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Management of gynecology patients during

the coronavirus disease 2019 pandemic:
Chinese expert consensus
Lin Qiu, MD; Abraham Morse, MD; Wen Di, MD; Lei Song, MD; Beihua Kong, MD;
Zehua Wang, MD; Jinghe Lang, MD1; Wenzhao Chai, MD1; Lan Zhu, MD1; and Experts from
the Chinese Obstetricians and Gynecologists Association
he impact of the novel coronavirus

Since December 2019, the outbreak of novel coronavirus disease 2019 became a major

epidemic threat in China and later spread worldwide. During the coronavirus disease 2019

outbreak in mainland China, the Chinese Obstetricians and Gynecologists Association

distributed guidelines regarding the care of gynecologic patients. These guidelines were

developed by the Department of Obstetrics and Gynecology at the Peking Union Medical
T disease 2019 (COVID-19)
pandemic is catastrophic, with the cu-
mulative number of confirmed world-
wide cases reaching 1,610,909 byApril 11,
2020.1 Despite the necessary reassign-
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College Hospital and represent an effort to integrate infection control strategy and promote

professionalism in medical practice. The guidelines represent collaboration with experts from

31 provinces and autonomous regions of mainland China over 2 weeks’ time. With the

implementation of these guidelines, no nosocomial infections of coronavirus disease 2019

have been identified at the Peking Union Medical College Hospital. We think these guidelines

might be helpful to departments of obstetrics and gynecology internationally during these

unprecedented times. In our guidelines, we describe basic infection precaution principles, an

epidemiologic screening tool, prioritization of surgical procedures, and operating room re-

quirements. Using these principles, we then review the management of gynecologic patients

during the coronavirus disease 2019 epidemic in the outpatient and operative and nonop-

erative inpatient settings and in clinical trials.
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ment of many healthcare resources to the
care of patients with COVID-19, gyne-
cologic patients must still receive a diag-
nosis and be treated. Therefore,
guidelines for the safe management of
these patients during the epidemic are
needed to protect patients and the
healthcare workforce.1 The Chinese Ob-
stetricians and Gynecologists Association
(COGA) organized experts from all
provinces and autonomous regions in
mainland China (Wuhan included) to
contribute their experience in the diag-
nosis and treatment during the epidemic,
aiming to distribute guidelines regarding
the care of gynecologic patients during
the COVID-19 outbreak in mainland
China. These guidelines were developed
by the Department of Obstetrics and
Gynecology at the Peking Union Medical
College Hospital (PUMCH)2 and repre-
sent an effort to integrate infection con-
trol strategy and promote
professionalism in medical practice. The
JULY 2020
guidelines represent collaboration with
experts from 31 provinces over 2 weeks’
time. With the implementation of these
guidelines, no nosocomial infections of
COVID-19 have been identified at
PUMCH. Given that it is not easy to
anticipate when the epidemic will peak
and the understanding of COVID-19 is
still changing,3 parts of this consensus
statement may become obsolete as
knowledge about the epidemic evolves.

Severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), the virus
behind the COVID-19 pandemic, be-
longs to the genus Betacoronavirus.
Transmission of SARS-CoV-2 virus be-
tween individuals can occur through
viral shedding, independent of manifes-
tation of symptoms. SARS-CoV-2 is
mainly spread through respiratory
droplets or direct contact. It may also be
transmitted through aerosols with pro-
longed exposure to high concentrations
of aerosol in an enclosed environment.
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FIGURE 1
Epidemiologic screening tool

COVID-19, coronavirus disease 2019.
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Based on the current epidemiologic un-
derstanding, the incubation period of
SARS-CoV-2 infections ranges from 1 to
14 days, most often from 3 to 7 days.4

SARS-CoV-2 nucleic acid can be detec-
ted in throat swabs, sputum or other
lower respiratory tract secretions, blood
samples, or stool.5,6 The virus is sensitive
to ultraviolet radiation and heating.
SARS-CoV-2 can be inactivated by
heating at 56�C for 30 minutes and by
using lipid solvents such as 75% ethanol,
chlorine-containing disinfectant, and
peroxyacetic acid and chloroform, but
not by chlorhexidine.1

Consensus Guidelines
I. Infection precautions for healthcare
personnel
Universal precautions and hierarchical
precautions, extrapolated from standard
aseptic or sterile techniques to the
COVID-19 situation, should be followed
in clinical work.4 The former refer to a
series of measures to minimize the inci-
dence of nosocomial infections based on
the principle that patients’ blood, body
fluids, secretions (excluding sweat), and
incomplete skin andmucous membranes
may contain infectious factors. Based on
universal precautions, hierarchical pre-
cautions refer to contact precautions,
spray precautions, airborne precautions,
etc. Medical staff should pay attention to
their actions during work and avoid close
contact with each other in an unprotected
state to reduce the possibility that 1
infected worker infects others.7

Gynecologic universal and hierarchi-
cal precautions could be taken as follows
(based on the principles of universal and
hierarchical precautions and local spe-
cific measures)8:

� Primary precautions: working in an
outpatient gynecology clinic or inpa-
tient ward. Healthcare personnel
should wear disposable work caps,
medical surgical masks, and work
clothes, and disposable latex gloves if
necessary.

