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Welcome

Ngadlu tampinthi, Kaurna 
Miyurna yaitya yarta-mathanya
Wama Tarntanyaku. Ngadlu
tampinthi purkarna pukinangku, 
yalaka, tarrkarritya. Parnaku
yailtya, parnaku tapa purruna, 
parnaku yarta ngadlu tampinthi. 
Yalaka Kaurna Miyurna itu yailtya, 
tapa purruna, yarta kuma puru
martinthi, puru warri-apinthi, 
puru tangka martulayinthi.

We acknowledge the Kaurna 
people are the traditional 
custodians of the Adelaide Plains 
and pay respects to Elders past, 
present and future.
We recognise and respect their 
cultural heritage, beliefs and 
relationship with the land. We 
acknowledge that they are of 
continuing importance to the 
Kaurna people living today.
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Perinatal Principles

Provide safe care for COVID-19 positive women and their babies.

• All health care providers to promote and facilitate vaccinations for pregnant women across the state.

• COVID-19 positive pregnant women will birth at Flinders Medical Centre (FMC), the SA Health designated COVID hospital for pregnancy, birth, and

neonatal care.

• COVID-19 positive Maternal-Fetal Medicine (MFM) women to be cared for by Women's and Children's Network (WCHN) with 

conference in relation to birthing hospital

• Cardiac babies to deliver at WCHN

• Clinical risk of transfer to FMC is to be balanced against providing immediate care to the pregnant woman

• All LHNs to be prepared to support COVID-19 positive pregnant women and neonates.

• Not all LHNs have the appropriate infrastructure or staffing skill mix to safely support COVID-19 births

• However, COVID-19 positive pregnant women who attend other LHNs in established labour are to remain at the presenting

hospital. (Refer to the local LHN COVID-19 Management Plan.)

• Community Primary Care Providers, CRCT and GPAT Doctors are to work with LHNs for the care of their patients

• Suspected COVID-19 (sCOVID) patients and positive patients who don't require face to face care are to be managed with local

systems and flows

• Decanting across sites (including private hospitals) inclusive of elective c-section and gynaecology lists for non-COVID-19 women

to be done in private and will be negotiated

• There will be visibility of COVID-19 positive pregnant women requiring tertiary care via agreed mechanisms, for example Daily Huddle for

state bed management and CRCT Dashboard



Management of 

COVID-19 in 

Pregnancy in 

South Australia

Note - this is a live document and 
continually under review



Where to find the guideline?

Coronavirus Disease 2019 (COVID-19) resources and links for 

health professionals page under the heading of SA Health 

Resources > General Practitioners



Current Situation – SALHN

Vaccination Rates  
Single Dose 8.6%

Double Dose 49.4%

Third Dose 2.6%

Total Women Booked 1712

as at 02/02/22

Hospital Admissions 

Antepartum ICU Admission 1 – 34 weeks – progressive oxygen 
requirement, Asthma 

Deliveries 40

Intrapartum ICU admission 0

Post Partum ICU admission 1 – secondary to anaemia day 5



Maternity Care Pathways

Non Birthing COVID-19 Positive
 COVID-19 Positive Pregnant women 

are to be managed at home with local 
systems/flows dependent on each 
LHN’s COVID-19 Management Plan

 If required Hospital in the Hotel is 
available for COVID-19 positive 
women, arranged via CRCT & the 
patients obstetric care team

 VTE prophylaxis is to be considered
 Monoclonal Antibody Infusions are to 

be considered if criteria is met

Birthing COVID-19 Positive 
 COVID -19 positive women are to birth 

at FMC
 Maternal Fetal Medicine & Cardiac 

babies are to deliver at WCHN
 COVID-19 positive women presenting 

at other LHNs in established labour will 
birth at presenting hospital 

 For COVID-19 positive women who 
birth at other LHNs, SALHN is to be 
contacted to discuss post birth transfer 
to FMC

Non Birthing Suspected 
COVID-19 (sCOVID)

 Pregnant women suspected of having 
COVID-19 requiring acute care will be 
treated at the hospital to which they 
present

 Where appropriate, a COVID-19 test 
will be undertaken at the presenting 
hospital to determine the most 
suitable pathway for care. 

 Following a positive RAT, a rapid PCR is 
required prior to transfer to FMC. 

Birthing Suspected COVID-19 
(sCOVID)

 sCOVID-19 pregnant women in 
established labour will deliver their 
baby at the presenting hospital. 

 A  COVID-19 test will be completed at 
presenting hospital. If COVID-19 
positive, contact SALHN to discuss 
requirement of post birth transfer to 
FMC.

