
After two epidemics of the severe acute respiratory 
syndrome (SARS) and Middle-East respiratory 
syndrome (MERS) with mortality rates of 105 and 

344 per 1000 individuals, respectively (1), coronavirus 
disease 2019 (COVID-19) was discovered late in 2019 in 
China and spread swiftly around the world (2). Pneumonia 
caused by COVID-19 is a highly contagious infection with 
several routes of transmission, and its ongoing outbreak 
is considered as a global health emergency by the World 
Health Organization (3,4). 

The COVID-19 is transmitted through airborne 
droplets and particles and physical contact and affects all 
age groups at risk. The risk factors of the disease include 
a history of lung disease, infectious disease, heart disease, 
or immunodeficiency, cancer, undergoing chemotherapy 
and radiotherapy, old age, obesity, and pregnancy (5).

In the outbreaks of infectious diseases, pregnant women 
and their fetuses are at high risk. Pregnant women are 
more susceptible to infectious diseases than the general 
population, particularly to respiratory diseases and severe 
pneumonia, because they have low immune systems, their 
estrogen and progesterone levels are extraordinarily high 
in the upper respiratory tract, and the lung capacity is low. 
Also, physiological changes for adaptation to pregnancy 
(i.e., diaphragmatic elevation, increased oxygen demand, 
respiratory tract mucosal oedema) cause sensitivity to 
hypoxia. The potential risks of a cytokine storm due to 
infection in pregnant women may be associated with 
severe complications and even death (6-8).

Although COVID-19 is known as an acute respiratory 
syndrome, it is recently confirmed that in addition 
to respiratory symptoms, about 36% of patients with 
COVID-19 also manifest neurological symptoms such 
as headache, confusion, and paresthesia, which their 
prevalence is higher in severe cases compared to mild or 
moderate ones (9). During epidemics, such as COVID-19, 
fear of disease and death, along with the turmoil of daily 
living activities, put people at risk of COVID-19-related 
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anxiety. Anxious about COVID-19 is common, and it 
seems that in large part is because of the unknown nature 
of the virus that leads to cognition ambiguity in people. 
Fear of unknowns reduces immune perception and 
causes anxiety. Due to the unknown nature of the virus, 
scientific knowledge of COVID-19 is very little, which 
intensifies anxiety about the disease. People under such 
circumstances seek more information to relieve their 
anxiety (10).

Since COVID-19 infection can affect the nervous 
system and subsequently, the cognition of the patient, it is 
believed that the virus, in coordination with the immune 
system, turns the condition into a persistent infection and 
causes neurological complications. It should be noted that 
COVID-19 may alter fetal-maternal immune responses 
and affect the well-being of the mother and infant, and 
since pregnant women are at high risk of the disease, it 
can cause many problems to them and affect the process of 
pregnancy, labor, and postpartum, and involve the mother 
in different complications for a long time and cause 
irreparable damage to women’s public health. Therefore, 
it is necessary to pay more attention to the neurological 
and psychological problems of pregnant women during 
the COVID-19 epidemic.
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