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The unexpected outbreak of the COVID-19 has
continued to spread around the world, thus evolving into
a world crisis and a global pandemic. The government
of China has rallied on a swift response under which
1.4 billion Chinese people have united to bring the
domestic epidemic under effective containment. This
swift response has also bought time and contributed to
the global response.

As a priority group, the pregnant women in China
have received full attention from the government. During
the epidemic, the National Health Commission and
relevant academic associations have promptly issued
a number of new guidelines and normative documents
related to the prevention and control of COVID-19,

guided by a substantial body of evidence and actions.
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Together with the large amount of health education
messages released, all such documents have played
an instrumental role in guiding health workers and the
general public to prevent and control COVID-19.

The World Health Organization commented, “the
high speed and massive scale of China’s moves are
rarely seen in the world.” This showed the advantages
of Chinese system, thus the relevant experiences of
China are highly valuable to inform the responses of
other countries.

President Xi Jinping highlighted the greatest need
of the international community now for firm confidence,
concerted efforts, and united response. Therefore, it is
essential to enhance the international cooperation on
all fronts, and rally a powerful concerted effort in the
fight against the pandemic. To this end, we are ready
to share the Chinese experiences with the international
community, and specifically we have documented the
effective measures and experiences to ensure maternal
safety in this special period through a Q&A handbook.
The handbook consists of forty Q&A, which consists

of three parts: Management Chapter, Service Chapter
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and Public Communication Chapter. The Management
Chapter mainly collects the relevant policies and
measures on the safety management and treatment of
pregnant and lying-in women, prevention and control of
hospital infection and information management issued
by the Chinese government during the epidemic. In the
Service Chapter, specific contents and forms of services
provided in different aspects of health care during
pregnancy and childbirth are summarized, such as
antenatal care, delivery, postpartum and psychological
guidance. The Public Communication Chapter is mainly
aimed at the daily protection of pregnant women and
their families and the knowledge of antenatal health
care, self-monitoring and other contents.

The purpose of the handbook is to timely
summarize China’s experience and share it with the
international community to help fight the global epidemic
and ensure the safety of the lives of maternal. This is
our original aspiration, just as the poet John Donne
wrote, “No man is an island, entire of itself, every man
is a piece of the continent, a part of the main.”

As members of a global community with a shared
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future for humankind, we must wage a unified response
to COVID-19. We believe that with the joint efforts of all
countries, the world shall eventually prevail against the

pandemic and usher in a safe and healthy future.

Authors
May, 2020
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Question 1: What are the specific policies and
measures to strengthen the disease
treatment and safe delivery for pregnant
women during the epidemic?

National Health Commission issued the “Notice on
Strengthening the Disease Treatment and Safe Delivery
for Pregnant Women during the COVID-19 Period”,
offering the following guidance to standardize the maternal
care during the epidemic period.

(1) Actively guide pregnant women to follow the
advice on personal protection and maternal care. Local
obstetric institutions should strengthen the prevention
and control of hospital infections, strengthen the health
education, guidance and counselling to pregnant women,
guide the pregnant women to reasonably arrange their
antenatal care schedule, and make timely visits to the
medical institutions for hospital delivery.

(2) Ensure sound management of the hospital visits
of feverish pregnant women. Local obstetric institutions
around the country should set up fever clinics whenever

possible and disclose to the public the list of such
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institutions. The obstetric institutions should establish a pre-
testing and triage system under which the fever clinics
should conduct screening for feverish pregnant women. For
pregnant women screened to have suspected or confirmed
infections, they should be referred to the designated
hospitals as soon as possible. The obstetric institutions
should implement the case management for high-risk
pregnant women.

(3) Effectively ensure antenatal and safe delivery
services for pregnant women with suspected and
confirmed infections. According to the number of pregnant
women and the technical resources for delivery service
in the local jurisdiction, a group of obstetric institutions
with strong comprehensive treatment capacity should
be established as the designated hospitals for pregnant
women during the epidemic period, which will give priority
to the admission and treatment of pregnant women with
suspected and confirmed infections. The designated
hospitals for pregnant women should effectively provide
antenatal and safe midwifery services for pregnant
women with suspected and confirmed infections. The

list of such hospitals should be announced to the public
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in a timely manner. At the same time, sound care should
be provided to the infected pregnant women with critical
conditions in the jurisdiction.

(4) Strengthen the intrapartum management for
pregnant women with suspected and confirmed infections
and the emergency care of newborns born to them.
For the delivery of pregnant women with suspected or
confirmed infections, the cooperation between the obstetric
and paediatrics departments should be strengthened.
For newborns born to pregnant women with suspected or
confirmed infections, the neonatal department will provide
tailored management for different categories of newborns
evaluated to have various conditions; for those with severe
clinical manifestations, they should be transferred to a
designated hospital with strong neonatal emergency care
capacity in a timely manner.

(5) Ensure sound maternal management. All local
areas should try to protect the maternal and child safety
by refining and implementing the relevant work plans
and ensuring availability of medical resources. Health
departments at all levels should fulfil their organization and

coordination responsibility to put in place this requirement,
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through ensuring a smooth flow, sound information
communication, and well-organized transfers among the
obstetric institutions, designated institutions, and critical
care centres. Maternal and child health institutions at
all levels should ensure effective publicity and health
education, information report, technical support, overall
coordination, and jurisdiction management in accordance

with their responsibilities.

Question 2: How should obstetric institutions develop
the epidemic prevention and control
amongst the pregnant women?

(1) Obstetric institutions should set up independent
accesses for obstetric outpatient clinics and wards as
much as possible based on their context. Health education,
counselling and guidance for pregnant women should be
strengthened through WeChat, APPs, phone calls, videos
and other channels. Based on the specific circumstances
of the pregnant women, the antenatal care schedule can

be adjusted as necessary.
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(2) For high-risk pregnant women with pregnancy
comorbidities or complications, they should be guided to
receive antenatal check-ups on time and seek medical
attention in a timely manner to avoid any delays due to
worry or fear.

