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Abstract: 

With the current outbreak and spread of the coronavirus disease 2019 (COVID-19) 

worldwide many questions arise.  There have been issued precautions regarding the use of anti-

inflammatory medications, including aspirin. To our knowledge, there is insufficient data to 

suggest an increased risk between prophylactic use of low-dose aspirin and progression of 

COVID-19 infection in pregnant women at risk of placental complications. 

 

Why should we not stop giving aspirin to pregnant women during the COVID-19 pandemic? 

 

With the current coronavirus disease 2019 (COVID-19) pandemic, several questions 

arise.  The risk of COVID-19 to pregnant women maybe much lower than in the previous SARS 

epidemic.  The case fatality rates (CFR) during the SARS and MERS epidemic were 15% and 

27 %, respectively1,2. Women seem to have a milder natural history of COVID-19 infection2. 

The available data regarding COVID-19 is limited, therefore the results on maternal outcomes 

maybe underreported at this moment.  

There have been published observations regarding non-pregnant patients that non-

steroid anti-inflammatory drugs (NSAIDs), such as ibuprofen, can cause progression of 

pulmonary disease. This relationship has been observed in bacterial pulmonary infections.  

Experimental data suggest that NSAIDs alter the function of neutrophils, delay bacterial 

clearance and inflammation resolution. Observational data suggest an association between 

exposure to NSAIDs and the occurrence of pleuropulmonary complications (pleural empyema, 

excavation, and abscess). Similar observations have also been made in a small group of young 

people using ibuprofen for COVID-19 symptoms3,4.  As a result of the latter, French health 

officials have issued a precaution regarding the use of NSAIDs, including aspirin. This has 

started an international debate among healthcare professionals regarding the usage of NSAIDs 

in COVID-19 patients, primarily ibuprofen5. The Spanish Ministry of Health has stated that 

there is no evidence that ibuprofen (or other NSAIDs) could worsen the COVID-19 infection. 

However, they have stated that ibuprofen might mask the symptoms of infections, therefore 

delaying diagnosis6. The UK recommends acetaminophen and paracetamol for COVID-19 

symptoms7. 

This article is protected by copyright. All rights reserved.



It has raised our concern regarding the well-being of pregnant women taking aspirin for 

prophylaxis of preeclampsia and fetal growth restriction. The debate could have led to a 

misunderstanding among both healthcare professionals and pregnant women, leading to 

withdrawal from low-dose aspirin prophylactic therapy. Currently, there is no available data 

regarding the risk of COVID-19 disease progression and intake of low-dose aspirin.   

Preeclampsia affects 2-8% of pregnancies worldwide and is one of the leading causes 

of maternal death, perinatal mortality, and morbidity8.  Currently, around the world, there are 

more than 350536 active cases of COVID-19 and the numbers are increasing every day9. On 

the other hand, there are less than 100 pregnant cases published. Based on these case 

series/reports, it appears that the natural history of COVID-19 infection among pregnant women 

is not different from that of non-pregnant adults. A World Health Organization (WHO) report 

from China states that only 1 % of the described cases have been critical, 8% were severe10. To 

date, there are no reported maternal deaths related to COVID-19 infection. A case series 

published by Shwartz et al. does not report on severe cases of COVID-19 in pregnancy11.  

 Low-dose aspirin is proven to be an effective regimen for the prevention of placental 

complications during pregnancy, including preeclampsia, fetal growth restriction. Intake of 

low-dose aspirin during pregnancy is not associated with an increased risk of congenital defects, 

bleeding, and premature closure of ductus arteriosus8. The recommended dosage of 150 mg of 

aspirin daily for the prevention of preeclampsia is based on the results of the ASPRE trial. In 

the trial, as an effect of low dose-aspirin, preterm preeclampsia occurred in 1.6% in the aspirin 

group, as compared with 4.3% in the placebo group (odds ratio 0.38; 95% confidence interval, 

0.20 to 0.74; P=0.004)8.  

 The WHO has published an official statement recommending not to avoid the use of 

Ibuprofen based on the current available data12.  To our knowledge, there is limited data to 

suggest that there is an increased risk between prophylactic use of low-dose aspirin and 

progression of COVID-19 infection. 

In our opinion, during the COVID-19 pandemic, it is still essential to provide first trimester 

screening for placental complications and prescribe low-dose aspirin in women who are 
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identified as high risk for preeclampsia and fetal growth restriction. Based on the current 

knowledge of the epidemiological situation, the benefits of placental complications prevention 

outweigh the potential risks of adverse outcomes of COVID-19 infection related to the usage 

of low-dose aspirin. 
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