HBV infection led to a higher proportion of preterm delive
and lower mean birth weight. (Author)

202202002

Telehealth multidisciplinary prenatal consultation during the COVIB pandemic: enhancing patient care cabnation
while maintaining high provider satisfactiorHargisVillanueva A, Lai K, van Leeuwen KM, et al (2022), Journal of Mefetahand
Neonatal Medicine vol 35, no 25, 2022, pp 986%9
Objective
Comprehensive fetal care centers address congenital anomalies by developiagggostnatal care plans in a
multidisciplinary format. To reduce exposure during the Coronavirus Infectious Di2@h8€COVH29) pandemic, the Cente
for Medicare & Mediaid Services (CMS) broadened access to telehealth services. We assessed provider satisfaction v
rapid transition from iRperson prenatal visits to multidisciplinary consultations via telehealth as an adaptive response tc
pandemic.

Methods

Patents referred to an urban academic fetal care center during the first 6 weeks of the @9ygHndemic underwent
advanced imaging including fetal MRI, focused ultrasound, and fetal echocardiography. Subsequently, multidisciplinar
telehealth consultationsccurred with all providers attending virtually. Patients were given the option of attending the
multidisciplinary telehealth consultation in a conference room in the hospital or from home. During these meetings, rel
images were reviewed with all patpants via screen sharing through a secure video
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platform. Provider satisfaction with the telehealth paradigm was assessed using an electronic survey.

Results

Twentytwo surveys were administered with a response rate of 82%. 89% of providers were highly satisfied with the tel
format. 72% of providers wouldrefer the multidisciplinary telehealth format to an-person visit for future visits after
COVIBL9 restrictions are lifted. 22% of providers would leave the choice to the p&iénnily. One provider preferred
in-person visits. Some providers notdtht virtual conferences limited the ability to draw pictures, show educational mate
and provide emotional support.

Conclusion

Providers were overwhelmingly supportive of continuing multidisciplinary telehealth conferences for complex prenatal
consutations, even after restrictions are lifted, which has led to the continuation of this model for the duration of the
pandemic. Providers highlighted the convenience and improved care coordination across specialties. Further studies t
the patient experience with virtual consultations are warranted. (Author)

202201974

Health disparities, COVHD9, and maternal and childbirth outcomes: a megpidemiological study of equity reporting in
systematic reviewsHartwell M, Lin V, Gatewood A&t,al (2022), Journal of Maternkietal and Neonatal Medicine vol 35, no 25, 202:
96229630
Background
Pregnant women with COAL® are at increased risk for adverse maternal and pregnancy outcomes, and birth complice
Given the health outcome gisirities among pregnant women of racial and ethnic minorities and the reliance of medical
practice on systematic reviews and metaalyses (SRMAshs they are the apical component in the hierarchy of evidence
medical research the primary objective of th study is to examine the inclusion of the equity reporting in SRMAs focuse
pregnancy outcomes and COVIB using PROGRESSs equity framework. PROGRESS represents equity measures of F
Race, Occupation, Gender, Religion, Education, SociallcapidaSocieeconomic status.

Methods

We conducted a systematic search of three databases to identify SRMAs related to maternal and pregnancy outcome:
to COVIEL9. We extracted whether SRMASs reported or analyzed PROGRES®mMponents among othstudy
characteristics.

Results

Nearly 85% of SRMAs did not include any equity items to account for racial or geographic disparities. Reporting of rac
absent from 95% of the studieBlace was the most common PROGRESS item and maternal age was the most commot
PROGRES$3us item reported overall.

Conclusion

When research is performed and reported in a way that fails to address disparities, the downstream repercussions ma
medial care in the form of new protocalriven hospital management, pharmacologic interventions, and other treatment
options that mirror this absence in reporting. The absence of adequate reporting widens gaps in health outcomes aisk
groups, such asrpgnant women of racial and ethnic minorities. (Author)

202201964

Obstetric and perinatal outcomes of pregnancies with COVID 19: a systematic review andanelgsis.Pérez-Lopez FR,
Savibn-Cornudella R, Chedraui P, et al (2022), Journal of MatErtelland Neonatal Medicine vol 35, no 25, 2022, pp 99428
Objective
This metaanalysis aimed at comparing obstetric and perinatal outcomes in labortgstgd pregnant women for

MIDIRS is part of RCM Information Services Limited which is a company incorporated in England and Wales under company
no.11914882 with registered office at 2iB Union Street, London SE1 1SZ
RCM Information Services Limited is a subsidiary of The Ralled«€of Midwives

The Royal College of Midwives Trust Open 24 hours a day, 7 days a week Chief Executive:
10-18 Union Street T: 0300 303 0444 . Gill Walton,
London F: +44 207312 3536 MA, PGDip, BSc Hons, RM
SE118z2 E: info@rcm.org.uk President:
W: www.rem.org.uk Rebeccah Davies, RM

Patron:
The Royal College of Midwives Trust: A company limited by guarantee. Registered No. 01345335. HRH The Princess Royal



severe acute respiratory syndrome coronavirus 2 (SBR&) infection before delivering.

Method

We performed a comprehensive systematic review of electronic databases for studies reporting pregnant women with
without SARSC0V2 infection, as determined by polymerase chain reaction (PCR) before delivery, during the pandemic
published up taJune 25, 2021. Results are reported as mean difference (MD) or odds ratio (OR) and their 95% confide
interval (CI).

Results

Seventeen observational studies with low to moderate risk of bias, reported on 2,769 pregnant women with a positive
SARS0V2 RCR test and 13,807 with a negative test. Pregnant women with a positive PCR test delivered at an earlier
gestational age (MB0.19; 95% 0.36 tob0.02weeks), smoked less (OR 0.75; 95% CL0.84) and were associated with
higher odds for preeclamps{®R 1.30; 95% CI 1q1954), NICU admissions (OR 2.37; 95% C¢4..06), stillbirths (OR 2.70;
95% ClI, 1.3%.29), and perinatal mortality (OR 3.23; 95% CI¢BZR). There were no significant differences between pos
and negative tested women in ters of nulliparity, multiple pregnancies, gestational diabetes, route of delivery, labor
induction, preterm birth, infant birth weight, Bin Apgar scores < 7, sm#dr-gestationalage infants and fetal malformations
Eleven studies included neonatal P@RSCoV2 testing which was performed on 129 infants, of which 20 were positive.

Conclusion
Positive SARG0V2 tested pregnant women had higher odds for preeclampsia/hypertensive disorders of pregnhancy, NI
admissions, stillbirths and perinatal mortalit(Author)

202201961
Antenatal classes [written answercottish Parliament (2022), Official Report Written question 88887, 17 March 2022
Full URL https://archive2021.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumb&i3&6W

Maree Todd responds to a written question asked by Monica Lennon to the Scottish Government regarding which NH:
are currently providing Hperson antenatal classes. This question is asked further to answeO8881 by Hamza Yousaf on
March 2022.1(DO)

202201937

Antenatal classes [written answercottish Parliament (2022), Official Report Written question 88249, 10 March 2022
Full URL https://archive2021.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumb&&21s6\W

Humza Yousaf responds to a written question asked by Monica Lennon to the Scottish Government regarding the date
faceto-face antenatal classes that are run by NHS Scotland will resume, in light of the reported resumption of pagate ¢
(MB)

202201936

Antenatal classes [written answercottish Parliament (2022), Official Report Written question 88807, 17 March 2022
Full URL https://archive2021.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumb€s3&EoW

Maree Todd responds to a written question asked by Monica Lennon to the Scottish Government further to the answe
guestion S6\A06381 by Humza Yousaf on 2 March 2022, regarding which NHS boards are currently prepielisgnn
antenatal classes. (MB)
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SARSC0V2 Placentitis and Intraparenchymal Thrombohematomas Among CGMDnfections in Pregnancyduynh A, Sehi
JK, Goldfarb IT, et al (2022), JAMA Network Open vol 5, no 3, March 2022, 225345
Full URL https://doi.org/10.1001/jamanetworkopen.2022.5345
This cases series examines SBR®2 placentitis and intraparenchymal thrombohematomas among CQ9lidfections
during pregnancy(Author)

202201923

COVIB19 Cases and Disease Severity in Pregnancy and Neonatal Positivity Associated With Delta (B.1.617.2) and C
(B.1.1.529) Variant Predominanc@adhikari EH, Macdonald L, SoRelle JA, et al (2022), JahtAd] of the American Medical
Association) vol 327, no 15, 19 April 2022, pp 15502
Full URL https://doi.org/10.1001/jama.2022.4356
This study examines infections, iliness sevevifigcinations, and early neonatal infections among obstetric patients during
pre-Delta, Delta, and Omicron periods of the COWpandemic. (Author)

202201705

Knowledge, attitude and practices of pregnant women related to CONXtEDinfection: A crossectional survey in seven
countries from the Global Network for Women's and Children's Healtaqvi F, Naqvi S, Billah SM, et al (2022), BJOG: An
International Journal of Obstetrics and Gynaecology vol 129, no 8, July 2022, pp2BZ289
Full URL https://doi.org/10.1111/14710528.17122
Objective
We sought to understand knowledge, attitudes and practices (KAP) regarding-C®iIpregnant women in seven low anc
middle-income countries (LMIC).

Design
Populationbased prospective, observational study.

Settings
Study sites in DRC, Kenya, Zambia, Bangladesh, India (two sites), Pakistan and Guatemala.

Population and sample
Pregnant women in the Global Network's MaternatiaNeonatal Health Registry (MNHR).

Methods
A KAP guestionnaire was administered in feméace interviews with pregnant women from September 2020 through Oct
2021 in the MNHR.

Main outcome measures
KAP regarding COVID during pregnancy.

Results

In all, 25260 women completed the survey. Overall, 56.8% of women naf@€dOVIEL9 symptoms, 34.3% knew@
transmission modes, 51.3% knaf¥ preventive measures and 79.7% named at least onerisgtcondition. Due to COVII®
exposure concerns, 23.8%cdavoided prenatal care and 7.5% planned to avoid hospital delivery. Over half the women i
Guatemalan site and 40% in the Pakistan site reduced care seeking due te1@@wsure concerns. Of the women, 24.(
were afraid of getting COWI® from healthcare providers. Overall, 63.3% reported wearing a mask and 29.1% planned-
at home to reduce COWIL® exposure risk.

Conclusions
We found a decrease in planned antenatal and delivery care use due to @@¥tncerns. The clinical implications of
potential decreases in care are unclear, but decline in essential healthcare utilisation during pregnancy and delivery
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could pose challenges for maternal and newborn health. More research is needed to address the impact €f9C@VID
routine pregnancy and delivery care. (Author)

202201578

Management and implications of severe COVID in pregnancy in the UK: data from the UK Obstetric Surveillance Sys
national cohort.Vousden N, Ramakrishnan R, Bunch K, et al (2022), Acta Obstetricia et Gynecologica Scandinavica vol 101, n@;
pp 461470
Full URL https://doi.org/10.1111/a0gs.14329
Introduction
There is a lack of population level data on risk factors and impact of severe-C@NIPregnancy. The aims of this study w
to determine the characteristics, and maternal and perinatal outcomes associated with severe 190N [begnancy
compared wih those with mild and moderate COVID and to explore the impact of timing of birth.

Material and methods

This was a secondary analysis of a national, prospective cohort study. All pregnant women admitted to hospital in the
symptomatic SARGoV2 from March 1, 2020 to October 31, 2021 were included. The severity of maternal infection (ne¢
high flow or invasive ventilation, intensive care admission or died), pregnancy and perinatal outcomes, and the impauj
of birth were analyzed usgnmultivariable logistic regression.

Results

Of 4436 pregnant women, 13.9% (n = 616) had severe infection. Women with severe infection were more likely to#36
years (adjusted odds ratio [aOR] age@d3® 1.48, 95% confidence interval [CI] L 2@3), be overweight or obese (aOR 1.7:
95% Cl 1.32.25 and aOR 2.52 95% CI £323, respectively), be of mixed ethnicity (aOR 1.93, 95% QJ3121§ or have
gestational diabetes (aOR 1.43, 95% CI¢lL@¥) compared with those with mild or moderate infien. Women with severe
infection were more likely to have a ptabor cesarean birth (aOR 8.84, 95% CI@.683), a very or extreme preterm birth
(28¢31+ weekSpestation, aOR 18.97, 95% CI ¢17885; <28 week¥estation, aOR 12.35, 95% Cl| 84 05)and their babie:
were more likely to be stillborn (aOR 2.51, 95% CIc.8%) or admitted to a neonatal unit (aOR 11.61, 95% C{9482). Of
112 women with severe infection who were discharged and gave birth at a later admission, the majority theygtbiveeks
(85.7%), noting that three women in this group (2.7%) had a stillbirth.

