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INTRODUCTION

Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is the virus that causes
coronavirus disease 2019 (COVID-19). Information about COVID-19 is evolving rapidly, and interim
guidance by multiple organizations is constantly being updated and expanded. This topic will
discuss issues related to COVID-19 during pregnancy and delivery.

VIROLOGY AND EPIDEMIOLOGY

General issues regarding the virology, geographic distribution, route of transmission, period of
infectivity, and immunity of SARS-CoV-2 are reviewed separately. (See "Coronavirus disease 2019
(COVID-19): Epidemiology, virology, clinical features, diagnosis, and prevention".)

Vertical transmission is addressed below. (See 'Vertical transmission' below.)

PREVENTION

Pregnant women should follow the same recommendations as nonpregnant persons for avoiding
exposure to the virus (eg, social distancing, hand hygiene, disinfecting surfaces, wearing a mask in
public). Women with epidemiologic history of contact should be monitored. (See "Coronavirus
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disease 2019 (COVID-19): Epidemiology, virology, clinical features, diagnosis, and prevention",
section on 'Personal preventive measures'.)

Pregnant women with children should exercise caution. COVID-19 in children is often mild and may
be asymptomatic, although severe cases have been reported. Given the possibility of transmission
of SARS-CoV-2 from asymptomatic individuals (or presymptomatic individuals within the incubation
period) [1-7], the Centers for Disease Control and Prevention recommend that children not have
playdates with children from other households; that they remain ≥6 feet from people from other
households when playing outside; and that they wear cloth face coverings in public settings where
other social distancing measures are difficult to maintain [8]. (See "Coronavirus disease 2019
(COVID-19): Considerations in children", section on 'Should play dates and playgrounds be
avoided?'.)

Pregnant health care workers have additional concerns, and there is no standard occupational
guidance for them regarding work restrictions [9,10].

Pregnant workers in occupations other than health care may continue to work until they deliver, but
risk mitigation (reassignment at term to roles with reduced risk of exposure or self-quarantine) can
be considered to reduce the individual's risk of being infected peripartum, when maternal infection
has broader implications (eg, exposure of health care workers, infant exposure) [9]. The patient's
comorbidities and individual work situation should guide the clinician's response to requests for
medical leave.

CLINICAL MANIFESTATIONS

All pregnant women should be monitored for development of symptoms and signs of COVID-19,
particularly if they have had close contact with a confirmed case or persons under investigation. In a
systematic review including 356 cases in pregnant women (33 studies), the most frequent
symptoms were fever (67 percent), cough (66 percent), dyspnea (7 percent), sore throat (7
percent), fatigue (7 percent), and myalgia (6 percent) [11]. Rhinorrhea/nasal congestion, anorexia,
nausea/vomiting, headache, and possibly abnormalities in smell and/or taste have also been
reported. Laboratory findings included lymphopenia (14 percent), modest increase in liver enzymes
(5 percent), and thrombocytopenia (1 percent) [11]. These clinical manifestations are similar to
those in nonpregnant individuals. (See "Coronavirus disease 2019 (COVID-19): Epidemiology,
virology, clinical features, diagnosis, and prevention".)

Complications of infection include acute respiratory distress syndrome, arrhythmias, acute cardiac
injury, and shock. (See "Coronavirus disease 2019 (COVID-19): Critical care and airway
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management issues" and "Coronavirus disease 2019 (COVID-19): Arrhythmias and conduction
system disease" and "Coronavirus disease 2019 (COVID-19): Myocardial injury".)

Classification of disease severity — In the United States, the National Institutes of Health have
categorized disease severity as [12]:

Disease severity has also been categorized as (Wu classification) [13]:

(See "Coronavirus disease 2019 (COVID-19): Management in hospitalized adults", section on
'Defining disease severity'.)

COURSE IN PREGNANCY

Maternal course — Available data from multiple small series generally suggest that pregnancy and
childbirth do not increase the risk for acquiring SARS-CoV-2 infection, do not worsen the clinical
course of COVID-19 compared with nonpregnant individuals of the same age, and most infected
mothers recover without undergoing delivery [13-26]. The population most commonly affected by
severe disease is older adults, particularly those with comorbidities, and most pregnant women are
younger than middle age; however, they may have comorbid conditions that increase their risk. It is
known that some patients with severe COVID-19 have laboratory evidence of an exuberant

Asymptomatic or presymptomatic infection – Positive test for SARS-CoV-2 but no
symptoms.

●

Mild illness – Any signs and symptoms (eg, fever, cough, sore throat, malaise, headache,
muscle pain) without shortness of breath, dyspnea, or abnormal chest imaging.

●

Moderate illness – Evidence of lower respiratory disease by clinical assessment or imaging
and a saturation of oxygen (SaO ) >93 percent on room air at sea level.

●

2

Severe illness – Respiratory frequency >30 breaths per minute, SaO  ≤93 percent on room air
at sea level, ratio of arterial partial pressure of oxygen to fraction of inspired oxygen
(PaO /FiO ) <300, or lung infiltrates >50 percent.

● 2

2 2

Critical illness – Respiratory failure, septic shock, and/or multiple organ dysfunction.●

Mild – No or mild symptoms (fever, fatigue, cough, and/or less common features of COVID-19).●

Severe – Tachypnea (respiratory rate >30 breaths per minute), hypoxia (oxygen saturation ≤93
percent on room air or PaO /FiO  <300 mmHg), or >50 percent lung involvement on imaging).

●

2 2

Critical (eg, with respiratory failure, shock, or multiorgan dysfunction).●

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-critical-care-and-airway-management-issues?search=COVID&topicRef=127535&source=see_link
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-arrhythmias-and-conduction-system-disease?search=COVID&topicRef=127535&source=see_link
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-myocardial-injury?search=COVID&topicRef=127535&source=see_link
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/12
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/13
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-management-in-hospitalized-adults?sectionName=Defining+disease+severity&search=COVID&topicRef=127535&anchor=H3927975939&source=see_link#H3927975939
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/13-26


5/21/2020 Coronavirus disease 2019 (COVID-19): Pregnancy issues - UpToDate

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link 4/37

inflammatory response (similar to cytokine release syndrome), which has been associated with
critical and fatal illnesses. Whether the normal immunologic changes of pregnancy affect the
occurrence and course of this response is unknown. (See "Coronavirus disease 2019 (COVID-19):
Epidemiology, virology, clinical features, diagnosis, and prevention", section on 'Course and
complications'.)

In pregnant women who develop COVID-19 pneumonia, early data show approximately the same
rate of intensive care unit (ICU) admissions as in the nonpregnant population but an increased risk
of preterm and cesarean delivery. (See 'Pregnancy complications' below.)

Severe sequelae of maternal infection include prolonged ventilatory support and need for
extracorporeal membrane oxygenation (ECMO) [29].

Several maternal deaths from cardiopulmonary complications, sometimes with multiorgan failure,
have been reported in the medical literature [30-32]. Most of these women were generally healthy
prior to the SARS-CoV-2 infection.

It is important to note that in one report from New York City, 10 of 14 patients (71 percent) who were
asymptomatic on admission for an obstetric indication and found to be SARS-CoV-2-positive on
universal screening went on to develop symptoms during their delivery admission or postpartum
[14]. Of the 14 initially asymptomatic patients, 4 remained asymptomatic, 8 developed mild
symptoms, and 2 developed severe/critical disease.

While the course of the infection in pregnant persons is similar to that in nonpregnant persons, there
are added issues during pregnancy, such as timing of prenatal care visits and screening tests in
uninfected women and, in infected women, potential pregnancy complications, timing and
management of labor and delivery, and postpartum care (mother-newborn separation,
breastfeeding, infant care, postpartum depression risk). These issues are reviewed below.

A preliminary report from the United States indicated 4 of 143 pregnant COVID-19 patients (2.8
percent) were admitted to an ICU, but these data were incomplete [27].

●

In an initial United States experience from New York City including 43 pregnant patients with
confirmed COVID-19, the disease course was mild in 37 (86 percent), severe in 4 (9.3 percent),
and critical in 2 (4.7 percent) [14].

●

In a larger cohort of 147 pregnant patients in the WHO-China Joint Mission Report and a
separate report of 118 pregnant patients in Wuhan, the illness was severe in 8 percent and
critical in 1 percent [17]. These percentages are similar to those of nonpregnant, reproductive-
age adults [13,28].

●
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Pregnancy complications — Although an early review of 51 pregnant patients with well-
documented COVID-19 reported that 39 percent delivered before 37 weeks of gestation and 96
percent delivered by cesarean [23], a subsequent larger systematic review including 252 pregnant
COVID-19 patients reported that 15 percent delivered before 37 weeks and 70 percent were
delivered by cesarean [11]. It is important to emphasize that available data are generally of low
quality, reflecting small numbers of cases and a disproportionate number of patients intubated with
COVID-19 pneumonia. Fever and hypoxemia from severe pneumonia may increase the risks for
preterm labor, prelabor rupture of membranes, and abnormal fetal heart rate patterns, but preterm
deliveries also occurred in patients without severe respiratory disease. It appears that many of the
initial third-trimester cases were electively delivered by cesarean because of a bias to intervene
catalyzed by the belief that management of severe maternal respiratory disease would be improved
by delivery; however, this hypothesis is unproven.

The frequency of spontaneous abortion does not appear to be increased, but data on first-trimester
infections are limited [11,33]. At least five critically ill women had fetal deaths: four of these women
died, and the other was on ECMO [29-31]. Over 95 percent of newborns have been in good
condition at birth; neonatal complications have largely been related to preterm birth and to adverse
uterine environments resulting from critical maternal disease [11,31,34].

Hyperthermia, which is common in COVID-19, is a theoretical concern as elevation of maternal core
temperature from a febrile illness during organogenesis in the first trimester may be associated with
an increased risk of congenital anomalies, especially neural tube defects, or miscarriage; however,
an increased incidence of these outcomes has not been observed. Use of acetaminophen in
pregnancy, including in the first trimester, has been shown overall to be safe and may attenuate the
pregnancy risks associated with fever exposure. (See "Open neural tube defects: Risk factors,
prenatal screening and diagnosis, and pregnancy management", section on 'Fever/hyperthermia'.)

Vertical transmission — Standards for neonatal evaluation at delivery of an infected mother and
criteria for vertical transmission have not been developed. Assessing the immunoglobulin M (IgM)
level for the virus in cord blood and sampling the neonatal nasopharynx, amnion-chorion interface,
and placental tissue using aseptic technique immediately after delivery have been suggested.
Amniotic fluid obtained at cesarean delivery could also be tested.

In women who test positive for SARS-CoV-2 in the nasopharynx, vaginal and amniotic fluid
specimens have been negative to date [33,35,36]. Viremia rates in patients with COVID-19 appear
to be low (1 percent in one study [37]) and transient, suggesting placental seeding and vertical
transmission are unlikely. Few placentas have been studied, and almost all had no evidence of
infection. One exception is a case report of a patient with confirmed COVID-19 who had second-
trimester miscarriage in which samples taken from a placental cotyledon and submembrane were
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positive for SARS-CoV-2; all fetal, amniotic fluid, cord blood, and maternal blood and vaginal
samples were negative [38]. Another report described one positive placental swab from the amniotic
surface and two positive membrane swabs from between the amnion and chorion after manual
separation of the membranes in women with severe or critical COVID-19 illness delivered by
cesarean; none of the infants were positive for SARS-CoV-2 [39].

