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Abstract
This study aims to find out the characteristic of screening COVID-agiagnant woman who hadleliveryat DR.

Soetomo Hospital or Airlangga University Hospital. This is a descriptive stid§b patients from Airlangga
University Hospital and 32 patients from Dr. Soetomo Hospital in November Z820study shows that the age of
patients who were pregnant during a pandemic was mostly in the age of 2Irs38lgé@a both hospitals. The patients
also showed they still routinely did the antenatal care (£>3 times) even theugjtutition was still pandemic. Thus,
The data shows that all pregnant women had good information about scréénhiip-19 before delivery, and as a
result, +77% of patients in Airlangga University Hospital received the screening COtDthe form of swab PCR
before delivery This study also tried to find out the outcome of the patidrabies during pandemic COVID 19 in
November 2020 which mostly has baby weight >2500g, 91% from Airlangga Wityvdospital and 88% from Dr.
Soetomo Hospital.

Keywords: screening COVID-19, pregnant women

1. Introduction

Coronavirus disease 2019 (COVID-19) is a respiratory infection camseélde coronavirus that first appeared in
Wuhan, China, in December 2019. Coronavirus can cause severe sgmyiar also can easily affect women in
pregnancy. The transmission can be in various ways including contarhisaion, droplet (splash), through the air
(airborne), fomite, fecal-oral, through blood from mother to choldfrom animals to humans (WHO, July 2020).
SARS-CoV-2 infection generally causes mild to severe respiratory illness andwil@ittsome people infected with
this virus havenot shown any symptoms. Currently, the spread of SARS-CoV-2 fnamman to human is the main
source of transmission so that the spread becomes more aggressive0@Hn Several case reports suggest that
transmission from asymptomatic carriers is suspected, but the exact meckgmniskmown. Cases related to

transmission from asymptomatic carriers generally have a history ofodotsct with COVID-19 patients? .

2. Methods
This research is a descriptive study using medical record data at Dr. Soetonital HosbAirlangga University
Hospital in November 2020. The population of this study was pregnant womeresittignal age > 37 weeks who

did the antenatal care and delivery at Dr. Soetomo Hospital or Airlangga UniversitiyaHwsNovember 2020.
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Table 1. Characteristics of Pregnant Women in Airlangga University Hospital &d2tomo Hospital

Airlangga Dr.Soetomo
University Hospital
Hospital (32 patients)

(65 patients)

Age of patient

- <20y.o0

- 21-35y.0

- 2>35y.o0
Parity

- Primi gravid

- Multi gravid
Antenatal care

- <3times

- >3times

Education about COVID 19

Public Health Care
- Yes
- No

Education about COVID 19

hospital

- Yes

- No
Screening COVID 19
Antigen

- Yes

- No
Screening COVID 19
Swab PCR

- Yes

- No
Screening COVID 19
Foto Thorax

- Yes

- No
Mode of Delivery

- Spontaneous delivery

- Cesarean delivery
The outcome of the baby
Fetal body weight

- <2500¢g

- >2500¢g
The outcome of the baby
Asphyxia

- Yes

- No

11% 0%
7% 88%
11% 12%
14% 38%
86% 62%
17% 46%
83% 54%
97% 50%
3% 50%
100% 100%
0% 0%
63% 100%
37% 0%
80% 62%
20% 38%
91% 87%
9% 13%
51% 25%
49% 75%
9% 13%
91% 88%
0% 0%
100% 100%

WWw.ijrp.org



Letizia Alessandrini / International Journal of Research Publications (IJRP.ORG) @ JJRP .ORG

ISSN: 2708-3578 (Online)

282

4. Discussion

In this study, the sampling was carried out at Dr. Hospital. Soetomo SarabdyAirlangga University
Hospital. Dr. Soetomo Hospital is a type A hospital that is a referral center fornehwtenesia. Meanwhile,
Airlangga University Hospital is a type B teaching hospital located in the city ab&ya. There were differences
number of inpatient admissions through polyclinic and emergency deparfbref®setomo Hospital and Airlangga
University Hospital in November 2020. It was found that in Novemb20 #fe number of patientgas32 patients
from Dr. Soetomo hospital and 65 patients from Airlangga University Hospital.

During November 2020 period, the highest age prevalence inpatients froktatemity Clinic and
Emergency Room at Dr. Soetomo Hospital and Airlangga University Hospitedtvage 21-35 years, whergthe
highest number of paritwasmulti gravid £75% at Dr. Soetomo Hospital and + 86% from the Airlangga University
Hospital.

The results of this study showed that the patients have routinely controlledtimaor 3 times at Dr.
Soetomo Hospital £54% and Airlangga University Hospital £83% duaipgndemic. This shows that the patients
have an awareness about the importance of antenatal care in their pregremdtyoergh they were iapandemic
situation. The working group of Reproductive Tract Infections recamdséhat antenatal examinations during
pregnancyberecommended at least 6 times faodace regardless of the status of the Covid-19 zone in the area, and
telemedicine examinations can be added as negded

This study found that £50% of patients had received education aiDCL9 before the patient was
referred to Dr. Soetomo Hospital and £97% to Airlangga University Hospital. Merethve data shows that 100% of
patients have received a re-explanation of COVID-19 before delivery.

