
Unmasking the Facts
COVID-19 and Pregnancy



Patients with COVID-19
may have mild to severe illness

Things to know about COVID-19 when you are pregnant:
 • Although the overall risk of severe illness is low, pregnant people and those who have 

  just had a baby, are at an increased risk for severe illness from COVID-19 when compared 

  to non-pregnant people. The Delta Variant has increased the risk of severe illness in 

  pregnant women.
 

 • Having certain underlying medical conditions, and other factors, including age, can further 

  increase a pregnant or recently pregnant (for at least 42 days following end of pregnancy) 

  person’s risk for developing severe COVID-19 illness. 
 

 • Pregnant and recently pregnant people and those who live with or visit them need to take  

  steps to protect themselves from getting sick with COVID-19.

Symptoms of COVID-19 include:
(*You will most likely not experience all of these symptoms.)

 • Fever or chills

 • Cough

 • Shortness of breath

 • Fatigue

 • Muscle or body aches

 • Headache

 • New loss of taste or smell

 • Sore throat

 • Congestion or runny nose

 • Nausea or vomiting

 • Diarrhea

Symptoms may appear 2-14 days after 
exposure to the virus. You may not have 
known you were exposed. The Delta Variant 
is considered very contagious and you may 
be infected with no knowledge of how you 
got the virus.
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Common Questions on COVID-19
Q:  When should I seek emergency care?
 A:  Call your doctor if you think your symptoms are worse or you develop new symptoms. 

  This list does not contain every possible symptom. Please let your doctor know about any 

  symptoms you have that are concerning. Call 911 and/or go to the ER if you are experiencing:

   • Difficulty breathing or shortness of breath

   • Persistent pain or pressure in the chest

   • New confusion or not able to wake up

   • Bluish lips or face

   • 02 saturations measuring less than 90%. 

    (It may be a good idea to purchase a home 

    02 sat monitor from the local pharmacy.)
 

   *Make sure you tell the 911 operator or hospital that you think you may have or you 
   do have COVID-19. If you are able, place a mask over your nose and mouth prior to 
   ambulance arrival or entering the hospital.

Q:  How can I protect myself and others?
 A:  Follow these guidelines:

   • Practice social distancing.

   • Limit visitors at home to only those needed for your care.

   • Avoid contact with elderly persons, persons with chronic health problems and/or 

    persons with immune disorders (e.g. diabetes, chronic heart, lung or kidney issues) 

    from visiting.

     • Avoid close contact with people who are sick.

     • Monitor your symptoms if you are the person providing care.

     • Wash or sanitize your hands often.

     • Stay home when you are sick, except to get medical care.

     • When in public, wear a facemask* (or multi-layered cloth face 

      covering) over your nose and mouth.

O2 sat monitor
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Q:  What precautions do I need to take when I am discharged?
 A:  Adhere to the following measures:

   • Follow all instructions provided by your physician.

   • If your doctor prescribed medication(s), you should take the medication(s) as prescribed 

    until you have taken all of the medicine.

   • If you have a follow-up appointment, call the doctor’s office ahead of time and tell them 

    that you tested positive for COVID-19.

   • Wear a facemask* (or multi-layered cloth covering) when you are around other people 

    and when going to the doctor while symptoms still exist - follow your doctor’s instructions. 

    *If you are not able to wear a facemask due to breathing problems, try to maintain 6 feet 

    of distance.

   • Practice social distancing and avoid crowds.

   • Stay away from persons with any signs and symptoms of sickness.

   • Do not share eating utensils/drinking glasses/toothbrushes.

   • Do not share pillows/sheets/blankets.

   • Wash your laundry (e.g. clothes, sheets, blankets) with the hottest temperature allowed 

    on the tag.

   • Don’t use public transportation.

   • Drink plenty of fluids.

   • Get rest.

   • Cover your mouth/nose when you cough/sneeze. Wash hands immediately after.

   • Throw used tissues in a lined trash can.

   • Wash your hands with soap and water for at least 20 seconds, especially after blowing   

    your nose, coughing or sneezing.

    • If soap and water are not readily available, use a hand sanitizer that contains at least 

     60% alcohol. Cover all surfaces of your hands and rub them together until they feel dry.

             • Frequently clean surfaces you touch with wet   

              wipes/disinfectant.

             • Try to use a separate bathroom just for you.

             • Avoid handling of your pets.

             • Check your temperature.

             • Get an O2 sat monitor from the local 

              pharmacy and monitor your O2 saturation. 

              If it is persistently below 90%, GO TO THE 

              EMERGENCY ROOM.



Q:  When will I be able to stop home isolation?
 A:  If you have mild to moderate illness: 

   • On the 11th day after symptoms started or the date you had a 

    positive test (whichever came first) and

   • At least 24 hours have passed since last fever without the use 

    of fever-reducing medications and

   • Symptoms (e.g., cough, shortness of breath) have improved.

