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Abstract:

Background.:

During first months of the COVID-19 outbreak, infection prevention and
control (IPC) for pregnhant women was challenging for both staff &
patients due to a relatively lacking of clinical information about the virus,
high rates of transmission, lack of information about its transmission from
mother to fetus & insufficient storage of personal protective equipment
(PPE).

Aim of the Study:

Compose an IPC policies and practices for Obstetrics & Gynecology
(obs.& gyn.) Hospital during COVID-19, in order to minimize risks of
infection and protect the safety of patients during this outbreak.

Methodology:
SWOT analysis, TOWS analysis, Brain Storming.

Conclusion:

During COVID-19 outbreak IPC policies is essential in hospital. SWOT
analysis is important to supply unique information helps in compose IPC
protocols. It is mandatory to plan for obs & gyn, hospital to plant IPC
program to face this outbreak. This program should be updated regularly
to face developing situation and Health Care Workers (HCWSs) should be
trained on this program.

Key words:
COVID-19, Obs. & Gyn. Hospital, Healthcare, patient

Introduction:

COVID-19 is the disease caused by (SARS-CoV-2), which appeared in
Wuhan (China) in 2019 and then quickly spread around the world
causing the most serious pandemic since influenza which swept the
world in 1918. COVID-19 caused significant morbidity & mortality, and
has mostly manifested itself as a respiratory disease that spread easily
by infected asymptomatic & pre-symptomatic persons.

Pregnant women do not appear to contract COVID-19 more or less
likely than general population; more than two thirds of pregnant women
are asymptomatic. Cough and fever are the most usual symptoms that
appear in COVID-19 infected pregnant women. There is increasing
proofs that demonstrate increased risk for severe illness from COVID-
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19infection in pregnant & recently pregnant women compared to non-
pregnant one, especially in 3 trimester. Also, COVID-19 infected
pregnant women have a higher risk of giving birth preterm & other
adverse pregnancy outcomes.

The delta variant appears to be associated with more severe disease
with 1:10 of alpha variant symptomatic women are admitted to intensive
care while it is 1:7 incase of delta variant. Omicron variant may be less
severe disease than delta, however, it is more contagious, and it
probably related to unfavorable maternal & neonatal outcomes, mostly in
unvaccinated cases.

Vertical transmission of COVID-19 is uncommon and there is no
reported increase in congenital abnormalities incidence. Maternal
infection is related to nearly twice risk of stillbirth and higher rate of
smallforgestationalage babies. The rate of preterm birth rate seems to be
2 to 3 times more than normal rates; which are mainly iatrogenic preterm
births.

The fact that COVID-19 still developing and mutating to different new
versions and all previous reasons make it crucial to enhance IPC
policies for those unique patients.

IPC is essential to provide safe healthcare ambience for patients &
HCWs. It is a critical element in interrupting the transmission of priority
infectious diseases as COVID-19.

Aim of the Study:

Compose an IPC policies and practices for obs. & gyn. Hospital during
COVID-19, in order to minimize risks of infection and protect the safety of
patients during this outbreak.

Methodology:

Our study was conducted in period from June 2021 to December 2021.
We used SWOT analysis, brain storming and TWO analysis in order to
develop IPC strategy in obs. & gyn. Hospital during COVID-19 outbreak.
Data was collected from internet and different strategies from WHO,
CDC, UNFPA and MOHP (Ministry Of Health Egypt).

SWOT analysis:

It is a strategic management & planning method used in determining
strength, weakness, opportunity & threat. It is used in initial phase of
decision making process also to assessment the strategic position of the
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institution. Healthcare professionals (Infection preventions (IPs) or quality
improvement specialist) use SWOT to investigate public health issues
and to improve healthcare outcomes. Strength & Weakness are internal,
while Opportunity & Threat are external. We can use SWOT analysis to
list factors that affect disease prevention across a population as below:

(

Patients & families are under great
Continously updated IPC guidelines & psychological pressure

protocol Limited knowledge and experiance

Mandatory reporting of disease& outbeaks Lack of adequate personal protective
Vaccination program equipment

Improve laboratory testing New covid-19 variant

WHO & MoHp support Rising healthcare cost
International collaborations High transmition rate of virus

Brainstorming:

It is a way to create ideas & share information in order to resolve
certain issue, where everyone is able to think freely. It is a group activity
where everyone can shares his thoughts freely. At end of session, ideas
are sorted and arranged for actions to follow. We will use it in order to
convert weakness to strengths and threats to opportunities. We can use
brainstorming and collecting data from the internet about the project and
other resources in order to analysis current situation and define strength,
weakness, opportunities and threats that face our project.

