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Pandemic Situation of COVID-19 World Wide
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Pandemic Situation of COVID-19 World Wide
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Pandemic Situation of COVID-19 in China
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Three hospitals of Peking University set up ICU in Tongji Medical College of
HUST on February 2
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Hotspots of Maternal & Infant Safety
During The Outbreak of COVID-19
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Major Concerns from

Pregnant women
And Ob speclialists

& 83

Risk of expose and infection?

At community, and during routine checkups

Prenatal checkup schedule?

Which is necessary, or can be reduced/remove?

Safe Delivery?

How to avoid transmission in Hospital?

&) %%/ AWK/ X /4 %



S Reducing the Risk of expose and infection

« Prevention procedures: Home quarantine, avoid close

contact, wear mask, wash hands, sanitize the room, etc.

 Self-monitoring: adverse symptoms related to COVID-19

A ARIARIE R/ H ;



Uninfected .
- Prenatal Checkup Recommendations

Find the available Pregnant women should know the contents and interval of

Hospital on the prenatal checkups. Fetal heart auscultation at home replacing
official government checkups i1s NOT recommended.
website :

Under 28 gestational weeks with no discomfort: checkups can

be extended appropriately, monitor fetal movements and

symptoms at home.

* After 28 gestational weeks: Proceed the regular checkups as
recommended

* High risk patients should go to every scheduled checkups

Online approaches should be encouraged to provide
health education and counseling for pregnant women

Y E O I
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« Routine Screening: Epidemic history, signs & symptomes,
antibodies... for patient and her family, if positive, isolate
immediately.

Safe Delivery

- Safe distance between patients:

Avoid crowds, less patient in one room
« Shorter hospital stays

« Patient education: Postpartum Care, especially protection ‘

« Follow the infection control orders strictly (for hospital)

G P e ;



Situation of Infected Pregnant
women in China

For suspected or confirmed pregnant women,

It is suggested to go to the designated midwifery
medical institutions for treatment as soon as possible

A% R 7
v There are 1654 designated hospitals provide

)75

24 (K. ) FESREERME SRR m IR s medical services for infected women in China.
(EZ=202082811R)
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Major Concerns from uninfected Pregnant women
And Ob speclialists

+ Screening for suspected patient

- Management if infected during first/second/third
trimester?

« Choice of delivery mode: Vaginal delivery or CS
« Postpartum care

« Protection of neonates

« Protection of medical staff

G I YOI
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Screening during admission

- Epidemiological screening (Cloud computing and bid data approaches)
« Signs and symptoms: Fever, cough, short breath, diarrhea, Fatigue, etc.
« Blood tests: CBC(Lymph cell counts, etc.), NCV antibodies(IgG, IgM)
 If necessary: Nucleoid acid and CT scan.

« If suspected: Quarantine the patient in specific room as soon as possible.

Multidisciplinary Consults

% B AW/ & LA 3 14



Treatment Recommendations

1. The suspected/infected patient should be quarantined to

Isolated room immediately

2. Multidisciplinary consultation is needed to give a systematic

treatment plan.

3. No evidence supporting the termination of pregnancy without

medical indications.

B2 ARIARIE R/ 15



Treatment Recommendations

4. Pregnant women with severe or critical COVID-19 should

terminate pregnancy, and the best choice is caesarean section

5. Refer the confirmed patients to designated hospital for more

precise treatment, if the condition allows

6. Use proper protection when contacting the patient.

B2 ARIARIE R/ 6



from mothers to babies?




Can SARS-CoV-2 be transmitted in utero?

Point 1: Have possible

Research Letter
Research Letter [FREE March 26, 2020
—— - o Antibodies in Infants Born to Mothers With
Possible Vertical Transmission of SARS-CoV- COVID-19 Pneumonia
2 From an Infected Mother to Her Newborn L N o o »
Hui Zen g, MD'; Chen Xu, BS'; Junli Fan, MD"; Yueting Tang, PhD'; Qiacling Deng, MD"'; Wei Zhang, MD, PhD=;
Lan Dong, MD'; Jinhua Tian, MD'; Songming He, MD'; et al Xinghua Long, MD, PhD'

The mother was suffering from _ ]
coronavirus. The antibody of SARS-CoV-2 Among the six confirmed mothers of COVID-19,

5 infants had elevated IgG concentration of

IgM was increased and the cytokine test . )
SARS-CoV-2, and IgM was detected in 2 infants

was abnormal in the newborn 2 hours after
birth

Tip: the possibility of supporting vertical transmission

% &) # /AWK & 24 18



Can SARS-CoV-2 be transmitted in utero?

