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REVIEW

Recommendations for perinatal care in the context of the COVID-19 pandemic 

Abstract

Objectives: to present scientific recommendations for perinatal care in the context of the

COVID-19 pandemic.

Methods: a narrative review was carried out between March and September in 2020 from

BIREME, the Scientific Electronic Library Online and the Virtual Health Library databases,

based on the descriptors: “Perinatal Care''; “Coronavirus”; “Coronavirus Infection'';

“Obstetrics”and “Newborns”. The information was grouped into four categories, namely,

prenatal care; labor and birthcare; care for puerperal women and the newborn.

Results: 14 publications were found, 9 scientific articles and 5 technical standards

pursuant to the Ministry of Health in Brazil. In the first category, generally, it is recom-

mended that prenatal consultations should be continued, if necessary, by means of telemedi-

cine; hospitalization of positive pregnant women in case symptoms are severe and consid-

ering pregnant women’s clinical and emotional aspects. In the second, screening and testing

on suspected cases, discouraging skin-to-skin contact and breastfeeding in the first hour of

life. In the third, change the arrangement of beds in shared accommodations and have early

discharge. In the fourth category, it is also recommended late clamping of the umbilical cord

and observe differences in laboratorial testing of asymptomatic neonates.

Conclusions: scientific evidence based on studies with methodological designs and more

robust analyzes are necessary to guide perinatal care in the context of the harm-free COVID-

19 pandemic.
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Introduction

COVID-19 is a disease caused by SARS-CoV-2,
belonging to the family of coronavirus, which trig-
gers respiratory and more rarely intestinal infections.
Discovered in 2019 in the province of Wuhan,
China, and with rapid transmission, in a few months
the new virus was installed and became a state of
pandemic, which was declared by the World Health
Organization (WHO) in March 2020. In the begin-
ning it was considered a risk group, elderly people,
over 59 years of age and carriers of comorbidities
related to the immune system, such as hypertension,
diabetes mellitus, respiratory tract diseases, patholo-
gies associated with immune deficit, and among
others.1

The transmission occurs through contact from
person to person or on contaminated surfaces by
droplets or secretions. The incubation period can
vary from 0 to 14 days with an estimated average of
5 to 6 days for the onset of the symptoms. The indi-
viduals present asymptomatic, mild or severe symp-
toms, whereas the most common symptoms are:
coughing, sudden onset fever (>37.8ºC), asthenia,
malaise, myalgia, runny nose or dyspnea
(StO2<95%). Gastrointestinal symptoms such as
diarrhea, nausea and vomiting may also be present.
For laboratory diagnosis, RT-PCR is considered the
gold standard, associated with imaging exams such
as computed tomography, chest radiography or
pulmonary ultrasonography.1,2

In Brazil, in April 2020, the Ministry of Health
(MH) included pregnant women at any gestational
age and women in the puerperal period who suffered
fetal loss or abortion up to fifteen days as belonging
to this risk group.1 The presence of pregnancy does
not increase the risk of severe clinical presentation
of the disease.1,3 According to the Royal College of
Obstetricians and Gynaecologists, pregnant black
women who are overweight (BMI>25kg/m²), who
have pre-existing comorbidities and are over 35
years of age, have a greater chance of developing
severe conditions when affected by coronavirus.3

As for the symptoms, some studies show that
they are similar to the symptoms presented in non-
pregnant women.2,3 According to a study published
in the American College of Obstetricians and
Gynecologists compared a group of pregnant women
with non-pregnant women, it was concluded that
pregnant women had greater chances of developing
severe conditions of the disease, as well as requiring
greater ventilatory support; the same association was
not observed in relation to mortality.4

There are limitations in understanding the rela-

tion between pregnancy and COVID-19, because, so
far, published studies contemplate women in the
period between the second and third trimester of
pregnancy. However, it is known that there has been
no increase in the number of abortions or malforma-
tions identified by ultrasonography during the
prenatal follow-up.5 

Given the essentiality of obstetric and neonatal
care services in the midst of the pandemic scenario,
as well as the need for professionals involved in
prenatal and perinatal care to be updated. This study
aimed to present the scientific recommendations for
perinatal care in the context of the COVID-19
pandemic. 