� Secondary precautions: any caregiver
in contact with patients with COVID-
19 or persons under investigation.
Healthcare personnel should wear
disposable work caps, goggles or
4 American Journal of Obstetrics & Gynecology JU
protective screens, medical protective
masks (N95), protective clothing or
disposable impermeable isolation
clothing and disposable latex gloves,
and disposable shoe covers if
necessary.

� Tertiary precautions: medical staff in
fever clinics and isolation wards and
staff performing gynecologic opera-
tions, emergency gynecologic treat-
ments, invasive procedures on patients
with suspected infection including
sputum suction, lower respiratory
tract sampling, tracheal intubation
and tracheotomy, etc, which may
cause splashing of patients’ respiratory
secretions and body material. Health-
care personnel should wear disposable
work caps, goggles or face shields,
medical protective masks (N95), pro-
tective clothing, disposable latex
gloves, and disposable shoe covers.

II. Infection precautions for operating
room
Patients deemed to have a very low risk
of COVID-19 infection can be cared for
in ordinary operating rooms, and med-
ical staff should follow primary
precautions.
Surgery for a patient with suspected

COVID-19 infection should be per-
formed in a special operating room with
negative air pressure, and the medical
staff should follow tertiary precautions
(as mentioned previously).
For any surgery in any operating room

where there is concern of the patient
being infected with COVID-19, the door
of the operating room should be kept
closed during the operation. Negative
LY 2020
pressure with respect to the surrounding
facilities should be maintained. The
number of people entering and leaving
and remaining in the operating room
should be minimized. Equipment and
supplies should be brought to the oper-
ating room door by specific external
personnel and retrieved by specific
personnel inside the operating room.
Internal and external personnel, sup-
plies, and equipment must not be mixed.

Operating rooms should use dispos-
able equipment wherever possible. To
prevent the surface of nondisposable and
fixed objects in the operating room from
being contaminated, disposable plastic
films can also be used to cover the sur-
face of diagnostic instruments and other
surfaces. After the operation, these films
should be treated as special contami-
nated medical waste. When medical de-
vices or contaminated fabrics need to be
sterilized, the operating room should
notify disinfection supply centers and
laundry rooms that these are COVID-
19econtaminated material.

After conducting surgeries involving a
patient suspected of having COVID-19,
medical staff should take off the contam-
inated surgical gowns and then gloves and
disinfect the hands when leaving the
operating room.9 Environment and sur-
face disinfection should follow the prin-
ciple of cleaning first and then
disinfecting. An infected operating room
should only be used after cleaning for 30
minutes, terminal disinfection, and air
disinfection.

Medical trainees (medical residents
and students) who lack specific training
and do not already have substantial

http://www.AJOG.org


FIGURE 2
Protocol for triage for outpatient clinic
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FIGURE 3
Workflow of preoperative instruction for stable emergency cases

COVID-19, coronavirus disease 2019; OR, operating room.
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surgical experience should not partici-
pate in surgery on patients with sus-
pected COVID-19. The risk of a serious
error by an inexperienced trainee could
put many healthcare workers at risk.

III. Epidemiologic screening tool
This tool was developed for use during
the COVID-19 pandemic (Figure 1).

IV. Classification of surgical procedure
priority
During the COVID-19 pandemic, each
operation can be classified into 3 types
according to urgency, including emer-
gency surgery, “time-limited” surgery,
and elective surgery. The details are as
follows:

� Emergency surgery: life-threatening
circumstances requiring immediate
surgical treatment such as trauma,
acute abdomen, and massive hemor-
rhage; diseases specific to gynecology
include ectopic pregnancy, ovarian
torsion, uncontrollable uterine
bleeding from cancer, pelvic mass
causing severe symptoms, etc.

� “Time-limited” surgery: this phrase is
used to define those procedures
needed to extend life; for example,
operations on malignant tumors.
Although the time of operation can be
delayed, it should not be delayed for
too long.

� Elective surgery: an elective surgery
refers to an operation that is neither
emergency nor “time-limited.” This
type of procedure is intended to
improve the quality of life physically
and/or psychologically; for example,
excision of pelvic masses without
high suspicion of malignancy, hys-
terectomy for benign diseases, etc.

V.Management of gynecologic patients
All the suggestions below use principles
reviewed in IeIV.

