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Monitoring and evaluation

e Aim:
* Document outcomes of women and their babies with
COVID-19 in pregnhancy

e Document outcomes of women and their babies without
Covid-19 in pregnancy

* Process:
e COVID-19 a notifiable condition in South Africa

* Piggyback onto existing system (Perinatal Problem
|dentification Programme — PPIP)

* Single page document for pregnant woman and her
baby



Analysis

Maternal pregnancy
complications

Maternal health system usage
(normal, high care, ICU,
ventilation)

Days in hospital
Outcome
Route of delivery

Relationship of complications to
HIV status and ARV treatment

Perinatal outcome — stillbirth,
neonatal death, survivor

Birthweight

Gestational age

Neonatal complications (HIE,
prematurity, infection)

Neonatal health system usage
(stayed with mother,
admitted nursery, high care,
NICU, ventilation)

Days in nursery
Growth restriction
COVID-19 infected
Feeding method

Effect of HIV status on COVID-
19 in pregnancy



Form for COVID-19+ pregnant woman at birth

TE SHEET COMPLETED BY:

Maternal obstetnc condition

Please complete this form for every confirmed COVID-19 EALTH CARE FACILITY:
pregnant woman at time of delivery.
DATE COVID-19 WAS CONFIRMED: / /
oman 5 0etalls
Identifier: Antenatal care: Yes
Maternal age: | years| OR | Unknown | ﬁ:kmwn
Parity: ] or
Delivery information
Dateofdelivery:] | [ [ | | | | | ocestationaage: | weeks| OR | Unknown |
Deliverad: At thisf_acil'n:'gr If G& kmeowam: Certain _
Imi transit Uncertain
At another faciliey oo Das=don: e and
Unknawn Clinical exam
Birthweight: | E] OR [ Unknown | Mumnber of fatuses: [ |
kode of delivery Condition at birth: Barn alive

Mormal vertex delivery

vaginal breach delivery

Assisted vaginal delivery
Cassarean section before labou
Caesarean section during |abour

stillborm, alive on admission

Fresh stillborn, dead on admission
stillborm, admission stabus unknow
Macerated stillborn

[ [Hypertension/pre-eclampsia/eclampsia
|| Gestational diabetes

Spontaneous preterm |abbour
Premature rupture of membranes

[ [ Antepartum hasmorrhage

|| Postpartum hasmorrhage

Puerperal sepsis
Pheumonia/aR0S

Other, specify:

Meonatal morbidity

[ | Respiratory distress syndrome

| [ Meconium aspiration syndromie

| | Hypoxic-ischaemic encephalopathy

Mecrotising enterocolitis

| [Intracranial haemorrhage

| | Congenital abnormality
Neonatal sepis

[ [ othier, specify:

Health systems usage: woman Health systems usage: baby

Syphilis serclogy Anti-retroviral drugs Infant feeding
| [ Positive Prophylactic Breastfeading
| | Negative Long-term Formula
| [Mot done Intrapartum Mixed feeds
Unknown Type unknown Donor milk
— Mo ART Expressed
HIV serology Uniknown breast milk
T Positive [ Junknown
| [ Megative
[ [mMot done
Unknawn

Admitted to high-care unit | [Stayed with the mother
Admitted to ICU Discharge to interim caregiver
Intubated & ventilated || Admitted to neonatal nursary
Death | | Aadmitted to high-care unit
Total duration of hospital ] ﬁﬂﬁt&u Lq'erjltilated
admission: | peath
days _ .
Total duration of nursery
OR admission :
days

or [ Unknown |




Individual data
sheet for in-
hospital COVID-19

exposed neonate

In-hospital COVID-exposed neonates: Individual data sheet

Maternal 1D Mlink to maternal ID on obstetric COMID-19 form]
Infant ID [keep list onsite of Infant ID with names & facility reference Nr]
Maternal Parity / not recorded
information Age / not recorded

[if cut-borm or acmitted
from home]

OR [[if maternal COVID-19
data is not collected at local
site]

OR [if paediatric staff opts
to document the maternal
cdnta]

Antenatal care

Yes / no [ notrecorded

Maternal HIV status

Positive / negative [ not recorded

If HIV-positive, maternal ART

TEE / TLD f 2"line / other / intrapartum / none / not recorded

Mode of delivery

Vaginal / Caesarean section / notrecorded

Hypertensive disease

PET / eclampsia / non-pregnancy HT / none [ not recorded

Diabetes

Yes (gestational) / yes [non-gest) / none / not recorded

Number of foetuses

J/ not recorded

Antenatal steroids

Yes / no [ notrecorded

Prolonged rupture of membranes|

Yes / no [/ notrecorded

Maternal pneumonia

Yes / no / notrecorded

Maternal level of illness

Well / ill / criticallyill (HCU or ICU) / not recorded

Maternal death (any cause)

Yes / no [/ notrecorded

Maternal positive
COVID-19 test

[Mrin 24 diryd Balis dalbary s
unitll nesaalal edmbdlon dats]

Date maternal COVID-19 test

Type maternal COVID-19 test

PCR [/ antibody /[ other:

Neonatal

information

[in-bom and gut-tam]