TOWS Analysis:

It is an extension of the classical analytical tool SWOT. TOWS analysis
is very similar to SWOT analysis, however there is a key difference
between them, other than a reshuffling of a few letters. TOWS analysis
forces you to look at external environment first (threats and
opportunities), while; SWOT analysis, puts the emphasis on the internal
environment (strengths and weaknesses). TOWS analysis goes further in
searching for matching up Strength with Opportunity and Threat with
Weakness as shown in table (1). I's a magnificent next phase after
SWOT that allows taking action from the analysis.
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Combining both internal & external factors makes TOWS more useful
than SWOT with clear next phase. Its major objects are: decrease threat,
seize opportunity, exploiting strength and removing weakness.
Thoughtful TOWS can give you details of your SWOT and more data to

decide on the overall direction.

INTERNAL
WEAKNESS

WT
MINI-MINI Strategy
Strategies that minimize
weakness and avoid
threats

EXTERNAL
THREATS

WO
MINI-MAXI Strategy
EXTERNAL Strategies that
@l =elzaltNap =Sl minimize weakness by
taking advantage of
opportunities

INTERNAL
STRENGTHS

ST
MAXI-MINI Strategy
Strategies that use

strengths to minimize
threats

SO

MAXI-MAXI Strategy
Strategies that use
strengths to
maximize
opportunities

Table (1): TOWS analysis

Result (IPC protocol
gynecology hospital):

during COVID-19

in obstetrics &

1- Triage for early recognition of COVID-19 suspected

patients:

In order to simplifying screening & triage in the hospital we should:

a) Display information about sign of COVID-19 at the hospital entrance
S0 patients with signs can be directed to triage area.

b) Create separate entrances for patients showing signs of COVID-19.

c) Train HCWs on signs of COVID-19 and keep them updated.

d) Encourage HCWs to be alarmed about possibility of infection with

COVID-19 in patients.

e) Create full-equipped triage area, with adequate PPE supplies;
ensure that screening HCWs maintain a least 1.5m distance from
patients, with a divider screen either a glass or plastic. If it is
impossible HCWs should wear surgical mask & eye protection. This
process must be fast as possible and minimize waiting time before

triage as possible.

f) Use a triage algorithm as acute respiratory infection (ARI) checklist

allocate them to separate well-ventilated waiting area.
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g) Either suspected or confirmed COVID-19 patients must wear
medical mask & keeping 1.5 m between them. Direct patients
during coughing or sneezing to cover their nose & mouth either with
tissue then dispose it directly after use in closed trash can or flexing
their elbow then clean their hands.

h) Disinfect and clean all surfaces and medical equipment periodically.

1) Visitors should not be allowed or restrict them to caregivers of
pregnant women (one person only) and ask them to wear a mask.

A, Clinical symptom/sign Points
Fever (238°C) 2
Cough (New or worsening)

Shortness of breath (New or worsening)

Nausea, vomiting, diarrhea

Sore throat and/or runny nose

DM. Chronic renal failure, CAD/heart failure
B- Risk of Exposure to COVID-19

Exposure to a confirmed ¢ase in last two weeks

Direct or in direct contact with
suspected case in last two weeks

Visit to health care facility that has COVID-19 case in last
two weeks

Total Score

2-Applying standard precautions:

It aims to minimize infection transmission. They include the following points:

a) Hand hygiene;
It is one of the best ways to inhibit COVID-19 transmission.
HCWs must apply WHO's five moments of hand hygiene approach
prior touching patient, prior performing any procedure (clean or
aseptic), after exposure to any body fluid, after touching a patient or
his surroundings
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Hands cleaning with alcohol-based hand rub (ABHR) containing at
least 70% alcohol if hands are not visibly dirty, or with soap & water
if hands are visibly dirty.