Conclusions

Severe COVHIO in pregnancy increases the risk of adverse outcoinégsmation to promote uptake of vaccination should
specifically target those at greatest risk of severe outcomes. Decisions about timing of birth should be informed by
multidisciplinary team discussion; however, our data suggest that women with sevectionfwho do not require early
delivery have mostly good outcomes but that those with severe infection at term may warrant rapid delivery. (Author)

202201480

Adverse Effects of COAI® on Perinatal Outcomes Globallgallister LC (2022), MGRmericanJournal of Maternal/Child Nursil
vol 47, no 2, March/April 2022, p 110
The COVI9 pandemic has adversely affected outcomes for childbearing women and their babies around the globe, €
in low resource, lowto-middle income countries. Our globabalth and nursing expert, Dr. Callister, reviews some of the
recently published articles on the impact of CO¥YfDon this vulnerable population. (Author)

202201460
Changes in rates of adverse pregnancy outcomes during the CQVYIEandemic: a crossectional study in the United
States, 20192020.Simeone RM, Downing KF, Wallace B, et al (2022), Journal of Perinatology vol 42, no 5, May 2022%p 617
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Full URL https://doi.org/10.1038/s41372022-013273
Objective
Our objective was to assess differences in pregnancy outcomes during the-C&@pdRdemic compared to the previous yei

Study design

In a crosssectional study of delivery hospitalizations in the Premier Healthcare Database SpeciallG®¢IBase, we
assessed differences in selected maternal and pregnancy outcomes occurrin@égeinber in 2019 and 2020 in the Unite
States.

Result

Among 663,620 deliveries occurring in 2019 and 614,093 deliveries occurring in 2020, we observed an incrbasgtid in
maternal death from 2019 to 2020, which was no longer statistically significant after excluding deliveries with 4 €OVID
diagnosis. Intensive care unit admission and preterm birth decreased from 2019 to 2020. There was no difference in tl
prevalene of most other outcomes examined.

Conclusion
The full impact of the COWI® pandemic on maternal and pregnancy outcomes remains to be understood. Most outcor
investigated experienced minimal change from 2019 to 2020. (Author)

202201385
A Mixed-Methods Study of Experiences During Pregnancy Among Black Women During the Q@ ¥inhdemic.
DoveMedows E, Davis J, McCracken L, et al (2022), The Journal of Perinatal and Neonatal Nursing vol 36, no 2, April/Jub&120722,

Pregnant women experienced disruptions in their prenatal care during the coronavirus dE@EGECOVHL9) pandemic.
While there is emerging research about the impact of CE&MIDn experiences of pregnancy, the majority of studies that F
reported onprenatal care and birth during COVIDB have not incorporated the firgierson accounts of Black women. The
purpose of this mixegnethods study was to explore the perspectives of Black women on prenatal care, labor, and birth
the pandemic. A total 1033 participants completed questionnaires. Fourteen of these 33 women and an additional 2
participated in qualitative interviews. Descriptive statistics and a mirethods analysis were employed. Participants
expressed disappointment about disruptionglieir experiences of pregnancy including the way their prenatal care was
experienced, cancellation of plannédtes of passagé,and visitor policy restrictions during and after the birth. Fefitae
percent of participants reported being worried abowtgng COVIEL9 and (61%) about their infant getting COMED Many
participants experienced a sense of loss that may permeate through other aspects of their lives. Providing extra suppc
points of contact can help lessen feelings of isolation duttiegopandemic and can also offer more explanation for rapidly
changing policies and procedures. (Author)

202201352

Tailoring the response to COWI®: experiences of an inner city maternity unit with a virtual patient surveillance approse
Elsmore A, Rgepova O, Wright J, et al (2022), Journal of Obstetrics and Gynaecology vol 42, no 6, 2022;13t21715

This study outlines the characteristics and outcomes of pregnant women with severe acute respiratory syndrome coro
(SARE0V2). We present the success of d@OVID Surveillance Te@na dedicated team of midwives and medics that
regularly contat patients, identifying early any need for escalation of care. Data were collected prospectively from Mart
September 2020. Patients are followed up by our team for 14 days following diagnosis, via telephone. Maternal and ne¢
outcomes were studiedrifty-five women were diagnosed with COVIB. 39/55 (70.9%) were of BAME background. 10/55
(18%) had medical comorbidities. 35/55 (63.6%) were diagnosed in the 3rd trimester, 7/55 (12.7%) were postnatal. Th
women (5.4%) required critical care unitraidsion. One was transferred to a tertiary centre for exteaporeal membrane
oxygenation (ECMO), one patient died. Of the 43 deliveries, 28
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(65.1%) underwent caesarean section. 11/45 (24 d®%pbies were born preterm. Eight babies were tested for Ca¥|@ne
was positive. Our study demonstrates most pregnant women suffer mild illness, with no adverse outcomes for mother
neonate. We highlight the success of our COVID surveillance teatshtould be considered best practice and consideratic
should be given for adoption by other maternity units to enhance patient safety.

Impact Statement
What is already known on this subject? Many studies present maternal and neonatal characteristicgcames of COVHDO
infection in the pregnant population, demonstrating most patients suffer mild disease with minimal adverse outcomes.

What do the results of this study add? We highlight the important work of our COVID surveillance team, anctitheipgshc
it has had on the wellbeing and safety of our women. We believe we are the first maternity unit in the UK to adopt and
on a virtual patient surveillance approach supporting our patients and leading to increased patient safety.

What arethe implications of these findings for clinical practice and/or further research? Our surveillance team has prov
successful and has been described as exemplar by NHS England and promoted as best practice. This approach coulc
by other unis, within the UK and further afield, for the benefit of won®health and safety. The team has shared their
guidance and standard operating procedure with maternity units across the UK. (Author)

202201298
Indonesian midwivesperspectives on changes the provision of maternity care during the COI® pandemic: A
qualitative study.Hazfiarini A, Zahroh RI, Akter S, et al (2022), Midwifery vol 108, May 2022, 103291
Full URL https://doi.org/10.1016/j.midw.2022.103291
Obijective
To explore how COWI® influenced the provision of higluality maternity care in Indonesia.

Design and methods

A qualitative descriptive study usingdepth interviews was undertaken. Thematic analysis was used to analyse data, ar
behaviour change frameworks (Theoretical Domain Framework (TDF) and Capability, Opportunity, and Motivati&))(CC
were used to idetify and map facilitators and barriers influencing maternity care provision during the CI9\indemic.

Setting and participants

Fifteen midwives working in community maternity care facilities in Surabaya and Mataram, Indonesia were included. S
is in western Indonesia, with around 56,000 births per year and a population of around 3 million. Mataram is in easterr
Indonesia, with around 7,000 births per year and a population of around 500,000.

Findings

The main changes to maternity care provisiamidg the COVH29 pandemic were reduced frequency of antenatal and
postpartum care visits, reduced support for women, including unavailability of maternity care and reduced number of a
care and labour companions, changes in location of providieare, and public health changes related to COGMDTIhe mair
factors influencing the provision of higjuality maternity care during the COVID pandemic were behavioural regulation,
professional role and identity, and environmental context and resesirc

Key conclusions and implications for practice

Maternity care provision underwent substantial changes during the CQ¥fiandemic in Indonesia. Findings from this stu
can contribute to better understanding of how maternity care provision changeigltine pandemic, and how positive
changes can be reinforced, and negative changes can be addressed. (Author)
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202201284

Increasing oxygen requirements and disease severity in pregnant individuals with the SRR Delta variant.Eid J,
Abdelwahab M, Caplan M, et al (2022), American Journal of Obstetrics & Gynecology MFM vol 4, no 3, May 2022, 100612
Full URL https://doi.org/10.1016/j.ajogmf.2022.100612
Correspondence piece aiming to determine whether the Delta variant of-SARM3is associated with increased oxygen
requirement and disease severity among pregnant women. Results suggest that patients with the Delta variant were n
likely torequire oxygen supplementation, have more severe disease and require admission to the intensive care unit. (

202201276

Pregnancy: Employment [written answerHouse of Commons (2022), Hansard Written question 117055, 2 February 2022
Full URL https://questionsstatements.parliament.uk/writterguestions/detail/202202-02/117055
Maria Caulfield responds to a written question from Anreeldodds to the Secretary of State for Health and Social Care,
regarding whether his Department intends to publish guidance for (a) employers and (b) pregnant workers on new anc
expectant mothers in the workplace during coigl. (MB)

202201142

Impacts and effects of COVAL® infection in pregnancySunder A, Varghese B, Darwish B, et al (2022), Saudi Medical Journa
no 1, January 2022, pp G4
Full URL https://doi.org/10.15537/sm|.202213.1.20210694
Objectives: To explore the trimester wise significance of the primary outcome in pregnant women during coronavirus
diseasel9 (COVIEL9) pandemic.

Methods:Retrospective observational study of pregnant women who were infected with CCMOm April 2020 until Marc
2021 at Bahrain Defense Force Hospital, Riffa, Bahrain. The study focused on the effects in relation to gestational age
association with ariables, severity, and treatment. Avalue of).05 was considered significant.

Results: During the study period, 74 COY8rases were identified from the recorded 2944 pregnant women. The mean
diagnosis was 33832.2 weeks, and the mean GA attlb was 38.41.8 weeks. Analysis of the obstetric complications reve:
fetal growth restriction (FGR) had avplue of <0.001. According to the trimester wise analysis, between the gestational |
at diagnosis and the outcome of pregnancy, signitigavalue of <0.01 was found in miscarriage. There were no significar
associations found in GA at diagnosis and delivery, complications in relation to maternal age and body mass index, ar
maternal morbidities or mortalities.

Conclusion: In our stud¥#GR and miscarriage were the identified complications. However, the maternal and neonatal e
result of COVIE19 was satisfactory. (Author)

202201110

Home use of both pills for early medical abortion (EMA) up to 10 weeks gestasommary of consultation responses.
Department of Health and Social Care (2022), 10 March 2022
Full URL https://www.gov.uk/government/consultations/homeise-of-both-pills-for-early-medicatabortion/outcome/homeuse-of-both-pill

s-for-earlymedicatabortionremaup-to-10-weeksgestationsummaryof-consultatiorresponses

Presents the outcome of a consultation to ascertain opinion on whether to make permanent a temporary approval put
by the Government during the coronavirus pandemic, to return to thegaedemic arrangementsyr to extend the temporar
approval by 12 months. The temporary approval allowed women in England to take both pills for an early medical abol
(EMA) in their own homes, up to 10 weeks' gestation, following a consultation with a clinician via thetaepgtonline,
without the need to first attend a hospital or clinic. 70% of respondents
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indicated that they wish the temporary approval to end immediately, however some Health professional organisations,
abortion providers and some other organisations supported the temporary measure becoming permanent. (JSM)

202201104

COVIBR19 in pregnancy-what study designs can we use to assess the risk of congenital anomalies in relation to €QVI
disease, treatment and vaccination®olk H, Damas#ichel C, Morris JK, et al (2022), Paediatric and Perinatal Epidemiolog wol
4, July 2022, pp 49307
Full URL https://doi.org/10.1111/ppe.12840
Background
The COVIR9 pandemic has accelerated pregnancy outcome research, but little atehas been given specifically to the 1
of congenital anomalies (CA) and first trimester exposures.

Objectives
We reviewed the main data sources and study designs used internationally, particularly in Europe, for CA research, ar
strengths andiimitations for investigating CO\U® disease, medications and vaccines.

Population

We classify research designs based on four data sources: a) spontaneous adverse event reporting, where study subje
positive for both exposure and outcome, b) pregog exposure registries, where study subjects are positive for exposure
congenital anomaly registries, where study subjects are positive for outcome and d) population healthcare data where
entire population of births is included, irrespective opesure and outcome.

Study Design
Each data source allows different study designs, including case series, exposed pregnancy cohorts (with external corr
ecological studies, casmntrol studies and population cohort studies (with internal comparator).

Methods

The quality of data sources for CA studies is reviewed in relation to criteria including diagnostic accuracy of CAafata, <
study population, inclusion of terminatiores pregnancy for foetal anomaly, inclusion of first trimester CO\Helated
exposures and use of an internal comparator group. Multinational collaboration models are reviewed.

Results

Pregnancy exposure registries have been the main design for €@ytBgnancy studies, but lack detail regarding first
trimester exposures relevant to CA, or a suitable comparator group. CA registries present opportunities for improving
diagnostic accuracy in COVID research, especially when linked to other data souréesilability of inpatient hospital
medication use in population healthcare data is limited. More use of ongoing mobtigy linkage systems would improve
research efficiency. Multinational collaboration delivers statistical power.

Conclusions
Challengesind opportunities exist to improve research on CA in relation to the GO¥fgandemic and future pandemics.
(Author)

202200975

Adverse perinatal outcomes in a large United States birth cohort during the C@\@pandemicLitman EA, Yin Y, Nelson $
al (2022), American Journal of Obstetrics & Gynecology MFM vol 4, no 3, May 2022, 100577
Full URL https://doi.org/10.1016/j.ajogmf.2022.100577

BACKGROUND
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The impact of coronavirus disease 2019 (C@\Don adverse perinatal outcomes remains unclear.