(8) For pregnant women nearing the due date of
delivery and whose pregnancy files are registered with
the designated COVID-19 hospitals, in order to reduce
pregnant women’s anxiety, they should be informed
of such re-purposing in time and be advised to make
reasonable arrangements as soon as possible.

(4) For pregnant women who develop fever,
fatigue, dry cough and other symptoms and have an
epidemiological history, they should be guided to visit
a fever clinic for treatment. If the pregnant women have
suspectedor, confirmed COVID-19, or if they have not
recovered from the COVID-19, breastfeeding should be

suspended to their children.
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Question 3: How should medical institutions
organize effective hospital infection
prevention and all staff training?

(1) Medical institutions at all levels should strengthen
their hospital infection control management, guide health
workers to strictly follow standard prevention principles,
and ensure sound implementation of the principles such
as personal protection, hand hygiene, environmental
disinfection and waste management based on the risks of
transmission through medical operations, so as to strictly
prevent infection among the health workers.

(2) The isolation and separate accessing between
the COVID-19 infected patients and other non-infected
patients should be strengthened, the management of key
wards for the gynaecology, obstetrics, and paediatrics
departments should be strengthened, family visits should
be reduced, and visits and companions in the neonatal
ward should be suspended, so as to effectively reduce
the risk of infection among the hospitalized patients.

(3) Medical institutions at all levels should carry

out trainings to be attended by all health workers on
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the identification, registration and medical treatment of
COVID-19 cases, hospital infection control, close contact
management and personal protection, so that they can
better contain the epidemic, and diagnose and treat the
infections. Health workers from key posts such as the
outpatient clinic, emergency room, laboratcery should be
evaluated for the training impacts, to ensure these health

workers have acquired the knowledge and skills.

Question 4:  What should be done to ensure effective
epidemic control among the pregnant
women through digital and online
channels, during the epidemic period?

All local areas should give full play to the role of
information technology and new media, and should
carry out health education and publicity on the epidemic
prevention and control for pregnant women by taking
advantage of the “Internet+Healthcare”. Medical
institutions should carry out online maternal counselling

and guidance through "Online Counselling” and “Fever
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Clinics” based on the new media such as SMS, WeChat,
Microblog and video. Private healthcare service providers
which provide maternal services are encouraged to
provide maternal-related services through the Internet

and their physical services should be suspended.

Question 5:  What should be done to ensure medical
services for target population such as
pregnant women and children in high-
risk areas?

(1) Guided by the strategy of “preventing both the
local transmission of COVID-19 cases and exporting
cases to other areas, and implementing strict containment
measures” as well as the requirement to phase in the
return to normal business and life based on the epidemic
situation, high-risk areas should ensure effective epidemic
control programme while enhancing the medical service
for the at-risk populations.

(2) Medical institutions should be guided to provide

tailored treatment and management for different groups,
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so as to meet their basic and essential medical needs.
Relevant requirements should be met by satisfying the
needs of vulnerable groups such as pregnant women,
children for medical services.

(3) High-risk areas should gradually resume the full
provision of normal medical services, to be aligned with

the adjustment of the risk level.
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|. Antenatal care

Question 6: How should the antenatal care service
flow be adjusted?

In order to avoid infections for pregnant women
visiting hospitals, medical institutions that provide antenatal
care should make timely adjustments to the consultation flow.

(1) All registrations should be made through prior
appointment bookings, so as to reduce the waiting time
for pregnant women. If feasible, hospitals should set up
special consultation rooms for pregnant women.

(2) Pregnant women must wear masks properly
when visiting the medical institutions. Before entering the
consultation room, the pregnant women must have their
body temperature measured; if the pregnant woman’s body
temperature is greater than 37.3°C, she should be sent to
the fever clinic. Except in special circumstances, only one
pregnant woman is allowed to enter the clinic area.

(3) In the case of non-emergency treatment, pregnant
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women who need to be admitted to the hospital should
complete the routine blood test and lung CT screening at

the outpatient clinic if they have suspected COVID-19.

Question 7:  What are the personal tips needed to
take care of the pregnant women staying
at home?

As COVID-19 mainly is transmitted through respiratory
droplets and close contact, pregnant women should stay
at home and avoid going out as much as possible, so as to
reduce the risk of infection. Tney must ensure the following:

(1) The rooms should be regularly ventilated and
maintained at a suitable room temperature; the toiletries,
bedding and tableware of the pregnant women should be
reserved for their personal use ideally.

(2) Pregnant women should wash their hands
frequently. When they are not sure about the hand hygiene,
they should not touch the eyes, mouth, or nose; they should
cover their nose and mouth with elbows or tissues when

sneezing.
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(3) Pregnant women should be guided to maintain
nutritional balance in their diet, take reasonable exercises,
and ensure effective weight management; to maintain a
positive and optimistic mindset and build up a congenial
family atmosphere with their family members.

(4) Visitors from outside should be minimized to avoid
contact between pregnant women and COVID-19 cases

and high-risk groups.

Question 8: What are the main pieces of advice for
the antenatal care and precautions for
self-monitoring for pregnant women
staying at home?

In order to ensure the safety of the mothers and
infants, pregnant women must keep in mind the relevant
examinations and make an appointment in advance and
complete them on time.

The following key examinations should not be missed
as much as possible:

(1) Pregnant women with indications for prenatal
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diagnosis should receive villous biopsy at 10-12 weeks of
pregnancy.

(2) Ultrasound screening of the nuchal translucence
value at the fetal neck should be scheduled for 11-13*°
weeks of pregnancy.

(3) Down syndrome’s serological screening for 15-
20*° weeks of pregnancy; or fetal chromosomal aneuploidy
screening (i.e. non-invasive prenatal testing) at 12-24
weeks of pregnancy.

(4) Fetal system ultrasound screening should be
completed at 18-24 weeks of pregnancy.

(5) 75g oral glucose tolerance test (OGTT) for
pregnancy-associated diabetes screening should be
taken at 24-28 weeks of pregnancy.

(6) Obstetric ultrasound examination should be
received at 30-32 weeks of pregnancy.

(7) Ultrasound prenatal examination at 37-41 weeks
of pregnancy and weekly electronic monitoring for fetal
heart rate.

