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Abstract 

 

 

 

Background 
The World Health Organization classified the 2019 epidemic of novel coronavirus infection 

(COVID-19) as a "pandemic." The outbreak is putting unprotected populations all around the 

world in danger of a health emergency. 

A case report with a young woman who was discovered to have COVID-19 and PROM during 

the third trimester of her pregnancy was presented. 

 

Case presentation 
A woman in her twenties (19) who had been experiencing a minor fever for four days arrived at 

the clinic. She was bleeding badly from the vagina and her membranes had burst prematurely. 

COVID-19 was thought to exist. 

The PROM assay yielded a positive result. The primary method would be an urgent C-section 

birth within the next twenty-four hours. Following delivery, the newborn isolation protocol was 

implemented without any delay in skin-to-skin contact or cord clamping. The neonatal 

nasopharyngeal swab, which was collected immediately after delivery, contained coronavirus 

(COVID-19). 

 

Conclusion 
A severe case of neonatal and maternal COVID-19 during the third trimester of pregnancy 

caused an early membrane rupture that led to vaginal bleeding and an early delivery. A 

multidisciplinary team's engagement in the treatment of patients with severe COVID-19 

throughout pregnancy is very beneficial. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

Introduction 

The World Health Organization has classified the COVID-19 epidemic, which is a 

novel coronavirus disease, as a "pandemic." Through October 16, 2020, the virus 

would infect over 39 million people worldwide, killing over 1,099,000 of them. (1–

5) A worldwide pandemic brought on by coronavirus 19 has put the health of the 

most vulnerable people in the globe at danger. (1), (2), (6), (7) Depending on their 

individual immunological statuses and what is known from prior human coronavirus 

outbreaks, pregnant women and newborns may be at a substantial risk of contracting 

COVID-19. Only a few case studies on pregnant women with COVID-19 are 

available, and the results reveal that maternal and neonatal outcomes can vary 

greatly. (1), (2), (3), (4), (5), (6), (7) Because of this uncertainty, obstetricians 

frequently perform caesarean sections, isolate moms, and feed infants formula or 

expressed milk. (1,10) Clinicians can make better decisions when they take into 

account elements like the overlap and duplication of research in registries and the 

degree to which results from different databases differ from one another. (1) 

Although most COVID-19-infected pregnancies end well, obstetricians still need to 

understand more about the virus's expression and course during pregnancy. 

According to a recent systematic research (8), up to 3% of pregnancies were 

associated with significant maternal morbidity. It has been demonstrated that women 

who have had children with mothers who have had challenging medical histories are 

more likely to experience seriously adverse results. According to specialists, the 

current epidemic emphasizes the need for reporting COVID-19 cases along with 

their challenging clinical management, and clinical recommendations for managing 

COVID-19 in pregnancy should be based on this knowledge. (1, 6,7,11) 

There aren't many studies that indicate pregnant women who got another virus 

during their pregnancy gave delivery early because of the mother's poor health and 

the baby's respiratory problems or death. (1,7,12) Although there is no strong 



 

 
 

evidence to suggest that hasty induction of labor can reduce the likelihood of a bad 

result for pregnant women with COVID-19. 

A case study of a young pregnant lady who tested positive for COVID-19 and 

PROM in the third trimester was presented. 

Case presentation 

A 19-year-old pregnant woman, described as a Gravida 3, Para 2, presented to the 

emergency room of a general hospital in Germany at 33+1 weeks' gestation with a 

four-day history of a low-grade fever. She was bleeding badly from the vagina and 

her membranes had burst prematurely. COVID-19 was thought to exist. Her 

previous pregnancies and deliveries had all gone off without a hitch. 

Her heart rate was 122/57 mmHg and her temperature was 37.5%. The blood type 

A+ was verified. The T.U.S. revealed the following: the placenta's position in 

reference to the uterine wall. The typical fetal posture is called cephalic presentation. 

Amniotic fluid; AFI 8,5 cm. Results from the Doppler are typical. The speculum, on 

the other hand, showed clots and dark blood. 

The PROM assay yielded a positive result. An urgent c-section birth would be the 

main procedure during the next 24 hours. The treatment program also includes the 

following medicines: Rift Valley Fever Preventive Measures (Celestan). Nifedipine 

is used in tocolysis. 2 grams of ampicillin and 1.5 grams of azithromycin 

intravenously combined 

Successful delivery of a female neonate weighing 1825 g and measuring 42 cm in 

length. Following delivery, the newborn isolation protocol was implemented without 

any delay in skin-to-skin contact or cord clamping. At 1, 5, and 10 minutes, the 

Apgar-Scores were 7, 10, and correspondingly. The neonatal nasopharyngeal swab, 

which was collected immediately after delivery, contained coronavirus (COVID-

19). 

Effect of COVID-19 on Pregnancy 

 The hazards to mothers seem to rise with other coronavirus infections, 

especially during the third trimester of pregnancy (SARS, MERS). There 

have been reports of preterm births in COVID-19-infected women, however 

it is unclear if all of these births were caused by medical induction or 

whether any of the pregnancies were unplanned (32). 

 Pregnant women do not appear to be more at risk of contracting the virus 

than anyone else. The immune system and the body's response to viral 

infections, including COVID-19, are both altered by pregnancy. 