OBJECTIVE

This study aimed to investigate whether COYf)s associated with adverse perinatal outcomes in a large national datas
to examine the rates of adverse outcomes during the pandemic compared with the rates of adverse outcomes during t
prepandemic period.

STUDY DESIGN

This observational cohort stly included 683,905 patients, between the ages of 12 and 50, hospitalized for childbirth anc
abortion between January 1, 2019, and May 31, 2021. During the prepandemic period, 271,444 women were hospitali
childbirth. During the pandemic, 308,532 wemwere hospitalized for childbirth, and 2708 women had C&@IOhe
associations between COVID and inhospital adverse perinatal outcomes were examined using propensityadprsted
logistic regression.

RESULTS

Women with COVH29 were more likely t@xperience both early and late preterm birth (adjusted odds ratios, 1.38 [95%
confidence interval, 141.7] and 1.62 [95% confidence interval,d13], respectively), preeclampsia (adjusted odds ratio, :
[95% confidence interval, 1c0.4]), disseminaté intravascular coagulopathy (adjusted odds ratio, 1.57 [95% confidence
interval, 1.x2.2]), pulmonary edema (adjusted odds ratio, 2.7 [95% confidence intervg6.3]}, and need for mechanical
ventilation (adjusted odds ratio, 8.1 [95% confidence irar3.8;17.3]) than women without COVAD®. There was no
significant difference in the prevalence of stillbirth among women with CQ91{16/2708) and women without COV1D
(174/39,562) (P=.257). There was no difference in adverse outcomes among womekehviered during the pandemic vs
prepandemic period. Combined inhospital mortality was significantly higher for women with €1OV1B7 [95% confidence
interval, 3.@292.0] vs 2.5 [95% confidence interval,(¥.(®] deaths per 100,000 women). Women diaged with COVH29
within 30 days before hospitalization were more likely to experience early preterm birth, placental abruption, and mect
ventilation than women diagnosed with COVID >30 days before hospitalization for childbirth (4.0% vs 2.4%afty preterm
birth [adjusted odds ratio, 1.7; 95% confidence interval¢2.7]; 2.2% vs 1.2% for placental abruption [adjusted odds ratic
1.86; 95% confidence interval, £R4]; and 0.9% vs 0.1% for mechanical ventilation [adjusted odds ratio, B36/¢@nfidence
interval, 1.8107.2]).

CONCLUSION

Women with COVH29 had a higher prevalence of adverse perinatal outcomes and increabedppital mortality, with the
highest risk occurring when the diagnosis was within 30 days of hospitalization, thisipgssibility of a highisk period.
(Author)

202200954

Domestic violence: an invisible pandemibey T, Thakar R (2022), The Obstetrician and Gynaecologist vol 24, no 2, April 2022
90-92
Full URL https://doi.org/10.1111/t0g.12798
Commentary on the increase in domestic violence during the GO¥[iandemic and the ways in which obstetricians,
midwives and allied health professionals can heiih early recognition and referral. (LDO)

202200724

Coronavirus: Screening [written answeiflouse of Commons (2022), Hansard Written question 131322, 28 February 2022
Full URL https://questionsstatements.parliament.uk/writterguestions/detail/202202-28/131322
Maggie Throup responds to a written question from Daisy Cooper to the Secretary of State for Health and Social Carg
what assessment his Department has made of the impact of endingpfrebarge coviel9 lateral flow tests on pregnant
women. (JB)

202200702
Feeding during therapeutic hypothermia is safe and may improve outcomes in newborns with perinatal aspiaia X,
Chen X, Zhang K, et al (2022), Journal of Matdtetl and Neonatal Medicine 13 February 2022, online

MIDIRS is part of RCM Information Services Limited which is a company incorporated in England and Wales under company
no.11914882 with registered office at 2iB Union Street, London SE1 1SZ
RCM Information Services Limited is a subsidiary of The Ralled«€of Midwives

The Royal College of Midwives Trust Open 24 hours a day, 7 days a week Chief Executive:
10-18 Union Street T: 0300 303 0444 . Gill Walton,
London F: +44 207312 3536 MA, PGDip, BSc Hons, RM
SE118z2 E: info@rcm.org.uk President:
W: www.rem.org.uk Rebeccah Davies, RM

Patron:
The Royal College of Midwives Trust: A company limited by guarantee. Registered No. 01345335. HRH The Princess Royal


https://doi.org/10.1111/tog.12798
https://doi.org/10.1111/tog.12798
https://questions-statements.parliament.uk/written-questions/detail/2022-02-28/131322
https://questions-statements.parliament.uk/written-questions/detail/2022-02-28/131322

Background: The Coronavirus disease 2019 (GO8jIpandemic has become worldwide, posing particularly severe challe
Pregnancy brings changes that might make individuals more vulnerable to this viral infection. To date attiteofr@Q©OVIE1L9
infection on preghancy outcomes remains controversial.

Method: We performed a metanalysis to address the impact of CO\{@infection on pregnancy outcomes. We searched
PubMed and @ina National Knowledge infrastructure (CNKI) databases for related articles. The odds ratio (OR) corres
to the 95% confidence interval (95% CI) was used to define the impact of INFECTION and severityXd QOpEynancy
outcomes. The statistid heterogeneity among studies was batched with th&e& and 12 statistics.

Results: We collected 38 studies including 127,805 pregnancy women. Ouanayais revealed that pregnant women witl
COVIBL9 have been linked to an increased risk of prematirth (OR = 1.66, 95% CI = £4.96), stillbirth (OR = 1.98, 95%
=1.223.21), preeclampsia (OR = 1.46, 95% CI| =1 BD), and PROM (OR = 1.39, 95% CI| €1.810).

Conclusions: Our metanalysis showed that infection with COMIBincreases thesk of preterm birth, stillbirth,
pre-eclampsia, and PROM. Screening and early care for pregnant women to intervene witR1@@/jilDportant, given the
increased risk of adverse pregnancy outcomes. (Author)

202200699

Remdesivir use in pregnancy dugrthe SARE0V2 pandemicGutierrez R, MendeEigueroa H, Biebighauser JG, et al (2022),
Journal of MaternaFetal and Neonatal Medicine vol 35, no 25, 2022, pp S%&L
Obijective
To ascertain the composite maternal and neonatal outcomes in pregnant individuals with moderate, severe, or critical
coronavirus disease 2019 (COMM) treated with remdesivir.

Materials and methods

This is a secondary analysis of the COVID in PregRagistry in Houston, Texas. Women were included if they met the ¢
of moderate, severe or critical COVID iliness. Composite adverse maternal outcome was defined as any of the followir
outcomes: placental abruption, pregnanmlated hypertensiongchorioamnionitis, stroke, delivery with estimated blood los
>1000mL, diagnosis of pulmonary embolism or deep venous thromboembolism, or maternal death. Composite advers:
neonatal outcome was defined as any of the following: Apgar sé®e 5min, arterial cord pH <7.0, positive SARV?2 test,
intraventricular hemorrhage, periventricular leukomalacia, stillbirth, or neonatal death. Comparative analyses between
participants receiving remdesivir versus those not exposed were performed.

Results

A total d 994 patients were diagnosed with COMI®infection. Of these, 95 (9.6%) met criteria for moderate, severe, or
critical disease. Forigne percent of these patients (139) received remdesivir. Baseline demographic characteristics wel
different between groups. No patients reported an allergic reaction with the administration of remdesivir; however, 16.7
the patients had the medication discontinued due to transaminitis. Patients receiving the drug were more likely to have
longer illness duratie on admission, more likely to require oxygen support on arrival and have a longer hospital stay.

Conclusions
Remdesivir appears to be safe, well tolerated within our cohort with no cases of recorded adverse reaction. (Author)

202200698
Symptomatic versus asymptomatic COVID: does it impact placental vasculopathyRameyCollier K, Craig AM, Hall A,
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et al (2022), Journal of Maternkktal and Neonatal Medicine vol 35, no 25, 2022, pp S&2?

This study sought to assess the impact of CENIDn placental vasculature in the context of maternal symptomatotpgy
comparing asymptomatic to symptomatic pregnant patieqtnd disease severitycomparing pregnant patients with mild,
moderate, severegand critical COVHDO infection. PCRRonfirmed COVIEL9 positive pregnant patients in a single health sys
who delivered between 3/2026/2021 included. All patients had positive COVID test and delivered during the study peri
Primary outcome was imence of any vascular malperfusion on placental pathology. Secondary outcomes were FVM a
on placental pathology. Placental pathology compared between symptomatic (sCOVID) and asymptomatic (aCOVID) |
Secondary analysis of symptomatic patiemtsmparing placental pathology between mild disease(mCOVID) and worse
disease(moderate, severe, or critigdfined by 2020 NIH guidelines) (dCOVID), also performed. Of 112 patients, 53 (47!
symptoms. Twentgeven (24.1%) patients had evidence ofcudar malperfusion; 26 (23.2%) had MVM. When comparing
aCoOVID and sCOVID patients, no difference in rate of vascular malperfusion identified, nor any differences in rates of
MVM. Among sCOVID patients{63), 39 (74%) had mCOVID and 14 (26%) &&MID (moderate n4, severe =9, critical
n=1). Patients with dCOVID had earlier median delivery GA (37.4wks vs 39.2wB3).(No difference in latency from
diagnosis to delivery seen between mCOVID and dCOVID groups (4.4 vs 3088}, Pwéve (30.8%) patients had vascula
malperfusion on pathology, all had mCOVIE 2). Eleven (28.2%) mCOVID patients had MVM; no dCOVID patients he
evidence of vascular malperfusion£p03). No difference in FVM was found between cohorts. Symptom&id @19 infectior
did not impact placental vasculature differently than asymptomatic infection, even when stratifying by trimester of infec
Among pregnant patients with symptomatic COMMD mild disease was associated with placental vascular changbe
maternal side while severe disease was not. Further studies are needed to understand the implications of these findin
(Author)

202200692

Maternity leave: Coronavirus [written answerNorthern Ireland Assembly (2022), Hansard Written questiQiA29593/1722, 10
February 2022
Full URL http://aims.niassembly.gov.uk/questions/printquestionsummary.aspx?docid=367579
The Minister for the Economy responds to a written question asked by Mr Harry Harvey, regarding whether he will outl
COVIEL9 risk assessment policy in relation to maternity leave guidelines. (LDO)

202200689
Antenatal classesyjritten answer]. Scottish Parliament (2022), Official Report Written question 86881, 9 February 2022
Full URL https://archive2021.parkiment.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbef§38aW

Humza Yousaf responds to a written question asked by Monica Lennon to the Scottish Government regarding the date
NHS Scotland will resume fat®face antenatal classes, in light of the reported resumption of private classes. (LDO)

202200686

Conparison of Sexually Transmitted Infections and Adverse Perinatal Outcomes in Underserved Pregnant Patients E
vs During the COVHD9 Pandemic in TexaStafford IA, Coselli JO, Wilson DF, et al (2022), JAMA Network Open vol 5, no 2, Fet
2022, e22668
Full URL https://doi.org/10.1001/jamanetworkopen.2022.0568
This cohort study assesses the rates of sexually transmitted infections (STI) and associated adverse perinatal outcom
underserved pregnant patients during the COXtBDpandemic in a public health system in Southeastern Texas. (Author)

202200657
Severity of maternal infection and perinatal outcomes during periods of SARS2 wildtype, alpha, and delta
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variant dominance in the UK: prospective cohort studyousden N, Ramakrishnan R, Bunch K, ebal)2 BMJ Medicine 28 Februi
2022, online

Full URL https://bmjmedicine.bmj.com/content/1/1/e000053

Objective To compare the severity of maternal infection and perinatal outcomes during periods in which wildtype, alph
variant, and delta variant of SAIR8\2 were dominant in the UK.

Design Prospective cohort study.

Setting 194 obstetric units acrodset UK, during the following periods: between 1 March and 30 November 2020 (wildtyg
dominance), between 1 December 2020 and 15 May 2021 (alpha variant dominance), and between 16 May and 31 O«
2021 (delta variant dominance).

Participants 4436 pregnamtomen admitted to hospital with covid9 related symptoms.

Main outcome measures Moderate to severe maternal SBR& infection (indicated by any of the following: oxygen
saturation <95% on admission, need for oxygen treatment, evidence of pneumoirisagimg, admission to intensive care, |
maternal death), and pregnancy and perinatal outcomes (including mode and gestation of birth, stillbirth, live birth,cedr
to neonatal intensive care, and neonatal death).

