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Abstract

The coronavirus disease 2019 (COVID-19) pandemic has posed unprecedented challenges for the delivery of high-quality
obstetric services to both SARS-CoV-2 positive and negative women. The initial epidemiological pressure, especially in the
most affected areas of China and Italy, led the local health services to defining care pathways based on the organizational
and logistical availability of the moment. Currently, some aspects of clinical care practices and the management of women
with suspected or confirmed SARS-CoV-2 virus infection are well established. The aim of this review article is to provide an
outline of the suggested organization of obstetric units during the COVID-19 pandemic, and to mention the challenges we
had to face at our institution.
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AHHOTaUMS

[NaHaemus HoBOW kopoHaBmMpycHoit uHdekLmn (COVID-19) cospana becnpeleneHTHble NpobnemMs! Ans OkasaHUs BbICOKO-
KayeCTBEHHO aKyLIEPCKOM NOMOLLY XEHLLMHAM KaK C MONOXWUTENbHBLIM, TaK U C 0TpULaTeNbHbIM pesynbTaTom Ha SARS-
CoV-2. B Hambonee nocTpagaBLUMX OT NepBOil BOMHbI anuaemuu paroHax Kntas n Utanum mecTHble cnyxBbl 3apaBooxpa-
HEHWS OnpeSenunn NyTu OkasaHUs NOMOLLY B 3aBUCHMOCTM OT OPraHM3aLMOHHBIX BO3MOXHOCTEN W MaTepuanbHO-TEXHUYe-
CKOW OCHALLEHHOCTM Ha TOT MOMEHT BPEMEHM.

B HacTosiLLee BpeMs XOPOLLIO M3YUeHbl HEKOTOPbIE acnekTbl OKa3aHUst MEAMLIMHCKON MOMOLLM W BEAEHUS KEHLLMH C NOZ0-
3pEHNEM UMM NMOATBEPXKAEHHON BUPYCHON UHbekumen SARS-CoV-2. Llenb aToit 0630pHON cTaTbit — NPeACTaBUTL CXEMY
opraHusauu paboTbl akyLUepCKUX oTaeneHuin Bo Bpems naHgemun COVID-19 u ynomsaHyTb npobnembl, ¢ KOTOPbIMU HaMm
MPULLMOCh CTOMKHYTHCS B HALLEM YYPEXAEHMUM.
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OBSTETRICS

HIGHLIGHTS KNOYEBBIE MNONOXEHUA

The SARS-CoV-2 has had major effects on the provision of healthcare
services worldwide.

Before accessing health services, pregnant women should be triaged
to detect any symptoms or exposure suggesting risk of SARS-CoV-2
virus infection.

The antenatal visits and screening ultrasound examinations
recommended in low-risk pregnancy must be performed with the timing
and modalities suggested by local or international guidelines both

in asymptomatic patients, and in patients with suspected/confirmed
SARS-CoV-2 infection.

In the event of confirmed or suspected SARS-CoV-2 infection,

a multidisciplinary team including obstetrician, anesthetist, midwife,
neonatologist, pediatric nurse and infectious disease specialist should
take care of the woman and her infant.

The mode of delivery should not be affected by the presence

of COVID-19 unless the woman'’s respiratory conditions require urgent
delivery.

Specific training and planning should be dedicated to the management
of obstetric emergencies in SARS-CoV-2 infected women.

The severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) pandemic, a global public health
emergency, has had major effects on the provision
of healthcare services worldwide. It also had a major
impact on obstetric services. From the very beginning
of the pandemic, it became clear that care pathways
and the assistance network of pregnant women,
mothers, fathers and newborns needed a timely
review and reorganization. In January-March 2020,
however, the scientific evidence was still scarce and
often ambiguous. The initial epidemiological pressure,
especially in the most affected areas of China and Italy,
led the local health services to defining care pathways
based on the organizational and logistical availability
of the moment. Currently, some aspects of clinical care
practices and the management of women with suspected
or confirmed SARS-CoV-2 virus infection are well
established. The aim of this article is to provide an outline
of the suggested organization of obstetric units during
the coronavirus disease 2019 (COVID-19) pandemic,
and to mention the challenges we had to face at our
Institution.