For pregnant women who have completed special
antenatal checkups on schedule, they should stay at

home for observation and monitoring the fetal movement.
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If there is edema, abnormal weight gain, headache,
dizziness, abdominal pain, bleeding, or vaginal fluid
during the period, they should contact the doctor at any
time. For those with comorbidities such as HIV, syphilis,
hepatitis B and other diseases, they should follow the
doctor’s advice for their antenatal care.

It the pregnant women develop suspicious symptoms
such as fever, coughing, and sore throat, or encounter
clustered COVID-19, they are advised to visit a designated
hospital in time and report it to the community and staff

managing medical observations.

Il. Reception

Question 9: How to set up and manage the fever
clinics for pregnant women during the
epidemic period?

(1) Fever clinic setting: Hospitals with adequate

resources should set up special fever clinics for
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pregnant women. The layout and workflow of fever clinics
should meet the relevant requirements. The provision
of protective equipment for medical staff should meet
relevant requirements on the quality and quantity. Hand
hygiene facilities such as fast-drying hand sanitizer
should be set up at the gateway of the fever clinics.

(2) During the diagnosis and treatment, medical
staff should implement the relevant standards on disease
prevention and strictly follow the reguirements in the
“Procedure for Medical Staff to Put on and Take off
Protective Equipment” so as to put on and take off the
protective equipment properly.

The protection measures for the isolation facilities
and the sequence of putting on and taking off the
protective clothing are as follows: (DWhen trying to put on
the protective equipment and clothing, one should first
disinfect both hands, then put on the medical protective
mask, disposable round cap, protective goggles,
protective clothing, shoe covers and gloves. @When
removing the protective clothing, one should first take
off the shoe covers, followed by the gloves and hand

disinfection, protective clothing and hand disinfection, the
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protective goggles and hand disinfection, the disposable
round cap, the medical protective mask and hand
disinfection and change personal clothing.

(3) Pregnant women with suspected or confirmed
COVID-19 should be isolated immediately and reported
in time. If the pregnant woman is not in labor, she must
be transferred immediately to a designated hospital for
treatment. If she is about to give birth, she must be admitted
to the isolation delivery room or negative pressure

operating room.

Question 10: How to conduct risk assessment for
pregnant women with fever?

For pregnant women with fever, they should be
evaluated and managed acccerding to the severity of their
conditions.

(1) For patients with obstetric conditions that require
timely termination of pregnancy, the attending doctor
should enquire in detail about their epidemiological

history, retain throat swabs and perform lung CT
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examination, then report the cases to the Obstetric Safety
Management Office™, and initiate a multidisciplinary
consultation. Then the patients can be transferred to the
negative pressure isolation delivery area in the infectious
department or the operating room for management. At the
same time, the doctor should follow up the test results to
determine the subsequent treatment. Pharyngeal swab
sampling needs to be performed in the delivery area or
operating rcom with adequate protection.

(2) If the patient has a simple fever and there is no
obstetric emergency, she should be transferred to the
medical department for COVID-19 screening and a lung
CT test. If the result is positive, she should be admitted
to the negative pressure isolation ward of the infectious
department for treatment.

(3) After excluding COVID-19 for the pregnant
women with obstetric indications, they should be admitted
to the obstetrics single rooms or close observation units
for potential emergency rescue.

(Note: * The Obstetric Safety Management Office is
an emergency care coordination mechanism established

by medical institutions in accordance with the National
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“Mothers and Infants’ Safety Action Plan’. The deputy
director of the hospital in charge of the maternal and infant
safety is specifically responsible for coordinating and
establishing the treatment, consultation, referral and
other mechanisms for the critical care cases among the

pregnant women and newborns.)

Question 11: What is the treatment protocol for
pregnant women with fever?

The designated hospitals in the local jurisdiction
should be responsible for providing medical services to
feverish pregnant women during the epidemic period.
Such hospitals should observe the following principles for
relevant treatment:

(1) It is recommended that hospitals should set up
independent rescue rooms in the emergency department
and a fever clinic in the medical institutions, and hospitals
with adequate resources should reconfigure the negative
pressure wards and negative pressure intensive care units

tailored to the treatment of pregnant women. They should
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ensure a smooth referral flow for the emergency visits of
feverish pregnant women among the medical institutions
in the jurisdiction. Medical institutions should also screen
all pregnant women visiting the hospital for COVID-19 to
prevent clustered infections.

(2) For pregnant women with mild and ordinary
COVID-19, they should receive treatment and delivery at
a designated hospital with obstetric service qualifications;
for severe or critical cases, they should be transferred
to a designated hospital with an intensive care unit and
with obstetric service qualifications; feverish pregnant
women in need of emergency care should be admitted for
management on a timely basis.

(3) If there are no adequate resources such as the
negative-pressure operation rooms and delivery rooms,
the obstetric institutions are not recommended to admit
pregnant women with COVID-19. If the screening result
is positive, the patients should be referred out in a timely
manner. Multi-disciplinary consultation and coordination
should be initiated promptly.

(4) For confirmed cases of COVID-19, multi-disciplinary

cooperative management should be initiated for
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the pregnant women. The obstetrics department is
responsible for the decision-making and assessment
related to the maternal and infant/fetal safety, while the
hospital's infectious department is responsible for the

treatment of COVID-19.

Question 12: What is the personal or general protection
protocol applicable to the transfer of
pregnant women with suspected or
confirmed COVID-19?

For the referral of pregnant women with suspected
or confirmed COVID-19, they must be transported to
the designated hospital according to the management
approaches for the “Category A” (the top level) infectious
diseases, and thorough personal and general protection
should be ensured throughout the process to avoid cross
infection.

(1) As much as possible, a negative-pressure
transfer vehicle should be used for the referral, with one

vehicle intended for one case. There must be life support
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equipment for the transfer of critical cases.

(2) During the referral process, relevant personnel
should refer to the “CQOVID-19 Case Transfer Programme
(Tentative Edition)" for thorough protection. Health
workers should put on the uniform, protective clothing,
gloves, protective cap, and medical protective mask. The
driver should wear uniform, surgical mask and gloves.

