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Management of maternity care in people with suspected or 
confirmed COVID-19 (novel coronavirus) infection 

 
Hutt Maternity Policies provide guidance for the midwives and medical staff working in Hutt Maternity 

Services. Please discuss policies relevant to your care with your Lead Maternity Carer. 

 

 

Due to the emergence of new guidance and evidence relating to Covid-19 (Coronavirus) 
this guideline may be updated as new information becomes available.  Do not print, use 
electronically to ensure the latest update. 
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Purpose 

The purpose of this guideline is to 

 Provide guidance to manage the care of pregnant people with suspected or confirmed COVID-19 
in Hutt Valley DHB,  

 Inform good decision making, that is evidence based and consistent 

Scope 

 All staff and LMC access holders working with pregnant or postnatal women, and  
newborn babies at Hutt Valley DHB 

Introduction 

COVID-19 is the name for the disease cause by the severe acute respiratory syndrome coronavirus 2 virus 
(SARS-CoV-2) (WHO 2020). It has caused a worldwide pandemic and is a serious public health emergency. 

Coronaviruses are a large family of viruses which may cause illness in animals or humans.  In humans, 

several coronaviruses are known to cause respiratory infections ranging from the common cold to more 

severe diseases, such as Middle East Respiratory Syndrome (MERS) and Severe Acute Respiratory 

Syndrome (SARS). The most recently discovered coronavirus causes coronavirus disease COVID-19 that 

can affect the lungs and airways. This new virus and disease were unknown before the outbreak began in 

Wuhan, China, in November or December 2019. 

The virus can be isolated from respiratory secretions, faeces and fomites (surfaces, door handles etc.).  

As this is a new virus, clinicians should be aware that emerging evidence, and national and international 
guidance around COVID-19 is changing rapidly.  

Transmission 

The route of transmission is through: 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/naming-the-coronavirus-disease-(covid-2019)-and-the-virus-that-causes-it
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1. Being in direct contact with an infected person (within 2 meters), through eyes, nose, mouth or 
airways, especially if for longer than 15 minutes; the risk increases the longer one has contact with 
the infected person. 

2. Indirectly by touching contaminated surfaces or hand of an infected person. 

Vertical Transmission 

Initially, it was not though that COVID-19 was passed through vertical transmission (transmission from 
mother to baby antenatally or intrapartum). Emerging evidence (as of the end of March 2020) now suggests 
that vertical transmission may be possible, although the proportion of pregnancies affected and the 
significance to the neonate has yet to be determined. 

This is clearly an important issue for maternity care, and as further evidence becomes available guidance 
will potentially change. 

Symptoms of COVID-19 

The up to date New Zealand case definition for COVID-19 can be found on the Manatū Hauora Ministry of Health 
website. 

The cardinal symptoms of COVID-19 (although there may be many others) are:  

• Fever (at least 38.0°C)   

• Cough  

• Shortness of breath 

The symptoms are similar to other illnesses that are much more common, such as colds and ‘flu.  

The incubation period is estimated to be 0-14 days (mean 5-6 days). 

Effect of COVID on pregnant people 

Pregnant women do not appear more likely to contract the infection than the general population. 

Whilst pregnant women are not necessarily more susceptible to viral illness, changes to their immune 
system in pregnancy can be associated with more severe symptoms. This is particularly true towards the 
end of pregnancy. More severe symptoms such as pneumonia and marked hypoxia are widely described 
with COVID-19 in older people, the immunosuppressed and those with long-term conditions such as 
diabetes, cancer and chronic lung disease. These same symptoms could occur in pregnant women so 
should be identified and treated promptly. The absolute risks are, however, small. (RCOG 2020) 

Effect of COVID-19 on the fetus 

There is currently: 

 No evidence of an increased risk of miscarriage or early pregnancy loss 

 No evidence of teratogenicity  

As mentioned previously, however, there is emerging evidence of the possibility of vertical transmission. 

There is a possible increased risk of preterm birth, but many of the cases reported currently are iatrogenic. 

There is evidence of an increased risk of fetal compromise and prelabour preterm rupture of 
membranes (RCOG 2020). 

 Continual electronic fetal monitoring (CTG) is strongly recommended throughout labour 

https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-novel-coronavirus-information-specific-audiences/covid-19-novel-coronavirus-resources-health-professionals/case-definition-covid-19-infection
https://www.rcog.org.uk/coronavirus-pregnancy
https://www.rcog.org.uk/coronavirus-pregnancy
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There is no evidence of SGA and/or FGR with COVID-19, however: 

 Two thirds of pregnancies with SARS (also a coronavirus illness) were affected by FGR  

 A placental abruption occurred in a case of MERS (also a coronavirus illness) 

Follow-up growth scans every two weeks are recommended, starting 14 days following resolution of acute 
illness (RCOG 2020). 

Obstetric Referral Guidelines (‘Section 88’) 

COVID-19 infection is an indication for transfer of care to Secondary Care (MoH 2020). 

 Where a woman is in self-isolation after potential COVID-19 exposure 

 Where a woman has suspected or confirmed COVID-19 

Personal Protective Equipment (PPE) 

For up to date information, please refer to the following: 

 Manatū Hauora Ministry of Health 

 Hutt Valley DHB (3DHB intranet) 

Antenatal Care of those with Suspected or Confirmed COVID-19 

Antenatal appointments – general considerations  

Women who have symptoms, antenatal appointments can be delayed until 7 days after the start of 
symptoms unless the symptoms persevere (aside from persistent cough). 