Methods

It is a narrative review that analyzed scientific arti-
cles, guidelines, protocols and official documents
from the MS. 

The articles related to the subject were searched
in the journal portal of the Coordenação de

Aperfeiçoamento de Pessoal de Nível Superior

(CAPES - Coordination for the Improvement of
Higher Education Personnel) in the databases of
Latin American Center and the Caribbean on Health
Sciences Information (BIREME), Scientific
Electronic Library Online (SciELO), Biblioteca
Virtual em Saúde (BVS) (Virtual Health Library) and
related sites from March to September 2020. The
following descriptors were used: "perinatal care",
"coronavirus", "coronavirus infection", "obstetrics"
and "newborn". 

After the search stage, a filter was applied for
temporal delimitation from December 2019 to
August 2020. Afterwards, the titles and abstracts of
the identified articles were read, applying the full
text criteria available and articles that mentioned
about the scientific recommendations for perinatal
care in the context of the COVID-19 pandemic. No
language limits were applied during the searches.
Articles that did not answer the guiding question
were excluded. 

There were 9 articles left and the Technical
Notes of numbers 6, 7, 9, 10 and 14, 6-10 these were
the MH reference documents in the context of the
COVID-19 pandemic considered essential for the
understanding of the phenomenon investigated,
totaling a sample of 14 publications that constituted
the analytical corpus of this study.

In the analysis, we used the data reduction
method that involved thorough reading and tech-
niques to classify into subgroups of primary sources,
according to the approach and methodological
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aspects.11 This process allowed to organize the data
in a logical structure, simplifying, summarizing,
abstracting and systematically comparing the results
from primary studies and documents on the object
studied,11 facilitating the interpretative analysis and
presentation of the review.

Tables with descriptive summaries of the
selected documents were prepared to make the
recommendations objective and facilitate access to
the information. They were also presented and
discussed in conceptual categories: prenatal care,
labor and birth care, puerperal care, and newborn
care.

Results

The articles analyzed were published by researchers
from the United States (n=2) and Brazil (n=2),
followed by studies published in China (n=1),
France (n=1), Canada (n=1), England (n=1) and
Spain (n=1). All of them were published in 2020, in
English, in journals in the area of Obstetrics and
Gynecology and pathology/virology/physiopatho-
logy. The methodological guidelines used were: case
studies (n=1), cross-sectional (n=2), cohorts (n=3),
bibliographic reviews (n=2) and systematic review
with meta-analysis (n=1).

The summary of the main recommendations
published in the MH Technical Standards in the
context of the COVID-19 pandemic is presented
(Table 1).

The researches describe some of the necessary
changes during the care routine of the mother-baby
binomial, from the prenatal consultations, the admis-
sion to the hospital service, the puerperium and the
care of the newborn. The recommendations tend to
modify the standard of care of the service according
to the clinical frame presented by the pregnant
woman/puerperal and neonate, if asymptomatic,
suspicious or confirmed (Table 2).

Discussion

Perinatal care involves the integral care of the
mother-baby diode, which includes the entire gesta-
tional cycle, labor, birth, puerperium, and newborn
care. It is important that it involves a multidiscipli-
nary team, promoting satisfactory and quality care.8

The main guidelines and recommendations within
the COVID-19 context have been listed and are
discussed in the following categories. 