Results 1387, 1613, and 148&gnant women were admitted to hospital with covl® related symptoms during the wildtyp
alpha, and delta dominance periods, respectively; of these women, 340, 585, and 614 had moderate to severe infectic
respectively. The proportion of pregnant womadmitted with moderate to severe infection increased during the subseqt
alpha and delta dominance periods, compared with the wildtype dominance period (wildtype 24.5% v alpha 36.2% (ad
odds ratio 1.98, 95%onfidence interval 1.66% to 2.37%)|dtype 24.5% v delta 42.8% (2.66, 2.21 to 3.20)). Compared w
the wildtype dominance period, women admitted during the alpha dominance period were significantly more likely to h
pneumonia, require respiratory support, and be admitted to intensive ddrese three risks were even greater during the ¢
dominance period (wildtype v delta: pneumonia, adjusted odds ratio 2.52, 95% confidence interval 2.06 to 3.09; respir
support, 1.90, 1.52 to 2.37; and intensive care, 2.71, 2.06 to 3.56). OfdofG&n whose vaccination status was known, 38
(2.2%) had one dose and 16 (1%) had two doses before their diagnosis (of whom 14 (88%) had mild infection). The pi
of women receiving drug treatment for SAR8V2 management was low, but did increasdween the wildtype dominance
period and the alpha and delta dominance periods (10.4% wildtype v 14.9% alpha (2.74, 2.08 to 3.60); 10.4% wildtype
delta (2.54, 1.90 to 3.38)).

Conclusions While limited by the absence of variant sequencing data, fineings suggest that during the periods when tr
alpha and delta variants of SAR8V2 were dominant, covid9 was associated with more severe maternal infection and
worse preghancy outcomes than during the wildtype dominance period. Most women admitte SARE 02 related
symptoms were unvaccinated. Urgent action to prioritise vaccine uptake in pregnancy is essential.

Study registration ISRCTN40092247. (Author)

202200654

Covid19: Severe infection in pregnancy significantly increases risks, ysgitbws.lacobucci G (2022), BMJ vol 376, 24 Febru:
2022, 0480
Full URL https://doi.org/10.1136/bmj.0480
Severe covid9infection in pregnant women significantly increases the risk of harmful outcomes for mothers and babie
study (1) has found.
1. Vousden N et al. Acta Obstetricia et Gynecologica Scandinavica, 25 February 2022, online.
https://doi.org/10.1111/a0gs14329.
(Author, edited)
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202200641
COVIBR19 and Pregnancywalter K (2022), JAMA (Journal of the American Medical Association) vol 327, no 8, 22 February 202

This JAMA Patient Page describes characteristics of €@\AMong pregnant people and vaccination recommendations fi
people who are pregnant or breastfeeding. (Author)

202200640
Association of SARG0M2 Infection With Serious Maternal Morbidity and Mortality From Obstetric Complicationgetz TD
Clifton RG, Hughes BL, et al (2022), JAMA (Journal of the American Medical Association) vol 327, no 8, 22 Februan82lE2, pp 7

Importance It remains unknawmwhether SARS0V2 infection specifically increases the risk of serious obstetric morbidi

Objective To evaluate the association of SBRE2 infection with serious maternal morbidity or mortality from common
obstetric complications.

Design, Settig, and Participants Retrospective cohort study 01@4 pregnant and postpartum patients delivered betwet
March 1, 2020, and December 31, 2020 (with final follgpto February 11, 2021), at 17 US hospitals participating in the
Eunice Kennedy Shriver timal Institute of Child Health and Human Developn@i@estational Research Assessments of
COVIEL9 (GRAVID) Study. All patients with SEB®2 were included and compared with those without a positive SBR&
test result who delivered on randomly seted dates over the same period.

Exposures SAR®V2 infection was based on a positive nucleic acid or antigen test result. Secondary analyses furthe
stratified those with SARS0V/2 infection by disease severity.

Main Outcomes and Measures The primary outcome was a composite of maternal death or serious morbidity relatec
hypertensive disorders of pregnancy, postpartum hemorrhage, or infection other thanG#ARS The main secondary
outcome was cesarean birth.

Results Of the 1404 included patients (mean age, 29.7 years), 2352 patients had@ARSNnfection and 1752 did not
have a positive SARRV?2 test result. Compared with those without a positive SERSB?2 test result, SARSoV2 infection
was sigificantly associated with the primary outcome (13.4% vs 9.2%; difference, 4.2% [95% &L6263%djusted relative
risk [aRR], 1.41 [95% CI, £281]). All 5 maternal deaths were in the SARIY2 group. SARG0V2 infection was not
significantly assciated with cesarean birth (34.7% vs 32.4%; aRR, 1.05 [95% €1,11.P9Compared with those without a
positive SARE0V2 test result, moderate or higher COVID severity (r=586) was significantly associated with the priman
outcome (26.1% vs 9.2%ifference, 16.9% [95% CI, 13:2%4%]; aRR, 2.06 [95% CI, 12786]) and the major secondary
outcome of cesarean birth (45.4% vs 32.4%; difference, 12.8% [95% C1,638P%); aRR, 1.17 [95% CI, 11(78]), but mild or
asymptomatic infection (r1766) was not significantly associated with the primary outcome (9.2% vs 9.2%; difference, (
[95% CIb1.4% to 1.4%]; aRR, 1.11 [95% CI,-0.82]) or cesarean birth (31.2% vs 32.4%; differebtel% [95% Chb3.6% to
0.8%]; aRR, 1.00 [95% CI, 61937]).

Conclusions and Relevance Among pregnant and postpartum individuals at 17 US hospitals\&ARBction was
associated with an increased risk for a composite outcome of maternal mortality or serious morbidity from obstetric
complications. (Author)

2022-00598
Maternity Services: Coronavirus [written answetfiouse of Commons (2022), Hansard Written question 99094, 6 January 20z
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Full URL https://questions-statements.parliament.uk/writterguestions/detail/202201-06/99094

Maria Caulfield responds to a written question asked by Olivia Blake to the Secretary of State for Health and Socitd Ce
reference to NHS guidance, Supporting pregnant women using maternity services during the coronavirus pandemic: A
NHS poviders, published on 14 December 2020, what steps he is taking to ensure that NHS Trusts adhere to that guic
what steps his department is taking to support NHS trusts to follow that guidance. (LDO)

202200583

Use of singledose tocilizumab fotreatment of severe COVHR9 in pregnancy: implications for the timing of live infant
vaccinesBurkhardt I, Whittaker E (2022), Archives of Disease in Childhood vol 107, no 5, May 2022, p 517
Full URL http://dx.doi.org/10.1136/archdischile?021-323628
Correspondence piece discussing the safety of live vaccines administered to infants after prenatal exposure to tocilizu
the treatment of COVH29 in the mother. The authors recommend delaying live vaccines until six months of age for infa
who have been exposed. (LDO)

202200525
Impact of the COVIEL9 pandemic on the incidence of prematurity: critical role of gestational age and environment.
Weinberger B, Divers J, Campbell D, et al (2022), American Journal of Obstetrics & Gynecology (AJOG) vol 226, no,Gp 86488122

Full URL https://doi.org/10.1016/j.ajog.2022.02.028

Research letter comparing rates of extreme prematurity with and withoutgmampsia in New York during the COY®D
pandemic.Results demonstrate an overall decrease in the number of extreme preterm births despite an increased rate
pre-eclampsia. (LDO)

202200443

Industrial Health and Safety: Pregnancy [written answellouse of Commons (2022), Hansard Written question 125652
February 2022
Full URL https://questionsstatements.parliament.uk/writterguestions/detail/202202-18/125552
Chloe Smith responds to a written question asked by Zarah Sultana to the Secretary of State for Health and Social Ca
regarding what assessment her department has made of the implications for its policies of the recommendations of the
December 2021 Mateity Action report, Unsafe and Unsupported, on workplace health and safety for pregnant women
the COVIEL9 outbreak. (LDO)

202200436
Severe Covid9infection linked to increase in risk during pregnandyaines E (2022), Nursing Times 24 February 2022

Pregnant women who are admitted to hospital with severe Gd@dire at increased risk of serious birth complications, a |
study has shown. (Author)

202200362

Obstetric outcomes in pregnant COMVI® women: the imbalance of von Willebrand factor and ADAMTS13 axiandone E
Vimercati A, Sorrentino F, et al (2022), BMC Pregnancy and Childbirth vol 22, no 142, 21 February 2022
Full URL https://doi.org/10.1186/512884022-044058
Background
Thrombotic microangiopathy has been invoked as one of the most important mechanisms of damage i€ atiénts.
Protease ADAMTS13 is a marker of microangiopathy responsible for controlling von Willebrand multimers size. Von W
factor/ADAMTS13atio has been found impaired in COMIBD patients outside pregnancy.

Methods
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We prospectively investigated 90 pregnant women admitted to two tertiary academic hospitals in Italy with a
laboratory-confirmed diagnosis of SAIRR®V2 infection. Demographic, clinical information and routine laboratory data we|
collected at the hospital admission and until discharge. We investigated whether vonWillebrand /ADAMTS13 axis imb:
predictor of adverse outcomes. Logistic regression analysis, which controlled for potential confounders, was performec
evaluate the association between laboratory parameters and clinical outcomes.

Results

Most women (55.6%) were parae, with median gestati@us at admission of 38eeks. At hospital admission, 63.3% were
asymptomatic for COVIIO and 24.4% showed more than one sign or symptom of infection. Nulliparae with group O sh
Willebrand / ADA MT3 ratios significantly lower than ne@, whereas imultiparae this difference was not observed.
Logistic regression showed that ratio von Willebrand to ADAMTS13 was significantly and independently associated wi
preterm delivery (OR 1.9, 95%CIB D).

Conclusion

This study shows an imbalance of vortitand /ADAMTS13 axis in pregnant women with CEM@lDeading to a significantl
higher and independent risk of preterm delivery. Monitoring these biomarkers might support decision making process
manage and followp pregnancies in this setting. (Awif)

202200293

Potential role of neurofilament in COVHD9 and preeclampsiaSamara A, Herlenius E, O' Brien P, et al (2022), Cell Reports.
Medicine vol 3, no 1, January 2022, €100490
Full URL https://doi.org/10.1016/j.xcrm.2021.100490
Neurofilament light (NFL) is a promising circulating biomarker in preeclampsia and-CH¥i2n without evident neurologic
complications. Seral pathways might contribute to the elevated serum NFL levels seen in both pathologies. Future stu
determine whether NFL is a long COVID marker and delineate NFL's role inl®@s4$Dciated preeclampsia. (Author)

202200157

Pregnancy and risk of COVI®: a Norwegian registrjinkage study.Magnus MC, Oakley L, Gjessing HK, et al (2022), BJOG:
International Journal of Obstetrics and Gynaecology vol 129, no 1, January 2022;139101
Full URL https://doi.org/10.1111/14730528.16969
Objective
To compare the risk of acute respiratory syndrome coronavirus 2 (§AR) infection and contact with specialiséalthcare
services for coronavirus disease 2019 (C@@between pregnant and ngoregnant women.

Population or sample
All women ages X5 living in Norway on 1 March 2020t 033699).

Methods
We linked information from the national birth, patiercommunicable diseases and education databases using unique na
identifiers.

Main outcome measure

We estimated hazard ratios (HR) among pregnant compared tepnegnant women of having a positive test for SARS2, ¢
diagnosis of COVAD® in specialist healthcare, or hospitalisation with COGMising Cox regression. Multivariable analyse:
adjusted for age, marital status, education, income, country of binith anderlying medical conditions.
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Results

Pregnant women were not more likely to be tested for or to a have a positive-GARStest (adjusted HR 0.99; 95% CI
0.92;1.07).Pregnant women had higher risk of hospitalisation with C&MIHR 4.70, 95% CIl 3¢6130) and any type of
specialist care for COVII® (HR 3.46, 95% CI 2¢8914). Pregnant women born outside Scandinavia were less likely to be
tested, and at higher riséf a positive test (HR 2.37, 95% CI 28687). Compared with pregnant Scandinaviemn women,
pregnant women with minority background had a higher risk of hospitalisation with CCOMIBR 4.72, 95% CI 2¢B187).

Conclusion
Pregnant women were not motéely to be infected with SARS0V/2. Still, pregnhant women with COVID, especially those
born outside of Scandinavia, were more likely to be hospitalised. (Author)

202200142

Maternal Outcomes After Severe Acute Respiratory Syndrome Coronavirus R$8AV2) Infection in Vaccinated
Compared With Unvaccinated Pregnant Patientérgan JA, Biggio JR, Martin JK, et al (2022), Obstetrics & Gynecology vol 13!
January 2022, pp 16109
Full URL https://journals.lww.com/greenjournal/fulltext/9900/maternal outcomes after severe acute respiratory.320.aspx
Severe acute respiratory syndrome coronavirus 2 (S2R&) vaccination is associated with lower odds of severe or critic
coronavirus disease 2019 (COM®) or COVIERL9 of any severity in pregnant patients during the Dgltadominant fourth
SAREC0V2 surge. (Author)

202200121

SARSCoV2 infection in pregnancy during the first wave of COVIB in the Netherlands: a prospective nationwide
population-based cohort study (NethOSS)vertoom EM, Rosman AN, Zwart JJ, et al (2022), BJOG: An Internatiamell do
Obstetrics and Gynaecology vol 129, no 1, January 2022,-pp®1
Full URL https://doi.org/10.1111/14710528.16903
Objective
To describe characteristiassk factors and maternal, obstetric and neonatal outcomes of pregnant women infected with
severe acute respiratory syndrome coronavirus 2 (SBR&).

