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infections.1 This information is corroborated by a systematic
review of 108 cases, in which it was found that although the
majority of mothers were discharged without major compli-
cations, serious maternal morbidity rates were reported.2

However, these 2 publications differ from another article in
which it was concluded that there were no serious
complications—in the observed pregnant women—in addi-
tion to those complications already described in the
nonpregnant female population.3 To date, the susceptibility of
pregnant women to severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) infection and its associated
complications has been a very controversial topic that re-
mains unresolved.

The authors characterized the current pandemic as an
unprecedented global health crisis. As a consequence of this
situation, academic circles try to gather as much information
about SARS-CoV-2 as possible. The lack of conclusive in-
formation regarding the prevention and treatment of SARS-
CoV-2 infections prevents the development of a single strat-
egy for the management of the infected population, whether
pregnant or not.

However, taking into account that the basis of care for any
pregnant woman is to prevent the disease spread by standard
interventions, basic health measures must be put in place to
prevent minor respiratory complications from becoming
fatal. This requires aggressive implementation of an outbreak
control and management model as soon as the virus reaches
the community.4 In addition, surveillance of COVID-19 cases
should include more detailed information on the health sta-
tus of pregnant women in addition to maternal and fetal
outcomes to ensure accurate data collection. -
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Coronavirus disease 2019 and pregnancy

TO THE EDITORS: We appreciate the interest in our work
and the opportunity to respond to the issues raised by
Volpato et al.1 Since the online publication of our paper on
February 24, 2020,2 data from many additional studies have
been published, addressing the effects of coronavirus disease
2019 (COVID-19) on the pregnant woman and her fetus.
For example, updates on surveillance data from the United
States on COVID-19 and pregnancy were recently pub-
lished: these data show that among over 400,000 women of
childbearing age with symptomatic COVID-19, pregnant
women were more likely to be admitted to an intensive care
unit, to require invasive ventilation, to receive extracorpo-
real membrane oxygenation, and to die than nonpregnant
women.3 Infants born to these women also seem to be at
increased risk: among nearly 4000 infants born to women
with COVID-19 during pregnancy in 16 jurisdictions in the
United States, infants born to severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2)einfected women were
more likely to be born preterm (12.9% were preterm,
compared with a national estimate of 10.2%).4 These data

are consistent with a large systematic review that suggests
that infants born to mothers with COVID-19 are at a 3-fold
increased risk of preterm birth and of neonatal intensive
care unit admission.5 These findings emphasize the
importance of implementation of COVID-19 prevention
measures in pregnant women and the importance of col-
lecting data on SARS-CoV-2einfected pregnant women and
their infants.
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Proteinuria in pregnancy: much ado about nothing

TO THE EDITORS: I would like to thank Dr Bartal and
colleagues1 for their excellent expert review regarding pro-
teinuria in pregnancy. I agree with the authors’ opinion that
there is no strong evidence of the utility of urinary protein
assessment in pregnancy. They provide 3 exceptions, 1 of
which is “if a woman presents with preeclamptic symptoms
such as headache, blurry vision, and epigastric pain and is
found to have normal or high normal blood pressures.” They
suggest that “assessment of proteinuria would help to evaluate
a possible diagnosis of preeclampsia.” I would like to ask the
authors to provide some guidance as to how such a woman
would be evaluated or managed any differently if she had
proteinuria vs if she did not have proteinuria. I hope their
answer will be as specific, practical, and evidence based as
their expert review and not just “increased surveillance” or
“heightened suspicion.”

Although I appreciate that some women may develop
complications of preeclampsia without preceding hyper-
tension, we have no evidence that the presence of pro-
teinuria and symptoms of preeclampsia improve prediction
in these women. The studies that evaluated the charac-
teristics of women with eclampsia found that not all
women have a preceding diagnosis of hypertension, and
most have premonitory symptoms2,3; however, many do
not have preceding proteinuria. More importantly, eligi-
bility for including cases in such studies starts with the
outcome, in this case eclampsia, rather than with normal
blood pressure plus symptoms and proteinuria. We do not
know how many women with these findings do not
develop preeclampsia or any of its complications, and
therefore, we would never be able to determine the
number needed to treat nor the number needed to harm
for any proposed intervention or management decision in

these patients. If we are to recommend urine protein
assessment in patients with symptoms of preeclampsia but
normal blood pressure, I think the readers of this expert
review would benefit from knowing what to do when they
receive the results.

Finally, I would like to congratulate the authors on this
review, and I hope that it spurs those who develop clinical
guidelines to, once and for all, put the universal and reflex
assessment of urine protein in pregnancy out of its
misery. -
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