Using correct method & time for hand rubbing or washing.

b) Respiratory hygiene
Display graphic posters on how to cover nose & mouth during
coughing or sneezing either with tissue then dispose it directly in
closed trash can or flexing their elbow then clean their hands.
Cleaning your hands if it touches respiratory secretions or
contaminated objects with respiratory secretions.
COVID-19 suspected patients should be wearing a mask.

c) Using PPE
Proper PPE using can minimize exposure to infection.
Efficiency of PPE using highly relies on:
1. Training staff on how to wear & remove PPE with immediate
access to supply.
2. Correct hand hygiene.
3. HCWs compliance, periodic follow up & feedback by IPC
staff.

d) Environmental cleaning

Periodic and adequate cleaning & disinfection procedures must be

carried out.

All hospital surfaces must be cleaned & disinfected regularly,
particularly highly touched surfaces, or if contaminated by body fluids

or visibly soiled.

Frequent cleaning of areas with COVID19 patients as showing in

(fig.2)

Cleaning surfaces completely with water & detergent; use disinfectant
solution ( 0.1% sodium hypochlorite or 70-90% ethanol) is efficient
with COVID-19; 0.5% sodium hypochlorite is used for large blood or

body fluids spills.

Discard detergent or disinfectant solutions after each use in areas with

COVID-19 patients.

Equipment used for isolated areas should be color-coded & kept

alone.

When working in screening and triage areas or in presence of COVID-
19 patients or when conducting clinical consultations, cleaners
obligated to wear PPE: gown, medical mask, heavy-duty gloves, eye
protection (if there is a risk of splashing organic matter or chemicals)

and closed shoes or boots.
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Patient area Frequency » Additional guidance

Screening/triage area Alleast twice daily +  Focus on high-fouch surfaces, then floors (last)

inpatient rooms / cohort - |Atleast wice daily, preferably threetimes | ¢  Focus on high-touch surfaces, starting with sharedicommon
occupied daily, in particular for high-touch surfaces|  surfaces, then move to each patient bed; use new cloth for
gach bed if possible; then floors (last)

inpatient rooms - unoccupied | Upon discharge/transfer Low-touch surfaces, high-touch surfaces, floors (in that order);
(terminal cleaning) waste and linens removed, bed thoroughly cleaned and
disinfected

Outpatient / ambulatory care |After each patient visit (in particular for| e  High-touch surfaces to be disinfecled after each patient visit
rooms high-touch surfaces) and at least once|s  Once daily low-touch surfaces, high-touch surfaces, floors (in
daily terminal clean that order); waste and linens removed, examination bed
thoroughly cleaned and disinfected

Hallways / corridors Al least twice daily ® High-touch surfaces including ralings and equipment in
hallways, then floors (last)

Patient bathrooms/ toilets Private patient room toilet: at least twice |e  High-touch surfaces, including door handles, light switches,
daily counters, faucets, then sink bowls, then toiets and finally floor

Shared tollets: at least three times daily | (In that order)
+  Avoid sharing toilets between staff and patients

* Environmental surfaces should also be cleaned and disinfected whenever visibly soiled or if contaminated by a body fluid (¢.g.,
blood); ® Frequency can be once a day if hallways are not frequently used.

Fig. (2): Frequency of cleaning according to patient
areas with COVID-19

e) Waste management:
Waste generated in care of COVID 19 patients considered
infectious & must be safely collected in clearly lined marked
containers and sharp secure boxes.
During COVID 19 outbreak there will be increase in the volume of
infectious waste so designate responsibility, sufficient human
resources and materials for waste separation & disposal.
It is preferable to process the waste on site and then dispose it
safely. If waste is transported off-site, it is crucial to know how &
where it will be processed and disposed of.
Use proper PPE (mask, long sleeve gown, boots, heavy-duty
gloves & goggles or face shield) during dealing with infectious
waste then proper hand cleaning after PPE removal.
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3-Implementing additional precautions:

COVID-19 is primarily transmitted through respiratory droplets and
contact routes. It can be transmitted by direct contact with infected
person and indirect contact with contaminated environmental surfaces.