In reviews including up to 51 pregnant women with COVID-19, no cases of intrauterine transmission
have been documented [19,23,24]. Subsequently, several possible cases based on newborn
laboratory and/or clinical findings have been reported [20,40-43], but SARS-CoV-2 testing on fetal
blood, amniotic fluid, and placenta was either negative or not performed. Many of these infants were
delivered by cesarean and had positive nasopharyngeal cultures for SARS-CoV-2 on days 1 or 2 of
life, an elevated IgM level, and/or pneumonia. Positive IgM results are not definitive evidence of in
utero infection (false positives and cross reactivity occur), and, in many of these cases, early infant
infection may have been due to postnatal contact with infected parents or caregivers [44].

APPROACH TO DIAGNOSIS

The possibility of COVID-19 should be considered in patients with new-onset fever/chills and/or
respiratory tract symptoms (eg, cough, dyspnea). It should also be considered in patients with
severe lower respiratory tract illness without any clear cause. Residing in or travel to a location
where there is community transmission of SARS-CoV-2 or close contact with a confirmed or
suspected case of COVID-19 in the past 14 days should heighten suspicion.

Patients who meet the testing criteria should undergo testing for SARS-CoV-2 RNA by reverse-
transcription polymerase chain reaction (RT-PCR) on a nasopharyngeal swab specimen, ideally in
addition to testing for other respiratory pathogens (eg, influenza, respiratory syncytial virus). Criteria
for testing and diagnostic issues are discussed in detail separately (see "Coronavirus disease 2019
(COVID-19): Epidemiology, virology, clinical features, diagnosis, and prevention", section on
'Diagnosis'). In areas where the infection is active, we believe testing all patients upon presentation
to labor and delivery (or the day before if a scheduled admission) with a rapid test for SARS-CoV-2
is reasonable, if testing is available. (See 'Infection control precautions' below.)

This testing should occur in a location designed to reduce the risk of passing the infection to
uninfected persons, such as at dedicated "walk-in" or "drive-in" testing locations from which results
can be made readily available to the obstetric providers.

A positive RT-PCR generally confirms the diagnosis of COVID-19, although occasional false-
positive tests occur [45]. False-negative tests on initial testing appear to be common, especially in
the four days preceding symptoms and the first day of symptoms [46], and have been reported in
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pregnant women [47]. Sensitivity depends on several factors: the specific RT-PCR assay, the type
of specimen obtained (nasopharyngeal specimens have higher sensitivity than oropharyngeal or
nasal specimens), the quality of the specimen, and the duration of illness at the time of testing [45].
If the initial nasopharyngeal test is negative but the suspicion for COVID-19 remains and
determining the presence of infection is important for management or infection control, the test
should be repeated in 24 hours to a few days. Infection control precautions for COVID-19 should
continue while repeat evaluation is being performed. Two subsequent negative samples generally
rule out the infection [48]. If there is high suspicion of COVID-19 infection and diagnosis is required
for management, lower respiratory tract specimens (eg, sputum, bronchoalveolar lavage) can be
tested as they have higher sensitivity [49]. (See "Coronavirus disease 2019 (COVID-19):
Epidemiology, virology, clinical features, diagnosis, and prevention", section on 'Laboratory
findings'.)

A chest radiograph is sufficient for initial evaluation of pulmonary complications in most hospitalized
patients with COVID-19. A single chest radiograph carries a very low fetal radiation dose of 0.0005
to 0.01 mGy. Computed tomography (CT) should be performed, if indicated, as the fetal radiation
dose for a routine chest CT (table 1) is also low and not associated with an increased risk of fetal
anomalies or pregnancy loss. Some authorities have advocated pulmonary ultrasound, possibly at
the same time as the obstetric scan, for quick diagnosis of pneumonia in pregnant women, which in
certain locations would be the quickest way to ascertain high suspicion of maternal COVID-19
infection [50,51]. A detailed description of performance of lung ultrasound can be found elsewhere
[50]. (See "Coronavirus disease 2019 (COVID-19): Management in hospitalized adults", section on
'Evaluation' and "Diagnostic imaging in pregnant and nursing women".)

PRENATAL CARE

Preventing exposure in the community — Social distancing and hygienic measures are
recommended but may be difficult for pregnant women who are homeless, living in a shelter, living
in multigenerational dense housing, or living in multiple places in a short time. Social distancing and
hygienic measures are reviewed separately. (See "Coronavirus disease 2019 (COVID-19):
Epidemiology, virology, clinical features, diagnosis, and prevention", section on 'Personal preventive
measures'.)

Patients with potential exposure — Pregnant patients with an epidemiologic history of contact
with a person with confirmed, probable, or suspected COVID-19 should self-isolate and be
monitored for symptoms. The incubation period is up to 14 days. Diagnostic testing for SARS-CoV-2
infection depends on test availability. (See "Coronavirus disease 2019 (COVID-19): Epidemiology,
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virology, clinical features, diagnosis, and prevention", section on 'Managing asymptomatic
individuals with potential exposure'.)

Further evaluation and management of patients who become symptomatic depend on illness
severity, underlying comorbidities, and clinical status. Those with at least moderate illness are
typically hospitalized. These issues and timing of discontinuation of precautions are reviewed
separately. (See "Coronavirus disease 2019 (COVID-19): Outpatient management in adults" and
"Coronavirus disease 2019 (COVID-19): Management in hospitalized adults" and "Coronavirus
disease 2019 (COVID-19): Infection control in health care and home settings", section on
'Discontinuation of precautions'.)

Routine prenatal care in uninfected women — The American College of Obstetricians and
Gynecologists (ACOG) and the Society for Maternal-Fetal Medicine have issued guidance regarding
prenatal care during the COVID-19 pandemic (available at acog.org and SMFM.org) [52,53]. It
includes general guidance for testing and preventing spread of COVID-19, algorithms, and
suggestions for modifying traditional protocols for prenatal visits. These modifications, which should
be tailored for low- versus high-risk patients (eg, multiple gestation, hypertension, diabetes), include
telehealth, reducing the number of in-person visits, timing of visits, grouping tests (eg, aneuploidy,
diabetes, infection screening) to minimize maternal contact with others, restricting visitors during
visits and tests, timing of indicated obstetric ultrasound examinations (eg, gestational age, fetal
anomaly, fetal growth, placental attachment), and timing and frequency of use of nonstress tests
and biophysical profiles.

There are many ways to reduce the time patients, including patients with high-risk pregnancies, are
in the office [54]. For example, the clinician can order a 75 gram two-hour oral glucose tolerance
test (GTT) instead of a glucose challenge test and 100 gram three-hour GTT (in women with
positive results); cell-free DNA screening can be used (at >10 weeks) for Down syndrome screening
rather than the combined test (ie, nuchal translucency on ultrasound and serum analytes). Ideally,
every woman should have telehealth capabilities and a means for measuring blood pressure at
home.

In the author's practice, during the pandemic, most low-risk pregnant women come to the office only
for in-person prenatal visits at approximately 12, 20, 28, and 36 weeks of gestation (ie, at
gestational ages when ultrasound and/or laboratory tests can also be performed) to minimize
person-to-person contacts. Some practices are encouraging that even these visits occur by
telehealth, and others include a visit at approximately 32 weeks [48]. When an outpatient office visit
occurs, all patients and health care workers wear at least a surgical mask; no partner is allowed, but
video communication is encouraged.
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The psychological impact of COVID-19 should also be recognized and support offered. In one
study, approximately one-third of respondents reported moderate to severe anxiety [55].

Medical management of pregnant women with COVID-19

Home care — Most pregnant patients with known or suspected COVID-19 have mild disease
(no shortness of breath) that does not warrant hospital-level care in the absence of obstetric
problems (eg, preterm labor). Patient instructions and other aspects of home care are similar to that
in nonpregnant persons, except pregnant women in the third trimester should perform fetal kick
counts and report decreased fetal movement [48]. Patients experiencing homelessness should be
provided resources such as dedicated housing units, where available. (See "Coronavirus disease
2019 (COVID-19): Outpatient management in adults" and "Coronavirus disease 2019 (COVID-19):
Infection control in health care and home settings", section on 'Infection control in the home setting'
and "Decreased fetal movement: Diagnosis, evaluation, and management".)

The US Food and Drug Administration has expanded its approval for use of noninvasive fetal and
maternal monitoring devices in the home in patients who require fetal and/or maternal monitoring for
conditions unrelated to COVID-19 [56]. This can help reduce patient and health care provider
contact and potential exposure to COVID-19 during the pandemic.

Medical and obstetric care of hospitalized patients — Pregnant women with mild disease
plus comorbidities or moderate to critical disease are hospitalized. Pregnant hospitalized patients
with severe disease, an oxygen requirement plus comorbidities, or critical disease should be cared
for by a multispecialty team at a level III or IV hospital with obstetric services and an adult intensive
care unit (ICU) [9,48]. COVID-19 status alone is not necessarily a reason to transfer noncritically ill
pregnant women with suspected or confirmed COVID-19. (See 'Classification of disease severity'
above.)

Guidelines for management of hospitalized patients with COVID-19, including evaluation and care
of critically ill patients, are reviewed elsewhere. (See "Coronavirus disease 2019 (COVID-19):
Management in hospitalized adults" and "Coronavirus disease 2019 (COVID-19): Critical care and
airway management issues".)

Fetal monitoring — A specific management issue in pregnant patients is fetal monitoring in
those who are at a viable gestational age. The need for and frequency of fetal testing depend upon
gestational age, stability of maternal vital signs, other maternal comorbidities, and discussions with
the patient and her family that consider the possibly increased risks of stillbirth and perinatal
morbidities in the absence of testing. For hospitalized patients, a Bluetooth-enabled external fetal
monitor can transmit the fetal heart rate tracing to the obstetric provider. The monitor can be used
continuously in unstable hospitalized patients in whom emergency cesarean delivery would be
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performed for a persistent nonreassuring fetal heart rate pattern. An abnormal tracing might also
help guide maternal oxygen therapy. In patients with stable oxygen saturation (SaO ), a nonstress
test can be performed once or twice daily, as one option.

Monitoring for preterm labor — Monitoring pregnant patients for signs and symptoms of
preterm labor is a routine component of obstetric care and should be a component of maternal
monitoring of pregnant patients hospitalized in nonobstetric settings. (See "Preterm labor: Clinical
findings, diagnostic evaluation, and initial treatment".)

Maternal oxygenation level — Among critically ill COVID-19 patients, profound acute
hypoxemic respiratory failure from acute respiratory distress syndrome (ARDS) is the dominant
finding. General supportive care of the critically ill patient with COVID-19 pneumonia is similar to
that in patients with ARDS due to other causes. Common complications of COVID-19-related ARDS
include acute kidney injury, elevated liver enzymes, and cardiac injury (eg, cardiomyopathy,
pericarditis, pericardial effusion, arrhythmia, sudden cardiac death). During pregnancy, maternal
peripheral oxygen saturation (SpO ) should be maintained at ≥95 percent, which is in excess of the
oxygen delivery needs of the mother. If SpO  falls below 95 percent, an arterial blood gas is
obtained to measure the partial pressure of oxygen (PaO ): Maternal PaO  greater than 70 mmHg
is desirable to maintain a favorable oxygen diffusion gradient from the maternal to the fetal side of
the placenta.

In the ICU, severely ill patients with COVID-19 are often managed in the prone position. Some ICUs
have extended this approach to pregnant women, although even a semi-prone position can be a
difficult position in which to place a pregnant woman in the last half of pregnancy. (See "Coronavirus
disease 2019 (COVID-19): Critical care and airway management issues" and "Critical illness during
pregnancy and the peripartum period", section on 'Supportive care' and "Coronavirus disease 2019
(COVID-19): Myocardial injury".)

