Table 3. Summary of guidelines for Intrapartum care for pregnant patients during COVID-19 Pandemic


	





TITLE
	Professional Society
	ISUOG
	CNGOF
	ACOG
	SMFM
	RCOG
	WHO
	CDC
	CatSalut
	SEIOG/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

	










INTRAPARTUM CARE
	Pre-Delivery preparation
	-Social distancing
	-Social distancing
	-obstetric, pediatric or family medicine, and anesthesia teams should be notified in order to facilitate care.
	-Social distancing and off work for 2 weeks prior to anticipated delivery (start at ~37wks)

-Screen patient and partner on phone day before admission

-Institution should run simulations 
	-Minimum staffing and social distancing 

-Screen patient and partner at maternity unit. Partners with symptoms less than 7 days prior should be instructed to self-isolate and not be allowed into the maternity unit. Women with suspected or confirmed COVID-19 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


	-If COVID-19 is suspected or confirmed, health workers should take all appropriate precautions to reduce risks of infection to themselves and others, including hand hygiene, and appropriate use of protective clothing like gloves, gown and medical mask.
	N/A
	Screen women with symptoms at maternity unit
Respectful care must be always considered
minimum number of professionals attending women. Only one partner allowed for companionship during labor and delivery. 

	Screen women with symptoms at maternity unit

Asymptomatic: as per routine care. 

-Symptomatic with stable condition: single asymptomatic accompanying person. Mothers, medical staff and accompanying person must wear all protection devices. Masks should be FFP2/FFP3 type. 

-Symptomatic mothers with unstable condition: refer to hospitals with ICU facility

	
	Delivery Time
	-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.
-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 itself is not an indication of delivery.
	-Based on routine indications

-No contraindication to induction of labor unless there is limited beds

-For term COVID patients, consider delivery because symptoms peak in 1-2 weeks after onset
	-Based on routine indications
	-N/A
	N/A
	-PPE in all cases.

-Continuous fetal electronic monitoring.
	-Per routine Obstetric indications

	
	Delivery location
	-Designated negative pressure isolation room
	-Designated isolation room, for suspected or confirmed cases of COVID-19
	-N/A
	-Designated delivery and operating rooms
	-Designated isolation room, for suspected or confirmed cases of COVID-19
	-N/A
	N/A
	-Designed isolation room for suspected or confirmed cases of COVID-19.  

-Designed negative pressure isolation room in case of caesarean section
	Designated isolated room for suspected or confirmed COVID-19

	
	Mode of Delivery
	-Based on routine obstetric indications
-Infection is NOT an indication for CD

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

-Expedite delivery by CD in setting of fetal distress or maternal deterioration
	-Per routine obstetric indications.

-No specific recommendations for CD

-Operative vaginal delivery is not indicated for suspected or confirmed COVID-19 alone, but can be used as routinely indicated
	-Based on routine obstetric indications

-Infection is NOT an indication for CD

	-Based on routine obstetric indications unless maternal respiratory condition demands early delivery.

-Water birth should be avoided.  
	-As clinically indicated
	N/A
	-Based on routine obstetric indications 

-Infection is not an indication for C-Section
	Routine obstetric indications

Infection is not an indication for C-section

	
	Support person
	-Limit visitors, no clear number specified
	No visitor
	- Allowed one consistent asymptomatic support person
	-Allowed one consistent support person 

-No children <16-18y/o
	-Allowed one consistent asymptomatic support person who should be restricted to the patient’s bedside. 
	-N/A
	N/A
	Companionship by one person relative to the women is encouraged during all the labour and delivery


	Single accompanying asymptomatic person

	
	Obstetric Analgesia and Anesthesia
	-Regional and General can be considered
	-Regional and General can be considered
	N/A
	-Avoid use of nitrous oxide
	-NO evidence against regional or general anesthesia. 

-Epidural analgesia is recommended to women with suspected or confirmed COVID-19 to minimize the need for GA if urgent delivery is needed. 
	-N/A
	N/A
	Epidural analgesia is recommended to women with suspected or confirmed COVID-19 to minimize the need for GA if urgent delivery is needed. 


	General rule

	
	Second Stage of Labor
	-Consider shortening with operative delivery to minimize aerolization and maternal respiratory effort
	N/A
	N/A
	-Do not delay pushing

-Considered aerolizing, N95 should be worn by HCW and patients
	-Consider shortening with operative vaginal delivery in symptomatic women who become exhausted or hypoxic 
	-N/A
	N/A
	N/A
	N/A

	
	Third stage of Labor
	
	N/A
	N/A
	-Active management to reduce blood loss (national blood shortage)
	N/A
	-N/A
	N/A
	Active management in all cases
	General rule

	
	Oxygen supplementation 
	N/A
	N/A
	N/A
	-Considered aerolizing, HCW must wear appropriate PPE

-Do not use O2 for intrauterine resuscitation
	-Hourly O2 sat measurements (in addition to routine maternal-fetal observations) for women with suspected/confirmed COVID-19.

-Aim to keep o2 sat >94%, titrating o2 therapy accordingly. 
	N/A
	N/A
	N/A
	N/A

	
	Umbilical cord clamping
	-Avoid delayed cord clamping in confirmed and suspected cases
	N/A
	-No recommendations against delayed clamping of Umbilical cord.
	-Avoid delayed cord clamping
	-Delayed cord clamping is still recommended in the absence of contraindications
	-N/A
	N/A
	Delayed cord clamping is still recommended in the absence of contraindications
	General rule

	
	PPE
	
	N/A
	-N/A
	-Asymptomatic or negative patients- Patient and provider wear surgical mask 

-Aerolizing procedures-N95 for patient and N95,gown,gloves, face shield for provider
	-Level of PPE should be based on the risk of requiring GA.

-Aerosolizing procedures-use FFP3 mask
	-N/A
	Same as general population
	N/A
	Symptomatic with stable or unstable condition: Mothers, medical staff and accompanying person must wear all protection devices. Masks should be FFP2/FFP3 type.

	
	Elective Cesarean delivery/induction of labor (IOL) 
	
	N/A
	N/A
	-No contraindication to IOL unless there is limited beds

	-For suspected/confirmed cases, assess and consider delay of elective CD or IOL if it is safely feasible to minimize risk of infection transmission
 
	N/A
	N/A
	N/A
	[bookmark: _GoBack]N/A



CD- Cesarean Delivery, IOL induction of labor