Prenatal care

Prenatal care aims to ensure maternal-fetal well-

being and safety, through periodic consultations,
qualified listening, physical examination, requests
and evaluations of complementary exams, in order
to mitigate or diagnose early health risks. The MH
recommends the permanence of face-to-face consul-
tations, as long as the pregnant woman does not
present any symptom related to COVID-19.6,7 In
case of flu syndrome, the professional should post-
pone the consultation for 14 days, performing the
teleconsultation and rescheduling the face-to-face
procedures in a timely manner and with an appoint-
ment, avoiding agglomerations or longer waiting
hours at the service.6,7,12

It is recommended that check-up examinations
should be requested and evaluated, and that they
should coincide with face-to-face consultations and
the application of vaccination doses, in order to ease
the patient's circulation.3,6,7,12 It is important to
emphasize that women's autonomy and protagonism
in care are essential, so that they are oriented to iden-
tify warning signs during pregnancy, and to address
themselves in a timely manner to obstetric and
neonatal referral hospital care.4,6,7

For pregnant women who are positive for SARS-
CoV-2, fetal surveillance needs to be doubled, since
other endemic diseases are caused by the coro-
navirus, such as - Severe Acute Respiratory
Syndrome (SARS) and Middle Eastern Respiratory
Syndrome (MERS) - have been shown to cause, in
fetuses of positive mothers, intrauterine growth
restriction(IUGR). There are still no studies that
prove the same characteristic coming from the etio-
logic agent of COVID-19.3,6,7 However, the number
of preterm births in infected pregnant women has
been increasing, which justifies the recommendation
of administering corticoids between 24 and 34 weeks
of pregnancy in cases of mothers with a clinical
frame of potential aggravation.2,5

As for vertical transmission, studies describe that
it is possible, since after tests for identifying SARS-
CoV-2 in a neonatal biological sample, a positive
result was obtained.3,13 A case report study
conducted in France described the presence of
SARS-CoV-2 in all laboratory samples, from amni-
otic fluid (AF), collected before the rupture of the
membranes, placental blood and the newborn’s
blood collected in the first 12 hours of life after
cesarean section from a mother positive for COVID-
19. Inflammatory signs were observed in the
placenta characteristic of infection and inflammatory
cells in the cerebrospinal fluid of the newborn.14 In
cases of SARS and MERS, no vertical transmission
was identified.5-7

According to the MH, pregnant women with
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Table 1

Summary of the main recommendations published in the Technical Standard Norms from the Ministry of Health in the context of the COVID-19 pandemic.

Technical Norm                    Date of Publication                             Subject                                                                                     Main Recommendations

Search deadline: 08/31/2020. COSMU = Women's Health Coordination; CGCIVI = General Coordination of Life Cycles; DAPES = Department of Strategic Programmatic Actions; SAPS =
Secretary of Primary Health Care; MS = Ministry of Health; COCAM = Coordination of Child Health and Breastfeeding.

Number 6/2020-

COSMU/CGCIVI/DA

PES/SAPS/MS

Number 7/2020-

COSMU/CGCIVI/DA

PES/SAPS/MS

Number 9/2020-

COSMU/CGCIVI/DA

PES/SAPS/MS

Number 10/2020-

COCAM/CGCIVI/DA

PES/SAPS/MS

Number 14/2020-

COCAM/CGCIVI/DA

PES/SAPS/MS 

03/23/2020

04/08/2020

04/10/2020

03/23/2020

08/05/2020

Care for Pregnant Women in

the Context of SARS-CoV-2

Infection

Care for pregnant women in

the context of COVID-19

infection caused by Corona-

virus (SARS-CoV-2).

Recommendations for labor,

delivery, and puerperium

during the COVID-19

pandemic.

Care for the NB’s health in

the context of infection by

the new coronavirus (SARS-

CoV-2). 

Care for the NB’s health in

the context of infection

by the New Coronavirus

(SARS-. CoV-2). 2

Protocol on the diagnosis of COVID-19 for pregnant women should be the same as of the general adult

population; permanence of presential prenatal consultations of asymptomatic pregnant women; there

is still no scientific confirmation that vertical transmission occurs; there is no evidence of teratogenesis;

morphological ultrasonography in the second trimester

It presents the same recommendations described in Technical Norm number 6. However, the text "There

is still no scientific confirmation that vertical transmission of SARS-CoV-2 occurs. Among the cases

reported so far, it is not known whether transmission to the fetus/newborn (NB) occurred before or

after birth.15,16 Other reported cases of positive pregnant women for SARS-CoV-2 presented virus-free

neonates, including in cord blood and placenta.3

Admission of pregnant women and suspected or positive companions for COVID-19; multi-professional

team; place of delivery; recommendations for postpartum.

