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1  | INTRODUCTION

Initial	reports	at	the	onset	of	the	COVID‐19	pandemic	indicated	that	
the	obstetric	population	did	not	appear	to	be	at	higher	risk	of	devel‐
oping	 severe	 symptoms	of	COVID‐19	 than	 the	general	population.1 
However,	 following	recent	publications	showing	that	pregnancy	and	
the	 postpartum	 period	might	 indeed	 pose	 additional	 risks	 for	 both	
women	 and	 babies,	 these	 preliminary	 observations	 urgently	 require	
review.2	Explanations	for	heightened	risk	may	include	relative	immu‐
nodeficiency	 associated	with	maternal	 physiological	 adaptations,	 as	
well	as	organic	response	to	virus	infections.

The	present	study	aims	to	describe	outcomes	for	pregnant	and	post‐
partum	women	with	COVID‐19	disease	from	the	first	documented	case	in	
Brazil	on	February	26,	2020	until	June	18,	2020	using	the	Brazilian	Ministry	
of	 Health’s	 Acute	 Respiratory	 Distress	 Syndrome	 (ARDS)	 Surveillance	
System.	According	to	Brazilian	ethics	regulatory	requirements,	literature	
search	and	secondary	analysis	of	publicly	available	anonymized	data	do	
not	require	ethical	approval	by	an	Institutional	Review	Board.

ARDS	caused	by	COVID‐19	was	diagnosed	in	978	pregnant	and	
postpartum	women	in	Brazil	during	the	study	period.	Brazil	currently	
has	no	universal	testing	policy	for	the	obstetric	population.	Since	only	
women	presenting	with	severe	symptoms	are	tested,	it	is	certain	that	
the	 number	 of	 COVID‐19	 infections	 in	 this	 population	 is	 underre‐
ported.	The	present	study	found	124	deaths	of	pregnant	or	postpartum	

women	(Table	1),	a	figure	which	is	3.4	times	higher	than	the	total	num‐
ber	 of	 COVID‐19‐related	maternal	 deaths	 reported	 throughout	 the	
rest	of	the	world	at	the	time	of	writing.3–7	The	current	mortality	rate	is	
12.7%	in	the	Brazilian	obstetric	population,	which	is	also	higher	than	
rates	reported	so	far	 in	the	literature.3,4,7	Notably,	the	mortality	rate	
was	higher	for	cases	identified	in	the	postpartum	period	than	during	
pregnancy,	likely	reflecting	the	onset	timing	of	COVID‐19	symptoms.

Brazil’s	elevated	COVID‐19	mortality	rate	in	pregnant	women	and	
women	 in	 the	 postpartum	 period	 might	 have	 several	 explanations.	
In	Brazil,	obstetric	care	 is	beset	by	chronic	problems	that	can	affect	
maternal	and	perinatal	outcomes,	such	as	poor	quality	antenatal	care,	
insufficient	resources	to	manage	emergency	and	critical	care,	racial	dis‐
parities	in	access	maternity	services,	obstetric	violence,	and	the	pan‐
demic	poses	additional	barriers	for	access	to	health	care.	Additionally,	
the	rate	of	cesarean	sections	 is	among	the	highest	 in	the	world	and	
questions	remain	regarding	the	 increased	risk	of	postoperative	mor‐
bidity	and	mortality	for	patients	with	COVID‐19	undergoing	surgery.8

Our	 findings	 identified	 diabetes,	 cardiovascular	 disease,	 and	
obesity	 as	 significant	 conditions	 associated	with	mortality	 in	 the	
obstetric	population,	similar	to	the	general	population	(Table	1).	Of	
the	 978	 positive	 cases,	 207	 (21.2%)	were	 admitted	 to	 ICU	 (134	
recovered	 cases	 and	 73	 fatal	 cases)	 It	 is	 noteworthy	 that	 22.6%	
of	 the	women	who	died	were	 not	 admitted	 to	 the	 ICU,	 and	only	
64.0%	had	invasive	ventilation.	No	ventilatory	support	was	offered	
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T A B L E  1  Characteristics	of	Brazilian	COVID‐19	obstetric	cases	according	to	the	outcome	(recovery	or	death)	(n	=	978).

Recovery Death p‐valueb 

n % n %

Total 854 87.3 124 12.7 —

Age—mean	(SD) 29.5	(6.9) 31.5	(7.5) —

Timing	in	relation	to	birth	(at	notification	date)

Pregnancy 680 90.2 74 9.8 <0.001

Postpartum 174 77.7 50 22.3

Race

White 212 90.2 23 9.8 0.116

Non‐white 440 86.1 71 13.9

Missing/Unknown 202 87.1 30 12.9

Region

North 116 84.7 21 15.3 0.032

Northeast 245 83.9 47 16.1

Midwest 32 97.0 1 3.0

Southeast 426 88.6 55 11.4

South 35 100.0 0 0.0

Prevalence	of	selected	comorbidities

Cardiovascular	disease

Yes 41 6.7 13 16.3 0.002

No 573 93.3 67 83.7

Missing/Unknown	(%)a  28.1 35.5

Diabetes	(gestational	or	previous)

Yes 67 20.8 22 33.8 0.023

No 255 79.2 43 66.2

Missing/Unknown	(%)a  62.3 47.6

Obesity

Yes 31 10.3 13 21.3 0.016

No 270 89.7 48 78.7

Missing/Unknown	(%)a  64.8 50.8

Asthma

Yes 18 5.9 5 9.3 0.360

No 285 94.1 49 90.7

Missing/Unknown	(%)a  64.5 56.5

Frequency	of	supportive	care

ICU	admission

Yes 134 17.5 73 72.3 <0.001

No 630 82.5 28 27.7

Missing/Unknown	(%)a  10.5 18.5

Respiratory	support

Invasive 32 4.4 66 64.0 <0.001

Non‐invasive 197 27.1 22 21.4

None 497 68.5 15 14.6

Missing/Unknowna  15.0 16.9

aMissing/unknown	percentages	refers	to	the	number	of	cases	with	missing	values	or	coded	as	unknown	among	the	total	number	of	cases	in	each	row	(854	
cure	and	124	death	cases).
bChi‐square	test.
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to	 14.6%	 of	 all	 fatal	 cases,	 while	 the	 remaining	 21,4%	 received	
non‐invasive	 ventilation	 only.	 Failure	 to	 adequately	 report	 these	
variables	 in	 the	 surveillance	 system	 cannot	 be	 ruled	 out	 due	 to	
its	 retrospective	 nature.	 The	 data	 seem	 to	 reflect	 that	 obstetric	
patients	may	face	barriers	to	access	ventilators	and	intensive	care.	
This	is	not	a	novel	issue	within	the	Brazilian	healthcare	system	and	
it	is	aggravated	by	the	COVID‐19	pandemic;	shortage	of	healthcare	
providers	 and	 lack	of	 intensive	 care	 resources	 are	well‐described	
chronic	 challenges	 in	 Brazilian	 maternity	 services.9	 A	 similar	
observation	 was	 described	 in	 Mexico:	 of	 seven	 reported	 mater‐
nal	 deaths,	 only	 two	were	 admitted	 to	 an	 ICU	 and	 one	 received	
mechanical	ventilation.5	So	far,	the	number	of	maternal	deaths	due	
to	 COVID‐19	 represents	 almost	 10%	 of	 overall	 annual	 maternal	
deaths	 in	Brazil.	Contingency	actions	 focused	on	maternal	health	
are	urgently	needed	to	improve	both	antenatal	care	and	access	to	
intensive	care	for	pregnant	and	postpartum	women.
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