Airborne transmission can occur when aerosol generating procedures
(AGPs) are performed as tracheal intubation, non-invasive ventilation,

Designate separate HWs team for COVID-19 patients. Patients
should be placed in well-ventilated single rooms or isolation ward
with bed distance 1 m at least.

Limit patient movement if not vital. Preferred to use portable
equipment (X ray or US) if available. If transportation is essential,
patient must be wearing mask and use specific designated routes
to decrease exposure to others (staff, patients and visitors). HWs
that transport patients should wear proper PPE & follow IPC
protocols.

Equipment must be single-use or dedicated (as thermometers,
stethoscopes,....). If it is needed to be shared within patients, clean
& disinfect it with ethyl alcohol 70% before and after each patient.
Keep records of all staff entering the isolated area.

HWs must follow contact & droplet precautions and standard
precautions prior entering isolated area.

Use proper PPE: medical mask, eye protection or facial protection,
clean non-sterile long sleeve gown and medical gloves. Proper
hand cleaning before wearing and after removal PPE

Through routine care HWs must wear surgical mask, but no need to
wear boots or apron.

HCWSs should wear new gown & gloves after handling COVID-19
patient with multi-drug resistant organism.

HWs should not touch their faces with possibly polluted bare hands
or gloves.

Clean & disinfect surfaces which patient touches periodically.

Conduct AGPs procedures in adequate ventilated room and follow
both airborne & contact precautions
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Use proper PPE, mask N95, gloves, eye protection and long sleeve
gown.

HCWs should wear waterproof apron if gown isn't fluid-resistant and
the procedure will produce large volume of fluid.

In ICU, where AGPs are performed usually, HWs may N95 during
entire shift, in areas of community transmission.

4-lmplementing administrative controls

It includes: establishing sustainable IPC infrastructures and activities;
ensuring adherence to IPC policies, establish protocol for COVID-19
triage; easy access to COVID-19 Ilaboratory tests; prevent
overcrowding particularly in ER; specifying area for waiting and
isolating area for COVID-19 patient; secure sufficient supply of PPE
and educating HWs & patients caregivers.

Adequate training for HWs and adequate patient to staff ratio.
Monitoring HWs compliance with standard precautions.

Developing surveillance process for ARI potentially caused byCOVID-
19 among HCWSs.

Implement policies to restrict visitor access.

Limit entry to essential visitors as caregivers (one person)

Designate especial entrance for visitors

Keep a record of all hospital visitors

Provide alternatives ways of interaction between patients and their
family as telephone or internet connection.

Educate caregiver on standard precautions as hand hygiene, physical
distancing, respiratory etiquette and recognition COVID-19 symptoms.
Educate caregiver of COVID-19 patients on proper use of PPE.
Caregiver should wear a medical mask in places of community
transmission even if they are caring for non-COVID-19 patients.
Restrict movement of the visitor within the hospital

Perform active screening of all caregiver visitors' prior hospital entry.
Prohibit visitors’ presence during AGPs.

5-Implementing environmental and engineering controls:

It addresses basic hospital infrastructure and aims to provide proper
ventilation in whole hospital and appropriate environmental cleaning.
We should keep one meter distance between patients.

Spatial separation & proper ventilation may minimize infection.

Hospital will be equipped with 2 High-Efficiency Particulate Air (HEPA)
filters.

Using glass or plastic barriers may lower HWs’ COVID-19 exposure. It
may be used in places where patients first present as screening and
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triage areas, registration desk or at pharmacy window where
medication is collected.

Ensure periodic and proper cleaning & disinfection techniques, and
using hospital disinfectant (sodium hypochlorite) is appropriate &
efficient.

Use standard IPC protocols in dealing with food service utensils,
laundry and medical waste product.

6-lmplementing especial considerations for obst & gyna
department:

Train HCWs on how to manage COVID-19 patients in delivery room.
Affirm to caregivers the importance of IPC protocols during labor,
mother and newborn postnatal stay in hospital which includes
practicing on PPE use & movement restriction in hospital.

