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Links to other guidelines 

• Australian COVID-19 living guidelines: https://covid19evidence.net.au/

• NICE (UK) living guideline: https://www.nice.org.uk/guidance/ng191

• National Institute of Health (USA): https://www.covid19treatmentguidelines.nih.gov/

• WHO COVID-19 living guideline: https://www.who.int/publications/i/item/WHO-2019-nCoV-

therapeutics-2022.1

• Ontario COVID-19 Science Advisory Group guideline (Canada) : https://covid19-

sciencetable.ca/sciencebrief/clinical-practice-guideline-summary-recommended-drugs-and-biologics-

in-adult-patients-with-covid-19-version-10-0/

RELEASED UNDER THE O
FFICIAL IN

FORMATIO
N ACT 19

82

Document 8



Clinical Management of COVID-19 in 

Hospitalised Adults (including in 

pregnancy)  

Introduction 

Updated 6 May 2022 – Next planned update 24 June 2022 

• Revision of advice regarding deterioration (page 3)

• Addition of advice to assess eligibility criteria for antivirals on hospital discharge (page 3)

• Updated eligibility criteria for antivirals with addition of Down syndrome and sickle cell disease

(page 4)

• **NEW** figure added that provides a ‘Heatmap’ of eligibility for antivirals based on risk (page 5)

• Access criteria and information for molnupiravir has been added (page 6)

• Advice with pregnancy updated (page 6)

New content in this update is highlighted in red. 

This guideline is intended to be an accessible summary of hospital management of ADULTS (including in 

pregnancy) with confirmed or probable COVID-19. It has been adapted from international ‘living’ guidelines 

for the New Zealand context by an advisory group of New Zealand clinicians, including representation from 

Infectious Diseases, Respiratory Medicine, Intensive Care, General Medicine, Obstetric Medicine, Primary Care, 

Emergency Medicine and Pharmacy.  

New evidence informing the optimal management of patients with COVID-19 continues to accumulate 

rapidly  This document will be reviewed and updated periodically, or in response to significant changes in 

evidence and/or recommendations by international guideline groups. Download the Ministry of Health 

Āwhina app to be notified when guideline updates are made. 

Further detailed guidance, including treatments that are either not recommended, or recommended only 

within a clinical trial, can be accessed in links to international guidance at the end of this document. Local 

specialist services with expertise in managing COVID-19 may consider emerging treatments outside of this 

guideline.  

Additional details or differences on managing a pregnant woman are highlighted in orange rows just below 

the adult guidance.  
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For these treatments, patients should not already have COVID-19 associated pneumonitis requiring oxygen. If 

a patient requires oxygen for COVID-19, different therapeutics recommendations apply.  

 

 

Figure 2: Heatmap of eligibility for antivirals based on risk 

Notes: 

1 Risk factors are detailed on the Min stry of Health (MOH) website and include: obesity, chronic lung disease,  chronic kidney 

disease, heart disease, diabetes  hypertension, chronic liver disease, active malignancy, chronic neurologic disease and severe 

mental health illness.  

2 Incomplete vaccination is defined as fewer than two doses by the linked Ministry of Health document.    However, for the 

purposes of this guideline, we currently consider incomplete vaccination to be:  

o Fewer than 2 doses of vaccine  

o OR 2 doses of vaccine, with second dose < 7days or > 6months before symptom onset 

3 The definition of immunocompromise in PHARMAC access criteria aligns with the eligible population for a three-dose 

primary vaccine series. However, a subgroup of severely immunocompromised individuals are at higher risk of severe 

outcomes, including:  

• Solid organ transplant recipient, particularly if within 12 months of transplantation, if requiring more than routine 

maintenance immunosuppression, treated with mycophenolate mofetil, or treated for rejection within past 12 months   

• Within 24 months of haematopoietic stem cell transplant or CAR-T cell therapy.   

