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The coronavirus pandemic has spread throughout the world and 
into even the most rural areas of the United States. If you are 
pregnant and living in the United States, how is your childbirth go-
LQJ�WR�GLႇHU�IURP�D�ZRPDQ�WKDW�GHOLYHUHG�LQ�����"���

• What health care protocols and policies help a pregnant 
mother who tests positive for COVID-19 near her due date?

• How do hospitals treat pregnant women with COVID-19 and 
keep them separated from the rest of the hospital popula-
tion, while they recover? 

• What happens if your newborn becomes exposed to CO-
VID-19 in the hospital?  How long will you be separated from 
your child?

Expectant parents now have the added stress of coronavirus 
disease and state & local orders to "shelter in place." However, 
JRYHUQPHQW�DJHQFLHV��ORFDO�RႈFLDOV��DQG�KRVSLWDO�OHDGHUVKLS�DUH�
providing guidance to help.

ACOG Guidance

To help parents and their doctors, the American College of Obste-

tricians and Gynecologists (ACOG) has issued guidance, i.e., a 
"practice advisory" related to pregnancy during the COVID-19. (1) 

These recommendations are consistent with CDC Guidance for 
healthcare facilities with ongoing obstetric practice. (2)

Taken together, these guidances address, to name a few:

�� 1RWL¿FDWLRQ�E\�&29,'����SRVLWLYH�RU�V\PSWRPDWLF��SUHJQDQW�
patients to their health care provider before entering a hos-
pital setting or requiring an ambulance to transport them to a 
health care facility;

• Infection control training and mitigation for providers and 
other hospital personnel, in and out of the delivery room;

• Mother to infant contact in the hospital to control suspected 
COVID-19 infection in either mom or baby; maintaining sep-
aration upon hospital discharge; and

• Virus transmission and the possibility of infectious virus in 
the breast milk.

Pregnant Women Testing Positive for Coronavirus-19

In a recent ABC News piece, "Mom who tested positive for CO-
VID-19 describes giving birth, being isolated from her newborn 
daughter," a 27-year-old woman in Michigan describes that she 
was "about ten days away from her March 24 due date with her 
second child when she started to get a sore throat." Her early 
symptoms, like shortness of breath, were attributed to being in the 
third trimester of pregnancy, and therefore not unusual.  When her 
water broke, and she called her doctor about hospital admission, 
even the doctor asked if her struggle to breathe - evident over the 

³([SHFWDQW�SDUHQWV�QRZ�KDYH�WKH�DGGHG�
VWUHVV�RI�FRURQDYLUXV�GLVHDVH�DQG�VWDWH�	�
local orders to "shelter in place." However, 
JRYHUQPHQW�DJHQFLHV��ORFDO�R௻FLDOV��DQG�
KRVSLWDO�OHDGHUVKLS�DUH�SURYLGLQJ�JXLGDQFH�
to help.

COVID-19 Updates: Rethinking Labor & Delivery; Mothers 
Revisiting their Birth Plans

