
Navigating OSC Through 

COVID!
Living with COVID

Facing Challenging Times

Dr Jenni Goold

Senior Medical Lead SA GP Obstetric Shared Care Program & COVID-19 GP Assessment  Team

Jenni.Goold@sa.gov.au





GP Obstetric 
Shared Care Team

GP Partners Australia | Program Staff:

• Leanne March

GP Obstetric Shared Care Program Manager and Midwife

• Naomi Pointon

GP Obstetric Shared Care Program Support Officer

GP Partners Australia | GP Advisor:

• Dr Jenni Goold



GP Obstetric 
Shared Care

Impact of Coronavirus (COVID-19) 



GP Obstetric Shared Care – Learning Outcomes

• Overview of current COVID-19 in SA 

• Impact on SA GP OSC Program

• Manage a low-risk pregnancy (OSC pregnancy) at  all stage  of  gestation in COVID environment: 

⮚COVID positive 

⮚sCOVID  

⮚nonCovid 

• Identify and manage key risk factors encountered in COVID community spread   

in low-risk pregnancies

• Looking forward – living with COVID









COVID-19



OMICRON

Not more infective but more immuno-evasive, so greater spread 
Hence  why efficacy of vax decreased and  importance of booster 
Variant identification by Genome sequencing of all hospitalised patients 
only 1 delta in recent times - all omicron or subvariant 

















Resources for GPs 

Telehealth
Video calls
Covid Care kits/ Remote  monitoring  devices
Virtual Care service 
Health direct
Pathways- pregnancy SALHN,  Children- WCH & COVIDkids, 
Adults RAH , Mental health RAH,  CRCT, GP Assessment  
Team, Medihotels, COVID Care Centre's, ED, local facilities 
for  isolation- Ceduna, Port Augusta, Park 23, Edan hills  



COVID-19 & GP Obstetric Shared Care
• GPs essential in Covid space & especially in pregnancy care

• Vaccinate, encourage following of  restriction, Covid testing if CC/ symptoms, Mental 
health,usual healthcare needs & pregnancy care 

Perfect time to keep women out of tertiary centres & in GP rooms-

how to do this  safely?- PPE, <15min F2F, min companions

• Protocols- impact of  COVID 

• Booking visits; phone and phone consults available 

• Guidelines- management of COVID-19 in pregnancy in SA

• COVID-19 vaccination in pregnancy, post partum

• Additional treatments/ at risk groups- MAB? Oral antivirals? VTE?

• f/u post  clearance, baby  care, vax schedule

• Mental health

• Support for GPs to care  for  pregnant/post partum + women in community & their       
babies   





GP Obstetric Shared Care- Hospital Bookings 
Routine Process
(not covid +)

Metro:

LMHS- OSC F2F in community clinic (MW - Siobhan Lucas)

WCH- phone  triage  visit (MW - Sarah Clark)

-other  visits can be  F2F or  women can opt for  phone

FMC- OSC F2F (MW - Lisa Walker)

(Covid +)

notify  birthing/ booking  hospital  for  addition to covid  clinic (weekly  
phone  call)

T/H for support  over  COVID illness



GP Obstetric Shared Care - OSC Suggested Visit Schedule

business as usual

GESTATION LOCATION
1st visit Diagnosis GP
2nd visit 10-12 weeks GP or Hospital 
3rd visit 22 weeks GP  (if the woman has been 

seen at the participating 
hospital, otherwise visit at 
participating hospital)

4th visit 28 weeks GP
5th visit 32 weeks GP

6th visit 34 weeks GP
7th visit 36 weeks Hospital
8th visit 38 weeks GP
9th visit 40 weeks Hospital





GP Obstetric Shared Care 

Document in SAPR – Current Version 13 – (Soon v14)

• Gestation (completed weeks) 

• Progress

• BP - seated, correct cuff, Right arm 

• Fundal height in cm and plot on graph

• Fetal heart rate

• Fetal movements

• Investigation results

• Presentation and descent from 30 weeks



GP Obstetric Shared Care
Routine Antenatal Booking Tests & investigations: BAU

• booking
CBP, Blood group and antibody screen, Rubella titre, Omega 3, Syphilis, 
Hepatitis B, Hepatitis C, HIV, Ferritin, MSSU for MCS,
<25 years Chlamydia screening – urine PCR, Vit D if at risk
• MSS (bloods >9wks & < 14 weeks/ scan 12wks / NIPT >9wk)
• Early GTT 12-16weeks
• Morph scan
• 28 weeks bloods- CBP, VIT D, Ab (Rh -),syphilis if high risk, Ferritin & 

