
DOI: https://doi.org/10.53350/pjmhs20221612813 

ORIGINAL ARTICLE 

 
P J M H S  Vol. 16, No. 12, December, 2022   813 

Perinatal Outcome in Covid-19 Positive Patients at Obstetrics & 
Gynecological Unit 
 
SAIRA MUSHTAQ1, AMBER SHAMI2, WAQAS QARSHI3, MALEEHA TAHIR BUTT4, ZARRIN KHALIQ CHAUDARI5, SABA TAHIR6 

1Associate Professor, Department of Biochemistry, Aziz Fatimah Medical and Dental College, Faisalabad, Pakistan 
2Assistant Professor, Department of Anatomy, Central Park Medical College, Lahore, Pakistan 
3Assistant Professor, Department of Physiology, Abwa medical college, Faisalabad, Pakistan 
4Assistant Professor, Department of Biochemistry, Abwa medical college, Faisalabad, Pakistan 
5Assistant Professor, Department of Biochemistry, Abwa medical college, Faisalabad, Pakistan 
6Senior Demonstrator, Department of Biochemistry, Abwa medical college, Faisalabad, Pakistan 
Correspondence to: Maleeha Tahir Butt, Email: maleehatahirbutt@gmail.com 

 

ABSTRACT 
Aim: To determine the frequency of perinatal outcomes in COVID-19 positive patients at obstetric and gynecological unit.  
Material and methods: An observational cross sectional study was conducted at Aziz Fatimah medical college, Obstetrics and 
Gynecology department from January 2021 to June 2021 on 100 pregnant COVID positive patients. Perinatal outcomes such as 
cesarean section, postpartum hemorrhage, preterm birth and NICU admissions were assessed. Data was presented as 
frequencies, percentages and Mean±SD. 
Results: Mean maternal age was 29.71±6.05 years. The mean gestational age was 36.47±3.83 weeks. Postpartum 
hemorrhage was seen in 11 (11%) patients, Preterm birth rate was 37 (37%), NICU admissions rate was 44 (44%) and 54 
(54%) patients had cesarean section. 
Conclusion: Pregnant COVID 19 positive women are at great risk of having perinatal complication.  
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INTRODUCTION 
The scientific community has to react quickly to the coronavirus 
disease 2019 (COVID-19) pandemic outbreak. Since about July 
30, 2020, there were frighteningly over 667,000 casualties from 
documented infections, which comprised over 17 million cases 1. 
As a result, research facilities around the world have consolidated 
efforts to identify therapeutic potential approaches, predict future 
pandemic progression trends, and describe the most vulnerable 
individuals from existing data in order to prepare patient-specific 
measures 2. The fact that the disease vigorously spread throughout 
the world results in worst case scenario 3. 
 During a study involving pregnant women, it was observed 
that COVID-19 was linked to both premature delivery and NICU 
admission 4. Other significant perinatal outcomes, however, could 
not be evaluated due to a lack of data, and the various 
researches contains some trials where COVID-19 was determined 
based exclusively on clinical suspicion and without testing 5. 
 It is not surprising that viral infections may influence 
pregnancy outcomes because pregnancy is a state that is 
especially susceptible to infectious diseases 6. Earlier studies has 
discovered that viral respiratory illnesses may increase the risk of 
complications during pregnancy and adverse perinatal outcomes, 
predominantly due to changes in the immune response 7.  
 Moreover, research from the past on the Zika virus suggests 
that infectious disorders may aggravate concerns or possibly have 
catastrophic impacts on pregnant women 8, 9. Given the gravity of 
the situation, it is clear that many research teams have been 
extensively investigating the impact of COVID-19 in pregnant 
women as a result of this acknowledgment 10, 11. 
 In a study, pregnant patients giving birth at a single 
academic facility, reported no association between COVID-19 
and poor perinatal outcome of preterm birth, severe preeclampsia, 
or caesarean delivery. Though 95% of the sample had 
asymptomatic or moderate disease, it is still uncertain whether 
prenatal outcomes vary based on the extent of the COVID-19 12. 
 The COVID-19 raises the chance of catastrophic illness in 
pregnant or recently pregnant women, while having the lowest 
overall risk for pregnant women. The need for hospitalization, 
intensive care, or the use of a ventilator to assist with breathing 
may result from severe illness. As prenatal outcomes in this 
condition are not always positive, we started an investigation of 
perinatal outcomes in patients who tested positive for covid-19 at 
the gynecological and obstetrics unit of the Hospital. 
 

MATERIAL AND METHODS 
This observational cross sectional study was conducted at Aziz 
Fatimah medical college, department of Obstetrics and 
Gynecology from January 2021 to June 2021. After taking ethical 
approval from the hospital 100 pregnant COVID 19 positive 
patients were enrolled for the study from hospital’s Gynecology 
OPD. Nasal swabs were collected from all patients for Polymerase 
chain reaction (PCR) test for confirmation of COVID 19.  Informed 
written consent was taken from all patients. All the patients were 
examined clinically and history was taken. Patients in the age 
range of 18 to 40 years were included. Patients having history of 
lung, cardiac and renal diseases were excluded. All the 
demographic data was recorded on a predesigned pro-forma. All 
the deliveries were performed by an experienced obstetrician. The 
neonates were physically assessed by an experienced 
pediatrician. Perinatal outcomes such as postpartum hemorrhage, 
cesarean section, preterm birth and NICU admission were 
recorded. 
 The sample size was calculated using open epi by taking the 
previous anticipated frequency of post-partum hemorrhage 
14.9%13, margin of error 7% and confidence interval 95%, the 
estimated sample size was 100.  
 Data was analyzed using IBM SPSS 20. Categorical 
variables were presented as frequencies and percentages and 
numerical variables were presented as mean and SD.  
 