Non Birthing
COVID-19 Negative (BAU)

 Encourage COVID-19 vaccination for 
unvaccinated women

 Provide clinical care via Telehealth 
where clinically appropriate

 COVID-19 Negative pregnant women 
will continue to receive high quality 
care 

Birthing COVID-19 Negative

 COVID-19 Negative pregnant women 
booked at FMC may be required to 
birth at an alternative location, such as 
the Women’s and Children’s Hospital, 
the Lyell McEwin Hospital or a Private 
Hospital.

 Regional COVID-19 Negative pregnant 
women will continue to receive care 
and birth at their designated hospital. 



Metro COVID Positive Maternity Pathway
≥ 16 week gestation COVID positive 

pregnant woman

COVID positive person notifies 

Primary Care Provider (GP Obstetrician, GP Obstetric Shared Care, Midwife) 

Mild 

Symptoms

Moderate 

Symptoms

Severe 

Symptoms
Critical ≥ 38wks gestation Birthing 

unless obstetric condition 
requires earlier transfer

Supervised & 

Supported COVID care

Community (home) 

based care

Referred back to regular care provider with follow up plan which may 
include:

Passive 

supported care 

in the home

COVID Care 
Centre 

Referral & 
Review  

COVID Hospital 

in the Hotel
(metro only 

locations)

Cleared from quarantine 
Transfer back to LHN Maternity Services care provider

DRABCDE

stabilise patient while awaiting SAAS

Plan TRANSFER

call SAAS 000

FMC for Obstetric Assessment or 

Admission

Discharge from Hospital to CRCT 

with D/C summary and handover to 

LHN Maternity Service Care Provider

Acute COVID Care Requiring Hospital Admission

Notify SALHN via COVID Number  

82047898 

Version 3 – 15/02/2022

Face to Face review or clinical advice contact  

SALHN   8204 7898 (vulnerable care needs escalate with support services)

*Pathway Under Review

CCC SALHN / 
NALHN 

SALHN FMC 
BAS

Active GPAT 
or CRCT for 
follow up

Discuss with FMC 
Obstetric team 

8204 7898

Arrange Transport or 
other plan as per FMC 

Obstetric team  





Caring for a 

Pregnant 

Woman with 

COVID-19 

A guide for Clinicians



Acute Care Escalation
Coordination of Care



VTE Prophylaxis
Active COVID-19 is a major risk factor for VTE, with obstetric patients sitting at an elevated baseline
risk. Studies in non-obstetric patients have shown up to 22% VTE rate in patients admitted to ICU
with early strains of COVID-19.



VTE Scoring
RCOG Greentop Guideline 37.a (Page 36)

Outpatient management

Threshold for treatment 

< 28 weeks Score  4

 28 weeks Score  3

Post-partum
- Active COVID-19 within the first 6 

weeks after birth

- Women who have had COVID-19 

in pregnancy but are negative at 

the time of birth

Score  2



VTE Prophylaxis Regimen

Cautions and contraindications 

for VTE Prophylaxis

• Imminent delivery 

• Known bleeding disorder (e.g. haemophilia, 

von Willebrand’s disease or acquired 

coagulopathy)

• Active antenatal or post-partum bleeding

• Increased risk of major haemorrhage (e.g. 

placenta praevia)

• Thrombocytopenia (Plt <75 x 109/L)

• Acute stroke in previous 4 weeks 

(haemorrhagic or ischaemic)

• Severe renal disease (GFR 

<30ml/minute/1.73m2)

• Severe liver disease (prothrombin time 

above normal range or known varices)

• Uncontrolled hypertension (blood pressure 

>200mmHg systolic or >120 mmHg 

diastolic)



VTE Prophylaxis regimen – Post Partum

Covid Negative at Delivery

‒ Outpatient covid management;

offer 14 days prophylaxis if VTE score ≥2 

– Hospitalised with COVID 

• Mild – Moderate Illness – 14 days prophylaxis 

• Severe Illness           6 Weeks prophylaxis 

Covid Positive within 6 weeks of birth

Manage as per antenate 



Monoclonal Antibody (MAB) Infusion for COVID-19 Positive Patients 

www.sahealth.sa.gov.au/covidinfusion



MAB Infusion Application for COVID-19 Positive Patients
Monoclonal antibody infusions should be considered in 
early disease to reduce the likelihood of development of 
moderate-severe COVID-19.

To be eligible for a MAB infusion, pregnant women 
need to be:

• Confirmed as being COVID-19 positive either by a 
PCR test or a positive Rapid Antigen Test (RAT) with 
mild COVID-19 symptoms AND

• Have been symptomatic for < 7 days
AND
• Not have an oxygen requirement 
AND
• Be immunosuppressed as per criteria in referral 

form 
OR
• Be unvaccinated or partially vaccinated AND have a 

risk factor or risk factors for developing severe 
illness

THIS DOES NOT TRIGGER 
OBSTETRICAN REVIEW!!!