ANTENATAL CARE

The presence of asymptomatic or paucisymptomatic
(subclinical) SARS-CoV-2 virus positive subjects
has been documented in both the general population
and pregnant women, many of whom generally have
mild or moderate symptoms [1]. The prevalence
and clinical manifestations of COVID-19 disease
in pregnancy appear to be substantially similar
to the general population. All women, even those
positive for the SARS-CoV-2 virus, should be enabled

WHdekums SARS-CoV-2 okasana cepbe3Hoe BIMSIHUE Ha OKasaHue
MELNLIMHCKON MOMOLLM BO BCEM MYPE.

[Mepen obpalLeHnem 3a MeaMLMHCKMMI yCryrami 6epemMeHHble KeHLLy-
Hbl BOMKHBI MPOWTY COPTUPOBKY ANS BbISBNIEHUS MioBbIX CUMMTOMOB WU
(haKTOpOB, YKa3bIBAMLLMX Ha puck 3apaxeHus Bupycom SARS-CoV-2.
lMoceLeHnst MeAULIMHCKIX YYPEXAEHUA B JOPOJOBOM NMEPUOAE U CKpU-
HMHrOBbIE YNbTPA3BYKOBbIE MCCIEA0BAHWS, PEKOMEHAYeMble npy be-
PEMEHHOCTY C HU3KUM YPOBHEM pUCKa, AOMKHbI MPOBOAUTLCS B CPOKY
1 B YCMOBUSAIX, PEKOMEHLOBAHHBIX MECTHBIMI UM MEXOYHAPOAHBIMMU
pekoMeHaaLnsMK, Kak y 6eCCUMMTOMHbIX NaLMEHTOB, Tak W y naLueH-
TOB C M0J03PEBaEMON Ui MOATBEPXAEHHOM MHdekuneir SARS-CoV-2.

B cnyyae noaTBEpXaeHHO U Nogo3peBaemon uHgekumum SARS-
CoV-2 0 XeHLnHe 1 ee MNafeHLe JOMmKHa N03aboTUTLCS MynbTH-
JvcuMnnHapHas dpuraga, B KOTOPYH BXOAST aKyLLep, aHecTesunoror,
chenbpLep-akyLlep, HeOHATOOr, IETCKas MEACECTPA W MHAEKLMOHUCT.

Hannune COVID-19 He [OMmKHO BIMSTL HA CNocob pogopaspeLLeHns,
3a VCKMIOYEHNEM TSKENOTO MOPaXEHMS! [blXaTenbHOW CUCTEMbI, TPEOY-
IOLLIETO CPOYHOTO POAOPA3PELLEHMSI.

Heobxoanmo npoBoanTb CneLmansHoe 0byyeHre 1 nnaHMpoBaHue
MO OKa3aHMI0 HEOTNOXHOM aKyLLEPCKOI MOMOLLY Y KEHLUMH, MHPULMPO-
BaHHbIX SARS-CoV-2.

to participate in the choices related to their care,
in line with the principles of informed consent [2].
Assistance must be centered on women, respectful
and qualified in order to preserve dignity, privacy and
confidentiality and allow an informed choice. The
presence of a person chosen by the woman must also
be guaranteed throughout the birth process. In case
of low-risk pregnancy it is recommended to maintain
the minimum prenatal visits in presence according to
local guidelines and, when possible, to include the visit,
the ultrasound examination, and any other diagnostic
tests in a single appointment, taking care to involve
the least possible number of healthcare professionals.
In the event of a high-risk pregnancy, some women,
due to their medical or obstetric clinical conditions,
comorbidities or complications, may require a greater
number of visits and multidisciplinary assistance [2].

