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Objectives

• Review obstetric considerations related to 
COVID-19
• Gain insights related to lessons learned 

during the pandemic that can be used for 
future infectious disease events
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Detection of COVID-19 for Pregnant women

Who needs 
testing?
When should 
testing occur?



Detection of COVID-19 for Pregnant women
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asymptomatic 
positivity in pregnancy
Obstetric staff have a 
high rate of exposure 
and transmission
Do Pregnant women 
have a higher chance 
of illness severity?



Detection of COVID-19 for Pregnant women
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Universal testing maybe 
Indicated in some 
settings

Sutton et al. Universal Screening for SARS-CoV-2 in Women Admitted for Delivery. N Engl J Med 2020; 382:2163-2164



To
da

y’
s C

O
VI

D
Detection of COVID-19 for Pregnant women

• Almost 100% of Texas 
L&D Hospitals do 
universal screening on 
L&D

• Many are still challenged 
with access to timely 
COVID testing

Source: DSHS COVID Dashboard: 
https://txdshs.maps.arcgis.com/apps/opsdashboard/index.html#/ed48
3ecd702b4298ab01e8b9cafc8b83
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Detection of COVID-19 for Pregnant women

• Pregnant women should be a 
prioritized population for testing

• L&D is a unique environment with 
high risk of exposures

• Access to testing is critical to 
diagnosis



Pr
e 

or
 E

ar
ly

-C
O

VI
D

To
da

y’
s C

O
VI

D

Fu
tu

re
 P

an
de

m
ic

s

Illness Severity and Management 
of COVID-19 in Pregnant women

• Do pregnant 
women have an 
increased risk of 
illness severity?

• Is there a risk of 
vertical 
transmission of 
COVID?

• What strategies 
can mitigate risk?
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Detection of COVID-19 for Pregnant women

• Pregnant women 
have an increased 
risk of illness 
severity (ICU 
admissions, 
mechanical 
ventilation)

Ellington. Characteristics of Women of Reproductive Age 
with Laboratory-Confirmed SARS-CoV-2 Infection by 
Pregnancy Status — United States, January 22–June 7, 2020
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Detection of COVID-19 for Pregnant women

• Pregnant 
women do not 
have an 
increased risk of 
illness severity

Adhikari et al. Pregnancy Outcomes Among Women With and 
Without Severe Acute Respiratory Syndrome Coronavirus 2 
Infection.  JAMA 2020



Lokken EM, et al. Am J Obstet Gynecol.2021;doi:10.1016/j.ajog.2020.12.1221.

Pr
e 

or
 E

ar
ly

-C
O

VI
D

• Pregnant women 
have an increased 
risk of illness 
severity (ICU 
admissions, 
mechanical 
ventilation)

Detection of COVID-19 for Pregnant women



COVID 
Health 

Disparities

Race/Ethnicity
Social Distancing -
food

Transportation/Work 
From Home

Medical co-
morbidities

Social distancing –
housing

Social 
Distancing –

employment & 
education

JAMA May 2020: (1) Yancy. COVID-19 and African Americans. (2)  Webb-Hooper.  COVID-19 Racial and Ethnic Disparities. (3) Williams et al. 
COVID-19 and Health Equity—A New Kind of “Herd Immunity”



Racial/Ethnic Disparities  
in COVID-19
• Rates of illness
• Illness severity at presentation
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Vertical Transmission and COVID-19

Vertical 
Transmission is 
possible, but rare.

Kotlyar et al. Vertical transmission of coronavirus disease 
2019: a systematic review and meta-analysis.  AJOG 2021



 

  

Unscheduled Cesarean in PUI/COVID+ 
 

Pre-Delivery Cesarean Transfer from LDR to OR  In Operating Room Post Delivery 
Notification Tree 
Stat/Urgent: OB emergency  
Unscheduled/Routine: Phone call  
 

§ Primary RN 1: contact CN  
□ Request CD preparation items (SCDs, clipper, 

pre-op meds) 
□ Ask CN to inform scrub tech and gets a 

transporter 
□ Inform CN to obtain her N95, don PPE and 

prepare to transport patient  
§ OB MD 1: contact attending  
□ Discuss plan  
□ Identify 2nd surgeon  
□ Inform attending to obtain N95, go to OR and 

don sterile PPE   
§ Anesthesia 1: contact attending  

□ Discuss plan  
□ Inform attending to obtain PPE and N95, don 

PPE and meet patient in OR  
 

Pre-Operative Team Briefing 
Charge Nurse, OB MD 2, Anesthesia 2 and scrub tech  
□ Discuss timing of case, OR #, plan of care  
□ Review medications to be in room at time of 

delivery 
□ Review PPE order of events 
□ Designate supply personnel 

 
Surgical Team  
Scrub tech, OB MD 2, OB MD 3, Anesthesia 2 
□ Anesthesia 2: Obtain PPE bag and N95 from NM 

office  
□ **: Display signage outside of OR and ante-room 
□ Scrub tech, OB2 and OB3: go to OG6 and don 

#PPE prior to patient arrival  
 
Anesthesia 3  
□ Review and Prepare OR per Anesthesia 

Management Guideline  
□ Call intubation team if needed 

Transport Team:  
Nurse 2 dons #PPE 
Transporter dons *PPE 
 
Sequence of Events for team in patient room 
□ Place surgical mask on patient for transport  
□ Nurse 1 and Anesthesia 1: pass bed to 

transport team in anteroom or outside room 
□ Nurse 2 and Transporter: transfers patient to 

the OR 
□ Nurse 1, Anesthesia 1 and OB MD 1:  

§ doff gown and gloves in labor room, 
perform hand hygiene, doff masks outside 
labor room and obtain N95. Then proceed to 
OR.  

