
SAJOG • June 2020, Vol. 26, No. 1   2

EDITORIAL

More than 300 women give birth in South Africa (SA) every  
day.[1] An increasing number of midwives, obstetricians and 
gynaecologists have tested positive for COVID-19 in SA, and this 
has led to the closures of maternity units. Recently, General Justice 
Gizenga Mpanza Regional Hospital in KwaZulu-Natal Province in 
SA closed after 16 healthcare workers (HCWs) and patients tested 
positive for SARS-CoV-2 virus, necessitating the redirection of 
patients to other healthcare centres in the area.[2] Antenatal care 
and safe childbirth are crucial and cannot be postponed, making 
pregnant women and obstetric HCWs a vulnerable population for 
healthcare facility transmission. Reducing antenatal care consultations 
is associated with increased maternal and perinatal morbidity and 
mortality.[3] Therefore it is imperative that maternity services remain 
functional. 

The national guidelines for COVID-19 in pregnancy stipulate 
that only individuals with symptoms should be tested for the 
SARS-CoV-2 virus.[4] According to a recent study in New York, 
13% of pregnant women who were asymptomatic tested positive 
for COVID-19 at delivery, and it is estimated that the prevalence of 
asymptomatic carriers in labour can be as high as 30%.[5] Universal 
testing is currently not achievable,[3] therefore all patients presenting 
for maternity care should be regarded as asymptomatic carriers. The 
current recommendations for infection prevention and control (IPC) 
include: (i)  the use of surgical masks for both patients and HCWs; 
(ii) wearing an apron, gloves and eye protection; and (iii) minimising 
time spent exposed to patients. In the outpatient clinics and inpatient 
antenatal and postnatal ward settings, personal protective equipment 
(PPE) can be worn for the entire session without changing between 
each patient, as long as it is safe to do so. In addition, regular hand-
washing and social distancing must be adhered to.[4] 

Aerosol-generating procedures (AGPs) require a higher level of PPE 
(N95 respirators or equivalent) for patients under investigation (PUIs) 
and confirmed SARS-CoV-2/COVID-19- positive patients.[3] Caesarean 
section under general anaesthesia is considered an AGP.[4,6] Labour 
and delivery present a unique situation because women use all their 
energy and strength, especially during the second stage of labour. It is 
not uncommon for women in labour to scream and exhale expulsively, 
and both can arguably be considered AGPs. Furthermore, vomiting, 
expulsion of liquor and faecal contamination often accompany the 
delivery process.[3,6] There are conflicting views on whether a normal 
vaginal delivery is an AGP requiring additional PPE, or a droplet-
producing procedure wherein standard PPE is adequate.[4,6,7] The 
prevalence of asymptomatic women presenting in labour in SA remains 
unknown. While the patient is expected to wear a surgical mask at all 
times, this is not always achievable during all deliveries owing to the 
increased energy demands associated with pushing. In order to reduce 
potential exposure, the presence of companions such as doulas, partners 
or other family members has also been restricted, posing an additional 
ethical dilemma.

It remains a priority to maintain the health and safety of our HCWs 
to ensure continuity of quality care. There is evidence that appropriate 

use of PPE reduces disease transmission and protects staff.[8] It 
is therefore important that PPE is used appropriately and not 
wastefully. 

Our recommendations for infection prevention control in 
maternity units in SA are as follows:

•	 Adequate PPE should be available for HCWs, and surgical 
masks for patients. 

•	 HCWs should be trained on donning and doffing of PPE. 
•	 PPE standards should be integrated into healthcare facility 

inspections.
•	 All patients should be managed as PUIs during labour and 

delivery, i.e. HCWs to use N95 respirators (or equivalent), or 
surgical face masks together with face shields. 

•	 Movement of patients should be minimised between areas in 
the labour ward.

•	 There should be minimum change of staff per patient.
•	 If possible, surgical drapes or shields should be utilised 

between patient and HCW as part of routine PPE during 
labour and delivery.[6,9]

•	 There should be adherence to national guidelines relating to 
self-isolation, and strict guidelines for testing of staff, shutting 
down facilities and universal testing.

Implementing stricter IPC protocols will protect HCWs and 
pregnant women. Despite the challenges posed by the pandemic, 
childbirth is a memorable experience. It remains our responsibility 
to create a safe environment for pregnant women and HCWs, and to 
promote the judicious use of PPE.
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