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I:
Purpose: To provide guidelines for infection prevention and control strategies specific to the obstetrical and newborn patients.
II:
Definition: None
III:
Policy: All personnel will adhere to these procedures.
IV:
Role Responsibility: Department head/designee will ensure compliance

V:
Procedures/Guidelines: The following guidelines apply to the obstetrical (OB) unit and all obstetrical patients and newborn patients.  It includes the Labor and Delivery suite and the ante and postpartum unit.

POLICIES SPECIFIC TO THE LABOR AND DELIVERY SUITE PERSONNEL

Shall comply with pre-employment and annual health exam requirements as outlined in the ICM 
Section 20. Shall wash hands before and after each patient care contact and utilize universal/standard 
precautions when caring for all patients (ICM Section 2 and 2A).
Maintains separate storage areas for food/beverages and medication. Finger nails shall be kept short.
Nail polish is not to be used during operative procedures. No one with signs of skin or respiratory
infections shall scrub. Scrub dresses or scrub suits are to be worn by personnel in the labor and delivery
suite.  Scrub dresses or suits shall be changed each day, or when contaminated. Scrub dresses or suits
are not permitted outside the hospital. When leaving the unit, cover scrub suit with a clean 
lab coat.  Booties can be used as personal protective equipment during deliveries. Cap covering all hair
is to be worn by all personnel during C Section procedures.  Male personnel who have long hair must 
wear a disposable cap or hood so all hair is covered. Masks shall be changed whenever they become 
damp.  Masks are to be worn above nose and never around neck.

Hand washing for Labor and Delivery

Circulating nurses in Labor and Delivery shall frequently wash hands and especially after 
touching any waste or contaminated material (soap and water or an alcohol based waterless product 

can be used). The scrub nurse is to follow the standard rules for scrubbing.

Preparation for Internal Fetal and Maternal Monitoring

Using sterile technique: Flush patient's vulva with an antiseptic agent e.g. povidone iodine solution.

Use sterile sheet or towel to provide a sterile field. Open sterile packs of instruments and drop onto the 
sterile field. Sterile gloves must be used by the physician performing the procedure. After the internal 
placement of equipment is completed, gloves are removed and discarded. Fetal scalp sampling does
not require sterile techniques.  The vagina (not cervix) is swabbed with an antiseptic agent soaked 

sponge.  Fetal scalp sampling sets are disposable.

Perineal Preparation for Delivery

Utilizing universal/standard precautions, wash vulva, pubic and anal areas with povidone iodine 
scrub.  A prep tray may be used.

Preparation for C-Section

Preoperative and operative surgical prep shall be conducted as ordered by the operating surgeon.

Patients with an active infection shall if possible be scheduled at times of minimal activity.  A card 
identifying the category of isolation precaution shall accompany the patient. Patients undergoing 
cesarean section after labor, and/or ruptured membranes should have parenteral prophylactic antibiotics 
administered after the umbilical cord is clamped. Antibiotics may be given prior to cord clamping in 
circumstances deemed appropriate by the obstetrician (e.g. chorioamnionitis, preterm patient to prevent 
neonatal Group B hemolytic Strep. sepsis)

Handling of Placentas

All tissue including placentas from cesarean section, tissue from other procedures and those for 
which the physician requests an examination by a pathologist shall be sent to Surgical Pathology.

All placentas from normal deliveries, unless otherwise stated by the physician are to be treated 
as pathological waste.  They are to be placed in special plastic bags and labeled non specimen.

Labor and Delivery (L&D) Admission Policies

Obstetrical patients in active labor with a known or a suspected infectious process, i.e. chickenpox, fever 
of unknown origin etc. may be admitted to any labor room.  The patient may also be placed in any 
delivery room. The patient can be returned to the Post Anesthesia area for recovery if appropriate
isolation precautions can be followed. Obstetrical patients not in active labor or needing labor room 
facilities, with a known or suspected infectious process shall not be admitted to the L&D suite.

Newborn Infant

Personnel should check the record for the mother’s hepatitis status.  If the mother is HBsAg positive, the 
pediatrician should be notified. The infant should receive hepatitis prophylaxis within 12 hours of birth
and the vaccine series included.  If the mother’s hepatitis status is unknown, a “STAT” test must be
done.  The results available in 24 hours, must be communicated to the personnel caring for the neonate.