Use and type of venous thromboembolism prophylaxis — Direct data on thromboembolic
risk with COVID-19 are limited but suggest an increased risk. The American Society of Hematology,
the Society of Critical Care Medicine, and the International Society of Thrombosis and Haemostasis
[57-59] recommend routine pharmacologic venous thromboembolism prophylaxis in patients
hospitalized with COVID-19 unless there is a contraindication (eg, bleeding, severe
thrombocytopenia).

We initiate prophylaxis in all pregnant/postpartum women with COVID-19 admitted to the hospital
for management of an antepartum or postpartum obstetric or medical disorder or because of the
severity of COVID-19 alone. For antepartum prophylaxis in women who are not severely or critically
ill and who may deliver within a few days, unfractionated heparin 5000 units subcutaneously every
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12 hours is a reasonable dose. Dosing in other inpatient clinical scenarios is discussed separately.
(See "Coronavirus disease 2019 (COVID-19): Hypercoagulability", section on 'Inpatient VTE
prophylaxis' and 'Postpartum care' below.)

Unfractionated heparin is generally preferred in pregnant women who might be proximate to
delivery because it is more readily reversed than low molecular weight heparin. Low molecular
weight heparin is reasonable in women unlikely to be delivered within several days and those who
are postpartum. Dosing is discussed separately. (See "Coronavirus disease 2019 (COVID-19):
Hypercoagulability", section on 'Inpatient VTE prophylaxis' and "Coronavirus disease 2019 (COVID-
19): Hypercoagulability", section on 'Outpatient thromboprophylaxis' and "Use of anticoagulants
during pregnancy and postpartum".)

Safety of antiviral drug therapy — Several agents are being evaluated for treatment of
COVID-19. Although some of these agents are clinically available for other indications, their use for
COVID-19 remains investigational.

Remdesivir – At some hospitals, pregnant women with severe COVID-19 are being offered
remdesivir in a compassionate-use protocol. Remdesivir is a novel nucleotide analogue that
has activity against SARS-CoV-2 in vitro [60] and related coronaviruses (including severe acute
respiratory syndrome [SARS] and Middle East respiratory syndrome-related coronavirus
[MERS-CoV]) both in vitro and in animal studies [61]. It has been used without reported fetal
toxicity in some pregnant women with Ebola and Marburg virus disease [62] and is being used
to treat, on a compassionate-use basis, pregnant patients with severe COVID-19. Randomized
trials of the drug during the COVID-19 pandemic have excluded pregnant and breastfeeding
women. (See "Coronavirus disease 2019 (COVID-19): Management in hospitalized adults",
section on 'COVID-19-specific therapy'.)

●

Other drugs – Data from early randomized trials generally suggest no benefit from
administration of hydroxychloroquine or chloroquine. Furthermore, adverse maternal effects
include abnormal heart rhythms (QT interval prolongation and ventricular tachycardia),
especially in patients taking other drugs associated with QTc prolongation. Therefore, these
drugs should not be used for treatment of COVID-19 outside of ongoing randomized trials.
Hydroxychloroquine crosses the placenta. Accumulation in fetal ocular tissue has been
observed in animal studies, but an increased risk of fetal ocular abnormalities has not been
observed in humans, which is reassuring given that the drug has been used by pregnant
women for treatment of systemic lupus erythematosus or for prevention of malaria. Available
data are limited, however, and a risk to the fetus cannot be ruled out when used at different
doses for other indications [63]. (See "Coronavirus disease 2019 (COVID-19): Management in
hospitalized adults", section on 'Hydroxychloroquine/chloroquine' and "Malaria in pregnancy:

●
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Use of standard medications for managing pregnancy complications

Prevention and treatment", section on 'Safety of antimalarials in pregnancy' and "Pregnancy in
women with systemic lupus erythematosus", section on 'Medications'.)

Several other drugs are being used in research studies. One such drug is lopinavir-ritonavir,
which is primarily used for treatment of HIV infection, including during pregnancy. It crosses the
placenta and may increase the risk for preterm delivery, but an increased risk of teratogenic
effects has not been observed in humans. Investigational drugs for COVID-19 that are known
to be teratogenic include ribavirin and baricitinib. (See "Coronavirus disease 2019 (COVID-19):
Management in hospitalized adults", section on 'COVID-19-specific therapy'.)

Antenatal betamethasone – For the general population, the Centers for Disease Control and
Prevention (CDC) recommend avoiding glucocorticoids in COVID-19-positive persons because
they have been associated with an increased risk for mortality in patients with influenza and
delayed viral clearance in patients with MERS-CoV infection. However, the CDC has not
addressed use of antenatal glucocorticoids to reduce neonatal morbidity and mortality from
preterm birth in pregnant COVID-19-positive patients.

●

Because of the clear benefits of antenatal betamethasone administration between 24+0 and
33+6 weeks of gestation in patients at high risk of preterm birth within seven days, ACOG
continues to recommend its use for standard indications to pregnant patients with suspected or
confirmed COVID-19 [64]. However, for pregnant patients with suspected or confirmed COVID-
19 at 34+0 to 36+6 weeks of gestation and at risk of preterm birth within seven days, the
benefits to the neonate are less clear, and ACOG has advised not administering a course of
betamethasone to such patients. However, these decisions may need to be individualized,
weighing the neonatal benefits with the risks of potential harm to the pregnant patient. (See
"Antenatal corticosteroid therapy for reduction of neonatal respiratory morbidity and mortality
from preterm delivery", section on 'Gestational age at administration'.)

Low-dose aspirin – For pregnant women without COVID-19, ACOG has stated that low-dose
aspirin should continue to be offered as medically indicated (eg, prevention of preeclampsia)
[65]. For those with suspected or confirmed COVID-19 for whom low-dose aspirin would be
indicated, the decision to continue the drug should be individualized. For example, continuing
preeclampsia prophylaxis is likely not worthwhile in severely or critically ill patients or near term.
A panel from the National Institutes of Health has stated that persons with COVID-19 who are
taking nonsteroidal anti-inflammatory drugs (NSAIDs) for a comorbid condition should continue
therapy as previously directed by their health care provider [12].

●
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Follow-up of women who recover from COVID-19 — Development of fetal growth restriction is
a theoretic concern and has been described with other SARS infections [70,71]. In the absence of
robust data, authorities have suggested that pregnant women with confirmed infection should be
monitored with serial ultrasound assessments of fetal growth and amniotic fluid volume [72]
beginning 14 days after symptom resolution [73]. For those with first- or early second-trimester
infection, a detailed fetal morphology scan at 18 to 23 weeks of gestation is also indicated.

Very limited COVID-19-specific data on fetal growth are available [18]. Suboptimal fetal growth due
to placental insufficiency is plausible because maternal COVID-19 has been associated with focal
avascular villi and thrombi in larger fetal vessels in the chorionic plate and stem villi [74]. These
lesions could be caused by COVID-19-related coagulopathy or placental hypoxia during the acute
maternal illness, or both.

Timing delivery in infected women — For most women with preterm COVID-19 and nonsevere
illness who have no medical/obstetric indications for prompt delivery, delivery is not indicated and
ideally will occur sometime after a negative testing result is obtained or isolation status is lifted,
thereby minimizing the risk of postnatal transmission to the neonate [75].

In women with severe illness, there are multiple issues to consider, and timing of delivery needs to
be individualized [48,76]. Whether the mother's respiratory disease will be improved by delivery and
the risk of postnatal transmission in the delivery room when maternal symptoms are acute are both
unclear. It should also be noted that maternal antibody production and, in turn, passive newborn
immunity may not have had time to develop. On the other hand, increased oxygen consumption and
reduced functional residual capacity, which are normal in pregnancy, may facilitate maternal
deterioration in patients with pneumonia [77]. Excessive uterine distension from multiple gestation
or severe polyhydramnios in the third trimester may further compromise pulmonary function.

For the hospitalized patient with COVID-19 with pneumonia but not intubated, some authorities
have advocated consideration of delivery in pregnancies >32 to 34 weeks. The rationale is that

Concern about possible negative effects of NSAIDs was raised by anecdotal reports of a few
young, nonpregnant patients who received NSAIDs (ibuprofen) early in the course of infection
and experienced severe disease [66,67]. However, there have been no clinical or population-
based data that directly address the risk of NSAIDs. Given the absence of data, the European
Medicines Agency and the World Health Organization do not recommend avoiding NSAIDs in
COVID-19 patients when clinically indicated [68,69].

Tocolysis – In women with known or suspected COVID-19, our preferred tocolytic is nifedipine.
It is a suitable alterative to indomethacin, which is subject to the concerns discussed above,
and to beta sympathomimetics, which can further increase the maternal heart rate.

●
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delivery is performed before the pulmonary situation worsens and ongoing maternal hypoxemia
places the fetus at risk of compromise. Most authorities do not advocate delivery prior to 32 weeks,
even though the maternal situation may worsen in the second week, given the known morbidity and
mortality of very preterm infants.

Timing of delivery of the hospitalized pregnant woman intubated and critically ill with COVID-19 is
challenging. After 32 to 34 weeks, some have advocated delivery if the patient is stable, but this
could exacerbate the maternal condition. Between viability and <32 weeks, continuing maternal
support with fetal monitoring is usually suggested for perinatal benefit as long as the maternal
situation remains stable or improving. In some situations, maternal extracorporeal membrane
oxygenation may be necessary [78].

MANAGEMENT OF LABOR AND DELIVERY

Although many asymptomatic patients are concerned about leaving their home because of the
COVID-19 pandemic, the American College of Obstetricians and Gynecologists (ACOG) continues
to recommend following existing evidence-based guidance regarding home birth [65]. (See
"Planned home birth".)

Infection control precautions

Prehospital notification of possible infection – The Centers for Disease Control and
Prevention (CDC) recommend that pregnant patients who have confirmed or suspected
COVID-19 notify the obstetric unit before arrival so that the facility can make appropriate
infection control preparations [79]. The obstetric unit should ensure that their infection control
practices for these patients are consistent with CDC guidelines.

●

Evaluation of all patients presenting to the hospital – All patients should be screened for
signs and symptoms of COVID-19, as well as whether they have had close contact with a
confirmed case or persons under investigation, before entering the hospital for admission to the
labor and delivery unit [80]. Screening can include checking temperature and asking about
fever and/or new cough, shortness of breath, sore throat, muscle aches, rhinorrhea/nasal
congestion, and smell and taste abnormalities. The CDC advises prioritizing the testing of
pregnant women with suspected COVID-19 at admission or who develop symptoms of COVID-
19 during admission [79]. (See "Coronavirus disease 2019 (COVID-19): Infection control in
health care and home settings", section on 'Measures for all patients, visitors, and personnel'.)

●

Asymptomatic patients and presymptomatic patients may present to the labor and delivery unit,
which has implications for the health care staff and management of the newborn. For this
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reason, in areas where infection in the community is widespread, we believe testing all patients
upon presentation to labor and delivery (or the day before if a scheduled admission) with a
rapid SARS-CoV-2 test is reasonable, if testing is available. We believe this information is
useful to inform infection control precautions both intrapartum and postpartum, including
newborn care [14,81,82]. During the New York City pandemic, 215 pregnant women admitted
to two New York City hospitals for delivery were screened for COVID-19, and 33 (15 percent)
were SARS-CoV-2-positive [21]. Of the 33 women, 4 were symptomatic and 29 were
asymptomatic; thus, 13.5 percent of asymptomatic patients admitted for delivery tested positive
for SARS-CoV-2. Among the asymptomatic women who tested positive, 3/29 developed a
postpartum fever, and at least one of these patients was presumed to have COVID-19. One
additional patient who tested negative on admission became symptomatic postpartum, and
repeat SARS-CoV-2 testing was positive. However, these findings are likely not generalizable
to areas where the prevalence of COVID-19 is low.