(3) After the transfer is completed, the vehicles
and relevant equipment should be disinfected, and the
health workers and drivers should replace the full set of
protective equipment in time.

(4) It the pregnant women is in a critical condition,
the transfer should be arranged based on the transfer

requirements for pregnant women with critical COVID-19.

Question 13: What are the key pieces of advice for
preghant women to ensure the safety of
themselves during the epidemic period?

The advice below should be followed for the maternal

safety management during the epidemic period:
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(1) Pregnant women should seek medical attention
as needed, that is, pregnant women need to see a doctor
in time if they have vaginal fluid or bleeding.

(2) Pregnant women should follow the doctor's advice
and visit the hospital based on the time slot booked
through prior appointment, in order to shorten the waiting
time in the hospital for lower risks of infection. Especially
for patients with pregnancy comorbidities and pregnancy
complications, they should receive diagnosis and
treatment in compliance to the doctor's advice.

(3) The local epidemic prevention and control
measures should be followed by registering patients with
suspected or confirmed COVID-19.

(4) They should have thorough personal protection
during the hospital visits. In order to prevent cross-
infection, pregnant women and their companions need
to pay close attention to perscnal hygiene and protection
throughout the way to the hospital and during the hospital
visit, including wearing masks, washing hands, minimizing
touching surfaces, avoiding crowds, reducing the time

spent in the hospital etc.
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lll. Admission to the Hospital

Question 14: How should medical institutions re-
configure the obstetric wards to
respond to the COVID-19 epidemic?

Medical institutions need to re-configure the obstetric
wards in time to respond to the treatment of pregnant
women with COVID-19.

(1) For general obstetric wards, efforts should be
made to ensure that the beds are at least one meter apart
and separated by screens or curtains. Use of central air
conditioner should be suspended, and the rooms be well
ventilated and kept at a suitable temperature.

(2) Isolation obstetric wards should be constructed
with clear division of various areas as follows: two
different access channels will be used for the access
of health workers and patients; the three zones of
different contamination levels, namely clean areas, semi-

contaminated areas, and contaminated areas; two buffer
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areas, the first is between the clean area and the semi-
contaminated area, and the second buffer between the
semi-contaminated area and the contaminated area.

(3) The ward, delivery room and operating room
should be located in the negative-pressure isolation area.
The clean area, semi-contaminated area and contaminated
area should be clearly set up in the ward, which will
correspond to different levels of person protection for health
workers in the areas. When the patients are transferred,
specific transfer channel should be set up and equipped
with sound disinfection and protection protocol. The

overview of the isolation obstetric ward setup is shown in

Figure 1.
Put on new
masks
Contaminated Buffer c orﬁgr?]?;lgtle d Buffer Clean
zone area Jone area zone

Take off PPE

except masks Take off masks
and caps and caps

Figure 1 Schematic overview of the isolation obstetric ward setup
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Question 15: What is the diagnosis and treatment
protocol for pregnant women with
COVID-19 at different gestational ages?

The decision-making principle of the diagnosis and
treatment for pregnant women with COVID-19: personalized
assessment should be made, taking all factors into
consideration including the gestational week, the severity
of the COVID-19, and indications for emergency obstetric
care

(1) For pregnant women in the first and second
trimester, the priority should be given to active treatment
for COVID-19 without considering termination of pregnancy
for this stage.

(2) For pregnant women before 32-34 weeks of gestation
with mild or ordinary infection, efforts should be made
to prolong the gestational weeks as appropriate, but it is
necessary to closely observe the fetal intrauterine conditions,
evaluate the fetal conditions through ultrasound, and detect
deficiency of amniotic fluid, fetal growth restriction, and
fetal distress in a timely basis. If necessary, the pregnancy

should be terminated in time.
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(3) For pregnant women after 32-34 weeks of
pregnancy, if they have serious conditions of COVID-19,
delivery may be beneficial to the health of the mother; or if
the conditions do not improve after treatment, the doctor
then may consider terminating the pregnancy.

(4) If the pregnant women have severe or critical
conditions with COVID-19, early termination of pregnancy
must be considered, in order to protect the mother’s

safety, regardless of the number of gestational weeks.

Question 16: How are the medication and treatment
of pregnant women with confirmed
COVID-19 different from other patients?

The treatment of pregnant women with COVID-19
must also consider the impact of drugs on the fetus.
Therefore, the treatment of pregnant women with COVID-19
is slightly different from that of the general population.
In the National Diagnosis and Treatment Protocol for
COVID-19 (Tentative Edition 7), the symptoms and

treatment principles of COVID-19 in pregnant women are

70

2020/5/15 15:18:55



29963-01.indd 71

as follows:

(1) The clinical course of pregnant women with
COVID-19 is similar to that of patients of the same age.

(2) With regard to the drug treatment, the number
of weeks of pregnancy should be considered, and as
much as possible drugs with a small impact on the fetus
should be chosen. If the pregnant woman is in the third
trimester of pregnancy when confirmed with the infection,
terminating the pregnancy may be considered based on
the severity of the infection, before the drug treatment.

(3) For pregnant women with severe or critical
infection, doctors should first consider terminating
pregnancy based on the severity of the infection. C-section

should be selected as an appropriate method of delivery.

Question 17: What are the pieces of key advice for
health workers caring for pregnant women
with COVID-19 under hospital care?

(1) In order to prevent cross-infection and for the

safety of health workers during the treatment of patients,
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health workers must be protected with the full protective
equipment, including disposable caps, N95 protective
masks, disposable protective clothing, goggles/face
shields, gloves to cover the protective clothing, shoe
covers, surgical protective clothing, and another pair of
gloves.

(2) Health workers must be fully protected during the
delivery or operation on the pregnant women, including
monitoring the pregnant women waiting for the delivery,
vaginal examination, artificial rupture of membranes
(“breaking the water”), assisted delivery, and surgery;
strictly follow the “Seven-siep Handwashing Guide”
and disinfect both hands with hand disinfectant with
alcohol or hydrogen peroxide. If the patient is not general
anesthetized, surgical masks should be worn to reduce
the risk of viral transmission in space.

