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SARS-CoV-2 Pandemic, A Case Report
Albaro José Nieto-Calvache1,∗, Iván Padilla2, Mario Fernando Tabares-Blanco3, María Camila López-Girón4,
Lina María Vergara Galliadi4
Abstract
Indirect effects of the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) pandemic are difficult to calculate. Fear of
intrahospital infection has led to a decrease in the use of emergency services and the performance of elective procedures. Several
low- and middle-income countries have seen the number of institutional deliveries reduced, even in the absence of a follow-up
program for home births. We present the case of a patient with adequate prenatal care and an institutional delivery plan who, due to
the SARS-CoV-2 pandemic, chose to have a home delivery with unsafe conditions. The lack of supervision by health personnel and
the absence of an immediate consultation plan facilitated the presentation of postpartum hemorrhage and poor neonatal results.
Little attention has been paid during the pandemic to pregnant women who decide to have their birth at home. A broad discussion is
necessary in this regard, to regain the confidence of the population and strengthen institutional births, or to strengthen midwife-
assisted home births programs. Patients’ fear to acquiring SARS-CoV-2 infection inside hospitals is a factor that must be taken into
account in prenatal care programs.
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Introduction

Ensuring medical support during childbirth and timely
access to hospital facilities has been one of the goals of
obstetricians in the last century. However, some countries
recommend home delivery in low-risk populations,
accompanying them with trained personnel and planning
a timely referral to hospital facilities if necessary,1,2

whereas others do not consider this idea in their public
health policy.3

During the severe acute respiratory syndrome coronavi-
rus 2 (SARS-CoV-2) pandemic, obstetric services around
the world have seen a decline in occupancy, similar to the
decline in emergency services and elective procedures.4,5

There is growing concern about increased preventable
morbidity and mortality associated with late consultations
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related to patients’ fear of hospital admission or with the
need to reduce the number of hospitalized patients.4,6 We
report the case of a patient with adequate prenatal control
and institutional delivery plan who, due to the SARS-CoV-
2 pandemic, chose an unsafe home delivery. Patient has
given her consent to publish the clinical information in the
journal.
Case presentation

We describe a primigravid with no relevant medical
history, private medical insurance, and unremarkable
prenatal control who was scheduled for in-hospital
delivery. She did well during her pregnancy. However,
on March 25 (at 32 weeks gestational age), a nationwide
“stay-at-home” mandatory preventive isolation was
established in Colombia. As concern increased about
SARS-CoV-2 infection inside the hospital where her
delivery was planned, the patient decided on home
delivery.
At 38 weeks of gestation, the patient spontaneously

started labor and was attended at home by nonmedical
staff without any formal protocol for supervising labor at
home and without established criteria or protocols for
timely referral to an obstetric unit, if required. Twenty-six
hours after the beginning of labor, a cyanotic male was
delivered with poor respiratory effort, and the mother
developed severe postpartum hemorrhage after the
delivery of the placenta.
No medication was available at home, and no adequate

resuscitation of the newborn was performed. The newborn
and mother were taken in their particular vehicle to the
tertiary obstetric care unit where labor care was previously
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scheduled. The newborn was bradycardic and had poor
respiratory effort, which required advanced resuscitation
maneuvers, including a protocol of therapeutic hypother-
mia due to hypoxic-ischemic encephalopathy. In the next
24 hours of hypothermia, the newborn presented with
multiple seizure episodes and remained hospitalized after
14 days.
The mother was admitted without active vaginal

bleeding yet was pale and tachycardic and had an Hb
of 70 g/L. Therefore, the institutional protocol for the
management of postpartum hemorrhage was activated.
She received one unit of red blood cells and managed
uterine hypotonia with oxytocin, methylergonovine, and
tranexamic acid. She was stabilized and discharged 4 days
later.
Discussion