For self-isolating women: If they have been in contact with someone in their household with possible 
symptoms of COVID-19, appointments should be delayed for 14 days. 

For suspected or confirmed cases: All appointments (including growth scans, OGTT etc.) should be 
deferred till after the isolation period 

Where practical, the appointments should be conducted on telephone or videoconference, provided there 
is reasonable expectation that maternal observations or test are not required. 

If there is a need to attend an urgent appointment (e.g. urgent Secondary or Tertiary (including Maternal 
Fetal Medicine) Care Antenatal Clinic appointment, for fetal surveillance (urgent CTG or ultrasound scan) 
or monitoring such as pre-eclampsia screening), a Consultant Obstetrician will need to decide upon the 
urgency and potential risk / benefits to the woman and baby. 

Antenatal care – general considerations  

Each case should be discussed individually (wherever possible) by a multi-disciplinary team involving the 
LMC, ACMM / CMM, and Consultant Obstetrician, Anaesthetist and Infectious Diseases Physician. 

Once a woman has suspected or confirmed COVID-19, her maternity and obstetric notes should be 
reviewed by a Consultant Obstetrician to ensure view her ongoing plan of care and to ensure care is not 
being compromised. 

Use of ultrasonography with pregnant people with suspected or confirmed COVID-19 

Ultrasound machines used will need to be decontaminated after – both formally in the ultrasound 
department and informally in clinic and on Birthing Suite (UOG 2020). 

https://www.health.govt.nz/system/files/documents/pages/advice-community-based-midwives-caring-people-self-isolation-recent-travel-contact-confirmed-probable-suspected-covid-19-1april2020.pdf
https://www.health.govt.nz/system/files/documents/pages/advice-community-based-midwives-caring-people-suspected-probable-confirmed-covid-19-1april2020.pdf
https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-novel-coronavirus-information-specific-audiences/covid-19-personal-protective-equipment-essential-workers
https://3dhb.sharepoint.com/sites/ccdhbintranet/Pages/How%20Do%20I/Personal-Protective-Equipment.aspx
https://obgyn.onlinelibrary.wiley.com/doi/full/10.1002/uog.22013
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 Must inform the Hutt Hospital US department that the woman has suspected / confirmed COVID-
19 (there is now an ‘infectious status’ drop-down box on the requesting page). 

 Following an ultrasound scan of a suspected, probable or confirmed COVID‐19‐infected pregnant 
patient, surfaces of transducers should be cleaned and disinfected according to manufacturer 
specifications, taking note of the recommended ‘wet time’ for wiping transducers and other surfaces 
with disinfection agents. 

Antenatal vaccinations 

There is no vaccine for COVID-19, and nor will there be immediately. 

The influenza and pertussis vaccinations are strongly recommended for all pregnant people. This will help 
reduce their and their baby’s risk of those diseases but will also help lower the healthcare burden of caring 
for them should they become unwell, at a time when the healthcare system is under a potentially huge 
strain. 

 Influenza vaccination: can be given at any gestation 

 Pertussis vaccination: can be given from 16 weeks’ gestation, but ideally at least two weeks prior 
to birth  

Smoking cessation 

Smoking is very likely to be associated with worse outcomes for COVID-19, although presently available 
research cannot accurately estimate the effect. It is therefore particularly important to emphasise the need 
to stop smoking as soon as possible to all women. (RCOG 2020) 

Prescribe NRT options where possible, and refer to HVDHB Smoke Change Services to confirm services 
available during alert level lockdowns.   

NIPT (Illumiscreen) 

Unfortunately, during the COVID-19 outbreak, the Illumiscreen non-invasive prenatal testing (NIPT) is not 
being provided as of 24 March 2020. 

Antenatal care for women who are in self-isolation after potential COVID-19 exposure 

Manatū Hauora Ministry of Health has published advice for community-based midwives caring for women 
who are in self-isolation after potential COVID-19 exposure, but is a good basis for all their antenatal care. 

 Before 36 weeks, reschedule routine antenatal visits for once the 14-day isolation period ends, but only 
if the midwife assesses that care can safely be deferred and the woman is <36+6 for the whole period 
of self-isolation.  

 If the woman requires a visit, ensure she wears a surgical face mask.  

 Weekly home visits from 37 weeks or according to usual schedule with the woman wearing a surgical 
face mask. 

 Labour and birth take place at home or at a secondary / tertiary maternity hospital, as per the woman’s 
preference.  

 Primary maternity facilities are not equipped for the care of women in self-isolation and so should be 
avoided.  

Antenatal care for women who have suspected or confirmed COVID-19 

Manatū Hauora Ministry of Health has published advice for community-based midwives caring for women 
who have confirmed or suspected COVID-19 exposure, but is a good basis for all their antenatal care. 

  

https://www.health.govt.nz/your-health/healthy-living/immunisation/immunisation-pregnant-women
https://www.illumiscreen.co.nz/
https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-novel-coronavirus-information-specific-audiences/covid-19-novel-coronavirus-resources-health-professionals#midwives
https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-novel-coronavirus-information-specific-audiences/covid-19-novel-coronavirus-resources-health-professionals#midwives
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Before 36+6 weeks – mild symptoms 

 Reschedule routine antenatal visits until after the woman has been deemed no longer a public health 
risk by the Public Health Unit.  

 If the woman requires a visit, ensure she wears a surgical face mask and the midwife wears full PPE.  

 Care plan developed in collaboration with the multi- disciplinary DHB team.  

 Phone and video consultations for time specific pregnancy education and information.  

 Minimise time spent undertaking physical assessment if an antenatal visit is required.  