The evaluation and diagnosis of women admitted to labor and delivery with suspected COVID-
19 are similar to that of other patients admitted to the hospital with suspected disease. The
CDC advises prioritizing the testing of pregnant women with suspected COVID-19 at admission
or who develop symptoms of COVID-19 during admission [79]. (See "Coronavirus disease
2019 (COVID-19): Epidemiology, virology, clinical features, diagnosis, and prevention", section
on 'Diagnosis'.)

Use of personal protective equipment (PPE) on labor and delivery – Health care workers
should use appropriate PPE when caring for patients with COVID-19. In addition, all patients
and any visitors should be given face coverings upon entry into the health care setting (medical
or cloth masks) for universal source control. (See "Coronavirus disease 2019 (COVID-19):
Infection control in health care and home settings", section on 'Measures for all patients,
visitors, and personnel' and "Coronavirus disease 2019 (COVID-19): Infection control in health
care and home settings", section on 'Patients with suspected or confirmed COVID-19'.)

●

During active labor, in particular, there are concerns of viral dissemination when the patient is
forcefully exhaling [83]. Forceful exhalation may reduce the effectiveness of a mask for
containing respiratory droplets and preventing the spread of the virus.

Care of COVID-19-positive inpatients – Ideally, pregnant COVID-19 inpatients should be
cared for in specially equipped (eg, negative-pressure) rooms in antepartum, intrapartum, and
postpartum COVID-19-only units, similar to other adult COVID-19 inpatients who are usually
placed in dedicated COVID-19-only units, halls, or hospitals. Patients with suspected or
confirmed COVID-19 are normally instructed to wear a face mask, including during labor and
delivery, which may be difficult during active pushing [83].

●
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Route of delivery — COVID-19 is not an indication to alter the route of delivery [16,52]. Cesarean
delivery is performed for standard obstetric indications.

Even if vertical transmission is confirmed as additional data are reported, this would not be an
indication for cesarean delivery since it would increase maternal risk and would be unlikely to
improve newborn outcome. Reports of COVID-19 infection in the neonate have generally described
mild disease. (See "Coronavirus disease 2019 (COVID-19): Considerations in children".)

Screening patients scheduled for induction or cesarean delivery — Patients should be
screened for COVID-19 and can undergo pre-induction/pre-cesarean laboratory testing the day
before a planned induction or cesarean delivery. We evaluate symptomatic patients to determine
whether it is feasible to reschedule until results of COVID-19 testing are available. This requires
balancing the risks of continuing the pregnancy in the setting of a positive or negative test result. In
particular, if the result is positive, the patient may become more severely ill over time since
symptoms are often more severe in the second week of the illness.

Infection control precautions regarding pregnant patients with confirmed or suspected infection
are similar to those for other hospitalized patients and are reviewed separately. (See
"Coronavirus disease 2019 (COVID-19): Infection control in health care and home settings",
section on 'Patients with suspected or confirmed COVID-19'.)

Support persons on labor and delivery – Perhaps the most controversial issue regarding
infection control for women in labor and delivery units is whether to allow a support person.
Most facilities recognize that a support person is important to many laboring women and permit
one support person who must remain with the laboring woman (may not leave her room and
then return). A doula is considered a type of health care personnel by some facilities and a
visitor by others. (See "Continuous labor support by a doula".)

●

The support person should be screened for fever and other symptoms before entering the
building and in accordance with hospital policies. Those with any symptoms consistent with
COVID-19, exposure to a confirmed case within 14 days, or a positive test for COVID-19 within
14 days should not be allowed to attend the labor and birth. If screening is negative, we require
that the support person wear a cloth face covering, at a minimum, consistent with CDC
guidance [80]. If the support person arrives at the health care facility without a cloth face
covering, a face mask should be issued if supplies are available.

A support person who screens positive should not be permitted in the hospital. In such cases
and when additional support persons are desired, they can be a part of the patient's labor and
delivery via video. (See "Coronavirus disease 2019 (COVID-19): Infection control in health care
and home settings", section on 'Measures for all patients, visitors, and personnel'.)
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In asymptomatic women, inductions of labor and cesarean deliveries with appropriate medical
indications should not be postponed or rescheduled; this includes 39-week inductions or cesarean
deliveries after patient counseling. (See "Coronavirus disease 2019 (COVID-19): Epidemiology,
virology, clinical features, diagnosis, and prevention", section on 'Course and complications'.)

Analgesia and anesthesia — In patients with known or suspected COVID-19, neuraxial anesthetic
is not contraindicated and has several advantages in laboring patients: it provides good analgesia
and thus reduces cardiopulmonary stress from pain and anxiety and, in turn, the chance of viral
dissemination, and it is available in case an emergency cesarean is required, thus obviating the
need for general anesthesia. The Society of Obstetric Anesthesia and Perinatology suggests
considering suspending use of nitrous oxide for labor analgesia in these patients because of
insufficient data about cleaning, filtering, and potential aerosolization of nitrous oxide systems [84].
They also urge consideration of limiting use of intravenous, patient-controlled analgesia because of
the risk of respiratory depression.

General anesthesia (intubation and extubation) is considered an aerosolizing procedure, so special
PPE (ie, N-95 masks, etc) should be worn by all involved health care providers during such a
cesarean delivery. (See "Coronavirus disease 2019 (COVID-19): Anesthetic concerns, including
airway management and infection control".)

Magnesium sulfate — In women with respiratory compromise, the use of magnesium sulfate for
maternal seizure prophylaxis and/or neonatal neuroprotection should be decided on a case-by-case
basis since the drug may further depress respirations. Consultation with maternal-fetal medicine
and pulmonary/critical care specialists is advised.

Labor management — Generally, management of labor is not altered in women giving birth during
the COVID-19 pandemic or in women with confirmed or suspected COVID-19 that is asymptomatic
or mild [83]. Person-to-person contact and time in the labor unit and hospital should be limited, as
safely feasible. For patients who require cervical ripening, outpatient mechanical ripening with a
balloon catheter is an option. For inpatient cervical ripening, using two methods (eg, mechanical
and misoprostol or mechanical and oxytocin) decreases the time from induction to delivery,
compared with using one agent only. (See "Techniques for ripening the unfavorable cervix prior to
induction", section on 'Outpatient cervical ripening' and "Techniques for ripening the unfavorable
cervix prior to induction", section on 'Balloon catheter combined with prostaglandins'.)

Continuous electronic fetal monitoring is recommended in women with suspected or confirmed
COVID-19; an increased frequency of nonreassuring tracings has been reported, but these case
series typically had a high proportion of women with pneumonia. Intake and output of fluids should
be carefully monitored in these women, and aggressive hydration should be avoided since it can
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lead to pulmonary edema and worsen maternal oxygenation that may already be compromised [77].
In nonpregnant patients with severe COVID-19, conservative fluid management is recommended,
as long as hypotension and organ hypoperfusion can be avoided. (See "Acute respiratory distress
syndrome: Supportive care and oxygenation in adults", section on 'Fluid management'.)

SARS-CoV-2 has not been detected in vaginal secretions or amniotic fluid, so rupture of fetal
membranes and internal fetal heart rate monitoring may be performed for usual indications, but data
are limited [19]. It should be noted that labor, and particularly pushing, often causes loss of feces,
which can contain the virus and spread the infection [37,85].

We believe that use of interventions that can increase risk of infection and have not been proven
beneficial, for example the use of the birth ball or peanut ball, should be limited. As intrapartum
oxygen has no proven fetal benefit, the practice of oxygen therapy for fetal resuscitation should be
abandoned; the nasal cannula and face mask used are in contact with the maternal respiratory tract
and secretions, so handling of such equipment increases contamination/exposure between patient
and provider. Lastly, we advocate not delaying pushing in the second stage, although others have
suggested minimizing the duration of active pushing because deep breathing and maternal
expulsive efforts may increase exposure to the patient's respiratory secretions [77]. (See
"Intrapartum category I, II, and III fetal heart rate tracings: Management", section on 'In utero
resuscitation' and "Nonpharmacologic approaches to management of labor pain", section on 'Birth
ball' and "Management of normal labor and delivery", section on 'Pushing position and technique'.)

Delivery procedures — For women with known or suspected infection, ACOG has stated that
delayed umbilical cord clamping is highly unlikely to increase the risk of transmitting pathogens from
an infected mother to the fetus [52]; however, many institutions have chosen to prohibit this practice
in term infants, in whom the benefits are modest, to minimize newborn exposure to any virus in the
immediate environment and reduce the chances that the newborn will require phototherapy for
jaundice. Many institutions also prohibit skin-to-skin contact in these cases [86], although the World
Health Organization has not advised against this [16]. One expert group suggested leaving the
vernix caseosa in place for 24 hours after birth since it contains antimicrobial peptides [87], whereas
the American Academy of Pediatrics advised bathing newborns as soon as reasonably possible
after birth to remove virus potentially present on skin surfaces [88].

Umbilical cord blood banking can be performed if planned; the risk of COVID-19 transmission by
blood products has not been documented and is unclear at present [52].

Procedures for testing for vertical transmission are described above. (See 'Vertical transmission'
above.)
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Intrapartum and postpartum fever — COVID-19 infection should be part of the differential
diagnosis of intrapartum and postpartum fever, particularly when accompanied by respiratory
symptoms and reduced oxygenation. Such patients should be tested for the virus, along with
evaluation for common causes of intrapartum and postpartum infection (eg, chorioamnionitis,
endometritis) [14]. (See "Intrapartum fever" and "Postpartum endometritis" and "Coronavirus
disease 2019 (COVID-19): Epidemiology, virology, clinical features, diagnosis, and prevention",
section on 'Diagnosis'.)

POSTPARTUM CARE

Venous thromboembolism prophylaxis — Venous thromboembolism (VTE) prophylaxis should
be considered in postpartum women with COVID-19, with the decision based on individual risk
assessment. There is wide variation in practice. For patients who did not receive antepartum
pharmacologic prophylaxis because of COVID-19, we would not administer postpartum prophylaxis
if they remain asymptomatic or mildly symptomatic and have an uncomplicated delivery, with no
standard indications for postpartum VTE prophylaxis. For patients who received antepartum
prophylaxis because of COVID-19, some authorities recommend discontinuing prophylaxis upon
discharge in the absence of ongoing risk factors for VTE (eg, immobilization, recent surgery),
whereas others continue prophylaxis for 7 to 14 days (and up to six weeks) in patients who had
moderate/severe/critical disease or in those with mild disease and other VTE risk factors [48,77,89].
These issues are discussed in more detail separately. (See "Coronavirus disease 2019 (COVID-19):
Hypercoagulability", section on 'Inpatient VTE prophylaxis' and "Coronavirus disease 2019 (COVID-
19): Hypercoagulability", section on 'Outpatient thromboprophylaxis' and "Use of anticoagulants
during pregnancy and postpartum".)

Maternal monitoring

For patients with known or suspected COVID-19 who are asymptomatic, postpartum maternal
monitoring is routine.

●

For patients with mild illness (see 'Classification of disease severity' above), we check vital
signs and monitor intake and output every 4 hours for 24 hours after vaginal delivery and 48
hours after cesarean delivery.

