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Primary objectives
• To describe the sero-epidemiology of COVID-19 among 

pregnant women
• To determine risk and routes of mother-to-child transmission

Secondary objectives
• To determine the clinical course and pregnancy outcomes in 

women infected with SARS-CoV-2 during pregnancy
• To determine the presence of SARS-CoV-2 in various mother 

and baby samples and estimate the duration of viral excretion
• To assess the immune responses to SARS-CoV-2 in pregnant 

women and their babies
• To work with communities to understand perceptions 

surrounding infection prevention and control techniques to 
reduce the spread of COVID-19 amongst the pregnant 
population

Rationale and objectives 
periCOVID Africa



Study design 

Uganda – in collaboration with Makerere
University, MRC/UVRI, St. George’s University 
of London and University of Bergen, Norway

Kenya – in collaboration with The Aga Khan 
University, Pakistan and King’s College, 
London

Mozambique – in collaboration with 
Universidade Eduardo Mondlane and Manhica 
Health Research Centre, Manhica and King’s 
College, London

Malawi – in collaboration with the Malawi-
Liverpool Wellcome Trust Clinical Research 
Programme

The Gambia – in 
collaboration with King’s 
College, London



Focus on special populations
knowledge gaps in risk, transmission and immunity in pregnant women 
and their infants  

Maternal throat swab (rTPCR) 
Maternal blood sample 
(IgM/IgG) 

Infant nasal swab (rTPCR) 
Cord blood (from mother’s 
cord) (IgM/IgG) 

	

Placenta swab +/- biopsy 
Maternal high vaginal swab  
Maternal urine swab 
Maternal rectal swab 
 
(rTPCR on all samples + 
genomics on placental biopsies) 

Throat swab rTPCR positive 
for SARS-CoV-2/ diagnosis of 
probable COVID-19 made 
before delivery 

Maternal throat swab (rTPCR) 
Maternal rectal swab (rTPCR) 
Breast milk swab (rTPCR) 
Infant nasal swab (rTPCR) 
Infant stool swab (rTPCR) 
 
Maternal blood sample  
(IgM/IgG) 
Infant blood sample/dried 
blood spot (IgM/IgG) 

	

Throat swab rTPCR positive 
for SARS-CoV-2/ diagnosis of 
probable COVID-19 made 
after delivery 
 

If co-enrolled, 
continue under 

other study 
protocol. 

Otherwise, no 
further follow up. 

Throat swab rTPCR 
negative for SARS-

CoV-2 and no 
clinical evidence of 

COVID-19 

AT ENROLMENT 
(at any gestation, 

anytime between first 
ANC visit and delivery) 

AT DELIVERY 
(all participants) 

AT DELIVERY 
(additional samples in 

known COVID-19 
patients) 

 

AT SIX WEEKS POST 
PARTUM FOLLOW UP 

(all COVID-19 
patients) 
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• Designed to align with WHO 
Unity Protocol and 
PREPARE//PRECISE/BAMBII

• Uses validated assays for total 
and specific IgG/IgM against 
Spike and Nuclear capsid

periCOVID Africa WP2

periCOVID Africa WP3

• patient and public involvement, 
communications, capacity 
strengthening and stakeholder 
engagement

• Designing patient facing 
documents and providing 
training for researchers to align 
with community values



• Fear, mistrust and stigma around testing at many sites
• Many staff have had COVID19, leading to staffing issues
• Good immune responses crossing the placenta

Preliminary findings
Very little COVID19 in any cohort
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Neutralisation (R2 0.80)

Mother/Baby – All Data



Publications and other communications 