7KH�$OOLDQFH� IRU� 3DWLHQW�$FFHVV� �DOOLDQFHIRUSDWLHQWDFFHVV�RUJ���
IRXQGHG�LQ������� LV�D�QDWLRQDO�QHWZRUN�RI�SK\VLFLDQV�GHGLFDWHG�
WR�HQVXULQJ�SDWLHQW�DFFHVV�WR�DSSURYHG�WKHUDSLHV�DQG�DSSURSUL-
DWH�FOLQLFDO�FDUH��$I3$�DFFRPSOLVKHV� WKLV�PLVVLRQ�E\� UHFUXLWLQJ��
WUDLQLQJ�DQG�PRELOL]LQJ�SROLF\�PLQGHG�SK\VLFLDQV�WR�EH�H௺HFWLYH�
DGYRFDWHV�IRU�SDWLHQW�DFFHVV��$I3$�LV�RUJDQL]HG�DV�D�QRQ�SUR¿W�
����F�����FRUSRUDWLRQ�DQG�KHDGHG�E\�DQ�LQGHSHQGHQW�ERDUG�RI�GL-
UHFWRUV��,WV�SK\VLFLDQ�OHDGHUVKLS�LV�VXSSRUWHG�E\�SROLF\�DGYRFDF\�
PDQDJHPHQW�DQG�SXEOLF�D௺DLUV� FRQVXOWDQWV�� ,Q�������$I3$�HV-
WDEOLVKHG�WKH�,QVWLWXWH�IRU�3DWLHQW�$FFHVV��,I3$���D�UHODWHG�����F�
����QRQ�SUR¿W�FRUSRUDWLRQ��,Q�NHHSLQJ�ZLWK�LWV�PLVVLRQ�WR�SURPRWH�
D� EHWWHU� XQGHUVWDQGLQJ� RI� WKH� EHQH¿WV� RI� WKH� SK\VLFLDQ�SDWLHQW�
UHODWLRQVKLS�LQ�WKH�SURYLVLRQ�RI�TXDOLW\�KHDOWKFDUH��,I3$�VSRQVRUV�
SROLF\�UHVHDUFK�DQG�HGXFDWLRQDO�SURJUDPPLQJ�
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phone call - was the result of experiencing a contraction. (3)

+HU�GRFWRU�UHOD\HG�WR�WKH�KRVSLWDO�VWDႇ�WKH�PRWKHU
V�FRQGLWLRQ�DQG�
symptoms consistent with coronavirus infection.

The woman describes being taken into a delivery room within the 
hospital designated entirely for expecting mothers with COVID-19 
V\PSWRPV� RU� SRVLWLYH� WHVWV�� � )RU� FODUL¿FDWLRQ�� VKH�ZHQW� LQWR� OD-
ERU�ZLWKRXW�D�GH¿QLWLYH� WHVW� UHVXOW� IRU�FRURQDYLUXV��EXW�SURYLGHUV�
treated her with a presumption of a positive test.  She was tested 
for the virus right before giving birth.

A healthy baby arrived and was also tested for COVID-19 before 
EHLQJ�WDNHQ�WR�DQ��LVRODWLRQ�QXUVHU\���7KH�EDE\
V�PRP�ZRXOG�QRW�
VHH�KHU�LQ�SHUVRQ�IRU�¿YH�GD\V�DIWHU�WKDW���7KH�EDE\�ZDV�ODWHU�GLV-
charged from the hospital to an extended family member who had 
QRW�LQWHUDFWHG�ZLWK�WKH�EDE\
V�PRWKHU�RU�IDWKHU�EHIRUH�ELUWK���7KH�
mom remained in the hospital for three days to recover - having 
WHVWHG�SRVLWLYH�IRU�&29,'������/XFNLO\��KHU�EDE\
V�&29,'����WHVW�
was negative.

While these new hospital policies around childbirth are no doubt 
aimed at the safety and health of the mother, provider, and care-
givers, the policies are no less surprising or may be shocking to 
new parents and those with positive COVID-19 tests entering a 
health care facility at this time.

The 2020 Epidemic that Made Many Women Revisit their Birth Plan

The story described above highlights some of the emergency 
plans and policies in place at the Michigan hospital during this 
epidemic - isolation delivery rooms and nursery; helmet-style per-
sonal protective equipment (PPE) worn by the obstetrician and 
KRVSLWDO�VWDႇ��DQG�QR�YLVLWRUV��QRW�HYHQ�IDPLO\�PHPEHUV��IRU�D�SHU-
son in the hospital with COVID-19.

It sounds almost like delivering a baby in the hospital amidst the 
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Just like preemies born much earlier, 
these “late preterm” infants can face: 

Born preterm
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And their parents, like all parents 
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Some preemies are born months early, at extremely low 
birthweights.They fight for each breath and face nearly 

insurmountable health obstacles. 

