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E D I T O R I A L

Special issue on COVID-19 and pregnancy: Consequences for 
maternal and neonatal health

1  | COVID -19 AND PREGNANCY

Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 
quickly spread worldwide as a once in a century pandemic in the 
form of a coronavirus disease 2019 (COVID-19). COVID-19 has taken 
only a few months since it was declared a pandemic by the World 
Health Organization in March 2020 to affect close to 29 million 
vulnerable people and inflict approximately 1 million deaths across 
continents.1 Initial cases of COVID-19 disease patients were first 
identified in Wuhan, China, in December 2019 and January 2020. 
One major factor that has baffled clinicians and scientists is that this 
pandemic has spread in a sustained manner without a significant 
reduction in transmissibility. Among the vulnerable populations, 
pregnant women and their fetuses have traditionally represented a 
high-risk population during viral pandemics; however, this pandemic 
demonstrated altered maternal immunity2,3 and effect on gameto-
genesis4 and organogenesis,5 and placental function.6,7 To date, the 
outcomes of several cohorts of pregnant women have been reported, 
with no definite evidence of mortality and vertical transmission.8-10 
On the other hand, there are reports of preterm deliveries, albeit at a 
suggested higher rate compared with non-COVID pregnant women, 
and stillbirth.9,10 Long-term effects of in utero exposure to COVID-
19 are not known.

This Special Issue on COVID-19 and Pregnancy centers around 
consequences for Maternal and Neonatal Health and presents cut-
ting-edge information on various aspects of basic SARS-CoV-2 in-
fection, placenta as an infectious target, and clinical observations 
in pregnant women (Figure 1). We hope this issue will be of benefit 
to researchers globally, interested in the role of COVID-19 in preg-
nancy complications.

2  | URGENT NEED FOR COMPREHENSIVE 
INFORMATION ON COVID -19 IN PREGNANT 
WOMEN

Just in the last few months, there has been an explosion of publi-
cations on COVID-19 in general, including those reporting on clini-
cal consequences for pregnant women. However, the information 
to the general public has suffered from fragmented reports and 
data derived from small cohorts and even individual cases. In this 

Special Issue, we have compiled a collection of twelve manuscripts 
that cover most of the important issues relating to COVID-19 and 
pregnancy. The manuscripts cover themes on immunology, placenta, 
receptor biology, risk factors to infection progression, and most 
importantly clinical consequences.2-8,11-14 Each review is authored 
by experts on the specific topic of their respective research and/or 
clinical work.

3  | SARS- COV-2 ,  IMMUNOLOGY, AND 
PL ACENTA

SARS-CoV-2 belongs to the family of the severe acute respiratory 
syndrome coronaviruses (SARS-CoV) and Middle East respiratory 
syndrome coronavirus (MERS-CoV) and exploits the same ACE2-
TMPRSS2 receptor complex as the other coronaviruses.15 There are 
some unique observations of COVID-19 disease in pregnant women. 
Unlike other coronaviruses, SARS-CoV-2–infected individuals re-
main asymptomatic for 5-7 days. In most cases, pregnant women re-
main asymptomatic with a rare incidence of mortality. In COVID-19 
disease patients, lymphopenia has been correlated with mortality. 
This poses a question whether pregnancy presents itself as an im-
munological contributor to severe or controlled COVID-19 disease. 
No definite evidence of vertical transmission has been presented. 
This places the placenta at the center of the question of vertical 
transmission. There have been reports of temporal expression of 
ACE2 in the placenta, suggesting that the gestational age-dependent 
ACE2 expression may curtail or enhance vertical transmission.16,17 
Several manuscripts have been included to provide up-to-date infor-
mation on all these relevant questions.

4  | CLINIC AL CONSEQUENCES OF 
COVID -19 ON MATERNAL AND NEONATAL 
HE ALTH

Several manuscripts have been devoted to review the current data 
and conceptualize the various factors integral to the understanding of 
diagnostic challenges, therapeutic controversies, intrauterine trans-
mission, and maternal and neonatal complications. These reviews 
cover the entire gestation period from disease severity, management 
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considerations for care of severe and critically ill women, overall 
clinical manifestations of COVID-19 disease, role of co-infections, 
and prenatal care and labor.

It is important to note that a few manuscripts discuss a coun-
try-centric COVID-19 disease in pregnant women and clinical care in 
respective countries.8,18

We believe that manuscripts included in this special issue will 
provide cutting-edge insights for COVID-19 disease in pregnant 
women and its effects on maternal and neonatal health.
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