COVID-19 and Pregnancy:
What do we know?
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The Problem:

e Pregnant women are at risk from respiratory viral illness

e Influenza: key example

— Increased risk of pneumonia, hospitalization, mechanical ventilation,
and mortality among pregnant vs. non-pregnant people

— 2009 HIN1: 5-20x higher risk of mortality

e The impact of COVID-19 on pregnancy is unknown.



Pregnant women are not more likely to become
severely ill than non-pregnant people

e No studies directly compare pregnant to non-preghant people
e Largest series from general population vs. from pregnant women:

General population (Hubei, n > 45K) Pregnant women (n = 41-55)
* Mild to moderate: 81% * Mild to moderate: Not reported
* Severe: 14% e Severe: Not reported
* Dyspnea, hypoxia, or >50% lung involvement « (92-100% had pneumonia)
* Critical: 5% e Critical: Not reported

* Respiratory failure, shock, multiorgan failure

ICU: 5%-23%
Mechanical ventilation: 2.3%
Mortality: 1.4% (4-15% of hosp.)

e |[CU: 9%
e Mechanical ventilation: 2-5%
* Mortality: 0%

MGH Ciarane”o Goldfarb Guan JAMA 2020; Wu JAMA 2020; Di Mascio AJOG MFM 2020; Dashraath AJOG 2020



Pregnancy Outcomes in COVID-19

Cesarean Delivery
Preterm Birth < 37 weeks
Preterm Birth < 34 weeks
Pre-eclampsia

Fetal growth restrictions
Fetal Distress

APGARS <7

NICU Admission

Perinatal Death
Miscarriage

Vertical Transmission

MGH_Ciaranello_Goldfarb
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Di Mascio AJOG MFM 2020



Our Solutions: collaboration!

1. OB COVID Resource Group (review studies, clinical management
guidelines)- multidisciplinary team, virtual pager

2. Boston-wide consortium of clinicians and researchers (Slack
platform)

-Shared protocol: biorepository of samples from pregnant
women (BI, BMC, Tufts, MGH and BWH)
- EHR: epi and clinical outcomes data: BWH/MGH, as well as Bl

3. National Pregnancy Registry through UCSF

4. Global research consortium
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233 Eligible patients referred 3/24/2020 - New York Times

REFERRAL NEWS

Some hospitals have implemented universal

Szudy Name: Proegnanc - J— - — « ReglsTrY (PRIORITY) Coronavirus screening for all patients on Labor

_ _ and Delivery. All women being tested are
eligible to enroll.
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Informarson will be

When referring women, please let them know 3/27/2020 - Science Magazine
they will be receiving a call or text from a 415 : e
3/31/2020- AP News

area code.
4/3/2020 - ACOG Newsletter

In order to have an accurate account of the full
scope of disease, we are now enrolling women
who are intubated in the ICU with consent of
their proxy (eg. family member).

More information is available on ocur website:

PRIORITY . UCSF.EDU

Shared in #epidemiology
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Looking into the future

* We hope to obtain data on natural history of COVID disease in
pregnancy (pregnancy outcomes) and viral dynamics

* How do we include pregnant women in treatment protocols?
* Good experience with HCQ in pregnancy
 Remdesivir compassionate use through Gilead

* How to ensure good research collaboration?
* Avoiding silos
* Sharing protocols
e Sharing EHR