No consolidated evidence of vertical transmission; guidelines for delivery room conducts; guidelines for

joint housing; guidelines for neonatal unit; recommendations related to hospital discharge.

Minimum distance between the mother's bed and the newborn's crib of 1 meter and preferably 2

meters; for the protection of the newborn in the joint housing, the use of incubators instead of cradles

may be considered.
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Table 2

Summary of the main recommendations on perinatal care in the context of the COVID-19 pandemic. 

Gestational period                                                    Labor and delivery                                             Puerperal period                                                          Neonatal period

Search deadline: 08/31//2020. IPE's = Individual Protection Equipment; NB = Newborn; NBC= Normal Birth Center.

Permanence of face-to-face prenatal

consultation.6,7,12

Professionals should employ

teleconference and videoconference

whenever possible and consider

which appointments can be

conducted remotely.3,12 

Request for laboratory tests and

imaging when necessary.3,6,7,12

Postpone prenatal appointment for

pregnant women with influenza

syndrome.6,7

Hospitalization of positive pregnant

women in case of severe

symptoms.17,18

All pregnant women and their

companions should be screened for

suspected or confirmed cases of

COVID-19 prior to their admission to

hospital service.9,12

Pregnant women admitted with

suspected COVID-19 or who

developed symptoms during

admission should be prioritized for

testing.19

Appropriate team with all reco-

mmended IPE's.3,4,9,12, 19

Offer non-pharmacological methods

for pain relief.2-9

Discourage home birth, NBC in cases

of suspect or positive pregnant

women for SARS-CoV-2.8,12

Asymptomatic or mild symptomatic

puerperal should remain in the joint

housing.2,9,10

Bed with a minimum distance of two meters

from the NB’s cradle.3,4,9,10,19

Stimulate exclusive breastfeeding, even for

mothers positive of COVID-19, following

biosafety protocol.9,10,20

Discourage outside visits for the mother and

the newborn.9,10

Umbilical cord clamping should be performed in a timely

manner, between 1 and 3 minutes.2-4,9,10,12,20

It is not indicated laboratory screening to investigate

SARS-CoV-2 in asymptomatic NB, whose mother has a

suspect or confirmed diagnosis of COVID-19.9,10

Perform RT-PCR on all newborns with suspected or

confirmed mothers to COVID-19, regardless of signs of

infection in the NB.2

Transportation for the newborn to any place in the

hospital should be carried out in his/her own incubator

transport.21

continue
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Table 2

Summary of the main recommendations on perinatal care in the context of the COVID-19 pandemic. 

Gestational period                                                    Labor and delivery                                             Puerperal period                                                          Neonatal period

Search deadline: 08/31//2020. IPE's = Individual Protection Equipment; NB = Newborn; NBC= Normal Birth Center.

