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An update on the latest COVID-19 information from
Information sources:
‘Coronavirus (COVID-19) Infection in Pregnancy’ from RCOG/RCM: Version 8
published 17th April 2020. Also, antenatal/postnatal care guidance documents
and educational resources: https://www.rcog.org.uk/en/guidelines-researchservices/guidelines/coronavirus-pregnancy/
Plus information and resources from:
ü Public Health England
ü Resuscitation Council (UK)
ü Health Education England

Risk of Venous Thromboembolism (VTE):
All women admitted with suspected or confirmed COVID-19 infection should receive prophylactic
low molecular weight heparin (LMWH), unless birth is anticipated within 12 hours
•
•
•
•
In
•

•
•

Both COVID-19 and pregnancy are hypercoagulable states.
Be vigilant of the risk of VTE in pregnant women who are less mobile due to self-isolation
Perform, and review, antenatal and postnatal VTE risk assessments for every woman
If women require antenatal LMWH, consider how to provide prescriptions and suitable education
regarding administration if clinic appointments are being conducted remotely
women with confirmed/suspected COVID-19:
Postnatally LMWH should be administered as soon as possible after birth, unless:
• postpartum haemorrhage – wait until stable and coagulation confirmed to be normal
• regional analgesia – delay LMWH until 4 hours after spinal injection/removal of epidural catheter
Postnatal LMWH should be continued for at least 10 days, irrespective of mode of birth
Consider the diagnosis of PE in women with chest pain, worsening hypoxia (e.g. sudden increase in
oxygen requirements), and/or persisting or worsening breathlessness after their recovery from COVID-19

COVID-19 e-Learning for Health
Free online training package for all healthcare professionals from Health Education England:

https://www.e-lfh.org.uk/programmes/coronavirus/
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COVID-19: MATERNITY CARE
PPE Update
PPE in Maternal Cardiac Arrest
Information from Resuscitation Council UK (RCUK)
• Full AGP (aerosol generating procedure) PPE is required by all
attendees before chest compressions* & airway measures are
commenced at any maternal cardiac arrest
• RCUK state that healthcare settings are treating all
individuals as suspected COVID-19 patients
• Defibrillation can be delivered without full AGP PPE
• For cardiac arrest in pregnancy, left manual displacement of
the uterus should be employed. The person doing this must
also be in full AGP PPE before CPR/ALS commenced.
• Full guidance and the COVID-19 algorithm are available from:
https://www.resus.org.uk/media/statements/resuscitationcouncil-uk-statements-on-covid-19-coronavirus-cpr-andresuscitation/covid-healthcare-resources
• PROMPT will release a video guiding teams on maternal resuscitation during the COVID-19 pandemic shortly
*There has been conflicting guidance from PHE and resuscitation bodies (e.g. RCUK and ILCOR (International Liaison Committee on
Resuscitation)) regarding whether chest compressions require full AGP PPE. A statement is available on the Resuscitation Council (UK)’s
website regarding this (published 20th April 2020) (https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-oncovid-19-coronavirus-cpr-and-resuscitation/statement-on-phe-ppe-guidance/)

PPE in Neonatal Resuscitation
Information from Resuscitation Council
(UK)
• The Resuscitation Council have produced
guidance on PPE for neonatal
resuscitation in babies of mothers with
and without suspected COVID-19.
• Full AGP PPE is required by all attendees
before neonatal resuscitation is
commenced in a mother who is
suspected or confirmed COVID-19**
• Full guidance, along with two useful
flowcharts (1 and 2) are available from:
https://www.resus.org.uk/media/statem
ents/resuscitation-council-uk-statementson-covid-19-coronavirus-cpr-andresuscitation/covid-19-resources-nls/

A reminder of
what
constitutes full
AGP PPE from
Public Health
England

**The Royal College of Paediatrics and Child Health fully supports the recent national
recommendation for use of full personal protective equipment (PPE) (including a FFP3 mask) in
resuscitation for all newborns of COVID-19 suspected or confirmed mothers. In some cases,
particularly when the prevalence of COVID-19 is high, Trusts may recommend that full PPE is worn
by persons attending all births, even if the mother is asymptomatic. There is recent evidence
reported in the New England Journal of Medicine that in high prevalence areas a significant
number of pregnant women may have asymptomatic COVID-19 infection. For more information:
https://www.rcpch.ac.uk/resources/covid-19-guidance-neonatal-settings#downloadBox
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COVID-19: MATERNITY CARE
COVID-19 Critical Care
& Recent Publications
COVID-19 Critical Care
NHS England have produced general guidance on
critical care for adults with COVID-19. Version 2 was
produced on 8th April 2020. We advise going directly
to their website to ensure that you are using the most
up to date guidance.
https://www.england.nhs.uk/coronavirus/wpcontent/uploads/sites/52/2020/03/C0216_Specialtyguide_AdultCritiCare-and-coronavirus_V2.pdf

Supportive care is the mainstay of COVID-19
management. The World Health Organization
(WHO) has produced interim guidance on clinical
management of suspected and confirmed COVID19 cases with severe acute respiratory infection.
There is currently no specific guidance for the
management of pregnant and/or postpartum
women requiring maternal critical care, but any
woman admitted to CDS with suspected or
confirmed COVID-19 should be reviewed by the
obstetric, midwifery and anaesthetic teams to
create an early, multi-professional plan of care, and
prompt involvement of intensivists if needed.
The PROMPT team are in the process of producing
COVID-19 Maternal Critical Care checklists and flow
charts, that could be a useful guide for maternity
staff. These will be posted on the PROMPT website
(www.promptmaternity.org) shortly.

COVID-19 Recent Publications

This article appeared in the New England Journal on 13th April
2020. It reports on universal COVID-19 testing of all women
admitted to the labour wards of two medical centres in New
York. All women were screened on admission for symptoms of
COVID-19:
• Of 215 pregnant women tested, 4 women (1.9%) had fever
or other symptoms of COVID-19 on admission, and all 4
women tested positive.
• Of the remaining 211 women without symptoms 29 (13.7%)
were found to be positive for SARS-CoV-2.
• Of the women who tested positive for SARS-CoV-2, 88%
were asymptomatic.

COVID-19: MATERNITY CARE
Research Studies Currently Recruiting
There are already a series of national COVID-19 studies that are recruiting pregnant and postpartum
women, more information can be found at https://www.nihr.ac.uk/covid-studies
•
RECOVERY trial – to identify treatments that may be beneficial for adults hospitalised with
COVID-19
•
UKOSS: COVID-19 in pregnancy – to determine the incidence of hospitalisation with COVID-19 in
pregnancy, and assess maternal and neonatal outcomes
•
REMAP-CAP trial – to evaluate multiple interventions for community acquired pneumonia
(including COVID-19)
•
PAN-COVID: pregnancy and neonatal registry – registry to collect data relating to COVID-19 and
pregnancy outcomes including miscarriage, stillbirth, fetal growth restriction, pre-term delivery
and vertical transmission
•
periCOVID: understanding COVID-19 infection in women and their babies – Public Health
England study investigating evidence of vertical transmission of COVID-19

ObsCOVID: www.obscovid.org
This new registry is designed for all healthcare workers in
maternity to keep a record of their encounters with
mothers with suspected or confirmed COVID-19, and also
to follow up staff to determine whether or not they go
on develop symptoms of COVID-19.
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