 Provide advice on basic hygiene measures (refer to Ministry of Health website).  

 Advise women to inform their midwife if the situation changes, for example if the woman or a family 
member becomes more unwell.  

Before 36+6 weeks – moderate to severe symptoms 

 Advise woman to call Healthline, follow advice and inform midwife of advice  

 Reschedule antenatal visit until after the woman has been released from isolation.  

 If hospitalised, care transferred to DHB maternity services.  

From 37+0 weeks – with mild symptoms 

 Care to remain with midwife in the community.  

 During midwifery visits the woman wears a surgical face mask and the midwife wears full PPE.  

 Care plan developed in collaboration with the multi- disciplinary DHB team.  

 Phone and video consultations for time specific pregnancy education and information  

 Minimise time spent undertaking physical assessment. 

 Provide advice on basic hygiene measures (refer to Manatū Hauora Ministry of Health).  

 Advise the woman to inform midwife if situation changes. 

 Care transferred to DHB maternity service for labour and birth care. 

From 37+0 weeks – moderate to severe symptoms 

 Advise woman to call Healthline, follow advice and inform midwife of advice  

 Reschedule antenatal visit until after the woman has been released from isolation.  

 If hospitalised, care transferred to DHB maternity services.  

 Care transferred to DHB maternity service for labour and birth care. 

Gestational diabetes screening in those with suspected or confirmed COVID-19 

The NZ Society for the Study of Diabetes issued the following recommended guidance on 26 March 2020. 
They are based on a consensus view from the NZSSD executive and physicians involved in managing 
diabetes in pregnancy, including Ma   ori members of the society and in conjunction with obstetricians.  

They are not to be used as an alternative to the 2014 National Guidelines for Diabetes in Pregnancy for all 
women, but alongside them and as an alternative where the usual processes cannot be continued. 

If usual processes are not possible 

1. An HbA1c will be included with first antenatal bloods and all women with HbA1c >40mmol/mol will 
be referred to a specialist clinic.  

https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-novel-coronavirus-health-advice-general-public/caring-yourself-and-others-who-have-or-may-have-covid-19-home
https://nzssd.org.nz/content/20_03_26_Screening_for_GDM_durin%20-%20Copy%203.pdf
https://www.health.govt.nz/system/files/documents/publications/diabetes-in-pregnancy-quick-reference-guide-dec14-v4.pdf
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2. Any woman with previous GDM will be referred to commence testing.  

3. For women with HbA1c <41mmol/mol:  

At 24-28 weeks’ gestation 

The 50g polycose test is not recommended to avoid excess time in the laboratory. 

If practical and available perform a 2h OGTT and refer as per usual diagnostic criteria: 

 Fasting glucose ≥5.5 mmol/l 

 2 hour glucose  ≥9.0 mmol/l 

If an OGTT is not possible, perform a fasting glucose. The reasons may include: the local laboratory is 
not offering the test; there are no accessible laboratories; the laboratory cannot provide appropriate social 
isolation.  

 If fasting glucose ≥5.0mmol/L - refer to the Diabetes In Pregnancy Clinic  

 If fasting glucose 4.5mmol/L to 5.0mmol/L - consider capillary glucose testing and dietetic support, 
particularly if women have other risk factors – Ma   ori, Pacific or Indian ethnicities, family history of 
diabetes, increased BMI, etc. Glucose levels can be reviewed after 1-2 weeks of testing and 
appropriate management implemented, which may include stopping testing. 

 If fasting glucose <4.5mmol/L - some women may have GDM in this group, but they are lower risk 
and generally do not require further testing  

Antenatal care following COVID-19 infection 

Care plan to be reviewed and decided upon by a Consultant Obstetrician. 

Delay any non-urgent antenatal appointment till 14 days (where clinically appropriate) after acute illness 
has resolved. 

Consider growth scans every two weeks for the remainder of the pregnancy. 

 MERS advice was that there was a potentially higher risk of SGA 

Need to carefully monitor women who have their care potentially compromised (either having appointments 
cancelled or them not attending) and ensure they get appropriately followed up. 

Hospital admissions / attendances with suspected or confirmed COVID-19 

For up information on patient flow following admission, see appendix one 

 Before leaving home, women should call their LMC community midwife, or to Birthing Suite on       
04 5697535 for advice.  

 If hospital attendance is needed, advise women to attend via private transport where possible.  

 If an ambulance is required, the ambulance call handler must be advised of the women’s suspected 
or confirmed COVID-19 status. 

 Women should alert maternity staff on 04 5697535 of their attendance when they are on the hospital 
grounds, but before entering the hospital through the Emergency Department entrance. 

 ED co-ordinator should be advised of impending arrival  

 The women (and her support person who is permitted if she is in labour) will be fitted with an 
appropriate mask and guided to the right facilities (isolated facility or delivery suite as appropriate). 
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Principles of care of the pregnant person with suspected / confirmed COVID-19 NOT in labour 

Follow joint CCDHB and HVDHB flowchart on assessment of pregnant people with suspected or 
confirmed COVID-19 see appendix two 

Patients not in labour and needing obstetrical admission will need to be escorted directly the Medical Ward. 

Only essential staff should enter the room, and endeavour to minimise the number of times needed to enter 
the room e.g. carefully request all investigations at the same time. 

No visitors will be allowed, as per hospital policy. 

If a woman has deteriorating symptoms requiring admission to the hospital: 
 

 A multidisciplinary team meeting between the following clinicians should occur: Infectious Disease 
Specialist, Consultant Obstetrician, Midwife in charge (ACMM / CMM), Consultant Anaesthetist or 
Intensivist. 

