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Abstract

Background
Many recommendations contained in the guidelines available to date are speci�cally related to clinical practice in obstetrics. Although many physiotherapists
are facing similar issues to gynecologists and obstetricians about the care and well-being of pregnant women with con�rmed or suspected COVID-19, no
speci�c guidelines were found regarding the physiotherapist's practice in this area. This article aimed to offer guidance regarding physiotherapy in obstetrics
during the COVID-19 pandemic.

Methods
A group of experts in physiotherapy in women's health performed a literature search and proposed a clinical guideline for the physiotherapy management of
assistance during pregnancy, labour, and the postpartum period in times of COVID-19. This document was reviewed by other physiotherapists, which analyzed
the suggested topics and reached a consensus.

Results
The recommendation addresses in general terms concerning pregnancy and the postpartum period during the COVID-19 pandemic, summarize the
physiotherapy care in obstetrics, the practice of the physiotherapist at the outpatient level, physiotherapy clinics, and at pregnant women’s home.
Recommendations on the safety of the care environment; general aspects of care to pregnant women without symptoms of COVID-19; speci�c aspects of care
for pregnant women without symptoms of COVID-19; care to pregnant women with COVID-19; the practice of activity and physical exercises monitored in
pregnant women and the postpartum in times of pandemic and about the physiotherapist's assistance in the maternity hospital with parturients and puerperal
women are still presented.

Conclusion
This study provides some guidance for continuity of the physiotherapist's work in obstetrics during the COVID-19 pandemic. Telephysiotherapy is a possibility
for the permanence of care during the pandemic, opening new perspectives for the expansion of practice and research in women’s health, especially in
obstetrics.

Background
On March 11, 2020, the World Health Organization (WHO) declared a pandemic, due to COVID-19. Health systems and professionals around the world are
under increasing pressure concerning the appropriate approach to ensure good quality health at different levels of health care during pregnancy, childbirth,
and postpartum, making this issue a priority related to public health. The implications of this disease for pregnancy, childbirth, and postpartum are still
uncertain [1].

Pregnancy is a period in which the female body undergoes many hormonal and anatomical changes adaptations lead to numerous musculoskeletal
symptoms that can considerably affect the quality of life and functionality of women [2]. Physical inactivity and excessive weight gain in pregnancy, have
been documented as independent risk factors for maternal obesity and related pregnancy complications, including gestational diabetes mellitus [3]. Numerous
bene�ts can be obtained through the physical therapy interventions used in this phase of the female life cycle [4–15].

It should be highlighted the importance of physical exercises monitored to maintain physical �tness, prevent metabolic problems that may increase the risk of
complications in pregnancy in addition to COVID-19, with emphasis on overweight and obesity [16]. Women who exercise during pregnancy have presented
bene�ts such as decreased cesarean birth and operative vaginal delivery [17]. Physical activity also can be an important factor in the prevention of depressive
disorders in women in the postpartum period [18]. Pregnant women with COVID-19 are considered to be at high risk and non-serious cases in social isolation
will require physiotherapy guidelines to improve comfort and reduce complications related to immobility, preferably through the call center.

The interruption of the physical therapist’s assistance in the maternity hospital in women with obstetrics complications can have negative repercussions
related to the various systems, especially respiratory, circulatory, and motor complications favored by the restriction to the bed. Also, it is believed that there
will be a worsening in the quality of life of women, which overlaps the impact that social distance can have on raising levels of stress and anxiety [19].

Physiotherapeutic care for women in labour provides pain relief and improves the progression in labor, decreasing the use of analgesic medication and
unnecessary medical interventions contributing to women´s autonomy and a positive experience [7–11].

In the immediate postpartum period, physiotherapy assistance can improve women’s global functionality, posture, facilitating breastfeeding, preventing
circulatory, respiratory, and complications. There is evidence for the use of physiotherapeutic interventions to provide pain relief related to cesarean section
[12], perineal trauma [13–15] and, assist in the process and demands related to breastfeeding [20, 21]. Additionally, in the postpartum period, the
musculoskeletal rehabilitation process should also be started early in the maternity hospital environments.

