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This document summarizes existing technical guidance and lessons from other settings responding to the 
COVID-19 pandemic on maternal and neonatal care. It is designed to inform high-level planning and is not 
intended as a comprehensive national planning document or to substitute for professional medical advice, 
or expert clinical or epidemiological guidance. This document is not intended to recommend or endorse 
any specific tests, procedures, opinions, or other information that may be referenced. Implementation of 
evidence-based practices and guidelines to prevent and reduce transmission is challenging in this time of 
pandemic in which resources are stretched thin. While prevention of COVID-19 transmission should be 
the goal, implementing measures that allow for even partial interruption of transmission can have public 
health benefits.   
 
 

 
Section 1. Current Data on COVID-19 and Maternal and Child Health 
 
Key points: 

● Limited current research indicates that pregnant women are not at a higher risk of 
severe COVID-19 cases than the general population 

● Limited current research does not suggest a high risk of vertical transmission from 
COVID-19 positive mothers to neonates 

 
Risk to Pregnant Mother & Fetus: 

● Existing evidence does not suggest that pregnant women are at increased risk for severe forms 
of COVID-19 or a more complicated disease course.1   

○ Data from China and New York suggests that pregnant women with COVID-19 may be at 
lower risk for severe forms of the disease than the general population2, 3 

○ However, out of caution, pregnant women are considered an at-risk population 
because of known risk of severe morbidity and mortality from other respiratory 
infections (eg. influenza and SARS-CoV-1) and lack of data on risks of exposure early in 
pregnancy.4 

● Limited evidence suggests an increased rate of adverse infant outcomes (eg. preterm birth) 
among mothers who tested positive for COVID-19 during pregnancy, but data is extremely 
limited and a clear link between outcome and infection has not been established.5 

● The possibility of vertical transmission is currently under investigation 
○ A limited case series (n = 9) published in The Lancet found that no infants born to 
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COVID-19 positive mothers tested positive for SARS-CoV-2; another case study (n = 8) in 
NEJM also found that no newborns with COVID-19 positive mothers were positive for 
SARS-CoV-2.6,7 

○ A single case study (n = 1) revealed elevated IgM antibodies against SARS-CoV-2 in the 
neonate of a COVID-19 positive mother within 2 hours of birth (no other exposure)8 

● SARS-CoV-2 infection is not an indication for immediate delivery, unless the mother needs more 
oxygen.9  

 
 
 
Section 2. Infection Prevention and Control 
 
Key points:  

● Asymptomatic and pre-symptomatic transmission represent a serious risk to healthcare 
workers 

● Prioritize testing for expectant mothers 
● COVID-19 positive people or PUIs should be treated in a separate area 

 
 
Infection Prevention and Control 
Risk of asymptomatic transmission Asymptomatic transmission of COVID-19 represents a significant 
concern in the maternal and neonatal setting. In New York City, universal testing of 210 women 
admitted for delivery without COVID-19 symptoms found that 13.5% were positive for SARS-CoV-2. 88% 
of the positive cases (29 of 33) had no symptoms of COVID-19 when they arrived in the labor and 
delivery unit.10   
 
Risk of pre-symptomatic transmission Persons infected with SARS-CoV-2 may transmit infection up to 
72 hours prior to the onset of symptoms.11  
 
Healthcare institutions should take as many precautions as possible to protect healthcare workers and 
other expecting mothers to prevent the spread of COVID-19 in the maternal healthcare setting.  
 
General precautions for any in-office visits:  
 
Screening patients before appointments. Optimally, all patients will be tested for SARS-CoV-2 and only 
allowed to visit a clinic if they are confirmed negative.  Most settings currently lack adequate testing 
capacity to do this. If that is not possible, call patients a day before their appointment and screen them 
for COVID-19 symptoms and exposure. If a patient has symptoms or known exposure, triage to 
determine whether they need to go to the emergency room and how they can continue to receive their 
treatments.12  
 
Symptomatic patients should not be in the non-COVID-19 healthcare setting. Create a plan to treat 
patients who are SARS-CoV-2 suspected or positive. If possible, known positive cases should be kept 
separate from suspected cases. The treatment areas for these cases should be separate from the rest 
of the center and should have a separate entrance and exit. This space should have one patient at a 
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time and should be fully sanitized between patients. All providers working in this space should wear full 
PPE which should be changed between each patient (for updated recommendations on PPE for working 
with COVID-19 cases see: Infection Control: Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2)) .  
 