 The priority for medical care should be to stabilise the mother with standard supportive therapy, 
whilst considering the condition of the baby.  

Care of the woman who develops new symptoms of COVID-19 during admission 

There is an estimated incubation period of 0-14 days (mean 5-6 days); an infected woman may therefore 
present asymptomatically, developing symptoms later during an admission. (RCOG 2020) 

If a woman attends hospital for other pregnancy reasons, or any other reason, and coincidentally meets the 
current definition for suspected COVID-19 (e.g. ruptured membranes but has a fever and is unwell), treat 
as suspected COVID-19 until proven otherwise. 

No clear evidence for frequency of CTG monitoring: this needs to be individualised, 

No evidence that steroids for fetal lung maturation causes harm in the context of COVID-19: 

 Give routinely to up 34+6 weeks as per Hutt Maternity guideline 

 Consider thereafter on an individual basis 

It is safe for pregnant people to have, as long as the appropriate fetal shielding is used, either: 

 Chest x-ray 

 CT chest 

In a pregnant woman with suspected COVID‐19 infection, a chest CT scan may be considered as a primary 

tool for the detection of COVID‐19 in epidemic areas. 
 

Labour and Birth Care of those with Suspected or Confirmed COVID-19 

Labour and birth considerations 

Consultant-led labour management is recommended. On-call consultants are required to remain 
on-site for all labouring women with suspected or confirmed COVID-19. 

Due to known delays which occur with heightened infection prevention and control measures expedited 
delivery needs to be low in situations where emergency caesarean is required. Decision-to-delivery interval 
likely to be in excess of 30 minutes under COVID-19 restrictions and PPE requirements. 

Standard PPE to be worn by all healthcare workers prior to entering room. 

Minimise the number of staff members entering the room – Midwifery, Obstetric and Paediatric. 

Ensure continuous verbal communication and liaison between: 

 Obstetric SMO on-call (± rest of the Obstetric Team) 
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 ACMM 

 Anaesthetic RMO / SMO on-call 

 Paediatric RMO / SMO on-call 

 SCBU 

 Theatre Coordinator 

On admission to isolation birthing room, full maternal and fetal assessment required. Inform on-call 
Obstetric RMO & SMO, Anaesthetic Registrar, Paediatric RMO and SCBU. 

Labour support 

Only one support person is permitted in labour: 

 Asymptomatic birth partners should be treated as possibly infected and asked to wear a mask and 
wash their hands frequently 

 Symptomatic people will not be allowed (potentially get security if people will not leave) 

For any births in theatre (caesarean or trials births) – support people are unable to attend.  

Labour care for those with Suspected or Confirmed COVID-19 

Women with proven or suspected COVID-19 who require admission for midwifery care should be admitted 
to Room 2 on Birthing Suite. 

The Paediatric team should be informed as soon as possible of this admission and the resuscitaire and 
room equipment should be checked before the mother enters the room. 

All staff caring for these cases should practice infection, prevention and control measures and use PPE.  

Encourage women to call LMC and Birthing Suite for advice early in labour on 04 5697535 

 If mild COVID-19 symptoms, can be supported to remain at home (self-isolating) in early labour 

Labour assessments and documentation 

The clinical notes are to be kept outside of the room. Electronic concerto record to be used for 
progress notes. 

Ensure only the following paper documentation is in the room. This will be scanned by photograph in the 
room after the birth, and destroyed. If transfer to theatre, paper notes should be transferred with the women, 
on the bed 

Maternal observations: should be noted on partogram per standard practice, with the addition of hourly 
oxygen saturations.  

Aim to keep oxygen saturations ≥ 95%, titrating oxygen therapy accordingly 

If the woman has signs of sepsis, consider the usual differential as well as COVID-19. 

Fetal observations: there is potential evidence for an increased risk of fetal compromise in labour: 
recommend labouring in hospital with continual CTG monitoring. This guidance may change as more 
evidence becomes available 

Urine output: In labour, women with moderate to severe COVID-19 symptoms should have hourly urine 
output, aiming for a neutral fluid balance, to reduce risk of fluids overloads and acute respiratory distress 
syndrome (ARDS). An indwelling catheter (IDC) may be advised during labour, regardless of whether or 
not an epidural is present 
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Analgesia options 

Neuraxial analgesia is not contraindicated. 

An early epidural is strongly recommended, because of the risks inherent in a category 1 caesarean 
birth, especially under general anaesthetic. 

Entonox is currently not permitted at Hutt Hospital because of concerns about the filters. 

Intramuscular or intravenous opioids (morphine) are safe to use, although prophylactic antiemetics should 
also be used to lower the risk of vomiting. 

Vomiting and risk of droplet spread 

Vomiting is a risk time for droplet spread. If using opioids the woman is susceptible to nausea and vomiting, 
so be proactive in the use of prophylactic antiemetics.  

Mode of birth 

Mode of birth should not be influenced by presence of COVID-19, unless the woman’s respiratory condition 
demands urgent delivery. There is no current evidence to suggest one mode of birth is safer than another. 

Vaginal birth 

Vaginal birth is safe. 

Water birth is contra-indicated as clinicians cannot wear appropriate PPE. 

An individualized decision should be made regarding shortening the length of the second stage with elective 
instrumental birth in a symptomatic woman who is becoming exhausted and hypoxic. 

Caesarean birth 

At Hutt Hospital, Theatre 7 is the designated caesarean theatre for any people with suspected or confirmed 
COVID-19 who need a caesarean birth. 