Special attention should be made to

uterine height measurements and

fetal parameters.2,3,4,12

Special attention to the pregnant

woman’s psychological aspects.22,23

Discourage skin to skin contact and

breastfeeding during the golden

hour in symptomatic or having

contact with patients of people with

influenza syndrome or SARS-CoV-2

infection..3,4,9,10,20

Indication for cesarean section in

case of maternal or fetal clinical

severity.2,3,4

Puerperal in good condition should be

released within 24 hours.8,18

Early discharge from hospital, 24 hours for

vaginal delivery and 48 hours for cesarean

section.2,12

Patients with COVID-19 may be discharged

from the health care unit whenever there

is a clinical indication.19

After discharge from hospital it is

suggested that the maintenance of elective

follow-up appointments by the Basic Care

team should be considered a therapeutic

opportunity through a routine vaccination,

growth and development surveillance, and

guidance for the family.9,10

Carry out immediate care for the newborn in a room

separate from the mother if it is not possible to maintain

a distance of at least 2 meters between the mother and

the resuscitation table.21

Early discharge from hospital, in 24 hours if it is vaginal

delivery and 48 hours if it is cesarean delivery.2,12

NB is in good condition, hospital discharge within 24

hours.8

concluded
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severe symptoms, it is necessary to be hospitalized
in the isolation sector, in a reference service, for
rigorous maternal (blood pressure, heart rate, respi-
ratory rate, O2 saturation), and fetal (fetal move-
ments, heartbeat, ultrasonography and cardiotocog-
raphy) monitoring.8 After recovery, obstetric ultra-
sonography is recommended between 2 to 4 weeks
post-cure, in order to evaluate fetal growth and AF
levels.5

In the care of pregnant women with COVID-19,
pregnancy termination is not indicated in positive
cases, except for those in which there is maternal
risk or fetal suffering, with real indication for
performing a cesarean section.8,12

A study conducted in China with 4124 pregnant
women in the third quarter, analyzed these women’s
mental health. The symptoms presented in the pre-
and post period of the COVID-19 pandemic
announcement were compared, the group evaluated
after the onset of the pandemic was more likely to
develop depressive symptoms and thoughts of self-
mutilation when compared to the other group.23 A
survey conducted in Canada of 1754 pregnant
women between 4 and 41 weeks of gestation, were
analyzed and showed clinically significant levels of
depressive symptoms and increased anxiety.22

Labor and birth care

The Centers for Diseases Control and Prevention
(CDC) in the United States advises that units
providing services for pregnant women and
newborns should adapt its physical structure so that
the transmission of the virus is prevented. Sectors
such as reception, screening and isolation wards,
intended for patients with suspicion, or confirmed
for COVID-19, must be identified and separated
from the other wards.19 Professionals must be
wearing personal protective equipment (PPE),
provided by the institution.3,4,8,19

According to some institutional protocols it is
important that the admission criteria be well defined
and that all pregnant women admitted to the service
be tested for COVID-19, even if they do not present
symptoms of the disease, considering that there are
asymptomatic cases.17,18 However, it is advised to
test asymptomatic pregnant women which is a
medical and institutional discretion.22 Pregnant
women who do not show signs of active PT, hospi-
talization is recommended in case of SARS or
influenza syndrome associated with decompensated
comorbidities, obstetric indications of hospitaliza-
tion or who present social vulnerability, or difficulty
in accessing the institution.17,18

During labor and delivery care, it is advised that
a few people should be remained, and that the pres-
ence of the woman's companion of choice is guaran-
teed, as long as the companion responds to pre-
established criteria such as: not being a suspect or
confirmed case and not having had direct contact
with any confirmed case in the last 15 days of admis-
sion; not having a chronic condition; being between
18 and 59 years old; and have the availability to stay
during the whole hospitalization procedure,
following the norms of the service, such as full use
of a mask, and hand washing periodically.2,8,19

In suspect patients or patients with confirmed
diagnosis, it is recommended that the surveillance of
maternal-fetal vital signs be more regular, in order to
identify early signs of maternal and/or fetal decom-
pensation, since studies have shown higher rates of
fetal distress and prematurity in mothers with SARS-
CoV-2.3,4,8,12,17 In accordance with these findings,a
British study presented in its results the outcomes of
hospitalization of patients positive for COVID-19,
27% were premature births, among which 47% iatro-
genic due to maternal impairment and 15% related
to fetal suffering. Of the term newborn, 10% needed
a neonatal intensive care unit, and 2.5% were diag-
nosed with the virus in the first 12 hours of life.24

Regarding non-pharmacological methods for
pain relief, the indication remains that they should
be offered to women in labor, as long as they are
individuals.2,3,8 Suspected or having SARS-CoV-2
should not be assisted in normal delivery centers
(NDC) or at home, and it is recommended that they
should occur in a reference service, due to the possi-
bility of eventual complications.2-4,8,12 Water birth is
contraindicated, since it has already been observed
the presence of the virus in feces of contaminated
patients.3,4,8