(3) Once occupational exposure occurs to health
workers, it should be reported in time, body temperature
should be closely monitored, attention should be paid
to the development of symptoms, and medical attention
should be promptly sought in the event of abnormalities to

specify diagnosis and symptomatic treatment.

72

2020/5/15 15:18:55



29963-01.indd 73

IV. Delivery / Surgery

Question 18: How to prepare childbirth for pregnant
women with confirmed COVID-19?

(1) Medical supplies. Delivery of pregnant women
with confirmed COVID-19should be carried out in a
delivery room or operating room with negative-pressure
isolation conditions. PPE for medical staff and medical
devices should be labelled with COVID-19 stickers
and placed and sterilized separately. Obstetric rescue
medicines, blood products and neonatal asphyxia
resuscitation equipment should be well prepared.

(2) Preparation for Treatment. Childbirth of pregnant
women with confirmed COVID-19 require multidisciplinary
cooperation and co-treatment, including obstetrics,
anaesthesiology, operating room, ICU, respiration or
communicable disease, neonatal, hospital infection
control and medical affairs departments.

(3) Specimen for testing. It is recommended that
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pharyngeal swabs and blood samples of pregnant
women and newborns as well as placenta specimens are
taken in the labour room or the operating room and sent
for nucleic acid testing.

(4) Personal protection. Protect medical staff and
take disinfection and isolation measures during labour
and birth or surgery.

(5) For pregnant women suspected of COVID-19
without confirmed test results, childbirth or surgery
preparation protocols should be the same as that of confirmed

Ccases.

Question 19: How to choose the delivery method for
pregnant women with confirmed COVID-19

Delivery method for pregnant women with confirmed
COVID-19 should be decided upon obstetric indications
and comprehensive evaluation of disease severity.

(1) Vaginal delivery can be selected if the patient has
mild symptoms, is able to have a vaginal birth and vaginal

delivery can be completed with a short time.
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(2) With evaluation, if vaginal delivery cannot be
completed in a short time, less indications can be required
for a cesarean section, with reasons as follows: Ldue
to reduced resistance caused by physical exhaustion
during labor, COVID-19 symptoms can be aggravated,;
(2with prolonged labor, the difficulty of infection control
will be increased with maternal hyperventilation, amniotic
fluid, vaginal bleeding, vaginal discharge etc.; B)in case
of transition to an emergency cesarean section, infection
control measures are difficult to be adopted quickly and

effectively, increasing the risk of spreading the virus.

Question 20: What are the key points of multidisciplinary
rescue and treatment for pregnant women
with confirmed COVID-19?

Rescue and treatment for pregnant women with
confirmed COVID-19 should involve multiple departments
with a clear and effective management procedure. The
procedure for pregnant women with confirmed COVID-19

is shown in figure 2.
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Pregnant women go
to designated clinic

v

Have fever, cough and
other symptoms, have an
epidemiological history

v

| Suspected COVID-19 |

Pathogenic tests
showed negative twice
in arow (at least 1 day

between samplings)

Suggest quarantining

in a ward or negative-

pressure ward, have
etiological test

v

Not infected with
COVID-19

v

Release from quarantine
ANC at obstetric clinic

Pathogenic tests
show positive

Y

| Confirmed COVID-19 |

Y

Patients with critical
conditions transferred
to ICU with negative-

pressure

Suggest quarantining
in a negative-pressure
or isolation ward for
ANC and delivery etc.

Y

A multidisci

anesthesia

discusses time to terminate
pregnancy, delivery method,

plinary team

method etc.

Maternal COVID-19 |¢
cure clinic

Y

Newborn quarantined for
14 days, breastfeeding

during this period, close
monitoring of COVID-19

not recommended

Figure 2. Treatment procedure for pregnant women with confirmed

COVID-19
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Organize a multidisciplinary team to have pre-delivery
and operative discussion and preparation for rescue and
treatment. The multidisciplinary team should consist of
medical staff from obstetrics, anesthesiology, neonatology,
infectious department, hospital infection control and
medical affairs departments. The timing to terminate
pregnancy, delivery method, anesthesia method, possible
emergency situations and treatment methods shall
be discussed by the multidisciplinary team based on
conditions of the patient.

The roles and responsibilities of each department are
as follows:

(1) 2-3 skilled midwives or senior surgical staff
from the obstetrics department for maternal rescue and
treatment.

(2) The anesthesiologist manages the respiratory
tract, vital signs or anesthesia for cesarean delivery.

(3) The neonatologist participates in the rescue of the
newborn and the infection assessment and referral process
after birth.

(4) ICU of the infectious department provides

pericperative management of unstable postoperative vital
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signs.

(5) Hospital infection control department provides
guidance for the protection of medical staff, disinfection
of the patient’s transportation process and disinfection of
the childbirth/surgery environment.

(6) The medical affairs department is responsible for

rescue coordination and reporting of patient information.

Question 21: What are the special requirements for
the choice of anesthesia method for
pregnant women with COVID-19?

Epidural block anesthesia is preferred to reduce
the risk of infection during intubation and extubation. For
pregnant women confirmed with COVID-19 who have
undergone tracheal intubation, it is recommended to take
cesarean section under general anesthesia.

In principle, it is not recommended to routinely use

intraspinal drugs to relieve pain during labor.
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Question 22: How to manage newborns delivered by
pregnant women with suspected and
confirmed COVID-19?

For neonates delivered by pregnant women with
suspected COVID-19, if evaluated as in general good
condition, they should be immediately transferred to the
neonatal isolation ward for observation; the neonate can
be discharged from the isolation ward or transferred for
home care if nucleic acid tested negative twice in a row.

Neonates delivered by pregnant women with
confirmed COVID-19 should be observed in the isolation

ward for at least 14 days.

Question 23: How to do environmental disinfection
after delivery of pregnant women with
confirmed or suspected COVID-19?

(1) Disposable delivery kits or surgical kits for
childbirth and surgery, and medical waste should be

placed in yellow medical waste bags after delivery,
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with double-layer infectious waste bags inside, and
transported according to regulations. Delivery instruments
and surgical instruments should be labelled “for fever
patients only” or “COVID-19” stickers, placed separately
for subsequent disinfection treatment separately.