PPE with N95 masks to be worn by all healthcare workers providing clinical care with the woman who are 
Covid-19 positive. 

Minimise the number of people in theatre as much as possible. Support people are unable to attend births 
in theatre for women with suspected or confirmed COVID-19. 

If a woman has suspected or confirmed COVID-19, Obstetric SMO to review if caesarean could be delayed 
until woman’s self-isolation has ended. 

No support person will be permitted in theatre, if the woman has suspected or confirmed COVID-19. 

If an elective caesarean cannot be safely delayed, admit to hospital as per advice with other women with 
suspected or confirmed COVID-19. 

The SMO on-call will be the primary operator. 

Women will be ‘recovered’ in the Theatre 7: this means the theatre cannot be used again at this time. 

See Hutt Operating Theatre guidelines for COVID-19 positive caesarean birth for full details. 

Category 1 emergency caesarean birth 

Even for a category 1 caesarean birth, PPE is essential and not negotiable; this means that a true 
category 1 caesarean section, especially if general anaesthetic is needed, will be virtually 
impossible. 

This will impact on the decision-to-delivery time due to the time to don PPE but must be adhered to. 

Mother and support person to be informed of this risk. 
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No support person will be permitted in theatre, if the woman has suspected or confirmed COVID-19. 

In the event of a general anaesthetic being needed, the theatre is ‘locked down’ for 30 minutes from 
intubation and (separately) extubation, due to the risk of aerosolisation during this time. 

 One of the alternate Team Consultants need to be called and informed 

 They will need to come to the hospital if there are other labouring women in Birthing Suite 
or there is an unwell patient in the Emergency Department 

Trial of instrumental in theatre 

This will be a complex clinical decision. Whilst the temptation to avoid transferring theatre may be great, 
the fact that a rapid transfer to theatre for an unsuccessful instrumental birth in the Birthing Suite, especially 
if a general anaesthetic will be required, is essentially impossible needs to be remembered. 

Thus, it will be better to have a lower than usual threshold for performing a trial of instrumental in theatre. 

The instrumental in the room and in theatre should be performed by the Obstetric SMO on-call. 

No support person will be permitted in theatre, if the woman has suspected or confirmed COVID-
19. 

Elective caesarean or induction of labour after confirmed COVID-19 infection  

Timing of planned birth, if indicated for COVID-19 issues or other reasons, will need to be individualised. 

Pregnant people may need baby delivered early in order to improve the woman’s cardio-respiratory 
function. 

If a pregnant person goes into self-isolation: 

 Delay care as far as possible for 14 days e.g. GTT, routine bloods, scans, LMC / CMT visits, 
Obstetric ANC visits 

 Ensure the woman’s notes are reviewed ± contacted directly, to ensure care is not being 
compromised 

For Induction of Labour (IOL): if a woman has suspected or confirmed COVID-19, Obstetric SMO to 
review if IOL could be delayed until woman’s self-isolation has ended. If IOL cannot be safely delayed, 
admit to hospital as per advice with other women with suspected or confirmed COVID-19. 

For women infected early in pregnancy who recover, no alteration to the usual timing of delivery is 
necessary. For women infected in the third trimester who recover, it is reasonable to attempt to postpone 
delivery (if no other medical indications arise) either until a negative testing result is obtained or quarantine 
status is lifted in an attempt to avoid transmission to the neonate. In general, COVID-19 infection itself is 
not an indication for delivery. (SMFM 2020) 

Third stage of labour 

Recommend active third stage of labour: 

 Syntocinon 10m units IM, or 

 Syntocinon 5 units IV 

No evidence to avoid delayed cord clamping. 

No evidence to recommend early bathing of the newborn. 

Mother to perform hand hygiene and wear surgical mask when breastfeeding and providing baby cares, to 
avoid spreading the virus to her baby. 
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Postnatal Care for those with Suspected or Confirmed COVID-19 

General postnatal considerations 

Once a woman has given birth, her support person can remain with her until shortly before she leaves 
Birthing Suite. The support person must leave the hospital once the woman has been transferred to the 
medical ward. 

For women who have birthed in theatre, they will be recovered in the theatre room, then transferred to the 
Medical Ward for her postnatal stay. 

Postnatal cares 

All postnatal women require a maternity care plan on admission to the medical ward. This will be made by 
the Maternity team 

All nursing cares will be provided by nursing staff on the medical ward.  

Any maternity related cares including: fundal checks, lochia monitoring, breastfeeding support will be 
carried out by maternity staff. 

 Care planning during each 8-hour shift should occur between maternity ACMM and medical ACNM  

 Where acute care is required, medical ACNM to contact maternity ACMM for maternity support 

The following clinical documentation should be made by maternity staff: 

 Who is responsible for each component of shared care 

 Maternity and breastfeeding care planning 

 Postnatal checks for mother and newborn 

 Maternity early warning observations (MEOWS) chart 

 Maternity postnatal discharge 

Appropriate PPE will need to be continued by all healthcare workers who enter the room. 

Early discharge is reasonable, if clinically appropriate. This will need to be completed by maternity staff to 
ensure postnatal checks are completed and appropriate discharge information is shared. 

Breastfeeding is recommended. Information can be found at Manatū Hauora Ministry of Health. See 
breastfeeding advice below. 

If a woman and her baby are separated because baby needs admission to SCBU, breastmilk expression is 
encouraged, and a woman can be supported with this by maternity staff. 

