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Abstract  
 

 Background: Pregnant women are considered vulnerable to be infected with Covid-19 and it is feared that this will 

result in unfavorable conditions for the baby and mother. Pregnant women with Covid-19 require special attention and 

care, because the viral infection caused by Covid-19 does not only attack the mother, but also the baby and adversely 

affects the outcome of pregnancy. Objective: This study aims to provide an overview of the characteristics of pregnant 

women with Covid-19 and delivery outcomes at Abdul Moloek Hospital Bandar Lampung. Methods: Searching the 

medical records of pregnant women with confirmed COVID-19 who gave birth at the Kasih Ibu Hospital in 

Surakarta.data is presented in the form of a distribution based on gravida, parity, Covid-19 symptoms, degree of Covid-

19 symptoms, and delivery outcomes. Results: A total of 104 pregnant women with confirmed Covid-19 delivery at 

Abdul Moloek Hospital Bandar Lampung. Respondents who gave birth had experienced pregnancy more than once and 

had given birth two to five times. Of all pregnant women, most experienced asymptomatic symptoms, and 11.5% mild 

symptoms, of which only 9.6% experienced severe symptoms. Outcome of labor was found not to have preterm delivery. 

Conclusion: Further research is needed on the transmission of Covid-19 from mother to fetus.  
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INTRODUCTION  

Covid-19 is an infectious disease caused by a 

new type of coronavirus 2 (SARS-CoV-2). This disease 

was first reported in Wuhan, Hubei, China in December 

2019 (Bellos et al., 2021). Covid-19 first entered 

Indonesia on March 2, 2020 (WHO, 2020a), until 

December 2021 there had been 4,256,687 confirmed 

cases of Covid-19 and 143,840 cases of death (COVID-

19, 2021). Lampung Province ranks 18th on a national 

scale with 49,680 confirmed positive Covid-19, the 

most cases are in Bandar Lampung City with 11,358 

confirmed cases (BAPPEDA Provinsi Lampung, 2021). 

Until now, data describing the process of transmitting 

the virus to pregnant women (who were detected 

positive for SARS-CoV-2) to their fetuses are still 

limited (Pulinx et al., 2020). Hospital Dr. H, Abdul 

Moeloek is the hospital for handling Covid-19 and the 

highest referral hospital in Lampung Province. 

 

Covid-19 spreads quickly after humans have 

close physical interactions (Yuliana, 2020). People 

infected with Covid-19 will experience symptoms such 

as dry cough, fever, shortness of breath, sore throat, 

chills, myalgia, diarrhea, and vomiting. SARS virus 

infection has been associated with poor pregnancy 

outcomes (Rumfabe et al., 2020). Based on the degree 

of symptoms, (Chen et al., 2020) stated that Covid-19 

infection was divided into asymptomatic and mild-

moderate symptoms 80%, severe symptoms 15%, and 

critical 5%. Supported by research conducted by 

(Motlagh et al., 2020) from several countries affected 

by Covid-19 in pregnant women 40% experienced mild 

symptoms, 40% experienced moderate symptoms, 15% 

cases experienced severe symptoms, and 5% cases 

experienced critical. Several studies show that the 

symptoms of Covid-19 in pregnant women are mostly 

the same as the general population, such as fever, 

cough, shortness of breath, sore throat and so on. 

 

Pregnant women are reported to be a 

vulnerable population, pregnant women and their 

fetuses are considered to have a higher risk if infected 

by COVID-19 (Atmojo, 2020; Dana et al., 2020). This 

is because during pregnancy the mother's condition 

undergoes physiological changes that can have an 

impact on a partial decrease in the ability of the 

immune system (Pradana et al., 2020). Previous 

research has stated that COVID-19 infection in 

pregnant women can lead to the risk of complications to 
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the mother and fetus, premature birth, spontaneous 

abortion, fetal growth failure, intensive care in the 

intensive care unit, and coagulopathy (Verma et al., 

2020). However, several studies of pregnant women 

infected with Covid-19 explain that there is no vertical 

transmission to (Abedzadeh-Kalahroudi et al., 2021; 

