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COVID-19 pandemic (13 November)   

Source: WHO Coronavirus Disease (COVID-19) Dashboard (https://covid19.who.int/)



• Patient-side: restraint in health seeking behaviors 

• Provider-side: restraint in health care services

• Hospital wide: restriction of family visits
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Source: JSOG Report on the impact of COVID-19 infection spread on reproductive health in Japan (in Japanese) http://www.jsog.or.jp/

Ob/Gyn
care

• More psychosocial stress 
• Delay in diagnosis & treatment 
• Increase in unanticipated pregnancies
• Increase in domestic violence 

Major impact on obstetric and gynecologic care 
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1. Pregnant women are more likely to show symptoms (e.g. fever) than 
non-pregnant women when they have COVID-19

2. The risks of stillbirth is increased in pregnant women with COVID-19  

3. Cesarean section is preferable in women with COVID-19 

4. Breastfeeding should be avoided in women with COVID-19

Quiz: Yes or No? 
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Answers are all NO.

However, because COVID-19 is new and  the pandemic is still 
evolving, evidence may be updated as new evidence emerges. 



• Human-to-human transmission

• Maternal-child (vertical) transmission may occur, but uncommon.
Not affected by:

- mode of delivery

- method of feeding 

- whether the mother and baby stay together
Sources:
Figure by Dr. Takaji Wakita
Walker KF. BJOG 2020;127(11):1324-36.
Salvatore CM. Lancet Child Adolesc Health 2020;4(10):721-27.

COVID-19 infection 

Transmission of COVID-19 in pregnant women

- 4 out of 5 infected people (80%), do not 
infect others

- But 1 person (20%) does, and occasionally  
becomes a super-spreader

- Risk: pregnant women = general population



Symptoms of pregnant women with COVID-19 

Source: 
Figure by Dr. Takaji Wakita
Allotey J. BMJ Aug 2020;370:m3320

Odds Ratio (95% CI)

Fever 0.43 (0.22-0.85)

Cough 0.67 (0.37-1.23)

Shortness of breath 0.82 (0.47-1.43)

Muscle pain 0.48 (0.45-0.51)

Symptoms of pregnant women 
(vs. non-pregnant women of same age)  



Aggravation of symptoms in pregnant women 
with COVID-19

• Severe symptoms (e.g. pneumonia, hypoxia) is 
more common in pregnant women: 

- Age: >35 years old  

- BMI: >25kg/m2

- Pre-existing diabetes 

- Chronic hypertension 

- Third trimester or peripartum 
Photo: Reuters

Source: 
Allotey J. BMJ 2020;370:m3320
Knight M. BMJ 2020;369:m210710



Pregnancy-related outcomes in high-resource settings 

Source: 
Allotey J. BMJ 2020;370:m3320
RCOG COVID-19 infection in pregnancy version 12

Odds Ratio (95%CI)
Maternal outcomes:

Preterm birth <37 weeks 3.01 (1.16-7.85)

Caesarean section 2.02 (0.67-6.10)

Perinatal outcomes:

Stillbirth 2.45 (0.41-14.71)

Neonatal death 3.26 (0.30-36.07)

Admission to neonatal unit 3.13 (2.05-4.79)

Fetal distress 1.86 (0.50-6.94)

Pregnant women with COVID-19 (vs. pregnant women without COVID-19)  

• No significant report on congenital abnormalities
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During COVID-19 pandemic…

• Should we do COVID-19 testing for all pregnant women?

• Should women with COVID-19 have vaginal birth or 
cesarean section?

• How can we protect ourselves during labour and birth? 
(mask + gown + gloves +…?) 

• How should labor room and OR be managed?

• How should we provide antenatal and postnatal care? 

… many questions!!



Clinical guidelines/protocols

• Purpose: 

- help individual physicians keep up with new evidence and make unbiased 
judgements

- reduce variations in care delivery  

- increase patient and provider safety 

- improve quality of care

• Types of clinical guidance: 

- International  (WHO, FIGO, etc)

- National          (MoH, professional organizations)

Source: WHO. HEARTS 2018 



WHO clinical guidance on COVID-19
Sexual and Reproductive Health and COVID-19

Source: https://www.who.int/reproductivehealth/publications/emergencies/COVID-19-SRH/en/



Q. Should pregnant women be tested for COVID-19?

• Testing protocols and eligibility during pregnancy vary depending on where 
you live. However, pregnant women with symptoms of COVID-19 should be 
prioritized.

Q. What care should be available during pregnancy and 
childbirth?

• All pregnant women and their newborns have the right 
to high quality care before, during and after childbirth. 

WHO clinical guidance on COVID-19

16Source: https://www.who.int/reproductivehealth/publications/emergencies/COVID-19-SRH/en/



Q. Should pregnant women with COVID-19 give birth by cesarean section? 

• No. WHO advice is that caesarean sections should only be performed when 
medically justified.

Q. Can women with COVID-19 breastfeed?

• Yes. Women with confirmed or suspected COVID-19 can 
breastfeed if they wish to do so.

