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Recommended Guidance for the Care of Pregnant Women and Newborns During the COVID-19 Pandemic
l. Background

SARS-CoV-2 is a novel coronavirus that has emerged and caused coronavirus disease (abbreviated as COVID-
19). Public health experts continue to learn about SARS-CoV-2, but based on current data and similar
coronaviruses, spread from person-to-person happens most frequently among close contacts (those within
about six feet) via respiratory droplets. It is still unknown if a pregnant woman with COVID-19 can pass the
virus that causes COVID-19 to her fetus or baby during pregnancy or delivery. No infants born to mothers with
COVID-19 have tested positive for the COVID-19 virus. In these cases, which are a small number, the virus was
not found in samples of amniotic fluid or breastmilk.

1. Purpose

This guidance provides recommendations for the care of pregnant women and newborns during the COVID-19
Pandemic.

1. Prehospital Considerations

Pregnant patients who have confirmed COVID-19, who are Persons Under Investigation (PUIs), or who have
active symptoms of COVID-19 should notify the obstetric unit prior to arrival so the facility can make
appropriate infection control preparations (e.g., identifying the most appropriate room for labor and delivery,
ensuring infection prevention and control supplies and PPE are correctly positioned, informing all healthcare
personnel who will be involved in the patient’s care of infection control expectations) before the patient’s
arrival.

If a pregnant patient who has confirmed COVID-19 or is a PUl is arriving via transport by emergency medical
services, the driver should contact the receiving emergency department or healthcare facility and follow
previously agreed-upon local or regional transport protocols. For more information refer to the Interim
Guidance for Emergency Medical Services (EMS) Systems and 911 Public Safety Answering Points (PSAPs) for
COVID-19 in the United States.

Healthcare providers should promptly notify infection control personnel at their facility of the anticipated
arrival of a pregnant patient who has confirmed COVID-19 or is a PUI.

Iv. During Hospitalization

Healthcare facilities should ensure recommended infection control practices for hospitalized pregnant patients
who have confirmed COVID-19 or are PUIs are consistent with Interim Infection Prevention and Control
Recommendations for Patients with Confirmed Coronavirus Disease 2019 (COVID-19) or Persons Under
Investigation for COVID-19 in Healthcare Settings.
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All healthcare facilities that provide obstetric care must ensure that their personnel are correctly trained and
capable of implementing recommended infection control interventions. Individual healthcare personnel
should ensure they understand and can adhere to infection control requirements.

Healthcare facilities should follow the above infection control guidance on managing visitor access, including
essential support persons for women in labor (e.g., spouse, partner).

Infants born to mothers with confirmed COVID-19 should be considered PUIs. As such, infants should be
isolated according to the Infection Prevention and Control Guidance for PUls.

V. Mother/Baby Contact

It is unknown whether newborns with COVID-19 are at increased risk for severe complications. Transmission
after birth via contact with infectious respiratory secretions is a concern. To reduce the risk of transmission of
the virus that causes COVID-19 from the mother to the newborn, facilities should consider temporarily
separating (e.g., separate rooms) the mother who has confirmed COVID-19 or is a PUI from her baby until the
mother’s transmission-based precautions are discontinued, as described in the Interim Considerations for
Disposition of Hospitalized Patients with COVID-19. See the considerations below for temporary separation:

e The risks and benefits of temporary separation of the mother from her baby should be discussed with
the mother by the healthcare team.

e Aseparate isolation room should be available for the infant while they remain a PUI. Healthcare
facilities should consider limiting visitors, with the exception of a healthy parent or caregiver. Visitors
should be instructed to wear appropriate PPE, including gown, gloves, face mask, and eye protection.
If another healthy family or staff member is present to provide care (e.g., diapering, bathing) and
feeding for the newborn, they should use appropriate PPE. For healthy family members, appropriate
PPE includes gown, gloves, face mask, and eye protection. For healthcare personnel, recommendations
for appropriate PPE are outlined in the Infection Prevention and Control Recommendations.

e The decision to discontinue temporary separation of the mother from her baby should be made on a
case-by-case basis in consultation with clinicians, infection prevention and control specialists, and
public health officials. The decision should take into account disease severity, illness signs and
symptoms, and results of laboratory testing for the virus that causes COVID-19, SARS-CoV-2.
Considerations to discontinue temporary separation are the same as those to discontinue
transmission-based precautions for hospitalized patients with COVID-19. Please see Interim
Considerations for Disposition of Hospitalized Patients with COVID-19.

e If colocation (sometimes referred to as “rooming in”) of the newborn with his/her ill mother in the
same hospital room occurs in accordance with the mother’s wishes or is unavoidable due to facility
limitations, facilities should consider implementing measures to reduce exposure of the newborn to
the virus that causes COVID-19.

o Consider using engineering controls like physical barriers (e.g., a curtain between the mother
and newborn) and keeping the newborn >6 feet away from the ill mother.

o If no other healthy adult is present in the room to care for the newborn, a mother who has
confirmed COVID-19 or is a PUl should put on a facemask and practice hand hygiene before
each feeding or other close contact with her newborn. The facemask should remain in place
during contact with the newborn. These practices should continue while the mother is on
transmission-based precautions in a healthcare facility.
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VI. Breastfeeding

During temporary separation, mothers who intend to breastfeed should be encouraged to express their breast
milk to establish and maintain milk supply. If possible, a dedicated breast pump should be provided. Prior to
expressing breast milk, mothers should practice hand hygiene by washing their hands for at least 20 seconds
with soap. After each pumping session, all parts that come into contact with breast milk should be thoroughly
washed and the entire pump should be appropriately disinfected per the manufacturer’s instructions This
expressed breast milk should be fed to the newborn by a healthy caregiver.

If a mother and newborn do room-in and the mother wishes to breastfeed, she should put on a facemask and
practice hand hygiene before each feeding.

VII. Hospital Discharge

Discharge for postpartum women should follow recommendations described in the Interim Considerations for
Disposition of Hospitalized Patients with COVID-19.

For infants with pending testing results or who test negative for the virus that causes COVID-19 upon hospital
discharge, caretakers should take steps to reduce the risk of transmission to the infant, including following the
Interim Guidance for Preventing Spread of Coronavirus Disease 2019 (COVID-19) in Homes and Residential
Communities.

VIII. Resources

https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-guidance.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/pregnant-women-fag.html

IX. Additional Resources to Assist in Development of Policies

While these resources are not official IDPH guidance, they may be a benefit to facilities as they look to develop
plans and policies in caring for pregnant, postpartum and neonatal patients:

https://www.acog.org/clinical-information/physician-fags/covid-19-fags-for-ob-gyns-obstetrics

https://www.ajog.org/coronavirus guidance ajog mfm

https://ilpgc.org/covid-19-information/

https://infectioncontrol.ucsfmedicalcenter.org/sites/g/files/tkssra4681/f/3 13%20COVID%20flowsheet%2064
9.pdf

https://covid-19.uwmedicine.org/Pages/default.aspx
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