●

For patients with moderate illness, we perform continuous pulse oximetry monitoring for the first
24 hours or until improvement in signs and symptoms, whichever takes longer. The type and
frequency of follow-up laboratory studies and chest imaging (initial or repeat) are guided by the
patient's course. Several institutional protocols are available. (See "Coronavirus disease 2019
(COVID-19): Management in hospitalized adults", section on 'Institutional protocols'.)

●
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Infant evaluation — The infants of mothers with COVID-19 are considered COVID-19 suspects,
and they should be tested, isolated from other healthy infants, and cared for according to infection
control precautions for patients with confirmed or suspected COVID-19 [79]. Where testing capacity
is available, neonates should be tested for SARS-CoV-2 infection as soon as possible and within
the first 24 hours of age using available molecular assays [88]. Repeat testing should be performed
at approximately 48 hours of age if the infant is still at the birth facility. Both the throat and
nasopharynx should be sampled, but one swab may be used to conserve swabs and polymerase
chain reaction testing reagents. A separate rectal swab can be obtained if such testing is available
at their center. (See "Coronavirus disease 2019 (COVID-19): Infection control in health care and
home settings", section on 'Patients with suspected or confirmed COVID-19'.)

Mother-baby contact — Temporary separation of mothers with known or suspected COVID-19
from their newborns has been proposed to reduce the risk of mother-baby transmission, but may
also have adverse consequences [90]. For example, not rooming-in and avoiding skin-to-skin
contact can be stressful for mothers; disrupt breastfeeding; and have negative effects on newborn
stress, feeding, and bonding.

The World Health Organization (WHO) has opined that mothers who have suspected, probable, or
confirmed COVID-19 virus infection should be enabled to remain together and practice skin-to-skin
contact [16]. The Centers for Disease Control and Prevention (CDC) advise determining whether to
separate a mother with known or suspected COVID-19 and her infant on a case-by-case basis,
using shared decision making between the mother and the clinical team [79]. Factors to consider
include:

For patients with severe or critical illness, very close maternal monitoring and care on the labor
and delivery unit or intensive care unit are indicated. (See "Coronavirus disease 2019 (COVID-
19): Management in hospitalized adults" and "Coronavirus disease 2019 (COVID-19): Critical
care and airway management issues".)

●

The mother's and infant's clinical conditions.●

Whether the mother's infection is suspected (no SARS-CoV-2 test result) or confirmed, and the
infant's SARS-CoV-2 testing result (separation is not necessary if the infant has a positive test).

●

The mother's desire to breastfeed.●

The facility's ability to accommodate mother-baby separation or colocation.●

The mother's ability to maintain separation when she goes home, if she has not met criteria to
discontinue temporary separation.

●
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If mother-baby separation is implemented, the following should be considered:

If separation is indicated (mother is on transmission-based precautions) but not implemented, other
measures may be utilized to reduce potential mother-to-infant transmission and include:

After hospital discharge — After hospital discharge [88,91]:

These are symptom- and time-based strategies for discontinuing transmission precautions. Test-
based strategies also exist and are discussed in detail separately. A disadvantage of test-based
strategies is that a positive SARS-CoV-2 reverse-transcription polymerase chain reaction (RT-PCR)
result reflects presence of viral RNA but does not necessarily mean that viable virus is present and
can be transmitted [45]. Data regarding postinfection risk of transmission and personal immunity are
limited [92]. (See "Coronavirus disease 2019 (COVID-19): Epidemiology, virology, clinical features,

Other risks and benefits of temporary separation of a mother with known or suspected COVID-
19 and her infant.

●

Infant COVID-19 suspects should be isolated from other healthy infants and cared for
according to the Interim Infection Prevention and Control Recommendations for Patients with
Suspected or Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare Settings.

●

If another healthy family member is providing infant care (eg, diapering, bathing, feeding), they
should use appropriate personal protective equipment (healthy family members should wear a
gown, gloves, face mask, and eye protection).

●

Physical barriers (eg, a curtain between the mother and newborn) can be constructed, and the
newborn can be kept ≥6 feet away from the mother.

●

The mother can wear a face mask and practice hand hygiene when in close contact with her
infant, particularly when feeding.

●

If another healthy adult is in the room, they can care for the newborn.●

A mother with symptomatic COVID-19 infection should maintain a distance of at least six feet
from the newborn and use a face mask and hand hygiene for newborn care until (1) at least 3
days (72 hours) have passed since recovery (resolution of fever without the use of fever-
reducing medications plus improvement in respiratory symptoms [cough, shortness of breath])
and (2) at least 10 days have passed since symptoms first appeared.

●

For mothers with laboratory-confirmed COVID-19 who have never been symptomatic,
transmission precautions can be discontinued when at least 10 days have passed since the
date of their first positive COVID-19 diagnostic test.

●
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diagnosis, and prevention", section on 'Viral shedding and period of infectivity' and "Coronavirus
disease 2019 (COVID-19): Epidemiology, virology, clinical features, diagnosis, and prevention",
section on 'Risk of transmission' and "Coronavirus disease 2019 (COVID-19): Infection control in
health care and home settings", section on 'Discontinuation of precautions'.)

Breastfeeding and formula feeding — It is unknown whether the virus can be transmitted through
breast milk because available data are limited to very small case series. All samples of breast milk
from 26 infected women tested negative for SARS-CoV-2 in one review, and 10 samples were
negative in a separate series [11,93]. In another series of 13 infected women, one of the three
samples of breast milk that were tested was positive by viral nucleic acid testing [94]. More data are
needed to assess any potential risk of viral transmission from ingesting breast milk.

There is general consensus that breastfeeding should be encouraged because of its many maternal
and infant benefits. In the setting of maternal COVID-19 infection, the infant may receive passive
antibody protection from the virus since breast milk is a source of antibodies and other anti-infective
factors. (See "Infant benefits of breastfeeding" and "Maternal and economic benefits of
breastfeeding".)

If mother and baby separation has been implemented, ideally, the infant is fed expressed breast
milk by another healthy caregiver until the mother has recovered or has been proven uninfected,
provided that the other caregiver is healthy and follows hygiene precautions [79]. Expressing breast
milk is important to support establishment of the maternal milk supply.

Before pumping, ideally with a dedicated breast pump, the mother should wear a mask and
thoroughly clean her hands and breasts with soap and water and clean pump parts, bottles, and
artificial nipples [95]. The CDC has issued guidance about cleaning breast pumps and
breastfeeding. If possible, the pumping equipment should be thoroughly cleaned by a healthy
person.

If feeding by a healthy caregiver is not possible, mothers with confirmed COVID-19 or symptomatic
mothers with suspected COVID-19 should take precautions to prevent transmission to the infant
during breastfeeding (wear a mask, hand and breast hygiene, disinfect shared surfaces that the
symptomatic mother has contacted). However, it should be noted that the value of precautions, such
as cleansing the breast prior to breastfeeding/milk expression or disinfecting external surfaces of
milk collection devices (eg, bottles, milk bags) for reducing potential transmission of SARS-CoV-2,
has not been formally studied [96].

Ideally, women who choose to formula feed should have another healthy caregiver feed the infant. If
this is not possible or desired, such women must also take appropriate infection control precautions,
as described above, to prevent transmission through close contact when feeding.
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Analgesia — Nonsteroidal anti-inflammatory drugs (NSAIDs) are commonly used for treatment of
postpartum pain. As discussed above, concern about possible negative effects of NSAIDs in
patients with COVID-19 was raised by anecdotal reports of a few young, nonpregnant patients who
received NSAIDs (ibuprofen) early in the course of infection and experienced severe disease
[66,67]. However, there have been no clinical or population-based data that directly address the risk
of NSAIDs. Given the absence of data, the European Medicines Agency and WHO do not
recommend avoiding NSAIDs when clinically indicated [68,69]. Given the uncertainty, we suggest
using acetaminophen as the preferred analgesic agent, if possible, and if NSAIDs are needed, the
lowest effective dose should be used. (See "Coronavirus disease 2019 (COVID-19): Management in
hospitalized adults", section on 'Uncertainty about NSAID use'.)

Permanent and reversible contraception — Permanent contraception (tubal sterilization) does
not add significant additional time or risk when performed at an uncomplicated cesarean birth and
thus should be performed if planned. Permanent contraception after a vaginal birth is more of an
elective procedure, so such decisions should be made on a local level, based upon available
resources.

If not performed or if a reversible contraceptive method is desired, an alternative form of
contraception should be provided (eg, immediate postpartum long-acting reversible contraception or
depot medroxyprogesterone acetate) as long as the patient desires one of these methods. This
avoids additional outpatient postpartum visits. (See "Overview of female permanent contraception"
and "Postpartum permanent contraception: Procedures" and "Postpartum contraception:
Counseling and methods".)

Discharge from hospital — We suggest early discharge postpartum, such as one day after vaginal
delivery and a maximum of two days after cesarean delivery, to limit the patient's personal risk in the
hospital environment [83].

Candidates for mother-infant separation after discharge and criteria for discontinuation of separation
are discussed above. (See 'After hospital discharge' above.)

Postpartum office visit — Modifying or reducing postpartum outpatient care is appropriate to
reduce the risk of inadvertent exposure. For example, it may be possible to perform early
postpartum assessments, including wound and blood pressure checks, with telehealth. A
comprehensive postpartum visit may still be important by 12 weeks, especially in patients with
comorbidities and in patients who lose insurance coverage at that time.

All postpartum patients should still be screened for postpartum depression four to eight weeks after
delivery. The most widely used instrument is the self-report, 10-item Edinburgh Postnatal
Depression Scale (figure 1A-B), which can be completed in less than five minutes [97], but
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alternatives are available. As discussed above, the psychological impact of COVID-19, which may
include moderate to severe anxiety, should also be recognized and support offered. (See
"Postpartum unipolar major depression: Epidemiology, clinical features, assessment, and
diagnosis", section on 'Assessment'.)

PREGNANCY REGISTRIES

Registries are being developed to collect data of how COVID-19 affects pregnancy and newborns.
For example:

SELECTED RESOURCES

In the United States, the American College of Obstetricians and Gynecologists, the Society for
Maternal-Fetal Medicine, and the Centers for Disease Control and Prevention have issued guidance
regarding prenatal, intrapartum, and postpartum care during the COVID-19 pandemic [52,98]. This
includes general guidance for testing and preventing spread of COVID-19 and suggestions for
modifying traditional protocols for prenatal visits, obstetric ultrasound examinations, use of
nonstress tests and biophysical profiles, planned induction or cesarean delivery, and contact with
the infant.

Pregnancy CoRonavIrus Outcomes RegIsTrY (PRIORITY) is the official United States registry
led by the University of California, San Francisco.

●

International Registry of Coronavirus Exposure in Pregnancy (IRCEP) is another registry led by
an international group of investigators.

●

American College of Obstetricians and Gynecologists COVID-19 information●

Society for Maternal-Fetal Medicine●

World Health Organization●

Centers for Disease Control and Prevention:●

Pregnancy and Breastfeeding•

Interim Considerations for Infection Prevention and Control of Coronavirus Disease 2019
(COVID-19) in Inpatient Obstetric Healthcare Settings

•

International Society of Infectious Disease in Obstetrics and Gynecology Recommendations
Concerning COVID-19 and Pregnancy [48].

●
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PREGNANCY REGISTRY

Pregnancy CoRonavIrus Outcomes RegIsTrY (PRIORITY) is a nationwide United States study of
pregnant or recently pregnant women who are either under investigation or who have been
confirmed to have COVID-19 infection. Providers and patients can send information via
priority.ucsf.edu.

