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Summary sheet 

Panel discussion COVID-19 latest insights from  

Auckland-based DHBs 

Care for pregnant women and new mums, 16 December 2021 
 

Auckland-based DHB colleagues and the CEO of the College of Midwives offer their latest insights on 
caring for COVID positive pregnant women and new mums.  

Visit COVID-19 Hospital Resources | Nationwide Service Framework Library (health.govt.nz) to 
download other summaries and useful resources from our COVID-19 insights webinar series. 

(These summaries are not official information provided by the Ministry of Health. They reflect the 
thoughts and experiences of webinar presenters and panellists.) 

 

Panellists 

 
Christina Mallon 
Chief Midwife at Middlemore Hospital 

Leigh Robertson  
Deputy Midwifery Manager Birthing and 
Assessment at Middlemore Hospital 

Ian Kando 
Obstetric Physician and Clinical Lead for 
Obstetric Medicine at Auckland City Hospital 

Alison Eddy 
Chief Executive New Zealand College of 
Midwives 

  

 

 

 

 

 

 

 

  
Use the collective wisdom and expertise of your colleagues  

to continue your work with confidence 

 

 

“We have to balance the public health 
responsibility to minimise transmission 

with the need to make sure we're 
providing good care.  

We’re moving from elimination to 
suppression. This requires a bit of a 

head shift around how we're behaving 
and what we're being asked to do.  

We retrenched face-to-face care in 
community settings across all sorts of 
services. We need to flip that back on 

its head and start thinking about 
business as usual as being in-person 

care where possible and reducing care 
when needed. Because we’re missing 
out the really important relationship-

based part of what we do.” Alison Eddy 

 

https://nsfl.health.govt.nz/dhb-planning-package/covid-19-hospital-resources
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Interface between maternity and COVID wards 

One of the positives to come out of our response to COVID has been the multi-disciplinary teamwork 
required to manage the pandemic. And no more so than for women’s health which has become part 
of the general medical discussions across hospitals. Where once teams worked in siloes, multi-
disciplinary teams are sharing, learning and problem-solving together. As Ian says, in a pandemic you 
soon find out that everyone's there working for one single goal, which is to look after each other and 
their patients and keep everyone safe.  

Co-ordination between obstetrics and the COVID ward 

Both Middlemore Hospital and Auckland City Hospital have dedicated COVID wards and have similar 
pathways for COVID positive patients. Chris and Leigh describe the Middlemore Hospital process 
below.  

• When an LMC refers a COVID positive pregnant woman/person to Middlemore Hospital, she 
goes through obstetrics. She’ll then be placed wherever is the safest place for her to go. If 
the woman is in labour or there are midwifery or obstetric concerns they place her in the 
negative pressure room in the birthing and assessment unit.  

• A COVID positive pregnant woman/person can have a key support person with her for her 
labour if that key support person is: 

o COVID negative 
o asymptomatic 
o ideally vaccinated 
o consents to a COVID test when they arrive 
o happy to wear appropriate PPE and is able to don and doff it safely.  

The team will liaise with the Infection Prevention and Control team around each woman and 
support person that is coming in.  

If a COVID positive pregnant woman/person is having an obstetric emergency in the 
community then the LMC or paramedic will ring the on-duty Obstetric SMO and Birthing and 
Assessment Associate Clinical Midwife Manager (ACMM). They will decide the safest place 
for the woman to go—birthing and assessment, or the emergency department. 

o If the woman is assessed as obstetrically well but is unwell with COVID symptoms, 
she’ll go to the COVID ward and be further assessed there. The obstetric team will 
see her in the COVID ward each day. A dedicated COVID SMO will see her each 
morning. (SMOs have upskilled in doing CTGs to minimise the number of people who 
have to enter the room.) 

Postnatal support 

Middlemore Hospital has two negative pressure rooms in its women’s health ward. One of those is 
in the birthing and assessment ward. The other is in the postnatal ward. The latter is kept as a 
contingency negative pressure birthing room for when more than one COVID positive 
woman/person is in labour.  

This means most postnatal care for positive mums and their babies is managed on the COVID ward. 

A roster of midwives and maternity nurses provides one-on-one care for mums and their babies for 
as long as they need it. New mums might need it for a few days. Others might not need that support 
for as long.  

If a postnatal woman has to go to ICU, her baby and a whānau member will go with the midwives to 
the maternity ward negative pressure room. A midwife or nurse will be designated to stay with the 
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baby. If the baby doesn’t have a family member to look after them, the midwifery and nursing team 
will provide care for the baby until the baby can be discharged or reunited with its mother.  

Advice on postnatal care  

Chris and Leigh’s advice is to try to keep mums and babies 
together. Some babies born to COVID positive mothers have 
had to go to the neonatal unit, but this has been due to “baby 
factors”, such as prematurity. If mum and baby are well, they 
should be able to stay together.  