Many recommendations contained in the guidelines available to date are speci�cally related to clinical practice in obstetrics. Although many physiotherapists
are facing similar issues to gynecologists and obstetricians about the care and well-being of pregnant women with con�rmed or suspected COVID-19, no
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speci�c guidelines were found regarding the physiotherapist's practice in this area. Therefore, this manuscript aims to offer guidance regarding physiotherapy
care in obstetrics during pandemic times.

Methods
Study design

This is a descriptive study proposing guidance and recommendations based on a literature review and a group of expert’s opinions about the topic.

Development of the recommendations and consensus approach

A group of experts that are members of the Brazilian Association of Physiotherapy in Women's Health (ABRAFISM), came together to rapidly prepare a clinical
recommendation for physiotherapy management to pregnant women, women during childbirth and, postpartum women in times of COVID-19.

A literature review was conducted from inception to June 09 2020 in the following databases: Pubmed, PEDro, Web of Science collection and, Embase. All
searches were restricted to English and Portuguese languages. For all topics, we sought existing systematic reviews and clinical trial studies. We have also
consulted the guidelines of international associations and entities, such as the World Confederation for Physical Therapy (WCPT), WHO, American College of
Obstetricians and Gynecologists (CCOG), Royal College of Obstetricians and Gynaecologists (RCOG), Brazilian Federation of Gynecology and Obstetrics
Associations (FEBRASGO), Brazilian Ministry of Health (MS) and Cochrane Pregnancy and Childbirth.

The terms used in the search strategy in all database were: (“physiotherapy” OR “physical therapy” OR “rehabilitation”) AND (“pregnant” OR “pregnancy” OR
“pregnant women” OR “antenatal woman” OR “postnatal women” OR “childbirth” OR “labor” OR “delivery” OR “vaginal delivery” OR “cesarean section” OR
"birth" OR “puerperium” OR “postpartum” OR “episiotomy” OR “lumbopelvic pain” OR “urinary incontinence” OR “exercise” OR “pelvic �oor” OR incontinence OR
“labour pain” OR “birth ball” OR “non-pharmacological” OR “transcutaneous electrical nerve stimulation” “massage” OR “painful nipples” OR “breastfeeding”
OR “lactation” OR “mobile app" OR “digital health” OR telemedicine OR “tele rehabilitation" OR telehealth OR “telephone-delivered care” OR “telephone health”
OR “home treatment” OR “home-based” OR “COVID-19” OR “COVID 19” OR “COVID” OR “coronavirus”).

It was decided to develop consensus recommendations. Two independent reviewers (ACRP) and (CHJF) performed the selection process of studies through
titles, abstracts, and full-text reading based on the previously described proposed inclusion criteria. The reference lists of included studies were screened
independently to identify possible studies not retrieved by the electronic search. Any disagreements during the selection process were resolved discussion until
a consensus was reached by the group of specialists. On 23 June 2020, the lead author distributed draft recommendations to all authors. The lead author
organized all comments for further discussion in the group. Each recommendation was discussed until a consensus was reached and they were, therefore,
grouped according to their similarities and allocated into categories. 
Subsequently, the working group approved the recommendations.

Twenty-one people participated in the development process. The recommendations were distributed to all the Physiotherapists members of the ABRAFISM on
the website on 04 June 2020.

What are the risks of the COVID-19 to pregnant women?

The hormonal state and the reduced chest expansion increase pregnant women’s risk of respiratory infections [22]. Additionally, data concerning the COVID-19
epidemic, demonstrated that pregnant women and their neonates are exposed to a higher risk of poor outcomes [23]. Little is known about the impact of
COVID-19 on pregnancies, perinatal, and neonatal outcomes [24]. The risk of being admitted to intensive care units (ICU) may be higher in pregnant and
postpartum women with laboratory-con�rmed SARS-CoV-2, compared with non-pregnant women of similar age. Pregnant women may be more susceptible to
COVID-19 complications, but with adequate and timely intensive care the survival rate could be similar to non-pregnant women [25].