At the end of each appointment, it is advisable to
book the next appointment and its modality (in presence
or remotely). Multidisciplinary assistance must include
anesthetic evaluation, which is also useful for providing
comprehensive information on the safety of the care
pathway and to offer analgesia at childbirth. There
should be a recovery system for women who are unable
to attend appointments for more than three consecutive
weeks. Before accessing health services, women
should be triaged to detect any symptoms suggestive
of SARS-CoV-2 virus infection, including their
household members. Several triage checklists have been
suggested [3, 4]. Pregnant women who have had contact
with a person with confirmed SARS-CoV-2 infection
should be carefully monitored considering the possibility
of transmission from asymptomatic individuals.
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ULTRASOUND EXAMINATIONS

The screening ultrasound examinations
recommended in low-risk pregnancy must be performed
with the timing and modalities suggested by local or
international guidelines [5-7], both in asymptomatic
patients and in patients with suspected/confirmed
SARS-CoV-2 infection or with reported close contacts
with individuals with confirmed or suspected infection
within the last 14 days. Non-urgent and/or deferrable
ultrasound examinations in patients with suspected/
confirmed SARS-CoV-2 infection or with reported close
contacts in the last 14 days should be postponed for
14 days.

In areas with a high incidence of SARS-CoV-2
infection, the planning of ultrasound activities must be
reviewed on a weekly basis and possibly rescheduled
taking into consideration the epidemiological situation,
the availability/unavailability —of operators and
the gestational age and indication of the ultrasound
examinations. In the event that the planning manager
deems it advisable to defer a non-urgent ultrasound
examination, the patient must be informed by telephone

AKYWEPCTBO

that the postponement of the examination does not
substantially change the monitoring of pregnancy, and
that the choice to defer the ultrasound examination is
dictated by the need to protect the pregnant woman and
the fetus from the ongoing epidemic. The ultrasound
planning must provide sufficient time for the spacing
of the appointments so that each ultrasound examination
can probably be concluded before the starting time
of the next examination (minimum 30 — max 60 minutes
depending on the type of ultrasound examination and
the clinical indication) to minimize the possibility
of waiting for more than one patient in the common
areas. The scheduling/rescheduling of appointments
should be done by phone, e-mail or electronic messaging.
The woman must be contacted by phone one day
before the scheduled appointment to verify the absence
of symptoms and close contacts with individuals
with confirmed or suspected SARS-CoV-2 infection
in the last 14 days. Table summarizes the changes to
ultrasound scheduling in low-risk pregnancies according
to SARS-CoV-2 status as suggested by the International
Society for Ultrasound in Obstetrics and Gynecology [8].

Table. Modification of routine sonographic examinations in women at low obstetric risk, according to whether they are
asymptomatic for COVID-19 or symptomatic and/or screen-positive for TOOC factors (reproduced with permission from [8])
Tabnuya. Mogudmkauma cCpokoB NpoBefeHUs! PyTUHHBIX YIIbTPA3BYKOBbLIX MCCIIEA0BaHUN Y KEHLMH C HU3KUM aKyLepCcKUM
p1CKOM B 3aBUCUMOCTHU OT TOrO, ABMAOTCA N OHN GeccumnToMHbIMKU No COVID-19 unu umeroT cuMnToMbI U/MnK akTopbl

pucka TOCC (BocnpounsBefeHo ¢ pa3spelueHus [8])

Scan/
UccnepoBanune

Asymptomatic /
BeccuMnTOMHbIe

Symptomatic and/or screen-positive for TOCC /

Hanuune cumnTomoB u/unu nonoxutensHble pe3ynbTaTbl CKPUHUHIA

Ha chakTopbl pucka TOCC

11+0to 13 + 6 weeks (also * Combined test

for dating) / + Offer NIPT

¢11+0 g0 13 + 6 Hegenb ¢ KoM61HWpOBaHHbIN TECT
(Takke ans onpeaenexus + [peanaraetca HAMT
cpoka 6epemeHHOCTH)

+ Reschedule combined test in 2 weeks if still within gestational-age window? (unless
local protocols differ)

+ Offer NIPT/serum screening and detailed scan in 3—4 weeks after quarantine

* Kombu1HWpoBaHHBIN TECT NEPEeHOCUTCS Ha 2 HeAenu No3xe, eCcnu BCe eLle B Mnpe-
Jernax OkHa rectaLyoHHOro Bo3pacTa? (ecn MeCTHble MPOTOKOMbI HE OTANYAIOTCS)