GTT
• ANTI-D if  required 28 & 34 weeks
• LVS- GBS 36 weeks and  CBP/Ferritin if abnormal at 28 weeks
• Specialised tests/follow up; Growth scans/ AFI/ Dopplers/ BA/ PE 

monitoring/ Anti D following  sensitising  event



COVID-19 & GP Obstetric Shared Care
COVID  + women – birth at FMC

If  present  to LHN maybe birthed  there (discuss with FMC)

Specialised  care- WCH for MFM & cardiac babies

Where to go for assistance? For all +

F2F

>16 weeks any issue F2F assessment via FMC obs/ BAS

<16 weeks if pregnancy related, via FMC or  if  nonpregnant related at 
RAH ED or CCC (via CRCT)

Advice only

LHN where booked/zoned  



GP Obstetric Shared Care

Recommended immunisations during pregnancy:

• COVID-19 Pfizer mRNA (Cominarty) vaccine:

• recommended at any stage in pregnancy (RANZCOG)

• This is because the risk of severe outcomes from COVID-19 is 

significantly higher for pregnant women and their unborn baby

• Pregnant women are encouraged to discuss with their GP

• Women who are trying to become pregnant do not need to 

delay vaccination or avoid becoming pregnant after vaccination.



GP Obstetric Shared Care- COVID-19 vax
• Safe to Vax in pregnancy and  BF; dose 1, 2 & booster (if  second  dose >3 

months)

• Use Pfizer / moderna  (Novavax- insufficient safety  data)

If don’t  vax;

> 5 x higher risk of req hospital

> 2-3 x higher risk of ICU

> 1.5 x preterm baby or  needing  nursery care

• Vax schedule  if  become  covid + then schedule  vax dose  (1 & 2) when 
feeling  well

• Booster  post infection- delay  booster  3 months  (ATAGI)



GP Obstetric Shared Care
Recommended immunisations during pregnancy:

Schedule  with >1 week from COVID vax

• Influenza vaccine:

• Recommended at any stage in pregnancy

• Government subsidised

• Pertussis vaccine:

• Only available in polyvalent form (dTpa)

• From 20 weeks – Vaccinate by 32 weeks

• Government subsidised (Adacel)



GP Obstetric Shared Care

Usual pregnancy care

Follow  up of  pregnancy issues

Supportive  care for  COVID illness (viral illness)- fever, 
hydration, hyperemesis exacerbation 

Identify  those  with risk factor  placing  them at  greater  risk of  
disease progression 

LOOK OUT  FOR  RED FLAGS- obstetric & COVID! 

Specific considerations  in pregnancy;

Monoclonal Antibody (MAB) Infusion- sobtrovamab  (not oral) 

VenousThrombo Embolism (VTE) prophylaxis







VTE Risk scoring 



















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



MAB INFUSION APPLICATION FOR  COVID-19 
POSITIVE  PATIENTS (INCLUDING PREGNANT)

Consider  early  in disease to reduce  likelihood of  disease  progression 

Eligibility;
COVID + confirmed  by PCR (not Rapid Antigen Test (RAT) ),mild symptoms 
Less  than 7 days since  onset of symptoms  or  + test (which ever  earlier)
Not requiring  oxygen therapy

Immunosuppressed (as  outlined  in the  application form)
Or 
Unvax  or  partially vax  & have  risk factor for  disease deterioration 



COVID-19 MONOCLONAL ANTIBODY INFUSION APPROVAL & 
ADMINISTRATION PATHWAY 





IMPORTANT CONTACT DETAILS 

Assistance  required with pregnancy 
care in covid + pregnant  woman:

• Clinical advice 

• Escalation of Care  (F2F)

• VTE Prophylaxis

• MAB Infusion ( oral antivirals)

Contact  details 

• Birthing  hospital 

• SALHN COVID-19 Obstetrics DECT 
82047898

• Birthing LHN in consultation with 
Obstetric Team

• www.sahealth.sa.gov/covidinfusion



GP Obstetric Shared Care

Perinatal Mental Health

• Recognition of depression and other mental health conditions is 
very important

• Use the Edinburgh Postnatal Depression Scale (EPDS) or  
other screening tool, to assess antenatal depression

• Screening of all women for Depression/ DV in the antepartum 
(at booking and at  28 weeks - using MBS item 16591) and 
postpartum period using the EPDS



GP Obstetric Shared Care

Further  information:

GP OSC Program - Leanne March

SA Health website – fact sheet

LHN websites-

• visitor guidelines

• COVID testing pre LSCS /IOL 

• + partner/ support person

• Postnatal care  

Guidelines;  Maternity Pathway, SA Health, National Guidelines 