 Anxiety, despair, and marital violence during pregnancy are all on the rise 

thanks to the coronavirus pandemic. Increasing the availability of resources 

for women and their families is crucial; in particular, it is essential that 



 

 
 

women be questioned about their emotional well-being at every point of 

contact. 

 Pregnant women who have COVID-19 pneumonia tend to have less severe 

symptoms (33). 

 Women with heart disease who are pregnant are at the greatest risk 

(congenital or acquired). 

Discussion and conclusions 

Despite the fact that there has been a lot of research on CT, clinical symptoms, and 

therapeutic monitoring of patients with COVID-19 pneumonia, not many studies 

have specifically focused on pregnant women who have the infection. (14) On 

March 11, 2020, the World Health Organization formally declared the COVID-19 

sickness a global pandemic. Thorough study must be done on the clinical 

characteristics and consequences of pregnant women with COVID-19 (15), (a) in 

order to offer effective guidelines for the three basic measures of prevention, (b) in 

order to treat and manage the disease effectively, and (c) to avoid further 

transmission (16). 

A severe case of COVID-19 was reported during the third trimester of pregnancy, 

necessitating an emergency Caesarean section and resulting in an early delivery at 

33 weeks and one day of gestation. The rising body of evidence that implies a 

COVID-19 infection during pregnancy may have negative effects on the mother is 

strengthened by this example. While the majority of women who contract COVID-

19 have moderate symptoms that go away on their own without treatment (8, 17–

20), reports of women who needed intensive care admission and, in one case, 

invasive breathing with extracorporeal membrane oxygenation have also surfaced. 

It has been suggested that immunological reactions and circulatory alterations 

brought on by pregnancy could exacerbate COVID-19 infection. (8) Mothers who 

already experience health problems may find the situation to be more hopeless. 

 



 

 
 

 

Evidence suggested that COVID-19 could be transmitted vertically from mother to 

newborn. Even while no such evidence has been found in the vast majority of cases, 

there have been reports of COVID-19 being found in infants. (21) (22,23) Even 

though only a handful of cases have been documented, the possibility of vertical 

transmission cannot be dismissed until more extensive research has been done. 

A pregnant woman who was exposed to the COVID-19 virus in her third trimester 

of pregnancy was reported by the researcher. After much testing, she was 

identified as a COVID-19. We can only infer that she was infected before giving 

birth, based on previous research which indicated that antibody levels rose rapidly 

during the first two weeks (6, 24, 25). Patients with higher immunity have more 

severe physical effects after initial viral exposure. There is no doubt that innate 

immune cells play a crucial part in providing an efficient and timely response to 

diverse infections. According to research, the mother's immune system is geared up 

and prepared to fight off any invasive diseases (26). While some innate immune 

responses, such as the strong response of innate immune cells to viral infections, 

stay mostly unaltered during pregnancy, other adaptive immune responses, such as 

the number of T and B cells, decrease. (27) Under normal circumstances, the IgG 

antibodies in the mother's blood can breach the placental barrier and provide 

passive immunity to the developing fetus. Therefore, maternal vertical 

transmission may account for the positive fetal IgG result (28). Researchers 

discovered that the presence of SARS-CoV-1 antibodies in the cord blood and 

breast milk of some pregnant women was connected to a lack of vertical 

transmission in a second study on infants born to mothers who had SARS. (29) 

Recommendations for early delivery should be based on obstetric symptoms rather 

than the presence of COVID-19 infection, according to evidence-based care 

practices and new studies on COVID-19 infection during pregnancy. (30,31) 



 

 
 

 

 

General Guidelines for Obstetric Health Care Providers 

 Medical professionals, including gynecologists, should get in touch with their 

state and/or municipal health departments for advice on how to conduct 

diagnostic testing on patients under investigation, in accordance with the 

national protocol. 

 All pregnant women who are diagnosed with COVID-19 should be recorded 

in a registry. It is important to keep thorough records of pregnancy, delivery, 

and the baby's outcome (34). 

 In light of a potential decrease in the size of the health care workforce, a likely 

dearth of personal protective equipment, and a shortage of isolation rooms, 

prenatal care providers should maximize the use of telehealth in as many 

aspects of prenatal care as possible. 

 Women who are expecting should be encouraged to keep their distance from 

others and to wash their hands frequently. 

 Safe intrapartum care should be provided with attention to details like meeting 

staffing minimums and being prepared to handle obstetric, anesthetic, and 

neonatal emergencies. 

 It is important to allow a single, symptom-free birth partner to remain with 

the pregnant woman during the entire process. The appropriate personal 

protective equipment (PPE) for visitors to wear includes a gown, gloves, a 

face mask, and goggles (35). 

 At the entry to the maternity ward, women should be greeted by staff members 

who are themselves protected by PPE and given a surgical face mask. The 

woman should remain isolated in a safe room until the mask is removed. 



 

 
 

 According to government regulations, caregivers must use PPE when 

handling patients (36). 

Conclusion 

In the third trimester, the author presented a severe instance of maternal and neonatal 

COVID-19 that caused premature membrane rupture, vaginal hemorrhage, and 

preterm delivery. It was not possible to exclude out an atypical manifestation of 

HELLP, highlighting the need for a multidisciplinary team in the care of severe 

COVID-19 in pregnancy. Exposure to COVID-19 was thought to be particularly 

dangerous for pregnant women and newborn babies. 
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