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As the global COVID-19 pandemic has evolved, more information has come to light regarding the virus, 

it’s transmission, and its effect on pregnant people. This document is a compilation and adaptation of 

current information and evidence as of November 6, 2020. This document is an update to the original 

document Interim Guidelines for Community-Based Midwives During the Covid-19 Pandemic released 

on March 31, 2020. Upon review, we have found these original guidelines and recommendations still 

largely remain pertinent, especially as the United States as a whole, including Washington State, is 

currently experiencing an increase in COVID-19 infections and deaths. During the week of November 

9th, the daily average of new COVID-19 cases was up by 72 percent with an average daily total of 

134,078 (Mills, 2020). More detailed information about weekly cases nationally and by state can be 

found on the New York Times’ website here. 
 

This document includes these sections:  

● General update  

● PPE update  

● Telehealth update  

● In-person visit update  

● General clinical and psychoemotional care update  

● Intrapartum update  

● Influenza and TDAP vaccination recommendations 

● Update on counseling clients under investigation or diagnosed with COVID-19 transferring into 

hospital based care  

○ Transmission to newborns and infections in newborns update  

○ Separation versus rooming in  

○ Infant feeding  

○ Other pertinent newborn care  
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 GENERAL UPDATE: 
 

While much data remains to be gathered and analyzed, pregnant people are now known to be at 

increased risk for severe illness if they contract COVID-19 and become symptomatic (ACOG, 2020b). 

Specifically, they are more likely to be admitted to the ICU and are more likely to experience mechanical 

ventilation and death (ACOG, 2020b). This means that pregnant people are now considered to be in the 

“increased risk” for COVID-19 illness category, a change from early CDC and ACOG declarations. 

Additionally, early data show that comorbidities such as gestational diabetes and obesity may increase 

this risk further (ACOG, 2020b). 

Midwives should have an awareness that COVID-19 is disproportionately affecting marginalized 

communities. Forces of systemic racism, classism, ableism, homophobia, transphobia, and xenophobia 

mean that the most vulnerable to economic downturns, changes in national health policies, and other 

broad socioeconomic forces are also the ones most affected by the COVID-19 pandemic. For instance, 

data show that people who are from lower socioeconomic backgrounds, who identify as Black, 

Indigenous, and People of Color (BIPOC), who are from the gender variant community, and who identify 

as LGBTQ+ are more likely to test positive for COVID-19, less likely to receive adequate medical care, and 

are more likely to die from the virus (ACOG, 2020b; Ghosh, 2020; Dunmore, 2020; NCTE, 2020; National 

LGBT Cancer Network, 2020). ACOG (2020a, para. 9) notes that “social determinants of health, current 

and historic inequities in access to health care and other resources, and structural racism contribute to 

these disparate outcomes.” Additionally, undocumented immigrants may have a more difficult time 

accessing adequate medical care during this time. Midwives should also be aware that clients with 

identities that have been marginalized are carrying extraordinary stress because of the outcomes in their 

communities. Stress has been correlated with a variety of poor pregnancy outcomes and the care 

midwives provide should reflect this.  

SARS-CoV-2 virus (the virus that causes COVID-19) and/or RNA has been found in respiratory tract 

secretions, blood, and stool but only secretions found from respiratory tract samples have been found 

to be viable and infectious (CDC, 2020d). It is still unclear whether other bodily fluids infected with 

SARS-CoV-2 such as blood, vomit, urine, breast milk, or semen can be infectious (CDC, 2020d). One 

recent study showed that SARS-CoV-2 can live on the skin for 9 hours, 11 hours if it is mixed with mucus 

(Hirose et al, 2020). This study did not determine if enough of the virus remained on the skin to cause a 

COVID-19 infection, however. The virus was inactivated within 15 seconds in both cases after the 

application of hand sanitizer.  

 

Vertical transmission of COVID-19 to a fetus is possible but appears to be uncommon. It is still unclear if 

the apparent increased risk of preterm birth and stillbirth in those infected with COVID-19 is due to 

iatrogenic causes or is related to COVID-19 infection or the subsequent illness in the pregnant person 

(ACOG, 2020a). The effects of Covid-19 infection on miscarriage rates is not fully understood, but early 

data indicate that an increased risk has not been observed (CDC, 2020c; Cosma et al., 2020). 

