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ISUOG: International Society of Ultrasound in Obstetrics & Gynecology
ACOG: American College of Obstetricians & Gynecologists

SMEM: Society of Maternal Fetal medicine
RCOG: Royal College of Obstetricians & Gynecologists

WHOL World Health organization
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Prenatal appointment {517 &1 BERRE - SEEAES
ISUOG Postpone by 14 days if positive or until 2 negative results

ACOG Patient should be instructed not to come to the health care facility for their appointment

SMFM Elective and non-urgent appointments should be postponed or completed by telehealth.

Labs and US at the same appointment.
Visits at 11-13,20,28,36 weeks and weekly after 37 weeks.

RCOG Routine appointments should be delayed until after the recommender period of self-isolation. For
symptomatic patients, defer appointments until 7 days after symptom onset.
Encourage the use of telephone for non-urgent consultation/enquiries.

WHO N/A
RENERLMED
ISUOG Negative pressure or single isolation rooms in tertiary care center.
ACOG N/A
SMEFM Designated COVID-19 area within the facility.
RCOG Isolation room for whom care cannot be safely delayed for self-isolation.
WHO N/A

11



11-13, 20-22, 32 BT KiEE,

Ultrasound frequency 8 & K R & A3 B4R EIREEERR
ISUOG US g 2—4 weeks for fetal growth and AFI, UA dopplers if indicated.

ACOG Continue US as medically indicated when possible. Elective US should not be performed.

SMEM Combine dating and NT in 1%t trimester. Anatomy scan at 20—22 weeks. Consider stopping serial CL after

anatomy US if TVUS CL 35 mm, prior preterm birth at >34 Weeks. BMI >40: schedule at 22 weeks to reduce
risk of suboptimal views/need for follow up. Single growth F/U at 32 weeks. Low lying placenta F/U 34-36

wks.

RCOG In addition to routine ultrasound surveillance, fetal growth restriction surveillance is recommended 14
days after resolution of acute illness due to theoretical risk of growth restriction.

WHO N/A

Ultrasound equipment/patient room ¥2 & i 14 22 {55 28 £ 25 ]

ISUOG Cleaned with disinfectant per manufacturer guidelines after EVERY use. Deep clean of all instruments and
room.

ACOG N/A B 4% W (5 B0 D £ BE e N S

SMFM Wipe down patient rooms after every visit. [*ﬁéméi\“ﬁﬁgﬁﬁz%ﬂ 77 J

RCOG Decontaminate after use.

WHO N/A
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Antenatal corticosteroids = Bl £5 [ 2 )& & R : >34 BRES

ISUOG Avoid in critically ill patient; risk of worsening disease.

ACOG Should continue if <34 weeks. Controversial for 34 0/7—-36 6/7 weeks.

SMFM Judicious use <34 weeks. Avoid >34 weeks.

RCOG Administer for routine indications. No evidence to suggest harm in the context of SARS-CoV-2 infection.
WHO N/A

BITTEREER 14 R¥1T - tOlERE
B TIRE

e pope

GBS screnning Z BY STk & Ef b

ISUOG Delay by 14 days.

ACOG As indicated between, 36 0/7-37 6/7 weeks gestation. Patients can self-collect with proper instructions
if the resources and infrastructure allow.

SMFM Routine screening at 36 wks.

RCOG N/A

WHO N/A
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Antenatal fetal surveillance (NST, BPP) Z= B ia R AR S s T {dh HRE - BEMEZ2EDGENETE

ISUOG N/A R

ACOG Reserve for medically indicated screening.

SMEFM Limit NSTs if <32 wks. Twice weekly NST only for FGR with abnormal UA Doppler studies. If patient needs
US, perform BPP instead of NST. Kick counts instead of NST for low risk patients.

RCOG N/A

WHO N/A

RITHLAEERE « IRFEBREXIK
B-AMEEREK - ERREEIH

Pre-delivery preparation Ef 2 B 2 {5 BAL - BREL

ISUOG Social distancing.

ACOG Obstetric, pediatric or anesthesia teams should be notified in order to facilitate care.

SMFM Social distancing and off work for 2 weeks prior to anticipated delivery (start at ~37wks). Institution should

run simulations.

RCOG Minimum staffing and social distancing. Women should be encouraged to remain at home during early
labor; women in active labor should be admitted to an isolation room. Dry run simulations for
elective/emergency procedures.