The decision to terminate pregnancy should be
made based on three aspects: general condition of
the patient, gestational age and fetal vitality.5 The
birth route should be indicated according to each
case, considering the best for the mother-baby bino-
mial.3,4,5 However, vaginal delivery remains the best
route for birth, even with the initial evidence of
vertical transmission via placenta.3 This information
corroborates the results of a Spanish research that
evaluated maternal and neonatal outcomes associ-
ated with the type of delivery in women positive for
SARS-CoV-2 and demonstrated that none of those
who performed the vaginal delivery were severe,
while 5 (13.5%) of those who underwent cesarean
section required admission to the intensive care
unit.25

Intrapartum interventions such as episiotomy or
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operative vaginal delivery aimed to reduce fetal time
in the vaginal canal are contraindicated and should
only be performed with real indication.3,4,17 All
protocols and guidelines are unanimous in the orien-
tation to perform timely cord clamping in normal
and operative deliveries in the following cases: from
1 to 3 minutes in NB births with GA>34 weeks, from
30 to 60 seconds, in NBs with GA<34 weeks,
provided they are active and presenting good tone
and crying. In cases where the placenta is not intact
or where the newborn does not present crying and/or
tonus, immediate clamping is recommended for
continuity of care.2-4,6,7,17,21

As for the "golden hour", some evidence points
out that there should not be skin-to-skin contact with
the mother in the first hour of life, nor breastfeeding
of mothers suspected or positive for SARS-Cov-2,
because care in this period is mainly focused on the
prevention of infection of the newborn after birth.3,21

For the American College, the decision to put the
newborn in contact with the mother after birth
should be taken according to each case, together
with the patient, provided that she is previously
informed of possible risks.4

Care for the puerperal

Care for clinically stable mothers should remain
according to the routine of the service. For puerperal
with clinical suspicion or confirmed for COVID-19,
it is advised that there is a private space in the joint
housing for their accommodation next to the NB, if
stable.9,10 For this regard, a minimum distance
between the mother's bed and the newborn’s cradle
should be one meter or preferably two meters away,
the contact of both should berestricted only at the
moment of breastfeeding. The mother should wear a
surgical mask provided by the service at all times of
lactation and should sanitize her hands before and
after breastfeeding.2-4,9,10,20

The best nutrition for the NB is still breast milk,
which should be stimulated by professionals, and
there is no evidence of mothers with COVID-19 can
transmit the virus via milk. Breastfeeding is a
woman's exclusive choice in accordance with the
family support and the professionals who assist
her.4,26

In case the puerperal has recently been admitted
to the ICU and wish to breastfeed, the milk must be
extracted and offered to the infant. In cases of
maternal severity, the team must make sure that there
is no breast engorgement and can milk the breasts if
necessary.2 The Sociedade Brasileira de Pediatria
(Brazilian Society of Pediatrics) makes it explicit the

contraindication of milk donation by mothers
affected with SARS-CoV-2.20

According to MH recommendations, it is impor-
tant to suspend hospital visits and reduce the number
of people in the service. It is also recommended that
in case the puerperal and the clinically stable
neonate, the companion should be excused, except
for underage mothers or in case of real necessity.8-10

It is necessary that hospital discharge occurs as soon
as possible, considering maternal and neonatal well-
being, carrying out guidelines about home care, and
emphasizing the need for family support.2,4,9,10,12

For women who have suffered abortions or fetal
loss, the professional should analyze each case. It is
important to mitigate the risks during the care period
and, in case of asymptomatic women with retained
abortion, expectant conduct is advisable, as well as
early discharge.2 According to hospital protocol, for
embryo/fetal loss and placenta of women positive for
COVID-19, the measure is valid for all concepts
weighing less than 500 grams.18 

Newborn care

The care given to the newborn seeks non-infection
after birth.9,10,21 Studies focusing on this population
group are still so far limited: it is that children under
one year of age may have a higher risk of severe
COVID-19 disease when compared to children of
other age groups.27 Another possibility is that the
NB is exposed to the virus at birth via vaginal,
considering the possibility of the presence of SARS-
CoV-2 in the urine and feces of contaminated
patients.21