Design
Multi-centre prospective populatichased cohort study.

Setting
Nationwide study in the Nethé&nds.

Population
Pregnant women with confirmed SARS\2 infection admitted to hospital or in horAgolation: 1 March 2020 to 31 August
2020.

Methods

Pregnant women with positive polymerase chain reaction or antibody tests were registered using hieel&iets Obstetrics
Surveillance System (NethOSS). (Selective) testing occurred according to national guidelines. Data from the national |
registry (pregnant preoronavirus disease 2019 [COME) cohort) and an agenatched cohort of COVIDS-positivewomen
(National Institute for Public Health and the Environment; fertile age CQ¥kdhort) were used as reference.

Main outcome measures
Incidence of SARS0V2 infection in pregnant women. Maternal, obstetric and neonatal outcomes including hospital
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and intensive care admission.

Results

Of 376 registered pregnant women with confirmed SARS?2 infection, 20% (74/376) were admitted to hospital, of whom
84% (62/74)ere due to SARS0V2; 10% (6/62) were admitted to intensive care and 15% (9/62) to obstetriedaighunits.
Risk factors for admission were n&uropean country of origin (odds ratio [OR] 1.73, 95% C¢2.9@) and being
overweight/obese (OR 1.86, 95% 1.5%3.20). No maternal or perinatal deaths occurred. Caesarean section after ahset
was increased (OR 1.58, 95% Cl1d2(B). Hospital and intensive care admission were higher compared with the fertile ¢
COVIEL9 cohort (OR 6.75, 95% CIl 5881 and OR 2.52, 95% CI £3.77, respectively).

Conclusions
Non-European country of origin and being overweight/obese are risk factors for severe course e @ARBfection in
pregnancy, risk of caesarean section and hospital and intensive camdomission are increased. (Author)

202200070

[Withdrawn] Coronavirus (COVHD9): advice for pregnant employees [Withdrawn: 1 April 202REepartment of Health and
Social Care, Health and Safety Executive (2020), London: DHSC 23 December 2020
Full URL https://iwww.gov.uk/government/publications/coronavirusovid-19-advicefor-pregnantemployees
Advice for pregnant employees on risk assesnts in the workplace and occupational health during the coronavirus
(COVIBEL9) pandemic. NB: This guidance was withdrawn on 1 April 2022 (Author)

202200037

Performance of diagnostic coding and laboratory testing results to measure CQ9I8uring pregnancy and associations
with pregnancy outcomesRegan AK, Arah OA, Sullivan SG (2022), Paediatric and Perinatal Epidemiology vol 36, no 4, July 202
508517
Full URL https://doi.org/10.1111/ppe.12863
Background
Largescale evaluation of COVID is likely to rely on the quality of ICD coding. However, little is known about the validity
ICDcoded COVH29 diagnoses.

Objectives
To evaluate the performance of diagnostic codes in detecting GOY/tring pregnancy.

Methods

We used data from a national cohort of 78,283 individuals with a pregnancy ending between 11 March 2020 and 31 J¢
2021 in the OptumLal®Data Warehouse (OLDW). OLDW is a longitudinahwedd data asset with dédentified
administrative claims and electronic health record data. We identified all services with dfHCIa diagnostic code of UQ7.:
and all laboratory kaims records for COAD® diagnostic testing. We compared C@ed diagnoses to testing results to
estimate positive and negative predictive values (PPV and NPV). To evaluate impact on risk estimation, we estimated
adverse pregnancy outcomes lbgusce of exposure information.

Results

Of 78,283 pregnancies, 5644 had a laboratory test result for GO8/IDesting was most common among older individuals,
Hispanic individualghose with higher socioeconomic status and those with a diagnosed medical condition or pregnanc
complication; 52% of COMVIID cases was identified through KEBded diagnosis alone, 19% from laboratory test results a
and 29% from both sources. Agreemidetween ICEcoded diagnosis and laboratory testing records was high 91% (95%
confidence interval [CI] 90, 92). However, the PPV otligle diagnosis was low (36%; 95% CI 33, 39). We observed up t
50% difference in risk estimates of adverse pregnantgomes
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when exposure was based on laboratory testing results or diagnostic coding alone.

Conclusions

More than onein-five COVIEL9 cases would be missed by using-t88ed diagnoses alone to identify COMEDduring
pregnancy. Epidemiological studies exclusively relying on diagnostic coding or laboratory testing results are likelgdtetd
by exposure misclassification. Research and surveillance should drawnuptipie sources of COI® diagnostic
information. (Author)

202200033

A review of COVIEL9 therapeutics in pregnancy and lactatioflorgensen SCJ, Tabbara N, Burry L (2022), Obstetric Medicine
no 4, December 2022, pp 2532
Pregnant people havan elevated risk of severe COMBrelated complications compared to their ngommegnant counterparts
underscoring the need for safe and effective therapies. In this review, we summarize published data ori €D¥iBpeutics
in pregnancy and lactatioto help inform clinical decisiemaking about their use in this population. Although no serious st
signals have been raised for many agents, data clearly have serious limitations and there are many important knowlec
about the safety and efficgoof key therapeutics used for COMIB. Moving forward, diligent followap and documentation of
outcomes in pregnant people treated with these agents will be essential to advance our understanding. Greater regula
push and incentives are needed to ersstudies to obtain pregnancy data are expedited. (Author)

202200012

Anti-Spike Monoclonal Antibody Therapy in Pregnant Women With MittModerate Coronavirus Disease 2019
(COVIBL9). Thilagar BP, Ghosh AK, Nguyen J, et al (2028}etrics & Gynecology vol 139, no 4, April 2022, pp&E
Full URL https://doi.org/10.1097/A0G.0000000000004700
Anti-spike monoclonal antibody therapy may be effective for pregnant women with coronavirus disease 20191€)0VID
(Author)

202200006

Neutralizing Monoclonal Antibodies for Coronavirus Disease 2019 (C&1¥)0n Pregnancy: A Case Serie&hley M, Rao RI
Afshar Y, et al (2022), Obstetrics & Gynecology vol 139, no 3, March 2022 -pp2368
Full URL https://doi.org/10.1097/A0G.000000000000468
OBJECTIVE:
To describe outcomes associated with monoclonal antibody use in pregnant persons witb-mitdlerate coronavirus
disease 2019 (COVID).

METHODS:

We present a retrospective case series of pregnant patients who receivegewvdre acute respiratory sgrome coronavirus
2 (SAR&0V2) monoclonal antibody infusions at a single center from April 1, 2021, through October 16, 2021. Pregnar
patients who had a positive SARSV2 polymerase chain reaction (PCR) test result and-toildoderate COVIRR9 sympoms
were eligible for monoclonal antibody infusion. Exclusion criteria for administration included need for supplemental oxy
hospitalization due to COWI®, and positive SARSV2 PCR test result more than 7 days before screening. All patients
received either bamlanivimab plus etesevimab or casirivimab plus imdevimab based on availability and dosing instruct
the product and emerging resistance patterns in the community.

RESULTS:

During the study period, monoclonal antibody infusions were aistéred to 450 individuals at our institution, of whom 15
were pregnant. Of the 15 pregnant persons receiving monoclonal antibody, six (40%) hagdiration status at the time of
infusion. Two individuals (13%, €BQ%) experienced systemic reactsoduring the infusion,
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both resulting in temporary changes in the fetal heart rate tracing that recovered with maternal and intrauterine resiesc
efforts. One patient delivered after infusion for worsening maternal and ftlis; the remainder of the patients did not
require admission for COI®.

CONCLUSION:
In this case series, pregnant persons who received, 8ARS 02 monoclonal antibody infusions had generally favorable
outcomes.(Author)

202200003

Early Administration of Remdesivir and Intensive Care Unit Admission in Hospitalized Pregnant Individuals With
Coronavirus Disease 2019 (COMI®). Eid J, Abdelwahab M, Colburn N, et al (2022), Obstetrics & Gynecology vol 139, no 4, Apr
pp 619621
Full URL https://doi.org/10.1097/A0G.0000000000004734
Remdesivir has been shown to shorten the time to recovery in hospitalized patients with coronavirus disease 20199«
Data on its use in pregnancy are limited. In this shogleter retrospective cohort study, our objective was to determine
whetherearly remdesivir use in pregnant individuals is associated with decreased risk of admission to the intensive ca
(ICU). Fortyone pregnant patients were included in this study, and outcomes were compared between those who recei
remdesivir less tha 7 days (early group) and 7 or more days (late group) from onset of paipatted symptoms. Early
remdesivir administration was associated with improved clinical outcomes, including lower rates of ICU admission, dec
length of hospitalization, andecreased progression to critical disease in pregnant individuals hospitalized with-C®DVID
(Author)

2021-14558

Adapting obstetric and neonatal services during the CO\MEDpandemic: a scoping reviewgold S, Clarfield L, Johnstone J, ¢
(2022), BM®regnancy and Childbirth vol 22, no 119, 11 February 2022
Full URL https://doi.org/10.1186/s12884022-044094
Background
The provision of care to pregnant persons and neonates must continue through pandemics. To maintain quality of car
minimizing physical contact during the Severe Acute Respiratory Syndsdated Coronaviru® (SARE0V2) pandemic,
hospitals and iternational organizations issued recommendations on maternity and neonatal care delivery and restruct
clinical and academic services. Early in the pandemic, recommendations relied on expert opinion, and offersefitsall
set of guidelinesOur aim was to examine these recommendations and provide the rationale and context to guide clinic
administrators, educators, and researchers, on how to adapt maternity and neonatal services during the pandemic, res
of jurisdiction.

Method

Qur initial database search used Medical subject headings anedrdesearch terms related to coronavirus infections,
pregnancy and neonatology, and summarized relevant recommendations from international society guidelines. Subse:
targeted searches t®ecember 30, 2020, included relevant publications in general medical and obstetric journals, and t
society recommendations.

Results

We identified 846 titles and abstracts, of which 105 Endtisiguage publications fulfilled eligibility criteriacanere included
in our study. A multidisciplinary team representing clinicians from various disciplines, academics, administrators agd tr
program directors critically appraised the literature to collate recommendations by multiple jurisdictionslingch
guaternary care Canadian hospital, to provide context and rationale for viable options.

Interpretation
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There are different schools of thought regarding effective practices in obstetric and neonatal services. Our critical revie
presents the rationale to effectively modify services, based on the phase of the pandemic, the prevalence of infection i
population, and resource availability. (Author)

202114555

Comorbidity, poverty and social vulnerability as risk factors for mortality in pregnant women with confirmed SBR&2
infection: analysis of 1862 positive pregnancies including 176 maternal deathdviexico.TorresTorres J, MartinePortilla RJ,
Espiney-Sosa S, et al (2022), Ultrasound in Obstetrics and Gynecology vol 59, no 1, January 2682, pp 76
Full URL https://doi.org/10.1002/u0q.24797
Objective
Mortality in pregnancy due to coronavirus disease 2019 (CQV)» a current health priority in developing countries.
Identification of clinical and sociodemographic risk factors related to mortality in pregnant women with-CO%DId guide
public policy and encourage such women to accept vaccination. We aimed to evaluate the association of comorbiditie:
socioeconomic determinants with COV1Brelated mortality and severe disease in pregnant women in Mexico.

Methods

This is an ongoingationwide prospective cohort study that includes all pregnant women with a positive retrarsscription
guantitative polymerase chain reaction result for severe acute respiratory syndrome coronavirus (AR &om the
Mexican National Registry obf®navirus. The primary outcome was maternal death due to CQYIDhe association of
comorbidities and socioeconomic characteristics with maternal death was explored usingiadogal regression model
adjusted for possible confounders.

Results

Therewere 176 (1.35%) maternal deaths due to CGM@among 1362 consecutive SAR®\2-positive pregnant women.
Maternal age, as a continuous (adjusted relative risk (aRR), 1.08J93%951.10)) or categorical variable, was associated
with maternal deathdue to COVIEL9; women aged 389years (aRR, 3.16 (9824 2.344.26)) or 4Q/ears or older (aRR, 4.C
(95%ClI, 2.656.25)) had a higher risk for mortality, as compared with those adéslyears. Other clinical risk factors
associated with maternal maatity were preexisting diabetes (aRR, 2.66 (96%1.684.27)), chronic hypertension (aRR, 1.
(95%Cl, 1.023.00)) and obesity (aRR, 2.15 (96%01.463.17)). Very high social vulnerability (aRR, 1.88 (O5%.262.80))
and high social vulnerabilitgaRR, 1.49 (95@, 1.042.13)) were associated with an increased risk of maternal mortality, w
very low social vulnerability was associated with a reduced risk (aRR, 0.4CI(9%%Q0.73)). Being poor or extremely poor
were also risk factors for aternal mortality (aRR, 1.53 (9524 1.0892.15) and aRR, 1.83 (9% 1.322.53), respectively).