[all Bdmissions within
meonetal pericd)

[include COVID-expased
mEonEtes wh rosm-in with
their mothers after birth]
[filied &t primary neonetal
ward, before down-referral/
step-down]

Date of birth

Date of admission

Birth weight

Sex Male [/ female / notrecorded

Place of birth Inborn [/ another facility / in transit / at home / not recorded

Gestational age

Apgar score @ 1 min

/ notrecorded

Apgar score @ 5 min

/ not recorded

Admission ward

MNICU / HCU / standard neonatal / with mother / not recorded

Neonatal signs &

symptoms
[tick all relevant]

Rash/ oedema/ fever/ hypothermia/ cyanosis/ resp distress/
hypoglycaemia/ hyperglycaemia,/ apnoea/ lethargy/ seizures/
feeding intolerancef vomiting/ diarrhoea/ dehydration/ pallor
/ jaundice f other:

MNeonatal

diagnosis
[tick all relevant]

Prematurity/ LBW/ VLBW/ ELBW, HMD/ TTN/ MAS /
congenital pneumonia/ cong sepsis/ nosocomial sepsis/ NEC/
jaundice (phototherapy)/ perinatal hypoxia (prem baby)/ HIE/
intracranial haemorrhage/ shock/ cong abnormalities/ other:

Interventions
[thck all relevant]

Respiratory support

02/ NPOz/ HFNC/ CPAP/ IPPV/ Oscillation/ None/ other:

Surfactant administration

Yes / no / notrecorded

Neonatal COVID-
19 testing

[record il relevant]

Result COVID-19 test (test 1)

Positive / negative / indeterminate / not recorded / not done

Date COVID-19 test (test 1)

COVID-19 specimen type (test 1)

NPA /[ OPA [tracheal aspirate / other:

Type COVID-19 test (test 1)

PCR [/ antibody [ other:

Result COVID-19 test (test 2)

Positive [ negative / indeterminate / not recorded / not done

Date COVID-19 test (test 2)

COVID-19 specimen type (test 2)

NPA [/ OPA [tracheal aspirate [ other:

Type COVID-19 test (test 2)

PCR / antibody /[ other:

Infant feeding

[tick =l relevant]

Infant feeding type

Breastfeeding [/ expressed breast milk / infant formula /
donormilk / TPN / not recorded

Neonatal

outcome

[recard st cischarge/ down-
referral/ sepamtion]

Discharge type

Remained with mother / discharged to mother /
discharged to caregiver [ referred out for neonatal care /[
down-referred [step-down) / death

Date of discharge/ death




Delivery data

DELIVERY DATA FOR ONE WEEK

Total number of deliveries:

HEALTH CARE FACILITY:

for one week

DATA PERIOD: (from Monday until Sunday)

Total number of confirmed COVID-19 deliveries: FrROM: [ [ [ [ [ [ | Junmel | [ [ | |
Delvery methods Maternal age
Total births  Stillborn E::IE‘;““HI deaI:;E d?i:;‘:;e Hormal vaginal delivery: Younger than 13 years:

500 -999g: Ventouse: 18-19 years:

1.000 -1.499¢; orceps 35y and older:

1.50d -1.999¢:

2.000 -2.&99; vaginal breech: R PV serotoey

2. 500+ Caesaraan section: Negative:

Total: Cther (destructive etc.): Mot done:

Multiple pregnancies morbidity markers Parity antiretroviral therapy
Pregnancies Antepartum hasmorrhage: Primiparas: HIW positive mothes
Meonates: Paortpartum hasmaorrhage: Fultiparas: Prophylactic ART:

Severe pre-eclampsiac Grand multiparae: Long-term ART:
Eclampsia: Intrapartum ART only:
Antenatal care Induction of labour: Syphylis serology ARTtype unknown:
Local climi Prolanged rupture of membranes Positive: Received no ART:
Elsawhere Ruptured uterus: Megative: MNeonabes of HIV positive mothd
Hone: Sepsis: Mot done: Received drugs:
Obstructed/prolonged labouwr:
Retained placenta: S Identification
Born betore arrmal Manual removal of the placenta:
Total: Bag/mask neonatal resuscitation:




Weekly health
facility data on
in-hospital
exposed
neonates

Woeekly health facility data on in-hospital COVID-19-exposed neonates

MName of health care facility:

Province:

Data period {from Monday until Sunday):

From until

COVID-exposed neonates

Mr

Neonates of mothers with COVID-19
(COVID-exposed)

[pesitree matermal COVID-13 test from 14 deys Defore delivery
130 until necnatsl sdmiszion cats]

[in-bomn and owt-born]

[Fllmmisﬁon;ﬁmh nesnatal period] L. .
[inchute COVID-auposed neonates wha room-in with their
minthers after birth]

[count done =t primary neonetal ward, before down-refermal)
steg-dowm]

COVID-exposed neonates rooming-in with mother

Admitted to any neonatal/ paediatric ward (incl NICU/ HCU)

Admitted to NICU/ HCU

Ventilated: Non-Invasive/ Invasive

Given no breastmilk since birth

Mixed fed (given any breast milk and formula)

