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The emergence of the COVID-19 pandemic caused
disruption of daily activities in almost every aspect
of life'. Epidemiological reflexes were criticized by
many as inadequate as the World Health Organization
characterized COVID-19 as a pandemic two months
after the initial reports of a cluster of cases of pneu-
monia in Wuhan? In a national level governmental
reflexes across the world varied significantly and
countries that acted proactively effectively kept the
prevalence of the disease in acceptable levels that
could be handled by healthcare systems. Greece's
response to the COVID-19 pandemic was immediate
as within 12 days authorities decided to suspend
educational and leisure activities and within one-
month non-essential movement was also restricted.
Consequently, public healthcare was also restricted
to emergent cases, whereas, elective cases were
prioritized according to their severity, in order to
ensure social distancing. To date, the majority of
publications in the international literature report on
morbidity, mortality rates and potential treatment
strategies for the treatment of the virus. However, the

impact of restrictive strategies on routine healthcare
activities is scarcely reported. Pregnant women rep-
resent a subgroup of patients which has not received
adequate research in this field®*.

In our institution, which is the largest tertiary
hospital involved in obstetrics and gynecology in
Greece, we observed a steep decline in antenatal
screening and diagnostic tests (including nuchal
translucency, second and third trimester ultraso-
nographic screening, amniocentesis and chorionic
villus sampling) after comparing cases that referred
to our department between February and May 2020
and those that were handled between February and
May 2019 (Figure 1). Particularly, during the period
of severe restriction of daily activities (April, early
May) the number of appointments for antenatal
screening dropped to zero. In contrast, comparable
numbers of admission were observed in the high-risk
pregnancy department.

Taking into consideration the importance of an-
tenatal care it is easily understandable that further
research is needed in this field, in order to ensure
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Figure 1. Comparative analysis of performed screening tests and cases admitted for pregnancy complications between 2019
(blue lines) and 2020 (orange lines).
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that pregnant women do not receive sub-optimal
healthcare following the imposition of restrictive
measures. To date, many national societies rec-
ommend reduction of the usual antenatal visits>®.
However, we have to establish a structured plan of
routine healthcare during this pandemic, in order
to prevent a no visit at all practice. Given the pos-
sibility of a second wave of COVID-197 it becomes
reasonable to implement international policies as
well as national healthcare strategies that will help
prevent the emergence of a new pandemic without
compromising routine patient healthcare.
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