Conclusion

This studywhich comprises the largest prospective consecutive cohort of pregnant women with @QYoate, has
confirmed that advanced maternal age, gggisting diabetes, chronic hypertension, obesity, high social vulnerability and
socioeconomic status arésk factors for COViD9-related maternal mortality© 2021 International Society of Ultrasound in
Obstetrics and Gynecology. (Author)

2021-14505

A clearer view to COVHR9 domestic violence and abuse-gaining insight by using a visionary pefaminist lens.Richards .
(2022), MIDIRS Midwifery Digest vol 32, no 1, March 2022, 80 74
According to the Office for National Statistics (ONS), domestic abuse will affect 1:4 women and 1:6 men in their life3im
2020a) (1). This paper looks at the factérom a postfeminist perspectiva and examines some of the issues, particularly
relation to routine enquiry in midwifery.
As a matter of child protectionssues highlighted in the smooth transition between hospital cot and nursery are discusse
facilitated by the midwif@ pivotal role in discharge planning. The ldegn repercussions of domestic
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violence and abuse, jeopardisitige developmental health and wellbeing of the child beyond the uterus, are highlighted.
1. Office for National Statistics (ONS) (2020a). Domestic abuse victim characteristics, England and Wales: year endin
2020. London: ONS.
https://www.ons.gov.ukpeoplepopulationandcommunity/crimeandjustice/articles/domesticabusevictimcharacteristicser
andwales/yearendingmarch2020.

(Author, edited)

202114499

Hispanic race is a risk factor for COVIB during pregnancy: data from an urban New York City hodpktkafrawi D, Sisti G,
Mercado F, et al (2022), Journal of Obstetrics and Gynaecology vol 42, no 5, 2022,-4p5054
There are limited studies on predisposing factors for C&¥Ipositivity in asymptomatic pregnant women. The literature
published to @te on asymptomatic CO\HUI® pregnant carriers does not focus on pregnancy ofgseggnancy comorbidities.
We wanted to identify risk factors for COVID in asymptomatic pregnant women. We performed a retrospective chart re
of 263 asymptomatic pregnamvomen admitted to labour and delivery at New York City Healdospitals/Lincoln.

We analysed the association between race, body mass index (BMI), smoking, indication for admission, gravidity, parit
pre-pregnancy comorbiditypregnancy comorbidity via wrnd multivariate statistical tests. Only Hispanic race was signifi
in the univariate analysis (p = .049). At the past analysis, Hispanics had a higher proportion of CQYEases compared t
non-Hispanic Blacks §.019). No variables were significantly associated with CQY [fbsitivity in the multivariate analysis.

Hispanic race appears to be a risk factor for asymptomatic GO¥Iiffection during pregnancy. We speculate that the cult
and socioeconomic re#i of Hispanic women living in our community leads to more exposure opportunities and therefol
higher infection rate.

Impact statement
What is already known on this subject? Little is known on the role of comorbidities and risk factors that caiCfavidBt9
infection during pregnancy.

What do the results of this study add? We found that Hispanic pregnant asymptomatic women had a higher rate €f90@
comparison to norHispanic Black women. Rpgegnancy comorbidities such as pregestationabdias, hypertension and
asthma were not associated with COMI®positivity.

What are the implications of these findings for clinical practice and/or further research? The reasons why the Hispanic
more affected by COVAIR during pregnancy is umar. The social environment of Hispanic women living in our communi
such as their tendency to live in multigenerational and rdalthily households, might contribute to a higher infection rate.
More resources might be dedicated in the future to Hispatease neighbourhoods.(Author)

2021-14492

Acute Respiratory Failure and Mechanical Ventilation in Women With CG)AMuring Pregnancy Best Clinical Practice:
Troiano NH, Richter A, King C (2022), The Journal of Perinatal and Neonatal Nursing vbl Buery/March 2022, pp 236

Symptomatic pregnhant women with coronavirus dised849 (COVHL9) are at increased risk of severe diseasedauath
compared with symptomatic nonpregnant females of reproductive age. Among those who become critically ill, profoun
hypoxemic respiratory failure is the dominant finding. Significant morbidity and mortality from CXO\4di2 largely due to
acuteviral pneumonia that evolves to acute respiratory distress syndrome. Admission of these patients with critical dist
an intensive care unit and initiation of invasive mechanical ventilation may be
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indicated.Effective ventilatory support can be challenging in the C&l@Ipatient population, even more so when the need
occurs in a woman during pregnancy. Key respiratory changes during pregnancy are reviewed. Principles related to
maternalfetal oxygen transportassessment of ventilation and oxygenation status, and oxygenation goals are also revie
Selected concepts related to mechanical ventilatory support for the woman with CTVADd acute respiratory failure durir
pregnancy are presented including iadiions for ventilatory support, noninvasive support, and invasive ventilator
management. Challenges in providing care to this patient population are identified as well as strategies to address the
forward. (Author)

2021-14486

Pandemics Past, Presg and Future: What History Can Teach Wsiebs JM (2022), The Journal of Perinatal and Neonatal Nu
vol 36, no 1, January/March 2022, pi0@
One of the lessons of the current pandemic is that Americans have lost trust in the public health sytstetdnited States
(US) and in the health recommendations of the Federal government. History tells us that each pandemic brings new cl
and new lessons. Looking back at the history of pandemics, and at the present experience, nurses and midenats can
responses to patient concerns and contribute to future planning that better addresses the needs of matgichhkalth
practices. (Author)

2021-14290

Obstetric interventions and pregnancy outcomes during the COYBpandemic in England: A nationwide cohort study.
GurolUrganci |, Waite L, Webster K, et al (2022), PLoS Medicine vol 19, no 1, January 2022, e1003884
Full URL https://doi.org/10.1371/journal.pmed.1003884
Background
The COVIR9 pandemic has disrupted maternity services worldwide and imposed restrictions on societal behaviours. T
national study aimed to compare obstetric intervention and pregnancy outcome rates in England during the pandemic
corresponding prepandemic caledar periods, and to assess whether differences in these rates varied according to ethn
socioeconomic background.

Methods and findings

We conducted a national study of singleton births in English National Health Service hospitals. We comparédrinighise
COVIBL9 pandemic period (23 March 2020 to 22 February 2021) with births during the corresponding calendar period
earlier. The Hospital Episode Statistics database provided administrative hospital data about maternal characteristigs,
inventions (induction of labour, elective or emergency cesarean section, and instrumental birth), and outcomes (stillbir
preterm birth, small for gestational age [SGA; birthweight < 10th centile], prolonged maternal length ok3tiay$), and
maternal 42day readmission). MuHevel logistic regression models were used to compare intervention and outcome rat
between the corresponding pspandemic and pandemic calendar periods and to test for interactions between pandemic
period and ethnic andocioeconomic background. All models were adjusted for maternal characteristics including age,
obstetric history, comorbidities, and COWVID status at birth. The study included 948,020 singleton births (maternal
characteristics: median age 30 years, 44 Brimiparous, 8.3% with gestational diabetes, 2.4% with preeclampsia, and 1.|
with pre-existing diabetes or hypertension); 451,727 births occurred during the defined pandemic period. Maternal
characteristics were similar in the ppandemic and pandemjgeriods. Compared to the pyeandemic period, stillbirth rates
remained similar (0.36% pandemic versus 0.37%ppredemic, p = 0.16). Preterm birth and SGA birth rates were slightly |
during the pandemic (6.0% versus 6.1% for preterm births, adjustdd mtio [aOR] 0.96, 95% CI @,947; 5.6% versus 5.8¢
for SGA births, aOR 0.95, 95% CI€D5; both p < 0.001). Slightly higher rates of obstetric intervention were observed «
the pandemic (40.4% versus 39.1% for induction of labour, aOR 5¥AC91.031.05; 13.9% versus 12.9% for elective
cesarean section, aOR 1.13, 95% CIclL.1%; 18.4% versus 17.0% for emergency cesarean section, aOR 1.07, 95% CI
1.06¢1.08; all p < 0.001). Lower rates of prolonged maternal length of stay (16.7% vei&d4s 20R 0.77, 95% Cl @G48, p
< 0.001) and maternal readmission (3.0% versus 3.3%, aOR 0.88, 95%@90.86< 0.001) were observed during the
pandemic period. There was some evidence that differences in the rates of preterm birth,
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emergency cesarean section, and unassisted vaginal birth varied according to the @&ethaic background but not
according to her socioeconomic background. A keydtion is that multiple comparisons were made, increasing the chani
false-positive results.

Conclusions

In this study, we found very small decreases in preterm birth and SGA birth rates and very small increases in induaziar
and elective an@mergency cesarean section during the COGMPpandemic, with some evidence of a slightly different pat
of results in women from ethnic minority backgrounds. These changes in obstetric intervention rates and pregnancy ot
may be linked to wome®@behaviour, environmental exposure, changes in maternity practice, or reduced staffing levels.
(Author)

2021-14144

Coronavirus: Antenatal Appointments [written answergcottish Parliament (2022Zpfficial Report Written question S606853, 2¢
January 2022
Full URL https://archive2021.parliament.scot/parliamentarybusiness/28877.aspaPéhType=Advance&ReferenceNumbers=5H38563

Maree Todd responds to a written question asked by Alexander Burnett to the Scottish Government, regarding when i
COVIBL9 restrictions to be eased to allow pregnant mothers to take tiieing children with them when attending midwife
appointments, in order to alleviate the need to find alternative childcare. (MB)

2021-13962

The experience of women with recent gestational diabetes during the COl8Dockdown: a qualitative study from
Denmark.Jensen NH, Nielsen KK, DRhktersen IK, et al (2022), BMC Pregnancy and Childbirth vol 22, no 84, 29 January 2022
Full URL https://doi.org/10.1186/s12884022-044245
Background
Following COVHL9 and the lockdownsnaternity care and support for women after delivery have been temporary
restructured. Studies show that COVID adversely impacts pregnant and peripartum women in the general population, |
experiences among women in the first year after delivery/inwhder postpartum period remain unexplored. Moreover,
experiences among women with recent gestational diabetes mellitus (GDM) are lacking; though it is a group with a poi
high need for support after delivery. The aim of our study was to investigdtewWi women with recent GDM experienced
COVIBL9 and the first lockdown in Denmark, and (ii) the woiBeisk perception and health literacy in terms of interactior
with the healthcare system in relation to COMI®.

Methods

We performed a qualitative stly among 11 women with recent GDM (infants ageblZnonths old). Sersstructured
interviews were conducted in Apfillay 2020 by telephone or Skype for Business, when Denmark was under lockdown.
analysed data using a thematic qualitative content anglysi

Results

Three themes emerged: i) Everyday life and family-blhg, ii) Worries about COVID and iii) Health literacy: Health
information and access to healthcare. The women were generally not worried about their own or thei@imigkbDf
COVIBL9. The lockdown had a negative impact on everyday life e.g. routines, loneliness, breastfeeding uncertainties ¢
worries for the infan® social welbeing; but better family dynamics were also described. It was challenging to maintain t
behavious and thus the women described worries for the risk of type 2 diabetes and GDM in subsequent pregnancies
women missed peer support and fateface visits from health visitors and found it difficult to navigate the restructured c
with online/telephone setups.

Conclusions
COVIBL9 and the lockdown affected everyday life among women with recent GDM both positively and negatively.
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Our findings suggest a need for care that are responsive to psychological and social aspects of health throughout th@
pandemic and support to limit worries about adaptation to motherhood and the iastdcial welbeing Communication
focusing on the importance and relevance of contacting healthcare providers should also be strengthened. (Author)

2021-13958

Effect of initial COVIEL9 outbreak during first trimester on pregnancy outcome in Wuxi, Chiéu Y, Dai M, Tang S (2022),
BMC Pregnancy and Childbirth vol 22, no 54, 21 January 2022
Full URL https://d0i.org/10.1186/s12884022-043957
Background
A hospitalbased retrospective study was conducted to examine the effect of initial CC®/Dtbreak during first trimester @
pregnancy outcome in Wuxi, China.

Methods

Women who delivered children at our hospital during June@2@2July 2020 (control group), and October 2020 to Decemt
2020 (exposure group) were recruited in the present study. All of the participants were not infected with-C3DVH2 last
menstrual period (LMP) of the exposure group was between January Z820,and March 12th, 2020, whilst in the control
group, the LMP was between May 12th and October 31st, 2019.