 
 PPE UPDATE:  
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At the time of this writing, face masks are mandatory by law in Washington State. Midwives and staff 

should wear appropriate face coverings at all times during the course of their jobs when they are 

interacting with others. ACOG (2020b) now also recommends that universal PPE (including respirators) 

be utilized in areas where adequate PPE is available, universal testing is not utilized, and the pregnant 

person’s COVID-19 status is unknown. The CDC additionally recommends that all healthcare providers 

wear eye protection if they are in areas with “moderate to substantial community transmission” (ACOG, 

2020b).  

 

During ACOG’s November 6th, 2020 update the organization noted that the aerosol generating capacity 

of the second stage of labor is still being reviewed but that, according to the CDC, “forceful exhalation 

during the second stage of labor would not be expected to generate aerosols to the same extent as 

procedures more commonly considered to be aerosol generating” (ACOG, 2020b). Neither the CDC nor 

ACOG have given an official recommendation on the use of N95 or similar respirators during the second 

stage of labor. However, given that ACOG does recommend utilizing respirators for all client contact if 

the client’s COVID status is not known and respirators are available, it seems reasonable that community 

midwives would consider wearing a respirator such as an N95 during 2nd stage and/or other close client 

encounters. 

 

This organization knows that Washington State midwives are capable of making decisions regarding the 

level of non mandated PPE that they chose to wear given their setting, client preferences and 

vulnerabilities, personal health considerations, availability of PPE, and/or for other reasons. MAWS 

offers ACOG and CDC recommendations so that community midwives may have pertinent information 

with which to make their own informed decisions.  

 

Extended use or limited reuse of N95 masks is being utilized by some healthcare professionals due to 

the N95 shortage. Extended use is defined as “the practice of wearing the same N95 respirator for 

repeated close contact encounters with several patients” and limited reuse is defined as “the practice of 

using the same N95 respirator for multiple encounters with patients but removing it (‘doffing’) after 

each encounter” (CDC, 2020e). Many N95 manufacturers will include guidance related to the number of 

times their N95 mask may be safely reused (CDC, 2020e). If this is not available, the CDC (2020e) 

suggests that five times may be a reasonable limit but also notes that a maximum reuse number that is 

applicable to all situations is not possible to determine.  

 

The greatest hazard to extended use or limited reuse of N95 face masks comes from cross 

contamination after touching a contaminated respirator (CDC, 2020e). If limited reuse or extended use 

of N95 masks is utilized, midwives should therefore remember to limit or eliminate any contact with the 

respirator’s surface, should practice rigorous hand hygiene, especially before and after touching the 

N95, and should consider utilizing a barrier over the N95 mask (such as a cloth or surgical mask or a face 

shield) in order to limit potential droplet spray contamination (CDC, 2020e). They should also reference 

the CDC’s Sequence for donning personal protective equipment PPE/Sequence for removing personal 

protective equipment and implement strategies useful to community based midwifery practice. N95s 
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that are contaminated with any bodily fluids from clients, are damaged, or have become difficult to 

breath through should be discarded (CDC, 2020e). N95s can be stored by hanging in a storage area or by 

keeping them in a breathable container, such as a paper bag, between uses. The CDC (2020e) also 

recommends wearing non-sterile gloves when donning a used N95 respirator and discarding the gloves 

after.  

 
Rigorous sanitation of surfaces and equipment should continue as normal. A list of disinfectants 
approved by the EPA for use against COVID-19 can be found here.  
 
 TELEHEALTH UPDATE: 

The use of telehealth should be maximized across as many aspects of prenatal care as possible (ACOG, 

2020b). We continue to recommend the following schedule of telehealth visits: 

● Consultation visits and birth center tours. 

● Routine prenatal visits: <12, 14 and/or 16, 20, 24, 30, 34, and 37 weeks 

● Routine postpartum/newborn visits: 2 weeks, 3-4 weeks 

● Other visits as deemed appropriate if the client has been exposed to or is ill with COVID-19 and 

is adhering to self-quarantine or self-isolation precautions. 
 