Skin-to-skin contact  

Do all the normal things that you do, say Chris and Leigh, but with good infection prevention and 
control. If you do that, there’s no reason why mum and baby can’t have skin-to-skin contact. You 
want to be able to establish that relationship, just like every non-COVID positive mum and baby. 

o Have mum in an N95 mask while she's breastfeeding. 
o Coach mum in good hand hygiene. 
o Wipe mum’s belly and chest with soap and water before baby is placed on it—this has 

been shown to be safer for baby.   

Observations 

Consider observations about every six hours, though adjust that based on the clinical picture—for 
example your observations will be more frequent if baby requires observations under your DHB’s 
Neonatal Early Warning Score guidelines, eg they have prolonged rupture of membranes. 

You will also need more frequent observations for moderate to severe COVID and/or additional 
comorbidity (eg hypertension, diabetes). 

NICU 

Most babies born to a COVID positive mum will not have COVID when they’re born, says Ian. If 
babies do test positive, most of them will have a very mild illness or be asymptomatic.  

For babies that do go to NICU, it will most likely be for a non-COVID-related issue, such as low blood 
sugar or complications from pre-term delivery.  

According to Chris, Middlemore Hospital has had very few babies go to NICU after being born to 
COVID positive mothers. Those that have were pre-term or had other comorbidities. Even mums in 
ICU have continued to breastfeed their babies or have been supported to express.  

Standard clinical trajectory 

Vaccination status (partial or unvaccinated), advanced 
gestation and the presence of underlying medical 
comorbidities will be important factors in predicting more 
severe disease.  

According to Ian, the natural history of COVID in pregnancy 
follows the same clinical trajectory as for women who are 
not pregnant.   

• Someone in the first week of COVID presents with viral 
prodrome (fever, myalgia), anosmia and/or respiratory 
symptoms (cough, mild shortness of breath). 

“You can’t re-do having 
a baby, so we try to 

normalise everything as 
much as possible.”  

Leigh Robertson 

 

“The women that have 
probably done better are the 
ones that are vaccinated. The 
majority of women we had in 

the early days were not 
vaccinated and were 

extremely unwell and in ICU. 
There is less chance of 

vaccinated women being 
hospitalised and going to 
ICU. The stats all over the 

world tell us that, and we've 
seen that ourselves.”  

Chris Mallon 
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• Their symptoms can deteriorate after the first five days, and particularly by the second week.  
Postnatal women who are early in their COVID illness may feel fine and go home only to return 
days later with significant deterioration.  

• Always continue to ask about symptoms, says Ian. Monitor oxygen saturation at rest but also 
when moving around the house (this is a good test for lung reserve). Desaturation below 94% 
with walking warrants further assessment.  

• If you notice ongoing fever or significant breathlessness into the second week, this should 
trigger a detailed work-up for secondary bacterial infection, deteriorating pneumonitis, 
myocarditis or pulmonary embolism.   

• Research looking at the prediction of COVID deterioration has produced some scoring systems, 
but this has been less reliable in asymptomatic or milder disease. According to Ian, many studies 
also do not include pregnant or postpartum women. So, encourage COVID positive pregnant and 
postnatal women to enrol into the local COVID registry. 

Caesarean births 

According to Ian, the decision around the timing of 
delivery in a COVID positive pregnant woman is a tricky 
one to answer. 

Having COVID in itself should not be the reason to 
deliver a woman before her term. Delivery doesn’t 
reduce the lung inflammation or reduce the need for 
oxygen in someone with moderate to severe COVID.  
Delivery doesn't change the trajectory of the illness.  

Non-obstetric reasons for early delivery 

Take fetal gestation and maternal clinical status into 
account when considering if delivery is required, says 
Ian. There are a few non-obstetric indications for 
delivering before term, eg if delivery will improve maternal resuscitation. It’s vital that the multi-
disciplinary team has a discussion with the woman and her whānau, says Ian. 

Use of anaesthetic  

For the mother, you want to be able to avoid a general anaesthetic if you can. When a person's lung 
is severely compromised, an anaesthetic intubation may end up causing more lung injury. Ian 
recommends considering a safe regional anaesthetic, if it’s suitable. 

Pre-term delivery locations 

According to Ian, the sector is still discussing the criteria for tertiary transfer between DHBs, 
particularly around NICU availability for pre-term pregnancies where delivery may be required, or if 
the woman needs extracorporeal membrane oxygenation (ECMO). It is not ideal to transfer the 
woman if she’s very sick and unstable. 

“The focus should always be on 
the person. Manage them the 
same way you would if they 

weren’t pregnant. Don’t deny 
them any investigation or 

treatment just because they’re 
pregnant, unless you think that 

the treatment is absolutely 
contraindicated.  

If you need to get a chest x-ray 
or a CTPA, get one. We know it's 

safe to do these.” Ian Kando 
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You can have confidence in your PPE 

Until you have some experience under your belt, the unknown can 
create anxiety and fear. As you get used to wearing PPE, your 
confidence will grow.  

