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Advice for pregnant women 
diagnosed with COVID-19
Information for patients and families 

www.nh.org.au

Key points  

 Pregnant women are at higher risk of needing to be admitted to hospital if they catch 
COVID-19, particularly after 28 weeks

 COVID-19 does not affect baby’s development but there is an increased risk of other 
complications in the pregnancy

 Having COVID-19 will not change your available options for delivering your baby.   It will 
not prevent you from having skin-to-skin time or feeding your baby

 If you have not already had a COVID-19 vaccination, see your GP after clearance to discuss 
timing and vaccination for other family members.

Why are pregnant women vulnerable to COVID-19? 

Pregnancy changes how your immune system works, and some viral infections such as flu and 
COVID-19, are worse for pregnant women. The highest risk of becoming severely unwell with 
COVID-19 appears to be for women 28 weeks pregnant or beyond. Midwives and obstetricians 
are used to caring for pregnant women who are unwell with viral infections and will support you if 
you require admission to hospital.

What effect does COVID-19 have on pregnant women?

Roughly two-thirds of pregnant women with COVID-19 have no symptoms at all (also known as 
being asymptomatic). Most pregnant women who do have symptoms only have mild cold or flu-
like symptoms. However, a small number of pregnant women can become severely unwell with 
COVID-19. 

Pregnant women who are older, overweight, or who have pre-existing medical problems including 
high blood pressure, diabetes, heart or lung disease are at increased risk of more severe illness and 
requiring admission to hospital. Approximately 1 in 12 pregnant women already in hospital with 
COVID-19 need more intensive care.

In pregnant women with symptoms of COVID-19, it is approximately twice as likely that their 
baby will be born early, which may mean the baby requires extra care after birth. Pregnant women 
with COVID-19 are also more likely to have other complications including pre-eclampsia and need 
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for an emergency caesarean. Obstetricians, physicians and midwives are trained to care for you if 
these conditions arise and will communicate regularly with you.

At present, it is unclear whether pregnancy will make it more or less likely for women to 
experience ‘long COVID’ or a post COVID-19 condition where symptoms persist for a prolonged 
period after you are no longer infectious.

What treatments are available?

There are some anti-viral medications available and other medications that may be useful to 
manage your symptoms. Your treating team will discuss the options that are best for you. Some 
pregnant women with COVID-19 are at increased risk of blood clots and will benefit from a daily 
blood thinner injection under the skin called Clexane. We will teach how to do this safely if you 
need to these injections at home.

If you are hospitalised all the treatments that are given to COVID-19 patients are safe and have 
been proven to work in pregnancy.

Is there an increased risk of miscarriage with COVID-19?

For women who are trying to conceive, or who are in early pregnancy, there is no evidence to 
suggest an increased risk of miscarriage in the first trimester if you catch COVID-19. 

What effect will COVID-19 have on my baby if I am diagnosed with the infection?
There is no evidence that COVID-19 will cause problems with your baby’s development. 

Transmission of the COVID-19 virus from a woman to her baby during pregnancy or childbirth is 
uncommon. However, COVID-19 towards the end of pregnancy increases the risk of 
complications for the newborn, including:

• A slightly increased risk (1.5-3 times higher) of being born prematurely (before 37 weeks of 
pregnancy). Approximately 8 women out of every 100 have a premature birth in Australia 
among those who do not have COVID-19

• An increased risk (about 3 times higher) of needing admission to a hospital newborn care 
unit or showing signs of distress during labour and delivery. In Australia 1 out of 5 babies 
require extra care after birth in mothers who do not have COVID-19

• An increased risk of stillbirth (about 2 times higher). In Australia, 2.4 babies out of every 
1000 are stillborn to mothers who do not have COVID-19.
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This information is general only. 
Northern Health encourages you to ask questions 
and get specific advice from your treating team. 

If you need an Interpreter or 
the support of an Aboriginal 
Liaison Officer, please speak 
to a staff member. 

If your baby is born before full term (before 37 weeks), it may have issues, such as breathing 
difficulties, jaundice or infections that are more common in babies born prematurely. The earlier in 
pregnancy a baby is born, the more likely they are to require medical attention directly after birth. 
If you require early delivery, a neonatologist will be present at the birth to care for your baby. 

Do I need to have a caesarean section or other interventions during birth to reduce 
the risk of transmitting the virus to my baby?

There is no evidence that caesarean section or induction of labour is necessary to reduce the risk 
of COVID-19 transmission to the baby. You and your baby may require extra monitoring due to 
COVID-19 and this will be discussed with you. 

A small number of babies have been diagnosed with COVID-19 shortly after birth but it is not 
certain whether transmission was before or soon after birth. Your maternity team will maintain 
strict infection control measures (including PPE and appropriate room allocation) at the time of 
your birth and closely monitor your baby. In most reported cases of newborn babies developing 
COVID-19 very soon after birth, the babies were well.

Can I still attend my antenatal appointments if I am in self-isolation?
You should contact your midwife or antenatal clinic to inform them that you are currently in self-
isolation for suspected/confirmed COVID-19 and ask for advice on going to any antenatal 
appointments. 

It is likely that your routine antenatal appointments will be delayed until isolation ends. If your 
midwife or doctor advises that your appointment cannot wait, the necessary arrangements 
(including the option of telehealth appointments) will be made for you to be seen. For example, 
you may be asked to attend at a different time, or in a different clinic, or a different hospital, to 
protect others.

Can I still give birth in a hospital if I am diagnosed with COVID-19?