Wepresent a case of a patient who developed a preventable
poor obstetric outcome at delivery. The maternofetal
outcome is of greater concern because the mother did
not have risk factors for a high-risk pregnancy or
unfavorable neonatal outcomes. These catastrophic events
would likely have been preventable if the patient had
received basic medical assistance in an appropriate
health care facility. The latter situation could be
attributed to the fear of consulting to a hospital due to
the possibility of getting infected with SARS-CoV-2,
leading the patient prefer a home birth without the
appropriate conditions.
Most public health advice during the SARS-CoV-2

pandemic has focused on social distancing and personal
protective measures (masks and handwashing) for health
workers and the general population when close contact is
necessary. Stay-at-home orders have led to a lower
frequency of medical consultations, and to date, a number
of authors have shown a lower inflow of patients to
hospitals for common pathologies such as coronary events
or strokes.4,7 Our obstetrics tertiary care unit was not
exempt from this observation.
Although scientific societies in some countries have

issued official communications establishing guidelines for
home birth during the SARS-CoV-2 pandemic,1 in
Colombia, there are no established care routes for home
labor monitoring. In contrast, it is postulated that all births
should take place in hospitals3 to respond to the changes in
health care associated with the pandemic, health services
should include programs that ensure access to sexual and
reproductive health services while instilling sufficient
confidence in the population to seek out these services
in a timely manner before complications related to a late
consultation occur.8

In the case presented, the patient chose home delivery,
searching for options outside her health insurance, and
without informing her gynecologist, she completely
disengaged from the formal routes of care in the
Colombian health system. She decided to venture into
delivery without medical supervision and suffered from an
inappropriate response to an unforeseen emergency, which
had serious consequences for her and her newborn.
It is possible that the health of the mother and the

newborn would have been very different if they had
received basic care during labor and in a hospital. This
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patient had her prenatal check-ups in her city and had all
the resources to make a timely consultation. The only
factor that made her opt for home delivery was the fear of
SARS-CoV-2 infection inside the hospital. Although home
birth is a valid option in countries where it is regulated,
fear of SARS-CoV-2 infection among pregnant women can
lead to risky behaviors without adequate support from the
health system.
Thus far, the estimates of the negative effects of the

SARS-CoV-2 pandemic on maternal health and child
mortality are concerning.9 However, these estimates
have been based on the decrease in coverage and the
increase in health costs for the care of patients affected by
SARS-CoV-2. Our case highlights the need to include an
additional variable when estimating the side effects of the
pandemic: the fear of consulting among patients with
adequate health coverage. Although difficult to prove,
some authors suggest that patients are more likely to die at
home before seeking help for pathologies such as strokes
or myocardial infarction.4

Maternal health indicators in Colombia have seen a
worrying setback in 2020, with a maternal mortality ratio
increase to levels similar to those observed in 2012.10 This
is directly related to the pandemic effects on the health
system (coverage, early access, prevention programs, etc.)
and to the impact of SARS-CoV-2 on pregnant women.
Until April 2021, 8327 cases of pregnant women infection
were registered in Colombia (among 2,518,715 total cases
in the country for April 11), with 70 deaths.11 Although
there are multiple strategies reported to maintain the
quality of obstetric care during the pandemic, most of them
focus on prenatal care.12,13 With regard to delivery care,
few publications recommend strengthening midwife-
assisted home births, all in countries with robust health
systems.14,15 The Colombian health system, as in many
other low- and middle-income countries, continues to
recommend hospital care for all deliveries, probably due to
the impossibility of providing support and surveillance for
home births.16,17

In view of the fact that many countries are in or have
experienced the third “peak” of the pandemic (and new
peaks of contagion are predicted), vaccination against
SARS-CoV-2 is progressing slowly and there are doubts
about the effectiveness of the vaccines available against
some strains of SARS-CoV-2; it is important that the
different scientific societies discuss in detail the support
that will be provided to women who choose to have their
birth at home and to those who prefer to attend the
hospital.18

The “new normal” should arrive as soon as possible,
and the required transformation of the health system must
ensure that high standards of quality are maintained.19

The challenge is even greater when considering the
economic difficulties that the health system will face.9

