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Errata/ Correction: 
https://www.actamedicaportuguesa.com/revista/index.php/amp/article/view/14039

RESUMO
O caso apresentado diz respeito a uma grávida saudável, de termo, que teve o parto por cesariana num hospital nível III. Pela pre-
sença de contexto epidemiológico de risco, foi realizado o teste de pesquisa de SARS-CoV-2 que foi positivo no dia do internamento 
para indução do trabalho de parto. Dada a presença de um índice de Bishop < 4 e os antecedentes obstétricos, com uma cesariana 
anterior, foi decidido proceder à realização de um parto por cesariana. Durante todo o procedimento e contacto com a grávida foram 
utilizados dispositivos de proteção individual adequados e respeitados circuitos previamente definidos, que são descritos de seguida 
de forma mais pormenorizada. Quer a mãe, quer o recém-nascido encontram-se bem à data da descrição deste caso. Trata-se do 
primeiro parto por cesariana de uma grávida com COVID-19 em Portugal. Com esta publicação, o objetivo dos autores é apresentar 
as preocupações, orientação clínica face à presença de doença, os desfechos maternos e neonatais, bem como os circuitos definidos 
e as adaptações adotadas para dar resposta à situação atual de pandemia que vivemos.
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ABSTRACT
We report the first cesarean delivery in a woman with COVID-19 in a level III hospital in Portugal. It refers to a healthy woman with a 
term pregnancy that tested positive for COVID-19 on the day of labor induction. Given a Bishop score < 4 and the prior history of a 
cesarean section, the team decided to perform a surgical delivery. Appropriate personal protective equipment and safety circuits were 
employed, as described in more detail in the case report. Both the mother and the newborn are well. With this report we aimed to share 
our concerns, clinical management, maternal and neonatal outcomes, and to present our current circuits and adjustments regarding 
the COVID-19 pandemic in our maternity hospital. 
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INTRODUCTION
 Severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) is the newest pandemic, recognized as so 
by the World Health Organization (WHO) on the 11th March 
2020. Since then, our knowledge about this new disease is 
increasing every day, but we still need more information in 
some specific populations, such as pregnant women and 
newborns. The disease comprises an acute respiratory 
symptomatology that can range from mild to critical, and 
often leading to death. Regarding pregnancy, the infor-
mation is limited to small case series, mainly from China,1 
where this pandemic began. It seems that pregnant women 
usually have mild disease and, according to most reports, 
there is no evidence of mother-to-fetus transmission.2 This 
case report refers to the first cesarean section performed at 
a level III hospital in Porto, one of the Portuguese Hospitals 
prepared to deal with cases of COVID-19 since the begin-
ning of this pandemic.

CASE REPORT
 This case refers to a healthy 35-year-old woman [gra-
vida 2, para 1 (cesarean section)], with a 39 weeks and six 
days uneventful pregnancy, that was admitted at a level III 

hospital for labor induction. She had informed the medical 
team that her grandparent had died the night before from 
COVID-19 and, despite not having had direct contact with 
him, she had close contact with the victim’s caregiver (her 
mother). She reported only non-productive cough for three 
days. Considering the risk of COVID-19, we decided to test 
and admit her in order to induct labor. Testing for severe 
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 
was performed before starting labor induction (nasopharyn-
geal and oropharyngeal swabs). External cardiotocography 
showed fetal wellbeing and she stayed in an isolation room 
in the Obstetrics ward, previously defined as the most ad-
equate location for women suspected of being infected to 
stay while awaiting the test result. All the health care pro-
fessionals directly involved in the care provided wore ap-
propriate, level 1 (1 pair of gloves, disposable gown, head 
cover, safety glasses/face shield, surgical mask or FFP1, 
shoe coverings) or 2 (2 pairs of gloves, disposable gown, 
head cover, safety glasses/face shield, N95 or FFP2 res-
pirator, leg/shoe coverings) personal protective equipment 
(PPE),3 according to the suspicion level of infection in each 
moment.4,5
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 While waiting for the result of the real time polymerase 
chain reaction (RT-PCR) test for SARS-CoV-2 she main-
tained occasional dry cough, without other respiratory 
symptoms or fever. She presented a good overall status, 
with normal peripheral oxygen saturation without need for 
oxygen therapy and without any symptom or sign of respira-
tory distress. She had spontaneous premature rupture of 
membranes 12 hours after admission; positivity for SARS-
CoV-2 was known almost at the same time. As she had had 
a former surgical delivery and maintained a Bishop score of 
< 4, the team decided to perform a cesarean section rather 
than trying cervical maturation and labor induction. 
 She was transported from the isolation room to a spe-
cially designated operating theatre. The circuits between 
the ward and the operating theatre were previously defined 
in our internal protocols and well demarcated by color signs 
on the ground. Positive pressure inside the room was turned 
off. Nurses and doctors (obstetricians, neonatologists and 
anesthetist) were all equipped with level 2 PPE outside the 
operating room, and all the pathway leading from the isola-
tion room to the operating room was sanitized. 
 Locoregional analgesia was performed followed by the 
cesarean section, without any intra-operative complica-
tions. The umbilical cord was immediately clamped, with-
out neonate-maternal contact. The newborn was a male, 
weighting 3110 g and with an Apgar score of 8 in the 1st 
minute and 9 in the 5th. The child was separated from the 
mother immediately after birth and placed in a single-patient 
negative pressure room. Newborn nasal and oropharyngeal 
swabs were collected at 0 hour, 48 hours and at 7th day of 
life, all negative for SARS-CoV-2. 
 The mother completed the first 2 hours post-surgery in-
side the operating room where the cesarean section was 
performed and then she was moved to a ward dedicated 
to COVID-19 inpatients. She remained there for 48 hours, 
without any new respiratory symptoms or fever and with a 
normal postpartum evolution. During this period, she was 
monitored daily by infectious disease physicians and ob-
stetricians, with evaluation of symptoms, signs and physi-
cal examination. She did not have any relevant changes in 
the blood tests performed. She started mechanical breast 
stimulation, in order to start breastfeeding after recover-
ing from COVID-19. Placenta, amniotic fluid and colostrum 
were collected for future analysis and placenta was sent for 
histopathology.
 She was discharged home at 48 hours post-partum, with 
indication to maintain isolation at home until recovery crite-
ria were attained. At the moment of reporting, the newborn 
has been discharged home with his mother at day seven 
after birth, as she had already tested negative (two negative 
tests) for SARS-CoV-2. The mother returned at day 8 post-

partum for surgical wound care. No complications related to 
the surgery were identified. She is currently breastfeeding.

DISCUSSION
 This case represents the second delivery of a COVID-19 
positive mother in our hospital. The first one concerned a 
woman who underwent vacuum extraction delivery with-
out complications for both the mother and the newborn. 
COVID-19 is a highly contagious infection requiring planned 
intrapartum care for the safety of both patients and health-
care professionals. Nonetheless, we believe that the deliv-
ery route should be dictated by the obstetrical conditions, 
once the safe working conditions for all the intervening in-
dividuals are ensured, with appropriate personal protective 
equipment and planned circuits. In terms of postnatal care 
and given the conflicting data about pre and postnatal trans-
mission,6,7 a multi-disciplinary team consensus comprising 
obstetricians, neonatologists and infectious diseases spe-
cialists at our institution decided on mother-neonate sepa-
ration immediately after birth until both were tested negative 
for SARS-CoV-2.4 
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