Breastfeeding Advice for those with Suspected or Confirmed COVID-19 

For women wishing to breastfeed, precautions should be taken to limit viral spread to the baby:  

 Hand washing before touching the baby, breast pump or bottles 

 Try and avoid coughing or sneezing on your baby while feeding at the breast  

 Consider wearing a face mask while breastfeeding, if available  

 Follow recommendations for pump cleaning after each use 

 Consider asking someone who is well to feed expressed milk to the baby  

For women bottle feeding with formula or expressed milk, strict adherence to sterilisation guidelines is 
recommended 

Where mothers are expressing breastmilk in hospital, a dedicated breast pump should be used.  

Specific information can be found here: 

https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-novel-coronavirus-information-specific-audiences/covid-19-breastfeeding-advice-pregnant-women-or-those-who-have-recently-given-birth
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 NZ College of Midwives 

 International Lactation Consultant Association 

 UNICEF: Statement on infant feeding during the COVID-19 outbreak 

Placenta 

Women and their whānau can keep their placenta. It is recommended due to the potential infection risk, 
however, that correct hand hygiene practices are carried out when handling or burying the placenta. 

It is not recommended to ingest placentas, processed or otherwise, of women who are suspected or 
confirmed COVID-19, including freeze-dry tablet formation. 

Lotus birth is not recommended. 

Placentas of COVID-19 positive women do not need to be submitted for pathology routinely. 

If there is a suspicion of placental pathology, it should be submitted as usual, and treated as potentially 
infectious 

 Double-bag 

 State clearly that placenta is from a suspected or confirmed COVID-19 patient 

Use of NSAIDs (ibuprofen, diclofenac etc.) 

The Society for Maternal Fetal Medicine published a statement on 27 March 2020 stating that: 

 Information on NSAID use in the setting of COVID19 is emerging. 

 While some have suggested avoiding the use of NSAIDs for symptoms suggestive of SARS-CoV2 
infection, this practice is controversial, and robust data are lacking. 

 At this point, for women who are asymptomatic or mildly symptomatic that require analgesic 
medication beyond paracetamol, NSAIDs can continue to be used, as the alternative of opioids 
likely poses more clinical risks.  

 

Neonatal Care for Babies of those with Suspected or Confirmed COVID-19 

Neonatal considerations at birth 

If it is anticipated that the baby will require respiratory support, appropriately skilled neonatal team members 
should be present at delivery and wearing PPE. 

PPE should be donned in an adjacent room and the Paediatric team member (SMO or Registrar) should 
wait outside the Room 2 on Birthing Suite or Operating Theatre 7, ready to be called in should the baby 
require any intervention. 

In the event of a category 1 caesarean section by general anaesthetic, the Paediatric team will need to be 
present in theatre prior to intubation,. 

All necessary equipment will need to be present in theatre prior to intubation 

All babies born to COVID-19 positive mothers should be cared for as per paediatric guidelines. 

When baby goes to SCBU 

Mothers with suspected or confirmed COVID-19 and whose baby is admitted to SCBU, will unfortunately 
not be allowed to visit. No other family member, including fathers will be allowed to visit due to their own 
risk of having COVID-19.      

For preterm babies/ babies requiring a long stay –parents can only come to the unit once they have no 
symptoms for at least 48 hours and 2 COVID-19 tests taken 24 hours apart are negative. 

https://www.midwife.org.nz/wp-content/uploads/2020/03/FAQs-for-Feeding.pdf
https://ilca.org/covid-19/
https://www.unicef.org.uk/babyfriendly/infant-feeding-during-the-covid-19-outbreak/
https://s3.amazonaws.com/cdn.smfm.org/media/2277/SMFM-SOAP_COVID_LD_Considerations_3-27-20_(final)_PDF.pdf
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Appendix 1: Guideline for Triage of COVID-19 in Women’s Health 

 
  

Guideline for Triage of COVID-19 (Coronavirus) in Women’s Health

Infection control precautions
ENHANCED CONTACT + DROPLET

Single room with door closed at all times

Surgical Mask

Apron or Gown

Gloves

Hand hygiene

Eye protection (goggles or visor) if going within 1m of patient or taking  
nasopharyngeal swab

ENHANCED CONTACT + AIRBORNE for aerosol generating procedures: suctioning, intubating,  
HFNP, nebulisers, NIV

Negative pressure room

All PPE listed above, but replace surgical mask with N-95 mask

Routine clinical  

management

Yes

Phone call from LMC/GP or 
woman for advice on 
potential COVID-19

No

Self-presentation to 

WHS (assessment, clinics, 

inpatient services) or 

Emergency department

Suspected COVID case

Exposure risk:
Overseas travel in 14 days before onset of symptoms 

OR
Close or casual contact with suspected or confirmed COVID case in 14 days before 
onset of symptoms

Clinical criteria
Fever (or history of fever) of unknown cause

OR
Acute respiratory infection with one of: shortness of breath, cough, sore 
throat

Further information: https://www.health.govt.nz/our-work/diseases-and-conditions

Swab not indicated

Does the woman potentially meet the case definition  

or you remain suspicious of COVID-19?

Ambulance to do risk  
assessment – will be called  
ahead.

Inpatient: Inform O & G SMO and ACMM. Move to a

single room, not to remain in waiting area. Put mask on 
woman & whanau. All staff wear PPE if in  same room as
woman. Take detailed travel/ exposure history. Inform 
LMC or community midwife team (if not aware).

SMO/RMO to Phone Clinical
Microbiologist  to assist with 

risk assessment  and 
determine need for  testing

Take swabs as directed. (Obtain from lab)
Not in labour admit to medical ward with maternity support. Do 
not put on maternity ward. Staff to use PPE, start MEWS

If in labour admit to delivery suite. Staff to use PPE, start MEWS

If in labour ensure portable resuscitation is available. 