  If you were admitted to the hospital with COVID-19:

   • On the 21st day after symptoms started or the date you had a 

    positive test (whichever came first) and

   • At least 24 hours have passed since last fever without the use 

    of fever-reducing medications and

   • Symptoms (e.g., cough, shortness of breath) have improved.

Q:  How can I get better faster?
 A:  If you did not receive monoclonal antibodies in the hospital or emergency room, pregnant patients

  are on the list of patients who may receive this treatment, which may help certain individuals 

  with COVID-19. This treatment is still under investigation and is used to treat mild to moderate 

  symptoms of COVID-19 in patients who are over the age of 12. The FDA has granted emergency 

  Use Authorization for this medication and if you would like to receive it, call to your OB physician 

  for a referral, many local clinics can administer it. You can receive these antibodies in Birth Suites 

  at Ascension St. Vincent’s Birmingham with an appointment scheduled through your physician.

Q:  What else can I do to make sure my baby is ok?
 A:  If you are in your third trimester, (28 weeks or greater) your baby should be actively moving every 

  day. Monitor your baby’s movements. At least one time every day, you should notice at least 10 

  movements over a two hour period. If you do not notice this, or if you notice the baby is moving 

  much less than the baby’s normally moves, notify your doctor so they may check on the baby.

  Your doctor may also want you to be seen for additional monitoring of the baby’s heart rate or 

  ultrasounds after you have been diagnosed with COVID-19. These are used to make sure that 

  you AND your baby are both doing well.

  Also, if you are getting close to your due date have a back up caregiver available to take care of 

  the baby in case you are still in isolation from COVID-19. For example, if possible, have someone 

  in your family (like a grandmother) quarantine so they are not exposed to COVID-19 and then 

  they would be able to care for the baby if the baby was discharged home without you.
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Q:  Patients who have COVID-19 are at risk of having the baby early. 
  What signs should I look out for?
 A:  Patients who have COVID-19 have an increased risk of high blood pressure or preeclampsia during 

  pregnancy. They may also have an increased risk of preterm labor. Here is some information 

  about both.

  Hypertension During Pregnancy
  Hypertension is also called high blood pressure. High blood pressure means that the force of 

  your blood moving in your body is too strong. It can cause problems for you and your baby. 

  Different types of high blood pressure can happen during pregnancy:

   • High blood pressure before you get pregnant. This is called chronic hypertension. 

    This can continue during your pregnancy. Your doctor will want to keep checking your 

    blood pressure. You may need medicine to keep your blood pressure under control while 

    you are pregnant. You will need follow-up visits after you have your baby.

   • High blood pressure during pregnancy when it was normal before. This is called 

    gestational hypertension. It will usually get better after you have your baby, but your 

    doctor will need to watch your blood pressure to make sure that it is getting better.

   • Very high blood pressure during pregnancy. This is called preeclampsia. Very high 

    blood pressure is an emergency that needs to be checked and treated right away.

   • You may develop very high blood pressure after giving birth. This is called postpartum 

    preeclampsia. This usually occurs within 48 hours after childbirth but may occur up to 

    6 weeks after giving birth. This is rare.

  How does this affect me?

   In some cases, high blood pressure during pregnancy can cause:

    • Stroke

    • Heart attack

    • Damage to the kidneys, lungs, or liver

    • Preeclampsia

    • Jerky movements you cannot control (convulsions or seizures)

    • Problems with the placenta

  How does this affect my baby?

   Your baby may:

    • Be born early

    • Not weigh as much as he or she should

    • Not handle labor well, leading to a c-section birth
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  What are the risks?

    • Having high blood pressure during a past pregnancy

    • Being overweight

    • Being 35 years old or older

    • Being pregnant for the first time

    • Being pregnant with more than one baby

    • Becoming pregnant using fertility methods, such as IVF

    • Having other problems, such as diabetes, or kidney disease

    • Having family members who have high blood pressure.

  What can I do to lower my risk?

   It is very important to go to all of your doctor visits. Your doctor will check your blood pressure 

   and make sure that your pregnancy is progressing as it should. Treatment should start early if 

   a problem is found.

   Your doctor may recommend you take one baby aspirin each day to prevent preeclampsia.

  How is this treated?

   Treatment for high blood pressure during pregnancy depends on the type of high blood 

   pressure you have and how serious it is.

    • You may need to take blood pressure medicine.

    • If you already take medicine for your blood pressure, you may need to change the 

     medicine during pregnancy if it is not safe for your baby.

    • If you have very high blood pressure, you may need to stay in the hospital so you and 

     your baby can be watched closely. You may also need to take medicine to lower your 

     blood pressure. This medicine may be given by mouth or through an IV.