It is essential that there is prior communication
to the entire team of the presence of patients with
suspicion or being positive, so that a thorough anam-
nesis can be made, focusing on the identification of
probable need to assist the NB in breathing at birth
or perform neonatal resuscitation maneuvers. In case
of clinical stability, the newborn should still be dried
with a cord attached to the placenta, receiving the
first care in a separate room from the mother or
maintaining a distance of two meters.3,21

As recommended by the MH, one should not
investigate SARS-CoV-2 in asymptomatic NB, even
if the mother is a suspect or confirmed case.9,10 In
disagreement, the CDC advises that all children
born, regardless of showing signs of infection,
should be considered suspect and therefore, perform
the RT-PCR with up to 24 hours after birth, from the
collection of samples of nasopharynx, oropharynx or
nasal swab, considering that the mother has a
confirmed or suspected diagnosis for COVID-19. In



addition, it advises that in case of a negative result
or unavailable test, a new examination should be
performed 48 hours after birth.21 The Sociedade
Brasileira de Pediatria (Brazilian Society of
Pediatrics) does not comment on screening for
SARS-CoV-2 in newborns.20,21

After immediate care, the stable newborn should
proceed from the delivery room or surgical block to
the joint housing, the transport of the newborn
should take place inside an incubator, regardless of
whether the mother is diagnosed for COVID-19 or
not. The care in the sector should follow the recom-
mendations of the services, making sure that the
infant's contact with the mother is exclusively at the
time of breastfeeding, and should thus, follow the
routine at home.20

Women during the pregnancy-puerperal cycle
and the NBs are more vulnerable to complications in
the presence of the new coronavirus, and it is consid-
ered opportune to produce all the knowledge that
deals with the recommendations for perinatal care in
the context of the COVID-19 pandemic. Studying
the issue from the perspective of specific groups
becomes more relevant, since Brazil concentrates
about 77% of the world deaths of pregnant women
and puerperal by COVID-19.28

This Brazilian study on maternal mortality based
on the Sistema Brasileiro de Vigilância da Síndrome

do Desconforto Respiratório Agudo

(SDRA)(Brazilian Acute Respiratory Distress
Syndrome) surveillance database, from the notifica-
tion of 978 pregnant women and puerperal affected
by SARS-CoV-2, showed 24 maternal deaths, with a
lethality rate of 12.7%, whereas 48.4% had at least
one comorbidity, 58.9% admitted to ICU, 53.2% on
invasive ventilation and 29.0% without ventilatory
support.28 The risk factors described were: obesity,
diabetes and cardiovascular disease. The study also
showed that the chance of a black woman to die is
twice as more than a white woman.28

The limitations of this review are understood as
the fact that the time elapsed since the beginning of
the pandemic is insufficient and the intense flow of
information on the subject makes stable recommen-
dations difficult. Most of the retrospective studies
and opinion articles increase the risks of information
bias.

Final considerations

Pregnant women represent a population group with
particularities, due to the physiological and immuno-
logical changes proper to the period, which requires
special attention, especially in view of the Brazilian

epidemiological scenario. 
Analysis of published guidelines, protocols and

studies showed that most of the information came
from observations of pregnant women in the second
and third trimester and from case reports or case
series. There is no uniformity among the recommen-
dations. 

Prenatal continuity, including teleconsultation, is
required. Hospitalization is recommended in specific
cases for rigorous monitoring, and pregnancies
should be interrupted by cesarean section in cases of
maternal or fetal severity. Breastfeeding should be
stimulated, as long as maternal care is taken. Early
discharge with orientation on continuity of care at
home should be considered. 

It is expected that new scientific evidence based
on studies with more robust methodological designs
and analyses will be published, so that perinatal care
in the context of the COVID-19 pandemic will be
safe and free of complications and unfavorable
outcomes for women in the pregnancy-puerperal
cycle and for the newborn.  
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