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Effectiveness of a COVID-19 screening questionnaire for
pregnant women at admission to an obstetric unit in Milan
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Sutton et al.’ recently reported on universal testing with naso-
pharyngeal swabs to detect severe acute respiratory syndrome
coronavirus 2 (SARS-Cov-2)
ted for delivery at the Presbyterian Allen Hospital in New York,
USA. They identified 33 (15.3%) infected women, of whom
only four had fever or symptoms suggesting coronavirus dis-
ease 2019 (COVID-19). These findings suggest that only univer-
sal testing can reliably recognize infected cases. However, this

infection in 215 women admit-

approach is only feasible in major hospitals in high-resource coun-
tries with efficient lab facilities in-house. Alternative approaches
deserve consideration.

The Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico
is a designated COVID-19 maternity hub, located in Milan, northern
Italy—an area severely hit by SARS-Cov-2.2 Since the early phases of
the outbreak and in line with local recommendations, we opted for
systematic screening for SARS-Cov-2 infection using a specific ques-
tionnaire at obstetrics admission (Fig. 1)3 Suspected cases based on
this questionnaire underwent nasopharyngeal swab and were man-
aged as a suspected COVID-19 case until the result of the test became
available. Patients were admitted in a dedicated COVID-19 area and
managed by properly trained and protected personnel. Patients with
unremarkable questionnaire results were managed according to
current standards.

To validate this approach, we performed nasopharyngeal swabs
from April 1-9, 2020 for all pregnant women requiring hospital admis-

sion. A total of 139 consecutive women were included. Overall, 6
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(4.3%) women were considered suspected cases by the screening ques-
tionnaire, while the remaining 133 (95.7%) were not. Nasopharyngeal
swab results were positive in 3 (2.2%) women, two among the sus-
pected cases and one among the women with unremarkable screen-
ing responses (P=0.005). The prevalence of COVID-19 among the
women with unremarkable questionnaire responses was 0.8% (95%
Cl,0.1-4.1).

Our findings suggest that, at the time of this observational study,
thanks to early lockdown, Milan was facing a different phase and
severity of the outbreak compared with New York.! Even if the study
periods overlap, the rate of positive swabs in the two areas were rad-
ically different (2.2% vs 15.3%). The performance of our screening
approach might be less efficient in areas with a similar situation as
New York, where the absolute rate of undetected COVID-19 cases
would be markedly higher.

In conclusion, a policy of systematic screening with a specific
questionnaire is a manageable, inexpensive, and effective tool in
obstetric care, at least in areas where the incidence of SARS-Cov-2
infection is not devastating. However, it is not infallible. If swabs
can be processed within a matter of hours, a universal swab policy
is preferred.
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CHECK-LIST TO DETECT SARS-CoV-2 SYMPTOMATOLOGY AND POSSIBLE CONTACTS

WITH INFECTION RISK
NAME and SURNAME .....ccciiiiiiiiiiiiiiiiiiiiiiiiiiiiciieenne, DATE OF BIRTH ...............
1) Do you have a SARS-CoV-2 positive swab YES NO

2) Symptoms: in the last 14 days have you had one of the following symptoms:

Temperature > 37.5°C

Cough

Sore throat or cold

Headache

Diarrhea and/or vomit

Dyspnea (breathing difficulty) / Tachypnea (increase in respiratory rate)
Asthenia (weakness) e/o arthromyalgia (muscular pain associated with a joint)
Anosmia (alteration in the sense of smell)

Ageusia (alteration in the sense of taste)

None of the above

No information available

O O 0O 0o O 0O O O O O O

3) In the last 14 days:

Have you had a high risk job (laboratory technician, health worker, etc)

o Have you been in close contact with COVID-19 positive people
Have you lived with a person affected by a flu-like syndrome/pneumonia or with a person in a high
risk job (laboratory technician, health worker, etc)

o Have you taken part in meetings that have become outbreaks of flu-like syndrome/pneumonia (> 2
affected people)

o None of the above

o No information available

On the basis of anamnestic data (if one or more symptoms/risk factors are present)
SENDING TO AN AREA FOR COVID-19 SUSPECT PATIENTS YES NO

Date.......coevevvninnnnes Physician’s signature .............cccoeeveveniinienenenns

Patient’s SIgnature ............ccooeveveininiinininn.

Da: 1) “ISUOG Interim Guidance on 2019 novel coronavirus infection during pregnancy and puerperium: information for healthcare professionals. Ultrasound Obstet

Gynecol. 2020 Mar 117- Modificato; 2) Infezione da SARS-CoV-2: indicazioni ad interim per gravida-partoriente, puerpera-neonato e all Regione Lombardi
Marzo 2020.
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FIGURE 1 Checklist used to assess pregnant women with suspected COVID-19 at hospital admission. The
English version is presented but translations in nine different languages were available. The checklist was adapted
from Poon et al.®
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Critically ill pregnant patient with COVID-19 and neonatal

death within two hours of birth
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While most pregnant women with coronavirus disease 2019
(COVID-19) appear to experience a milder clinical course,? the
present report describes a critical case of COVID-19 in a pregnant
woman. We discuss the identification, diagnosis, disease progression,
and treatment outcome in a 31-year-old pregnant woman admitted
to Xiaolan People’s Hospital of Zhongshan at 35+2 weeks of preg-
nancy with no known comorbidity or history of chronic illness. Onset
of symptoms in the patient began with a sore throat and dry cough
for 4 days, followed by fever and dyspnea for half a day. The time-
line of the patient’s disease history and illness progression is shown

in Figure 1. The patient experienced rapid aggravation of the disease.

Emergency cesarean delivery was performed at the bedside, but the
neonate died within two hours of birth (Fig. 2).

Although the patient had no history of chronic disease, the
severity of COVID-19 increased rapidly—from dyspnea to acute
respiratory distress syndrome and septic shock within 12 hours.
The patient’s condition worsened, with persistent decreases in
white blood cell and lymphocyte counts. Inflammation indicators
of C-reactive protein, procalcitonin, and interleukin 6 all increased
significantly, whereas peripheral oxygen saturation level decreased
progressively. Given these circumstances, white blood cell and
lymphocyte counts of COVID-19 patients should be monitored
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