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1. Duration of initiating isolation precautions 

o For most maternal patients with a history of COVID-19 illness who present to the 

hospital for delivery greater than 10 days after symptom onset and resolution of 

fever for at least 24 hours, without the use of fever-reducing medications, and 

with improvement of other symptoms, isolation precautions are generally not 

indicated. 

▪ A limited number of persons with severe illness or immunocompromising 

conditions may produce replication-competent virus beyond 10 days that 

may warrant extending duration of isolation and precautions for up to 20 

days after symptom onset; consider consultation with infection control 

experts if the pregnant patient was hospitalized or had other symptoms of 

severe illness or compromised immune system (see COVID-19 

Isolation/Infection Status Process Flow document for Disease Severity and 

Immunocompromised Criteria). 

o For pregnant women who never develop symptoms, isolation and other 

precautions are not indicated beyond 10 days after the date of their first positive 

RT-PCR test for SARS-CoV-2 RNA. 

2. Role of PCR testing upon presenting in labor or for scheduled delivery 

o For persons previously diagnosed with symptomatic COVID-19 who remain 

asymptomatic or with improving symptoms, retesting is not recommended within 

3 months after the date of symptom onset for the initial COVID-19 infection. In 

addition, quarantine is not recommended in the event of close contact with an 

infected person. 

o For persons who develop new symptoms consistent with COVID-19 during the 3 

months after the date of initial symptom onset, if an alternative etiology cannot 

be identified by a provider, then the person may warrant retesting; consultation 

with infectious disease or infection control experts is recommended. Quarantine 

may be considered during this evaluation based on consultation with an infection 

control expert, especially in the event symptoms develop within 14 days after 

close contact with an infected person. 

o For persons who never developed symptoms, the date of first positive RT-PCR 

test for SARS-CoV-2 RNA should be used in place of the date of symptom onset. 

3. Role of serologic testing 

o Serologic testing should not be used to establish the presence or absence of 

SARS-CoV-2 infection or reinfection. 

4. Infant Testing and Isolation 

o Infants born to mothers who do not meet the criteria for isolation and testing as 

outlined above do not warrant routine testing. 

o Infants born to mothers who are placed in isolation by virtue of not meeting the 

above requirements should be considered a PUI following birth.  Refer to OB 

COVID Guidelines (page 11) and NICU Visitation, Isolation, Testing, and D/C 

Procedure documents for infant testing and isolation recommendations for NBN 

and NICU, respectively.  

https://neonatologysolutions.com/wp-content/uploads/2023/12/OB-COVID19-Guideline-v.12.21.23.pdf
https://neonatologysolutions.com/wp-content/uploads/2023/12/OB-COVID19-Guideline-v.12.21.23.pdf
https://neonatologysolutions.com/wp-content/uploads/2023/10/NICU-Visitation-Isolation-Testing-DC-Procedure-for-COVID-Mother-Parent-or-Infant-v.10-25-23.pdf
https://neonatologysolutions.com/wp-content/uploads/2023/10/NICU-Visitation-Isolation-Testing-DC-Procedure-for-COVID-Mother-Parent-or-Infant-v.10-25-23.pdf
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https://www.covid19treatmentguidelines.nih.gov/overview/management-of-covid-19/