SOCIETY GUIDELINE LINKS

Links to society and government-sponsored guidelines from selected countries and regions around
the world are provided separately. (See "Society guideline links: Coronavirus disease 2019 (COVID-
19) – International and government guidelines for general care" and "Society guideline links:
Coronavirus disease 2019 (COVID-19) – Guidelines for specialty care" and "Society guideline links:
Coronavirus disease 2019 (COVID-19) – Resources for patients".)

INFORMATION FOR PATIENTS

UpToDate offers two types of patient education materials, "The Basics" and "Beyond the Basics."
The Basics patient education pieces are written in plain language, at the 5  to 6  grade reading
level, and they answer the four or five key questions a patient might have about a given condition.
These articles are best for patients who want a general overview and who prefer short, easy-to-read
materials. Beyond the Basics patient education pieces are longer, more sophisticated, and more
detailed. These articles are written at the 10  to 12  grade reading level and are best for patients
who want in-depth information and are comfortable with some medical jargon.

Here are the patient education articles that are relevant to this topic. We encourage you to print or
e-mail these topics to your patients. (You can also locate patient education articles on a variety of
subjects by searching on "patient info" and the keyword(s) of interest.)

A dedicated website (www.pregnancycovid19.com) with several helpful pregnancy-specific links
and information, including information for patients.

●

th th

th th

Basics topics (see "Patient education: Coronavirus disease 2019 (COVID-19) and pregnancy
(The Basics)" and "Patient education: Coronavirus disease 2019 (COVID-19) overview (The
Basics)")

●
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SUMMARY AND RECOMMENDATIONS

Pregnant women should follow the same recommendations as nonpregnant persons for
avoiding exposure to the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), the
virus that causes coronavirus disease 2019 (COVID-19). (See 'Prevention' above.)

●

Clinical manifestations of COVID-19 in pregnant women are similar to those in nonpregnant
individuals. A positive test for SARS-CoV-2 generally confirms the diagnosis of COVID-19,
although false-positive and false-negative tests are possible. (See 'Clinical manifestations'
above and "Coronavirus disease 2019 (COVID-19): Epidemiology, virology, clinical features,
diagnosis, and prevention", section on 'Clinical features' and "Coronavirus disease 2019
(COVID-19): Epidemiology, virology, clinical features, diagnosis, and prevention", section on
'Diagnosis'.)

●

Pregnancy does not appear to increase susceptibility to infection or worsen the clinical course,
and most infected mothers recover without undergoing delivery. However, severe disease
necessitating maternal intensive care unit admission and need for extracorporeal membrane
oxygenation can occur, and maternal deaths have been reported. (See 'Maternal course'
above.)

●

Infected women, especially those who develop pneumonia, appear to have an increased
frequency of preterm birth and cesarean delivery. These complications are likely related to
severe maternal illness as intrauterine infection does not appear to occur, but this is still under
investigation. A few possible early newborn infections and one possible placental infection have
been reported. (See 'Pregnancy complications' above and 'Vertical transmission' above.)

●

The American College of Obstetricians and Gynecologists (ACOG) and the Society for
Maternal-Fetal Medicine (SMFM) have issued guidance regarding prenatal care during the
COVID-19 pandemic (available at acog.org and SMFM.org), including general guidance for
testing and preventing spread of COVID-19, suggestions for modifying traditional protocols for
prenatal and postnatal visits and hospital discharge, and algorithms for assessment and
management. These modifications are tailored for low- versus high-risk pregnancies. (See
'Prenatal care' above and 'Discharge from hospital' above and 'Postpartum office visit' above.)

●

For the general population, the Centers for Disease Control and Prevention recommend
avoiding glucocorticoids in COVID-19-positive persons because of the potential for adverse
effects on the course of the disease. Because of the clear benefits of antenatal betamethasone
administration between 24+0 and 33+6 weeks of gestation in patients at risk of preterm birth
within seven days, ACOG continues to recommend its use for standard indications to pregnant

●

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H920299008
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H361939861
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention?sectionName=CLINICAL+FEATURES&search=COVID&topicRef=127535&anchor=H4141359801&source=see_link#H4141359801
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-epidemiology-virology-clinical-features-diagnosis-and-prevention?sectionName=DIAGNOSIS&search=COVID&topicRef=127535&anchor=H2740812700&source=see_link#H2740812700
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H309070483
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H445895387
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H2263478902
https://www.uptodate.com/external-redirect.do?target_url=https%3A%2F%2Fwww.acog.org%2F&token=IQxLzDq4doJGUgaZgeIY0zxFSMEuWanwNDC0bEdrSRs%3D&TOPIC_ID=127535
https://www.uptodate.com/external-redirect.do?target_url=http%3A%2F%2Fwww.smfm.org%2Fcovid19&token=YgG6DTIfpr%2BXPA6QXhNIilnJGfg%2FF0OGyEIwByauiJqGaj0i6G2vfuqQ6GhaiJQK&TOPIC_ID=127535
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H2286843133
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H698436842
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H2798555220
https://www.uptodate.com/contents/betamethasone-drug-information?search=COVID&topicRef=127535&source=see_link


5/21/2020 Coronavirus disease 2019 (COVID-19): Pregnancy issues - UpToDate

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link 27/37

patients with suspected or confirmed COVID-19. (See 'Use of standard medications for
managing pregnancy complications' above.)

For most women with preterm COVID-19 and nonsevere illness who have no medical/obstetric
indications for prompt delivery, delivery is not indicated and ideally will occur sometime after a
negative testing result is obtained or isolation status is lifted, thereby minimizing the risk of
postnatal transmission to the neonate. Severely ill patients at least 32 to 34 weeks of gestation
with COVID-19 pneumonia may benefit from early delivery. (See 'Timing delivery in infected
women' above.)

●

In areas where the infection is active, we believe testing all patients upon presentation to labor
and delivery (or the day before if a scheduled admission) is reasonable, if testing is available. In
a city with a high infection prevalence, a high proportion of asymptomatic patients (13.5 percent
in one study) admitted for delivery tested positive, which has clinical implications for triage,
staff, and newborn care. (See 'Infection control precautions' above.)

●

Generally, management of labor is not altered in women giving birth during the COVID-19
pandemic or in women with confirmed or suspected COVID-19. SARS-CoV-2 has not been
detected in vaginal secretions or amniotic fluid, so rupture of fetal membranes and internal fetal
heart rate monitoring may be performed for usual indications, but data are limited. COVID-19 is
not an indication to alter the route of delivery. The partner/support person should be screened
in accordance with hospital policies and those with any symptoms consistent with COVID-19,
exposure to a confirmed case within 14 days, or a positive test for COVID-19 within 14 days
should not be allowed to attend the labor and birth. (See 'Management of labor and delivery'
above.)

●

In patients with known or suspected COVID-19, neuraxial anesthetic is not contraindicated and
has several advantages in laboring patients. The Society of Obstetric Anesthesia and
Perinatology suggests suspending use of nitrous oxide for labor analgesia in these patients
because of insufficient data about potential aerosolization of nitrous oxide systems. (See
'Analgesia and anesthesia' above.)

●

At delivery of patients with known or suspected COVID-19, some institutions have chosen to
avoid delayed cord clamping in term infants, in whom the benefits are modest, to minimize
newborn exposure to any virus in the immediate environment and reduce the chances that the
newborn will require phototherapy for jaundice. (See 'Delivery procedures' above.)

●

Nonsteroidal anti-inflammatory drugs (NSAIDs) are commonly used for treatment of postpartum
pain; however, there are anecdotal reports of possible negative effects of NSAIDs in patients
with COVID-19. Given the uncertainty, we use acetaminophen as the preferred analgesic

●

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H2588571744
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H1718774266
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H3350190962
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H1515265807
https://www.uptodate.com/contents/nitrous-oxide-drug-information?search=COVID&topicRef=127535&source=see_link
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H439960294
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H2524424170
https://www.uptodate.com/contents/acetaminophen-paracetamol-drug-information?search=COVID&topicRef=127535&source=see_link


5/21/2020 Coronavirus disease 2019 (COVID-19): Pregnancy issues - UpToDate

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link 28/37

REFERENCES

1. Rothe C, Schunk M, Sothmann P, et al. Transmission of 2019-nCoV Infection from an
Asymptomatic Contact in Germany. N Engl J Med 2020; 382:970.

2. Kupferschmidt K. Study claiming new coronavirus can be transmitted by people without sympt
oms was flawed. Science. February 3, 2020. https://www.sciencemag.org/news/2020/02/paper
-non-symptomatic-patient-transmitting-coronavirus-wrong (Accessed on February 04, 2020).

3. Yu P, Zhu J, Zhang Z, et al. A familial cluster of infection associated with the 2019 novel
coronavirus indicating potential person-to-person transmission during the incubation period. J

agent, if possible, and if NSAIDs are needed, the lowest effective dose should be used. (See
'Analgesia and anesthesia' above.)

Infants born to mothers with known COVID-19 are COVID-19 suspects and should be tested,
isolated from other healthy infants, and cared for according to infection control precautions for
patients with confirmed or suspected COVID-19. (See 'Infant evaluation' above.)

●

Whether to separate a mother with known or suspected COVID-19 and her infant is determined
on a case-by-case basis. If the infant tests positive, separation is unnecessary. If separation is
indicated (mother is on transmission-based precautions) but not implemented, other measures
may be utilized to reduce potential mother-to-infant transmission, including physical barriers
and ≥6 feet separation, personal protective equipment and hand hygiene, and utilization of
other healthy adults for infant care (feeding, diapering, bathing). (See 'Mother-baby contact'
above.)

●

The virus has only been found in one sample of breast milk, but data are limited. Droplet
transmission to the newborn could occur through close contact during feeding. In mothers with
confirmed COVID-19 or symptomatic mothers with suspected COVID-19, to minimize direct
contact, ideally, the infant is fed expressed breast milk by another caregiver until the mother
has recovered or been proven uninfected, provided that the other caregiver is healthy and
follows hygiene precautions. In such cases, the mother should wear a mask and thoroughly
clean her hands and breasts before pumping; the pump parts, bottles, and artificial nipples
should be cleaned as well. If she breastfeeds the infant directly, similar personal hygienic
precautions should be taken. (See 'Breastfeeding and formula feeding' above.)

●

Several agents are being evaluated for treatment of COVID-19. Remdesivir is the most
promising and has been used without reported fetal toxicity in some severely ill pregnant
women. (See 'Safety of antiviral drug therapy' above.)

●

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/1
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/3
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H439960294
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H1382441038
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H1614401366
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H3332397145
https://www.uptodate.com/contents/remdesivir-united-states-investigational-agent-refer-to-prescribing-and-access-restrictions-drug-information?search=COVID&topicRef=127535&source=see_link
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link#H2497827176


5/21/2020 Coronavirus disease 2019 (COVID-19): Pregnancy issues - UpToDate

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link 29/37

Infect Dis 2020.

4. Bai Y, Yao L, Wei T, et al. Presumed Asymptomatic Carrier Transmission of COVID-19. JAMA
2020.

5. Hu Z, Song C, Xu C, et al. Clinical characteristics of 24 asymptomatic infections with COVID-
19 screened among close contacts in Nanjing, China. Sci China Life Sci 2020; 63:706.

6. Qian G, Yang N, Ma AHY, et al. A COVID-19 Transmission within a family cluster by
presymptomatic infectors in China. Clin Infect Dis 2020.

7. He X, Lau EHY, Wu P, et al. Temporal dynamics in viral shedding and transmissibility of
COVID-19. Nat Med 2020.

8. United States Centers for Disease Control and Prevention. Coronavirus disease 2019 (COVID
-19). Caring for children. Available at: https://www.cdc.gov/coronavirus/2019-ncov/daily-life-co
ping/children.html (Accessed on March 31, 2020).

