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Pregnancy and COVID-19: Drafting Abstract
Part 1
Even though every human being is at the threat of COVID-19, roughly some people are at increased threat of modest to severe illness. These comprise individuals with pre-existing conditions like diabetes, metabolic conditions, past tuberculosis, people with advanced age, and heart diseases. Presently, hale and hearty women of childbirth age and expectant mothers are not at increased risk for restrained to severe ailment if they contact the COVID-19 virus. Additionally, they have not been proven to be more infective than the wide-ranging public. It is anticipated that a wider majority of expectant ladies might experience moderate or minor symptoms comparable to flu or cold or even no signs at all. Nonetheless, expectant mothers are possibly at high danger of developing problems from any breathing diseases because of the biological transformations that transpire during gestation, including decreased lung operation, changed immunity, and amplified oxygen intake. On the contrary, there lacks of present evidence of amplified dangers of miscarriage, teratogenicity, or the utero conduction COVID-19 Virus.
Part 2
The research process I employed was initially choosing a focus, which outlined the current COVID -19 pandemic impacts. My main focus was inclined towards expectant women because less research was conducted on them. After settling down on this topic, I collected background information that had already been published about the topic from government documents, world health organization publications, and other health bodies. Thirdly, after collecting this information, I organized them together with the citations since this would form the basis of my paper. Additionally, I evaluated the information to determine credibility and wrote drafts on the subject. Lastly, I wrote final drafts and cited the references in the perspective papers that were previously assigned, building up for the final paper. The key research sources I employed were scholarly publications, eBooks, the news and current events, and the internet, which all provided the necessary information on my topic.
Part 3
The main findings showed that expectant women admitted with confirmed or suspected COVID-19 infection were less likely to experience muscle pains or fever. However, if they developed the severe illness, they were further likely to require intensive attention than non-expectant ladies infected with the Virus. Similarly, pregnant women with suspected or confirmed COVID-19 infection with underlying medical conditions like diabetes, hypertension, and heart diseases are more probable to agonize severe well-being complications due to coronavirus infection. Likewise, there are high possibilities of expectant mothers to be admitted to intensive care units or require respiratory support due to severe infection compared to non-expectant women. They are also more likely to deliver prematurely. Lastly, healthcare practitioners need to understand that pregnant ladies infected with the COVID-19 Virus and their unborn children are further likely to require specialized care; thus, this kind of care should be readily available. This incident, in particular, is true for expectant women infected with the Virus alongside other risk factors or co-morbidities.
Part 4
[bookmark: _GoBack]COVID-19 Virus is extremely contagious and has substantial and indirect ramifications for maternal and baby well-being outcomes. It is, however, very important to state that whether a lady has confirmed or suspected COVID-19 infection or not, the right to progressive pregnancy and delivery practice needs to be guaranteed. Additionally, it is equally essential to identify the increased pressure and apprehension triggered by COVID-19 infections, which could be felt mostly by expectant ladies, those that have just delivered their families, children, and partners in the recent past. Therefore, healthcare providers have the responsibility of handing pregnant ladies compassionately and appropriately. Likewise, public health response needs solutions that migrate from facility-based care to outreach to other communities since not every expectant woman is privileged enough to have hospitals within their vicinity. Even though some expectant mothers will require hospitalization, it is similarly possible for other women to be monitored from home, especially if they have not developed severe symptoms.

