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Introduction
The rapid spread of the COVID19 infections worldwide is creating a great impact on the health of
individuals and societies worldwide1.
A. Around 1 percent of the cases of COVID19 infections are below the age of 20 and, in all age
groups, two-thirds of the cases are female2. The demographic pediatric gynecologists are
dealing with is a minority of the total population afflicted by the disease. Nonetheless, the
impact of the pandemic goes beyond the disease itself because it affects our patients
negatively due to the restrictions in access to health care. Moreover, our patients are exposed
to socially and economically risky environments.
B. The Pediatric and Adolescent Gynecology Society of the Philippines (PAGSPHIL) recommends
this guide for the care of female children and adolescent patients with gynecologic concerns
during this pandemic considering the restrictions in access to health care and mobility of the
population.
During this period, management of most conditions can be accomplished remotely through
telephone or digital communication between physicians/health care professionals and their
patients. Severe and urgent conditions or those refractory to first line management require
direct evaluation and should be brought to the nearest health facility for appropriate care.
Care of children and adolescents in emergency situations
A. Heavy menstrual bleeding (HMB)
1. After ruling out pregnancy, the likely cause of HMB is anovulatory bleeding3.
2. Pending full evaluation, patients may be given tranexamic acid 15-25 mg/kg
per dose (maximum 1.5 g) every 8 hours.4
3.

Complete evaluation of bleeding should be performed once access to regular
health care is established.
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B. Infections with fever
1. Patients and parents/guardians can be guided to provide symptoms and/or
physical examination findings through digital communication (SMS, private social
media accounts, voice calls, email). Appropriate diagnosis and interventions may
be given by health care providers (HCPs).
2. Fever should be managed with paracetamol at a dose of 15 mg/kg per dose, to a
maximum of 1 g per dose, every four to six hours; with a maximum of 60 mg/kg
daily, without exceeding 4 g daily. Nonsteroidal anti-inflammatory drugs
(NSAIDs), especially ibuprofen5, should be avoided at this time, primarily for the
risk of allergic reactions, secondarily for concerns regarding its possible effect
of increasing susceptibility of patients to severe COVID19 infection.
3. Consider primary or superimposed COVID19 infection if the patients fit the
criteria of a persons under monitoring (PUM)/persons under investigation
(PUI) (see Department of Health protocol at https://www.doh.gov.ph/2019nCoV).
C. Severe pelvic pain
1. Adequate history taking should be performed (Suggested short checklist, Appendix 1)
2. Discern urgency of situation before sending child to health facility. Identify which health
facility where the victim can be assessed and care given.
D. Abuse
1. Adequate history taking should be performed6 (See “Child Maltreatment” manual)
2. Guide victim to local health official or Child Protection Unit/Women’s Desk or
Local Government Unit/law enforcement facilities (Hotlines, Appendix 2).
Care of children and adolescents with common complaints
A. Diagnosed case of PCOS
1. For adolescents who have already been diagnosed with polycystic ovary
syndrome, continue medications throughout this period as prescribed.
2. Ensure regular menstruation by continuing intake of prescribed
combined oral contraceptives (COCs) or cyclic progestins.
3. If the adolescent is deemed “at risk” (have features of PCOS but do not meet
diagnostic criteria), reassessment is recommended 7 once access to specialist care
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is available. Management of menstrual irregularities
recommendations should be implemented as necessary.

and

lifestyle

B. Diagnosed case of endometriosis
1. Adolescents who have secondary dysmenorrhea due to endometriosis should
continue their intake of menstrual suppressants in the form of COCs or long term
progestins8.
2. Both primary and secondary dysmenorrhea should be managed using
paracetamol or cyclooxygenase (COX) 2 inhibitors 9 such as celecoxib. Avoid
NSAIDS especially ibuprofen10 as there are reports of increased susceptibility to
severe COVID19 infection with its use.
C. Contraception for emancipated11 adolescents or for minors with parental consent
1. Those who are on regular contraception are advised to continue their
prescriptions and alert their HCPs if adverse symptoms are noted.
2. Provide advice on effective strategies12 such as abstinence and health education on
safe practices to prevent sexually transmitted infections13.
3. Due to the reduced availability of long acting contraceptives which may require
administration by a trained HCP, combined oral contraceptives (COCs) are
recommended during this period since pharmacies remain open. Prescriptions
should be given in accordance with the World Health Organization Medical
Eligibility Criteria14.