IN-PERSON VISIT UPDATE: 

All original recommendations for in-person visits continue to be recommended. In addition, in 

accordance with the Washington state mandate, clients should be encouraged to wear a face mask 

covering their mouth and nose at all times while in the place of service before, during, and after 

receiving care.  

 GENERAL CLINICAL AND PSYCHOEMOTIONAL CARE UPDATE: 

Given the massive upheaval and increased stressors the COVID-19 pandemic is placing on all people, 

midwives could consider adapting their clinic counseling habits to reflect this new environment.  

 

● Midwives may consider more frequent depression/anxiety screening, using validated tools such 

as the Edinburgh Postnatal Depression Scale (EPDS), including prenatally, in order to assess the 

coping skills and emotional status of clients. The Royal College of Obstetricians and 

Gynaecologists (RCOG) (2020) recommends asking clients about their mental well being at every 

visit. Midwives may consider screening every client at least once per trimester during the 

COVID-19 pandemic, and at every postpartum visit.  

○ Resource: Client self screen online test: Edinburgh Postnatal Depression Scale (EPDS) 

Calculator  

○ Resource: Crisis Connections. Includes a 24 hour helpline for anyone experiencing 

emotional distress.  
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● Midwives may consider more frequent screening for Intimate Partner Violence (IPV) as IPV rates 

increase during pregnancy and during times of stress. Especially when shelter-in-place orders in 

effect, those experiencing IPV are potentially more at risk for experiencing violence in their 

home. Additionally, screening for non-accidental trauma in children is advised for these same 

reasons. ACOG currently recommends screening every client at their initial prenatal visit, at least 

once per trimester, and at the postpartum checkup during the COVID-19 pandemic (ACOG, 

2020a). They also recommend that care providers be prepared to provide referrals and 

resources for clients who disclose intimate partner violence. Midwives may consider compiling a 

list of pertinent resources in their area. The resource below, while not exhaustive, may be a 

helpful place to begin.  

○ Resource: Resource list: IPV, substance use/abuse, disordered eating, CSA survivors  

● Midwives may consider more frequent screening for substance use/abuse and disordered 

eating. This can be particularly salient for clients with a substance abuse history or a history of 

disordered eating, but can affect anyone. Consider screening every client at least once per 

trimester during the COVID-19 pandemic.  

○ Resource: Resource list: IPV, Substance use/abuse, disordered eating, CSA survivors  

● Midwives may consider including discussions related to financial hardship and assessing client’s 

need for financial support. 

○ Resource: Financial Resources for Washington Residents Impacted by COVID-19  

● Midwives may consider including discussions about family planning both antepartum and 

postpartum. Rates of unwanted and/or forced pregnancy can increase during times of 

pandemics (Nour, 2011, p. 25). Additionally, clients may have more difficulty obtaining their 

desired form of contraception postpartum due to social distancing orders and possible reduced 

availability of providers performing ‘non-essential’ visits such as IUD insertions (WHO, 2020). 

Prescriptions for birth control pills are valid for 12 months in Washington State and clients can 

request the entire prescription be filled at one time (CHPW, 2020). Additionally, an emergency 

proclamation by the governor stated that a pharmacist can now refill expired prescriptions for 

30 additional days without prescriber authorization (CHPW, 2020).  

○ Information about contraceptive care during the COVID-19 pandemic can be found here:  

■ Ensuring contraceptive access during the COVID-19 pandemic from Upstream  

■ How to access birth control without an in-person visit  

■ Contraception in the time of COVID-19 (Includes evidence based expiration 

dates for IUDs and implants and compares them to their shorter FDA expiration 

dates). 

 INTRAPARTUM UPDATE: 

The general recommendations put forth in our March 2020 guidelines related to intrapartum care 

continue to remain salient. In addition to these, more recommendations have been put forth regarding 

mask wearing during the intrapartum hours. MAWS understands that community midwives utilize a host 

of information to inform their decision pertaining to mask wearing by laboring clients and support 

people during the intrapartum hours. The following are ACOG and CDC recommendations which we 
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hope will be helpful in assisting midwives in their informed and shared decision making processes. These 

recommendations are the current known best practices aimed at reducing the possible spread of 

COVID-19 from laboring people and their support team during the intrapartum hours and thereby 

helping to keep community midwifery teams disease free.  

