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COVID-19 pandemic (13 November)
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Globally, as of 4:14pm CET, 13 November 2020, there have been 52,487,476
confirmed cases of COVID-19, including 1,290,653 deaths, reported to WHO.

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




Major impact on obstetric and gynecologic care

Maternal-
fetal care \

Benign
gynecologic
disease

* Patient-side: restraint in health seeking behaviors

* Provider-side: restraint in health care services

* Hospital wide: restriction of family visits

) 4

* More psychosocial stress K

* Delay in diagnosis & treatment il Gynecologic
* Increase in unanticipated pregnancies olanning oncology

* |ncrease in domestic violence

Fert|||ty
treatment

Source: JSOG Report on the impact of COVID-19 infection spread on reproductive health in Japan (in Japanese) http://www.jsog.or.jp/
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Quiz: Yes or No?

Pregnant women are more likely to show symptoms (e.g. fever) than
non-pregnant women when they have COVID-19

The risks of stillbirth is increased in pregnant women with COVID-19
Cesarean section is preferable in women with COVID-19

Breastfeeding should be avoided in women with COVID-19



Quiz: Yes or No?

1. Pregnant women are more I|ker to show symptoms (e.g. fever) than
non-pregnant i o *

Answers are all NO.

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

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



Transmission of COVID-19 in pregnant women

* Human-to-human transmission COVID-19 infection
- 4 out of 5 infected people (80%), do not 2 8%
infect others /| ‘i‘g\
- But 1 person (20%) does, and occasionally 2 ? R
becomes a super-spreader x X X isu
- Risk: pregnant women = general population = 5 / \\\’

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

- mode of delivery
- method of feeding -
- whether the mother and baby stay together e sios 2010

Walker KF. BJOG 2020;127(11):1324-36.
Salvatore CM. Lancet Child Adolesc Health 2020;4(10):721-27.



Symptoms of pregnant women with COVID-19

Symptoms of pregnant women
x ™
F  death (VS. non-pregnant women of same age)

FIECMO. .

Odds Ratio (95% Cl)

ARDS

_ Pneumonia Fever 0.43 (0.22-0.85)
Cough 0.67 (0.37-1.23)
\ Shortness of breath 0.82 (0.47-1.43)
F-A0days Muscle pain 0.48 (0.45-0.51)
infection cough/fever ' rgsplve ‘ resolye
80% 20%

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



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/m?2

- Pre-existing diabetes

- Chronic hypertension

- Third trimester or peripartum

‘ ‘Photo: Reuters |

Source:
Allotey J. BMJ 2020;370:m3320
Knight M. BMJ 2020;369:m2107



Pregnancy-related outcomes in high-resource settings

Pregnant women with COVID-19 (vs. pregnant women without COVID-19)
Odds Ratio (95%Cl)

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)
* No significant report on congenital abnormalities Source:

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

* Should we do COVID-19 testing for all pregnant wom%

e Should women with COVID-19 have vaginal birth or

I\ e cesarean section?

LR o
}f * How can we protect ourselves during labour and birth?
o \Y (mask + gown + gloves +...7)

 How should labor room and OR be managed?

I | Q—low should we provide antenatal and postnatal carey

... 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
4 improve quahty Of care Source: WHO. HEARTS 2018

 Types of clinical guidance:
- International (WHO, FIGO, etc)
- National (MoH, professional organizations)



WHO clinical guidance on COVID-19

Sexual and Reproductive Health and COVID-19

World Health  Health Topics v Newsroom v Emergencies v

Organization

Publications

i B 2.0
»
b '
5
- o= ————
1 June 2020 27 May 2020 21 April 2020 7 April 2020
Maintaining essential health services: Clinical management of COVID-19 Addressing Human Rights as Key to the COVID-19 and violence against women
operational guidance for the COVID-19 COVID-19 Response
context interim guidance
Download Read More wnload Read More Download Read More Download Read More

Photo story

Q&A

Coronavirus disease (COVID-19): Coronavirus disease (COVID-19): Coronavirus disease (COVID-19):
Pregnancy and childbirth Contraception and family planning Adolescents and youth

Coronavirus disease (COVID-19): Coronavirus disease (COVID-19): Coronavirus disease (COVID-19): HIV
Breastfeeding Violence against women and antiretrovirals

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



WHO clinical guidance on COVID-19

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.

Before, during and after
childbirth, all women have

Q. What care should be available during pregnancy and the right to high quality
childbirth? care. This includes:

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

Postnatal Mental health

World Health
é‘ﬁ\% Organization #COVID19 #CORONAVIRUS

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



WHO clinical guidance on COVID-19

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? E=5
* Yes. Women with confirmed or suspected COVID-19 Can 0o netoe 2 baby to thrive
breastfeed if they wish to do so. N worman it OV 16 should

be supported to breastfeed safely,
hold her newborn skin-to-skin,
and share a room with her baby.

