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Introduction: The coronavirus disease 2019 (COVID-19) pandemic is
disrupting health services worldwide. Women’s health care is often
acute and in continual demand, with poor health outcomes seen in
women’s health in particular in the recent Ebola and Swine flu
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epidemics. Regrettably, early reports globally and in the UK have
shown a rise in the stillbirth rate. We aimed to evaluate the provision
of obstetrics and gynaecology services in the UK during the acute phase
of the COVID-19 pandemic.

Methods: We undertook an interview-based national survey of junior
doctors in obstetrics and gynaecology in women’s healthcare units in
the National Health Service using the network of the UK Audit and
Research Collaborative in Obstetrics and Gynaecology. We sought
responses on general training, labour ward care, antenatal and postna-
tal care, benign gynaecology and gynaecology oncology services.
Results: We received responses from 148/155 units (95%) contacted.
Most completed specific training drills for managing obstetric and

gynaecological emergencies (89/148, 60.1%) and two-person donning
and doffing of personal protective Equipment (PPE) (96/148, 64.9%). The
majority of surveyed units implemented COVID-19-specific protocols
(130/148, 87.8%), offered adequate PPE (135/148, 91.2%) and operated
dedicated COVID-19 emergency theatres (105/148,70.8%). Most units
suspended elective gynaecology services (131/148, 838.5%). The 2-week
referral pathway for oncological gynaecology was not affected in half of
the units (76/148,51.4%), but half reported a planned reduction in oncol-
ogy surgery (82/148, 55.4%)

Discussion: Women’s health care services have responded well to the
acute phase of the COVID-19 pandemic, however further planning is re-
quired for the long term.

20z Indy 01 uo 1senb Aq 891 /129/8¢ L "Ze0qe.z/|  Juswe|ddng/g/eoiie/uadosfq/woo dno-olwspeoe//:sdiy wol pepeojumoq