In delivery suite, we should increase negative pressure rooms to adjust
increased number of COVID-19 cases.

Suspected or confirmed COVID-19 patients will be isolated in negative
pressure rooms. If the patient turns out to be positive during labour, we
should decrease staff number entering operative room, no visitors and
newborn should be isolated after delivery.

Since 2™ stage of labor is aerosol-producing stage, managing teams
should wear full PPE. Recommended PPE during the surgical
procedure is shown in fig (3).

The operating theatre ventilation should be checked for ACH (Air
changes per Hour) and airflow. There is no need to convert operating
room to negative pressure since there is sufficient air volume
(160L/sec) changes (up to 24 ACH) to maintain particularly high
dilution factor when performing AGP.
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Yellow

Team huddle

Team to review

+  Confirm patient risk category

&  Anesthetic approach

s  Staff tobein OR (e.g.,
midwife/family physician)
Presence of suppart person in
OR as per routine

Team to review

¢  Confirm patient risk category

*  Anesthetic approach

s  Staffto be in OR (e.g.,
midwife/ family physicians)
Presence of support person in
OR"

Neuraxial
anesthesia

Routine personnel in the OR

All personnel in the OR don:

*  Surgical mask

* Lye protection

*  Gown/gloves If dictated by
point-of-care-risk assessment

Limit personnel in the OR ¥
All staff in OR suite don:
e Fit-tested N95 Respirator
e Face shield or goggles
s  Gown & gloves

if general
anesthetic
(GA):
Intubation and
extubation

Routine personnel in the OR

All staff in the OR don®:

+  Routine OR protection
Surgical mask
Eye protection
Gown/gloves

Limit personnel in the OR

All staff in the OR don:

*  fit-tested NY5 Respirator
*  Face shield or goggles

* Gown and gloves

Pediatric team in N95 respirators in
room at start of procedure¥

All non-essential personnel to leave
the room for extubation

Recovery
regional

Recover as per routine at site

Recover in the designated COVID
location using droplet/contact
precautions until ready to move to
deslgnaled unit

Phase 1
recovery GA

Recover as per routine at site

Recover in the OR suite until ready
to move to designated unit

Patient may be moved to
designated unit after appropriate
air exchanges

Cleaning and
disinfection

Cleaning should be determined as
per site specific routine protacols

All cleaning staff in OR don:
Surgical mask
Eye protection
Gown/gloves

Disposition

Transfer patient to postpartum as
per routine care

Return patient to appropriate
inpatient unit based on further
patient risk assessment

" The guiding principla Is that there Is a support parson in the OR if the procedure Is parfarmed under neuraxial anesthesia, including yellow/red
patients. Support persons should be screened for symptoms and wear appropriate PPL as per site/health authority protocol

* The guiding principle is that there is o support person in the OR if the procedure is performed under nauraxial anesthesia, including yellow/red
patients. Support persons should be sereened for symptoms and wear appropriate PPE as per site/health authority protocel

¥ At any time based on any provider's personal assessment of risk, they may choose to wear either a surgical mask or N95. This personal decision
does not Impact the risk stratification nor thae persanal PPE decision of the rest of the team

AL any time based on any provider’ s parsonal assesament of risk, they may choosa to wear aithar a surgical mask or N95. This parsonal decision
does not impact the risk stratification nor the personal PPE decision of the rest of the team

v AL any time based on any provider’s personal assessment of risk, they may choose Lo wear either a surgical mask or N95. This personal decision
does not impact the risk stratification nor the personal PPE decision of the rest of the team,

ical procedure

3): Recommended PPE during

IF mother was COVID-19 positive we should do swab test for the baby,
nasopharyngeal swab or tracheal in intubated baby. 1* sample at 24 h of
age, if negative then 2" at 4™ day of age.
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Due to higher infection risk during USS, ultrasonographers should train
on PPE use, minimum examination time and restrict presence of
companion. USS room & machine will be disinfected at first & end of day
and after each case.

