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Up to November 2022, over 6.5 million deaths related to the COVID-19 There were 3177 total births (live births and stillbirths) in the pre-pandemic . "

pandemic were reported universally [1]. Adverse effects related to the period and 3011 total births in the pandemic period at the UHWI. A total of 132 10.3

pandemic on maternal and perinatal health are not solely limited to stillbirth and TUFD cases were identified for the specified periods, with 76 in v

morbidity and mortality caused by the direct effects of the virus. Other the pre-pandemic period and 56 in the pandemic period, giving a foetal loss ratio ;

indirect factors have been observed to contribute to this. Our study of 23.9/1000 total births pre-pandemic and a ratio of 18.6/1000 total births in 6

aimed to compare the rates of stillbirth and intrauterine foetal demise at the pandemic period. Forty-nine (64.5%) medical records were located for the )

the UHWT in a pre-pandemic period versus pandemic period to potentially pre-pandemic period and 37 (66.1%) were located for the pandemic period. 2 23 1.99

identify any significant trends. It also sought to identify any associated - -

risk factors with these cases. Of those 86 records identified, 68 (79%) were stillbirths and 18 (21%) were ’ Pre-pandemic Period e b
Infra-uterine fOZTGl deaths between 13 weeks' gesTaTion and 23+6 weeks' m Stillbirth rate/1000 total births, p-value 0.61 B IUFD ratio/1000 total births, p-value 0.193

gestation. Table 1 illustrates the stillbirth and TUFD rates during the study

period.
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This was a retrospective cohort study of all cases diagnosed with intra- REGN ANCY
. ) . . . 0.002
uterine foetal deaths after 13 weeks' gestation or stillbirths at the __

University Hospital of ’rl.'\e West Indies between Mgrch 1.0' 2018, 1o This study showed no difference in the rates of stillbirth and intra-uterine —_— —
December 31, 2019, designated as the 'pre-pandemic period' (control) and . . . ———_

foetal death between a pre-pandemic and pandemic population. However
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designated as the ‘pandemic period’ (cases). COVID positive cases were

| | = | | period. No association between COVID infections and intrauterine deaths was

defined as those having a positive polymerase chain reaction (PCR) test seen.

using a nasopharyngea! and/or oropharyngegl swab, and./ or a positive rapid A meta-analysis and systematic review of maternal and perinatal outcomes in

antigen ’resf: The medical doc.ke’rs were reviewed, and information was the pandemic suggested that adverse outcomes may be driven more so by

collected using a data collection tool. inefficiency of health care systems and lack of ability to cope with the
pandemic, than by mitigating measures implemented. [2] It may be inferred TABLE 1: PREGNANCY COMPLICATIONS IN THE PRE-PANDEMIC AND PANDEMIC PERIOD
therefore, that in our setting an efficient system was in place and this

Pre-pandemic SB Pandemic SB correlated with no significant changes seen in rates of intrauterine deaths. Refe rences
rate 11.6/1000 rate 10.3/1000 . . 1.WHO Health Emergency Dashboard. Attained on 13/11/2022
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antenatal visits between the two groups, of which the average number was 4 Draycott T, Thangaratinam S, Le Doare K. Effects of the COVID-19 2Pandemlc: on maternal and perinatal outcomes:
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