


In February 2020, the World Health 
Organization designated the disease 

COVID-19, which stands for coronavirus 
disease 2019. 

It rapidly spread, resulting in an 
epidemic throughout China, 

followed by a global pandemic.

At the end of 2019, a novel 
coronavirus was identified as 

the cause of a cluster of 
pneumonia cases in Wuhan, 
a city in the Hubei Province 

of China.

Coronaviruses are important 
human and animal 

pathogens. 

The virus that causes COVID-
19 is designated severe 

acute respiratory

syndrome coronavirus 2 
(SARS-CoV-2); previously, it 

was referred to as 2019-
nCoV.



• Pregnant and nonpregnant persons from racial and ethnic 
minority groups have higher rates of COVID-19, associated 
hospitalizations, and severe in-hospital outcomes, which 
may be related to differences in social determinants of health 
(eg, occupation, type of housing), but biologic factors may 
also play a role



• Since the first reports of COVID-19, infection has spread to include more than 80 million 
confirmed cases worldwide. 

• Direct person-to-person transmission is the primary means of SARS-CoV-2 transmission. 
It is thought to occur through close-range contact, mainly via respiratory droplets.

• Virus on heavily contaminated surfaces (eg, in an infected individual's household or in 
health care settings) may be another source of infection if susceptible individuals touch

• these surfaces and then transfer infectious virus to mucous membranes in the mouth, 
eyes, or nose. 

• The extent to which airborne transmission (through particles smaller than

• droplets that remain in the air over time and distance) contributes to spread of SARS-
CoV-2 has been a controversial issue. 



Coronavirus COVID-19

اگر تب دارید یا سرفه می کنید،

حتما در خانه بمانید و از بیرون 

رفتن یا رفتن به مسافرت 

خودداری کنید

نحوه پیشگیری

` 2m

عالئم بیماری کرونا

سرفه

شستن دست
برای جلوگیری از 

ا آلودگی ، دستان خود ر
خوب و غالباً  بشویید

ماسک بزنید
 به برای جلوگیری از ابتال
بیماری و گسترش 

بیماری حتماً از ماسک 
استفاده کنید

انجام ندهید
لمس کردن چشم ها ، 
بینی یا دهان با دست 

های شسته نشده

تمیز کنید
اشیا و سطوح را ضد 

عفونی کنید

انجام ندهید
از دست دادن و روبوسی و 
بغل کردن افراد در هنگام 

سالم خودداری کنید

فاصله فیزیکی
متر بین خود و 2حدوداً 

دسایر افراد فاصله بگذاری

تب
(تب باال)

تنگی نفس مشکالت 
تنفسی



• SARS-CoV-2 has been detected in non-respiratory specimens, 
including stool, but the role of these sites in transmission is uncertain.

• Individuals with SARS-CoV-2 infection appear more likely to be 
infectious in the earlier stages of infection.

• Transmission after 7 to 10 days of illness is unlikely, particularly for 
otherwise immunocompetent patients with nonsevere infection. 
Prolonged viral RNA shedding after symptom resolution is not clearly 
associated with prolonged infectiousness. 



• Infection appears to induce a protective immune response. 

• However, it is unclear whether all infected patients mount such a response and how long 
any protective effect lasts.

• Sporadic cases of reinfection have been reported. ●

• To reduce the risk of transmission in the community, individuals should be advised to 
wear masks in public, wash hands diligently, practice respiratory hygiene (eg, cover their

• cough), and avoid crowds and close contact with ill individuals, if possible. 

• Masks with exhalation valves are not recommended. Social or physical distancing is 
recommended in locations that have community transmission. 

• Individuals who have close contact with someone with known or suspected COVID-19 
should monitor for symptoms and self-quarantine (ie, stay at home, physically distanced

• from others). The preferred quarantine period is 14 days; shorter quarantine periods of 7 
days (following a negative viral test within 48 hours) or 10 days are acceptable



•
Pregnant women should follow the same recommendations as 
nonpregnant persons for avoiding exposure to the severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2), the virus 
that causes coronavirus disease 2019 (COVID-19). 

• ●The first SARS-CoV-2 vaccines to become clinically available 
are based on mRNA or protein subunits and do not contain 
infectious virus. For pregnant/lactating persons who are eligible 
for and desire vaccination, these vaccines should not be 
withheld on the basis of pregnancy/lactation alone. 



• ●Clinical manifestations of COVID-19 in pregnant women are generally similar to those in 
nonpregnant individuals. 

• A positive test for SARS-CoV-2 generally confirms the diagnosis of COVID-19, although 
false-positive and false-negative tests are possible. 

• ●Pregnancy does not appear to increase susceptibility to infection, and most infected 
mothers recover without undergoing delivery. However, pregnant women appear to be at 
increased risk for severe disease necessitating maternal intensive care unit admission 
and mechanical ventilation, and in rare cases, extracorporeal membrane oxygenation 
may be needed.

• Risk factors for severe disease include age ≥35 years, obesity, hypertension, and 
preexisting diabetes.

• Maternal deaths have been reported but not in excess of those in nonpregnant women 
of reproductive age. 



• ●Infected women, especially those who develop pneumonia, appear to have an increased 
frequency of preterm birth and cesarean delivery. 

• These complications are likely related to severe maternal illness. 

• Whether intrauterine infection occurs is still under investigation. 

• A few early newborn infections and placental infections have been reported, suggesting 
possible but uncommon vertical transmission.

• Postnatal contamination could not be excluded conclusively. 



• ●In pregnant women who meet criteria for use of glucocorticoids for 
maternal treatment of COVID-19 and also meet criteria for use of antenatal 
corticosteroids for fetal maturity, we suggest administering the usual doses 
of dexamethasone (four doses of 6 mg given intravenously 12 hours apart) 
to induce fetal maturation and continue dexamethasone to complete the 
course of maternal treatment for COVID-19 (6 mg orally or intravenously 
daily for 10 days or until discharge, whichever is shorter).

• ●For pregnant patients hospitalized for severe COVID-19, prophylactic-
dose anticoagulation is recommended, if there are no contraindications to 
its use, and generally discontinued when the patient is discharged to 
home.



• ●For most women with preterm COVID-19 and nonsevere illness who have no 
medical/obstetric indications for prompt delivery, delivery is not indicated and ideally will 
occur sometime after a negative testing result is obtained or isolation status is lifted, 
thereby minimizing the risk of postnatal transmission to the neonate. 

• Severely ill patients at least 32 to 34 weeks of gestation with COVID-19 pneumonia may 
benefit from early delivery.



• ●Nonsteroidal anti-inflammatory drugs (NSAIDs) are commonly used 
for treatment of fever and pain; however, there are anecdotal reports of 
possible negative effects of NSAIDs in patients with COVID-19. 

• Given the uncertainty, we use acetaminophen as the preferred antipyretic 
and analgesic agent, if possible.

• If NSAIDs are needed, the lowest effective dose is used and, in 
undelivered patients, guided by gestational age-related potential toxicity 
for the fetus. 

• ●Several agents are being evaluated for treatment of COVID-
19. Remdesivir is the most promising and has been used without 
reported fetal toxicity in some severely ill pregnant women. 
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