9. COVID-19 FAQs for Obstetrician Gynecologists, Obstetrics https://www.acog.org/clinical-infor
mation/physician-faqs/covid-19-faqs-for-ob-gyns-obstetrics (Accessed on May 18, 2020).

10. RCOG. COVID-19 virus infection and pregnancy. Occupational health advice for employers an
d pregnant women during the COVID-19 pandemic. https://www.rcog.org.uk/en/guidelines-res
earch-services/guidelines/coronavirus-pregnancy/covid-19-virus-infection-and-pregnancy.

11. Elshafeey F, Magdi R, Hindi N, et al. A systematic scoping review of COVID-19 during
pregnancy and childbirth. Int J Gynaecol Obstet 2020.

12. NIH COVID-19 Treatment Guidelines https://covid19treatmentguidelines.nih.gov/overview/ma
nagement-of-covid-19/ (Accessed on April 22, 2020).

13. Wu Z, McGoogan JM. Characteristics of and Important Lessons From the Coronavirus
Disease 2019 (COVID-19) Outbreak in China: Summary of a Report of 72 314 Cases From
the Chinese Center for Disease Control and Prevention. JAMA 2020.

14. Breslin N, Baptiste C, Gyamfi-Bannerman C, et al. COVID-19 infection among asymptomatic
and symptomatic pregnant women: Two weeks of confirmed presentations to an affiliated pair
of New York City hospitals. Am J Obstet Gynecol MFM 2020; :100118.

15. Garg S, Kim L, Whitaker M, et al. Hospitalization Rates and Characteristics of Patients
Hospitalized with Laboratory-Confirmed Coronavirus Disease 2019 - COVID-NET, 14 States,
March 1-30, 2020. MMWR Morb Mortal Wkly Rep 2020; 69:458.

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/3
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/4
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/5
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/6
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/7
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/11
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/13
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/14
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/15


5/21/2020 Coronavirus disease 2019 (COVID-19): Pregnancy issues - UpToDate

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link 30/37

16. World Health Organziation. Clinical management of severe acute respiratory infection (SARI)
when COVID-19 disease is suspected. Interim guidance 13 March 2020. https://www.who.int/p
ublications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coron
avirus-(ncov)-infection-is-suspected (Accessed on April 10, 2020).

17. Report of the WHO-China Joint Mission on Coronavirus Disease 2019 (COVID-19) . 16-24 Fe
bruary 2020 https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-
covid-19-final-report.pdf (Accessed on April 14, 2020).

18. Di Mascio D, Khalil A, Saccone G, et al. Outcome of Coronavirus spectrum infections (SARS,
MERS, COVID 1 -19) during pregnancy: a systematic review and meta-analysis. Am J Obstet
Gynecol MFM 2020; :100107.

19. Schwartz DA. An Analysis of 38 Pregnant Women with COVID-19, Their Newborn Infants, and
Maternal-Fetal Transmission of SARS-CoV-2: Maternal Coronavirus Infections and Pregnancy
Outcomes. Arch Pathol Lab Med 2020.

20. Khan S, Jun L, Nawsherwan, et al. Association of COVID-19 with pregnancy outcomes in
health-care workers and general women. Clin Microbiol Infect 2020.

21. Sutton D, Fuchs K, D'Alton M, Goffman D. Universal Screening for SARS-CoV-2 in Women
Admitted for Delivery. N Engl J Med 2020.

22. Yang H, Sun G, Tang F, et al. Clinical features and outcomes of pregnant women suspected of
coronavirus disease 2019. J Infect 2020.

23. Della Gatta AN, Rizzo R, Pilu G, Simonazzi G. COVID19 during pregnancy: a systematic
review of reported cases. Am J Obstet Gynecol 2020.

24. Qiancheng X, Jian S, Lingling P, et al. Coronavirus disease 2019 in pregnancy. Int J Infect Dis
2020.

25. Yang Z, Wang M, Zhu Z, Liu Y. Coronavirus disease 2019 (COVID-19) and pregnancy: a
systematic review. J Matern Fetal Neonatal Med 2020; :1.

26. Li N, Han L, Peng M, et al. Maternal and neonatal outcomes of pregnant women with COVID-
19 pneumonia: a case-control study. Clin Infect Dis 2020.

27. CDC COVID-19 Response Team. Preliminary Estimates of the Prevalence of Selected
Underlying Health Conditions Among Patients with Coronavirus Disease 2019 - United States,
February 12-March 28, 2020. MMWR Morb Mortal Wkly Rep 2020; 69:382.

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/18
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/19
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/20
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/21
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/22
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/23
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/24
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/25
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/26
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/27


5/21/2020 Coronavirus disease 2019 (COVID-19): Pregnancy issues - UpToDate

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link 31/37

28. Chen L, Li Q, Zheng D, et al. Clinical Characteristics of Pregnant Women with Covid-19 in
Wuhan, China. N Engl J Med 2020.

29. Mullins E, Evans D, Viner RM, et al. Coronavirus in pregnancy and delivery: rapid review.
Ultrasound Obstet Gynecol 2020; 55:586.

30. Karami P, Naghavi M, Feyzi A, et al. Mortality of a pregnant patient diagnosed with COVID-19:
A case report with clinical, radiological, and histopathological findings. Travel Med Infect Dis
2020; :101665.

31. Hantoushzadeh S, Shamshirsaz AA, Aleyasin A, et al. Maternal Death Due to COVID-19
Disease. Am J Obstet Gynecol 2020.

32. Ahmed I, Azhar A, Eltaweel N, Tan BK. First Covid-19 maternal mortality in the UK associated
with thrombotic complications. Br J Haematol 2020.

33. Yan J, Guo J, Fan C, et al. Coronavirus disease 2019 (COVID-19) in pregnant women: A
report based on 116 cases. Am J Obstet Gynecol 2020.

34. Li J, Wang Y, Zeng Y, et al. Critically ill pregnant patient with COVID-19 and neonatal death
within two hours of birth. Int J Gynaecol Obstet 2020.

35. Qiu L, Liu X, Xiao M, et al. SARS-CoV-2 is not detectable in the vaginal fluid of women with
severe COVID-19 infection. Clin Infect Dis 2020.

36. Chen H, Guo J, Wang C, et al. Clinical characteristics and intrauterine vertical transmission
potential of COVID-19 infection in nine pregnant women: a retrospective review of medical
records. Lancet 2020; 395:809.

37. Wang W, Xu Y, Gao R, et al. Detection of SARS-CoV-2 in Different Types of Clinical
Specimens. JAMA 2020.

38. Baud D, Greub G, Favre G, et al. Second-Trimester Miscarriage in a Pregnant Woman With
SARS-CoV-2 Infection. JAMA 2020.

39. Penfield CA, Brubaker SG, Limaye MA, et al. Detection of SARS-COV-2 in Placental and Fetal
Membrane Samples. Am J Obstet Gynecol MFM 2020; :100133.

40. Dong L, Tian J, He S, et al. Possible Vertical Transmission of SARS-CoV-2 From an Infected
Mother to Her Newborn. JAMA 2020.

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/28
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/29
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/30
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/31
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/32
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/33
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/34
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/35
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/36
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/37
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/38
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/39
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/40


5/21/2020 Coronavirus disease 2019 (COVID-19): Pregnancy issues - UpToDate

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link 32/37

41. Zeng L, Xia S, Yuan W, et al. Neonatal Early-Onset Infection With SARS-CoV-2 in 33
Neonates Born to Mothers With COVID-19 in Wuhan, China. JAMA Pediatr 2020.

42. Zeng H, Xu C, Fan J, et al. Antibodies in Infants Born to Mothers With COVID-19 Pneumonia.
JAMA 2020.

43. Alzamora MC, Paredes T, Caceres D, et al. Severe COVID-19 during Pregnancy and Possible
Vertical Transmission. Am J Perinatol 2020.

44. Kimberlin DW, Stagno S. Can SARS-CoV-2 Infection Be Acquired In Utero?: More Definitive
Evidence Is Needed. JAMA 2020.

45. Sethuraman N, Jeremiah SS, Ryo A. Interpreting Diagnostic Tests for SARS-CoV-2. JAMA
2020.

46. Kucirka LM, Lauer SA, Laeyendecker O, et al. Variation in False-Negative Rate of Reverse
Transcriptase Polymerase Chain Reaction-Based SARS-CoV-2 Tests by Time Since
Exposure. Ann Intern Med 2020.

47. Kelly JC, Dombrowksi M, O'neil-Callahan M, et al. False-Negative COVID-19 Testing:
Considerations in Obstetrical Care. Am J Obstet Gynecol MFM 2020; :100130.

48. Donders F, Lonnée-Hoffmann R, Tsiakalos A, et al. ISIDOG Recommendations Concerning
COVID-19 and Pregnancy. Diagnostics (Basel) 2020; 10.

49. World Health Organization. Coronavirus disease (COVID-19) technical guidance: Surveillance
and case definitions. https://www.who.int/emergencies/diseases/novel-coronavirus-2019/techn
ical-guidance/surveillance-and-case-definitions (Accessed on February 28, 2020).

50. Moro F, Buonsenso D, Moruzzi MC, et al. How to perform lung ultrasound in pregnant women
with suspected COVID-19. Ultrasound Obstet Gynecol 2020; 55:593.

51. Buonsenso D, Raffaelli F, Tamburrini E, et al. Clinical role of lung ultrasound for the diagnosis
and monitoring of COVID-19 pneumonia in pregnant women. Ultrasound Obstet Gynecol
2020.

52. https://www.acog.org/ (Accessed on March 25, 2020).

53. https://www.smfm.org/covid19 (Accessed on March 25, 2020).

54. Boelig RC, Saccone G, Bellussi F, Berghella V. MFM Guidance for COVID-19. Am J Obstet
Gynecol MFM 2020. (Available at:

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/41
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/42
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/43
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/44
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/45
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/46
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/47
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/48
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/50
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/51
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/54


5/21/2020 Coronavirus disease 2019 (COVID-19): Pregnancy issues - UpToDate

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link 33/37

https://www.sciencedirect.com/science/article/pii/S2589933320300367)

55. Wang C, Pan R, Wan X, et al. Immediate Psychological Responses and Associated Factors
during the Initial Stage of the 2019 Coronavirus Disease (COVID-19) Epidemic among the
General Population in China. Int J Environ Res Public Health 2020; 17.

56. Enforcement Policy for Non-Invasive Fetal and Maternal Monitoring Devices Used to Support
Patient Monitoring During the Coronavirus Disease 2019 (COVID-19) Public Health Emergenc
y. Guidance for Industry and Food and Drug Administration Staff. April 2020. Enforcement Poli
cy for Non-Invasive Fetal and Maternal Monitoring Devices Used to Support Patient Monitorin
g During the Coronavirus Disease 2019 (COVID-19) Public Health Emergency (Accessed on
April 24, 2020).

57. Thachil J, Tang N, Gando S, et al. ISTH interim guidance on recognition and management of
coagulopathy in COVID-19. J Thromb Haemost 2020; 18:1023.

58. American Society of Hematology. COVID-19 and VTE/Anticoagulation: Frequently Asked Que
stions. https://www.hematology.org/covid-19/covid-19-and-vte-anticoagulation (Accessed on A
pril 24, 2020).

59. Society of Critical Care Medicine. COVID-19 Guidelines. https://www.sccm.org/SurvivingSepsi
sCampaign/Guidelines/COVID-19 (Accessed on April 24, 2020).

