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Previous studies have shown that pregnant women with COVID-19 are at greater risk of having a 

premature birth than those without COVID-19.1 We previously studied neonatal outcomes related to 
COVID-19.2 Now that more time has passed and more COVID-19 positive women have given birth, we re-
examined neonatal outcomes of babies who were born during the pandemic.  

Our data include 228,265 women who gave birth between March 15, 2020 and March 26, 2021. Of these, 
39,973 (17.5%) tested negative for COVID-19, 6,308 (2.8%) tested positive for or were diagnosed with 

COVID-19, and 181,984 (79.7%) were untested. 10.5% of babies born to COVID-19 positive mothers 
(positive test during any trimester) were preterm compared to 6.8% of babies born to COVID-19 negative 
mothers. 7.1% of babies born to COVID-19 positive mothers had low birth weight compared to 5.8% of 
babies born to COVID-19 negative mothers. Babies born to mothers who were not tested for COVID-19 
had a similar rate of being born preterm (10.0%) and with low birth weight (7.6%) to babies born to COVID -

19 positive mothers. 
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Figure 1: Rates of preterm birth and low birth weight by trimester and by COVID-19 status of the mother. Trimester is defined 

using the gestational age of the mother at time of COVID-19 diagnosis and/or positive test. Births were recorded from March 15, 

2020 through March 26, 2021. 

Based on previous studies, we expected to see higher rates of preterm birth and low birth weight in COVID-
19 positive mothers. However, we did not expect the untested mothers to have similar rates to those who 
tested positive. The difference in rates between negative and untested mothers suggest other factors may 
contribute to the difference in outcomes. Tested patients may have gotten prenatal care more frequently, 
may have had easier access to testing, or may have been more closely monitored than those who were not 
tested. Untested mothers may have refused testing as well as other medical advice.  
 
The data in this study are from Cosmos, a HIPAA-limited data set of patient information from more than 107 million patients 

contributed by Epic customers. Data are pooled from 90 healthcare organizations from 44 states, representing 271 hospitals 

and 4,803 clinics. Our sample includes 228,265 births with documented gestational age and birthweight between March 15, 

2020 and March 26, 2021. 

 

Term Definition 

SARS-CoV-2 test A final result for any SARS-CoV-2 test in the patient’s record 

COVID-19 diagnosis Diagnosis Code U07.1 (ICD-10-CM) or 840539006 (SNOMED-CT) 

COVID-19 positive 
mother 

Receiving a COVID-19 diagnosis or SARS-CoV-2 test with a “positive” value at 
a healthcare facility during their pregnancy, prior to their labor admission. We 
use the word mother to include any person who gave birth, regardless of their 
gender identity. We included only singleton births. 

Preterm birth 21 days or more before estimated due date 

Low birth weight Birthweight of 2,499 grams or less 
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