    • In some cases you may need to have your baby early.
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  General Instructions

    • Take over-the-counter and prescription medicines only as told by your doctor.

    • Keep all prenatal and follow-up appointments with your doctor. 

     This is important.

  Contact a doctor if:

   You have:

    • Headaches

    • Nausea

    • Vomiting

    • Belly (abdominal) pain

    • Dizziness

    • Light-headedness

  Get help right away if:

   You have:

    • Very bad belly pain that does not get 

     better with treatment

    • A very bad headache that does not 

     get better

    • Vomiting that does not get better

    • Sudden, fast weight gain

    • Sudden swelling in your hands,  

     ankles, or face

    • Bleeding from your vagina

    • Blood in your pee

    • Blurry or Double vision

    • Shortness of breath

    • Chest pain

    • Weakness on one side of 

     your body

    • Trouble talking

    • Your baby is not moving as 

     much as usual
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 Preterm Labor

  Preterm labor is when labor starts before you are 37 weeks pregnant. The normal length of 

  pregnancy is 39 to 41 weeks. 

  Causes

   The cause of preterm labor is not often known. The most common known cause is infection.

  Risk Factors

    • Having a history of preterm labor

    • Having your water break before it should

    • Having a placenta that covers the opening of the cervix

    • Having a placenta that breaks away from the uterus

    • Having a cervix that is too weak to hold the baby in the uterus

    • Having too much fluid in the amniotic sac

    • Taking drugs or smoking while pregnant

    • Not gaining enough weight while pregnant

    • Being younger than 18 and older than 35 years old

    • Having a low income

    • Being African American

  Symptoms

    • Period-like cramps, belly (abdominal) pain, or back pain

    • Contractions that are regular, as often as six in an hour. They may be mild or painful.

    • Contractions that start at the top of the belly, and move to the lower belly and back.

    • Lower belly pressure that seems to get stronger

    • Bleeding or fluid leaking from the vagina

  What should you do if you think you are in preterm labor?

   Call your doctor right away. You need to go to the hospital right away. The OBED (OB 

   Emergency Department) is open 24-7 and is located on the 4th floor of the Women and 

   Children’s Center at Ascension St. Vincent’s Birmingham.

   This information is not intended to replace advice given to you by your OB doctor. 

   Make sure you discuss any questions you have with your OB doctor.
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Q:  I have had COVID-19. What now?
A:  1. Call your OB doctor to find out when and where your next appointment should be.

  2. Get vaccinated against COVID-19 as soon as you feel well enough to do so and are out 

   of quarantine. It is possible to get re-infected again and vaccination will help prevent this. 

   If you receive monoclonal antibodies, we recommend waiting 90 days to be vaccinated.  

  

  For additional information on COVID-19 go to the following websites:

  What to do if you are sick 

  https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html

  Disposition of Non-Hospitalized Patients with COVID-19

  https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html

  10 Things you can do to manage your health at home:

  https://www.cdc.gov/coronavirus/2019-ncov/downloads/10Things.pdf
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Did you recently test positive for COVID-19?
You may be eligible for monoclonal antibodies.

Q:  What are antibodies? 
 A:  Antibodies are naturally made in our bodies to fight infection. If a virus tries to enter our body’s 

  cells, if you have antibodies, they block the virus from entering or enable it to be destroyed.

  One way our body’s immune system attacks viruses is by making large numbers of antibodies. 

  An antibody is a protein that sticks to a specific protein called an antigen. Antibodies move 

  through our body until they find and attach to antigens. Once attached, they are able to force 

  other parts of the immune system to destroy the cells containing the antigen. 

  Antibodies are used today to care for patients with a variety of illnesses, including cancers, 

  and autoimmune diseases.

Q:  What are monoclonal antibody COVID-19 treatments? 
 A:  Monoclonal antibodies are antibodies developed to help our bodies fight infection. They are 

  like your body’s own antibodies as they help your immune system quickly destroy the COVID-19 

  virus before it harms you or causes hospitalization. 

  If you test positive for COVID-19 or have any symptoms, talk to your OB doctor right away. 

  Monoclonal antibodies should be given as quickly as possible after you receive a positive 

  result from a COVID-19 test. You have up to ten days after your diagnosis to receive them. 

  The sooner you get the antibodies, the quicker you will begin to recover. 

Without 
Antibodies

A virus
enters a cell.

VIRUS

CELL LINING

With 
Antibodies

Antibodies
block the virus 
from entering

the cell or
enable it to be 

destroyed.
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ANTIBODIES

CELL LINING
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810 St. Vincent’s Drive
Birmingham, AL 35205
(205) 212-MOMS (6667)


