
D. Departments like cardiology, Gynecology & Obstetrics, 

radiotherapy, and dialysis units should follow the same 

protocol for staff, sanitation, disinfection and protection.

• Cardiology department
1. Should have dedicated and fully equipped ward with separate entry/exit.

2. Dedicated CATH lab for COVID positive patients to be earmarked.

• Gynaecology & obstetrics
1. Should have dedicated and fully equipped ward with separate entry/exit.

2. Dedicated COVID positive OT and labour room to be earmarked.



• Suspected pregnant COVID women should be sent to TRIAGE area or 
suspected isolation ward.

• Nasal swab for COVID-19

• Connect pulse oximeter. Take SPO2 hourly; oxygen saturation more 
than 94%.

• All this should be done in complete precaution (PPE and N95 mask)

• If not in labour, keep the patient there

• If in labour, try to perform vaginal delivery, otherwise LSCS in 
dedicated OT with all precaution



• Cut short second stage of labour in vaginal delivery, if patient is 
exhausted or hypoxic.

• Early cord clamping can be done

• LSCS to be done preferably in spinal or epidural anaesthesia over GA 
(Aerosol contamination can occur).

• Post delivery patient should be sent to TRIAGE or suspected isolation 
ward.

• Breast feeding is debatable, prefer expressed breast milk, otherwise 
mother can feed with full protection.



Transmission

• With regard to vertical transmission (transmission from mother to 
baby antenatally or intrapartum), emerging evidence now suggests 
that vertical transmission is probable, although the proportion of 
pregnancies affected and the significance to the neonate has yet to 
be determined.

• At present, there are no recorded cases of vaginal secretions being 
tested positive for COVID-19.

• At present, there are no recorded cases of breast milk being tested 
positive for COVID-19.





Isolation at institutional 
Quarantine facility for 14 days