Results

There were 1,456 women in the exposure group and 1,816 women in the control group. Women in the exposure groug
more susceptible to ypertension during pregnancy (HDP; ®.004, OR[95%G1]1.90[1.22;2.95]) and gestational diabetes
mellitus (GDM, B0.008, OR[95%GH#]1.31[1.0&1.60]) compared to those in the control group. Mothers diagnosed with H
were more likely to deliver premate infants, leading to a higher rate of low birth weight (al@05). The other common
outcomes of pregnancy showed no statistical differences between the two groups.

Conclusions

The initial COVHR9 outbreak might increase the incidence rates of HDP and GDM among pregnhant women whose first
trimesters were during that period, resulting in higher percentages of premature delivery and low birth weight. These r
should be confirmed by studies fromt@tr hospitals or cities. (Author)

2021-13835

A realworld assessment of tolerability and treatment outcomes of COVIBD monoclonal antibodies administered in
pregnancy.Chang MH, Cowman K, Guo Y, et al (2022), American Journal of Obstetrics & Gyn&dBiGgywél 226, no 5, May 2022, pp
743745
Full URL https://doi.org/10.1016/j.aj0g.2022.01.018
Research letter aiming to evaluate the tolerability of monoclonal antibodies for treatment of CO\VilDpregnancy and to
assess subjective improvement in symptoms. Results indicate that monoclonal antibodies are well tolerated and shoul
considered irpregnancy. (LDO)

2021-13830

Changes and geographic variation in rates of preterm birth and stillbirth during the prepandemic period and C®ID
pandemic, according to health insurance claims in the United States, Apuihe 2019 and AprJune 2020Chen J, Ferre C,
Ouyang L, et al (2022), American Journal of Obstetrics & Gynecology MFM vol 4, no 1, January 2022, 100508
Full URL https://doi.org/10.1016/j.ajogm{f.2021.100508
Re®arch letter comparing premature birth and stillbirth rates between the-pamdemic period and COVID lockdown
period in the United States. Results show a 0.4% decrease in premature birth and no changes in stillbirth rates during
COVIBL9 pandemic(LDO)
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2021-13814

COVIBR19 pandemic and populatioflevel pregnancy and neonatal outcomes in general population: A living systematic
review and metaanalysis (Update#2: Novemib&0, 2021)Yang J, D'Souza R, Kharrat A, et al (2022), Acta Obstetricia et Gyne
Scandinavica vol 101, no 3, March 2022, pp-293
Full URL https://doi.org/10.1111/a0gs.14318
Introduction
Conflicting reports of increases and decreases in rates of preterm birth (PTB) and stillbirth in the general populaticihelt
coronavirus disease 2019 (COM®) pandemic have surfacethe objective of our study was to conduct a living systemati
review and metaanalyses of studies reporting pregnancy and neonatal outcomes by comparing the pandemic and
pre-pandemic periods.

Material and methods

We searched the PubMed and Embase databasel reference lists of articles published up until November 20, 2021, ani
included English language studies that compared outcomes between the €QyHnhdemic time period with prpandemic
time periods. Risk of bias was assessed using the New€istiea scale. We conducted randesffects metaanalysis using
the inverse variance method.

Results

Fifty-two studies with lowto-moderate risk of bias, reporting on 2 372 521 pregnancies during the pandemic period and
300 pregnancies during the pmandemic period, were included. There was significant reduction in unadjusted estimates
PTB (43 studies, unadjusted odds ratio [uaOR] 0.95, 95% G0.®88 but not in adjusted estimates (five studies, adjusted
[aOR] 0.94, 95% CI 0¢1419). This redction was noted in studies from single centers/health areas (29 studies, uaOR 0.¢
C10.850.94) but not in regional/national studies (14 studies, uaOR 0.99, 95% G1.038P There was reduction in
spontaneous PTB (nine studies, uaOR 0.91, 95%8&0®4) but not in induced PTB (eight studies, uaOR 0.90, 95% CI
0.79%1.01). There was no difference in the odds of stillbirth between the pandemic argm@emic time periods (32 studie
uaOR 1.07, 95% CI 0c@718 and three studies, aOR 1.18, 95%.88¢1.63). There was an increase in mean birthweight du
the pandemic period compared with the ppandemic period (nine studies, mean difference 21 g, 95%30D1d. The odds
maternal mortality were increased (five studies, uaOR 1.15, 95%%¢[1126); however, only unadjusted estimates were
available, and the result was mostly influenced by one study from Mexico. There was significant publication bias for th
outcome of PTB.

Conclusions
The COVIR9 pandemic may be associated with a reductioPTB; however, referral bias cannot be excluded. There was
statistically significant difference in stillbirths between pandemic andgaredemic periods. (Author)

2021-13805

SARSC0V2 infection and a subsequent secondary atrophy/atresia of one o thmbilical arterieslgnatov PN, Neykova KN
(2022), Journal of Materndletal and Neonatal Medicine vol 35, no 25, 2022, pp SR
We conducted a retrospective study among patients who visited two tertiary clinical settings between April 2020 and J
Diagnosis of a single umbilical artery (SUA) was made on four patients during tHe3i@tlveek fetal anatomy scan after th
previous 11th13th week scan records proved affirmative for the presence of two umbilical arteries (UAs). (Author, edite

2021-13698

Severe COVH29 in pregnancy is almost exclusively limited to unvaccinated worrdime for policies to changeEngjom H,
van den Akker T, Aabakke A, et al (2022), The Lancet Regional Haaltpe 26 January 2022, online
Full URL https://doi.org/10.1016/j.lanepe.2022.100313
Commentary piece analysing data from the International Network of Obstetric Survey Systems (INOSS) collected in th
Kingdom (UK), the Netherlands, Norway, Denmark, Finland and Italy between May and December 2021.
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Results show that at least 80% of pregnant women admitted to critical care with d@WBre unvaccinated across the six
countries, including 98% of pregnant women in the UK. (LDO)

202113621

Spontaneous Intracerebral Hemorrhage (ICH) associated with pregnancy and-S8R&infection: a case reporDini P,
Aminimoghaddam S, Mirzaasgari Z, et al (2022), BMC Pregnancy and Childbirth vol 22, no 14, 6 January 2022
Full URL https://doi.org/10.1186/s12884021-043459
Background
Coronavirus Disease 2019 (COY#)is predominately known as a respiratory disease associated with pneumonia, acute
respiratory distress syndrome and multiorgan failure. However, epilenonary complications of severe acute respiratory
syndrome coronavirus 2 (SAR8V2) are increasinglyding recognized. In this regard, some studies implied the hemostal
and vascular involvements in patients with SARS?2 infection.

Case presentation

We describe a case of spontaneous Intracerebral Hemorrhage (ICH) in a pregnant patient witi €éndIBistory of
cesarean section a week before the occurrence of ICH. The patient underwent emergent craniotomy with acceptable ¢
Hemorrhagic events, including ICH, may happen during CO¥/ildection with several possible mechanisms.

Conclusion
COWD-19 patients, especially higlisk groups, are at a risk of intracranial hemorrhage. Therefore, close fopjawust be
maintained and hemorrhagic events must be kept in mind in these cases. (Author)

2021-13581

Mind the Gap: COVH29 highlights the research void in pregnandyangel A, Yu V, Liang C, et al (2022), American Journal of
Obstetrics & Gynecology MFM vol 4, no 3, May 2022, 100566
Full URL https://doi.org/10.1016/j.ajogmf.2022.10566
Discusses the lack of research involving pregnant women and suggests that thel@@¥tdemic can be used as an
opportunity to evaluate the research landscape. (LDO)

2021-13570

Twintto-twin transfusion syndrome and coronavirus disease 2019: impact on diagnosis, referral, eligibility for fetoscoy
laser therapy, and outcomes.6pezBriones H, Villalobe&émez R, CivezGonalez E, et al (2022), AJOG Global Reports vol 2, no :
February P22, 100040
Full URL https://doi.org/10.1016/j.xagr.2021.100040
Background
Due to the progressive nature of twin-twin transfusion syndrome (TTT8indering on health care access during the
coronavirus disease (COVIDB) pandemic may lead to delayed diagnosis and referral to fetal surgery centers, which ma
repercussions on outcomes.

Objective
To assess the clinical impact of the COY3pandenic on pregnancies complicated with TTTS.

Study Design

A retrospective cohort of consecutive monochorionic diamniotic twin pregnancies complicated with TTTS evaluated in
national referral fetal surgery center at Queretaro, Mexico for possible suffgicasicopy was constructed. Materntdtal
characteristics and perinatal outcomes of cases evaluated during the first year of the World Health Organizatior’ s9CO\
pandemic declaration (11 March 2020 March 2021) were retrospectively compared witlsesevaluated during the same
period in the previous year (11 March 20420 March 2020).
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Results

109 consecutive TTTS cases were evaluated duringybarstudy period, 54 during the COMIBpandemic and 55 in the
previous year. In the former group, a higher proportion of cases with fetal surveillance interval longer than 2 weeksg.7(
47.3%, p=0.01), TTTS complications precluding laser therapy such as intrauterine fetal demise, ppteenof membranes,
or cervical dilatation with prolapsed amniotic membranes (18.5% vs. 1.8%, p<0.01), advanced TTTS (53.7% vs. 36.49
preoperative short cervix (25.9% vs. 10.9%, p<0.05), and lower overall perinatal survival (56.9% vs. Q0% at=6ast on
twin; and 39.2% vs. 56.4%, p=0.08 of both twins, respectively) were observed. A significantly lower number of cases v
selected for fetoscopic laser therapy during the pandemic period (75.9% vs. 92.7%, p=0.01), with similar postoperat
outcomes seen in both study periods.

Conclusion

In pregnancies with TTTS, the CO¥pandemic has shown an adverse impact involving suboptimal fetal surveillance,
advanced stages at diagnosis, poorer survival rates, and higher number of compdithtibpreclude fetoscopic laser therag
(Author)

202113520
Covid19: Severe complications during pregnancy are more common in unvaccinated women, study fitatlase E (2022),
BMJ vol 376, no 8322, 17 January 2022, 0117
Full URL https://doi.org/10.1136/bmj.0117
Unvaccinated women accounted for 77% of SSRS82 infections that have occurred during pregnancy in Scotland and 9:
infections that led to a critical care adrsisn, a study has found (1).
1. Stock SJ et al. Nature Medicine, 13 January 2022, online. https://doi.org/10.1038/5325016662.
(Author, edited)

2021-13441

Covid in pregnancy linked to birtinelated complications Anon (2022), BBC News J@uary 2022
Full URL https://iwww.bbc.co.uk/news/ukscotland59986452
A new study (1) has linked Couifl to complications during pregnancy.
1. Stock SJ. Nature Medicine, 13 January 20@ihe. https://doi.org/10.1038/s4159D21-016662.
(Author, edited)

2021-13440

SARSC0V2 infection and COVIHQ9 vaccination rates in pregnant women in Scotlargtock SJ, Carruthers J, Calvert C, et al
(2022), Nature Medicine 13 January 20@aline
Full URL https://doi.org/10.1038/s41591021-016662
Populationlevel data on COVHDO vaccine uptake in pregnancy and S&RS2 infection outcomes are lacking. We describ
COVIBL9 vaccinauptake and SARS0V2 infection in pregnant women in Scotland, using whodgulation data from a
national, prospective cohort. Between the start of a COl8¥accine program in Scotland, on 8 December 2020 and 31
October 2021, 25,917 COVID vaccinatios were given to 18,457 pregnant women. Vaccine coverage was substantially
in pregnant women than in the general female population did8years; 32.3% of women giving birth in October 2021 ha
two doses of vaccine compared to 77.4% in all women.ekbended perinatal mortality rate for women who gave birth witt
28d of a COVI9 diagnosis was 22.6 per 1,000 births (95% C138.5; pandemic background rate 5.6 per 1,000 births; ¢
out of 80,456; 95% CI %8.2). Overall, 77.4% (3,833 out of 809 95% CI 76L78.6) of SARS0V2 infections, 90.9% (748 ou
of 823; 95% CI 8&92.7) of SARS0V2 associated with hospital admission and 98% (102 out of 104; 95% E3®Z)50f
SARSC0V2 associated with critical care admission, as well as all Balths, occurred in pregnant women who were
unvaccinated at the time of COVID diagnosis. Addressing low vaccine uptake rates in pregnant women is imperative t
protect the health of women and babies in the ongoing pandemic. (Author)
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202113078

Systematic review and metanalysis of COVH29 maternal and neonatal clinical features and pregnancy outcomes up 1
June 3, 2021Marchand G, Patil AS, Masoud AT, et al (2022), AJOG Global Reports vol 2, no 1, Fa2ua60049
Full URL https://doi.org/10.1016/j.xagr.2021.100049
Objectives
COVIBEL9 is a rapidly changirand developing emergency that requires constaneraluation of available data. We report a
systematic review and meta analysis based on all published high quality data up to and including June 3rd 2021 on tH
and neonatal outcomes in pregnanbwen infected with the Coronavirus Disease 2019 (CQ9)D

Data Sources
PubMed, SCOPUS, MEDLINE, ClinicalTrials.gov, and Web of Science databases were queried from inception up to Ji

Study Eligibility Criteria
We included all clinical studsgprospective and retrospective cohort studies, easetrol studies, case series, and rapid
communications) that reported data on any maternal and neonatal outcomes of pregnant women with-C®DVID

Study Appraisal and Synthesis Methods
Data were analyztas pooled proportions or odds ratios (OR) and 95% confidence intervals (95% Cl)}amahgtes models.

