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The last of the stopgap hospital in Wuhan, where the coronavirus (COVID-19) outbreak started, preventing transmission of respira-
tory pathogens containing COVID-19 in Obstetrics Gynaecology hospital needs the application of infection-control procedures, protocols 
containing environmental, organizational control, safety task technique and personal protective equipment (PPE) measures to early de-
tection and induce triage and isolation of patients who should evaluate for COVID-19. The healthy to guaranteeing beneficial operation of 
hospital infection control measures. The healthy undertaking of many natural steps of these techniques is very important within the Ob-
stetrics and Gynaecology setting. Human coronaviruses (CoV) are surrounded positively stranded RNA viruses relating to the ordinance 
Nidovirales and are mostly accountable for upper respiratory and digestive tract infections. Among them SARS Cov and MERS-Cov that 
circulate in 2002 and 2013 respectively, have been associated with serious human ailment such as serious pneumonia and bronchiolitis 
and straight meningitis in more exposed nations [1]. Coronaviruses are ecologically diverse with the greatest variety seen in bats, suggest-
ing that they are the reservoirs for many of these viruses [2]. 

Educate health care personal individually

Refresher training for Coronavirus: prepare all precaution with task-specific instruction and training on prohibiting communication of 
infectious agencies of Coronavirus.

Implement privacy of the patient and Isolation ward for coronavirus 

Make sure that cleaning and disinfection protocols are followed consistently and correctly.

Try Registered disinfectant to frequently reached surfaces or articles for applicable contact times as indicated on the product label 
are applicable for Covid-19 in Gynaecology ward or healthcare settings, involving those patient-care areas in which aerosol-generating 
procedures are conducted, a product with label claims against human coronaviruses should be used according to label instructions. Man-
agement of laundry, medical waste, food utensils should also be performed in consensus with the systematic procedure.

Personal protective equipment for coronavirus (PPE)

PPE mixture of respiratory. Pathogens are:

•	 The following sequence is a general method to reducing PPE for respiratory pathogens: first gloves, then goggles, or face shield, 
then gown, then the respirator. 
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•	 Release for a respirator, Remove PPE at the doorway. 

•	 Careful awareness should be given to stave off contamination of clothing and skincare during the process of removing PPE.

•	 Perform hand hygiene as described above quickly before putting on and after removing all PPE. 

Reporting within hospital and to community health authorities

If coronavirus warnings are indicating any Gynaecology patient promptly notify public health authorities.

A hospital should appoint specific persons within the hospital building who are accountable for information with the hospital officials 
and data to public health authorities.

Quarantine guidance for families 

Place a patient who might be contaminated with Coronavirus in an infection privacy Room that has been established and conserved in 
agreement with protocols. 

Single patient rooms at negative room pressure comparative to the surrounding areas, and with a minimum of 6 air changes per hour, 
Air from this room should be exhausted directly to the outside or be filtered through a high-efficiency particulate air (HEPA) filter before 
recirculation, Room doors should be kept shut except when joining or Vacating the room, and Access and departure should be minimized. 
Room monitoring with proper documents and negative pressure functions of these rooms.

Manage visitors within the organization 

Managing and training visitors

All visitors should follow respiratory hygiene and cough etiquette precautions while in the common areas of the building. Restrict the 
entry from entering the Coronavirus patient’s room’s. Visitors to Coronavirus patients should be scheduled and controlled. Studying visi-
tors for symptoms of acute respiratory illness before arriving at the hospital.

Maintaining visitors record 

Exposed visitor’s connection with symptomatic coronavirus patients prior to admission should be advised to report any signs and 
symptoms of acute disease to their fitness care provider for a period of at least 14 days after the last known susceptibility to the sick 
patient. 

Patient isolation

Staff at the Gynaecology hospital should keep up elevated and ideal personal and environmental neatly.

No doubt. The isolation room should have speed with which their hospital ward and other temporary open-air facilities are recom-
mended. Today many countries Gynaecology hospitals are not prepared for severe influenza or Covid-19 pandemic [3].

Open-air 

Due to large pandemics, over clustering of patients and poor ventilation cause the high hazard of getting a viral infection and other 
infections that of then followed [4,5] Covid-19 explosion.
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Physicians who had first hand-experience of open-air therapy at the hospital in Boston were persuaded the regimen was useful. If one 
report is valid, it reduced casualties among hospital sufferers from 40% to about 13% [4].

New air has disinfectant advantage

Subjects treated nature air we’re slight likely to be detected to the infectious germs that are frequently present in the traditional Hospital 
wards. They were inhaling and exhale clean air in what must have been a greatly sterile environment. We know this because, in 1960, Min-
istry of defence scientists verified that fresh air is a natural disinfectant [6].  

Hand hygiene and prevention of coronavirus 

Complete hand hygiene before and after all Gynaecology patient contact, contact with potentially infectious material and before settling 
On and removal of PPE, including gloves, Hand hygiene in healthcare settling can be performed by washing with soap and water for at least 
30 seconds or using alcohol-based hand rubs.

Face masks coronavirus

Surgical masks and N95 masks are, nowadays in tight stock everywhere. Three layer masks may give some security from infection. The 
surgical mask does not plug around the face. So, they don’t filter out small airborne particles, so wearing an improved face mask is important 
during handling Covid-19 patients in the Gynaecology ward. Comprised five layers of gauze fitted to a wireframe which covered the nose 
and mouth. The covering was shaped to fit the face of the face wearer and stave off the gauze filter tickling the mouth and nose. The mask 
should be replaced every three hours. N95 respirators in use in hospitals today to protect medical personnel against the Covid-19 infection.

Gowns for coronavirus 

Dry, clean disposable gown upon entry into the patient room or area. Change the gown if it becomes soiled. Remove and discard the gown 
instantly upon leaving the patient room or care area. 

Gloves 

Clean, sterile gloves upon admission into the patient room or coronavirus care area, shift gloves if they become torn or heavily infected.

Respiratory safety 

Use a fit tested NIOSH certified disposable N95 filtering face piece respirator upon entry to the patient room or care.

Eye defence for coronavirus 

Put on eye protection as a disposable face shield upon entry to the patient room or care area Remove and discard eye protection instantly 
after leaving the patient room or care area. Reusable eye protection must be cleaned and disinfected according to manufacturer’s instruc-
tions to re-use [7].
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