All patients and visitors should be given a mask.13  Symptomatic patients should be given a surgical 
mask if possible, others may wear a cloth mask. Some healthcare organizations are asking mothers to 
wear a mask during labor; the International Society of Ultrasound in Obstetric and Gynaecology 
guidelines say that mothers during delivery do not need to wear a mask as forced exhalations will likely 
be too strong to make the mask effective.14 
 
Patients and family members should be educated about SARS-CoV-2 prevention, symptoms, and 
transmission. Patients and those living with them should be aware of any exposures and should monitor 
themselves closely for symptoms. Current recommended prevention techniques are as follows:15 

● All patients and visitors should wear a cloth mask at all times 
● Handwashing with soap and water or alcohol-based hand rub for 20 seconds 
● Cover mouth with tissue while coughing or sneezing, dispose of tissue, wash hands 
● Avoid touching face with unclean hands 
● Clean and disinfect frequently touched objects and surfaces 
● Avoid close contact with others- keep at least 1 meter of distance 
● Avoid crowded spaces, especially indoors 
● Avoid contact with anyone who has a cough, fever, or difficulty breathing 
● Avoid sharing objects that touch your mouth, such as bottles and cups 
● Avoid shaking hands 

 
Limit the number of people in the waiting room. Stagger appointment times to minimize the number of 
patients in the waiting room and ensure distance between patients.   
 
Create a no visitor policy. If allowing exceptions, visitors should be systematically screened for COVID-
19 symptoms and exposure. Optimally, visitors should be tested.16  
 
Keep communal spaces clean. Provide hand sanitizer, tissues, and trash cans in the waiting room or 
group patient rooms. Place chairs and beds at least 6 feet apart, with plastic or fabric screens between 
them if available.17 

 
If possible, move routine testing to satellite clinics to minimize patient exposure to COVID-19 in the 
hospital setting.18 
 
Staff: 
Staff should be regularly tested for SARS-CoV-2. Optimally, all staff will be regularly tested for COVID-19 
and only allowed to work with non-COVID-19 patients if they are confirmed negative.   
 
Staff should be screened for  SARS-CoV-2 daily. Staff should have their temperatures taken and report 
any history of exposure or respiratory conditions before entering.19  
 
Staff with COVID-19 symptoms should not work.20  
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Staff who test positive for SARS-CoV-2 should not work. They should self-isolate for 14 days or be 
treated at the hospital, depending on symptoms.21 
 
 
 
 
 
 
PPE for Health Care Workers Caring for Women with COVID-19 or Persons Under Investigation (PUIs)22 
 

Setting Recommended PPE 

Cesarean Delivery  
Postpartum hemorrhage 
Intubation 
Infant Stabilization 
Vaginal Delivery (SMFM and AAP 
recommendation)23 

Airborne, droplet, contact: 
N95 mask 
Gloves 
Gown 
Face shield/ goggles 
Surgical drapes may be used as additional 
physical droplet barrier during the second 
stage and at delivery 

Vaginal Delivery (CDC recommendation) 
 

Droplet, contact: 
Surgical mask 
Gloves 
Gown 
Face shield/goggles 

 
Currently, there are no other recommendations for specific PPE staff should wear for other routine 
clinical procedures.  
 
Appointment Modifications: 
 
Minimize patient visit time. All efforts should be made to keep the patient visit as short as possible.  
 
Minimize the number of people coming in and out of patient rooms. Have as few people interact with 
patients as possible. For example, assign one nurse to work with each patient instead of having multiple 
nurses work with each patient.24 
 
 
 
 
Section 3. Obstetrical and Gynecological Care 
Key Points: 

● Move appointments to telehealth when possible 
● Postpone non-urgent visits 
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Delay non-essential activities Non-essential activities, including screening for cancer and routine 
gynecological care may be delayed. 
 
Use telemedicine and phone when possible. Replace as many in-clinic appointments as possible with 
telemedicine to prevent patients from being exposed to COVID-19. This helps support social distancing 
policies and redirect non-COVID cases from overburdened hospitals.  
 
