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Synopsis: Vertical transmission of COVID-19: A rare 

occurrence in a neonate delivered by cesarean section tested 

positive in nasopharyngeal swab at 40th hour of delivery. 

 

As there is no concrete evidences of in-utero transmission of 

SARS-CoV-2. we report a case of  vertical transmission of 

COVID-19 from Northern India. 

 

1. Case Report 
 

Patient came to our hospital as asymptomaticCOVID 

positive 26yrs old G2P1+0 38 week pregnancy with 

previous LSCS with cephalopelvic disproportion on 

12/05/2020. Source of infection was accidental contact with 

unknown COVID positive patientat hospital where she went 

for Antenatal visit. 

 

A female baby of 3.25 kg with Apgar score 8/10, 9/10 at 

1and 5 minutes was delivered by caesarean section on 

12/5/20. All protective measures were taken to avoid 

transmission of infectionto the baby as per ICMR guidelines 

[1]. baby was shifted to NICU and was asymptomatic. top 

feeding was started by mothers choice. newborn’s 

pharyngeal swab collected at 40
th 

hour after birthwas tested 

positive by RT- PCR. 

 

Considering meticulous protective measures maintained 

during intranatal and postnatal period and positivity of the 

baby’s nasopharyngeal swab at < 48 hours, we concluded of 

vertical transmission. Mother and baby were closely 

monitored, both remained asymptomatic. they were 

discharged on 23/05/2020 as repeat covid-19 reports were 

negative (as per  guidelines of MoHFW, GOI) [2].   

 

2. Discussion 
 

Since there is inconclusive data on virus-related adverse 

pregnancy outcomes miscarriages, preterm labour, PROM 

and still births have been reported, it’s not evident whether 

these were sporadic or related to maternal infection.Initial 

reports completely denied vertical transmission, later on, 

some caseswere reported. Wang S.et al from China reported 

COVID positive baby tested 36hrs after birth in spite of 

taking all precautionary measures during caesarean section 

[3]. In a UK study, done on 427COVID positive pregnant 

women5% delivered babies tested positive, of which 50% 

tested within first 12hrs after birth, suggesting vertical 

transmission[4]. 

 

We admit shortcomings of this case, newborn’s pharyngeal 

swab wasn’t taken immediately after birth. Due to lack of 

preparedness cord blood and placenta weren’t tested. Still, 

baby’s positive RT-PCR at 40
th

 hour isn’t possible with 

postnatal infection because sincere precautions were takento 

avoid postnatal infection and RT-PCR tests positive at least 

after 48 hours of contracting the infection. 

 

3. Conclusion 
 

Various case reports of Vertical transmission are there in 

past 3 months of COVID-19 literature. confirmation of 

vertical transmission requires more evidences.Till now we 

were more into establishing the occurrence of vertical 

transmission of COVID-19, Now we need to calculate the 

incidences of vertical transmission and develop more precise 

preventive strategies.  

 

References 
 

[1] Indian Council of Medical Research. Guidance for 

Management of Pregnant Women in COVID-19 

Pandemic. April 12, 2020; [Available from: 

https://www.icmr.gov.in/ctechdocad.html]. Accessed 

June 20, 2020. 

[2] Government of India, Ministry of Health & Family 

Welfare. Updated Revised Discharge Policy, dated 8th 

May, 2020 [Available from: https://www.mohfw.gov.in/] 

Accessed on June 20, 2020. 

[3] Wang S, Guo L, Chen L, et al. A case report of neonatal 

COVID-19 infection in China [published online ahead of 

print, 2020 Mar 12]. Clin Infect Dis. 2020;ciaa225. 

doi:10.1093/cid/ciaa225. 

[4] Knight Marian, Bunch Kathryn, Vousden Nicola, Morris 

Edward, Simpson Nigel, Gale Chris et al. Characteristics 

and outcomes of pregnant women admitted to hospital 

with confirmed SARS-CoV-2 infection in UK: national 

population based cohort study BMJ 2020; 369 :m2107 

Paper ID: SR20715195344 DOI: 10.21275/SR20715195344 304 

https://www.icmr.gov.in/ctechdocad.html
https://www.mohfw.gov.in/