* TMpepnaraetcs HAMT / CKpUHWHT MapKkepOB CbIBOPOTKM 1 NOAPOBHOE CKaHMpOBa-
Hue Yepe3 3—4 Hefenu nocre kapaHTMHa

18 + 01023 + 0 weeks /
C 18+ 010 23 + 0 Hegenb

+ Anatomical scan
* AHaTOMMU4Yeckoe
CKaHWpOBaHue
Fetal growth scan in third + Do not perform,

trimester / unless clinically indicated
CkaH1poBaHwe pasBuUTUs + He npoBoauTCs, ecnu HeT

nofa B TPETbEM TPUMECTPE  KIMHMYECKMX MOKa3aHWi

+ Reschedule after quarantine in 2-3 weeks®
+ TepeHecTn ccrienoBaHme Ha CPOK Nocrie kapaHTuHa vepes 2-3 Hepenu®

+ Do not perform, unless clinically indicated
+ He npoBoauTCSl, €CNN HET KIMHUYECKMX NOKa3aHNi

Note: TOCC - 14 days before onset of symptoms: Travel, High-risk Occupation (e.g. laboratory worker, healthcare worker, wild-animal-related work),
History of unprotected Contact with a person with confirmed COVID-19; clustering of influenza-like illness / pneumonia (=2 affected person).

NIPT - non-invasive prenatal testing. # —the scan at 1113 weeks is not advisable unless the gestational age allows for it to be performed after 2 weeks.
® —in countries where there is a legal gestational-age limit for termination of pregnancy, the time limit and its implications should be explicitly explained
to the patients prior to rescheduling the appointment.

If a patient presents close to the gestational-age legal limit, consider offering a scan using appropriate personal protective equipment or defer for 2-3 weeks.
Mpumeyarmne: TOCC — 14 gHeit o NOSIBNEHWS! CUMMTOMOB: NYTELLECTBIE, POA 3aHSTUIA C BLICOKAM prUCKOM (Hanpumep, paboTHuk nabopatopuu, meau-
LMHCKIA paboTHWK, paboTa ¢ AMKUMM KUBOTHBIMM), UCTOPUS HE3ALLMLLIEHHOTO KOHTaKTa C YeNOBEKOM C NoaTBepkaeHHbIM COVID-19; Hanuume cpeau
OnvxainLuero okpyxeHus rpunnonofobHoro 3abonesaHnst / THEBMOHMM (=2 3a60neBLLKX).

HWMT - HenHBa3uBHOE NpeHaTanbHoOe TECTMPOBaHME. @ — UcCneaoBaHue Ha cpoke 11-13 Hed. He pekOMeHOyeTCs, 3a UCKIIoUYEHNEM criyyas, Koraa
recTaLMOHHbI BO3pACT He NO3BOMSIET NPOBOANTL €0 YePe3 2 Heaenu. ® — B CTpaHax ¢ yCTaHOBMNEHHBIM 3aKOHOM MpeSenoM recTalMoHHOro Bo3pacTta
[Ansi NpepbiBaHnst 6ePEMEHHOCTM 3TOT CPOK U NOCAELCTBUS Ero NEPEHOCA AOMKHBI BbITb YETKO 06 BACHEHBI NaLMeEHTKaM [0 NepeHoca npuema.

Ecnu y naumeHTkn npeaenbHbIi recTauMoHHbIA BO3pacT Anst NpepbiBaHu1s GepeMEHHOCT COOTBETCTBEHHO 3aKOHY, PACCMOTPUTE BOMOXHOCTbL NPo-
BEZIEHMS CKAHMPOBAHWS C UCMONb30BAHMEM COOTBETCTBYHOLLMX CPELCTB MHANBUAYANbHON 3aLLUTbI UK OTCPOYKM Ha 2—3 HeAen!.
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OBSTETRICS

A different approach must be taken for scans that are
not part of the routine care of low-risk pregnancy but may
be needed in view of an increased risk of complications
(structural/genetic abnormalities; history of preterm
delivery, fetal growth restriction or pre-eclampsia;
maternal medical conditions). Sometimes, an ultrasound
examination may be needed urgently because of actual
maternal symptoms or pregnancy complications. The
algorithm suggested by the International Society for
Ultrasound in Obstetrics and Gynecology [8] for such
cases is shown in Figure.

