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India’s demographic dividend is
largely dependent on its high
birth rate. The number of births

in India is ~ 72,000 per day; taking
into account the 10 month dura-
tion of gestation and pregnancy
losses, the number of pregnant
women on any single day will be
much larger. Currently, the num-
ber of new cases of COVID-19 per
day and the number of daily CO-
VID-19 deaths in India are among
the highest in the world. Maternity
services in India, both public and
private, already overburdened
with large numbers even in pre-
COVID-19 times, face a crisis situa-
tion with the conditions caused by
the pandemic.

A danger
Recent reports from Kerala (The
Hindu, May 14, 2021) on pregnant
mothers, have uncovered many
serious medical problems faced by
pregnant women who contract
COVID-19 and their new-born —
pre-eclampsia, pre-term labour
maternal infections, increased
caesarean section rates, fetal
growth restriction due to placental
insuffi�ciency, still births, neonatal
infections and respiratory dis-
tress. According to a recent publi-
cation in the Journal of the Ameri-
can Medical Association, maternal
mortality is several-fold higher in
COVID-19 positive pregnant moth-
ers than in non-COVID-19 preg-
nant women. Many pregnant wo-
men need admission to the
intensive care unit and prolonged

hospitalisation. Of all the CO-
VID-19 deaths in the paediatric
age-group, neonatal deaths are the
most common.

All maternal and neonatal com-
plications increase with maternal
obesity and diabetes in pregnancy
— problems that are common in
pregnant women in India. These
facts underscore the need for ur-
gent action to minimise the impact
of the coronavirus infection on
pregnant mothers and new-born.

There is an urgent need for ac-
tion from professional bodies to
avert a serious calamity; the Go-
vernment, in consultation with
these bodies, should immediately
facilitate counselling and care for
women in the reproductive age
group and provide resources to
health-care professionals involved
in their care.

Quite early during the course of
the COVID-19 pandemic, we cau-
tioned about the potential adverse
eff�ects of COVID-19 in pregnancy
and urged pre-conceptional ad-
vice for women planning a preg-
nancy during COVID-19 times (The
Hindu, September 14, 2020;
https://bit.ly/2U3Nghq) — a simple
precaution that could have avert-
ed serious problems for large
numbers of women in the repro-
ductive age group. 

Steps to be taken
With the massive increase in num-
bers of COVID-19 infections with
the second wave of the novel coro-
navirus pandemic in India, and its
eff�ect on pregnant mothers, this
important matter should be taken
up on a war footing, alerting wo-
men in the reproductive age group
and the medical profession.

Two important steps must be
considered immediately: Advise
all women to postpone pregnancy
till both partners are vaccinated;
Off�er vaccination to all un-vacci-

nated pregnant women 
Temporary and reversible con-

traception during COVID-19 times
is a simple and eff�ective way to
postpone pregnancies and there-
by decrease the number of women
who would otherwise seek antena-
tal advice in crowded hospitals
and risk exposure to infection.
The demands on health-care per-
sonnel who provide antenatal care
would decrease; they can be rede-
ployed for COVID-19 care and the
vaccination programme, public
health measures that make huge
demands on health-care
professionals.

Reduction in the number of an-
tenatal visits, online consultations,
protocols for ultrasonography,
glucose tolerance test and ante-
partum fetal evaluation have been
introduced by many institutions.
This must be followed by all
caregivers.

Ultrasound scans are routinely
done during pregnancy. Dedicat-
ed and safe ultrasound scan
centres for pregnant women,
manned exclusively by immunised
personnel (either vaccinated or af-
ter recovery from previous CO-
VID-19 infection) is a need of the
hour.

Pregnant women with fever
should be considered to have CO-
VID-19 unless proven otherwise
and be taken care of in triage areas

with all personal protective mea-
sures in place till COVID-19 test re-
sults are available.

At present, COVID-19 and non-
COVID-19 pregnant women com-
ing for delivery are not strictly se-
gregated in many hospitals, it is
high time that COVID-19 pregnan-
cies and non-COVID-19 pregnan-
cies are handled in diff�erent set-
tings to prevent infecting
susceptible mothers. Both types of
facilities should be manned by im-
munised personnel, the fi�rst to
prevent infections in health-care
personnel and the second to pre-
vent infections in susceptible
mothers. Unvaccinated health-
care workers providing care for
pregnant women should be quick-
ly vaccinated.

Clear benefi�ts of vaccination
The health authorities in the Unit-
ed Kingdom and the United States
have realised the benefi�ts and the
safety of vaccinating pregnant wo-
men and have approved vaccina-
tion of all pregnant women with
mRNA vaccines (https://bit.ly/3xY-
ZIxX). These COVID-19 vaccines
have been found to produce a
good immune response and, ma-
ternal antibodies, demonstrated
to cross the placenta and enter the
fetus, confer protection against
maternal to fetal transmission of
the virus. The benefi�ts of vaccina-
tion far outweigh the risks.

Pregnancy and the immediate
postpartum period are pro-throm-
botic states — they favour the for-
mation of blood clots in veins. Of
the two vaccines readily available
in India, the vectored vaccine
(Covishield) was found to be asso-
ciated with rare but serious side-
eff�ects pertaining to thrombosis of
the veins draining critical areas
such as the brain and intra-abdo-
minal organs, a feature shared by
the single dose ( Janssen) vaccine;

indeed, this side-eff�ect may be a
feature of all vectored vaccines
against COVID-19. In general, inac-
tivated virus vaccines are safe dur-
ing pregnancy and the World
Health Organization has given a
nod to the use of the inactivated
Synovac vaccine (https://
bit.ly/35WzIHa). Therefore, the in-
activated vaccine available in India
(Covaxin) may have advantages ov-
er the vectored vaccines (Covish-
ield and Sputnik) for vaccinating
pregnant women.

The availability and advantages
of the vaccine for pregnant wo-
men should be publicised and
awareness should be created
among the public. Vaccine hesi-
tancy in pregnant women is likely
to be much higher than in the gen-
eral population — this should be
addressed by information, educa-
tion and eff�ective communication.
Professional bodies recommend-
ed to the Ministry of Health and
Family Welfare that vaccination be
off�ered to pregnant women after
providing adequate information
and counselling — and the Indian
Council of Medical Research and
the Ministry of Health have ap-
proved this, welcome steps in the
right direction
(https://bit.ly/3xRBAgl).

India will do well to enhance
vaccination coverage of couples
planning pregnancy and pregnant
women on a priority basis in order
to protect mothers and their
new-born.
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Relevant advice for health care-givers, mothers-to-be
With COVID-19 compounding maternal and neonatal complications, vaccination and special facilities must be priorities
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