Personnel should observe all infants for signs of infection including drainage from eyes, skin lesions,
signs of sepsis, diarrhea, etc., and initiate the appropriate precaution. A culture of any unexplained 
purulent drainage shall be obtained and the appropriate precautions initiated.

Infants requiring observation and isolation for possible infections shall be transferred to NICU or 
pediatrics.  The decision shall be made by the medical staff in consultation with Infection Control.

Infants requiring respiratory isolation precaution shall not be routinely admitted to an open nursery.  An 
infant with an airborne infection must be separated from other infants.  This can be 
done by:   Rooming in with the mother or the transfer of the infected infant to another unit.  The 
decision of patient placement will be made by Neonatology in consultation with Infection Control.

Visitors in the Labor and Delivery Room

Selected family members may remain with the patient during the labor.  Gowning is required for 
the coach or significant family member.

The father or significant other is permitted in the Delivery Room with gown, hat and mask 

The father or significant other may be permitted in the OR if full scrub attire is worn.

The father or significant other may be permitted in the Recovery Area if a gown is worn.

Linen

Clean linen must be protected from contamination, handled as little as possible and stored 
covered in a clean area.

Equipment 

All equipment and furniture after each case is to be washed down with a hospital grade 
disinfectant solution.

Respiratory Therapy

Inhalation therapy reusable equipment is returned to that department for reprocessing.

MSI Sterilization

Most instruments are sterilized at Medical Sterilization Inc. (MSI), a plant located outside the 
hospital. Steam sterilization is the process by which these instruments are sterilized.  Attests are run on 
each load. Any positive results are phoned into this facility by MSI so that the instruments can 
be traced. Whenever instruments are processed in the area the following procedure must be adhered to:  
Used instruments must be washed in the sink designated for that purpose utilizing established 
techniques to reduce the generation of aerosols.  Staff must wear the appropriate PPE including gloves
and eye protection.  An enzymatic cleanser and a hospital grade germicide must be used. 

Decontaminated instruments are transferred to the clean utility room where they are dried, arranged and 
wrapped for sterilization as per protocol.  Wrapped instruments are transferred to Central Sterile for 
sterilization.  In house sterilized instruments do not have expiration dates.  Personnel must assess the 
integrity of the package before using the instruments.

POLICIES SPECIFIC TO ANTE/POSTPARTUM UNIT

Transferring Patients from Obstetrics

Patients with infectious diseases that are transmitted via the respiratory route (e.g., TB, 
chickenpox) shall be transferred as soon as possible to another unit and cared for utilizing the 
appropriate isolation precautions. Patients with discharging lesions, purulent vaginal discharge or other 
known infectious processes that are transmitted via touch contact shall be cared for utilizing techniques 
to minimize the transfer of infection.

Visiting in Ante and Postpartum Unit

No more than two visitors per patient at any one time. Visitors are encouraged not to sit on the beds.

Infants are not permitted in the room if any visitor other than the father, significant other, or grandparents 
are present.

Handling of Wounds

All draining wounds should be cultured. If a patient returns for post discharge wound care, the Infection
Control Program must be notified.

CATEGORY-SPECIFIC ISOLATION PRECAUTIONS FOR THE OBS/NEWBORN SERVICES

	DISEASE
	MATERNAL CATEGORY
	INFANT CATEGORY
	INFECTIVE MATERIAL
	MOTHER INFANT CONTACT
	BREAST FEEDING
	COMMENTS

	ACQUIRED IMMUNO DEFICIENCY SYNDROME (AIDS)
	Universal/Standard Precautions
	Universal/Standard Precautions
	Blood and Body Fluids
	Permitted
	No
	Use UP/ Standard  Precautions.  Take special care to avoid needle-stick injuries.  Handle infant with gloves until all secretions are cleaned.

	BREAST ENGORGED
	Universal/Standard Precautions
	Universal/Standard Precautions
	None
	Permitted
	Permitted
	Mild to Moderate swelling, no pus.

	CHICKENPOX
Mother
	Respiratory/contact
	Respiratory/contact
	Respiratory and Lesion Secretions
	After maternal lesions are crusted.
	Permitted
	Varicella Zoster Immune Globulin (VZIG) to be given:

Exposed susceptible pregnant women.