Point 1: Have possible

Clinical Infectious Diseases

BRIEF REPORT

A Case Report of Neonatal 2019
Coronavirus Disease in China

Shaoshuai Wang,' Lili Guo,' Ling Chen,” Weiyong Liu,” Yong Cao,” Jingyi Zhang,"™
and Ling Feng™*

However, whether the case is a vertical
transmission from mother to child remains to
be confirmed.

It is very important to shorten the delivery
time of fetus and minimize the contact
between fetus and maternal blood and body

fluid during cesarean section.

A case of neonatal COVID-19 infection in China with pharyngeal swabs

tested positive by rRT-PCR assay 36 hours after birth.

Y E O I
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Can SARS-CoV-2 be transmitted in utero?

Point 2: Not Sure

Lancet 2020; 395: 809-15

Clinical characteristics and intrauterine vertical transmission
potential of COVID-19 infection in nine pregnant women:
a retrospective review of medical records

Huijun Chen*, Juanjuan Guo*, Chen Wang®, Fan Lue, Xuechen Yu, Wei Zhang, Jiafu Li, Dongchi Zhao, Dan Xu, Qing Geng, Jing Liao, Huixia Yang,
Wei Hou, Yuanzhen Zhang

Patientl Patient2 Patient3 Patient4 PatientS Patient& Patient7 Patient8 Patient9 n(%)

Gestational age at delivery 37 weeks, 3Bweeks, 36weeks 36weeks, 3Bweeks, 36weeks, 3IGweeks, 3IBweeks 3Ioweeks, -

2 days 3 days 2 days 1day 3 days 2 days 4 days
Birthweight (g) 2870 3730 3820 1880 25970 3040 2460 2800 3530
Low birthweight M No Me s Mo No Yo Mo Mo 2 (22%)
(<2500 g)
Premature defivery Mo No Yes s Mo Yes Yes Mo Mo 4(44%)
Apgar score (1 min, 5min) 8,9 9,10 9,10 8.9 9,10 9,10 9,10 9,10 8,10
Severe neonatal asphyxia  No Mo Mo Mo Mo Mo Mo Mo Mo 1}
Neonatal death Nov No No No No No Mo No Mo 1]
Fetal death or stillbirth Mo No Mo No Mo No Mo Mo Mo [}

»9 confirmed pregnant women all in third trimester
»Delivery: all cases had a caesarean section
»6 newborns having tests for SARS-CoV-2:

amniotic fluid, cord blood, breast milk,
neonatal throat swab samples
(All samples tested negative for the virus)

Interpretation

The clinical characteristics of COVID-19 pneumonia in pregnant
women were similar to those reported for non-pregnant adult

Table 2: Meonatal cutcomes

Y E O I

patients who developed COVID-19 pneumonia. Findings from this
small group of cases suggest that there is currently no evidence for
intrauterine infection caused by vertical transmission in women who
develop COVID-19 pneumonia in late pregnhancy.

20




Can SARS-CoV-2 be transmitted in utero?

Point 2: Not Sure

\TF?_»&!S{S LATIONAL PED IATRICS  pyplished Online February 10, 2020

Clinical analysis of 10 neonates born to mothers with 2019-nCoV

pneumonia

Huaping Zhu'*, Lin Wang™, Chengzhi Fang™, Sicong Peng', Lianhong Zhang®, Guiping Chang’,

Shiwen Xia', Wenhao Zhou*

& Ha

&) %%/ AWK/ X /4 %

»Sample: 9 mothers (10 neonates)
»Delivery: 2 vaginal deliveries (1 twin-
case)+ 7 caesarean sections

»>Neonatal outcomes: fetal distress (7/10),
premature labor (4/10), respiratory distress
(2/10), thrombocytopenia accompanied by
abnormal liver function (2/10), death (1/10).

»All neonatal pharyngeal swab samples

were tested negative for the virus.

21



Can SARS-CoV-2 be transmitted in utero?

