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Dear editor,
The World Health Organization (WHO) has announced

the coronavirus disease 2019 (COVID-19) as a global pan-
demic, accounting for more than 152 million infected cases
up to 1 May 2021 worldwide. Public education provided
by experts could minimize the level of communication
and social contacts (1). Since the virus is transmitted
from human to human, it is important to be alert and
take precautionary measures to protect labor room staff,
pregnant mothers, and their babies (2). The panic buy-
ing and overusing personnel protective equipment (PPE)
hast caused the deficiency of N95 masks, surgical masks,
and gloves in low-income countries and even high-income
ones (3).

Generally, appropriate prevention of virus transmis-
sion from/to healthcare workers and patients depends on
the effective use of PPE such as gloves, face masks, air pu-
rifying respirators, goggles, face shields, respirator, and
gowns (4). According to the risk of asymptomatic disease
transmission, every unit should make sure that all patients
wear a surgical mask and the healthcare staff use a new sur-
gical mask or gloves for each patient (5, 6). However, due
to the limited capacity of medical resources, executing this
recommendation is a challenging issue (7).

Here, we present some brief practical recommenda-
tions for delivery rooms:

- Any pregnant woman admitted to the hospital should
be triaged for symptoms and risk factors of COVID-19 (Box
1). The patients should be divided into two groups of low-
risk and high-risk patients, according to the screening per-
formed at the triage unit. Indeed the high-risk patients are
confirmed or suspected for COVID-19.

- All the patients, regardless of their groups, should
be tested for coronavirus PCR, CBC, Diff, ESR, and CRP.
For COVID-19 nasopharyngeal swab specimen collection
in high-risk group, the staff should use a powered air-

Box 1. Recommended Screening Questionnaire for COVID-19

Questions

Have you recently traveled? (in the last 14 days)

Have you been exposed to recent travelers or had close contact with them? (in
the last 14 days)

Have you been exposed to suspected/confirmed COVID-19 patients or had close
contacts with them? (in the last 14 days)

Do you have fever?

Do you have cough?

Do you have dyspnea?

Do you have headache?

Do you have myalgia?

Findings

Temperature ——-

Respiratory rate ——-

Oxygen saturation ——-

Conclusion

Low risk �

High risk �

purifying respirator (PARP), and all the personnel should
be trained for the correct usage of N95 masks and PARP
(2). A PARP is a type of mask that uses a blower to push air
through filter container and into the breathing space. In
addition, it may have a half or full fitting face piece or hel-
met.

- The essential rule is to limit the number of staff enter-
ing the labor unit, especially the patient room (it is better
to make a local policy for any labor unit).

- Once a high-risk pregnant woman with sus-
pected/confirmed COVID-19 is admitted to the isolated
delivery room for intrapartum care, the following con-
siderations should be observed: (1) if possible, negative
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pressure isolation rooms should set up for a safe delivery.
The ability of converting delivery rooms into negative
pressure rooms needs portable high-efficiency particulate
air filters; (2) all healthcare staff should wear full PPE such
as disposable gowns, N95 masks, latex gloves, and eye
protection before entering the isolation room (2); (3) at
least, an N95 mask should be used by healthcare providers
during the second stage of labor (7); N95 masks should be
worn in addition to droplet precaution PPE in the second
stage of labor due to certain aerosolizing procedure (8);
alcohol based hands rub should be used after contacting
each patient (5, 6, 8); after delivery, rooms that are exposed
should be cleaned up with routine cleaning and disin-
fection methods such as hydrogen peroxide vapor and
ultraviolet (UV) light, according to the Centers for Disease
Control and Prevention (CDC) statement (9).

The present letter aimed to collect useful recommen-
dations from available guidelines to optimize the health-
care personnel protection and limit the interpersonal
transmission. We hope the implementation of this guide-
lines could be lifesaving.
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