HOSPITAL ADMISSION (TRIAGE)

If a pregnant woman needs unplanned or urgent
care, triage units should offer telephone advice,
possibly providing a call-back service if the appropriate
care provider is not immediately available. When
medical assessment and/or hospitalization is required,
local protocols are needed to ensure that women

with confirmed or suspected SARS-CoV-2 infection
are identified early and isolated upon arrival at
the health facility. These protocols must include detailed
indications for the identification, in the emergency
room, of dedicated spaces, clean and protected paths,
distancing and protection of accompanying persons
in the waiting room. Protocols must also contain
indications for the sanitation of environment and
equipment, use of personal protection equipment for
both the pregnant woman and staff, and instructions
for the possible hospitalization and assistance offered
in case of complications and/or development of critical
conditions [3, 4, 9—11].

LABOUR AND DELIVERY IN SARS-COV-2

POSITIVE WOMEN

In the event of confirmed or suspected SARS-
CoV-2 infection, a multidisciplinary team including
obstetrician, anesthetist, midwife, neonatologist,

Tier 1. Elective, non-urgent /
Yposenb 1: ®akyabTaTHBHbIH, HeCPOYHBII

Tier 2. Urgent /
‘YpoBenn 2: Cpounslii

Tier 3. Emergency /
YpoBeHb 3: DKCTPEHHBIIH

v

Low-risk patient. First- or second-trimester
[MarpieHTKa ¢ HU3KHUM PHCKOM cholestasis
HccnenoBanue B IEPBOM HIIH BTOPOM
TpHUMecTpe

If patient has missed first-trimester scan,
offer NIPT/serum screening and detailed
scan 3—4 weeks after quarantine

Ecin naupenTka npoIycTHia HCCleI0BaHNe
B IIEPBOM TpuMecTpe, npeanoxure HUTIT /
CKPHHHHI MapKepoB CHIBOPOTKU U
noapobroe Y3U uepes 3—4 Henenu nocne
KapaHTHHA

Schedule morphology scan at 18-23 weeks
to allow flexibility/priority for high-risk
patients If patient has missed second-
trimester scan, reschedule after quarantine
in 2-3 weeks

OepeMEeHHOCTh

Maternal indication: pre-eclampsia, diabetes,
cardiovascular disease, coagulopathy,
scan positive anti-erythrocyte antibody screen,

Tloka3anus 171 MaTepu: NPEIKIAMIICHS,
nabert, cepIeHO-COCY IUCThIE

3a00JIeBaHNs, KOATYJIONATHS,
TIOJIOKUTENbHBIH CKPHHHHT

Ha aHTHIPHTPOLUTAPHBIC AHTHTENA, XOJIECTa3

Fetal indication: positive first-trimester
screening/NIPT, prior IUFD, prior preterm
delivery, prior fetus with anomaly/genetic
disorder, prior FGR, multiple gestation
TlokazaHus 1715 III0/1a: MONOKUTETbHBIH
pe3yibTaT CKpUHHUHTA B IEPBOM TpUMecTpe /
HUIIT, npenmiecTByomue: BHyTpUyTpOOHast
ruberb 10/, IPEXKAESBPEMEHHBIE POJIbI,
TUTIOZ C aHOMAJIHeH / TeHEeTHIECKUM
3aboneanneM, 3BYP; MuoromimoiHas

COVID-19 quarantined/ infected /
Kapautun win uadpunmpoanune COVID-19

Maternal indication: vaginal bleeding

or abdominal pain in any trimester,
pre-eclampsia, critical illness

IToka3zaHust /IS MATEPU: BarHAIBHOE
KPOBOTEYEHHE MU OOJIb B )KHBOTE B JIIOOOM
TPUMECTpE, MPEIKIAMIICHS], KPDUTHIECKOE
COCTOSTHUE

Fetal indication: suspicion of
TTTS/sFGR/TAPS, fetal arrhythmia, fetal
anemia, fetal structural abnormality, FGR
COVID-19 hospitalized