Among the possible strategies to fight the consequences of
patients’ fear of SARS-CoV-2 infection, we postulate clear
SARS-CoV-2 education during prenatal check-ups, tele-
medicine with initiatives specifically developed for obstet-
ric care, new formats for prenatal care, public health
messages promoting immediate consultation in the
presence of alarm signs and the availability of safe care
routes for patients without SARS-CoV-2, thus minimizing
the risk of infection within hospital facilities.
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In conclusion, the fear of acquiring SARS-CoV-2
infection inside hospitals is a factor that must be taken
into account in prenatal care programs.
Acknowledgments

The authors extend special appreciation to the Clinical
Research Center team of Fundación Valle del Lili (FVL),
Cali, Colombia, for support during the development of the
article.
Funding

None.
Conflicts of Interest

None.
References
[1] Royal College of Obstetricians & Gynaecologists, Guidance for

provision of midwife-led settings and home birth in the evolving
coronavirus (COVID-19) pandemic 2020. [Cited December 2020]
Available from: https://www.rcog.org.uk/globalassets/documents/
guidelines/2020-07-10-guidance-for-provision-of-midwife-led.pdf.

[2] Cresswell J, Stephens E. Royal College of Obstetricians and
Gynaecologists and the Royal College of Midwives, Joint statement
No. 2: Home Births. [Cited 2021], Available from: https://www.
midwivescollective.ca/site/wpcontent/uploads/UK_Homebirth_
Statement.pdf.

[3] Gómez Dávila JG, Osorio Castaño JH, Zuleta Tobón JJ, et al. Guía
de práctica clínica para la prevención y el manejo de la hemorragia
posparto y complicaciones del choque hemorrágico1 (in Español).
Rev Colomb Obstet Ginecol 2013;64(4):425–452. doi:10.18597/
rcog.91.

[4] De Filippo O, D’Ascenzo F, Angelini F, et al. Reduced rate
of hospital admissions for ACS during Covid-19 outbreak in
Northern Italy. N Engl J Med 2020;383(1):88–89. doi:10.1056/
NEJMc2009166.

[5] Solomon MD, McNulty EJ, Rana JS, et al. The Covid-19 pandemic
and the incidence of acute myocardial infarction. N Engl J Med
2020;383(7):691–693. doi:10.1056/NEJMc2015630.

[6] Rosenbaum L. The untold toll - the pandemic’s effects on patients
without Covid-19. N Engl J Med 2020;382(24):2368–2371.
doi:10.1056/NEJMms2009984.

[7] Kansagra AP, Goyal MS, Hamilton S, et al. Collateral effect of
Covid-19 on stroke evaluation in the United States. N Engl J Med
2020;383(4):400–401. doi:10.1056/NEJMc2014816.

[8] Wong LE, Hawkins JE, Langness S, et al. Where are all the patients?
Addressing Covid-19 fear to encourage sick patients to seek
294
emergency care. NEJM Catalyst Innovations Care Delivery 2020;
doi:10.1056/CAT.20.0193.

[9] Roberton T, Carter ED, Chou VB, et al. Early estimates of the
indirect effects of the coronavirus pandemic on maternal and child
mortality in low- and middle-income countries. Lancet Global
Health 2020;8(7):e901–e908. doi:10.1016/S2214-109X(20)30229-
1.

[10] Instituto Nacional de Salud, Informe de evento: Mortalidad
Materna 2020. [Cited January 2021], Available from: https://
www.ins.gov.co/buscador-eventos/Paginas/Info-Evento.aspx.

[11] Instituto Nacional de Salud, Boletín No.10: COVID-.19 en gestantes
y neonatos en Colombia. [Cited January 2021], Available from:
https://www.ins.gov.co/Noticias/Paginas/coronavirus-gestantes-
yneonatos.aspx.

[12] Osanan GC, Vidarte M, Ludmir J. Do not forget our pregnant
women during the COVID-19 pandemic. Women Health 2020;60
(9):959–962. doi:10.1080/03630242.2020.1789264.