MAB Infusion - Risk factors
Vaccination status Risk factors for progressing to 

severe illness
Immunocompromising 
conditions

• No vaccination
• Received 1 vaccine
• < 2 weeks since second vaccine
• > 6 months since second vaccine
• Fully vaccinated but 

immunocompromised

• Age > 55 years or > 35 for Aboriginal 
and Torres Strait Islander

• Diabetes or pregestational diabetes 
AND requiring medication

• Chronic kidney disease (eGFR < 60 
mL/min)

• Chronic liver disease (cirrhosis)
• Obesity (BMI > 30kg/m2)
• Moderate to severe asthma (on 

inhaled corticosteroid or prescribed 
course of oral steroid in previous 12 
months)

• Chronic lung disease (chronic 
bronchitis, COPD, emphysema with 
dyspnoea on exertion)

• Congestive heart failure (NHYA Class II 
or above)

• Cardiovascular disease

• Haematological neoplasm (leukaemia, 
lymphoma or myelodysplastic 
syndrome)

• Haematopoietic stem cell transplant 
within 24 months

• Solid organ transplant on 
immunosuppressive therapy

• Primary or acquired (HIV/AIDS) 
immunodeficiency

• Current or recent immunosuppressive 
therapy

• Chemotherapy or radiotherapy
• High dose corticosteroids (≥ 20mg 

prednisolone per day or equivalent) 
for ≥ 14 days

• Biological therapy or disease-
modifying anti-rheumatic drugs



COVID-19 Monoclonal Antibody Infusion Approval 

and Allocation Pathway

Under Review



MAB Infusion – Current locations
REGIONAL SOUTH AUSTRALIAMETROPOLITAN ADELAIDE

LHN 
Location

Pre-infusion 
Counselling

Referral 
Process

Contact 
Details

FMC WWW.sahealth.sa
.gov.au/covidinfus

ion.com.au

RAH WWW.sahealth.sa
.gov.au/covidinfus

ion.com.au

LMH WWW.sahealth.sa
.gov.au/covidinfus

ion.com.au



Contact Details for all LHNs

Reason for Contact Contact

Clinical Advice (refer to booked birthing 
hospital)

See communication pathway, slide 28

Escalation of Care SALHN COVID-19 Obstetric DECT – 8204 7898

VTE Prophylaxis At the discretion of the patient’s LHN in 
consultation with the Obstetric Team

MAB Infusion www.sahealth.sa.gov.au/covidinfusion



• Clinical email for COVID Response Care Team 
(CRCT)

Health.COVIDDoctorInfo@sa.gov.au

• COVID-19 GP Liaison 
(To be added to “Primary Care update” mailing list or with any other queries)

Health.COVID-19GPLiaison@sa.gov.au

• GP Obstetric Shared Care Program 

www.gppaustralia.org.au

Other Contact Details



Daily Huddle

For your information…

• Community transmission has now been seen and there are multiple COVID

positive and suspected COVID pregnant patients within the community,

resulting in the commencement of daily huddles. These huddles involve

each of the major metropolitan LHNs, CRCT, with extensions of invitation to

Regional LHN’s, SAAS and MedSTAR as appropriate.

• This daily huddle will allows for clear discussion across the state regarding

the active caseload and allows for daily planning for individual cases,

general bed state management, workflow and work force management.

• Patient flow and planning. Women who may need to come to FMC or

decant from FMC, plan for 2-3 days ahead.

• Notification of planned discharges back to LHN’s.

• Feedback loop to GP’s



COVID-19 Testing for Maternity Patients

A number of surveillance measures are in place to keep pregnant women, their baby and those

around them safe when accessing our healthcare services.

As part of this, pregnant women and their partner/support person living within the same

household will be asked to undergo COVID-19 testing on arrival when in labour and at or prior

to admission when undergoing a planned caesarean section or induction of labour.

WCHN’s requirements here

Having your baby at the WCH

FMC’s requirements here: 

COVID-19 screening for maternity patients

LMH’s requirements here:

COVID-19 Birthing at Lyell McEwin Hospital

Regional LHNs:

Patients should contact their midwife or treating health professional for further

information on COVID-19 maternity testing requirements for their designated birthing

hospital.

GPs contact EDMS or regional birthing site for testing requirements.



Postnatal Pathway for COVID-19 Positive Women

Transfer to 

be arranged 

to COVID-19 

Streaming 

Hospital 

Post birth.

Contact

FMC



Postnatal Care
Postnatal care will be tailored 
around the patients care 
requirements. 

