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“What is the Current Evidence?”

Is There Any Risk of Vertical Transmission of Covid-19 From
Infected Pregnant Mother To Fetus ?

Introduction: 

The novel coronavirus infection (COVID-19) is a global public health emergency. Current 
knowledge on effects of COVID-19 infection during pregnancy is limited as most evidence is 
available through case reports or small series. Being a highly contagious infection, its potential 
for vertical transmission is a cause of concern. Even though case reports come from women 
delivering at term, apprehension both for clinicians and patients are bound to increase if 
infections are contracted earlier in pregnancy. Review of recent literature was done to derive 
understanding on vertical transmission during pregnancy.

Summary: 

1
Zarchi et al  reviewed the risk of vertical transmission of COVID-19 to the fetus of infected 

2,3,4
mothers by using data of published articles  A total of 31 infected pregnant mothers with 
COVID-19 were reported. No COVID-19 infection was detected in their neonates or placentas. 

5
Two mothers died from COVID-19-related respiratory complications after delivery. Yang et al  
reviewed 18 studies comprising 114 pregnant women. Fever (87.5%) and cough (53.8%) were 
the most reported symptoms, followed by fatigue (22.5%), diarrhoea (8.8%), dyspnea (11.3%), 
sore throat (7.5%), and myalgia (16.3%). The majority of patients (91%) had cesarean delivery 
due to various indications. In terms of fetal and neonatal outcomes, stillbirth (1.2%), neonatal 
death (1.2%), preterm birth (21.3%), low birth weight (<2500 g, 5.3%), fetal distress (10.7%) 
and neonatal asphyxia (1.2%) were reported. There are reports of neonatal infection, but no 

6direct evidence of intrauterine vertical transmission has been found. Qiancheng X et al  
measured severity of disease, virus clearance time and length of hospital stay as the primary 
interest and the vertical transmission potential of COVID-19 was also assessed. Eighty-two 
patients (28 pregnant women, 54 reproductive-aged non-pregnant women) with laboratory 
confirmed COVID-19 were enrolled in this study.  Univariate regression indicated no 
association between pregnancy and the severity of disease (OR 0.73, 95% CI 0.08-5.15; p = 
0.76), virus clearance time (HR 1.16, 95% CI 0.65-2.01; p = 0.62), and length of hospital stay 
(HR 1.10, 95% CI 0.66-1.84; p = 0.71). There were 22 pregnant women delivered 23 live births 
either by cesarean section (17, 60.7%) or vaginal delivery (5, 17.9%) and no neonate was 

7
infected with SARS-CoV-2. Yan et al  reviewed retrospectively clinical records were for 116 
pregnant women with COVID-19 pneumonia from 25 hospitals in China between January 20 
and March 24, 2020. Evidence of vertical transmission was assessed by testing for SARS-
CoV-2 in amniotic fluid, cord blood, and neonatal pharyngeal swab samples. The most 
common symptoms were fever (50.9%, 59/116) and cough (28.4%, 33/116); 23.3% (27/116) 
patients presented without symptoms. Abnormal radiologic findings were found in 96.3% 
(104/108) of cases. There were eight cases (6.9%, 8/116) of severe pneumonia but no 
maternal deaths. One of eight patients (1/8) that presented in the first- and early-second 
trimester had a missed spontaneous abortion. Twenty-one of 99 patients (21.2%, 21/99) that 
had delivered had preterm birth, including six with preterm premature ruptured of membranes. 
The rate of spontaneous preterm birth before 37 weeks was 6.1% (6/99). There was one case 
of severe neonatal asphyxia that resulted in neonatal death. Eighty-six of the 100 neonates 
that had testing for SARS-CoV-2 had negative results, of these ten neonates had paired 
amniotic fluid and cord blood samples that were tested negative for SARS-CoV-2.

