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Risk exposure to COVID-19 in pregnant healthcare workers
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The ongoing pandemic of coronavirus disease 2019 (COVID-19) is spreading in all over the
world, with more than 700.000 confirmed cases and almost 40.000 deaths at the end of March
2020.! Clinical features range from mild to severe or even critical respiratory illness, including
pneumonia.’ In some cases, patients may require intensive care (25%) and mechanical
ventilation (10%).?

As known, the risk of exposure to coronavirus is higher among healthcare workers than other
workers, due to their role in assistance and care of COVID-19 patients.* Physicians, nurses, and
other healthcare workers (HCWs) are in the front-line of the medical emergency. Healthcare
workers must comply with prevention and protection measures and adopt personal protective
equipment. However, many healthcare workers have been affected by COVID-19, and some of
them died. It follows that workers’ protection is a core issue in occupational medicine now more
than ever. Although some papers have dealt with the workers’ exposure to COVID-19, the
problem related to pregnant workers has still not been faced.

Pregnancy is a physiological status in which many changes affect the woman body, including
immune alterations. It is known that pregnant women may be more susceptible to acquisition of
infectious diseases, and several infectious diseases can have an increased severity during
pregnancy.’

Novel coronavirus SARS-CoV-2 was first detected at the end of 2019 and data referred to
pregnant patients are still very limited. Some limited data are available about previous
coronavirus infections, such as severe acute respiratory syndrome (SARS-CoV) and Middle East
respiratory syndrome (MERS-CoV). SARS during pregnancy seems to be associated with
spontaneous miscarriage, preterm delivery, and intrauterine growth restrictions.® MERS seems to

be associated with maternal and perinatal disease and death.’
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Since the structural analysis of novel coronavirus has suggested that it would use the same
mechanism of SARS-CoV, it is fundamental to consider the potential role of SARS-CoV-2
during pregnancy.® However, to date, there is no evidence that pregnant women are more
susceptible or at higher risk of severe illness than non-pregnant women, although in some cases
pregnant women seem to have atypical clinical symptoms, comparing with non-pregnant
women.® ™ Furthermore, there is no evidence for intrauterine infection due to a vertical
transmission in pregnant women affected by COVID-19.%*2

Besides the issue related to the direct effects of COVID-19 in pregnant women, we should also
consider if treatments, that could be necessary in case of infection, may have a potential impact
for the fetus.

Nevertheless, it is important to note that data on COVID-19 are still poor, since it is a very recent
pandemic. Information about susceptibility and severity during pregnancy is even more limited,
due to the small samples size of studies.

For these reasons, in our opinion pregnant healthcare workers should not be exposed to
confirmed or suspected COVID-19 patients, even if they wear appropriate personal protective
equipment. Further studies are needed to better assess and understand the potential role of novel
coronavirus during pregnancy. Furthermore, pregnant workers should comply with the same
recommendations for other workers, such as wash and clean hands with water and soap, maintain

social distance at least one meter, and avoid touching their eyes, nose, and mouth.*

Copyright © 2020 American College of Occupational and Environmental Medicine. Unauthorized reproduction of this article is prohibited



REFERENCES

1. World Health Organization. Novel Coronavirus(SARS-CoV-2): Situation Report - 71.

2. Wu Z, McGoogan JM. Characteristics of and Important Lessons From the Coronavirus
Disease 2019 (COVID-19) Outbreak in China: Summary of a Report of 72 314 Cases
From the Chinese Center for Disease Control and Prevention. JAMA. February 2020.
doi:10.1001/jama.2020.2648

3. del Rio C, Malani PN. COVID-19—New Insights on a Rapidly Changing Epidemic.
JAMA. February 2020. doi:10.1001/jama.2020.3072

4. Belingheri M, Paladino ME, Riva MA. COVID-19: Health prevention and control in non-
healthcare settings. Occup Med (Chic Il1). 2020. doi:10.1093/occmed/kgaa048

5. Sappenfield E, Jamieson DJ, Kourtis AP. Pregnancy and Susceptibility to Infectious
Diseases. Munoz F, ed. Infect Dis Obstet Gynecol. 2013;2013:752852.
doi:10.1155/2013/752852

6. Wong SF, Chow KM, Leung TN, et al. Pregnancy and perinatal outcomes of women with
severe acute respiratory syndrome. Am J Obstet Gynecol. 2004;191(1):292-297.

7. Assiri A, Abedi GR, Al Masri M, Bin Saeed A, Gerber SI, Watson JT. Middle East
Respiratory Syndrome Coronavirus Infection During Pregnancy: A Report of 5 Cases
From Saudi Arabia. Clin Infect Dis. 2016;63(7):951-953. doi:10.1093/cid/ciw412

8. Khan S, Siddique R, Shereen MA, et al. The emergence of a novel coronavirus (SARS-
CoV-2), their biology and therapeutic options. J Clin Microbiol. 2020.

9. Chen H, Guo J, Wang C, et al. Clinical characteristics and intrauterine vertical

transmission potential of COVID-19 infection in nine pregnant women: a retrospective

Copyright © 2020 American College of Occupational and Environmental Medicine. Unauthorized reproduction of this article is prohibited



review of medical records. Lancet. 2020;395(10226):809-815.

10. LiuH, LiuF, LiJ, Zhang T, Wang D, Lan W. Clinical and CT Imaging Features of the
COVID-19 Pneumonia: Focus on Pregnant Women and Children. J Infect. 2020.

11.  World Health Organization. Report of the WHO-China Joint Mission an Coronavirus
Disease 2019.; 2020. https://www.who.int/docs/default-source/coronaviruse/who-china-
joint-mission-on-covid-19-final-report.pdf.

12. Schwartz DA. An Analysis of 38 Pregnant Women with COVID-19, Their Newborn
Infants, and Maternal-Fetal Transmission of SARS-CoV-2: Maternal Coronavirus
Infections and Pregnancy Outcomes. Arch Pathol Lab Med. March 2020.

doi:10.5858/arpa.2020-0901-SA

Copyright © 2020 American College of Occupational and Environmental Medicine. Unauthorized reproduction of this article is prohibited