Midwives, Doctors and Nurses will 
support the patient following the 
birth in the best way possible to 
ensure the safety of patient and 
baby. 

Postnatal care is to be transferred 
back to original booking hospital.
This is an example of a parent 
information sheet developed by 
the Neonatal Unit at FMC



Maternity Visitor Guidelines
The health and wellbeing of the birthing family and their newborn is of paramount
importance. Visitor limits are in place across all hospitals to limit the risk of COVID-19
infection. We understand that these precautions may be difficult for families, however
they are only for the short term while the pandemic continues to be active in our
community. Note, exceptions may be considered for compassionate reasons. Please
encourage your patient to discuss any concerns with their treating midwife or doctor at
their next appointment.

LHN maternity visitor guidelines can be found on;

• WCHN’s website

• FMC’s website

• LMH’s website

• Regional patients should contact their midwife or treating health professional for
further information on maternity visitor guidelines for their designated birthing
hospital.

• For private providers the pregnant woman should discuss with the private provider to
confirm guidelines



Communication Pathways
SALHN COVID-19 Obstetric DECT 8204 7898

SALHN Obstetric Generic Email Health.salhnobstetriccovid@sa.gov.au

WCHN Obstetrician on Duty 81617000 Page 5907

WCHN Generic Email WCHNWABSOPD@sa.gov.au

NALHN Obstetrics 8182 9000 ask to be put through to on call consultant

NALHN Generic Email Health.nalhnobstetriccovid@sa.gov.au

BHFLHN COVID Case Coordinator 0477 325 461

EFNLHN COVID Case Coordinator 0423 070 731

FUNLHN COVID Case Coordinator 0428 679 015

Limestone Coast COVID Case Coordinator 0428 108 162 or 0447 202 554

RMCLHN COVID Case Coordinator 0481 176 161

YNLHN COVID Case Coordinator 0419 869 493 or 0408 800 461

Midwifery Lead rLHNs 0481 911 227

RFDS (if client based remotely) 1800 733722        OperationscontrolcentreRFDS@flyingdoctor.net 



Vaccination During Pregnancy
It is important that GPs discuss the benefits of and strongly encourage the COVID-19 vaccination for

pregnant women and their unborn babies during patient’s antenatal visits. If you are planning a pregnancy, you

can safely receive the COVID-19 vaccine, you do not need to avoid becoming pregnant before or after vaccination. If

you are breastfeeding, you can receive the COVID-19 vaccination at any time. You do not need to stop breastfeeding

before or after vaccination.

Pregnant women and their unborn babies have a significantly higher risk of severe outcomes from COVID-

19 than non-pregnant people, including:

> 5 times higher risk of requiring a hospital admission.

> 2-3 times higher risk of needing treatment in a hospital intensive care unit.

> 1.5 times higher of being born preterm or admission to a special care nursery.

It is safe to get the first, second and booster dose of the Pfizer or Moderna COVID-19

vaccines at any stage of pregnancy. From 19 January 2022, pregnant patients are

eligible to get a booster if they are aged 18 and over, and had their second dose of a

COVID-19 vaccine at least three months ago.

For the most up to date information regarding COVID-19 vaccine recommendations while pregnant or breastfeeding,

please view the following Australian Government resource: COVID-19 vaccination decision guide for women who are

pregnant, breastfeeding or planning pregnancy



Telehealth Conferencing for Care
• HealthDirect is a platform to deliver outpatient clinical 

services via Telehealth and is available to all providers.

• The program is purpose built for the delivery of healthcare via 

video conference and has a range of features such as virtual 

waiting rooms, virtual team meetings and the capacity to dial 

more than one person into a consultation.

Telehealth =
1: Virtual Video Consultation
2: Telephone

Telerehabilitation | SA Health

Telerehabilitation Program Clinician 
Portal :: SA Health

Contact your local PHN to facilitate HealthDirect set-up

o Adelaide PHN - Digital Health officers: 

Email: digitalhealthinfo@adelaidephn.com.au

Ph: (08) 8219 5900

o Country SA PHN – Sarah Wiles:

Email: support@countrysaphn.com.au

swiles@countrysaphn.com.au

Ph: (08) 8565 8900



SA Health Campaign

For most up to date information, access via
SA Health Website:
Pregnant Women - COVID-19 maternity care
at Flinders Medical Centre



External Communications

• Women and families can access the SALHN internet page:

• Pregnant Women - COVID-19 maternity care at Flinders Medical 

Centre | SA Health



External Communications – Fact Sheets

Maternity Pathways COVID-19 fact 

sheetSALHN.pdf (sahealth.sa.gov.au)

Birthing while COVID-19 positive fact sheet 

FMC.pdf (sahealth.sa.gov.au)