● Regarding intrapartum mask wearing by an laboring individual, ACOG (2020a) recommends that, 

“consistent with recommendations for the general population, masks should be worn when 

feasible.” However, ACOG (2020a) goes on to note that “pushing while wearing a facemask may 

be difficult and forceful exhalation may significantly reduce the effectiveness of a mask in 

preventing the spread of the virus by respiratory droplets.” It is therefore reasonable to request 

the laboring person wears a mask during the first stage of labor, if feasible.  

● Similarly, all support people accompanying the laboring person should be encouraged to wear 

masks in accordance with the Washington state mandate and current CDC recommendations 

related to  intrapartum care (CDC, 2020b).  

● It is reasonable to limit the laboring person’s support team to only those who are essential to 

the well being of the laboring person (CDC, 2020b). 

● The use of nitrous oxide as analgesia continues to be appropriate during the intrapartum period 

for individuals without suspected or confirmed COVID-19 infections (ACOG, 2020b). 

 INFLUENZA AND TDAP VACCINATION RECOMMENDATIONS:  

There is no evidence that receiving the influenza or TDAP vaccination is either beneficial or harmful in 

relation to COVID-19 infection or severity of disease (ACOG, 2020a). However, the CDC does note that 

influenza vaccination can prevent influenza infection and/or reduce attending symptomatology which 

may, in turn, reduce any possible confusion with COVID-19 infection (CDC, 2020d). Additionally, 

reducing influenza illness and/or reducing the severity of influenza symptoms can reduce the stress on a 

healthcare system that is burdened with COVID-19 patients (CDC, 2020d). A chart from the Asthma and 

Allergy Foundation of America (found here) demonstrates how difficult it can be to diagnose the 

difference between Covid-19, influenza, and other common respiratory conditions.  

 UPDATE ON COUNSELING CLIENTS UNDER INVESTIGATION OR DIAGNOSED WITH 

COVID-19 TRANSFERRING INTO HOSPITAL BASED CARE: 

When the original March 2020 guidelines were written, little was known about vertical and horizontal 

transmission of COVID-19 nor about COVID-19’s effect on fetuses and pregnant people at term. While 

much information is still being gathered and analyzed, the following summary of key points and 

recommendations from large organizations can be used by community midwives when counseling 

clients.  

Generally, a COVID-19 infection itself is not an indication for delivery nor should it influence the timing 

of delivery. COVID-19 infection should not, in and of itself, be a reason for medical induction of labor 

(ACOG, 2020b). Additionally, neither Cesarean nor operative delivery is indicated for pregnant 
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individuals with suspected or confirmed COVID-19 infection absent the usual obstetrical rationales for 

these procedures (ACOG, 2020b). 

Delayed cord clamping continues to be appropriate for individuals with suspected or confirmed cases of 

COVID-19 (ACOG, 2020b). While vertical transmission (antepartum or intrapartum) of COVID-19 is 

possible, there remains a dearth of clinical evidence about the extent and significance of such 

transmission. The CDC (2020a) therefore concludes there is not enough evidence to make a 

recommendation for or against  delayed cord clamping or skin-to-skin contact in the immediate 

postpartum period in this context.  

As always, evidence suggests that continuous one-to-one emotional support provided by support 

personnel, such as a doula, is associated with improved outcomes for individuals in labor. ACOG (2020a) 

agrees that doulas are critical members of the healthcare and support team and therefore should be a 

member of the birth support team present during labor, birth, and immediately postpartum. 
 
Transmission to Newborns and Infection in Newborns Update 

COVID-19 infection in newborns appears to be uncommon. Most newborns who are infected with              

COVID-19 appear to present with asymptomatic or mild symptoms (CDC, 2020a). Higher risk infants              

(such as those who are preterm or have an underlying condition) may be more likely to have severe                  

symptoms. Symptoms of COVID-19 illness in neonates includes fever, lethargy, nasal discharge, cough,             

tachypnea, respiratory distress, vomiting, diarrhea, and poor feeding (CDC, 2020a). 

The American Association of Pediatrics (AAP, 2020b) notes that, according to data from the National               

Perinatal COVID-19 Registry, of the 3,000 newborns born to COVID-19 positive parents only 2% of               

infants also tested positive. It is unknown the extent of these infants’ illnesses.  
 