Normally, pregnant women with COVID-19 presented with mild symptoms, mostly fever and cough, a considerable number of patients stayed asymptomatic,
and only a few cases developed dyspnea requiring oxygen therapy or admission in ICU for intensive treatment. It is feasible to hypothesize that the worse
neonatal outcome was related to the poor clinical conditions of the mother during pregnancy and delivery, rather than being caused by vertical transmission of
the infection. However, until now, data are limited [24].

The data from Brazil, Iran, and Mexico, raising the possibility of an increased risk of maternal death from COVID-19. The high birth rates and limited resources
for healthcare provision in Brazil will uncover the increased risk for maternal death because of COVID-19 and highlight the need for corrective measures for
adequate prenatal and postnatal care. It was hypothesized that higher birth rates, worse population health status, and poor quality of obstetrics care, caused
by the management of the pandemic, would cause a rise in the number of deaths and also the case fatality rate [26, 27].

Pregnant patients with comorbidities such as obesity and gestational diabetes may be at an even higher risk for severe illness consistent with the general
population with similar comorbidities [29]. The other important factor is the highest rate of cesarean sections, which increased the risk of postoperative
morbidity and mortality for patients with COVID‐19 undergoing surgery [28].

The COVID-19 can cause serious adverse outcomes during pregnancy, such as fetal distress and preterm delivery [30]. It is not clear that these outcomes were
related to maternal infection, and at this time the risk of adverse infant outcomes is not known. There is limited evidence about the vertical transmission,
prevalence and, clinical features of COVID-19 during pregnancy, birth, and the postnatal period. [31]. The general recommendation concerning pregnancy and
the postpartum period during the COVID-19 pandemic are present in Box 1.
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Physiotherapeutic assistance in pregnant, parturient, and postpartum women during the pandemic.

Face-to-face care should be avoided to the maximum during the COVID-19 pandemic. Modifying the care approach is appropriate when the risk of exposure to
COVID-19 is high and health resources for outpatient care are reduced. A pre-appointment phone screening should be done before any essential face-to-face
consultation to verify the existence of comorbidities or COVID-19 symptoms.

Regarding the presence of the physiotherapist in the maternity hospital teams, due to the risk of exposure to COVID-19 by the health team and patients, it may
be necessary to modify the policies according to the speci�cities and norms of each institution. However, the WHO emphasizes that all women have the right
to have a positive and safe experience in labor, regardless of the status of COVID-19. Therefore, continuing to follow the precepts of the humanization of care
is essential. According to the WHO, strategies for pain relief and mobility during labor should be maintained [36].

Work-related care in only one health institution should also be adopted whenever possible, as well as the organization of the schedule of the physiotherapists,
exclusively in the sectors destined to attend in labor and postpartum women with or without COVID-19. Box 2 presents a summary of physiotherapy care in
obstetrics and the recommendations regarding personal protective equipment (PPE).

Outpatient clinics, clinics, and homes

The recommendations regarding the practice of the physiotherapist at the outpatient level, physiotherapy clinics and, at pregnant women’s home were
classi�ed and presented: the safety of the care environment [Box 3]; general aspects of care to pregnant women without symptoms of COVID-19 [Box 4];
speci�c aspects of care to pregnant women without symptoms of COVID-19 [Box 5]; care to pregnant women with COVID-19 [Box 6] and the practice of
physical exercise in pregnant and postpartum women during the pandemic [Box 7].

Recommendations related to speci�c physiotherapy guidelines for pregnant women with COVID-19 should be interpreted with caution since there are no
speci�c studies. These recommendations were based on the opinion of a group of experts. 

The assistance of the physiotherapist in maternity hospitals

In some countries, the physiotherapist works in maternity hospitals assessing women in labor to prescribe, apply, and guide, the use of physiotherapeutic
resources for pain relief and the progression of labor. The work of the physiotherapist involves also a speci�c knowledge about the body and pelvis
biomechanics in labor and delivery, respecting the time and preferences of each woman in the process of labor, and the global aspects of her health and
evolution in labor [8-10]. The role of the physiotherapist encompasses the immediate postpartum period, seeking to prevent deep vein thrombosis, to improve
the respiratory, cardiac, gastrointestinal, locomotor, postural, urinary functions, among others, encouraging the bond between mother and the newborn. Also, it
seeks to relieve pain related to perineal trauma and cesarean section favoring the healing processes [12-15].

