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-  

COVID diagnosed in pregnancy 

Complete COVID assessment and 

checklist on Badgernet 

Requires admission 
Does not require admission 

Consultant led care 

Patient is Midwife led care 

Taken from the RCOG 

Arrange ANC appt and serial growth scans (14 days after 

recovery from the illness or 2 weeks after last growth scan) 

Growth concerns 

For pregnant women in the third trimester who are unwell, an individualised assessment should be undertaken by the MDT to decide 

whether emergency caesarean birth or IOL should be performed either to facilitate maternal resuscitation or because of concerns 

with fetal health 

For those admitted >37 weeks with COVID who have additional obstetric concerns consider IOL after discussion with the MDT and the 

senior Obstetric decision maker 

Those with symptomatic confirmed or suspected COVID at the time of delivery should be recommended to have continuous fetal 

monitoring in labour 

 

 

Earlier IOL may need to be considered in the case of: 

- Clinical deterioration 

- The presence of other risk factors e.g. IUGR, RFM  

Postnatal Enoxaparin should be given for 10 days in those that have COVID at the time of delivery or within 

the first 6 weeks post partum. Consider extending this to 6 weeks for women with significant ongoing 

morbidity 

Ensure woman is given 10 days Enoxaparin on 

discharge (consider longer duration if persistent 

morbidity/limited mobility suspected) and refer 

to consultant led care if previously MWL  

Concerns with SFH or woman 

develops any other risk factors 

any other  

No additional  

risk factors 

Await spontaneous 

labour 

No growth concerns 

Manage as per FGR guideline 

Advise women who are taking 

aspirin to stop it for the duration 

of the infection 

Perform VTE risk assessment – Those 

women given Enoxaparin during a 

period of self-isolation should 

continue it until they have recovered 

from the acute illness (7-10 days) 

14.0 Appendix 3 – Flow chart for the management of women with COVID in pregnancy 