Separation versus rooming in 

The CDC and ACOG have altered their initial stances and now do not generally recommend separating 

newborns from their gestational parent because the risk of an infant acquiring COVID-19 from their 

gestational parent is low while the benefit of contact with their gestational parent is high (CDC, 2020a; 

ACOG, 2020b). In fact, the CDC (2020a) states that “there is no difference in risk of COVID-19 infection to 

the neonate whether a neonate is cared for in a separate room or remains in the [gestational parent’s] 

room.” The AAP (2020b) goes on to note that, according to data from the National Perinatal COVID-19 

Registry, infection rates between infants that were separated from their gestational parent were the 

same as infection rates for infants that roomed in with their parents when appropriate infection 

prevention measures were in place.  

Details that could be considered when deciding on separation of the dyad: 

● Additional potential reasons to consider keeping dyad together:  
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○ Viral transmission is very unlikely if the gestational parent has met criteria for 

‘discontinuing isolation and precautions.’ These include that the gestational parent’s last 

fever was at least 24 hours in the past without the use of antipyretics, if at least 10 days 

have passed since the onset of the gestational parent’s symptoms, or if the gestational 

parent’s other symptoms have improved (ACOG, 2020b).  

○ If separation is only possible while the dyad is hospitalized and will not occur after 

discharge and the gestational parent will not have met the above criteria, it is unclear if 

there is any benefit to separation during hospitalization (ACOG, 2020b).  

○ Lastly, if the newborn also tests positive for SARS-CoV-2, separation is not advised 

(ACOG, 2020b). 

● Potential reasons to consider separation:  

○ If the newborn has an underlying condition that makes them more at risk for severe 

illness (ACOG, 2020c). 

○ If the gestational parent is too ill to care for the newborn (ACOG, 2020b). 

The CDC does recommend that, if possible, a healthy caregiver who is not at increased risk for SARS 

CoV-2 severe illness should provide care for the infant while the infant remains in the gestational 

parent’s room. Appropriate PPE and hand sanitation protocols should be utilized. While the CDC and 

ACOG note that the risk for transmission is low, they also recognize that some parents may choose to 

eliminate this risk by requesting the infant is cared for in a separate room and note that client autonomy 

is paramount in this informed decision making process. 

A sample informed refusal for seperation is available for download from Evidence Based Birth’s website 

here. 
 
Infant feeding  

ACOG recommends, as the WHO did in March of 2020, that lactating parents should feed their infant                 

human milk if they chose, noting that there are many benefits to human milk consumption for                

newborns. It is still unclear if COVID-19 can be transmitted via human milk (ACOG, 2020b). SARS-CoV-2                

nucleic acid has been found in human milk in several studies but live, infectious virus has not (AAP,                  

2020a). COVID-19 antibodies have not yet been found in human milk (AAP, 2020a). 

ACOG recommends that care providers should support a COVID-19 positive lactating parent’s informed             

choice when deciding how to feed their infant human milk: either directly at the chest or via expressed                  

milk. They recommend that lactating parents under investigation or cdiagnosed with COVID-19 should             

consider expressing colostrum/milk and a well care-giver should feed the newborn when possible in              

order to minimize the likelihood of spreading COVID-19 to their newborn via respiratory droplets. If a                

lactating parent chooses to breast/chest feed ACOG recommends wearing a mask and practicing             

scrupulous hand hygiene (ACOG, 2020b). 
 
Other pertinent newborn care 
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The AAP (2020b) recommends testing all newborns born to COVID-19 positive parents via nasopharynx              

swab both at 24 and 48 hours. They also recommend that the infant be bathed after birth to remove any                    

potential virus on their skin.  

The AAP (2020c) recommends continuing the Newborn Bloodspot Screening, hearing screen, critical 

congenital heart disease screening, and all follow up care for out of range results.  

 

Reviewed November 28, 2020  

Final November 30, 2020 

 

Editors: Karen Hays, DNP, ARNP, CNM, Jennifer Segadelli, JD, MSM, CPM, Jodilyn Owen, LM, CPM, and 

Wendy Gordon, DM, MPH, LM, CPM  
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