(2) After the patients is transferred out, complete
terminal disinfection shall be strictly applied to the
dedicated ward for communicable disease, isolation
delivery room or surgical room with negative pressure/
dedicated to infectious patients. Hydrogen peroxide/
peroxyacetic acid shall be applied for terminal disinfection
no less than twice a day and for one hour each time.
The operating unit or delivery room should be thoroughly
disinfected for four hours before the next use.

(3) On the route to transport the patient, pay attention
to air, elevator, vehicle and ground disinfection. Surface
of objects should be wiped with a 1000 mg/L chlorine
solution, no less than four times a day. The ground should
be cleaned with 1000 mg/L chlorine solution, no less than
four times a day. Use ultraviolet light for air disinfection

should for half an hour.
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V. Discharge/Postnatal care (PNC)

Question 24: What are the key guidelines for pregnant
women who are discharged from hospital
after recovering from COVID-19?

Pregnant women discharged from hospital after
recovering from COVID-19 may become vulnerable
to other diseases as their immune systems have been
weakened during recovery. They are therefore advised to
continue monitoring their health status for 14 days.

After returning home, pregnant women should avoid
close contact with their families and live in a single room
with good ventilation if possible. They are encouraged
to wear masks, practice hand hygiene, avoid outdoor
activities and have individually served meals. They should
also count fetal movements, monitor the fetuses closely
and seek immediate medical attention for symptoms of
fever, cough, decreased fetal movement, vaginal bleeding

or other abnormalities.
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Follow-up checks are recommended in the second

and fourth weeks after hospital discharge.

Question 25: How to optimize follow-up management
for pregnant women with COVID-19?

Health facilities should ensure effective follow-up
management for undelivered pregnant mothers discharged
from hospitals.

(1) Obstetric safety management offices shall ensure
standard reporting and registration, while keeping in
touch with designated ANC facilities to plan for deliveries.
Designated facilities should provide professional and
convenient ANC services for undelivered mothers managed
as high-risk pregnant women. Attending physicians and
obstetrics clinics should deliver follow-ups via telephone
and monitor the mothers for any danger signs.

(2) Health facilities treating infected pregnant women
shall report their information to the MCH institution in the
jurisdiction, and the latter needs to inform health workers

in the community where the patient resides to pay visits
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and ensure observance of precautions among relevant
individuals. In the meantime, primary health facilities shall
notify local village or community committees for enhanced
joint management and mobilize community workers to
provide assistance for the day to day arrangements of

new mothers and their families.

Question 26: How should the services and modalities
of PNC be adjusted?

As per requirements to curb the spread of COVID-19,
the modalities and services of PNC shall be adjusted
accordingly.

(1) Information referral: Delivery facilities should refer
the information of discharged mothers to the community
or township where they reside, and MCH workers or
village doctors in the jurisdiction should be updated on
the information of the mothers in a timely manner.

(2) Timing and frequency of PNC: PNC should be
delivered to new mothers within 7 days and on the 28th

day after childbirth. According to the requirements of
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essential public health services, PNC visits should be
made by township health facilities, village clinics or
community health service centers, with the number of
visits increased for mothers with severe comorbidities or
complications.

(3) Modalities of PNC visits: The PNC modalities may
be determined based on the local context. For low-risk
mothers, PNC may be delivered remotely via telephone,
WeChat, video, etc. For mothers of high-risk pregnancy,
at least one home visit should be made available.

(4) PNC package: On top of the routine tasks, PNC
should be provided with a focus on understanding
COVID-19 related issues and providing targeted guidance,
which mainly includes:

1) Understanding general conditions, the status of the
delivery and recovery, uterine involution and breastfeeding
as well as mental health assessment of new mothers.

2) Investigation of COVID-19 related symptoms, such
as cough, fever, fatigue, or nasal congestion, runny nose,
sore throat, myalgia and diarrhea.

3) Guidance on the home-based maternal care and

precautions; guidance on breastfeeding and care for
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infants and young children; identification of risk factors
during puerperium, and guidance on seeking medical
attention for new mothers and their families when necessary.

(5) Every effort should be made to ensure effective
COVID-19 related management and follow-up visits while
delivering PNC for pregnant women discharged from
delivery hospitals, with reference to relevant protocols,
and to urge them to attend follow-up visits in the second

and fourth weeks after discharge.

Question 27: What are the tips for PNC on the 42nd
day after childbirth?

New mothers with neither complications nor obstetric
complications nor lochia, with regular breastfeeding and
without any other discomfort, are advised to postpone the
follow-up visits to a health facility until the situation of the
epidemic improves.

Mothers detecting risk factors are advised to consult
the delivery facility via telephone or online platform to

make a PNC appointment.
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Mothers and their companions should observe
precautions on the way to and during their stay in a health
facility, including wearing masks, washing hands frequently,
avoiding touching public surfaces, making an advance

appointment and minimize the time spent in a hospital.

Question 28: How to guide breastfeeding for mothers
with suspected or confirmed COVID-19?

Rooming-in and direct breastfeeding are not
recommended for mothers with suspected or confirmed
COVID-19 until the possibility of infection is excluded or
isolation measures lifted. Newborns are suggested to be
isolated for 10-14 days, with their conditions under close
observation. If any discomfort occurs, the newborn should
be treated in time.

Direct breastfeeding is not suggested to a mother in
self-isolation for potential exposure to COVID-19. The mother
is then recommended to express breast milk regularly to
ensure lactation before resuming breastfeeding until the

possibility of infection is ruled out or she has recovered from
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COVID-19.

According to the World Health Organization, a
breastfeeding mother in isolation may express breast milk
to feed her infant with good hygiene:

(1) Wear a mask properly when expressing breast milk.

(2) Clean and disinfect nipples thoroughly, and practice
hand hygiene before and after expressing breast milk.

(3) Place expressed breast milk in a clean container
sterilized at high temperature before each use.

(4) Breast milk may be pasteurized (60°C, 30 minutes)
or heated to 82-85°C for 15 seconds before being cooled

down to feed the infant.