RESULTS 
This study was conducted on 100 pregnant COVID 19 infected 
women. The mean age of the patients was 29.71±6.05 years. The 
mean gestational age was 36.47±3.83 weeks and the mean BMI 
calculated was 28.57±3.45 Kg/m2. According to the perinatal 
outcomes, 54 (54%) patients had cesarean section. Postpartum 
hemorrhage was observed in 11 (11%) patients. Preterm birth rate 
was 37 (37%) and NICU admissions rate was 44 (44%). Diabetes 
was diagnosed in 4 out 100 patients. Preeclampsia was diagnosed 
in 15 (15%) patients. Regarding the birth weight of the neonates, 
30% of the neonates had < 2.5 kg weight, 54% had weight 
between 2.5 to 4 kg and 16% neonates had weight > 4 kg.  
 

Table 1: Demographics 

Demographics Statistics 

Age (years) 29.71±6.05 

Gestational age (Weeks) 36.47±3.83 

BMI (Kg/m2) 28.57±3.45 

Parity 1 to 3 38 (38%) 

>3 62 (62%) 
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Table 2: Perinatal Outcomes (n = 100) 

Perinatal outcomes Statistics 

Mode of delivery Normal vaginal delivery 46 (46%) 

Cesarean section 54 (54%) 

Postpartum hemorrhage 11 (11%) 

Preterm birth 37 (37%) 

NICU admissions 44 (44%) 

 

DISCUSSION 
The effects of COVID-19 on the high - risk population, especially 
pregnant women, are extremely worrying because changes to cell-
mediated immunity during pregnancy may make individuals more 
susceptible to viruses and other intracellular infections14. The 
maternal tolerance to hypoxia may be reduced as a result of the 
morphological and physiological changes that take place during 
pregnancy, including the increasing transverse diameter of the 
thorax, elevation of the diaphragm, changes in respiratory pattern, 
and widening of blood vessels with subsequent mucosal swelling15. 
Additionally, it has been noted that the severity of the condition's 
expression worsens in the pregnant women during pandemics. 
Deaths was found to be 27% among individuals impacted by the 
1918 influenza epidemic. In contrast to non-pregnant women, the 
clinical outcomes of the two prior coronavirus illnesses, SARS-CoV 
and Middle East respiratory syndrome coronavirus (MERS- CoV), 
have been less favorable in pregnant women.16 

 The increased risk of maternal and fetal complications with 
COVID-19 has been a major concern due to previously reported 
maternal and neonatal complications with SARs and MERS. Since 
the start of the pandemic, numerous studies have concentrated on 
the clinical characteristics and findings of pregnant women with 
COVID-1917. Every day, more information about COVID-19-
affected pregnant women becomes available, but it is crucial to 
compare the risk factors, treatments, and pregnancy and perinatal 
findings amongst pregnant women with diverse clinical 
manifestations and laboratory-confirmed coronavirus infections.18 

 Our study was conducted on 100 pregnant women 
diagnosed with COVID 19. We reported findings of their perinatal 
outcomes. In our study the mean age of the patients was 
29.22±4.31 years having range from 18 to 40 years. A study19 
conducted in Pakistan reported that the mean maternal age of 
pregnant women infected with COVID 19 was 28.94. In our study 
term gestation was from 37 to 41 weeks and preterm gestation 
period was < 37 weeks. Similar characteristics were observed in 
the aforementioned study.  
 Regarding the perinatal outcomes, in our study cesarean 
section was performed on 54% of the patients. A Pakistani study19 
reported that 59% of their patients had cesarean section. In 
another study13 the frequency of cesarean section was 59.6% in 
COVID 19 positive pregnant women. Preterm and term C-sections 
are performed due to concerns that excessive ventilation and 
stress during labor might the respiratory and pro-inflammatory 
status accompanying COVID-19. The major concerns associated 
with COVID-19 positive pregnant women is that excessive 
ventilation and stress during ongoing labor may exacerbate the 
pro-inflammatory status and respiration of the patient20.  
 In our study the frequency of postpartum hemorrhage was 
11%. We defined the postpartum hemorrhage as blood loss of 
more than 1000 ml. A study13 reported 14.9% postpartum 
hemorrhage in critical and severe COVID 19 patients and 9% 
postpartum hemorrhage in mild cases. These reports are in 
comparison with our findings.   
 Our results showed that the frequency of preterm birth was 
37%, we defined preterm birth as <37 weeks of gestation. A study 
reported13 41.8% preterm birth rate in their findings which in again 
comparable to our study. Several studies have reported higher 
rates of preterm births in COVID 19 patients.20,21.  
 In our study the frequency of NICU admission was 44%. A 
study23 reported 47.06% of NICU admission in their findings. 
Nearly one-third of newborns were admitted to the NICU, 
according to a systematic evaluation of clinical outcomes of 211 

PCR-confirmed and 84 clinically diagnosed instances of pregnant 
women with COVID19. 
 

CONCLUSION 
From our study we conclude that pregnant women who have 
contracted COVID 19 infection are at higher risk of developing 
perinatal complications. Obstetricians need to be well prepared 
and be aware of these complications.  
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