[13] Almuslim H, AlDossary S. Models of incorporating telehealth into
obstetric care during the COVID-19 pandemic, its benefits and
barriers: a scoping review. Telemed J E Health 2021;doi:10.1089/
tmj.2020.0553. [Published online ahead of print, April 5, 2021].

[14] Royal College of Obstetricians and Gynecologist. Guidance for
provision of midwife-led settings and home birth in the evolving
coronavirus (COVID-19) pandemic. Version I.3. Published Friday
10 July 2020. Available from: https://www.rcog.org.uk/global
assets/documents/guidelines/2020-07-10-guidance-for-provision-
of-midwife-led.pdf. Accessed 2021.

[15] Callander EJ, Bull C,McInnes R, et al. The opportunity costs of birth
in Australia: Hospital resource savings for a post-COVID-19 era.
Birth 2021;48(2):274–282. doi:10.1111/birt.12538.

[16] Rahman MA, Halder HR, Islam SMS. Effects of COVID-19 on
maternal institutional delivery: fear of a rise in maternal mortality. J
Glob Health 2021;11:03041. doi:10.7189/jogh.11.03041.

[17] Kc A, Gurung R, Kinney MV, et al. Effect of the COVID-19
pandemic response on intrapartum care, stillbirth, and neonatal
mortality outcomes in Nepal: a prospective observational study.
Lancet Glob Health 2020;8(10):e1273–e1281. doi:10.1016/S2214-
109X(20)30345-4.

[18] Preis H, Mahaffey B, Lobel M. The role of pandemic-related
pregnancy stress in preference for community birth during the
beginning of the COVID-19 pandemic in the United States. Birth
2021;48(2):242–250. doi:10.1111/birt.12533.

[19] Lee TH. Creating the new normal: the clinician response to Covid-
19. NEJM Catalyst Innovations Care Delivery 2020;doi:10.1056/
CAT.20.0076. [Published online 2020].

Edited By Dandan Shi

How to cite this article: Nieto-Calvache AJ, Padilla I, Tabares-Blanco MF,
López-Girón MC, Vergara Galliadi LM. Fear is the Path to the Dark Side:
Unsafe Delivery, One of the Consequences of Fear of the SARS-CoV-2
Pandemic, A Case Report. Maternal Fetal Med 2021;3(4):292–294. doi:
10.1097/FM9.0000000000000112.

https://www.rcog.org.uk/globalassets/documents/guidelines/2020-07-10-guidance-for-provision-of-midwife-led.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-07-10-guidance-for-provision-of-midwife-led.pdf
https://www.midwivescollective.ca/site/wpcontent/uploads/UK_Homebirth_Statement.pdf
https://www.midwivescollective.ca/site/wpcontent/uploads/UK_Homebirth_Statement.pdf
https://www.midwivescollective.ca/site/wpcontent/uploads/UK_Homebirth_Statement.pdf
https://www.ins.gov.co/buscador-eventos/Paginas/Info-Evento.aspx
https://www.ins.gov.co/buscador-eventos/Paginas/Info-Evento.aspx
https://www.ins.gov.co/Noticias/Paginas/coronavirus-gestantes-yneonatos.aspx
https://www.ins.gov.co/Noticias/Paginas/coronavirus-gestantes-yneonatos.aspx
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-07-10-guidance-for-provision-of-midwife-led.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-07-10-guidance-for-provision-of-midwife-led.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-07-10-guidance-for-provision-of-midwife-led.pdf

	Fear is the Path to the Dark Side: Unsafe Delivery, One of the Consequences of Fear of the SARS-CoV-2 Pandemic, A Case Report
	Introduction
	Case presentation
	Discussion
	Acknowledgments
	Funding
	Conflicts of Interest
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 0
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2001
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU (Use these settings to create Adobe PDF documents for Quad Graphics' Midland MI Facility.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks true
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (U.S. Web Coated \(SWOP\) v2)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 12
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