Conclusion: 

Currently, based on available literature, there is no evidence for intrauterine transmission 
of COVID-19 from infected pregnant women to their fetuses. Most neonates who 
developed infections in the first few days after birth tested negative for RT-PCR at the time of 
delivery, indicating infection contracted from infected mother later on. An infected mother can 
transmit the COVID-19 virus through respiratory droplets during breastfeeding and should 
maintain all preventive measures on infection control during breast feeding.
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Is There Any Risk of Transmission To Testis & Semen In 
Covid-19 Infected Men ?

Introduction: 

 Covid-19 is a challenging disease affecting primarily the pulmonary system in human. 
Angiotensin-converting enzyme 2 (ACE2) has been described as a SARS-CoV-2 receptor 
in humans which are abundant in the lungs and kidney where the virus attacks the most.   

8
Wang et al  revealed angiotensin-converting enzyme 2, a receptor utilized by the 2019-
nCoV, is abundantly expressed in the testis and male reproductive tract. Therefore, it is 
important to know the potential impact of 2019-nCoV infection on the male reproductive 
system?

Summary: 

9Song et al  evaluated 12 patients in the recovery phase, nine were positive for anti-2019-nCoV 
IgG but negative for anti-2019-nCoV IgM. Among the 9 IgG-positive patients, 8 showed 
negative pharyngeal swab 2019-nCoV RNA test results while one remained positive, 
suggesting that once IgG appears, the virus has largely been cleared. Notably, Patients9 –12 
displayed negative 2019-nCoV RNA test results, but their IgG remained positive 
during hospitalization, confirming prior infection. All semen samples from Patients 2–8 were 
negative in 2019-nCoV RNA tests. Semen samples from patients 9–12, who had been 
negative in pharyngeal swab 2019nCoV RNA tests but positive for anti-2019-nCoV IgG in their 
sera, were also negative in 2019-nCoV RNA tests. Patient 1 was persistently positive in 
pharyngeal swab 2019-nCoV RNA tests even after serum IgG became positive during the 
recovery stage, yet his semen showed no detectable 2019-nCoV RNA, implying that the 2019-
nCov does not directly infect the testis and the male reproductive tract. The deceased patient 
(Patient 13), who died during the acute phase, tested negative for 2019-nCoV RNA in the testis 
samples, suggesting that the 2019-nCoV does not directly infect the testis or male genital tract 
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even in the acute phase. Paoli et al  evaluated the possible presence of SARS-CoV-2 in 
semen and urine samples of a volunteer with confirmed COVID-19. Semen and urine samples 
search for SARS-CoV-2 RNA was negative. 11 Li D et al  recently published significant study on 
semen testing. Of 38 enrolled, 23 participants (60.5%) had achieved clinical recovery and 15 
participants (39.5%) were at the acute stage of infection. Results of semen testing found that 6 
patients (15.8%) had results positive for SARS-CoV-2, including 4 of 15 patients (26.7%) who 
were at the acute stage of infection and 2 of 23 patients (8.7%) who were recovering. They 
found that SARS-CoV-2 can be present in the semen of patients with COVID-19 and SARS-
CoV-2 may still be detected in the semen of recovering patients. Owing to the imperfect blood-
testes/deferens/epididymis barriers, SARS-CoV-2 might be seeded to the male reproductive 
tract, especially in the presence of systemic local inflammation. Even if the virus cannot 
replicate in the male reproductive system, it may persist, possibly resulting from the privileged 
immunity of testes.

Conclusion: 

Preliminary studies suggested that it is unlikely that the 2019-nCov can be sexually 
transmitted by men. 2019-nCov is absent from the semen and testes in men infected by 
COVID-19 at both acute and recovery phases. But results from a recent small study (Li et 

11
al )  detected SARS-CoV-2 in semen are reasons enough to suggest that future studies 
are required on understanding the sexual transmission, with  detailed information on  virus 
shedding, survival time, and concentration in semen. Abstinence or condom use might be 
considered as preventive means for these patients
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