Prevention of sickness and injury of children and adolescents during this special circumstance
A. COVID19 Avoidance
All are advised to stay indoors and adopt safety practices to prevent the spread of
COVID19 infections within the household through basic prevention strategies such as
using physical distancing, handwashing, and face masks.
B. Healthy lifestyle
All are encouraged to have a balanced diet, to continue physical activity indoors, and
to be socially engaged to maintain a healthy mindset.
C. Patients and adolescents at risk in homes should reach out through digital or cellphone
communication to trusted individuals and health care providers to be able to access safe
spaces.
1. Domestic abuse cases may likely rise during these times and HCPs should
have a heightened awareness to detect these15 .
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2. Counsel known patients at risk to take precautions and anticipate increase
in incidences of abuse with the current situation (Appendix 3).
Conclusion
A. The above guidelines may be revised over the interim period. Prolonged
restrictions to mobility prevent access to definitive care and interventions may
need to be scaled up not just for acute but also for chronic conditions.
B. We enjoin HCPs involved in the care of children and adolescents to understand the
needs and risks of our patients in these challenging times. Let us protect our patients
as well as ourselves so that the care we provide is both timely and appropriate.
C. PAGSPHIL can receive messages from health professionals who have concerns
regarding their patients through http://facebook.com/pagsphil and our
members will respond to these.

Appendix 1. Checklist of signs and symptoms for pelvic pain (modified from Farion 16 ):

Attribute

Possible values

Age
Menarche
Duration of pain
Site of maximal pain
Type of pain
Shifting of pain
Vomiting
Previous visit to the ER
Temperature (if available)
Site of maximal tenderness
Localized involuntary guarding
Rebound tenderness

<5 years, ≥5 years
Yes, no
≤24 h, >24 h and ≤7 days, >7 days
RLQ, lower abdomen, other
Continuous, intermittent
Yes, no
Yes, no
Yes, no
<37 ◦C, ≥37 ◦C and ≤39 ◦C, >39 ◦C
RLQ, lower abdomen, other
Absent, present
Absent, present
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Category:
benign/resolving pain

Category: other

Triage plan: discharge/manage at
home if possible
Viral syndromes

Triage plan: investigate/bring to facility for evaluation
Hernia

Ovarian torsion

Gastroenteritis, no fever or
dehydration
Food poisoning, no fever or severe
vomiting or diarrhea
Constipation

Intussusception

Ovarian cyst

Volvulus

Dysmenorrhoea, mittelschmerz

Mesenteric adenitis

Intra-abdominal abscess (not due
to ruptured appendix)
Urinary tract infection,
pyelonephritis
Diabetes

Irritable bowel syndrome

Gastritis, ulcer disease

Other metabolic derangements

Colic, gas pains

Hepatitis

Sickle cell crisis

Resolved pain not yet diagnosed

Biliary colic, cholecystitis

Henoch–Schonlein purpura

Functional abdominal pain

Pancreatitis

Hemolytic uremic syndrome

Ingested foreign body

Porphyria

Intra-abdominal neoplasm

Toxin ingestion

Leukemia

Pneumonia, asthma

Inﬂammatory bowel disease

Abdominal wall contusion, strain

Infectious colitis

Group A strep pharyngitis or
tonsillitis
Appendicitis

Bowel obstruction

Malabsorptive syndromes

Appendix 2. Government hotlines

VIOLENCE AGAINST WOMEN AND CHILDREN (VAWC) HOTLINES17
Department of Social Welfare and Development
(02) 8931-8101 to 07

DSWD –NCR Ugnayan Pag-asa Crisis Intervention Center
(02) 8734-8639
(02) 8734-8654
(02) 8734-8626 to 27

Philippine National Police (PNP)
(02) 8723-0401 to 20

PNP-Women and Children Protection Center (WCPC)
(02) 3410-3213

NBI-Violence Against Women and Children Desk (VAWCD)
(02) 8523-8231 to 38
(02) 8525-6028

Philippine Commission on Women (PCW)
(02) 8736-5249
(02) 8736-7712
(02) 8736-4449
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Appendix 3. Protecting the child from abuse
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