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EDITORIAL

For many years, research centers for viral disease surveillance have 
been alerting us about the possibility of a pandemic(1,2). Reasons sus-
taining this hypothesis are the confluence of factors related to climate 
change, environmental pollution and demographic shifts. Important 
warnings since the end of the 20th century and the beginning of this 
one include the emergence of AIDS (1981), Ebola (2013-2015), Zika (2015-
2016), H1N1 influenza (2009), SARS (2002-2003) and MERS (2012); the 
last two are caused by coronaviruses belonging to the same family as 
the causal agent of the current COVID-19 pandemic. All these are zoono-
ses that acquired the capacity to spread between humans and, depen-
ding on different factors, spread throughout the population of various 
countries. Other diseases also linked to these factors, such as dengue, 
syphilis and tuberculosis, have reemerged, and problems with a major 
impact on health, like antimicrobial resistance, have been exacerbated. 

This COVID-19 pandemic, produced by the new coronavirus SARS-CoV-2, 
which will not be the last of this century, according to the best estima-
tes, compels us to reflect about the urgent need to stay alert and ready 
to prevent catastrophic consequences for the livelihood, health and 
economy of our country. Unlike former opportunities, once the emer-
gency is over, we must not return to our routine assuming that nothing 
else will happen in the future. Politicians and scientists from all around 
the world agree that many changes should ensue in the economy, social 
relationships, education and scientific research. 

Regarding the latter topic, proposals of scholars from numerous re-
search centers about new ways to approach and organize the study of 
health problems are gaining strength. Translational research has been 
promoted for some time(4), as well as the “One Health” approach(5); both 
seek to connect science with the needs of populations and multidisci-
plinary research. Precisely, the “One Health” approach proposes to inte-
grate several disciplines at the local, national and global levels, with the 
goal of dealing with the problems in the environment and in human and 
animal health. We are obliged to reflect seriously on ways to improve 
individual and collective health. 

Pregnant women are not free of these infections. Although the incidence 
of COVID-19 is, until now, lower in women than in men, and childbearing 
age is not the most affected, there are concerns about the level of vul-
nerability of pregnant women due to both their physiological and their 
social condition, especially in countries with insufficient health services. 
It has also been warned that lockdown conditions could have negative 
consequences for them through an increase in domestic violence and 
less access to prenatal and newborn care, as well as a negative effect on 
their mental health in the postpartum period(6). 
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The consequences of this infection, which con-
tinues to spread into other segments of the po-
pulation, remain unknown. Every day, new facts 
are observed and new hypotheses proposed 
about its causal agent, pathophysiology, treat-
ment and prevention. How it affects the new-
born is also unclear. Therefore, it is essential that 
we sharpen our clinical observation, systemati-
ze our clinical experience, document cases and 
publish them. This is a must, despite the heavily 
criticized recent outburst of publications contai-
ning several errors, particularly in preprints(7). 
Under the current circumstances, science needs 
evidence and information on which to build and 
refine hypotheses. While the criticism is valid, we 
can respond that, at this moment, it is necessary 
to evaluate all the available evidence. We must 
not forget that the first studies that warned us 
about the possibility of an epidemic by a new vi-
rus were case-control studies(8,9); without them, 
theories about its origin, transmission and viral 
nature could not have been formulated. These 
hypotheses were later tested with carefully de-
signed epidemiological, clinical and molecular 
studies. For this reason, we encourage our spe-
cialists to sharpen their awareness, systematize 
their experience, study their cases meticulously 
and abandon the belief that only controlled clini-
cal trials hold the answer to the numerous ques-
tions this pandemic raises.

In this light, we are satisfied to present in this 
issue of The Peruvian Journal of Gynecology and 
Obstetrics some observations about the Peru-
vian clinical experience in pregnant women with 
COVID-19, especially the clinical characteristics 
of compromised patients, and the management 
of eutocic delivery. This issue also includes two 
reviews about the behavior of this disease in 

pregnant women. We hope to share more contri-
butions by Peruvian specialists in the following 
issues.
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