§ don #PPE prior to entering OR if patient is 
in OR  

 
 

Prior to taking patient into OG 6 
Nurse 2 must confirm all required 
personnel are donned in #PPE  
Transporter does not go inside the OR 

 
 
Sequence of Events for transport team 
□ Nurse 2, Anesthesia 2, Nurse 1 and 

Anesthesia 1: Transfer patient to OR table  
□ Nurse 2: carefully remove linen from labor 

bed and place in linen hamper in OR  
□ Nurse 2 and Anesthesia 2: push bed out of 

OR to transporter  
□ Transporter: sanitize bed with Oxivir wipes. 

Allow bed to completely dry and dress with 
linen. 

 

Safe surgical checklist and appropriate 
timeout to always be followed 

 
 

Team to call Transporter for any equipment 
needed that is outside of OR (do NOT leave 
OR enter sub-sterile room without doffing 

PPE) 
 
Nursing 
� Nurse 1 to act as primary circulator 
� Nurse 2 to page NICU to attend delivery 

#16-#999 (OG6) 
 

 
Anesthesia 
□ Regional 

§ Confirm appropriate surgical level 
□ GETA 

§ To be performed by COVID Intubation 
team  

§ Add HMEF filter  
§ All personnel not involved with 

intubation to step away from patient (> 
6 feet)  

§ Wait 10 minutes after intubation to prep 
patient (unless stat) 

 
 

Operating Team 
§ Scrub ($PPE) in prior to patient arrival and 

remain scrubbed until end of case 
§ No delayed cord clamping  
§ Infant is given directly to NICU MD 
§ Placenta double bagged and sent 

immediately to pathology 
 
 
NICU MD 
□ Take baby immediately out of OR and 

directly to NICU 
 

 

Postoperative Briefing required 
 
Extubation Plan 
Call COVID intubation team 
 
 
Sequence of Events for team in patient room: 
§ Nurse 1 and Anesthesia 1  

□ Doff gown/gloves and long boots only 
□ Put on new gloves (face masks stay in place) 
□ Exit OR to retrieve clean bed 
□ Move bed into OR  
□ Do not touch patient or assist with transfer 
□ Maintain current PPE 

§ Anesthesia 2, OB MD 2, OB MD 3, Nurse 2  
□ Transfer patient from OR table to labor bed 
□ Doff gown/gloves and long boots 
□ Hand hygiene 
□ Remove surgical mask and throw away 
□ Remove bouffant once out of OR and throw 

away 
□ Remove N95 respirator and implement reuse 

protocol 
□ Hand Hygiene   

§ Nurse 1 and Anesthesia 1  
□ Transfer patient to LDR to her established 

patient room 
 
 
End of Case – decontamination  
� OR to remain empty for 60 min after patient 

leaves OR  
� Scrub Tech to remove instruments and 

immediately send to SP; then remove trash and 
linen.  

� EVS to perform terminal clean  
 

 
*PPE: surgical gown, mask, gloves, eye shield 
# PPE (Second stage or cesarean): surgical gown, N95 mask, gloves, eye shield, long boots, bouffant  
$ PPE (Sterile for Cesarean surgeons): N95, eye shield, surgical gown and gloves, boots, bouffant                                                            
 

Role Role Role 
Nurse 1 ( primary nurse /circulator) OB MD 1 (resident) Anesthesia 1 (senior or fellow) 
Nurse 2 (charge or designee) OB MD 2 (attending) Anesthesia 2 (attending) 
Scrub Tech  Anesthesia 3 (junior)  
Transporter (RN or PCA) OB MD 3 COVID Airway Anesthesia 

39003 



Vaccination
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Illness Severity and Management 
of COVID-19 in Pregnant women

• Pregnant women likely have an increased 
risk of illness severity

• Treatment can include many of those 
offered to non-pregnant women

• Vertical transmission is possible but rare
• Strategies like telemedicine may amplify 

healthcare inequities in OB
• Pregnant women should be offered 

COVID vaccination
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Illness Severity and Management 
of COVID-19 in Pregnant women

• Consider prior evidence and 
experience in balancing MTCT and 
maternal risks

• Equity should be considered in 
developing all interventions

• Advocate for pregnant women to 
be included in research
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Surge Planning for L&D with emergencies

• Does L&D need its 
own surge plan?

• Should women and 
infants be included in 
pandemic planning?

• Does L&D need PPE?



L&D COVID Surge Activation
Non-COVID L&D COVID L&D

Add labor beds/central 
monitoring to antepartum
Anesthesia: medications, 
tackle boxes, epidural 
carts
Create new labor board 
and sign-out
Change OB emergency 
notification, add additional 
PPH kit
Add emergency release 
and medications to pyxis

Add 3 resuscitation 
stations, neo paging 

01

02

03

04

05

06

Notify Incident Command

Set up donning/doffing 
stations with infection 
prevention

Change labor board to 
COVID Board

Create neo paging system 
specific to COVID unit

Cohort nursing/MD care

Cohort patients

01

02

03

04

05

06
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Surge Planning for L&D with emergencies

• Surge planning looks 
different for L&D

• It is highly 
interdependent and 
collaborative

• L&D may surge with 
other high acuity units

• L&D is a high risk/high 
exposure area
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Surge Planning for L&D with emergencies

• L&D specific emergency 
planning for pandemics and 
disasters

• PPE allocations for women 
and infants



Maternal Disaster 
Response in COVID
• Began COVID peer to peer 

learning via some PCR 
Regions
• Peer learning via literature 

reviews, simulations, 
checklists, tools, webinars 
with content experts via the 
TexasAIM platform 