Newborn of a mother who had onset of chickenpox within 5 days before delivery or within 48 hrs. after delivery.

Hospitalized newborn  28 weeks gestation whose mother has no history of chickenpox.

Hospitalized newborn < 28 weeks gestation  1,000g regardless of maternal history.

	CHICKENPOX

Newborn Infant 
Infected or born to a recently infected mother whose infection started w/in 5 days prior to delivery or 2 days after delivery
	Respiratory/contact
	Respiratory/contact
	Respiratory and Lesion Secretions
	In isolation room infant and mother may share the same room.
	Permitted
	Continuous respiratory/contact precautions until rash is crusted or for exposed infants until 21 day incubation  period has ended.  Exclude susceptible personnel.  VZIG prolongs incubation.  Isolation period extends to 28 days for those with VZIG (2).

	CHLAMYDIA
Mother
Genital Infection
	Universal/Standard Precautions
	Universal/Standard Precautions
	Genital discharge
	Permitted
	Permitted
	Continue precautions for the duration of the illness.

	Newborn Infant Conjunctivitis and/or Pneumonia
	Universal/Standard Precautions
	Universal/Standard Precautions
	Purulent eye exudates
	Permitted
	Permitted
	Continue precautions for the duration of illness.

	CYTOMEGALOVIRUS

Mother or Newborn Infant
	Universal/Standard Precautions
	Universal/Standard Precautions
	Urine, Respiratory Secretions may be
	Permitted
	Permitted
	Counseled to observe good handwashing techniques.

	DIARRHEA

Mother
Infectious Etiology
	Universal/Standard Precautions


	Universal/Standard Precautions


	Feces
	Permitted with good handwashing techniques.
	Permitted with good handwashing techniques.
	Permitted with good handwashing techniques.

	Newborn Infant Infectious Etiology
	Universal/Standard Precautions
	Universal/Standard Precautions
	Feces
	Permitted with good handwashing techniques.
	Permitted with good handwashing techniques.
	As tolerated.

	DIRTY DELIVERY
	Universal/Standard Precautions
	Universal/Standard Precautions
	None
	Permitted
	Permitted
	Includes infants exposed to non-maternal flora during delivery.  On admission, such infants should be bathed.  If infection is suspected or found in mother or infant, see appropriate category.

	ENDOMETRITIS

If organism is other than Group A Streptococcus
	Universal/Standard Precautions
	Universal/Standard Precautions
	Vaginal secretions may be
	Permitted
	Permitted in accordance with mother's condition
	No tub baths.  See Streptococcal disease group A if this pathogen is culture positive or suspected.

	GONOCOCCAL INFECTION

Mother 

(untreated or <24hrs.  Rx.)
	Universal/Standard Precautions
	Universal/Standard Precautions
	Discharge may be
	After start of effective therapy
	After start of effective therapy
	Treat infant prophylactically with 50,000 U of aqueous crystalline penicillin G intravenously (20,000 U if low birth weight).  Confirm mother's VDRL status.

	Newborn Infant Conjunctivitis or scalp abscess
	Universal/Standard Precautions
	Universal/Standard Precautions
	Purulent exudate
	Permitted
	Permitted
	Culture and treat parents before infant is discharged from hospital/ Continue precautions for 24hrs  after start of effective therapy.

	HEPATITIS

Mother 

Type A
	Universal/Standard Precautions
	Universal/Standard Precautions
	Feces may be
	After prophylaxis with ISG of infant
	After prophylaxis of infant
	Give infant immune serum globulin (ISG) 0.5ml/kg of body weight intramuscularly.

	Type B, acute or chronic antigen carrier (HBsAg Positive), Type C, Type G
	Universal/Standard Precautions
	Universal/Standard Precautions
	Blood/Body fluids
	After first dose of prophylaxis for Type B
	After first dose of prophylaxis for Type B
	Give infant Hepatitis B Immune Globulin (HBIG) 0.5ml followed by Heptavax B intramuscularly within 12hrs for Type B.

	HEPATITIS

Unknown type or non-A, non-B
	Universal/Standard Precautions


	Universal/Standard Precautions


	Blood/body fluids and feces may be
	Permitted with precautions
	No
	Consider giving infant ISG (or HBIG) 0.5 ml intramuscularly.