Chris and Leigh say they haven’t had to stand anyone down after 
their first DELTA variant exposure event at the birthing and 
assessment unit, because since then they’ve been wearing PPE in the 
form of N95 masks and eye protection.  

Both Middlemore Hospital and Auckland Hospital have spotters or auditors who keep an eye out for 
correct donning and doffing.  

COVID care in the community 

There’s no reason for a pregnant woman with COVID to be in 
hospital if she's well, say Chris and Leigh. Not everyone gets 
sick or needs oxygen support or monitoring. If home is the 
best place for her, then so long as she’s got a good care plan 
in place and she’s being cared for by her GP or public health 
team, and by her midwives and LMC then it's a great place for 
her to be. If she's unwell, then she comes in and she will be 
looked after.  

It’s about having “pathways galore!” say Ian.  As vaccination 
rates increase, we’ll start managing more people in the 
outpatient community setting. The Hospital in the Home 
initiative currently being rolled out across the Auckland region 
will provide close monitoring of people in their home setting. 
For pregnant women this includes twice-daily virtual ward 
rounds attended by the community nurses, COVID and 
maternity physicians, and LMC midwives/midwife specialist. 

Good communication is everything 

Communicate, communicate, communicate says Chris.  

• Share as much as you can both with your colleagues 
in the DHB and those working in the community—it’s 
a team effort.  

• People get their information in different ways, 
especially across a large DHB, so have multiple ways 
of getting information out. 

o The Middlemore team has coded folders in 
each of the hubs, and a whiteboard outside 
the staffroom that they update regularly 
with updated guidelines and information.  

o Incident controllers put out incident briefings every day so that the whole hospital 
can see what's happened, any exposure events, and the current advice around PPE.  

• Have a good governance structure around how information flows, including daily 
governance meetings and regional meetings.  

 

“We all live 
within one 
exposure of 

COVID.”  
Leigh Robertson 

 

“I think this is a time where 
we really show our 

strength as a maternity 
system because we have 
such a strong connection 
and integration between 
the community and the 
hospital. Those referral 
pathways are very well 
understood and really 
strong and robust in 

almost every region of  
New Zealand.”  

Alison Eddy 

 

“Information changes so 
quickly. We think we've got 

everything right and we 
know what we're doing. 

The next day it’s all 
changed. Having that 
flexibility to be able to 

move your staff and the 
woman through an ever-
changing landscape has 

been really hard.”  
Chris Mallon  
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• Put in place a COVID lead person responsible for distributing communication across the 
team in a way that works for that team.  

Staff wellbeing 

Staff wellbeing is a team effort with everyone working 
together, looking out for each other, and having options 
in terms of who to talk to.  

• Make sure staff can have time off—and that they 
take that time.  

• Make sure that you don't have the same 
midwives providing ‘COVID care’ all the time. Try 
to share the load (wearing PPE for 12 hours is 
stressful, hot and bothersome, says Chris).  

• Understand and listen to staff concerns. They’re 
scared. They may have family at home who are 
vulnerable if they get COVID. Listen and understand and come up with options together.  

• If staff are working in the community, look at whether some of them can work from home. 

• Have good, regular communication so that staff know what's happening, when it's 
happening, what’s changing and why it’s changing.  

• Be flexible—nothing is off the table! 

Staff working in the community 

Staff working in the community often don't have a colleague beside them to give them reassurance. 
For those working in the community, Alison suggests: 

• making sure you’re networking and talking with other colleagues 

• organising and working together so that you protect your vulnerable colleagues or 
colleagues who have vulnerable family members 

• reorganising the care that might need to be provided in the community.  

Useful resources 

• View the latest webinars by the New Zealand College of Midwives.  
 

• Visit COVID-19 Hospital Resources | Nationwide Service Framework Library (health.govt.nz) 
to download summary notes from other webinars in this series, along with useful resources 
that Auckland DHB colleagues have offered to share. 
 

• Visit the Ministry of Health’s website for the latest guidance for the maternity sector. 

 

 

 

 

“The biggest thing that 
we've probably got out of 

COVID is change; and 
having to change quickly. 

And when you're tired, 
that's really hard. So it's 
actually just trying to be 

aware of that and 
supporting each other.”  

Chris Mallon 

 

https://www.midwife.org.nz/midwives/covid-19/
https://nsfl.health.govt.nz/dhb-planning-package/covid-19-hospital-resources
https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-information-health-professionals/covid-19-maternity
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This panel discussion was facilitated by Manatū Hauora, the Ministry of Health.  

Our thanks to panellists for sharing their expertise.  
These summary notes and accompanying resources are available online at 

 COVID-19 Hospital Resources | Nationwide Service Framework Library (health.govt.nz) 

 

This work is licensed under the Creative Commons Attribution 4.0 International licence.  
In essence, you are free to: share ie, copy and redistribute the material in any medium or format; adapt ie, remix, transform and build upon the 

material. You must give appropriate credit, provide a link to the licence and indicate if changes were made. 

 

https://nsfl.health.govt.nz/dhb-planning-package/covid-19-hospital-resources