60. Wang M, Cao R, Zhang L, et al. Remdesivir and chloroquine effectively inhibit the recently
emerged novel coronavirus (2019-nCoV) in vitro. Cell Res 2020; 30:269.

61. Sheahan TP, Sims AC, Graham RL, et al. Broad-spectrum antiviral GS-5734 inhibits both
epidemic and zoonotic coronaviruses. Sci Transl Med 2017; 9.

62. Mulangu S, Dodd LE, Davey RT Jr, et al. A Randomized, Controlled Trial of Ebola Virus
Disease Therapeutics. N Engl J Med 2019; 381:2293.

63. Lacroix I, Bénévent J, Damase-Michel C. Chloroquine and hydroxychloroquine during
pregnancy: What do we know? Therapie 2020.

64. https://www.acog.org/clinical-information/physician-faqs/covid-19-faqs-for-ob-gyns-obstetrics
(Accessed on March 30, 2020).

65. COVID-19 FAQs for Obstetrician-Gynecologists, Obstetrics https://www.acog.org/clinical-infor
mation/physician-faqs/covid-19-faqs-for-ob-gyns-obstetrics (Accessed on March 25, 2020).

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/54
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/55
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/57
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/60
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/61
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/62
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/63


5/21/2020 Coronavirus disease 2019 (COVID-19): Pregnancy issues - UpToDate

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link 34/37

66. https://dgs-urgent.sante.gouv.fr/dgsurgent/inter/detailsMessageBuilder.do?id=30500&cmd=vis
ualiserMessage (Accessed on March 19, 2020).

67. Day M. Covid-19: ibuprofen should not be used for managing symptoms, say doctors and
scientists. BMJ 2020; 368:m1086.

68. Updated: WHO Now Doesn't Recommend Avoiding Ibuprofen For COVID-19 Symptoms. Scie
nce Alert 2020. https://www.sciencealert.com/who-recommends-to-avoid-taking-ibuprofen-for-
covid-19-symptoms (Accessed on March 19, 2020).

69. European Medicines Agency. EMA gives advice on the use of non-steroidal anti-inflammatorie
s for COVID-19 https://www.ema.europa.eu/en/news/ema-gives-advice-use-non-steroidal-anti-
inflammatories-covid-19 (Accessed on March 19, 2020).

70. Wong SF, Chow KM, Leung TN, et al. Pregnancy and perinatal outcomes of women with
severe acute respiratory syndrome. Am J Obstet Gynecol 2004; 191:292.

71. Ng WF, Wong SF, Lam A, et al. The placentas of patients with severe acute respiratory
syndrome: a pathophysiological evaluation. Pathology 2006; 38:210.

72. Poon LC, Yang H, Dumont S, et al. ISUOG Interim Guidance on coronavirus disease 2019
(COVID-19) during pregnancy and puerperium: information for healthcare professionals - an
update. Ultrasound Obstet Gynecol 2020.

73. Covid-19 and pregnancy. BMJ 2020; 369:m1672.

74. Mulvey JJ, Magro CM, Ma LX, et al. A mechanistic analysis placental intravascular thrombus
formation in COVID-19 patients. Ann Diagn Pathol 2020; 46:151529.

75. American College of Obstetricians and Gynecologists. COVID-19 FAQs for Obstetrician-Gyne
cologists, Obstetrics. https://www.acog.org/clinical-information/physician-faqs/covid-19-faqs-fo
r-ob-gyns-obstetrics (Accessed on March 25, 2020).

76. Chen D, Yang H, Cao Y, et al. Expert consensus for managing pregnant women and neonates
born to mothers with suspected or confirmed novel coronavirus (COVID-19) infection. Int J
Gynaecol Obstet 2020; 149:130.

77. Stephens AJ, Barton JR, Bentum NA, et al. General Guidelines in the Management of an
Obstetrical Patient on the Labor and Delivery Unit during the COVID-19 Pandemic. Am J
Perinatol 2020.

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/67
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/70
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/71
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/72
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/73
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/74
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/76
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/77


5/21/2020 Coronavirus disease 2019 (COVID-19): Pregnancy issues - UpToDate

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link 35/37

78. Webster CM, Smith KA, Manuck TA. Extracorporeal membrane oxygenation in pregnant and
postpartum women: a ten-year case series. Am J Obstet Gynecol MFM 2020. (Available at:
https://www.sciencedirect.com/science/article/pii/S2589933320300380)

79. Interim Considerations for Infection Prevention and Control of Coronavirus Disease 2019 (CO
VID-19) in Inpatient Obstetric Healthcare Settings https://www.cdc.gov/coronavirus/2019-ncov/
hcp/inpatient-obstetric-healthcare-guidance.html (Accessed on April 09, 2020).

80. CDC. Recommendations for Patients with Suspected or Confirmed Coronavirus Disease 2019
(COVID-19) in Healthcare Settings. Update April 13, 2020 https://www.cdc.gov/coronavirus/20
19-ncov/hcp/infection-control-recommendations.html (Accessed on April 16, 2020).

81. Breslin N, Baptiste C, Miller R. COVID-19 in pregnancy: early lessons. Am J Obstet Gynecol
MFM 2020. (Available at: https://pdf.sciencedirectassets.com/320199/AIP/1-s2.0-
S2589933320300410/main.pdf?X-Amz-Security-
Token=IQoJb3JpZ2luX2VjEJ3%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLWVhc
3QtMSJGMEQCIELtGNGfEc9vqUX7G87pCCbKZCP46H0j7uCsnk%2FqDRH6AiA4T8DtuQ1
%2BRzua8oFlCL7Mutar9UZGxyW0JtCJ2iRZ%2Fiq9Awim%2F%2F%2F%2F%2F%2F%2F%2
F%2F%2F8BEAIaDDA1OTAwMzU0Njg2NSIMyoLIusvQiam%2BmePTKpEDfosd7WzblmwUy
2Hrbd1JpcUiYxxuxCKZXbMjFHY6%2F%2B9DcBR%2FgYj0kIJBTVy8T%2Fdw5lARPMKJUlX
OVnTIC8MGUkbp%2FKXcgxKlfawU2yx6Bvf0xPXeCnFepNbq7YvCHaRFkd2079CsbRjxBkjbN
9AS11m76JLKfEJjqEqyeAWbKF7%2FZyO2P7KnwTfRoblLVyCv0zaAISWvFQRdzrisc0d%2Bv
X1Ad9AK134X5sr4%2FKJ6EjTnoIR20jNjIs6nBpZFJIBxh6Dpr0am07UIIUFyF9FRpNoMf5qEq
dLK6O130I5g5ANKaNglRY5RvrJ7SQbV8iI3qxOoQbYPvmqi%2Bmdnn3Pm00Uk33ksxKfngZk
t%2BpYW8q%2FhgNLUA3hbfMHuQq1aL2x%2BaqFD3U8SpwRXHLN3je4OQ8eaJnk6iFAdsq
1SG3DzOGcXNSq5tWfKf%2BnMRUS2duh%2FbKV0LasGydqd4cRsHIJI9bkHEMlifoeJUg8Pi
vuqYghdbdhqA1beHm

82. Berghella V. CORONAVIRUS GUIDANCE - FROM AJOG MFM. NOW!: Protection for Obstetri
cal providers and Patients . https://els-jbs-prod-cdn.jbs.elsevierhealth.com/pb/assets/raw/Healt
h%20Advance/journals/ymob/Proetection_Ob_Prov_Pts-1584979215463.pdf (Accessed on M
arch 31, 2020).

83. Boelig RC, Manuck T, Oliver EA, Di Mascio D, et al. Labor and Delivery Guidance for COVID-
19. Am J Obstet Gynecol MFM 2020. (Available at:
https://www.sciencedirect.com/science/article/pii/S2589933320300409)

84. CONSIDERATIONS FOR OBSTETRIC ANESTHESIA CARE RELATED TO COVID-19 https://
soap.org/education/provider-education/expert-summaries/interim-considerations-for-obstetric-
anesthesia-care-related-to-covid19/ (Accessed on March 30, 2020).

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/78
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/81
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/83


5/21/2020 Coronavirus disease 2019 (COVID-19): Pregnancy issues - UpToDate

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link 36/37

85. Zhang W, Du RH, Li B, et al. Molecular and serological investigation of 2019-nCoV infected
patients: implication of multiple shedding routes. Emerg Microbes Infect 2020; 9:386.

86. Ashokka B, Loh MH, Tan CH, et al. Care of the Pregnant Woman with COVID-19 in Labor and
Delivery: Anesthesia, Emergency cesarean delivery, Differential diagnosis in the acutely ill
parturient, Care of the newborn, and Protection of the healthcare personnel. Am J Obstet
Gynecol 2020.

87. Favre G, Pomar L, Qi X, et al. Guidelines for pregnant women with suspected SARS-CoV-2
infection. Lancet Infect Dis 2020.

88. Puopolo KM, Hudak ML, Kimberline DW, Cummings J. INITIAL GUIDANCE: Management of I
nfants Born to Mothers with COVID-19 https://downloads.aap.org/AAP/PDF/COVID%2019%2
0Initial%20Newborn%20Guidance.pdf (Accessed on April 03, 2020).

89. Antithrombotic Therapy in Patients with COVID-19 https://covid19treatmentguidelines.nih.gov/
antithrombotic-therapy/ (Accessed on May 15, 2020).

90. Stuebe A. Should Infants Be Separated from Mothers with COVID-19? First, Do No Harm http
s://www.liebertpub.com/doi/10.1089/BFM.2020.29153.ams (Accessed on April 10, 2020).

91. Discontinuation of Isolation for Persons with COVID-19 Not in Healthcare Settings (Interim Gui
dance) https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html (Acc
essed on April 21, 2020).

92. Kirkcaldy RD, King BA, Brooks JT. COVID-19 and Postinfection Immunity: Limited Evidence,
Many Remaining Questions. JAMA 2020.

93. Liu W, Wang J, Li W, et al. Clinical characteristics of 19 neonates born to mothers with
COVID-19. Front Med 2020; 14:193.

94. Wu Y, Liu C, Dong L, et al. Coronavirus disease 2019 among pregnant Chinese women: Case
series data on the safety of vaginal birth and breastfeeding. BJOG 2020.

95. Breastfeeding Guidance Post Hospital Discharge for Mothers or Infants with Suspected or Co
nfirmed SARS-CoV-2 Infection https://services.aap.org/en/pages/2019-novel-coronavirus-covi
d-19-infections/breastfeeding-guidance-post-hospital-discharge/ (Accessed on April 23, 2020).

96. Care for Breastfeeding Women. Interim Guidance on Breastfeeding and Breast Milk Feeds in t
he Context of COVID-19 https://www.cdc.gov/coronavirus/2019-ncov/hcp/care-for-breastfeedi
ng-women.html (Accessed on April 29, 2020).

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/85
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/86
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/87
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/92
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/93
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/94


5/21/2020 Coronavirus disease 2019 (COVID-19): Pregnancy issues - UpToDate

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues?search=COVID&topicRef=127766&source=see_link 37/37

97. Cox JL, Holden JM, Sagovsky R. Detection of postnatal depression. Development of the 10-
item Edinburgh Postnatal Depression Scale. Br J Psychiatry 1987; 150:782.

98. Boelig RC, Saccone G, Bellussi F, Berghella V. MFM guidance for COVID-19. Am J Obstet
Gynecol MFM 2020; :100106.

Topic 127535 Version 39.0

https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/97
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19-pregnancy-issues/abstract/98