The safest place to birth your baby is in a hospital, where you have access to highly trained staff 
and emergency facilities, if required. Having COVID-19 shouldn’t impact a woman’s experience of 
labour and vaginal birth, or caesarean section. Women are encouraged and supported to approach 
this extraordinary time of their lives without fear.  

You will be supported by medical staff during your labour. Medical intervention, other than 
infection control will not differ from usual practice. You will still be able to remain active or have 
an epidural if this is your choice.
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Please note: It is important to know that you may be admitted to a different hospital for labour 
and birth depending on health department advice if this is required during your isolation period. 
The Mercy Hospital for Women is managing Northern Hospital antenatal patients during their 
isolation period, in line with health department recommendations.  Both hospitals share 
information about you to ensure your care is appropriate. You will also be contacted by one of the 
Covid Monitoring team as a general check-up during your isolation, separate from your pregnancy.

What if I feel unwell or I am worried about my unborn baby during my isolation? 

If you have concerns about your own wellbeing or for your unborn baby during your isolation 
period, contact your maternity unit. They will provide further advice, including whether you need 
to attend hospital.  

If you are advised to go to the maternity unit or hospital, you will be asked to travel by private 
transport, or ambulance and to ring the maternity unit reception once on site before entering the 
hospital. You will be required to wear a mask or face covering.  You may be asked to attend a 
different hospital to where you are booked in for care.  Your home hospital will provide your 
clinical information to other hospitals if this is needed. 

What happens if I go into labour during my isolation period?

If you go into labour during isolation, call your maternity unit for advice. Tell them you have 
suspected or confirmed COVID-19 infection. If you have mild symptoms, you will be encouraged 
to remain at home in early labour, as is usual practice.

Your maternity team will ensure that you and your baby receive safe and high-quality care, 
respecting your birth choices as closely as possible.

When you and your maternity team decide it is time to come into the maternity unit, please follow 
these instructions:  

• Come to the hospital via private transport where possible, or call Triple Zero (000) for advice, 
as appropriate

• You may be directed or taken to a different hospital which is a specialist centre for COVID-
19 care 

• You will be met at the maternity unit entrance and provided with a face mask, please wear 
this until you are told it is safe to remove it.
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Will I be able to stay with my baby/give skin-to-skin contact if I have suspected or 
confirmed COVID-19?
Yes, if that is your choice. If your baby is well and doesn’t require care in the neonatal unit, you will 
stay together after you have given birth.

A discussion about the risks and benefits will take place between you and your family and the 
doctors caring for your baby (neonatologists) about the best care for your baby.

Can I still feed my baby if I am diagnosed with COVID-19 infection?
The main risk of feeding is during close contact between you and your baby. If you cough or 
sneeze, droplets infected with the virus may lead to infection of the baby after birth.

However, there is no strong evidence to show that the virus can be carried or passed on in 
breastmilk. The well-recognised benefits of breastfeeding and the protection it offers (by 
transferring antibodies) to babies outweigh any potential risks of the transmission of COVID-19 
through breastmilk. Provided your baby is well and does not require care in the neonatal unit, you 
will stay together after you have given birth, so skin-to-skin contact and breastfeeding can be 
initiated and supported if you choose.

When you feed your baby (whether breastfeeding, expressed milk, or formula) the following 
precautions are recommended:

 Handwashing prior to touching the baby, breast pump or bottles
 Wear a mask whilst feeding and holding the baby
 Follow guidelines for cleaning/sterilisation of bottles and breast pump.

Will my baby be tested for COVID-19?
If you have confirmed or suspected COVID-19 when your baby is born, doctors who specialise in 
the care of newborn babies (neonatologists) will examine your baby and advise you about their 
care, including whether your baby needs to be tested.

Who can accompany me while I am in labour?
Visitor restrictions may change dependent on the current COVID-19 situation and where you 
deliver. In general, you will be allowed a support person at all times while in the labour ward. They 
will not be able to leave your labour room due to the risk of exposure to other patients and staff. 
Your support person may be required to have rapid COVID-19 testing on arrival to the hospital. 

How will COVID-19 change my postnatal care?
After your baby is born you will be moved to an isolation room where a midwife can continue your 
care in appropriate PPE. Depending on hospital policy, it is unlikely you will be able to have visitors 
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at this stage.  If you prefer to go home early discuss this with your treating team.  You will have a 
midwife follow up with you when you are home as per usual care. 

What else can I do?
While you are unwell with COVID-19 it is important to take care of yourself. As with non-pregnant 
people with COVID-19 it is important to rest and maintain hydration. You should aim for 2-2.5L of 
fluid per day. You can also use hydralyte to improve hydration particularly if you are vomiting or 
have diarrhoea. If you have a fever it is safe to take Paracetamol in pregnancy.  

When you are recovered, discuss with your GP timing of COVID-19 vaccination if you have not 
already had one. Other family members who will be in contact with your baby in the early weeks 
can be encouraged to be vaccinated to improve protection for your baby. 

Further Information:

If you have concerns about your pregnancy or baby’s movements during your isolation period 
contact the Mercy Hospital (even if you are booked at The Northern Hospital) on (03) 8458 4444 
and ask to speak to a midwife.

If you are concerned about your COVID-19 symptoms contact the Emergency Department Virtual 
Triage www.nh.org.au/service/emergency-department and let them know you are part of the 
COVID-19 home monitoring program.

If you have serious symptoms, like difficulty breathing, call Triple Zero (000) and ask for an 
ambulance.  State that you have COVID-19 and are in isolation.

Northern Health welcomes your questions. Ask us:

http://www.nh.org.au/service/emergency-department

