Table 2. Summary of guidelines for prenatal and antepartum care for pregnant patients during COVID-19 Pandemic

	





TITLE
	Professional Society
	ISUOG
	CNGOF
	ACOG
	SMFM
	[bookmark: _GoBack]RCOG
	WHO
	CDC
	CatSalut 
	SIEOG/ISS

	
	Publication Title(s)
	ISUOG Interim Guidance on 2019 novel coronavirus
infection during pregnancy and puerperium: information for healthcare professionals
	SARS-CoV-2 infection during pregnancy. Information and proposal of management care. CNGOF].
	1)Novel Coronavirus 2019- Practice advisory

2) COVID-19 FAQs for Obstetrician-Gynecologists, Obstetrics
	1)MFM Guidance for COVID-19

2) Labor and Delivery Guidance for COVID-19
	COVID- 19 infection in pregnancy
	Q&A on COVID-19, pregnancy, childbirth and breastfeeding
	1)Information for Healthcare Providers: COVID-19 and Pregnant women

2) COVID-19: Pregnancy and breastfeeding
	1)SARS-CoV-2 coronavirus infection
Information for pregnant women and their families.

2)Clinical guideline for new cases of SARS-CoV-2 coronavirus infection in pregnant women and infants  
	1) Educational course on Health Emergency on novel Coronavirus (ISS)

2) Rational use of individual protection devices in the assistance of Covid-19 patients (ISS)

3) SARS-Cov-2 Pandemic: Information and Recommendation (SIEOG)



	
	Publication Date(s)
	March 12, 2020
	March 19,2020
	1)March 13, 2020

2)March 23,2020
	1) March 19, 2020

2) March 25, 2020
	 April 3, 2020
	March 18, 2020
	1)March 16, 2020

2) April 3, 2020
	1) March 20, 2020

2)April 6, 2020
	1) February 28, 2020

2) March 28, 2020

3) March 29, 2020

	







PRENATAL CARE AND ANTEPARTUM
	










Infection
Screening

	-Set up triage screening area

-All outpatients should be assessed and screened for symptoms (travel history, occupation, signiﬁcant contact and cluster (TOCC))

-All HCW should wear appropriate PPE

-All suspected cases should be screened with qRT-PCR

-Repeat testing in 24 hours if negative, but still high suspicion 

-Chest CT should be considered, if high suspicion 
	-Set up triage screening area
-Patients should be provided with a surgical mask at the entrance (and is not to be removed until the patient is isolated in a suitable room)

-All outpatients should be assessed and screened for symptoms (travel history, occupation, signiﬁcant contact and cluster (TOCC))

-All HCW should wear appropriate PPE

-All suspected cases should be screened with qRT-PCR
-Symptomatic patients should be treated as positive till results are back
Patients with suspected COVID-19 who present with obstetric emergency should be transferred immediately to an isolation room by HCW using appropriate. Obstetric management should not be delayed for COVID-19 testing
	-Routine screening before appointment, if suspicious. 

-If symptomatic, initiate testing and notify health department, mark patient as PUI

-Screening algorithm https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/clinical-guidance/practice-advisory/covid-19-algorithm.pdf 

-All HCW should wear PPE as of CDC recommendations(Face mask, Eye protection and gown)
	-Triage symptomatic patients via telehealth

-Test anyone with new flu like symptoms, especially older, immune-compromised, advanced HIV, homeless, hemodialysis.

-Utilize drive through or standalone testing area

-Symptomatic patients should be treated as positive till results are back
	-Patients should be provided with a surgical mask at the entrance (and is not to be removed until the patient is isolated in a suitable room)

 -Screen all patients presenting to maternity unit.

-Patients who meet criteria (see guideline for details) for potential COVID should have a full blood count evaluation; if lymphopenia is identified, COVID-19 testing should be arranged.

-Patients with suspected COVID-19 who present with obstetric emergency should be transferred immediately to an isolation room by HCW using appropriate. Obstetric management should not be delayed for COVID-19 testing

-Symptomatic patients should be treated as positive till negative results are back
	-Testing protocols and eligibility vary depending on where you live.
 
-Symptomatic and high risk patients should get screening priority

-HCW should maintain hand hygiene, and appropriate use of protective clothing like gloves, gown and medical mask.
	- Same as general population
	Women are asked to phone previous to the antenatal visit. All women should take preventive measures when attending health care settings   


Screen women with symptoms presenting to antenatal clinic


Symptomatic patients should be treated as positive till negative results are back







	Telephone triage. Preventive measures when attending healthcare settings. Screen mothers with symptoms
Asymptomatic mothers: respect hygiene measures, social distancing . Protective measures not requested

Symptomatic mothers: individual protection devices required (mask, glasses, gloves, disposable gowns) for both mothers and healthcare givers
Clean all the surfaces with disinfectant; room ventilation

Symptomatic mothers are tested for CoV-2 using nasopharyngeal swabs and isolation in a dedicated room. Public Hygiene Service be informed.