The instructions related to the late and remote postpartum are often initiated by the physiotherapist during the period when the postpartum women are still
hospitalized. The physiotherapists aim to familiarize the postpartum woman with the rehabilitation process to help in the return of her body to the pre-
gestational condition and optimizing its functionality, treating the discomforts and dysfunctions that may have persisted or arisen, due to pregnancy and
childbirth. The above recommendations in general are also applicable to outpatient care in maternity hospitals.

Studies have shown bene�cial effects of early prone positioning for acute respiratory distress syndrome, including decreased mortality. Though, pregnant
women were excluded from the trials. A current report has also found that prone positioning to be particularly helpful for patients with COVID-19 with the
moderate or severe respiratory disease [41]. However, data are limited, case reports and expert experience recommend that pregnant women may be safely
prone and that prone positioning may be particularly bene�cial in these patients owing to its ability to relieve both diaphragmatic compression from
abdominal contents and aortocaval compression from the gravid uterus if performed correctly [42].

A randomized, controlled trial analyzed the in�uence of lying in a prone position on a specially designed stretcher on the maternal-fetal hemodynamic
parameters and comfort of pregnant women. The authors created a special prototype stretcher for pregnant women. They concluded that the prone position
was considered safe and comfortable and could be advantageous for improving oxygen saturation and reducing the systolic blood pressure and respiratory
rate [43].

Prone positioning during pregnancy requires particular considerations. Routine indications and contraindications apply, with additional caution for patients
within 2 days postoperative from cesarean delivery owing to concerns for incisional complications and pain in the immediate postoperative period. Prone
positioning for patients at 34 weeks of gestation or more may be more technically di�cult owing to the large gravid uterus at advanced gestational ages, and
the risks and bene�ts of delivery before prone positioning should be considered [41]. More recommendations about the physiotherapist's assistance in the
maternity hospital with parturients and postpartum women can be seen in Box 8.

Discussion
Although physiotherapy is considered an essential activity for many centuries, face-to-face care should be restricted to the maximum in times of COVID-19
pandemic. The possibility of a telephone contact should be taken into account before the face-to-face and essential physiotherapy consultation to check for
the existence of COVID-19 comorbidities or symptoms. Use tele-triage methods for assessing and caring for all patients to reduce the volume of persons
seeking care in services, in particular during times of high transmission of COVID-19 [37].

However, locoregional epidemiological issues and the need for contact restriction should be taken into account as well as indications for physiotherapy care,
availability of human resources, and adequate physical space to a safe attendance for patients and the health team providers. Digital practice will not be the
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solution to all the challenges that physiotherapists are facing, especially in countries where internet access unfeasible for many patients and physiotherapists
[39].

The advantages of telephysiotherapy including encouragement of self-management, increases in �exibility for healthcare delivery and decreases in sick-leave
duration, reduced costs to transport patients and physiotherapists to health services, time saved for patients waiting to be treated and, being able to assist
patients from distant regions. It is a chance for physiotherapists to work innovatively using technology, valuing the evaluation of characteristics of the
patients’ history and habits, communication skills and, provision of instructions to help them change life habits and adhere to treatment [39, 40].

Telephysiotherapy should prioritize aspects of patients' self-reports, preferably using simpli�ed validated questionnaires. Some speci�c aspects of the
distance physical examination involving the musculoskeletal system have good reliability, and detailed explanations can be offered to patients, including
postural and self-assessment palpation of the musculoskeletal system [40].