Pregnant women who did the antenatal care at the Airlangga University Hospitalebeived a re-
explanation about screening COVID 19 + 1 week before the estirdatediate of delivery. It is advisable to do a
swab PCR examination before delivery at the nearest Public Health Center. Thenthtadott 77% of patients had
done a swab PCR at the Public Health Center in their respective areas. Althodgloft#28ients il not have swab
PCR before delivery because they have not done a swab PCR examinatiomegpatients are still waiting for the
results of the swab PCR.

The rapid test examination was one d tists that can be done for screening COVID 19 besides swab
PCR It was only be done when the patigras in charge in the hospital, if they has a swab PCR result in more than
7 days or if the patient is suspected of having symptoms at the timeclofrge. The data shows that patients who
routinely perform antenatal care at the Airlangga University Hospital had scrieer@@VID-19 in the form of a
swab FZR examination to prepare for delivery. The results of these data are differaninpatients through the ER
who have had a swab done during antenatal care examinations, only 34% a$.petigamwhile, for the rapid test,
the 1gG (+) result was 21% and IgG/IgM (+) was 10%.

In patients who routinely antenatal cargolyclinic Dr. Soetomo Hospital showed that almost all patients
(100%) had a rapid test. The results of the data show that the rapid testweselts 13% reactive and 88% non-
reactive. For patients with positive rapid test results (13%), patients were consultegdtydfiaic for COVID-19
to get the treatment until they are declared free from CO\@IMbreover, the data found that +62% of patients had
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done the swab PCR before delivery ai@% patients from £ 62% had done the swab PCR from the referring public
health center before they came to the polyclinic Dr. Soetomo Hospital. That’s possibly due to the lack of information
from the public health center during the antenatal care that they shoulatttredswab PCR before they came to the
hospital for delivery.

X-ray examination can be done as a first-line approach, although it is eff¢ets/e as a CT scan of the
thorax¢). Examination of the chest X-rag an effort to maintain the security and safety for health workers and all
patients when patients are hospitalized for delivery at Dr. Soetomo hpap#al from a rapid test or swab PCR
examination. The result of chest X-ray during hospitalized was + 87% had doKerdlgeexamination which the
result was withint 75% within normal limit and + 25% had pneumonia. Other data were obtained Airldnegga
University Hospital had + 91% patients withest x-ray examination which the result was + 86% within normal
limits, 3% pneumonia, and other features were 2% (ex: cardiomegaly).

This study found that the prevalence of mode of deliveypregnant womaiat Dr. Soetomo Hospital
was+25% vaginal delivery and +75% abdominal delivery, while at Airalngga Univefisigpital had higher results
in vaginal delivery +51% an#l 49% with abdominal delivery

Thebaby’s birth weight who were borat Dr. Soetomo Hospitah November 2020 >2500gere +88%
and 13% for 1000-2500g, meanwhile in Airlangga University Hospital hdd&®aby birth weight was >2500g and
+ 9% for <2500g. Furthermore, £ 100% of the condition of they lzitbirth in Dr. Soetomo Hospital and Airlangga
University Hospital did not experience asphyxia.

5. Conclusion
The Indonesian government has several strategies to reduce the spread of X@V/Hegnant women

One of the efforts is to increase the information and education about CO8/#dreening which can be carried out
by health care providers. Pregnant women can use the facilities that haverdgdadp including free swab PCR
examination before delivery at their respective public health centers. The study that pregnant women have
received good information during antenatal care about COVID-19 screenirmgy.sivab PCR examinations and rapid
tests had been carried out on almost all pregnant women with gestational age >3atviR®WD Dr. Soetomo and
the Airlangga University Hospital in November 2020. It is hoped that communicatfonnation, and education
regarding COVID-19 screening services during antenatal care will continue to toevéuphe service of midwives,

public health centers, and hospitals.
Conflict of Interest
The author declares that they have no conflict of interest.

Sour ce of Funding
None.

Ethical Approval

This study was approved by the Health Research Ethics Comofiddangga University Hospital and Dr.
Soetomo General Hospital, Surabaya, Indonesia (Approval number: 188/KEP/2020)

WWw.ijrp.org



Letizia Alessandrini / International Journal of Research Publications (IJRP.ORG) ‘.\ IJRP.ORG

International Jo Rescarch Publications
ISSN: 2708-3578 (Online)

284

References

1. World Health Organizatin diunduh da https://www.who.inttlocs/ddault- souice/coronavirustsituation-
reports/20200138#trep-10-ncov.pd?sfvrsn=d0b2:480 2

2. Riedd S, Morse $ Mietzng T, Miller S Jawetz, Mhick, & Adelbeg’s Medical Microbiology.
28th ed New York: McGraw-Hill Edwaion/Medicd; 2019. p.61722.

3. Gorbalenya AE, Baker G, Baric RS,de Groot RJ, DrostenC, Gulyaeva AA, et & The sgdes Sevee
acute respiratory syndrome-reldteoronavirus: classifying 2019-nCo\Viéh naming it SARS-CoV=2.
Nat Microbiol. 2020; published online March 2. DOI:10.1038/s415620-0695

4. HanY, Yang H. The transnmgson and diagnosisof 2019nowvel coronavirus irddion diseae(COVID-
19): A Chinese perggtive. J Med Virol. 2020; pubdied onlhe March DOI: 10.1002/jmv.25749

5. Pokja Infeksi Slran Reproduksi, RekomermsldPenaganan Virus Corona (COVID-19) pada tdanal

(Hamil,Bersalin dan Nifas). Skrining &iagnosis COVID19 pada Méernal, hal 21, Jaké, 2020.

WWw.ijrp.org