But that’s not every preemie’s story.

Though these babies look healthy, 
they can still have complications 
and require NICU care.

Born preterm 
but not admitted 
to the NICU?

But because some health plans 
determine coverage based on a 
preemie's weight, families of 
babies that weigh more may 
face access barriers and 
unmanageable medical bills.
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Even if preterm babies 
don't require NICU care, 
they can still face health challenges.
Those challenges can extend through 
childhood, adolescence and even 
into adulthood.

³)RU�FODUL¿FDWLRQ��VKH�ZHQW�LQWR�ODERU�
ZLWKRXW�D�GH¿QLWLYH�WHVW�UHVXOW�IRU�
FRURQDYLUXV��EXW�SURYLGHUV�WUHDWHG�KHU�
ZLWK�D�SUHVXPSWLRQ�RI�D�SRVLWLYH�WHVW���
6KH�ZDV�WHVWHG�IRU�WKH�YLUXV�ULJKW�EHIRUH�
giving birth.”
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pandemic is something akin to living on another planet - one with-
out oxygen, perhaps.

What is happening to moms that are not experiencing COVID-19 
symptoms and not testing positive, but are nearing their due date? 

Good Morning America reports, "Some pregnant women are also 
suddenly looking at other birthing options in light of restrictions 
many hospitals have placed on the number of people allowed in 
the delivery room and in-hospital visiting areas in light of the coro-
navirus." Upon seeing pictures of hospitals challenged in caring 
IRU�&29,'����SDWLHQWV�LQ�GLႇHUHQW�PHGLD�RXWOHWV��WKH�KRVSLWDO�VHW-
ting can be even more scary than usual. "Searches on Google for 
information on home births have increased markedly as the novel 
coronavirus has spread in the United States," the article asserts. 
(4)

Also, mothers may be restricted to having only one person or none 
accompany them to labor and delivery in a hospital.  Current sto-
ULHV�RI�KRVSLWDOL]HG�&29,'����SDWLHQWV�UHÀHFW�WKDW�YLVLWRUV�FDQQRW�
be entertained while they recover.  The impact on other patients 
and their visitors, in the absence of the infection, are quite similar.  
So, expecting moms are faced with choosing between a partner 
or spouse, another relative, or even a doula. They all cannot be 
together in the room during this once in a lifetime moment. (5)

In an average year, fewer than 1% of total U.S. births per year 
occur in the home, according to the American College of Obstetri-
cians and Gynecologists (ACOG) - approximately 35,000 births. 
(4) 

Doctors ask mothers considering home birth to assess the fol-
ORZLQJ�EHIRUH�PDNLQJ�WKH�¿QDO�GHFLVLRQ��WKHLU�PHGLFDO�KLVWRU\��LQ-
creased risks to their health and baby, level of risk associated with 
their current pregnancy, and practical considerations like a current 
shortage of ambulatory or emergency care related to coronavirus 
(should there be at-home complications in delivery) before making 
a last-minute change to their birth plan.

In 2020, the emergency policies in place related to childbirth are 
a lot to consider.  If women have been self-quarantined and work-
ing from home, leading up to their due date, questions about the 
unknowns of giving birth in a hospital (whether tomorrow or in the 
coming months) are reasonable. 

Nevertheless, some mothers and providers may be wondering, 
when do these temporary measures resolve?  Will we ever get 
back to "normal" in the delivery rooms, operating rooms, and ma-
ternity wards?

Conclusion

According to the ABC News piece above about the Michigan 
mother: Experts say it is unlikely that a mom with COVID-19 would 

transfer the virus to a fetus during pregnancy. 

However, newborns are "susceptible to person-to-person spread," 
according to the U.S. Centers for Disease Control and Prevention 
(CDC). (6)

There is still so much to learn about the impact of this global 
health crisis on everyday healthcare needs, especially the often 
unpredictable delivery of a human baby.
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