WHO clinical guidance on COVID-19

17Source: https://www.who.int/reproductivehealth/publications/emergencies/COVID-19-SRH/en/



Types and characteristics of clinical guidance

- Globally agreed contents
- Excellent as general principle 

applicable to all country settings 
- However, details may not be enough 

- Nationally agreed contents 
- Management details included in line 

with the national/local context 
- Not applicable to other countries

International National

Source: Adapted from presentation prepared by Dr. Hiromi Obara



Example: National guidance (Malaysia) 

Source: http://www.aofog.net/pdf/Malaysia_MOH_Guidelines_On_Management_Of_COVID-19_In_Obstetrics_&_Gynaec...(OGSM).pdf
19



Example: National guidance (Malaysia) 

Source: http://www.aofog.net/pdf/Malaysia_MOH_Guidelines_On_Management_Of_COVID-19_In_Obstetrics_&_Gynaec...(OGSM).pdf
20



Example: National guidance (Malaysia) 

Source: http://www.aofog.net/pdf/Malaysia_MOH_Guidelines_On_Management_Of_COVID-19_In_Obstetrics_&_Gynaec...(OGSM).pdf
21



National guidance from AOFOG member organizations

India Sri Lanka Bangladesh

Indonesia

Nepal

Malaysia Thailand Lao PDRPhilippines

Singapore Korea

Japan

Source: http://www.aofog.net/
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COVID-19 in Japan

⬇️May 25: Cancellation 
of the restriction

⬇️Feb. 7th 

Defined as designated 
infectious disease

⬇️Apr 7: Declaration of a state of emergency 

⬇️Apr 16: Restriction of movement

⇦Mar 3 ~ May 31: School closure⇒

No. of 
confirmed 

cases 1 5 6 7 82 43 9 10

⬇️ Jan. 28：First 
case inside Japan

⬇️Jan. 16: First 
imported case 
(from Wuhan)

⬇️ Jan. 30：WHO 
declared PHEIC

Source: Adapted from ISSOP-e-Bulletin, Sep 2020

Clinical guidance from JSOG



Source: JSOG website for healthcare professionals (in Japanese)

JSOG clinical guidance documents

1 Feb 6 Measures to prevent novel coronavirus infection in pregnant women and 
postpartum mothers

3

2 March 5 Guidelines for ob/gyn response to COVID-19 8

3 March 10 Q&A on what to do when your pregnant patient has or is suspected of COVID-19 2

4 March 20 Guidelines for ob/gyn response to COVID-19 (2nd edition) 9

5 April 2 Gynecological oncology care under the spread of COVID-19 infection 1

6 April 7 Guidelines for ob/gyn response to COVID-19 (3rd edition) 13

7 April 16 Q&A on safety of the COVID-19 medicines to pregnant women  1

8 May 2 Definition of close contact and standard precaution ob/gyn care 3

9 June 11  Guidelines for ob/gyn response to COVID-19 (4th edition) 13

10 Sep 3  Guidelines for ob/gyn response to COVID-19 (5th edition) 15

Date of issue                                                 Name                                                                               Pages



First technical note on Feb 6th (just 3 pages, but enough) 

• How to prevent infection (wash hands, wear mask, sanitize environment) 

• Differential diagnosis of fever in pregnant women 

• Effect of coronavirus infection on women and fetus (evidence from SARS infection)

• Treatment (there is no effective treatment) 

• Breastfeeding (avoid until being afebrile for 4 days) 

• Important information source (MHLW website) 
Source: JSOG



Source: JSOG website for healthcare professionals (in Japanese)

JSOG clinical guidance documents

1 Feb 6 Measures to prevent novel coronavirus infection in pregnant women and 
postpartum mothers

3

2 March 5 Guidelines for ob/gyn response to COVID-19 8

3 March 10 Q&A on what to do when your pregnant patient has or is suspected of COVID-19 2

4 March 20 Guidelines for ob/gyn response to COVID-19 (2nd edition) 9

5 April 2 Gynecological oncology care under the spread of COVID-19 infection 1

6 April 7 Guidelines for ob/gyn response to COVID-19 (3rd edition) 13

7 April 16 Q&A on safety of the COVID-19 medicines to pregnant women  1

8 May 2 Definition of close contact and standard precaution ob/gyn care 3

9 June 11  Guidelines for ob/gyn response to COVID-19 (4th edition) 13

10 Sep 3  Guidelines for ob/gyn response to COVID-19 (5th edition) 15

Date of issue                                                            Name                                                Pages



Most recent guidance (September 3rd) 

1. Summary of updates 

2. How to prevent nosocomial infections

3. Current status of infection spread in Japan 

4. How to diagnosis COVID-19 

5. Basic infection control measures during clinical practice 

1) General care 

2) Obstetric care

3) Gynecologic oncology care

4) Fertility treatment 

5) Prescription of medicines 

6. COVID-19 as a designated infectious disease (e.g. reporting)

7. Treatment of COVID-19 infection 

8. Important information sources (URL links of MHLW, NIID, ROCG, 
ACOG, CDC websites)  



Conclusion

• Ob/Gyns must be equipped with essential knowledge about the effect of 
COVID-19 on pregnancy and provision of best care taking into the account the 
safety of the clinical team. 

• Since COVID-19 is new and pandemic is still evolving, evidence and information 
are rapidly updated.

• Clinical guidance can greatly:
- help individual physicians keep up with new evidence and make unbiased 

judgements
- reduce variations in care delivery 
- improve patient/provider safety 



• National obstetric and gynecologic societies can take the lead and work with 
MoH to develop national clinical guidance

• From JSOG experience 
- Development can start anytime even with very limited information. 

No need to be perfect!   
- Periodic review and update as new evidence emerges (living guidelines)

Conclusion (continued)



Thank you!
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