	HERPES SIMPLEX

Mother 

Genital infection delivery by Cesarean Section
	Universal/Standard Precautions
	Universal/Standard Precautions
	Lesion secretions from infected site
	Permitted with precautions
	Permitted
	If rupture of membranes occurred >6hrs prior to Cesarean Section, and infection is primary, isolate infant as for vaginal delivery.  Individual assessment is required.

	Vaginal delivery
	Universal/Standard Precautions
	Universal/Standard Precautions
	Lesion secretions
	Permitted with precautions
	Permitted
	

	HERPES SIMPLEX
Oral or Cutaneous Lesion
	Universal/Standard Precautions
	Universal/Standard Precautions
	Lesion secretions
	Permitted with precautions
	Permitted
	Mother should wear a mask and not kiss neonate if herpes labialis is present.  Glove if herpetic-whitlow is present, and cover any other cutaneous herpetic lesion with clean dry dressing.  Breast feeding is prohibited if herpetic breast lesions are present.

	Neonatal
	Universal/Standard Precautions
	Universal/Standard Precautions
	Lesion secretions
	Permitted with precautions.
	Permitted
	

	HERPES ZOSTER

Mother
	Respiratory/contact
	None
	Lesion secretions
	In Isolation room.  Infant and mother may share the same room.
	After maternal lesions are crusted
	Continue precautions until rash is crusted.  Exclude susceptible personnel.  See comments under "Chickenpox" regarding VZIG recommendations.

	INFLUENZA

Mother
	Universal/Standard Precautions
	None
	Respiratory secretions may be
	After afebrile for 24hrs and feeling well enough
	Permitted after afebrile and feeling well enough
	Consider all febrile respiratory illnesses to be influenza during community outbreaks.

	NECROTIZING ENTERO COLITIS

Newborn Infant
	Universal/Standard Precautions
	Universal/Standard Precautions
	Feces may be
	Permitted
	As tolerated
	If cases cluster, institute precautions and cohorting for affected infants.

	UPPER RESPIRATORY INFECTION (non febrile)

Mother
	Universal/Standard Precautions
	Universal/Standard Precautions
	Respiratory secretions may be
	Permitted.  Mother should wear mask.
	Permitted.  Mother should wear mask.
	

	RESPIRATORY SYNCYTIAL VIRUS

Newborn Infant
	Universal/Standard Precautions
	Contact precautions


	Respiratory Secretions
	Permitted
	Permitted
	During outbreaks, cohort affected infants.

	RUBELLA

Mother
	Respiratory precautions
	Respiratory precautions
	Respiratory secretions
	After rash clears
	Permitted after rash clears
	Continue isolation until rash clears.  Exclude susceptible personnel.

	Newborn Infant (congenital)
	Respiratory precautions
	Respiratory precautions
	Urine and respiratory secretions
	Permitted
	Permitted
	Congenitally infected infants may shed virus for up to one year.  Place on precautions for all admissions in the 1st year unless nasopharyngeal and urine cultures are negative (test after 3 months).  Exclude susceptible personnel.

	STAPHYLOCOCCAL DISEASE MOTHER MASTITIS

Breast Infection/Abscess
	Universal/Standard Precautions
	Universal/Standard Precautions
	Pus
	Permitted with precautions
	Permitted after appropriate antibiotic therapy
	Handwashing prior to handling infant.

	Breast Engorged
	Non Infectious State (see page 1)
	
	
	
	
	

	STAPHYLOCOCCAL DISEASE
Wound Infection Draining Lesion or Toxic Shock
	Universal/Standard Precautions
	Universal/Standard Precautions
	Pus or vaginal discharge
	(Major)

After 48hrs of appropriate therapy

(Minor)

After 12 hours of therapy
	After 12hrs of appropriate therapy
	Mother-Infant contact permitted only if drainage is adequately contained by a dressing.  If wound infection is major use Contact Precautions.  Major = draining and not covered by dressing or dressing does not adequately contain the pus.  Minor or limited = dressing covers and adequately contains the pus, or infected area is very small.