USS appointment of positive COVID-19 pregnant patient will be at end of
day to reduce contact with others (patient or staff). While, inpatients USS
& emergency department will be performed at the patient room by a
portable scan to prevent contamination of USS room and reduce
exposure to others.

Practices that mother should do while caring for baby:

Periodic hand cleaning with soap & water or ABHR before touching the
baby, also maintain respiratory hygiene.

Surfaces that mother touches should be cleaned & disinfected
periodically.

Mothers who are COVID-19 positive should wear mask during feeding
babies till 14 days after symptoms resolve to avoid mother-to-child viral
transmission via respiratory droplets. Since virus presence in breast milk
not proved, we highly recommend breastfeeding.

Breast feeding mothers should clean their breasts with soap & water if
coughing before breastfeeding but no need to wash it before each time.
Some recommendations for COVID-19 mother caring for baby are shown

in fig (4)
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Interventions

Mother infant
contact at bhirth

FASINSrS BN oL PGl Be pepDaratesc 1 ARSI INTARIE URISER The MOIRGsT is D0 BICK 1o Care Tor
her baby. I the mothesr in unable (o care for the Nfant another compstent fe-
milly caregiver showd be deniilied,

PAGINGT o 1 infant snouuld De anablaed
and night and pracviiso skin-to-sk wont
i wly aflor birth vl eluari
infoanis havo suspootod or confirmod COVID-18 virus infootic

Lo Droastfed

Foonastes Born 1o Molhers Wilh suspacled or confirmed COWVIM=19 shoul
within 1 howr of birth. Mothers should apply appropriate 1PC,

Eamrly sod wni nta stoad skin-to-akin contact botwooan mosthors aond infants should bas
mciliimtod mnd courngod as socon as possiblo aftor birth, whilo spplying n SEary
maasuras for IFC, This appliss alao to infants Wwho are Born prateon of low b LR IAT

If the neswban or infant is il and requires specialist care (such an neonatsl onit),
mrroangasmants ahouwld bs mads (o allow ths mother fres acosan o the anil, with approprintas
IPC meaanilren,

Eariar initia v of bresastfesding reailln in greater beaneflita. This may be relevant o mothars
wiho Qive birth by cassarsan ssction, after an ansssthatio, or thoss who have meadicoal
instabilily that preacludes InlUatisn of breaastfaasding wilhin tha flirel hour afltas BirlF.

During sarly
o hilad hooad

i Erirthy, e b s trmilic

Infants showld bo b
providos all tna s

ramtfod oxclusivaly during the firet 8 months &
ants @nd Auids thay nooa.

nilk should bo complomwntod sHdth o varnoty of ados
A. Disastfasding ashould continues Uup WG 2 yaara of ags afF Bayand

From & w of age., b
Aand Rnutfisnt=-danas 1Go:

Oreantfesding counesling., banio payohosooial sug wi andd practiconl fesding support sboulo
e provided o all pragnant womean and mothams with infants and young chiladresn if they or
their infants and young children have suspacted or confinmed COVID= 18 infection

If fesding is
interrupted

In situations when asvers linens N 8 Mother prevents ber fram canng for her infant or
pravents her fram continuing direct breastfesding. mothers shauld be encouraged and
supporisd 1o axpress milk, and Ihsa breastmilk provided safaly 1o (the infant, whils
applying appropriate IPC measures.

I the svaent that tha mathsre e loo unwall 1o braastfesd or sxprass breasstmilk, seplore

thoe viability of fooeding with donor human milk. if this iz not possible, considor wot nursing
(dafined as anothoer woman breastfecds the child) or appropriste breastmilk substitutos,
informad by fonsibility, safotly, sustainability, cultural contaxt, aoco pability 1o mothar and
sorvice avallability.

Maothars whao are not able to initiantes breastfasding during thas first hour after delivery
should still be supported to breastfeed as soon as they are able. Assisiance should be
pravided after recovery or relactation o re-astablish a milk saupply and con
Biraastfaading.

