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Comment to “Pregnancy and COVID-19, focus on vaccine and pharmacological treatment” 

Dear Editor, 
We read with interest the short communication on COVID-19 and 

pregnancy by Vitiello and colleagues (Vitiello et al., 2022), and thank 
the authors for referring to our earlier published manuscript on medi-
cation use among pregnant and breastfeeding women in Europe during 
the COVID-19 pandemic (Ceulemans et al., 2022). However, we would 
like to comment on a misleading statement in their publication, and 
their inadequate reference to our manuscript used to substantiate this 
statement. Vitiello et al. stated that “some oral analgesic drugs used for 
self-medication can be used in pregnancy, such as ibuprofen, which has been 
shown to be safe for pregnant patients with covid-19′′ and referred to our 
manuscript. However, our manuscript and follow-up publication 
(Gerbier et al., 2022) present the results of drug utilization studies and 
only provide prevalence estimates on the perinatal use of the 
non-steroidal inflammatory drug (NSAID) ibuprofen during the COVID 
period (<1% in pregnancy). Such studies neither aim to provide evi-
dence of safety, nor obtain insight into specific risks associated with the 
use of ibuprofen or NSAIDs in pregnancy. 

We are concerned about Vitiello et al.’s misleading statement as 
ibuprofen, and NSAIDs in general, are not necessarily safe to use during 
pregnancy. It has even been the topic of a warning from the American 
Food and Drug Administration (FDA) in Spring 2020, recommending to 
avoid the use of NSAIDs in pregnancy at 20 weeks or later due to the risk 
of serious kidney problems in unborn infants and low levels of amniotic 
fluid (Food Drug Administration, 2020). Other potential complications 
caused by NSAID use late in pregnancy are an increased risk of prema-
ture closure of the ductus arteriosus and pulmonary hypertension in the 
newborn, decrease in labor activity and delay of childbirth, and 
increased bleeding risk (Antonucci et al., 2012). We referred to this in 
our discussion, highlighting that the use of “some medicines, such as 
ibuprofen after 20 weeks gestational age, may have detrimental effects on the 
developing fetus” (Ceulemans et al., 2022), and should therefore be 
avoided in this population. In conclusion, NSAIDs should not be taken in 
pregnancy to treat minor symptoms of COVID-19 or any other indication 
without having a proper discussion with a healthcare professional. 
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