Exposure of the naked genitalia of patients and vaginal or anal self-palpation are not recommended for self-examination of pelvic �oor muscle function
during video calls or through means that can expose the patient and embarrass her. Remote physical examination �ndings should be interpreted with caution.
Digital physical therapy may not be the ideal tool for a complete assessment of the pregnant woman, but it may be the only resource in some situations, its
limitations must be explained to the patient. It is indicated for routine prenatal or postpartum physiotherapeutic care, prescription and, exercise supervision for
pregnant women in good general health, good eyesight, and hearing.

The sessions should offer quality care and may include postural, ergonomic guidelines, exercises for physical conditioning, general kinesiotherapy, pelvic �oor
muscle training and, other muscle groups. It is recommended to continue offering educational activities digitally, including preparation for childbirth and the
postpartum period. The educational materials should be organized by the professional and shared virtually (e-mail or digital platforms) with the patients
(lea�ets, booklets, anatomical teaching materials) preferably before the service sessions. Clear and empathetic communication with the patient through digital
media and maximizing self-care guidelines and lifestyle changes are very important and feasible to be offered using telephysiotherapy. All appointments must
be duly registered in the patients' medical records and consent must be obtained for online appointments.

Face-to-face and individualized care should be considered in cases of urgency in face-to-face assessment for the use of physical therapy techniques for pain
relief in which physical therapy resources are not viable digitally and cannot be replaced by another remote medium that has the same clinical effect.

Regarding the presence of the physiotherapist in the maternity team, due to the risk of exposure to COVID-19 by the health team and patients, it may be
necessary to modify the policies according to the speci�cities and rules of each institution. However, WHO emphasizes that all women should have a positive
and safe experience in labor, regardless of the status of COVID-19 [36].

Therefore, continuing to follow the precepts the humanization of assistance is essential. According to the WHO, the provision of strategies for pain relief and
mobility during labor should be maintained. They recommend that non-pharmacological resources for pain relief in labor continue to be offered [36]. In some
countries, the physiotherapist provides direct assistance to women in labor while in others this professional offers important support to the team involved in
labor assistance.

It is important to highlight that the work of the physiotherapist should be maintained whenever possible since it provides the effective use of non-
pharmacological analgesia and speci�c physiotherapeutic resources to parturients [8–11] and postpartum [13–15, 20, 21] women fundamental to the
humanization of care.

In some maternities that do not have a number adequate number of contracted physiotherapists, it will be necessary to reassign the professionals' scales to
maintain the face-to-face and essential assistance, or at least the assistance provided by the same to the team, avoiding excessive exchanges during the
working day and maintaining security in the assistance. Care related to work in multiple health institutions should also be adopted whenever possible, as well
as the organization of the scale of contracted physiotherapists, divided exclusively into contracted physiotherapists, divided sectors that care for
parturients/mothers with or without COVID-19.

The physiotherapist's work with labor and postpartum women in maternity wards should be maintained whenever possible, considering all locoregional
epidemiological issues and following the current rules of safety and use of personal protective equipment (PPE) by the physiotherapist and wearing a mask
by part of the patient.

There are some limitations we must acknowledge, the �rst one is the short period we conducted the literature search and the development process of the
recommendations. Due to the recent occurrence of COVID-19, the clinical guidelines contained in this recommendation may change as new articles and
knowledge about the disease are emerging. The recommendations were compiled based on the best available evidence but mostly based on expert´s opinions,
combined with no or low levels of evidence. Though, it was feasible to offer some directions to professionals working in the area. However, to date, no speci�c
articles and guidelines have been found on the role of physiotherapy in women's health with a focus on obstetrics and the COVID-19.

Telephysiotherapy will not be a viable alternative for all patients, but it offers prospects for the continuity of care to some patients [40]. Maintaining continuity
of care to the extent possible can avoid additional negative consequences from delayed preventive, chronic, or routine care [37].

Conclusions
This article presented some guidance related to physiotherapeutic assistance during pregnancy, labour, and the postpartum period in times of COVID-19.
Though, local epidemiological situations and sustained declines in the number of COVID-19 cases must be taken into account for a safe return of face-to-face
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care. Telephysiotherapy is a possibility for the permanence of care during the pandemic, opening new perspectives for the expansion of practice and research
in women’s health, especially in obstetrics.
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