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Abstract

As the epidemiological characteristics and clinical symptoms of patients become atypical, we need
to deepen the preventional measures and improve the prevention and control measures in gyne-
cological clinic during COVID-19. Combined with the practice of our hospital in epidemic preven-
tion and control, we briefly describe the specific measures taken by gynecological outpatient de-
partment in epidemic prevention and control. This article discusses the following aspects: sum-
mary, staff training, out-patient doctor’s investigation, infection control, staff training, material
support and so on. This article provides related reference basis for the follow-up prevention and
control work.
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Figure 1. Flow chart of gynecological outpatient treatment of Guiyang Maternal and Child Health Hospital
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