If requires ventilation to be admitted to ICU. 

Yes No

Take swabs as directed

Notify RPH via website

Home isolation

Patient info sheet (MoH)

Laboratory Testing

discuss with on-call Microbiologist - tests will not be  processed
unless (ensure Obstetric Consultant consulted)

Red viral swab in UTM: ONE swab used to swab oropharynx and then 
same swab used to swab nasopharynx

When collecting swabs, PPE is required.

Version 1.3 (HVM) – 19/03/20

If any possibility of COVID-19 infection the pwoman and whanau must put on  

surgical masks immediately on arrival. Use alcohol hand gel frequently.

If phoned ahead go to next step (triage). 

TRIAGE: determine if patient is a suspected COVID case (blue box to right). Perform
by telephone if possible. If SUSPECT CASE inform O & G SMO and ACMM

Outpatient:  ACMM to Inform ED 
Co-ordinator  and advise woman 
accordingly. If in labour to come to 
maternity, not in labour not to 
come to maternity

Swab indicated. SMO advises 
admission. Inform LMC or 

community midwife
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Appendix 2: COVID-19 Pathways 
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COVID-19 PATHWAYS Maternity enquiries, assessments and admissions 
COVID-19 PATHWAYS – Level 4     v4 31 March 2020 

Assessment/ 
admission 

Patient 
assessment 

Action Patient support 

Antenatal or 
postnatal 
assessments 

Symptoms + 
exposure 
or 
Symptoms  
+ no exposure 
 

• Woman to enter through ED doors 
• Mask applied on arrival 
• ACMM to inform ED co-ordinator and RMO/SMO of impending arrival.  
• If unexpected arrival, ED co-ordinator to inform ACMM of arrival. ACMM to arrange for 

maternity staff to attend.  
• Assessed by maternity staff in ED Red Zone within 60 minutes 
• Staff PPE when providing care (enhanced contact precautions): surgical mask, gloves, 

gown, eye protection, hat. Closed door. 
• Any equipment required e.g. CTG to be sourced from delivery suite if not available in ED 
• If admission required, admit to Red Zone Medical Ward. Do not admit to Maternity Unit 
• If requiring nebuliser/ventilation in negative pressure room admit to ICU or MAPU 

• No support person, 
except by prior 
arrangement  
(by ED co-ordinator) 

• Mask applied on arrival 
 
 
• Adults in the same 

family/home have an 
increased likelihood to 
also be unwell. Testing or 
admission may be 
appropriate.  

In labour 
or 
Elective Caesareans 

Symptoms + 
exposure 
or  
Symptoms  
+ no exposure 
or 
No symptoms  
+ exposure 

• ACMM informed of impending admission 
• ACMM to inform ED co-ordinator  
• Women to be directed to enter through ED doors  
• Mask applied on arrival 
• Admit to Delivery Suite - Rm2 (Red Zone Maternity) 
• Staff PPE when providing care (enhanced contact precautions): surgical mask, gloves, 

gown, eye protection, hat and booties (during birth). Closed door. 
• ACMM to advise anaesthetist, theatre co-ordinator, paediatrician and SCBU of 

admission, and medical of impending postnatal admission 
• In labour: no use of entonox. Early anaesthetic consent for potential epidural, spinal/GA 

strongly recommended  
• For caesarean section, follow theatre protocols (Covid-19 theatre) 
• If requiring nebuliser or ventilation admit to ICU 

• One support person only 
for labour and birth (not 
postnatal stay) 

• Mask applied on arrival 
 
• No support person for 

elective caesareans 
 
• Adults in the same 

family/home have an 
increased likelihood to 
also be unwell. Testing or 
admission may be 
appropriate. 
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Assessment/ 
admission 

Patient assessment Action Patient support 

Medically unwell 
women requiring 
ICU admission,  
not in labour 

Symptoms  + 
exposure 
or  
Symptoms + no 
exposure 

• Managed in ICU with maternity support 
• Staff PPE: for droplet and airborne isolation, N95 mask to be worn 

• No support person, 
except by prior 
arrangement (by ICU 
CMN) 

Antenatal or 
postnatal 
assessments 

No symptoms + 
exposure 
 

• Women to enter through ED doors 
• Mask applied on arrival 
• ACMM to inform ED co-ordinator and RMO/SMO of impending arrival.  
• If unexpected arrival, ED co-ordinator to inform ACMM of arrival. ACMM to arrange for 

maternity staff to attend.  
• Assessed by maternity staff in ED Green Zone within 60 minutes 
• Staff PPE: Surgical mask and hand hygiene (with plastic apron and gloves during contact 

with body fluids and secretions) 
• Any equipment required e.g. CTG to be sourced from delivery suite if not available in ED 
• If admission required, admit to Green Zone Medical Ward. Do not admit to Maternity 

Unit 

• No support person, 
except by prior 
arrangement (by 
Maternity CMM or  SMO 
on-call) 

Antenatal or 
postnatal 
assessments 

No symptoms  
+ no exposure 
 

• Directed to MAU outpatient/Early Pregnancy Clinic weekdays for assessment 
• Directed to Delivery Suite, Assessment Room (2 bed room) nights, weekends and public 

holidays for assessment 
• Determine if sending home or if admission required, admit to Maternity Ward.  