WHO Health workers should take all appropriate precautions to reduce risks of infection to themselves and
others. 14



Delivery time 4 &= 4

ISUOG
ACOG

SMFM

RCOG
WHO

Based on routine obstetric indications. Early delivery should be considered for critically ill patients.

If infection in early pregnancy with recovery, no alterations in delivery time. If infection in late pregnancy
and recovery, postpone delivery (if no other medical indications arise) until a negative testing result is
obtained or quarantine status is lifted in an attempt to avoid transmission to the neonate. COVID-19 is
not an indication of delivery.

Based on routine indications. No contraindication to induction of labor unless beds are limited. For term
COVID-19 patients, consider delivery because symptoms peak in 1-2 weeks after onset.

Based on routine indications. - N ”
RBIFEEFEFEE - KERNER -

NE miEREZEIRERAG - 1TIRG
HRHEBREZREED R

Delivery location £ &5 Fh

ISUOG
ACOG
SMFM
RCOG
WHO

Designated negative pressure isolation room.
N/A

[ﬁ@ﬁﬁ%ﬁﬁ’ﬂ%%ﬁ%%ﬁ J

Designated delivery and operating rooms.

Designated isolation room.

N/A
/ 15



ISUOG

ACOG

SMFM
RCOG

WHO

Mode of delivery £E 5 T,

KERERNIT - REIFJIEE

Based on routine obstetric indications. Infection is NOT an indication for CS. Expedite delivery by CS in
setting of fetal distress or maternal deterioration. Water birth should be avoided.

Per routine obstetric indications. No specific recommendations for CS. Operative vaginal delivery is used as
routinely Indicated.

Based on routine obstetric indications. Infection is NOT an indication for CS.

Based on routine obstetric indications unless maternal respiratory condition demands early delivery.
Water birth should be avoided.

As clinically indicated.

Support person fEE A B —AGR - BRZE J

ISUOG
ACOG
SMFM
RCOG
WHO

Limit visitors, no clear number specified.

Allowed one consistent asymptomatic support person.

Allowed one consistent support person. No children <16-18 y/o.

Allowed one consistent asymptomatic support person who should be restricted to the patient’s bedside.

N/A
16



ISUOG
ACOG
SMFM
RCOG

WHO

ISUOG
ACOG
SMFM
RCOG

WHO

Obstetric analgesia and anesthesia ZE 7} i B £ 1 T8

Second stage of labor 58 _E 12

FE RE B 52X = B i B BS O]

Regional anesthesia and GA can be considered.
N/A
Avoid use of nitrous oxide.

NO evidence against regional or GA. Epidural analgesia is recommended to minimize the need for GA if
urgent delivery is needed.

N/A

ERMEE D IRMGEEER

Consider shortening with operative delivery to minimize aerosolization and maternal respiratory effort.
N/A
Do not delay pushing. Considered aerosolizing, N95 should be worn by HCW and patients.

Consider shortening with operative vaginal delivery in symptomatic women who become exhausted or
hypoxic.

N/A
17



Third stage of labor & = E1ZE

ISUOG N/A
ACOG N/A
SMEFM Active management to reduce blood loss (national blood shortage).
RCOG N/A
WHO N/A

EARMEAANT - R >94%

Oxygen supplementation &R #%3

ISUOG N/A

ACOG N/A

SMFM Considered aerosolizing, HCW must wear appropriate PPE. Do not use O2 for intrauterine resuscitation.

RCOG Hourly O2 sat measurements (in addition to routine maternal-fetal observations). Aim to keep O2 sat
>94%, titrating O2 therapy accordingly.

WHO N/A
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Umbilical cord clamping B i

ISUOG Avoid delayed cord clamping.

ACOG No recommendations against delayed clamping of umbilical cord.

SMEM Avoid delayed cord clamping.