Q"%‘ﬁ World Health #COVID19 #CORONAVIRUS
4 %2 Organization

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



Types and characteristics of clinical guidance

International National
Royal College of o s
=% CHUIAIEHO ITI}OF
’\ % Obstetricians & omid HI—I—'I‘I—-LI_'Iﬂ
l G International Federation of X NJ194 47,
F I GO Gynecoloqy and Obstetrics Gynaecologlsts LT

\ The Royal Australian
and New Zealand
3 ACOG College of Obstetricians
The Amesican College of and Gynaecologists
71‘ N Obstetricians and Gynecologist:
i {,2;?*7\{), World Health R
-’7"\\ N F Japan Society of Obstetrics and Gynecology
Globally agreed contents - Nationally agreed contents
Excellent as general principle “ - Management details included in line
applicable to all country settings with the national/local context
However, details may not be enough - Not applicable to other countries

Source: Adapted from presentation prepared by Dr. Hiromi Obara



Example: National guidance (Malaysia)

TESTING FOR COVID-19 FOR OBSTETRIC AND GYNAECOLOGICAL CASES (EMERGENCIES/ SEMI- EMERGENCIES)

EMERGENCY/ SEMI-EMERGENCY O&G CASES
¥
SCREENING FOR RISK FACTORS FOR COVID-19 AT:

1) EMERGENCY DEPT
2) PATIENT ADMISSION CENTRE (PAC)

3) O&G CLINIC
- W I L4
LOW PROBABILITY FOR COVID-19 ‘ ‘ HIGH PROBABILITY FOR COVID-19 | PATIENT HAS LIFE THREATENING CONDITION
v ¥ (ie seizures, unconscious, shock)
NO COVID-19 CAN DELAY SURGERY FOR TESTING 3 S
?
TEST NEEDED FOR PCR TEST FOR COVID-19? HIGH PROBABILITY FOR COVID-19 LOW PROBABILITY FOR
T . OR UNABLE TO ASSESS COVID-19
GENERAL WARD ' ' NO NEED COVID-19 TEST
¥ DO NASAL SWAB ¥
FOR COVID-19 RAPID TEST FOR RAPID TEST FOR
PROCEED WITH PROCEED WITH SURGERY
¥ COVID-19 COVID-19
SURGERY . LB et ovarlob (STANDARD PPE)
(STANDARD PPE) ADMITTO COVID (*not available) ( Jfav::ra e) i
WARD v v v
F — SURGERY TO BE COVID-19 RAPID COVID-19 RAPID
PERFORMED IN TEST POSITIVE TEST NEGATIVE

COVID-19 COVID-19 DESIGNATED COVID

PEREREST R EESE ENREL I_, SURGERY TO BE PERFORMED IN DESIGNATED

NEGATIVE POSITIVE v COVID OT(FULL PPE)

L] POST-OP ADMIT 1
TRANSFER TO COVID DESIGNATED COVID WARD AND L ] v
HOSPITAL AND SURGERY DO NASAL SWAB FOR POST-OP UNSTABLE : POST-OP STABLE : TRANSFER TO
IN COVID-OT (FULL PPE) covID-19 ADMIT COVID ICU COVID DESIGNATED HOSPITAL

19
Source: http://www.aofog.net/pdf/Malaysia_ MOH_Guidelines_On_Management_Of COVID-19 In_Obstetrics_& Gynaec...(OGSM).pdf



Example: National guidance (Malaysia)

Flowchart for breastfeeding mothers (Confirmed, PUI, PUS and probable patients)

Post-partum
mothers

l

l

2
Probable patients Symptomatic patients ~ Confirmed COVID 19, PUl or PUS |
Patients with mild symptoms Fever >37.8°C N
‘ or ‘ Severe Acute Respiratory Distress Syndrome = §
History of distant or indirect contact Pneumonia
5 ) : : | - S Breastfeeding not
A encouraged(especially if
 baby is COVID 19 negative)

A/

Support mother to express and
discard breast milk until discharge
from hospital (>14days).

Breastfeeding is not contraindicated once mother is
asymptomatic. h .
Direct Breastfeeding is not If mother is still keen to breastfeed,
contraindicated If mother is symptomatic and is still keen to breastfeed, mother to sign consent form and to
expressed breast milk is recommended by minimizing express breast milk while
Mother to wear mask and maintain direct contact. Mother must wear mask, clean breast and maintaining strict hygienic
adequate hand hygiene maintain adequate hand hygiene before pumping. measures. Milk to be administered
Breastfeeding mothers are advised to sign a consent by healthy personnel.