TMokasauus 1JIs [UI0/1a: MI0A03PEHUE

Ha ®OTC/C3BY P/aHeMHUI0/TONTHAIIUTEMHIO
OJIM3HEIOB, ADUTMHIO IO/, AHEMHUIO
1013, CTPYKTYPHbIE aHOMAJIMH ILUI0/1a,
3BYP

COVID-19 hospitalized
Tocriuramusarus no nosogy COVID-19

TInanupyiite mopdonornueckoe Y31
Ha 18-23 Hex., uyToOBI 00ECICUUTD

rHOKOCTB/IIPHOPUTET YISl TALIUEHTOK
¢ BBICOKMM pHCKOM. Ecin nainueHTka
MPOIYCTUIIA UCCIIEIOBAHKE BO BTOPOM
TPHUMECTpE, EPEHECUTE ero Ha 10CiIe
KapaHTUHA 4Yepe3 2—3 Heaenu

Schedule in 2-3 weeks according to service
availability and gestational age / v
IInanuposanne Y3U uepes 2-3 nenenu
B 3aBUCHMOCTH OT JJOCTYITHOCTH
HCCIIeIOBAHUSI M CPOKA OEPEeMEHHOCTH

Schedule immediately or as soon as possible
IInanupyiite mpoBecTH HEMEIJICHHO WIIU KaK
MOJKHO CKOpee

FIG. Algorithm for prioritizing appointments in obstetric ultrasound unit in context of COVID-19 pandemic (reproduced with

permission from [8]).

PUC. Anroputm npropuTH3aLUK MOCEIICHHH aKyILIEPCKOTO OTACIACHHS YIbTPa3BYKOBOW IMArHOCTHKU B KOHTEKCTE MaHICMHUHU

COVID-19 (Bocnpou3ssesneHo ¢ paspeuieHus [8]).

Note: FGR - fetal growth restriction; IUFD - intrauterine fetal death; NIPT — non-invasive prenatal testing; sFGR — selective fetal growth restriction;
TAPS — twin anemia polycythemia sequence; TTTS — twin-to-twin transfusion syndrome.

Mpumevanme: 3BYP — 3apepxka BHYTPUYTpoOHOrO passutis; BT — BHyTpuyTpobHas rmbenb nnoga; HAMT — HeuHBa3uBHOE NpeHaTanbHoe TecTu-
posaHue; C3BYP — cenekTuBHas 3agepka BHYTpUyTpobHOro pocta; CAIM — cuiapom aHemumn/nonuumutemumn 6nmsHenio; @OTC — deTo-teTanbHbIi

TPAHCMY3NOHHbI CUHAPOM.
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pediatric nurse and infectious disease specialist,
should take care of the woman and her infant. A clear
separation must be maintained between the pathways
of negative women and those of confirmed or
suspected SARS-CoV-2 infection'. The observation and
evaluation of the woman must be carried out as usual
with the addition of the oxygen saturation control to be
carried out every hour with the aim of maintaining it
over 94%. A designated team member should regularly
update the woman’s family members about her medical
condition, using interpreting services when needed.
In case of clinical indications, the administration
of steroids for fetal pulmonary maturation is indicated
as per existing protocols < 34 weeks of gestation. SARS-
CoV-2 positivity does not constitute an indication for
elective caesarean section' [3, 4].

The mode of delivery should not be affected by
the presence of COVID-19, unless the woman’s
respiratory conditions require urgent delivery [9].
The choice of delivery method must be discussed
with the woman, taking into consideration her
preferences and any obstetric and anesthetic
indications. Labor and water birth are not recommended
in symptomatic women (cough, fever, general malaise)
due to the hypothetical risk of transmission via feces
and because protective equipment is not waterproof; it
is not contraindicated in SARS-CoV-2 negative women.
SARS-CoV-2 positivity in asymptomatic women is not,
in itself, an indication for continuous monitoring of fetal
heart rate by cardiotocography. Epidural analgesia is not
contraindicated in case of SARS-CoV-2 infection and
should be recommended to reduce the use of general
anesthesia if an emergency caesarean section is required.
Induction of labor must be evaluated on an individual
basis, taking into account the possible risks and benefits.
Pharmacological induction, oxytocin augmentation,
and episiotomy or operative vaginal delivery must be
performed not based on SARS-CoV-2 status but only
if clinically justified and based on maternal and/or fetal
conditions! [3, 4].