COVID-19 testing in COVID-exposed

neonates
[excisde any outpatient COVID-185 testing of neonetes]

well COVID-exposed neonates tested

Well COVID-exposed neonates tested paositive

Sick/ admitted COVID-exposed neonates tested

Sick/ admitted COVID-exposed neonates tested positive

Outcome of in-hospital COVID-exposed

neonates

[in-born and out-barn]

[all sdmiissions within neosnatal Perind]
[h:unecuwn-eup-um nsonates whio room-in with their
mothers after birth]

[count done on discharge, down-refermalf separation]

Remained with mother

Discharged to mother

Discharged to caregiver

Referred out for further neonatal care

Down-referred (step-down)

Early neonatal death (0to 6 days of age)

Late neonatal death (7 to 27 days of age)

Other

" Additional information on COVID-exposed neonakes to be captured on individual COVID-exposed data sheet

All admitted neonates

All admitted neonates

[in-bomn and owt-born]

[all admiissions within neonatal period]

[count indudes COVID-eapased neonates]

[count dome st nrimarfnennutulwurn, before down-refermal
step-down]

Admitted to any neonatal/ paediatric ward (incl NICU/ HCU)

Admitted to NICU/ HCU

Admitted who were born with BW 500 — 999g

Admitted who were born with BW 1000 — 1499g

Admitted who were born with BW 1500 — 1999g

Admitted who were born with BW 2000 — 2499g

Admitted who were born with BW 22500

Ventilated: Non-Invasive/ Invasive

Given surfactant

Given no breastmilk since birth

Mixed fed (given any breast milk and formula)

Outcome of all admitted neonates
[in-born and out-barn]

[all admiissions within neonatal period]

[count indudes COVID-eaposed neonates]

[count done on discharge, down-refermalf separation]

Discharged to mother

Discharged to caregiver

Referred out for further neonatal care

Down-referred (step down)

Early neonatal death (0to 6 days of age)

Late neonatal death (7 to 27 days of age)

Other




Data capture

* Complete individual form for each COVID-19
positive pregnant woman at delivery

 Complete individual form for each COVID-19
positive exposed infant at discharge

 Complete weekly form from birth register

* Complete weekly neonatal form from discharge
register

* Enter data on Google drive database



Data entry and access

* Google drive on Excel form

* Access controlled to site of entry for their
data only

* Access given to district managers etc. for
their areas



Reports

* Weekly count of COVID-19+ pregnant women who
had delivered

* OQutcome of those pregnancies

e South Africa
- Weekly COVID-19 numbers and outcome

- Monthly report of pregnancies and impact of
COVID-19 on rest of pregnancies

- Comparison of same month one year previously
(“collateral damage”)



Evaluation from framework document

3.3. District Management and district managers

of communication following the stages of change process. The PROGRESS can be marked like a dash board (D = Done,

IP = In process, PA = Prioritise for action). The HYPERLINK takes you to the content (e.g. algorithm or poster for that

Messages should be consistent across all levels
For resources and guidelines consult https://www.nicd.ac.za/diseases-a-z-index/covid-19/covid-19-resources/
for health professionals and https://sacoronavirus.co.za/ for the public

TASK / ACTION PROGRESS PERLINK

1. Explain to the district and the health system

a) the danger of COVID-19 (also for pregnant and postnatal women and their babies) and strategies to
mitigate risk

b) the role of various levels of care of the health system in managing COVID-19, from PHC to special
COVID-19 hospitals and quarantine sites

¢} The need for essential preventative health care services to continue even during lock-down (includi
contraception and termination of pregnancy services, antenatal, intrapartum and postnatal care, an
oncology services)

2. Receive guidance and provide inputs:

a) Receive policy guidance from PDOH on the need for transport to various sites and how to explain th
to the health services and the community

b) Give inputs to PDOH for the development of a transport plan if requested




Evaluation from framework document

3.13. Doctors, midwives and emergency medical services (EMS) personnel

of communication following the stages of change process. The PROGRESS can be marked like a dash board (D = Done,

IP = In process, PA = Prioritise for action). The HYPERLINK takes you to the content (e.g. algorithm or poster for that

Messages should be consistent across all levels
For resources and guidelines consult https://www.nicd.ac.za/diseases-a-z-index/covid-19/covid-19-resources/
for health professionals and https://sacoronavirus.co.za/ for the public

TASK / ACTION PROGRESS PERLINK

1. Familiarise themselves with the

a) health messages given to patients and community

b} precautions against infection (PPE and dressing and undressing with PPE)

: AS5)
¢) disposal of PPE

d) protocols for managing pregnant and postnatal women and their babies antenatally, intrapartum,
post-natally

; A6 AT,
A9; All;

e} referral criteria and routes [AZ]

2. Complete the relevant monitoring forms as required.

3. Refer to the tasks and actions for the health system level or health facility level to which they are
designated




Reflections ...

e See what you can piggyback on

* Get data on most important things first

- Number of cases (and where)
* |dentifies hotspots

- Outcome data
* Indicates resources required
 Management problems, etc.

* Who is going to enter and analyse the data?
* What security systems are built in?



Thank you