1. Outpatient
There should be triage for outpatients.
Patients suspected of having COVID-19
should go to the fever clinic for further
treatment. In principle, suspected cases,
probable cases, or confirmed cases
should not be allowed to seek medical
advice in the outpatient gynecology
clinic. Avoid having people gathering in
the waiting area. One doctor or provider
should treat 1 patient at a time in the
consulting room, and the consulting
room should be disinfected immediately
after use. During the COVID-19
pandemic, we recommend online or
remote consultation by telephone
asmuch as practical, tominimize the risk
of disease spread by close contact.
Figure 2 presents the outpatient triage
protocol.
JULY 2020
2. Operative patient
In emergency surgery with sufficient
time available for screening, patients
who are clinically stable should be asked
the screening questions listed in Figure 1,
have their temperature assessed, and be
checked for clinical symptoms to elimi-
nate the possibility of COVID-19. If the
possibility of a COVID-19 diagnosis
cannot be completely ruled out, patients
should go to the fever clinic for further
screening (Figure 3). If the patient is
clinically unstable or the patient’s
American Journal of Obstetrics & Gynecology 5
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FIGURE 4
Workflow of preoperative instruction for unstable cases

COVID-19, coronavirus disease 2019; OR, operating room.
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condition is life-threatening, an emer-
gency consultation with infection con-
trol experts may be useful. The decision
may be made to treat the patient as a
FIGURE 5
Protocol for triage for newly admitted
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suspected case or even confirmed case
(Figure 4).
For “time-limited” surgery, pre-

hospital screening and education should
patient

demic: Chinese expert consensus. Am J Obstet Gynecol 2020.
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be done. Inquiry using the screening
questions in Figure 1 should be con-
ducted before admission. Once the pa-
tient is admitted, the protocol for triage
after admission should be followed.
(Figure 5).

In principle, it is recommended to
reduce elective surgery during the
epidemic. If the decision is made to
perform elective surgery, the inquiry
(screening questions) and triage proto-
col should be followed as for “time-
limited” surgery.

Planning coordination throughout
the hospital system, including the
various surgical departments, anes-
thesia, and nursing services, is important
in managing surgical services in the
setting of a health emergency.10

Furthermore, adequacy of the blood
supply must be considered when arran-
ging operations.11 Autologous blood
donation, acute normovolemic hemo-
dilution, directed donation, and other
methods can be considered as alterna-
tives to allogenic blood transfusion.

3. Nonoperative inpatient
The triage protocol for a newly admitted
patient is provided in Figure 5. Recom-
mendations for ward management
include the following: First, review the
screening questions and take the tem-
perature of patients, visitors, and
accompanying persons; any patient with
an elective admission or any nonpatient
suspected of infection should be refused
entry into the hospital. Second, visiting
rules can be modified according to local
preference. It is recommended to pro-
hibit visiting, and if visitors cannot be
avoided, the number of visitors should
be no more than 1. Visitors must be
screened. Third, if a patient develops
fever that cannot be explained by the
primary disease (requires judgment by
the attending doctor or professor), a
consultation with infectious disease
specialists is recommended. Fourth, if a
patient is identified to have COVID-19,
the patient should be transferred to a
facility that can provide an airborne
infection isolation room. At the same
time, everyone who has had close con-
tact with the patient should be isolated
(This is a recommendation from our

http://www.AJOG.org


FIGURE 6
Outline of education for patients and close contacts

WHO, World Health Organization.
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experience in mainland China. If there is
a shortage of local medical staff, the
strategy can bemodified according to the
actual situation.). Fifth, rooms should be
reserved for emergency use for patients
with infections during the outbreak (for
emergency operations and for emer-
gency isolations). Sixth, provide educa-
tion for patients and close contacts
(Figure 6).

VI.Management of gynecologic clinical
trials during the epidemic
The core guideline for clinical trials
during the outbreak is that the safety of
subjects and researchers is the first
priority.

“Elective” clinical research that is not
time-sensitive should be postponed until
the current severe restrictions and pre-
cautions are lifted. If the research is time-
sensitive, researchers should evaluate
whether implementation of the clinical
trial program will be significantly
affected by the epidemic. If so, the
research should be postponed if possible,
or the research plan should be amended.

All parties in clinical trials should try
to rely on the internet for communica-
tion, use information platform technol-
ogy, and adopt remote collaborative
work as much as possible for clinical trial
management, to reduce the flow of
clinical trial personnel and reduce the
risk of disease transmission.

Consensus Statement
This consensus is made by experts in
gynecology and obstetrics from 31 prov-
inces and autonomous regions in China,
based on their experience in diagnosis
and treatment during the COVID-19
epidemic. With the implementation of
these guidelines, no nosocomial in-
fections of COVID-19 have been identi-
fied at PUMCH. These guidelines might
be helpful to departments of obstetrics
and gynecology internationally during
these unprecedented times. The under-
standing of COVID-19 is still changing;
therefore, parts of this consensus state-
ment may become obsolete as knowledge
about the epidemic evolves. -
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