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			Abstract

			Viral pneumonia is considered to be among the most serious non-obstetric infectious disease correlated with maternal and neonatal morbidity and mortality during pregnancy. Coronavirus Disease (COVID-19), is a type of viral pneumonia caused by the SARS-CoV-2 virus, which highly infectious and has attained a pandemic state currently spreading rapidly across the world. Based on the literature available and as per our knowledge concern, it has been suggested that there is no effect of COVID on maternal and perinatal outcome of the pregnant women.
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			Commentary

			Coronavirus disease 2019 (COVID-19) is highly infectious disease associated to severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). Information regarding COVID-19 is advancing rapidly, and various organizations are continually updating and improving on interim guidelines. The current discussion will address the matters associated with COVID-19 during pregnancy and particularly the vertical transmission from mother to neonate. The data regarding maternal outcomes with COVID-19 infections during pregnancy are limited. However, data from other viral diseases such as SARS, MERS and influenza are more likely for pregnant women to develop viral pneumonitis [1]. Additionally, viral pneumonia is considered to be among the most serious non-obstetric infectious disease correlated with maternal and neonatal morbidity and mortality during pregnancy1. A typical coronavirus disease (COVID-19), caused by the SARS-CoV-2 virus, is highly infectious and is currently spreading rapidly across the world. It caused thousands of morbidities and deaths worldwide after SARS-COV-2 emerged in Wuhan, Hubei Province, China in December 2019 [2]. Many investigations have concentrated on general population infected patients; however, information of the COVID-19 female pregnancy outcomes are limited. Chen et al. [3] reported the maternal and neonatal outcome of COVID-19 pneumonia in pregnant women and the potential for vertical transmission. Their research focused on pregnant women who only delivered babies by C-section, and no case for normal vaginal 

delivery was identified. Moreover, Healthcare staff has also not been included, since healthcare workers are at greater risk of infection and psychological consequences. The ICMR (Indian Council of Medical Research) recently in their report stated that antenatal and intrapartum vertical transmission from mother to baby is possible. However, the proportion of affected pregnancies and the significance for neonates is still to be established. There are currently no recorded cases of positive COVID 19 vaginal secretions test, and no recorded cases of positive COVID 19 breast milk test [4]. Women experience immunological and physiological changes during pregnancy that could make them more susceptible to viral respiratory infections, such as influenza, and severe acute respiratory syndrome (SARS) and Middle East respiratory syndrome (MERS) adverse outcomes of pregnancy have been observed [5]. There are no current definitive data in pregnant women regarding the clinical characteristics, morbidity, and mortality of coronavirus disease 19 (COVID-19). The question of vertical transmission has been addressed and no evidence of vertical transmission has been presented by the available literature (although with small groups of mothers infected with COVID-19). Some common viral infections, like as HIV, predispose to intrapartum neonatal transmission [3]. Very few evidences is available till date for the vertical transmission of COVID 19 during pregnancy. It has been revealed in one of the case series that three neonates were born vaginally, among them one singleton, one set of twins) and found negative for COVID-19 when throat swabs was taken for PCR at day one of birth in all three cases [6]. When vaginal swab tested during pregnancy of COVID-19 positive patient and had shown negative vaginal swab testing during delivery. Also, previous studies [3,6] evidences indicated no increased incidence of perinatal vertical infection transmission. Pathology analyses of three placentas of confirmed COVID-19 positive patients after caesarean section delivery showed no symptoms of villitis and chorio-amnionitis, and all three placental test sample were negative for COVID-19 RNA [7]. Based on these findings, no evidence for COVID-19 in second or third trimester vertical intrauterine transmission has been reported.  Clinical investigation on the effects of COVID-19 during pregnancy is still in its early stages. Based on the literature available and as per our knowledge concern, it has been suggested that there is no effect of COVID on maternal and perinatal outcome of the pregnant women. Although the majority of mothers may discharge without any major complications and there were no evidence of vertical transmission of the COVID‐19. However long-term monitoring of such babies is required to have any delayed effects. Therefore, governments and health officials should implement many policies to ensure the welfare of pregnant women.
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