VI. Guidance on Psychosocial
Support

Question 29: How to provide psychosocial support
for pregnant women?
(1) Mental health issues prone to occur during
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pregnancy: Because of fear over COVID-19 and the ANC
as well as hospital delivery and their health conditions
impacted by the pandemic, pregnant women may be
beset by worry, anxiety, fear, irritability and other negative
emotions; they may develop symptoms of anorexia,
nausea, vomiting, insomnia and dreaminess or see pre-
existing symptoms aggravated. Expectant mothers with
suspected and confirmed COVID-19, in particular, may
deny infection of the disease and avoid examinations
or treatments, while some may become overcautious
and request examinations and medications repeatedly.
Such situations require the attention of health workers for
psychosocial and emotional support.

(2) Guidance on psychosocial support: Health
workers shall prioritize early identification of and response
to psychosocial issues, including screening of depression
and anxiety as well as identification of strong physical and
mental reactions in a crisis. Counsel pregnant women to:

1) Accept the current situation of the epidemic,
obtain information from official sources, reduce exposure
to COVID-19 related information, and stabilize their

emotions.
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2) Turn off electronic devices before bedtime and do
some relaxation exercises, such as meditation, breathing,
listening to the music, etc., to ensure a good sleep.

3) Ensure regular meals and a good diet with
balanced nutrition; keep regular exercise and a happy
mood.

4) Devote their attention to an activity that they enjoy,
such as listening to the music and reading, to enjoy life
at the moment, establish daily routines and stabilize their
states of mind.

5) Communicate and interact with their babies
proactively, talking to the babies to enhance bonding as
well as their emotional stability and cognitive adjustment.

©6) Establish connections with the outside world,
communicate more with their husbands, families, friends
and colleagues, and seek support and assistance when
necessary.

(3) Psychological counselling for pregnant women
with suspected or confirmed infection: For pregnant
women with suspected or confirmed infection, health
workers need to establish a good doctor-patient

relationship through active and empathic listening, and
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understand their concerns over the isolation environment
and their own health conditions; inform them of the
possible risks of the disease, the necessity and benefits
of isolation and treatment as well as the possibility
of recovery; and work in collaboration, with their
understanding and compliance, for the best outcome.
It is equally important to encourage pregnant women to
be self-motivated by recalling their past successes and
strategies in coping with difficulties and challenges, to
mobilize internal resources, promote positive emotions

and enhance resilience.
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Question 30: How should pregnant women take
precautions at home?

Let the fresh air in pregnant women’s room regularly
while keeping a moderate temperature to avoid getting
sick from being too cold or too hot.

Keep pregnant women’s towels, bath sheets,
tableware, bedding and other daily necessities separated
from those of women’s families in case of cross-infection.
Practice hand hygiene at all times. Wash women'’s hands
with soap and running water or instead, use the alcohol-
based hand sanitizer before eating and after using the
toilet. It is also important to implement this when the
pregnant women return home from outside and after
touching anything unsanitary. Try not to touch nose, mouth
or eyes with hands when the pregnant women are unsure
whether they are clean or not. Cover mouth and nose with
flexed elbow or a tissue when cough or sneeze.

Make sure the food is fresh and hygienic, particularly
ensure that meat and eggs are cooked thoroughly. Keep a
light and balanced diet, do not overeat, control pregnant

women’s weight.
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The mother should insist on breastfeeding. Wash
hands properly before breastfeeding baby. Maintain a
healthy lifestyle: get enough sleep, drink plenty of water,
exercise regularly and remember to keep a positive
mindset which helps to boost your immune system.

Furthermore, it is important NOT to invite any relatives
or friends visit house, or have any contacts with people

infected with COVID-19 or ¢ther respiratory diseases.

Question 31: Do pregnant women need to attend
regular ANC visits?

The conditions of pregnant women (such as the
pregnancy week, whether there are special examinations,
etc.) should be taken into consideration to determine if
the timing of ANC should be adjusted.

For the first and second trimesters, after consultation
with obstetricians, ANC visits may be reasonably
postponed if the pregnant women have intrauterine
pregnancy confirmed, detect no danger signs of vaginal

bleeding or abdominal pain and require no specific tests
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(such as ultrasound scans for birth defects, screening
tests for Down syndrome and diabetes, etc.).

If the pregnant women have pre-existing medical
complications or pregnancy related complications, or if
you are in the third trimester or detect any danger signs
during pregnancy, seek immediate medical attention
from a gynecologist or obstetrician via telephone or
online platform, and follow their ANC instructions. Make
an appointment before attending an ANC visit, protect
yourself thoroughly and minimize the time you spend in a

health facility.

Question 32: If women got pregnant, how should
them self-monitor at home, and under
what conditions should | seek immediate
medical care?

(1) Monitoring for obstetric danger signs
If you are diagnosed with early intrauterine pregnancy
and you have mild abdominal pain or light bleeding, you

may rest and observe your conditions at home; consult

94

2020/5/15 15:18:58



29963-01.indd 95

a doctor at the earliest possible time if you have frequent
irregular bleeding or heavy oleeding with abdominal pain.

Monitor your weight changes, fetal movements,
abdominal pain, vaginal bleeding or discharge and signs
of delivery during pregnancy, and monitor your blood
pressure when necessary (especially if you have pre-
existing conditions or abnormal blood pressure). Seek
medical care at the earliest possible time if you develop
symptoms of dizziness, headache, blurred vision,
shortness of breath, increased blood pressure, vaginal
bleeding or discharge, abnormal abdominal pain or fetal
movement, or if you detect signs of childbirth.

(2) Monitoring for COVID-19 symptoms

Monitor your body temperature on a daily basis and
remain on guard for suspected COVID-19 symptoms,
such as fever, cough, sore throat, chest tightness,
dyspnea, fatigue, diarrhea, conjunctivitis, muscle aches,
etc. Should you develop mild symptoms such as nasal
congestion and throat pain, rest at home, monitor your
body temperature on a daily basis and observe your
conditions closely if you don’t have fever and you have

not been to the areas with COVID-19 outbreaks or did not
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have close contact with COVID-19 cases within the past
14 days. Visit a designated hospital as soon as possible
it you have fever, fatigue, dry cough, nasal congestion,
runny nose, sore throat, diarrhea or other suspected
symptoms, or if you have travelled to or resided in high-
risk areas, or have had close contact with confirmed
patients within the past 14 days.

