
Republic of the Philippines
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OFFICE OF THE SECRETARY

March 30, 2020

DEPARTMENT MEMORANDUM
No. 2020 -_QI46

TO: ALL UNDERSECRETARIES AND ASSISTANT SECRETARIES;
DIRECTORS OF BUREAUS, SERVICES AND CENTERS FOR
HEALTH DEVELOPMENT; MINISTER OF HEALTH —

BANGSAMORO AUTONOMOUS REGION _IN _MUSLIM
MINDANAO; EXECUTIVE DIRECTORS OF SPECIALTY
HOSPITALS AND NATIONAL NUTRITION COUNCIL;
CHIEFS OF MEDICAL CENTERS, HOSPITALS, SANITARIA
AND_ INSTITUTES; PRESIDENT OF THE PHILIPPINE
HEALTH INSURANCE CORPORATION; AND TREATMENT
AND REHABILITATION CENTERS AND ALL OTHERS
CONCERNED

SUBJECT: Adoption of POGS, PPS, PIDSOG, PSMFM, PSNbM, and PIDSP
Clinical Approach to the Management of COVID-19 in Pregnancy
and the Newborn

Coronavirus disease 2019 (COVID-19) was first reported in Wuhan City, China in December
2019 as a cluster of pneumonia cases of unknown etiology. With the increasing number of
cases and deaths in various territories, the World Health Organization declared COVID-19 as
a pandemic last March 11, 2020.

As of March 30, 2020, the Philippines has recorded 1,546 confirmed cases of COVID-19
with 78 deaths and 42 recoveries. In light of the current situation, there is a need to ensure
that pregnant mothers are appropriately managed. Hence, the DOH hereby adopts the Clinical
Approach to the Management of COVID-19 in Pregnancy and the Newborn by the
Philippine Obstetrical and Gynecological Society (Foundation), Inc.(POGS), Philippine
Pediatric Society (PPS), Philippine Infectious Disease Society for Obstetrics and Gynecology
(PIDSOG), Philippine Society for Maternal and Fetal Medicine (PSMFM), Philippine Society
for Newborn Medicine (PSNbM), and Pediatric Infectious Disease Society of the Philippines
(PIDSP). (See Annex A)

The abovementioned Clinical Approach to the Management of COVID-19 in Pregnancy and
the Newborn shall be usedin the clinical management of a PUI, PUM, or COVID-19 positive
pregnant and newborn in all hospitals and health facilities, both public and private, subject to
continuous update by thesocieties involved.

Dissemination of the above information is requested.

nice T. DUQUE III, MD, MSc
v Secretary of Health

Building 1, San Lazaro Compound, Rizal Avenue,Sta. Cruz, 1003 Manila ¢ Trunk Line 651-7800 local 1108, 1111, 1112, 1113
Direct Line: 711-9502; 711-9503 Fax: 743-1829 ¢ URL: http://www.doh.gov.ph; e-mail: ftduque@doh.gov.ph



“ANNEX A“ Revised March 25, 2020

PHILIPPINE OBSTETRICAL AND GYNECOLOGICAL SOCIETY (Foundation), INC.

PHILIPPINE PEDIATRIC SOCIETY

PHILIPPINE INFECTIOUS DISEASES SOCIETY FOR OBSTETRICS AND GYNECOLOGY * PHILIPPINE SOCIETY OF MATERNAL AND FETAL MEDICINE *
PHILIPPINE SOCIETY OF NEWBORN MEDICINE * PEDIATRIC INFECTIOUS DISEASE SOCIETY OF THE PHILIPPINES

APPROACH TO THE MANAGEMENT OF COVID-19 IN PREGNANCY AND THE NEWBORN

Persons Under Monitoring (PUM) Confirmed COVID-19 Patient Patient Under Investigation (PU!)

See attached Triage Algorithm See attached Triage Algorithm

: ASSESS OBSTETRIC CONDITION

IMMINENT DELIVERY —— ee =

ADMIT to a designated isolation area . ~ : :
(Tent/ Emergency Room / ORR) TERM (MOTHER WITH GTHER OBSTETRIC AND/OR STABLE MATERNAL AND FETALCONOMTION

‘entity a COVID-19 Delivery Team* e intrapartal monitoring using EFM MEDICAL INDICATIONS FOR ADMISSION
‘© Require all personnel in contact with the

+ Reguire all personnel in attendance to ‘+ Consider to expedite delivery prior to - + ADMIT patient to designated isolation room patient to wear appropriate PPE

wear the appropriate PRE** onset of severe maternal Y

~
«© Require all personnel in contact with the Test mild PUI cases and send for home

