Infection prevention and control strategies against COVID-19 in Obstetrics department
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COVID-19,caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), turns to be a global public health emergency1. The World Health Organisation announced that COVID-19 becomes a public health emergency of international concern and raised the global risk level to the highest level.As of 7 May 2020, there have been 3,634,172 confirmed cases of COVID-19, including 251,446 deaths in more than 215 countries.Compared with Severe Acute Respiratory Syndrome- Corona
Virus
(SARS-CoV) and Middle
East
Respiratory Syndrome-Corona Virus (MERS-CoV) outbreaks, the epidemic area of COVID-19 caused by SARS-CoV-2 is larger, the numbers of infected people and deaths are higher, and the strain on the health care system, as well as the global economic loss are greater2.

Because of the physiological changes in the immune and cardiopulmonary systems, pregnant women are more likely to develop severe illness after infection with COVID-19 than the general population3. As 41.3% COVID-19 cases are due to hospital-related transmission4,infection prevention and control strategies against COVID-19 in Obstetrics department are needed to avoid hospital-related transmission and infection for pregnant women proactively.We shared this strategic plan including measures of prevention, protection, screening and isolation.It is essential in the management of the outbreaks and should be taken in the early stages of the disease seriously.

Firstly, as the COVID-19 outbreaks continues to spread across the world widely, we should provide appropriate clinical management and support to patients while adequately protect healthcare professionals. Improving healthcare governance,such as supporting, educating and training healthcare professionals in infection control and self-protection becomes the most priority.All healthcare professionals should receive training with the latest information about COVID-19, prevention tools and guidelines from the government, professional societies and hospital authorities.It is recommended to establishing and following a specific triage and process based on each hospital's characteristics5.

Secondly, a COVID-19 multidisciplinary team should be established in the hospital to make medical decisions.Team members should include: obstetricians, intensivists, anesthetists, internal medicine or respiratory physicians, midwives, radiologists, neonatologists, pharmacists and infectious disease specialists.

Thirdly,in low-risk pregnancies with uncomplicated pregnancy, a watch-and-see approach is a good choice to avoid the peak of the pandemic.The number of clinic visits can be decreased and replaced by remote visits using phone or internet6.When outpatients need a clinic visit,they should be booked in advance by phone or internet and be investigated epidemiological history for the past 14 days,symptoms and temperature as a kind of preparative checking and dividing.If it’s negative,they will be requested to arrive without a partner.If the epidemiological history is positive, they should be isolated at home and postpone the appointment for another 14 days unless the visit is urgent for special reasons. In this case the medical staff should be made aware and follow the procedure for a clinical suspicion of infection.We also do regular assessments to look for cases of COVID-19 at the entrance of hospital,including screening for exposuring relevant to COVID-19 or symptoms.

Fourthly,set up a regional stratified management to minimize the risk of cross-infection between pregnant women, healthcare providers, and other patients in the hospital. Personnel in the hospital are not allowed to enter other medical departments without a permission.We separate the Obstetrics department into three zones and two channels to reduce the occurrence of nosocomial infection.Zone 1(Screening area) is for patients who is positive screen and need further surveillance by the COVID-19 multidisciplinary team consultation.They will be asked to wear a mask and directed to this specific area for further assessment separately.They are potentially be infected by SARS-CoV-2.The medical staff should use a proper (surgical or N95) mask, disposable surgical blouse, goggles, paper caps and gloves.Zone 2(Suspected quarantine area) is for the highly suspected case of COVID-19.Each patient wearing a mask should be isolated in a single room.The medical staff should use a medical masks (FFP2 or FFP3) , long-sleeved waterproof isolation clothing, hair caps, goggles and gloves. We should do our best to shorten these patients’time in waiting areas. In addition to the routine obstetrical care, patients should be screened for novel COVID-19 infection and evaluated for the presence and severity of symptoms.Once the case is confirmed,the pregnancy should be transferred to the public health clinical center or designated hospitals with capacity for treatment.Zone 3(Obstetrics department) is a clean area and used for the treatment of pregnant women without COVID-19.So the medical staff here only need to use ordinary personal protective equipment with surgical masks.As to the two channels, one is for medical staff,the other is for the patients.

Fifthly,after admission,inpatients should comply with relevant regulations strictly.If it's not necessary,inpatients and caregivers are not allowed to go out of the ward during hospitalisation. Each pregnant woman should be accompanied by only one fixed caregiver and other visitors are prohibited in the ward. Body temperature and relative clinical manifestation are monitored daily. All patients and their caregivers should also be told the importance of not covering up symptoms associated with COVID-19. Once a patient develops respiratory symptoms, she should be isolated immediately and taken the COVID-19 screening process again.

Consequently, the medical staff should provide patients and their families with various support, including instructions (in appropriate forms, such as notices, booklets and videos) about hand hygiene, self protection and cough etiquette and psychological support(especially COVID-19 suspected cases)7. Soap or alcoholic solutions should be installed in washing rooms. Medical facilities should have separate space for each patient at least 2 meters. All the areas should have good air condition and ventilation.

Afterwards, human resource should be divided into different teams for the management of high-risk and low-risk patients to run  more effectively and avoid confusion. Only the assigned team could enter into the corresponding zone.

Finally,depleting supply of blood products(reduced blood donations) could become a challenge to overcome during the epidemic period.So blood preparation is required before C-section or vaginal delivery for the patients with high risk factors for postpartum hemorrhage8.

In the past four months,we received 26937 outpatients and 1587 inpatients with 1232 live births.By following this process,we saw no SARS-CoV-2 infection in pregnant women in our obstetrics department. Infection prevention and control strategies against COVID-19 will evolve continuously as more data become available and clinical evidence is accumulated.Therefore,sharing data and expertise is important to help countries with poor resources and weaker healthcare systems.

Figure :The COVID-19 screening process for obstetrics department
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