Point 2: Not sure

m Views 0 | Citations 0 Altmetric O

Editorial ONLINE FIRST

March 26, 2020

Can SARS-CoV-2 Infection Be Acquired In Utero?
More Definitive Evidence Is Needed

David W. Kimberlin, r.ﬂD1;Serg:o Stagno, MD!

& Author Affiliations | Article Information
-'L,ni\re.'sut}f of Alabama at Birmingham

JAMA, Published online March 28, 2020. doi:10.1001/jama. 2020.4868

Comment I

What are the risks of COVID-19 infection in pregnant women? @ ®

Jie Qiao
jie.giao@263.net

Y E O I

Neonatal COVID-19 nucleic acid
test negative

IgM assays can be prone to false-
positive and false-negative results

the rapid decline reported in this
patient could represent artifact

» 2h after birth I1gM 45.83 AU/ml

> 14d after birth IgM 11.75 AU/mi

22



Can SARS-CoV-2 be transmitted in utero?

more definitive evidence is needed
Y E O I
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Infection Prevention Risk During Vaginal Birth

« Decreased body resistance due to physical exhaustion during labor.

* Increased infection prevention and control difficulty due to hyperventilation,

amino fluids, vaginal bleeding, and vaginal discharge.
« If emergency CS needed, infection prevention procedures are hard to

Implement rapidly

% B AW/ & LA 3 24



Delivery and Post Partum Recommendations

1. Labor and delivery should be performed in a designated negative
pressure isolation room; and managed by designated personnel with
specialized infection control preparation and protective gear.

2.Neonates of mothers with COVID-19 should not be breastfed until the
mother’ s isolation period is complete.

3. Neonates of mothers with COVID-19 should be isolated in a designated
unit for at least 14 days after birth.

4. Maternal and neonatal follow-ups should be done to evaluate their safety
and health. :

B2 ARIARIE R/ 25






Isolation Categories of Pregnancy Women

Normal pregnancy women Suspected cases/ Confirmed severe cases
Confirmed mild cases

e

il
e,
TS ] — Y

Home —isolation Fangcang shelter hospital Ob & Gy Hospital
regular prenatal examination Or Or
Ob & Gy Hospital designated hospitals managed by
the national medical specialists team

Isolate sources of infection
Cut off transmission routes
Close observation of patients
Adjusting the therapy in time

Maternal and Child Hospital of Hubei province  Peking University Third Hosptial

Delivery number: 70-80/d  pelivery number: 10-20/d
Most of themare severe cases

Y E O I
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Emergency plans and infection control procedures

Post-deliver .
CS contingency plan Delivery management Sample coIIec’zon Emergency delivery

Ifin labor and might delivered quite immediately

€

* Quarantine on spot, call support, prepare protection equipment, and deliver on spot,
» Call support asssting in clean zone, avoid cross contaminate.

+ Equip leval 3 protective gear at avery place possible encounter infacted pregnancy wamen,

+ (uarantine 5 required for any passible member exposed|medical staff, patients, patients'fammilies|.

+ Carrythe infection protection arders strictly.
+ Occasionally precaution drill: Mukidisciplinary, base on local conditions, pay attention to details, follow

the infection protection orders,

Exclusive transfer unit
(re: PUTH)

“Closed loop process”

% B AW/ & LA 3 28



Prevention Drill Regardless of Delivery Mode

COVID-19 with pregnancy at undesignated hospital: if
encountered

* Need Emergency CS * Activate CS process?

* |In Labor

* Activate labor process

Regardless of Delivery Mode
Infection Control is Crucial! gl

DRILL!

% &) $& /A dk/ & /4] % 29




Psychological intervention

Psychological intervention and support is very important for pregnant
women during the outbreak of COVID-19.

»Sample: 2002 pregnant women (183 community health centers and 67
hospitals)
»Methods: questionnaires
»Main Results: 94.6% worried about being infected
14.7% demanded for psychological consultation
71.0% would like to obtain knowledge & consultations
through online APPs

% B AW/ & LA 3 30



Critical issues for protecting pregnancy women
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v' Early identification v Protection of pregnancy women

v' Early reporting v" Protection of family members
v’ Early isolation v Protection of health workers

v’ Early treatment v Protection of hospital
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The overall arrangements
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A Nation' s War on the Epidemic
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