	
	Place of care
	-Negative pressure or single isolation rooms in tertiary care center

-ICU for critical patients
	-Isolation room for patients with suspected/confirmed COVID-19 for whom care cannot be safely delayed for self-isolation
	-N/A
	-Designated COVID area within the facility
	-Isolation room for patients with suspected/confirmed COVID-19 for whom care cannot be safely delayed for self-isolation
	-N/A
	Same as general population
	Same as general population. 
If hospital admission is needed, women are refered to one reference hospital in the Region
	Asymptomatic: delivery at General Hospitals

Symptomatic with mild disease and stable general condition: delivery at General hospital with COVID area within the facility. Delivery in isolated room. Mothers, medical staff and a single accompanying person must wear all the individual protection devices. Room ventilation at least with 60 L/s. Mothers & babies are kept in isolated room

-Symptomatic mothers with mild disease and general stable condition: delivery @ General Hospitals with designated COVID area within the facility. 

-Symptomatic mothers with instable general condition: delivery @ tertiary care center with ICU facilities

	
	Prenatal appointment
	-Postpone by 14 days if positive or until 2 negative results
	Elective and non-urgent appointments should be postponed or completed by telehealth

-Encourage use of telehealth for all visits 


-HCW meetings should all be virtual/audio. Keep some providers at home

-No support persona at outpatient visit


	-If, after screening, the patient reports symptoms of or exposure to a person with COVID-19, that patient should be instructed not to come to the health care facility for their appointment and health care clinicians should contact the local or state health department to report the patient as a possible person under investigation (PUI)
	- Elective and non-urgent appointments should be postponed or completed by telehealth

-Encourage use of telehealth for all visits 


-HCW meetings should all be virtual/audio. Keep some providers at home

-No support persona at outpatient visit

-Labs and US at the same appointment

-Provide patient with ambulatory BP cuff/machine

-F2F visits at 11-13,20,28,36 weeks and weekly after 37 weeks
	-Routine appointments for women with suspected/confirmed COVID 19 should be delayed until after the recommender period of self-isolation.

-For symptomatic patients, defer appointments until 7 days after symptom onset; defer appointments for 14 days for patients with symptomatic household contacts

 -Encourage the use of telephone for non-urgent consultation/enquiries 

	-N/A
	N/A
	Encourage use of telehealth for all visits 













	-Routine antenatal care appointment monthly for asymptomatic mothers. Planned visit @ at maternity unit at 37-38 weeks and then at 40 weeks, if physiologic pregnancy.

-Symptomatic mothers: delay appointments for several days according to symptoms, recommend GP consultation and keep telephone contacts

	
	Ultrasound 
frequency
	-Suspected, asymptomatic confirmed and recovering patients: US q 2-4 weeks for Fetal growth and AFI, UA dopplers if indicated
	-Continue US as medically indicated when possible. 

	-Continue US as medically indicated when possible. 

-Elective US should not be performed.
 
- Postpone or cancel testing or examinations if the risk of exposure and infection within the community outweighs the benefit of testing.


	-Combine dating and NT in 1st trimester

-Anatomy scan at 20-22weeks

- Consider stopping serial CL after anatomy
US if TVUS CL ≥35mm, 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 34-36wks

-Refer to primary publication for disease specific US frequency
	-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. 
	-N/A
	N/A
	Continue US as medically indicated when possible




	-Asymptomatic mothers: continue US assessment as routine


-Symptomatic mothers: following 14 days of isolations and resolution of symptoms, general clinical examination and ultrasound assessment for fetal growth every 3-4 weeks


	
	Ultrasound Equipment/ patient rooms
	-Must be cleaned with disinfectant per manufacturer guidelines after EVERY use

-Deep clean of all instruments and room in case of positive patient
	Must be cleaned with disinfectant per manufacturer guidelines after EVERY use
	N/A
	-Wipe down patient rooms after every visit of suspected COVID patients
	-Decontaminate after use on suspected or confirmed COVID patients
	-N/A
	N/A
	Deep clean of all instruments and room in case of positive patient


	Deep clean of all instruments and room ventilation every 10 min

	
	Antenatal corticosteroids
(BMZ)
	-Avoid in critically ill patient; risk of worsening disease
	- Should continue if <34 weeks, even if tested positive for COVID-19

	- Should continue if <34 weeks, even if tested positive for COVID-19

- Should not be offered for 34 0/7–36 6/7 Weeks 

-Other modifications should be individualized
	-Judicious use <34 weeks

-Avoid >34 weeks
	-Administer for routine indications

-No evidence to suggest harm in the context of COVID-19 
	-N/A
	N/A
	Administer for routine indications




	N/A

	
	GBS screening
	-Delay by 14days in patients with TOCC risk factors
	- As indicated between, 36 0/7–37 6/7 weeks gestation.

	- As indicated between, 36 0/7–37 6/7 weeks gestation.

-Consider grouping with other visits within the same time frame

-Patients can self-collect with proper instructions if the resources and infrastructure allow
	-Routine screening at 36wks
	N/A
	-N/A
	N/A
	Routine screening 




	Routine screening


	
	Antenatal surveillance (BPP, NST)
	-N/A
	Dayli NST if patient hospitlized
	- Reserve for medically indicated screening

-During acute illness, fetal management should be similar to that provided to any ill pregnant person. 

	-Limit NST <32 wks

-Twice weekly NST only for FGR with abnormal UA dopplers

-If patient needs US, perform BPP instead of NST

-Kick counts instead of NST for low risk patients

-Refer to primary publication for disease specific NST frequency
	N/A
	-N/A
	N/A
	N/A
	N/A



HCW- healthcare worker, US- Ultrasound, AFI- Amniotic fluid index, UA- Umbilical artery, BP- blood pressure, F2F face to face
TOCC- travel history, occupation, signiﬁcant contact and cluster, TVUS- transvaginal US, F/U follow up