20
Source: http://www.aofog.net/pdf/Malaysia_ MOH_Guidelines_On_Management_Of COVID-19 In_Obstetrics_& Gynaec...(OGSM).pdf



Example: National guidance (Malaysia)

Minimal standards for labour Vaginal delivery or Caesarean section for PUI /

room staffs caesarean section for PUI / Confirmed patients
Confirmed patients undergoing GA

Legs cover
waterproof boots

' 21
Source: http://www.aofog.net/pdf/Malaysia_ MOH_Guidelines_On_Management_Of COVID-19 In_Obstetrics_& Gynaec...(OGSM).pdf



National guidance from AOFOG member organizations

Source: http://www.aofog.net/

Editors
Dr Alpesh Gandhi | Dr Atul Ganatra | Dr Parikshit Tank
Version 2 | 288 Aprll 2020

REKOMENDASI
PENANGANAN
INFEKSI VIRUS

Indonesia

PERKUMPULAN OBSTETRI DAN

in the Ward for COVID 19
confirmed or suspected patients

Sri Lanka

£
Sri Lanka College of
Obstetricians & Gynaecologists
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ITY (Foundation), INC.
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specialists and General Obstetric Practitioners

INTRODUCTION:

COVID-19 s  disease declared 33 a giobal pandemic by the WHO. Currently, more than 100

million women are pregnant g)
Pregnant women in

ally, virtually all of whom at risk for contracting the virus

‘general are immunocompromised and thus may be at higher risk from

Geveloping severe disease (pneumonia and respicatory failure) from COVID-19.

A meta-anslyss of 41 pregnant patients with COVD-19 showed they have 3 higher risk of
miscarriage, preterm bath, preeclampsia, and cesarean delivery, particularly # they are
hospitalized with preumonia. Their newborns are at a highes risk of stillbrth (2.4%, 1/41) and

COVID-19:

The cbject

1
2

Philippines

To present dagnostc

To

for COVID-19.

TAHUN 2020

3

are loca® agpropriately
screen and diagnose pregnant patients for COVID-19 prior to and at admission to Laboe

Reduce the risk of maternal and neonatal COVID-19 disease theough minimizing hospital

o bl wpimpct et

suidein
Pokive woman 3wl 4 the Citkcaby 8 COVIO.13 poativepragrant podent

These are only best practice recommendations that should be adapted 1o f1 localinstitutional
settings. This document is offered as best practice recommendations o guide cimical
Judgement. The reader is advised o adjust practices as needed based on incidence of COVID
and limitations in capacity and resources in their settings.

COVID-19 and Women’s Health

0GSB Guidelines
April, 2020

and Society of

Eril. <opbia

Updated Interim
Guidelines On
Management of COVID-19
in Obstetrics & Gynaecology

\YEIEVSE!

Version 2
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MMITTEE OPINION

MANAGEMENT OF PREGNANCY
ANDBIRTHIN WOMEN WITH
CORONAVIRUS DISEASE
(Covip-19)

Singapore

CouLEGE o oRSTETRICANS &

V..
AcADENY oF sEDICINE
SNCArORE CYNARCOLOGISTS, SINGAPORE

Technical Guidance for Maternal and Newborn Health in
the context of COVID-19
Ver 1, June 2020

Key recommendations for Maternal and Newborn Health
in context of COVID-19 remain unchanged from existing
MOH policy and guidelines:

1. Promote pregnant women to have at least 4 times
face-to-face ANC visit during pregnant period

Emphasize on birth preparedness counselling and
respectful care at ANC to promote delivery with SBA
and facility-hased delivery, especially addressing
COVID-19 related fear to give childbirth at health
fac

3. Set up ¢
and/or
congest|

positive status alone is NOT an indication for
induction or caesarean section.