	Pneumonia or Draining Lung Abscess
	Respiratory/Contact precautions
	None
	Respiratory secretions
	After 48hrs of appropriate therapy
	When mother is well
	

	Newborn Infant 

Skin Lesion
	Universal/Standard Precautions
	Universal/Standard Precautions
	Pus
	Permitted with precautions
	Permitted
	Extensive or draining skin lesions require Contact Isolation and temporary discontinuation of breast feeding.  If cases cluster, cohort infected infants and institute admission Cida-Stat bathing for all term infants.  (Cida-Stat can be an irritant.  Use sparingly and use only for body, excluding the head.)

	STREPTOCOCCAL DISEASE GROUP A
Mother 

Endometritis or Wound Infection
	Universal/Standard Precautions
	Universal/Standard Precautions
	Vaginal discharge
	After 24hrs of appropriate therapy
	When well enough
	

	Pharyngitis
	Universal/Standard Precautions
	Respiratory/precautions
	Respiratory Secretions
	After 24hrs of appropriate therapy
	After 24 hours of appropriate therapy
	

	Newborn Infant Omphalitis
	Universal/Standard Precautions
	Universal/Standard Precautions
	Pus
	Permitted with precautions
	Permitted with precautions
	

	STREPTOCOCCAL DISEASE GROUP B

Mother 

Colonization or Sepsis
	Universal/Standard Precautions
	Universal/Standard Precautions
	None
	Permitted(4)
	Permitted if mother feels well(4)
	

	Newborn Infant 

Sepsis or Meningitis
	Universal/Standard Precautions
	Universal/Standard Precautions
	Feces may be
	Permitted(4)
	Permitted(4)
	If cases cluster cohort infected and colonized infants.

	SYPHILIS

Infant or Mother Mucocutaneous
	Universal/Standard Precautions
	Universal/Standard Precautions
	Lesion secretions and blood
	After 24hrs of appropriate therapy
	After 24hrs of appropriate therapy
	Skin lesions of primary and secondary syphilis may be highly infective.  Continue precautions for 24hrs after start of effective therapy.

	Seropositive. No Lesions
	Universal/Standard Precautions
	Universal/Standard Precautions
	None
	Permitted
	Permitted
	

	TOXOPLASMOSIS

Mother 
	Universal/Standard Precautions
	Universal/Standard Precautions
	None
	Permitted
	Permitted
	Permitted

	TUBERCULOSIS

Mother 

positive skin test asymptomatic
	Universal/Standard Precautions
	Universal/Standard Precautions
	None
	Permitted
	Permitted
	

	Pulmonary, on effective treatment
	Universal/Standard Precautions
	Universal/Standard Precautions
	None
	Permitted
	Permitted
	

	Pulmonary, inadequate treatment
	Respiratory precautions
	
	Airborne droplet nuclei
	After mother is on appropriate treatment for at least 2 weeks.
	After mother is on appropriate treatment for at least 2 weeks.
	Prompt use of effective antituberculous drugs is the most effective means of limiting transmission.  In most instances the duration of isolation precautions can be guided by the clinical response and a reduction in numbers of TB organisms on sputum smear.  Usually this occurs within 2-3 weeks after chemotherapy is begun.  When the patient is likely to be infected with isoniazid-resistant organisms, apply precautions until patient is improving and sputum smear is negative for TB organisms.

	URINARY TRACT INFECTIONS

Mother
	Universal/Standard Precautions
	Universal/Standard Precautions
	Urine may be
	Permitted
	Permitted
	

	WOUND INFECTIONS

Mother
	Universal/Standard Precautions


	Universal/Standard Precautions
	Pus
	Permitted with precautions if well enough
	Permitted if well enough
	See "Streptococcal disease group A, Streptococcal disease, or Gonococcal Infection" if these pathogens are suspected or cultured.  If the wound infection is major, (i.e., drainage is not contained by the dressing) place the patient on Contact Isolation.

	Newborn Infant
	Universal/Standard Precautions
	Universal/Standard Precautions
	Pus
	Permitted
	Permitted
	


CONTROL ON THE SYSTEM

Reportable diseases are to be reported to the Health Department.  Medical and nursing staff should assist by notifying Infection Control at x1940. Environmental surveillance and monitoring rounds will be conducted in the area at least on an annual basis.

VI:
Reason for Revision: Review

VII:
Attachments: None
VIII:
References: CDC, APIC
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