RCOG Delayed cord clamping is still recommended in the absence of contraindications.
WHO N/A

NS RTRYEE 2 TR

Elective CS/induction of labor (I0L) 5t =4 SIS E B | E

ISUOG N/A

ACOG N/A

SMFM No contraindication to IOL unless there is limited beds.
RCOG Consider delay of elective CS or IOL if safely feasible.
WHO N/A

19



ISUOG
ACOG
SMFM
RCOG
WHO

Afa 78 1E P K BH

Placenta or fetal tissues i

482 48

o BR AR 4
Should be handled as infectious tissue. Consider gRT-PCR on placenta.
N/A
N/A
N/A

N/A

Length of stay {XPi K&}

ISUOG
ACOG
SMFEM
RCOG
WHO

N/A
Expedited discharge should be considered. VD—1 day CS—2 days.
Expedited discharge should be considered. VD—1 day CS—2 days.
N/A
N/A

kR REEEEY R
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Breast feeding B ZL I ER

ISUOG Insufficient evidence okay for asymptomatic patients, mothers should use masks and wash hands.
Separation and breast pumping suggested in critically ill patients.

ACOG N/A

SMEM Advice patients to: wash hands before handling baby, touching pumps or bottle; avoid coughing while

baby is feeding; consider wearing face mask while feeding or handling baby; if breast pump used, clean
properly after each use; consider asking someone who is well to feed baby.

RCOG No contradictions. Advice as SMFM.

WHO Breastfeed if they wish to do so; practice respiratory hygiene during feeding, wear a mask, wash hands
before and after touching the baby, and routinely clean and disinfect surfaces they have touched.

AEE - REEME NT

Skin to skin B 22}l B iZ6E

ISUOG Can be considered with appropriate PPE use for asymptomatic patients.

ACOG N/A

SMFM N/A

RCOG Routine precautionary separation of a healthy baby and mother is not advised at this point.

WHO Allow with precautions and good hygiene clean. 21



ISUOG
ACOG
SMFEM
RCOG
WHO

ISUOG
ACOG

SMFM
RCOG
WHO

Postpartum pain control ZE & LF 78

Postpartum visit Z& & [0];

— Rz AV LE TR 2L {TI D] AR R

N/A
N/A
No contraindication to NSAID use.
N/A
N/A

o BRI 2 1R

=
Z

N/A

Encourage telehealth for postpartum visit. Delay comprehensive face to face postpartum visit to 12 weeks.
Use telehealth before 12 weeks.

Encourage telehealth for postpartum visit.
Encourage telehealth for postpartum visit.
N/A
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1. FE2FSR RNk ES - BAaTREHRER
2. EZEI S|z 8N =
HAER JIREREIEEE : oral prednisolone 40 mg daily, or
IV hydrocortisone 80 mg twice daily, for 10 days or until discharge.
ety L RERR R IE BN ¢ intramuscular dexamethasone 12
mg twice (24 hours apart), immediately followed by oral
prednisolone 40 mg once a day, or IV hydrocortisone 80 mg twice
daily, to complete a total of 10 days or until discharge.

3. FESHIREI RS e EE BRI 2 X W

N Engl J Med. Feb 25 2021;384(8):693-704. doi:10.1056/NEJM0a2021436. 25




k22 ImRYA!

1. TR (Sa0, <N2% RFEZFRLSE) HeH =S MR RE
(CRP =75 mg/l) && E£fHF tocilizumab DJDINETEE

2. &BE tocilizumab EFHEZENRARAKERSIR - BRI EEIE
2N AN IR E T

3. IRFERRBESHEEM B RRIELR - |

CARl

EE R T IaE

JAMA. 2021;326(6):499-518. doi:10.1001/ jama.2021.11330.

medRxiv; 2021.

Semin Arthritis Rheum. 10 2016;46(2):238-245. doi:10.1016/j.semarthrit.2016.05.004.

Mod Rheumatol. Sep 2016;26(5):667-71. doi:10.3109/14397595.2016.1 147405.

Rheumatology (Oxford). 08 01 2019;58(8):1505-1507. doi:10.1093/rheumatology/kez100. 26



k22 ImRYA!

1. Sotrovimab (Xevudy®), Ronapreve® (casirivimab plus
Imdevimab)
2. mFIZEZEEAEA HEHE SARS-CoV-2 M EERIERRZ
U 2k IR ER “'LE’J?FEQJ:ﬁ
3. fgﬁmi IS YA IENBIREARBERRTRE
R

BMJ. 01 27 2021;372:n244. doi:10.1136/bmj.n244.
medRxiv. 2021:2021.01.07.21249390. doi:10.1101/2021.01.07.21249390.
medRxiv. 2021:2021.05.13.21256973. doi:10.1101/2021.05.13.21256973. 27
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N Engl J Med. Dec 22 2021;d0i:10.1056/NEJM0a2116846.
N Engl J Med. 11 05 2020;383(19):1813-1826. doi:10.1056/ NEJM0a2007764.

https://www.covid19treatmentguidelines.nih.gov/therapies/antiviral-therapy/remdesivir/ 28
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https://www.covid19treatmentguidelines.nih.gov/therapies/antiviral-therapy/ritonavir-boosted-nirmatrelvir--paxlovid-/ 29
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6% vs.<1%
3% vs. 2%
1% vs.<1%

1% vs.<1% Q.