. Safe abortion care should continue to be available at
DH(B) and above

6. Babies born to women should receive a full Early
Essential Newborn Care (EENC) such as thorough

i

(33

o [Sumecied ot mneae condall o ot e ko couk be prioives w2 weeks

$M2EO AR
LR %M
AU RRERIARER
AWE K E
AR RKESARES
2 R AT B2

—RHEEA RS AREREES
BEE WE FA

FRaOFTANABRIE (COVID-19) ~OxE (8 5 50

FRAERIC R LT TUBHE T 5 COVID-19 1, &R ICHM L,
202043 A 11 B VOISV 7Sy 7 #EELELE, RFETHL S
AEPE 4 BT TRIH £ OISR MM BMA RS0

W, 3A5H, 34208, 4478, 6510 BN TRRERBAR
¥2, BAEBARESR, BAESARBREYRICLSEAY A
FI4 v &MELE LE, EROICIMEYRTHS B EBRIEY
£, BEUACG, COC H1 K74 VICHILTOES2, RERIC
B BHRRY BORLCER, ERAY v 7 L EUERREN S

drying, & Kin-to-skin contact,
early initiation and exclusive breastfeeding (This
applies also to COVID-19 cases)

<3 N3 ES BBV LS.
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COVID-19 in Japan

N of Clinical guidance from JSOG
cases 1 234 567 8 9 10 1,600
1,400 1,400
1Xlan. 16: First
1 .2'[“} imported case 1 .2{“}
1.000 (from Wuhan) <& Mar 3 ~ May 31: School closure= 1. 000
' IX] Jan. 28 : First L RlAor 7: Declaration of  state of '
. pr 7: Declaration of a state of emergency
200 case inside Japan 200
IX Jan. 30 : WHO 1&Apr 16: Restriction of movement
GO0 declared PHEIC o | o00
I XFeb. 7th |
400 Defined as designated Ih i||| 400
infectious disease
1XIMay 25: Cancellation
200 | HI‘ of the restriction 200
0 bl Dt cnind D RRRERERE 0
s L T, . ﬁ:l s -.f_':l- o W o "l.. L “‘_1 ‘-7|:| = PR
k. i By, B B o Wy
SEP GGV S ol WIS PR S PP T ST

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



JSOG clinical guidance documents

Date of issue Name Pages

1 Feb 6 Measures to prevent novel coronavirus infection in pregnant women and 3
postpartum mothers

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 (2" 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 (3™ 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 Junell Guidelines for ob/gyn response to COVID-19 (4t edition) 13
10 Sep3 Guidelines for ob/gyn response to COVID-19 (5t edition) 15

Source: JSOG website for healthcare professionals (in Japanese)



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

HER - ERR ORI 0T Y 4 AR OB TR ONT

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



JSOG clinical guidance documents

Date of issue Name Pages

1 Febb6 Measures to prevent novel coronavirus infection in pregnant women and 3
postpartum mothers

2 March5  Guidelines for ob/gyn response to COVID-19 S 8
3  March10 Q&A on what to do when your r+- L , N E J-19 2
4  March 20 Guidelines for ~*° U , D E 9
5 April2 -~ N G G _.<ad of COVID-19 infection 1
6 L , v, _oponse to COVID-19 (3" edition) 13
7 . .. arety of the COVID-19 medicines to pregnant women 1
8 NMuyz Definition of close contact and standard precaution ob/gyn care 3
9 Junell Guidelines for ob/gyn response to COVID-19 (4th edition) 13
10 Sep3 Guidelines for ob/gyn response to COVID-19 (5t edition) 15

Source: JSOG website for healthcare professionals (in Japanese)



Most recent guidance (September 31)

FRlaaF UL VRABRIE (COVID-19) ~Dxtis (35 5 i)

FRAERICR A U RUBHE TdH 5 COVID-19 ik, &t citi L,
20204E3 A 11 BWHO XXV F Iy 7 2 EBLELE, RAMTH 3
AERrD 4 AT TBHRE P LIC BRI ORMRRMAR Sh
FLREAR, EORIECERKDO LS 2BRIBRICELT, 6 AlCix—
BgBIEMAVELE, LAL, TAURKR, B2H LB oh5 8
BORMBEDH Y, BELHNTVET, FEBOBRICILTOR
WAHBD Y E3 8, EMRHCR SR & E RS A
REICL > TREORETY, HEanF VAV ABIEICH LT
iX, 3A5H, 3A20H, 4A7H, 64 10 B THEAEABAMN
¥2, BEREMANESR, AEESANBIEFRCL58RAYA
FoAEMELE L, BAGICIIBERESTHS HARRIES
2. BLUACOG, CDC HA FFA VICHEL TWETAS, REERIC
B BBR Y BVRACER, BERAY v 7 EEUERRE»S
BAMCEMEND XS BBV LET,

S

o

Summary of updates
How to prevent nosocomial infections
Current status of infection spread in Japan
How to diagnosis COVID-19
Basic infection control measures during clinical practice
1) General care
2) Obstetric care
3) Gynecologic oncology care
4) Fertility treatment
5) Prescription of medicines
COVID-19 as a designated infectious disease (e.g. reporting)
Treatment of COVID-19 infection

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



Conclusion (continued)

* 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)



Thank you!
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