• No support person, 
except by prior 
arrangement (by 
Maternity CMM or SMO 
on-call) 

In labour No symptoms  
+ no exposure 

• Women to enter through ED doors 
• Admit to Delivery Suite 
• Staff PPE when providing care: surgical mask, hand hygiene, plastic apron and gloves 

(with eye protection during second/third stage of labour) 

• One support person for 
labour and birth only 

• No support person for 
postnatal stay except by 
prior arrangement (by 
Maternity CMM or SMO 
on-call) 

Elective caesareans No symptoms  
+ no exposure 

• Directed to MAU, for pre-operative assessment prior to caesarean • One support person for 
caesarean only 

* Surgical mask only unless aerosol generating procedures are performed.  
 

Phone calls for information 
• Non Covid-19 enquiries refer women to DHB Community Midwifery Team or Lead Maternity Carer 
• Covid-19 enquiries refer to Ministry of Health COVID-19.govt.nz website or Hutt Maternity website www.huttmaternity.co.nz  

• Call Healthline if concerned re COVID-like illness (CLI) or contact with affected person/s 
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Appendix 3: Essential Life Support 
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Appendix 4: Adult Advanced Life Support 

 

 

Adult Advanced Life Support 
for COVID-19 patients

Call resuscitation team

State COVID-19

Shockable

(VF/Pulseless VT)

Up to 3 shocks

Don Level 3 PPE

CPR for 2 min

Minimise interruptions

Non-shockable

(PEA/Asystole)

Don Level 3 PPE

CPR for 2 min
Minimise interruptions

During CPR

• Ensure high quality chest compressions

• Minimise interruptions to compressions

• Give oxygen

• Consider reversible causes 4Hs and 4Ts

• Use waveform capnography

• Continuous compressions when

advanced airway in place

• Vascular access (IV or IO)

• Give adrenaline every 3-5 min

• Give amiodarone after 3 shocks

Recommended PPE
Level 2 PPE
• Disposable gloves
• Disposable apron
• Fluid resistant surgical mask
• Disposable eye protection

Level 3 PPE Aerosol
Generating Procedures (AGP)
• Disposable gloves
• Disposable gown
• Filtering face mask (N95) respirator
• Disposable eye protection

Assess rhythm

Consider

• Ultrasound imaging

• Mechanical chest

compressions to facilitate

transfer/treatment

• Coronary angiography and

percutaneous coronary

intervention

• Extracorporeal CPR

Return of spontaneous 

circulation

End of life care

P
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e
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P
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a
s
e
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L
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2
 P

P
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P
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a
s
e
 3

A
G

P
 P

P
E

Conversations and decisions on 

emergency treatment completed 

and documented

Unresponsive and not 

breathing normally

No Yes

Attempt CPR?

Immediate post cardiac 

arrest treatment 
• Use ABCDE approach

• Aim for SpO2 of 94-98%

• Aim for normal PaCO2

• 12-lead ECG

• Treat precipitating cause

• Targeted temperature

management

• Level 3 PPE if AGP

interventions

27/03/2020Reproduced and adapted with the kind permission of the Resuscitation Council UK
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Appendix 5: Management of Respiratory Symptoms (thanks to Waikato DHB) 
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Joint Obstetric Anaesthesia Guidance (UK) 
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New Zealand College of Midwives (NZ) 

Royal Australasian College of Physicians (NZ & Australia) 

Royal College of Paediatrics and Child Health (UK) 

Society for Maternal Fetal Medicine (USA) 

 
 
 
 
 

Informed Consent 

The right of a consumer to make an informed choice and give informed consent, including the right to refuse 
medical treatment, is enshrined in law and in the Code of Health and Disability Consumers’ Rights in New 
Zealand. This means that a woman can choose to decline treatment, referral to another practitioner, or 
transfer of clinical responsibility. If this occurs follow the process map on page 18 of the Referral Guidelines 
(Ministry of Health, 2012). 

https://www.isuog.org/clinical-resources/coronavirus-covid-19-resources.html
https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-novel-coronavirus-information-specific-audiences/covid-19-novel-coronavirus-resources-health-professionals
https://nzssd.org.nz/content/20_03_26_Screening_for_GDM_durin%20-%20Copy%203.pdf
https://ranzcog.edu.au/statements-guidelines/covid-19-statement
https://www.rcog.org.uk/globalassets/documents/guidelines/coronavirus-covid-19-infection-in-pregnancy-v3-20-03-18.pdf
https://www.unicef.org.uk/babyfriendly/infant-feeding-during-the-covid-19-outbreak/
https://covid19.govt.nz/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://static1.squarespace.com/static/5e6613a1dc75b87df82b78e1/t/5e6d0530d0babc2b370bf29b/1584203289238/COVID-19_Airway-short.pdf
https://libguides.anzca.edu.au/covid-19/clinical
https://www.fsrh.org/fsrh-and-covid-19-resources-and-information-for-srh/
https://icmanaesthesiacovid-19.org/obstetric-anaesthesia-guidance
https://www.promptmaternity.org/news/covid-19-newsletter-for-maternity-teams
https://www.nzrc.org.nz/conference/
https://www.midwife.org.nz/news/covid-19-novel-coronavirus-update-for-midwives-3-march-2020/
https://www.racp.edu.au/news-and-events/covid-19
https://www.rcpch.ac.uk/resources/covid-19-guidance-paediatric-services?utm_source=Royal%20College%20Of%20Paediatrics%20and%20Child%20Health&utm_medium=email&utm_campaign=11399231_All%20member%20COVID-19%20update%20from%20Russell%20Viner&dm_i=12S1%2C6SBPB%2C62UGBL%2CR5JQZ%2C1
https://s3.amazonaws.com/cdn.smfm.org/media/2267/COVID19-_updated_3-17-20_PDF.pdf

