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                              introduction 

• The COVID-19 pandemic presents a unique global challenge on a 

   scale not previously seen 

 

 

• In the earliest stages of the pandemic, the (ASRM) and the  (ESHRE), 
independently recommended discontinuation of reproductive care 
except for the most urgent cases 



 

 

  

 

that infertility is a disease, and 
infertility care is not elective.  

   



• The impact of delay on patient prognosis due to medical factors, such 
as age, ovarian reserve or endometriosis. 

 

• The number of patient visits required (e.g. treatments that are 
associated with the fewest visits may be prioritized first). 

 

•  The impact of treatment delay on the mental and emotional well-
being of patients. 

 

•  The impact of delay on patient ability to pursue or access treatment 
due to insurance coverage or employment status  
 





• Monitor local conditions, including prevalence of disease, status of 
government or state regulations, and availability of resources 

 

 

 

 

• Counsel patients about all options, including deferring evaluation and 
treatment 



 

• High-risk patients (e.g. diabetes, hypertension, using 
immunosuppressant therapy, past transplant patients, lung, liver or 
renal disease) should not start ART treatment until it is deemed safe 
to do so by relevant healthcare professionals and/or local health 
authorities. 

 

 

• All patients should be offered a choice to proceed with or postpone 

  their ART treatment. 

 

  In both cases patient preference should be clearly documented 





• The Society for Assisted Reproductive Technology (SART) 

• the College of Reproductive Biology (CRB) 

• the Society for Reproductive Biologists and Technologists (SRBT) 



• only symptom-free technicians be present in the clinic 

 

• changing scrubs upon entrance to the laboratory, consistently using PPE 

 

• discouraging sharing pipettes and pens 

 

• dividing laboratory staff into non-overlapping teams 

 

• disinfecting all surfaces at the beginning of the shift 

  

• Considering remote options for non bench activity 

 

•  reviewing precautions and labeling practices in individual laboratories to  

    minimize risk of cross-contamination 





The two-step approach to ART service maintenance 





• Infertility treatment is a special circumstance that may benefit from 
serial antigen testing.Patients interface with the healthcare system 
frequently and have multiple points of contact. 

 

 

•  there are limited data on the effect of COVID-19 on pregnancy, the 
fetus, and the child. Therefore, it may be reasonable to advocate for 
enhanced testing strategies in this population, a position that has 
been strongly advocated by leading epidemiologists 



• Frequent, inexpensive, and rapid tests for high-risk, symptomatic, and 
asymptomatic persons,followed by confirmatory nucleic acid testing 
for those that test positive, is the best way to contain COVID-19 
spread  

 

• testing should not be used as a substitute for recognized mitigation   
strategies, such as masking, frequent hand washing, and physical 
distancing. The limitations of frequent testing must be recognized 







General Information Regarding Pregnant Individuals and COVID-19 
(November 6, 2020)(ACOG ,SMFM) 

• Available data suggest that symptomatic pregnant women with 
COVID-19 are at increased risk of more severe illness compared with 
nonpregnant peers  

 

 

• Infants born to mothers with known or suspected COVID-19 are 
COVID-19 persons under investigation and should be tested for SARS-
CoV-2 RNA by reverse transcription polymerase chain reaction (RT-
PCR) at approximately 24 hours of age 



• CDC now includes pregnant women in its “increased risk” category for 
COVID-19 illness 

 

• small but significant risk of ICU admissions, mechanical ventilation, 
and death reported in pregnant women with symptomatic COVID-19 
infection, when compared with symptomatic non-pregnant women 

 

 

• Pregnant patients with comorbidities such as obesity and gestational 
diabetes may be at an even higher risk of severe illness consistent 
with the general population with similar comorbidities 





                             Study Design 

•  This is a single centre, retrospective study from December 2019 to 
March 2020 based on a phone call interview using a specific 
questionnaire sheet specially developed for this study. 

 

 

• Questionnaires from 104 pregnant women were completed and 
descriptive data are then analyzed 



                                  Results 
• Women with ongoing pregnancies (n = 88) did not change their 

physician visits.  

 

• The COVID-19 outbreak has created no or few additional stresses for 
77 % of pregnant women since the lockdown started. 

 

• report a miscarriage rate of 14.4 % (n = 15) and documented 10 
patients (11.3 %) who had symptoms related to COVID-19. 

 

•  No severe symptoms and no hospitalization in intensive care unit 
were identified 


