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INTRODUCTION

For women who go into labor late in their pregnancy An overhaul of unplanned cesarean sections for pregnant women who tested positive for COVID-19 was
contracting COVID-19 will reduce their expiratory and Implemented. The detalled measures are as follows:

inspiratory reserve volume and lead to changes in their (1) Establishing a standard care procedure: A standard care management procedure was compiled to

residual volume. In addition, vaginal deliveries are . . .
difficult to control and can predispose laboring women to allow the Departments of Obstetrics and Gynecology, Pediatrics, and Anesthesiology.

an increased cardiopulmonary burden and oxygen (2) Regulatory control and triage: A green passage was implemented In the emergency department.
consumption, thus heightening their risk of severe _ o - _
hypoxemia. (3) Setting up a digital communication platform: A group chat was created on the Line app to

. L communicate.
Therefore, cesarean deliveries are commonly prescribed in

these cases to seize the optimal time window for (4) Inducing labor: Birth plans were carried out by the Department of Obstetrics and Gynecology, which

treatment. In light of this, the hospital implemented an was responsible for coordinating various departments to initiate interdisciplinary care.
organizational overhaul to reduce the preoperative

preparation time for unplanned cesarean sections among (5) Postpartum care: A postpartum information pack for health education, video chats were arranged to
women with COVID-19, in order to ensure safe explain the patients’ conditions and visitations; and telephone follow-ups and online consultations

childbirths. were offered after discharge.

(6) Continuous monitoring: The senior management of the hospital held daily video conferences to stay
abreast of changes in the cases’ conditions and issues of therapeutic efficacy.
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Between Apr and Sep 2022, a total of 16 women who had ©

tested positive for COVID-19 underwent an unplanned
cesarean section, there are 6 cases at 20220401~20220522
and 10 cases at 20220522~20220930, the first preparation
time 1s 160 min, after improvements were properly performed,
the time spent on preoperative preparation was shortened
from 116.7 to 50.0 min by average. This reduced the prenatal
anxiety experienced by laboring women while waiting for
their operations and effectively improved the operating room
throughput.
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Furthermore, through organizing regular joint simulation
training and communicating in real time using messaging
software, different departments and divisions worked together
to maintain the quality of healthcare, which was effective at
Improving patient safety.

DISSCUSSION AND CONCLUSIONS

Through an organizational overhaul, the hospital had effectively reduced the preoperative preparation time of
unplanned cesarean sections among women with COVID-19 by up to 110 minutes and supported all of them through
safe deliveries, which was the greatest blessing any family could receive. However, further long-term follow-up
studies are still needed to understand the postpartum physical and mental impacts on the mothers, their adjustment to
motherhood, and the long-term effects on the infants.

CONTACT INFORMATION In addition, further studies are also warranted to discuss whether cesarean sections are still necessary for women
with COVID-19 who are further into labor and display various indications that they can give natural birth. Through
accumulated experiences and continued human advancements over time, it i1s hoped that we will be better prepared
for any future outbreaks of unknown viruses and thus able to maintain the quality and safety of maternal care.
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