Pirjani et al., 2020) and until now, research and case 

reports regarding the impact of COVID-19 on pregnant 

women are still few (Aryani et al., 2022) Previous 

studies have also not been able to prove the existence of 

vertical transmission of the virus from mother to baby 

during pregnancy or delivery, and several studies have 

identified the presence of virus-specific IgG in fetuses 

born to asymptomatic or asymptomatic COVID-19 

positive mothers (Nana et al., 2022; Wastnedge et al., 

2021). Research that has been conducted on pregnant 

women with Covid-19 shows that pregnant women 

rarely experience severe respiratory symptoms with 

typical clinical symptoms because pregnant women are 

physiologically immunosuppressed. However, there are 

some findings which state that pregnant women can 

experience severe symptoms and are at risk for birth 

outcomes. (Liu et al., 2020; Ryan et al., 2020). Thus, 

researchers want to know how the clinical 

characteristics possessed by pregnant women with 

Covid-19. 

 

METHODS  
This research was conducted by conducting 

medical records of pregnant women who were 

confirmed to be Covid-19 and giving birth at Abdul 

Moloek Hospital Bandar Lampung. The patient was 

declared confirmed Covid-19 based on data from the 

Polymerase Chain Reactions (PCR) swab test. The data 

is presented in the form of a distribution based on 

gravida, parity, Covid-19 symptoms, degree of Covid-

19 symptoms, and delivery outcomes. 

 

RESULTS  
The following is data on pregnant women who 

have given birth with Covid-19 at Abdul Moloek 

Hospital Bandar Lampung. The distribution of things 

can be seen in Figure 1. 

 

 
Figure 1: Distribution of Data for Pregnant Women Infected With Covid-19 
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DISCUSSION  
Risk and Symptoms of Covid-19 in Pregnant 

Women 

A total of 104 pregnant women with Covid-19 

who were in Abdul Moloek Hospital were classified 

based on obstetric and clinical characteristics. Obstetric 

characteristics were seen based on gravida status and 

parity. Based on the data obtained on the characteristics 

of gravida as much as 35.6% of primigravida mothers, 

meaning a mother who has experienced pregnancy for 

the first time and multigravida as much as 64.4%, 

multigravida is a mother who has experienced 

pregnancy more than once. While the parity 

characteristics are 39.4% primiparous mothers, which 

means a mother who has once given birth to a baby who 

was born alive or died with an estimated gestation 

period of 20 weeks or more, 56.7% of multiparous 

mothers, i.e. a mother who has completed two to five 

times of delivery, and 3.8% of grandemultiparous 

mothers who had more than five deliveries. This shows 

that most of the respondents have experienced 

pregnancy more than once and have given birth two to 

five times. 

 

Clinical picture of pregnant women with 

Covid-19 can be divided into four classifications based 

on the degree of symptoms, namely severe, moderate, 

mild, and asymptomatic. Based on the results of 

research conducted at Abdul Moeloek General Hospital 

of 104 pregnant women 46.2% of them experienced 

asymptomatic symptoms, 32.7% moderate, 11.5% mild, 

and 9.6% severe symptoms. Previous studies reported 

86.0% of mild cases and about 14.0% of severe and 

critical cases in pregnant women infected with Covid-

19 (Aghaamoo et al., 2021; Dileep et al., 2022). In 

addition, a similar study conducted by (Motlagh et al., 

2020) from several countries affected by Covid-19 in 

pregnant women 40% experienced mild symptoms, 

40% experienced moderate symptoms, 15% cases 

experienced severe symptoms, and 5% cases 

experiencing critical. (WHO, 2020b) states that as many 

as 80% are infected with Covid-19 with asymptomatic 

degrees of symptoms. While the research conducted 

(Mahendra et al., 2022). Some pregnant women 

infected with Covid-19 have no symptoms or are 

asymptomatic and have mild symptoms. There were no 

deaths, including pregnant women who were in critical 

condition and treated in intensive care (Chen et al., 

2020). Things that might cause the majority of mild 

Covid-19 cases in pregnant women due to hormonal 

changes with dominant progesterone causing dominant 

changes (Rohmah & Nurdianto, 2020). The 

classification of Covid-19 symptoms is intended to help 

plan action and treatment quickly and appropriately. 