. AEA3: nirmatrelvir (150 mg/#&*2) + ritonavir (100 mg/7&*1) -

HE FRAEBEFEETRI’%

BLZOmicronZE ~ JSETFE£150.2%-3.1% ~ 0.045%-0.69%,
MZPERESE15-2E S8 - RPEM - IBK - 8% - X=
REREEScREF TEHRARAZRAFEENER -
SEF2022/5/102FH£EZ1316], DE1H, EE26I(E3ET
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EEE2%vs Z8EE4%  10. £E HE: Remdesivir, SERDBEEFEIF =X -
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https://www.covid19treatmentguidelines

.nih.gov/therapies/antiviral-therapy/molnupiravir/ 31
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Pre-existing risk factors Tick Score

Previous VTE (except a single event related to major surgery)

Family history of unprovoked or estrogen-related VTE in first-degree relative

Known low-risk thrombophilia (no VTE) 13
Age (> 35 years) 1
Obesity 10r2°
Parity 2 3

Smoker

Gross varicose veins

Obstetric risk factors

Pre-eclampsia in current pregnancy

ART/IVF (antenatal only)

Multiple pregnancy
Caesareansectioninlabour

Elective caesarean section

Mid-cavity or rotational operative delivery

Prolonged labour (> 24 hours)

PPH (> 1 litre or transfusion)

Preterm birth < 37*° weeks in current pregnancy

HpnuupInn—lu =

Stillbirth in current pregnancy

Transient risk factors

OHSS (first trimester only)
Current systemic infection

I T
1
1

Immobility, dehydration
TOTAL

H
H

XIFENEEMkR

.

é%ﬂﬁﬁ%ﬂ@?ﬁ%

B EA A MR AE
< 28 8IS - 5T 24

2 28 BI5 - 577 23

ER6ANW - 5t7 22

Prophylactic dose of LMWH:

Weight < 50 kg = 20 mg enoxaparin/2500
units dalteparin/3500 units tinzaparin daily
Weight 50-90 kg = 40 mg enoxaparin/5000
units dalteparin/4500 units tinzaparin daily
Weight 91-130 kg = 60 mg enoxaparin/7500
units dalteparin/7000 units tinzaparin daily

33
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SARS-CoV-2 3. SARS-CoV-2 virus
virus ol SARS-CoV-2 positive babies born to mothers with SARS-CoV-2 infection*
Spike (S) glycoprotein }
Eveloe ) "“"Ei"’@ I Unknown timing of maternal diagnosis or offspring test
8. Release of new . > o
vieal Gomh 89 Maternal infection 307 Test positive babies
ACE2 receptoT ’ f‘-“\% fu:L:??n?escltohosl
TMPRSS2 Fusion
1. ACE2 receptor 2.TMPRSS2 | .@- ‘Bﬁ
binds S protein cleaves S proteins Endocylos:s
A\ i 55
@ Babies whose mothers had a late postnatal diagnosis of SARS-CoV-2 infection (>2 days)
AAAAAAAAAAAA .@‘ 78 Assemply @
[4. Translation of | bbb Babies
single stranded )
|viral RNA
< | 6. Packaging of ) I [ 1 1
o Bl  422) i 26) aD
Jarge polypratein by MANN s into nucleocapsit
viral protease In utero transmission  In utero transmission Intrapartum Early postnatal
(live birth) (fetal death) exposure exposure
4 Confirmed 3 Confirmed 2 Confirmed 5 Confirmed
. H _ _ _ H 47 Possible 17 Possible S Possible S Possible
https://www.nature.com/articles/s41372-020-00874-x/figures/1 Ul A A i

BMJ . 2022 Mar 16;376:€067696. doi: 10.1136/bmj-2021-067696.

324 Indeterminate

5 Indeterminatet

57 Indeterminatet
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