Do not delay medical care for fear or worry, and take
adequate precautions if you are going to visit a health

facility.

Question 33: How should pregnant women choose
health facilities if they detect danger
signs?

If you have fever, go to a fever clinic to test for
COVID-19 in your first visit to a health facility.

If you do not have fever and you are seeking medical
attention for non-obstetric conditions, choose a health
facility near your residence with fewer outpatients.

If you are seeking medical care for obstetric
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conditions, choose a facility where you have registered
previously except for an emergency. Make an appointment
and adequate preparation beforehand, and minimize the
time of your stay in a facility. Take proper precautions and

allow less companions.

Question 34: How should pregnant women take
precautions if they need to seek medical
care in a health facility?

Make an prior appointment, avoid crowded time slots
and waiting areas, and minimize the time you spend in
a hospital. Both you and your companions should wear
masks in a proper manner on the way to and during your
stay in the hospital.

Cooperate with temperature check and epidemiological
investigation at the hospital. If you have fever, visit the
fever clinic first and follow doctors’ advice for following
examinations.

Take adequate precautions. Avoid using public

transport to visit a health facility. Both you and your
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companions should wear disposable masks throughout
your entire stay outside. If you are accompanied by your
families, they should also wear masks. Keep warm to
avoid catching a cold; carry hand sanitizer or disinfectant
wipes with you to keep your hands clean.

Use hand sanitizer after touching doorknecbs, curtains,
doctors’ coats or other items in the hospital. Do not touch
your mouth, nose or eyes before disinfecting your hands.
Keep a distance from others of at least one meter when
outside your home. Minimize the time spent in hospital.

Wash your hands at the earliest possible time after
leaving the hospital. Dispose of masks properly, change
your clothes and wash your hands and face immediately

when returning home.

Question 35: How can pregnant women relieve
their psychological pressure during the
epidemic?

Pregnant women face an increased risk of anxiety

and depression during the epidemic. The following
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methods may be adopted to ease the psychological
pressure during this period.

(1) Keep informed of the epidemic in a rational manner,
obtain information about COVID-19 and precautionary
measures from credible sources, so as to reduce panic, worry
and anxiety caused by the bombardment of information
from various channels.

(2) Communicate with families, friends, colleagues,
etc. via telephone or the Internet, to talk about your
feelings, comfort and encourage each other and seek
psychosocial support.

(3) Keep your daily routines and working activities
with proper precautions, ensure adequate nutrient intake
and regular exercise to keep a good mood; relieve your
pressure through listening to music, painting or reading, etc.

(4) If you are in self-isolation, assess your situation in
a rational manner, live with your negative feelings and the
isolation environment.

(5) When you encounter difficulties in adjusting your
mindset, you may wish 1o seek professional help such as
psychological interventions or counselling via telephone

or online platform.
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Question 36: What support can family members
provide for pregnant women?

Support from families, especially from husbands,
plays a central role in helping the pregnant women
stabilize their mood and navigate the time of a epidemic.

(1) Husbands as well as other family members need
to adjust their emotions, schedule their daily activities in a
reasonable manner, and ensure adequate nutrient intake
and good rest of the mother to help boost her confidence
and sense of security.

(2) Keep informed of reliable information and
preventative measures from official sources to help the
mother to overcome anxiety, panic or other negative
feelings.

(3) Remind and help the mother to monitor her body
temperature, blood pressure, weight, and fetal movement,
etc. Stay on guard for any risk factors or danger signs.

(4) Accept her emotional response and encourage
the mother to talk about her feelings.

(5) Make an advance appointment if she needs

to seek medical care, take adequate precautions and
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accompany her to the hospital.

(B) If she fails to alleviate negative emotions after
various attempts, help her seek professional help such
as psychosocial intervention or counseling services via

hotline or online platform.

Question 37: Does treatment for COVID-19 during
pregnancy affect the fetus?

Based on the available information, most interventions
are relatively safe for use in pregnancy. Doctors will
prescribe medication only after careful consideration of
the situations of pregnant women and their babies.

Pregnant women diagnosed with COVID-19 should

receive treatment under strict guidance from their doctors.

Question 38: Can pregnant women with confirmed
COVID-19 continue pregnancy?

At this time, there is not encugh evidence to establish

101

2020/5/15 15:18:58



29963-01.indd 102

whether the virus is transmitted from a mother to her baby
during pregnancy, or the potential impact this may have
on the baby. Stay on guard for an infection during early
pregnancy with sustained high fever of above 38.5%C, a
situation that might be harmful to embryonic tissues.
Determination of whether a pregnant woman
diagnosed with COVID-19 should continue pregnancy
shall be subject to a multidisciplinary consultation, with
due consideration on her pregnancy week, severity of

infection, among other conditions.

Question 39: How should a breasting mother with
suspected or confirmed COVID-19
breastfeed her baby?

After childbirth, the new mother should undergo self-
isolation for at least 14 days, and direct breastfeeding is
not recommended for this period. The mother is advised
to express breast milk on a regular basis to ensure
lactation, and continue breastfeeding only after the

possibility of infection is excluded or she has recovered
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from the illness.

Question 40: How should a new mother receive PNC
on the 42nd day after childbirth?

If you are a new mother with normal pregnancy and
delivery, and you detect no danger signs after childbirth,
you may postpone your PNC visit as appropriate, after
consulting your physician via telephone or online platform.

If you have or have not recovered from pregnancy-
related complications, or if you develop symptoms such
as high blood pressure and severe anemia, you need
to attend the PNC visits in line with relevant protocols
to better monitor your recovery and prepare for any
emergencies.

Seek medical care with adequate precautions if
you detect risk factors such as fever, late postpartum
hemorrhage and abdominal pain within 42 days after

childbirth.
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