 

Common symptoms that are often experienced 

by pregnant women with Covid-19 at Abdul Moloek 

Hospital are 43.3% shortness of breath, this is 

experienced by Covid-19 sufferers because germs enter 

the lung tissue through the upper respiratory tract to the 

bronchioles (Ristian et al., 2022). The next dominant 

symptom is 42.7% cough, this occurs because Covid-19 

attacks the lung epithelium which produces Angiotensin 

Converting Ezim 2 (ACE2) in the lungs (Chen et al., 

2020). Furthermore, as many as 26.9% of cases 

reported complaining of fever, the onset of fever is the 

body's reaction to the presence of pyrogen substances in 

the form of viral infections that enter the circulation, 

and other symptoms such as 6.7% nausea, dizziness and 

3.8% anosmia. The least common complaints were 

runny nose, sore throat, chills 1.9%, and diarrhea 1%. 

Most pregnant women will only experience symptoms 

such as fever, cough, shortness of breath, headache, and 

other relevant symptoms (S. Yan et al., 2020) fever, 

cough, and chest pain (Panahi et al., 2020).  

 

One of the factors that makes it easier for 

pregnant women to be susceptible to Covid-19 infection 

is changes in the immune system that result in 

physiological changes in the body that also change the 

dominance of microbicidal and proinflammatory T-

helper(Th)1 cells that produce cytokines such as 

interferon-γ (INF). - ) interleukin (IL)-1α. IL-1β, IL-6 

and IL 12, turn into a predominant Th-2 which is anti-

inflammatory and includes IL-4, IL-10, IL-13 and 

transforming growth factor – (TGF-β) this condition 

causes immunosuppression state , thereby increasing 

the susceptibility of pregnant women to intracellular 

pathogens such as viruses (J. Yan et al., 2020; Zhang et 

al., 2020). 

 

In addition, physiological adaptive conditions 

during pregnancy such as an elevated diaphragm, 

increased oxygen consumption, limited lung expansion 

and edema of the mucous membranes of the respiratory 

tract due to high levels of estrogen and progesterone 

can facilitate hypoxia (COVID-19, 2021, p. 19; Zhang 

et al., 2020).4, 12. Signs and symptoms experienced by 

pregnant women are similar to those of the general 

population infected with COVID-19 Pregnancy with 

Covid-19 tends to have adverse birth outcomes for both 

mother and baby, which is characterized by premature 

birth, low birth weight, neonatal infection NUMBER 

35, premature rupture of membranes, abnormal 

amniotic fluid, and delivery of umbilical cord 

abnormalities (Panahi et al., 2020). Overall this is 

experienced if the pregnant woman has a history of 

severe disease (Dileep et al., 2022). With comorbidities 

it is possible to increase the risk consistently such as 

hypertension, diabetes, asthma, heart disease and other 

chronic diseases (Islami et al., 2021). The results of the 

study on 104 pregnant women at RSUD Abdul Moloek 

showed that 45.2% had preterm labor and 54.8% did 

not give birth prematurely. This is in line with research 

conducted by (Arnaez et al., 2021; Pirjani et al., 2020), 

that pregnant women infected with Covid-19 have 

nothing to do with premature birth. 
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CONCLUSION 
Pregnant women who are exposed to Covid-19 

generally have no difference in clinical symptoms with 

the general population group who are not pregnant. The 

majority of pregnant women with Covid-19 have 

moderate clinical symptoms such as fever, cough, 

shortness of breath, nausea and so on, even the average 

pregnant woman with Covid-19 has asymptomatic 

symptoms. The outcome of labor for pregnant women 

with Covid-19 had no impact on premature birth. 
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