Birth attendants must wear appropriate protective
equipment. The choice of birth position is subject to
the same assessments as in the ordinary period, not
related to the COVID-19 emergency, and considering
the choices of the woman. Fluid management requires
careful hourly monitoring with the aim of avoiding
the risk of overload that could expose women
with moderate or severe clinical manifestations to
an increased risk of respiratory distress syndrome.
Delayed cord clamping is recommended for known
health benefits to mother and infant that outweigh
theoretical and undocumented risks of SARS-CoV-2
transmission.

AKYWEPCTBO

MANAGING OBSTETRIC EMERGENCIES

Managing obstetric emergencies in a woman
with suspected or confirmed SARS-CoV-2 infection poses
difficulties and challenges. Personnel facing a shoulder
dystocia, or a postpartum hemorrhage needs to be
clinically effective and operate in safety at the same time.
The use of personal protective equipment, the obstacles
of working and communicating in an isolated room may
hinder the performance of the obstetric team. In 2020
Cambridge University’s THIS Institute, in collaboration
with the PROMPT (Practical Obstetric Multi-Professional
Training) Maternity Foundation ran a rapid-response
consultation involving 100 experts in human factors,
obstetrics, infection prevention and control>. Five key
areas were identified. In order to ensure appropriate
teamwork, team roles should be clearly assigned, and
members should help each other to get ready; it should be
clear who goes in first to attend the emergency; a ‘clean’
member of the team should not go into the patient’s room
but should help colleagues to don/doff personal protective
equipment, transfer equipment and laboratory samples.
To improve communication between team members
and with the woman and her partner, operators could
wear stickers or laminated photos as role identifiers.
When wearing masks, goggles/face shields and gowns,
eye contact, tone of voice and body language should be
emphasized to allow efficient communication. Transitions
of staff and equipment between ‘dirty’ and ‘clean’ zones
should be facilitated by clearly marking contaminations
zones (e.g. drawing lines with red tape on the floor),
using dedicated plastic bags/boxes for biological sample
transfer, providing a standardized layout for personal
protective equipment in the donning area supported by
laminated posters showing donning/doffing steps, using
wide-aperture disposal bins. Finally, the team should
debrief after emergencies to provide feedback, ensure
psychological safety and refine procedures.

OBSTETRIC SERVICES AT SPEDALI

CIVILI DI BRESCIA

Spedali Civili di Brescia is located in the Lombardy
region of Italy, which was the epicenter of the first wave
of COVID-19. 1t is a tertiary hospital with 1,400 beds;
by mid-March 2020, more than 800 beds were converted
for COVID-19 inpatient care. Between the 25th
February and 22nd April 2020 in Italy the incidence rate
of confirmed SARS-CoV-2 infection in women who
gave birth was 2.1/1,000 deliveries at national level and
6.9/1,000 in Lombardy [12]. In the period 25th February-
30th June 2021, it acted as the COVID-19 obstetric hub
for an area of 1.5 million inhabitants, and 288 pregnant
women were admitted and/or delivered at Spedali Civili
di Brescia. Common protocols were shared with the other

' https://www.rcog.org.uk/globalassets/documents/guidelines/2021-02-19-coronavirus-covid- 19-infection-in-pregnancy-v13.pdf, Accessed Aug

1% 2021.

2 https://www.thisinstitute.cam.ac.uk/research-articles/covid-19-managing-an-obstetric-emergency/

CEYEHOBCKMI BECTHHUK T. 12, Ne 2, 2021 / SECHENOV MEDICAL JOURNAL VOL. 12, No. 2, 2021 17



OBSTETRICS

Lombardy COVID-19 maternity hubs [10, 11, 13,
14] with reciprocal back up in case of bed saturation.
The early surge of COVId-19 in the area led to some
early observations on neonatal transmission of SARS-
CoV-2 [15], co-presentation of SARS-CoV-2 with other
infectious diseases [16], and positive retesting after
clinical and laboratory recovery [17]. Data were shared
in international prospective registries [18, 19].
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