Practices the
mother shouwld
(=2 orm during
all infant and

childcare

Farform freguoent hand hygileno with soap and water or alcohol-Dasod hand rub,
aspocially bofore contact with hor child,

d immeadialely dispose of
1w waler or alcohokbasaod

Perform respiratory hiyglens sneese or cough into a lissue &
the tissue. Hands showld iMMmediatoly ba washod with soap @
hand rub.

(&=

san and disinfect surfacos with which tha mothor has boeon in contact.
Woear o modicnl mask until symptom resolution and oritoria for rolessoe from isolation
have beasn met.

Additionally, breastfaesding mathers should be helpad (o claan her cheant wilth scap and
water if ahe has baan coughing on it before breastfeasding. She does Nol Nnead 1o wash
her breasts prior 1o avery breastfeed.

VWhile mothers are recommended (o wear medical masks, if the mother does Not have a
madical mask,. she ahould still be encourmged 1o cantinue breasifeading as the beneliis
of broastfooding outwaigh the potontial risks of ransmission of thoe virus whon
broastieoding whilo applying othor IPC moasuros.,

Hast practices
for breast-
fesding

Hoalth facilitios providing matornity and nowborm sorvicos should onablo » mothor to
Broastfood for sas ofton and for as long as aho wishos, Minimizing disruption to
bBroastfeoding will requirne hoalth care practicos that enablo a mothor to broastfood.

All mothars ahould recesive practieal auppant 1o anabla tham o initiste and satablinh
Dreaastfeading and mnage common breastfesding difficulties. This support shiould e
providad by approprintesly trained health care prafessionals and community-based lay
and paaer breastfesding counpsll ors,

There ashould ba no promotion of breasimilk subslilules, feading bollles and leals,
pacifiars or dursmias in any part of (scilitias providing matamity and newborn narvices, or
by any of the stafl,

Heoalth fadcilities and thair stall shouwld nol give Teoding bottles and toals or othoer products
thimtl mro within the scope of the Into mtlonnl Code of Marketing of Broast=milk
Substtutes and its subsoquont rolated WHA roesolutions, to infants.

I tha mothor is too unwoell 10 breastfood or exprous Dreastmilk, explore tho Dost altor-
nativeos to broastfoeding » nowborn or young infant, in priority order, as follows: 1) donor
Ruman milk should b fod if aval le from a human milk Bank; 2) if supplios are | tared,
prioritize donoar human Mmilk for pretenn and low Hirth waight newborns, 1) wet nursing
may ba an option depending on acceptability to mothers and families, availability of wet
nurAaes and aervices to aupport mothers and wet nurass. COVID=-19 testing of & woman
wihio is a potential wetl nurse is Not required. Prioritize wet nurses 1or the youngest
infanta. In asttings whers HIY s prevalent, prospective welt nurasas sahould andergo HIY
counaslling and rapid lesting where available., In thes absance of testing. i fleasible,
undartake HIV nek assessment. IT HIV nisk assessmant or counsealling is not possible,
fac éata and suppor wal Nursing: 1) Breastmilk substituies May be used as a las! resort,

Fig (4): Summary of recommendations when mother with

COVID-19 is caring for infant

Our results shows that provide safe care for pregnant women and their

newborns was critical and challenging during COVID-19 out break. After

application our protocols the observed outcomes appeared to be

favorable, reduced infection rate and maintained safety of our patients.
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Conclusion:

COVId-19 considered a global public health emergency. SWOT analysis
Is helpful in formulation of prevention and control measures in obs &gyn.
Hospital during the COVID-19 outbreak. Pregnant women are not likely to
be highly infected more than other patients but they need special
consideration. IPC programs have proven to be successful in lowering
incidence and spread of infectious diseases. We advise using IPC
protocols in order to fulfill greatest benefits through COVID-19 outbreak.
Programs are comprehensive and include surveillance & prevention
activities & staff training. It also should contain information about breast
feeding when mother is COVID-19 positive and teach them hand hygiene
and respiratory hygiene.

Recommendations:

Since COVID-19 is the current catastrophe we have to face. IPC
protocols is mandatory to face this catastrophe in order to minimize
infection to lowest degree with need to improve this protocols regularly in
order to coop this highly mutant virus.
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