Results

We included 111 studies enrolling 42754 COMpositive pregnant women. From COMIBpositive pregnant women, the
incidence rate of cesaan section was 53.2% (95% CI: ¢88%1%), 41.5% (95% CI: 36¢38%8%) for spontaneous vaginal
delivery and 6.4% (95% CI: 4¢%2%) for operative delivery. The rate of some adverse neonatal events was relatively h
mothers infected with COVHD9 incliding premature delivery (16.7%, 95% CI: 12826%), and low birthweight (16.7%, 9t
Cl: 12.8%21.5%). Vertical transmission (3.5%, 95% Cl:@7), neonatal death (3%, 95% CIc2%), stillbirth (1.9%, 95%
Cl: 1.52.4%) and maternal mortality (0.0129%% CI: 0.020.014%) were rare adverse events. Mean birth weight was 30¢
95% CI: 3009.%8129.89). In the comparative analysis, CGYABignificantly increased the risk of premature delivery (OR
48, [95% CI; 1 .22, 1.8]), preeclampsia (OR=[25686 CI; 1.2, 2.1]), stillbirth (OR= 2.36, [95% CI 1.24, 4.462]), neonatal ir
(OR=3.35, [95% CI; 1.07, 10.5]), and maternal mortality (OR= 3.08, [95% CI; 1.5, 6.3]). Pooled analyses were hombg
mild heterogeneity in premature deliverynd preeclampsia outcomes.

Conclusion

Data must be interpreted with caution as limited data is available and no complete assessment of bias is possible at tF
Our data suggests that pregnant women who test positive for CQVYI§&em to be at highersk for lower birth weights and
premature delivery. There is no evidence at this time of the sharply increased maternal mortality that was seen with bc
previous 2002 Middle East Respiratory Syndrome (MERS) and 2003 Severe Acute Respiratory SyARShmndemics.
(Author)

2021-09872

Attitudes Toward COVIR9 lliness and COWVIIO Vaccination among Pregnant Women: A Cr&ectional Multicenter
Study during AugustDecember 2020Battarbee AN, Stockwell MS, Varner M, et al (208&)erican Journal of Perinatology vol 39, r
1, January 2022, pp #8

Objective The aim of the study was to evaluate pregnant women's attitudes toward Cd/ilhess and vaccination
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and identify factors associated with vaccine acceptability.

Study Design This was a crossectional survey among pregnant women enrolled in a prospective CTObBhat study in
Salt Lake City, UT, Birmingham, AL, and New York, NY, from August 9 to December 10, 2020. Women were eligible if
18 to 50 years old and <28 weeks of gestation. Upon enroliment, women completed surveys regarding concerns abou
COVIEL9illness and likelihood of getting COVIB vaccine if one were available during pregnancy. Vaccine acceptability
defined as a response afery likel¢ or csomewhat likelg on a 4point Likert scale. Factors associated with vaccine
acceptability wereassessed with multivariable logistic regression.

Results Of 939 pregnant women eligible for the main cohort study, 915 (97%) consented to participate. Among these
women, 39% selidentified as White, 23% Black, 33% Hispanic, and 4% Othertv@xpercent received an influenza vaccin
last season. Seventyo percent worried about getting sick with COVIB. If they were to get sick, 92% worried about harr
their pregnancy and 80% about harm to themselves. Only 41% reported they would get a vateimenen who were unlike
to get vaccinated, the most frequently cited concern was vaccine safety for their pregnancy (82%ljsptmic Black and
Hispanic women had lower odds of accepting a vaccine compared withlispanic White women (adjusted oddgios [aOR]
0.4, 95% CI 0c®.6 for both). Receipt of influenza vaccine during the previous season was associated with higher odds
vaccine acceptability (aOR 2.1, 95% CG{3LQ).

Conclusion Although most pregnant women worried about COXMillness <50% were willing to get vaccinated during
pregnancy. Racial and ethnic disparities in plans to accept CIMI&ccine highlight the need to prioritize strategies to
address perceived barriers among groups at high risk for GO/I{Author)

2021-09843

The lethal effect of the second wave of COVID on pregnant women: a matter of concerkhoiwal K, Agarwal A, Mittal A, e
(2022), International Journal of Gynecology & Obstetrics vol 156, no 1, January 2022;181178
The lethal second wave of COMI®hit pregnant women terribly with regards to disease severity, requirement of invasive
ventilation, and maternal mortality. (Author)

2021-09741

SARSC0V2 and hypertensive disease in pregnan®adden N, Emeruwa UN, Polin M, et al (2022herican Journal of Obstetrics
Gynecology MFM vol 4, no 1, January 2022, 100496
Full URL https://doi.org/10.1016/j.ajogmf.2021.100496
Correspondence piece aiming to evaluate differences irsrafénypertensive disorders of pregnancy (HDP) and hypertens
disease severity in SAR®V2 patients. Results show that those with SAR®M2 had significantly higher rates of HDP,
including gestational hypertension and peelampsia. (LDO)

2021-09737

Neighborhood deprivation and preterm delivery during the coronavirus 2019 panderrigher SA, Sakowicz A, Barnard C, €
(2022), American Journal of Obstetrics & Gynecology MFM vol 4, no 1, January 2022, 100493
Full URL https://doi.org/10.1016/j.ajogm{f.2021.100493
Background
Prior studies have reported decreases in preterm delivery (PTD) incidence during the coronavirus 2019 9 @aAd@emic,
however findings are inconsistent. Given wide disparities in the pandemic's impact across communities, neighborhood
deprivation may explain observed variation in the relationship between the GO8/fHandemic and preterm delivery.

Objective
To characterig changes in the incidence of PTD during the CQYIRandemic with attention to effect modification introduc
by neighborhood hardship.
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Study Design

This retrospective cohort stydncluded all pregnant patients who delivered at an urban tertiary care hospital during the
pandemic (ApriNovember 2020) or prpandemic (ApriNovember 2019). We compared the incidence of PTD, spontanet
PTD, and medically indicated PTD prior to 3@éke®estation across epochs. Planned analyses stratified the cohorts by
neighborhood deprivation metrics defined by residential zip code, including median neighborhood household income &
hardship index (a composite index including dependency, educdtitenment, unemployment, poverty, per capita incom
and crowded housing). The Bresliay test for homogeneity assessed the association of delivery epoch and neighborhi
deprivation with PTD outcome.

Results

Of 16,544 eligible deliveries, 8.7% ocedrpreterm. Incidences of PTD (8.4% vs. 9.0%, p=0.17), spontaneous PTD (5.0
p=0.27), and medically indicated PTD (3.2% v 3.5%, p=0.47) were similar between the pandemigpanderec epochs.
However, PTD (OR 0.78, 95% CI1-0.86) and spontangus PTD (OR 0.76, 95% CI|@%9) decreased from the pqgandemic
to pandemic epoch in those living in neighborhoods <50th percentile for median income (Bi2ajopwalues 0.047 and
0.036, respectively). Similarly, PTD (OR 0.78, 95% @.9:84and pontaneous PTD (OR 0.74, 95% CI-0.98) decreased fo
those inhabiting neighborhoods in the highdstrdship quartile (Bresloway pvalues 0.045 and 0.029, respectively).

Conclusion

Populations residing in socioeconomically disadvantaged neighborlegasienced reductions in preterm delivery during t
COVIEL9 pandemic. Neighborhoelgvel social determinants of health offer insight into the complex etiologies that contri
to preterm delivery, and provide opportunities for public health, egdidgused prevention strategies. (Author)

2021-09403

Worse Outcomes of Pregnancy in COMI®Infection during Parturition may be due to Referral Bias: Analysis in a
Prospective Cohort of 963 pregnanciedohini, Anmed S, Kasarla V, et al (2022)erican Journal of Obstetrics & Gynecology (AJC
vol 226, no 1, January 2022, pp 1¥4b.e3
Full URL https://doi.org/10.1016/j.aj0g.2021.08.058
Research letter analysing a prospective cohort of pregnancies to determine if high risk of severd @@Vdderral centres
was confounded due to other risk factors. Results indicate that GO¥IBfection does not pose additional risk to pregnanc
outcomes on its own. (LDO)

2021-09398

Increasing severity of COVAI® in pregnancy with Delta (B.1.617.2) variant sur@ehikari EH, SoRelle JA, Mclntire DD, et al
(2022), American Journal of Obstetrics & Gynecology (AJOG) vol 226, no 1, January 20225pp 14
Full URL https://doi.org/10.1016/j.aj0g.2021.09.008
Research letter reporting trends in illness severity among obstetric patients with €@WDhe context of the Delta variant.
Results indicate increasing rates of hospitalisation and morbidity and highlight the need for prevention measures such
vacchation. (LDO)

2021-08901

Coronavirus disease 2019 and pregnancyégad/u all over againRasmussen SA, Jamieson DJ (2022), BJOG: An Internation:
Journal of Obstetrics and Gynaecology vol 129, no 2, January 2022,4p188
Full URL https://doi.org/10.1111/14710528.16859
Commentary on public health emergencies in the last two decades including HIN1 influenza, Ebola virus, Zika virus, ¢
COVIBL9. Highlights the need for strategies to address future emergencies and pandemics, particularly for vulnerable
such as pregnant women. (LDO)
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202107624

SARSCOW2 infection during pregnancy and risk of preeclampsia: a systematic review and raetaysis.CondeAgudelo A,
Romero R (2022), American Journal of Obstetrics & Gynecology (AJOG) vol 226, no 1, January 28923p 68
OBJECTIVE
To examine the relationship between severe acute respiratory syndrome coronavirus 2G8¥R3Snfection during
pregnancy and the risk of preeclampsia.
DATA SOURCES
MEDLINE, EMBASE, POPLINE, CINAHL, LILACS, and WHO) CAx#3e, and preprint dataless(all from December 1, 20.
to May 31, 2021). Google Scholar, bibliographies, and conference proceedings were also searched.
STUDY ELIGIBILITY CRITERIA
Observational studies that assessed the association betweenGéa¥RSinfection during pregnancy amteeclampsia and ths
reported unadjusted and/or adjusted risk estimates and 95% confidence intervals (Cls) or data to calculate them.
STUDY APPRAISAL AND SYNTHESIS METHODS
The primary outcome was preeclampsia. Secondary outcomes included preeclampsauwsith features, preeclampsia
without severe features, eclampsia, and the hemolysis, elevated liver enzymes, and low platelet count (HELLP) syndrc
reviewers independently reviewed studies for inclusion, assessed their risk of bias, and extraatdebdted unadjusted anc
adjusted odds ratios (ORs) with 95% Cls, and 95% prediction interval were calculated. Heterogeneity was quantifie@?v
statistic, where2x30% indicated substantial heterogeneity. Subgroup and sensitivity analyses wémanl for testing the
robustness of the overall findings.
RESULTS
Twenty-eight studies that included 790,954 pregnant women, among which 15,524 were diagnosed witE @ARSfection,
met the inclusion criteria. The mefnalysis of unadjusted ORs stemthat the odds of developing preeclampsia were
significantly higher among pregnant women with SARS?2 infection than among those without SARB\2 infection (7.0%
vs 4.8%; pooled OR 1.62, 95% CI-1.82; P <0.000012=17%; 26 studies; 95% predictiinterval of the OR, 1.28.05). The
meta-analysis of adjusted ORs also showed that S2R& infection during pregnancy was associated with a significant
increase in the odds of preeclampsia (pooled OR 1.58, 95% €l.8BP <0.00012=0%; 11 studis). There was a statistical
significant increase in the odds of preeclampsia with severe features (OR 1.76, 95%2383;.2858%; 7 studies), eclampsi
(OR 1.97, 95% CI 1:8184; 2=0%, 3 studies), and HELLP syndrome (OR 2.10, 95%-ZB1T;48tudy) among pregnant
women with SARE0V2 infection, as compared to those without the infection. Overall, the direction and magnitude of tf
effect of SARE0V2 infection during pregnancy on preeclampsia was consistent across mespgcéied subgroupnd
sensitivity analyses. Both asymptomatic and symptomatic $ARR infections significantly increased the odds of
preeclampsia although it was higher among patients with symptomatic illness (OR 2.11, 95%2(31).88%an among those
with asymptomatidllness (OR 1.59, 95% CI 12210).
CONCLUSIONS
SARSC0V2 during pregnancy is associated with higher odds of preeclampsia. (Author)
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