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Outline
• Overview of infection prevention and control (IPC)

• Significance of IPC for COVID-19 in Maternity Units

• Requirements for IPC in the context of COVID-19 in Ante Natal, Labour
Ward and Post Natal



Introduction
• Globally, most cases of COVID-19 have evidence of human-to-human 

transmission through droplet and contact

• To date no study has shown coronavirus in amniotic fluid or cord blood. 

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

• However, since SARS-CoV-2 has been detected in stools, this might pose 
a risk to the neonate during birth where there is physical proximity to 
perianal region

• Proper IPC practices can reduce transmission of the virus to ensure the 
health and well-being of the mothers and neonates



IPC Considerations 

• Hospitals must have a designated COVID-19 room where suspected, 
probable or confirmed COVID-19 patients are cared for, including a 
fully equipped labour and delivery room

• Healthcare workers must assess their risk of exposure to effectively 
select the appropriate PPE

• Perform hand hygiene according to the WHO “5 Moments”



CARE OF COVID 19 POSITIVE SYMPTOMATIC 
MOTHER

‘





Ante Natal Care Setting

• Women might be at increased risk of contracting COVID-19 while 
attending ANC services.

• Always have a screen and triage area outside the clinic treatment area
• Limit number of ANC bookings to ensure physical distance of at least 1-2 

m can be maintained
• Increase number of clinic days
• During screening= triage patient with possible  respiratory symptoms or 

if know positive COVID-19, have dedicated isolate areas for these moms
• Health care workers should take necessary IPC precautions 



• Give the woman a medical mask 
• Women should be seen separately 

from others in an isolated room 
• All care must continue in the 

same isolation area
• Consider Induction of labour or 

caesarean section for patients 
requiring mechanical ventilation



DELIVERY AREA (LABOUR WARD)

• Entry to these areas is restricted& Limit staff into 
room

• Personnel wear appropriate PPE to access entry
• Ensure all equipment are in room as would be 

during normal delivery
• Alert paediatrician for any assistance
• Continuous foetal monitoring to ensure safe 

delivery and timely intervention when foetal stress 
observe



During the 2nd Stage of Labour

• Wear appropriate PPEs- gown, apron, goggles/ face 
visor

• New-borns without complications kept with their 
mothers

• Mothers allowed to hold their new-born whilst 
wearing a mask 

• Hand hygiene should be encouraged
• Proper cleaning and disinfecting of equipment after 

each delivery.
• Normal waste disposal, if mother is COVID19 positive, 

would be treated as normal infectious waste and 
labeled as such, stored and managed



Neonatal Isolation Wards
• Before entry Perform hand hygiene 
• Appropriate PPE when handling baby or type of 

procedure 
• Dedicated staff and limit entering into NICU
• Waste generated will be treated as normal or infectious 

waste depending on patient in NICU.
• Dedicated Patient care equipment kept in room if 

possible
• Keep doors closed at all times
• Doff PPE in a designated area outside the isolation areas 

and place it in infectious disposal bags for disposal or 
reprocessing if reusable.



Post Natal Care
• Psychological support to mother & 

encourage breastfeeding where possible
• Mother holding new born skin-to-skin & 

share a room with her baby must ensure 
Proper respiratory hygiene & hand 
hygiene.

• If mother too ill, express breastmilk in a 
cup can also be given to new born or 
alternative options like  eg infant formula 
milk may be considered.

• Re-lactation when the mother is well.









Linen Management
• Handle soiled linen gently to avoid self contamination
• Place soiled linen into bags/containers at point of care
• If linen is grossly soiled:

Remove gross soil (e.g. feces, vomit) with a gloved hand 
and using a flat, firm object 

Discard solid material into flush toilet and dispose of 
towel into waste

Place soiled linen into a clearly labelled, leak-proof 
container (e.g., bag and closed bin) in the patient care 
area



• To wash linen, use washing machine with a water 
temperature of 60-90 degrees C with regular 
detergent. 

• If a washing machine is not available, wash all 
soiled linen  with hot water and soap/detergent. 

• Treat soiled linen before washing

• Rinse with clean water and let dry in the sun if no 
tumble drier

• Iron if possible to expose to extra heat



Environmental Cleaning in Maternity 
• Cleaning schedule as normal – increase frequency if COVID19 patients

• After each delivery, high-touch surfaces cleaned and disinfected according to IPC 
standards. 

• Terminal cleaning should happen at least once a day. Outside-inside, top to 
bottom directions for cleaning. 

• Any medical equipment used during care that does not require sterilization (i.e. 
blood pressure cuffs, fetal dopplers /ultrasound machines, stethoscopes, fetal 
heartrate monitors, chairs and beds, etc.) need to be cleaned and disinfected as 
policy of unit- / WHO guidelines- 0.1% chlorine or 70% ethanol, or hydrogen 
peroxide ≥ 0.5%



Waste Management
• Cradle to grave concept will be followed.

• All waste generated will be segregated according to risk and 
classification.

• Isolation area are seen as infection waste and will be handled as 
infectious waste into yellow bag .

• Medical waste- will be discarded in red bin/box disposed 

• Sharps waste will be discarded into sharp box.

• Waste management will be according to your facilities methods
• Cleaners/housekeeping should ensure they are wearing the 

appropriate PPE when cleaning according to standard and 
transmission base precaution for any area
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