+ Requice all transport personnel to wear condition or fetal distress Conservative Management pens wear aoreapila poe quarantine with proper ktructions and
appropriate PPE to be removed once + Require all personnel in contact with J+ initiate use of antenatal corticosteroids. Refer to a ‘+ Observe strict infection prevention and counselling
patient has been transferred the patient to wear appropriate PPE specialist / subspecialist as necessary control measures + Send mild cases of confirmed COVID-19 for

+ Deliver by NSO, assisted delivery or CS to }+ Avoid tocolysis for confirmed COVIO-19 patients with ‘+ Doantenatal surveillance *** every 2-4 home quarantine with proper instructions
be attended by COVID-19 Delivery Team spontaneous PTL in an attempt to delay delivery to weeks and counseling

Do early cord clamping administer antenatal corticosteroids + Provide antenatal counseling on birth plan, + Coordinate with RESU for strict monitoring
Require all personne! in contact with the patient to wear ‘are of the newborn, feeding options, and surveillance
appropriate PPE potential risks of transmission and

Institute appropriate neonatal
resuscitation measures as necessary see ie tes

Do antenatal surveillance *** every 2-4
Render standard newborn care

e sabe Observe strict infection prevention and control measures Reena nears weeks
Obtain / verity f the naso/oropharyngeal ny:

‘swab specimens were collected

NEONATAL CARE (MOTHER WITH SEVERE OR CRITICAL RESPIRATORY CONDITION

+ Separate the baby rom the mother temporarily in itfrent isolation rooms until both COVID-19 test results are ADA pute to destgniend ection room
avaiable and are negative testing was not done, separate them until 26 days trom retolution of symptoms o Require all personnel in contact withthe patient ta wear appropriate PPE

POSTPARTUM CARE 14 days trom the last significant exposure ifthe mathe s asymptomatic (PUM) © Manage mecicl condition accordingly with specialist /scbspecaht

shies posarioa eeei «+ Test the baby immediately after birth mathe is COVIO-19 postive. Test the baby as well i the PUI mother Document maternal status wth CTscan or OR with abdominal shield

Meanerposrocen patete becomes postive ater delivery. Ifthe PUI mether is negative and the baby is asymptomatic, may not test the Document fetal status by FHR monitoring once daly or more frequent as indicatedee baby. + Consider feta lung maturation by giving ACS for non-erzally il patents

& bhichacgeanrty Gace sian ind case
© Offer expressed breastmilk with strict adherence to sterile process and handling. If the mother opts to ‘+ For viable pregnancies, consider induction of labor prior to onset of severe respiratory condition

tat coordinate with RESO! for rasalterine
breastfeed, ensure strict compliance to standard and droplet precautions throughout breastfeeding. . oe eos ‘vaginal delivery to shorten the second stage of labor in a symptomatic woman in

snd survellance
'* Do rooming-in only when both COVID-19 test results are positive. Advise mothers with respiratory symptoms to

is clan ca mi ereaa1SSR ape Nas a ws els eb ahaa
+ Transfer post CS patient to designated

seer cek rere, Preces BAS Jee brslene a 8 Ue ——<«e :

levee + anage unstable baby accordingly with zlation precautions. Reter toa specialist / subspecialist as necessary,
|, eeeeRP ss scscsncsrw yeas

+ Do routine hearing and newbom screening tests prior to discharge when feasible
+ institute appropriate neonatal resuscitation measures as necessary

appropriate PPE to be removed once.
‘Saisthange serty cnce:stable:

© Render standard newborn care

patient has been transferred

Legend: cov 19- Corners Deve 2018 PU ~ Petr Under Inti: PUM ~ Peron Under Montoring isla . 5 ea ;

TRaae eaees eam O Sem Ren ide woth el sina Sa Disclaimer: This guideline was formulated through a collaborative effort from the above professional societies mainly to guide

~
clinicians who will be handling COVID-19 in this special population. The recommendations were made after careful review of currently

cs Sapna

nes
col cbcibes bape eck

Wak ace Us cach PLCOGEN peca iis Iga KIO available limited published data with the consensus of a panel of experts. We will be updating this guideline accordingly as more
 tepermeatle gen, & Srgcal owes 5. Shoe cover The fader reterred othe Gedetnes on econ Conte fot COV 19. information becomes available as this disease is still evolving. This can be adopted and modified based on your institution’s capacity and

Amanat sereitance Grow montonng At with Uh doppler, Ortaledvatomic an st 18-74 wees for election sured standing policies.
during 1 and 2 wimester

:
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