 
Maternal Services to Move to Telehealth:25 

● Prenatal care visits 
○ At home monitoring of weight, blood pressure, blood sugar, fetal heart rate 

● Ultrasound findings26 
○ With the exception of major anomalies or new diagnosis 

● Postpartum visits 
○ Lactation support 
○ Evaluation of cesarean wound healing or mastitis through pictures or video27  

 
 
Figure 1: Modifications to Prenatal and Postpartum Care  

 
 
 
Services to postpone: 

● Any elective or non-urgent visits28 
● Non-urgent screenings 

 
Labor & Delivery Precautions: 

● Expecting mothers should receive testing priority 
● Limit visitors  

○ Note: some settings are not allowing a support person 
● For COVID-19 or PUI, avoid delayed cord clamping  
● Only have essential items in delivery room to avoid contaminating stocked items 
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● Cesarean delivery should be performed in an operating room with negative pressure if the 
woman is suspected or confirmed to have COVID-19, or in a normal operating room that has 
been reserved for COVID-19 positive or PUIs29  

● Placental tissue, miscarried embryos/fetuses should be treated as infectious tissues and 
disposed of appropriately.30  

○ Routine pathologic examination should be encouraged and if possible, testing of these 
tissues for SARS-CoV-2 by qRT-PCR should be undertaken. 

 
 
Section 4. Care of COVID-19 Infected and Exposed Mothers and Neonates  
 
Guidelines for Protection of Neonate with COVID-19 Positive Mother 
Key Points: 

● Newborns should be separated from COVID-19 positive mothers at birth if possible to minimize 
potential risk of transmission 

 
Post-delivery Modifications: 
 
AAP and International Society of Ultrasound in Obstetrics and Gynecology (ISUOG) both recommend 
that newborns should be separated at birth from mothers with COVID-19 or PUI to minimize potential 
risk of transmission to the infant.31,32 Resources permitting, admit the infant to an area separate from 
unaffected infants, and wear PPE for newborn care.33  If the hospital cannot place the infant in a 
separate area, or the mother refuses to separate despite recommendations then ensure the infant is at 
least 6 feet from the mother. A curtain can help facilitate this separation.34 
 
Infant Care Modifications: 
 
Resources permitting, infants born to mothers with COVID-19 or PUI should be tested for COVID-19 at 
24 hours and, if still in the birth facility, at 48 hours after birth.35 If the infant is not able to be tested, and 
remains at risk for exposure, then frequent outpatient follow-up is critical via telehealth or in-person for 
14 days.36 
 
If ongoing hospital care is needed for the newborn, COVID-19 positive mothers should maintain 
separation until she: 

(1) is afebrile for 72 hours without medication 
(2) has improved respiratory symptoms 
(3) has had negative results for 2 consecutive COVID-19 tests collected a day apart.37 

 
Breastfeeding and Rooming Modifications:38  
Existing guidance for breastfeeding and rooming is mixed because so much is unknown about possible 
mother-child transmission. A small study (n = 3) of breastmilk from SARS-CoV-2 positive mothers in 
Wuhan found that no samples were positive for SARS-CoV-2.39 See table on the following page for 
existing recommendations. 
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Rooming Breastfeeding Source 

Mother and infant can share room; 
should wash hands and wear mask if 
available when caring for infant 

Breastfeeding permitted: 
mother should wash hands and 
breast and wear a mask 

World Health Organization 

Temporarily separate mothers and 
infants, weigh benefits and risks of 
separating (unclear for how long or 
what should be discussed) 

Direct breastfeeding: mother 
should wash hands and breast 
and wear a mask 
 
Express breastfeeding: If 
possible, give each mother a 
dedicated breast pump, wash 
hands before touching pump or 
bottle parts, thoroughly clean 
all parts that come into contact 
with breast milk  

US Centers for Disease Control and 
Prevention  
 
American College of Obstetricians and 
Gynecologists 

Mother’s choice Mother’s choice ABM 

Full separation No breastfeeding or breast milk 
feeding 

Chinese Expert Consensus on Perinatal 
and Neonatal Management (Feb 7 
2020) 

Neonates should be isolated until infant 
has been well for 10 days or until 
mother’s period of isolation is complete 

Should not breastfeed during 
this period 

Canadian Task Force on Preventive 
Health Care and Society of 
Obstetricians and Gynaecologists of 
Canada40 
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