• Graft-versus-host disease treated with multi-modal immunosuppressive therapy   

• Treated B-cell haematologic malignancy (e.g. multiple myeloma, chronic lymphocytic leukaemia, lymphoma) within the past 

6 months   

• Receipt of anti-CD20 monoclonal antibody therapy (e.g. rituximab) within the past 12 months   

• Primary or acquired hypogammaglobulinaemia (IgG <3), even if now on replacement immunoglobulin   
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Clinical Management of COVID-19 in 

Hospitalised Adults (including in 

pregnancy)  

Introduction 

Updated 1 July 2022 – Next planned update 26 August 2022 

• NEW recommendation to consider Paxlovid (nirmatrelvir + ritonavir) in patients with advanced

kidney disease and dialysis

• NEW recommendation to consider remdesivir for patients with moderate COVID-19 within 7 days of

symptom onset

• NEW recommendation for Evusheld (tixagevimab/cilgavimab) after recovery from COVID-19 in

eligible patients

• NEW recommendation against use of sotrovimab given currently circulating SARS-CoV-2 variants

• Amended wording of therapeutics for COVID-19 in patients not requiring oxygen

• Added link to Pharmac antiviral access criteria calculator

• Removal of link to previous MOH definition of incomplete vaccination as part of definition of ‘high

risk’ individuals: currently defined as ‘incomplete primary vaccination series’

• Addition of reference to persistent SARS-CoV-2 infection in severely immunocompromised patients

New content in this update is highlighted in red. 

This guideline is intended to be an accessible summary of hospital management of ADULTS (including in 

pregnancy) with confirmed or probable COVID-19. It has been adapted from international ‘living’ guidelines 

for the New Zealand context by the Ministry of Health COVID-19 Therapeutics Advisory Group (a group of 

New Zealand clinicians, including representation from Infectious Diseases, Respiratory Medicine, Intensive 

Care, General Medicine, Obstetric Medicine, Primary Care, Emergency Medicine and Pharmacy).  

New evidence informing the optimal management of patients with COVID-19 continues to accumulate 

rapidly. This document will be reviewed and updated periodically, or in response to significant changes in 

evidence and/or recommendations by international guideline groups. Download the Ministry of Health 

Āwhina app to be notified when guideline updates are made. 

Further detailed guidance, including treatments that are either not recommended, or recommended only 

within a clinical trial, can be accessed in links to international guidance at the end of this document. Local 
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COVID-19 Therapeutics: patients not requiring oxygen  

 

There are several therapeutic options for patients with COVID-19 who do not require oxygen. The main 

benefit of these treatments is to reduce progression to more severe COVID-19, with a possible small 

reduction in mortality. The benefit in vaccinated individuals and / or infection with Omicron variant is likely to 

be restricted to patients at high risk of developing severe COVID-19. The Pharmac access criteria for antiviral 

treatments outline groups who are at high absolute risk of hospitalisation in New Zealand. As such, we 

recommend that all treatments (including antivirals and budesonide) for patients not requiring oxygen 

be prioritised to people who: 

1) Have at least five of the following risk factors (see ‘heat map’ below or online tool) 

a. Any combination of the risk factors for severe COVID-19 disease1 (with each individual 

condition counting as one risk factor) 

b. Māori or any Pacific ethnicity (counts as one risk factor) 

c. Patient is aged 65 years and over (counts as two risk factors, or three if has not completed a 

full course of vaccination) OR is 50 years and over and has  

d. Not completed a primary course of vaccination (counts as one risk factor) 

2) OR are severely immunocompromised2 and not expected to reliably mount an adequate immune 

response to COVID-19 vaccination or SARS-CoV-2 infection, regardless of vaccination status 

3) OR have either Down syndrome OR sickle cell disease 

For these treatments, patients should not already have COVID-19 associated pneumonitis requiring oxygen. If 

a patient requires oxygen for COVID-19, different therapeutics recommendations apply.  

 

Figure 2: Heatmap of eligibility for antivirals based on risk 
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