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Perinatal Mood and Anxiety Disorders: Screening and Managing Resources and Referrals 
– 2015

This tool provides medical professionals with best practice actions for screening and 
intervening for depression in pregnant and postpartum women. It includes state-specific 
data, links to clinical tools and resources, and local service referral information.
http://here.doh.wa.gov/materials/perinatal-mood-disorders

Family Health History Factsheet – 2013
This fact sheet for health care providers includes basic questions to ask a patient about 
their family health history. It can be used to assess the patient’s risk for genetic disease  
or chronic illness, or having a child with birth defects or genetic disorders.
http://here.doh.wa.gov/materials/family-health-history

Flu and Pregnancy (for pregnant women) – 2015
This publication for pregnant women talks about flu and how it can impact pregnancy.  
It includes suggestions for preventing flu, self-care during flu, and when to seek 
immediate attention. Links to additional resources are included.
http://here.doh.wa.gov/materials/flu-and-pregnancy

Influenza in Pregnancy/Postpartum: Information for Obstetric Providers – 2016
This factsheet for providers talks about flu and how it can affect pregnancy. It includes 
suggestions for practice preparations and patient care specifics, including vaccination  
and medications. Links to additional clinical resources are included.
http://here.doh.wa.gov/materials/influenza-pregnancy-for-providers

Healthy Weight Gain During Pregnancy: A Clinician’s Tool – 2015
This tool informs obstetric providers and nutritionists about appropriate weight  
gain during pregnancy, based on the new Institute of Medicine recommendations.  
The document provides tips for monitoring and counseling, and lists references  
and resources. 
http://here.doh.wa.gov/materials/healthy-pregnancy-weight-gain

Healthy Weight Gain During Pregnancy (for pregnant women) – 2016
This publication provides women with nutrition and physical activity tips for gaining 
a healthy amount of weight during pregnancy. It also includes web resources and a 
worksheet for women and their medical providers to individualize goals. 
http://here.doh.wa.gov/materials/pregnancy-weight-gain

Intimate Partner Violence and Pregnancy: Screening, Resources, and Referrals – 2015
This fact sheet provides medical professionals with best practice intervention actions 
for pregnant women. State-specific data, links to resources, and local service referral 
information are included. 
http://here.doh.wa.gov/materials/violence-pregnancy-resources

now available!

Perinatal Mood and Anxiety Disorders Encompass major and minor depressive episodes (including anxiety, 
obsessive thoughts and other symptoms) that occur either during 
pregnancy or within the first 12 months following delivery. Research 
suggests that 10–20 percent of women will suffer from perinatal depression 

or anxiety. Untreated, these disorders can have devastating consequences 

on the mother, her baby, and her family. Both depression and use of antidepressant medication during pregnancy 

has been associated with negative consequences for the newborn. These 

include preterm birth, miscarriage, small for gestational age, low Apgar 
scores, and pre-eclampsia.1 Depression during pregnancy is also associated 

with poor nutrition, inadequate prenatal care, smoking and other substance 

abuse, and suicide risk.2  Postpartum depression affects bonding and, in 
extreme cases, increases the risk of neglect, maltreatment, or homicide.3

Patient ResourcesWhat Can Providers Do?Obstetric and pediatric providers are in the best position to screen, assess, 
and manage perinatal mood and anxiety disorders. The ACOG May 2015 
Committee opinion concludes that pregnant women should be screened 
at least once during the perinatal period for depression. Remember: not 
identifying perinatal mood and anxiety disorders can be more harmful 
than identifying them and being unable to find referral care. Anxiety, 
post traumatic stress, and other mental health conditions are part of the 
constellation of mood disorders during pregnancy/partum. Under the 
Affordable Care Act (ACA), mental health treatment is covered. Screen
• All pregnant women during pregnancy and postpartum, and ask about self  

and family history of depression or mental health problems (see Provider Tools 
and Resources).• Develop an office protocol (see the American College of Obstetricians and 
Gynecologists—ACOG—depression screening toolkit under Provider Tools  
and Resources).• Screen ideally at first prenatal visit and in third trimester.Assess 

• Level of symptoms and impact on the woman’s level of function.
• Assess suicide risk.• Note if the woman is already in counseling.  • All women with suicidal thoughts or psychotic symptoms should be seen 

immediately by a psychiatrist or mental health specialist. Know who to call  
in a mental health emergency.Educate 

• Many women experience perinatal mood and anxiety disorders.  
• Talk about the potential effects on their and their baby’s health and need  

for treatment.

1, 2, 3 Yonkers, et al. (2009) The Management of depression during pregnancy: a report from the American Psychiatric Association and the American 

College of Obstetricians and Gynecologists. Obstet Gynecol, September; 114(3): 703-713.

For persons with disabilities, this document  is available on request in other formats.  To submit a request, please call 1-800-525-0127  (TDD/TTY call 711).
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Partners promoting healthy people in healthy placeswww.doh.wa.gov/healthycommunities

Perinatal Support Washington 1-888-404-7763 www.perinatalsupport.org
Speak Up Brochure Ordering Information: www.del.wa.gov/development/strengthening/speakup.aspx

Mental Health Under the ACA, mental health and substance abuse treatment is covered.  For help finding coverage: WithinReach – ParentHelp123  www.parenthelp123.org
 Health Exchange – Washington  Healthplanfinder  www.wahealthplanfinder.org/  1-800-WAFINDER

Perinatal Mood and Anxiety Disorders Screening and Managing Resources and Referrals
PROVIDER GUIDE WASHINGTON STATE

Family Health History
A complete family health history should be obtained on each patient. This can be done using 

one of the many paper or electronic collection tools publicly available (see 1-page resource 

guide) or an internally developed process.
We recognize your time with patients is short. Here are the minimum family health history questions to ask your patients.
I am going to ask you a few questions about your family’s health history. When answering the 

questions, I want you to think about both your mom’s side and dad’s side of the family — your 

parents, siblings, children, nieces, nephews, aunts, uncles, grandparents, and cousins.
1 Have you, or any of your blood relatives, ever been diagnosed with a birth defect, medical 

problem, or chronic illness? For example, cleft palate, cystic fibrosis, cancer, heart disease,  

or diabetes.  
ü If yes, document the condition and at what age it was diagnosed.2 Are there any conditions that appear to run in your family? 
ü If yes, document the condition and at what age it was diagnosed.3 Do you have any family members that died before the age of 50 (including any infants or 

children that passed away)? ü If yes, document at what age and cause of death.Additional question for women of child bearing age:4 Have you, or any women in your family, had 2 or more miscarriages? Did you know?
ü On average it takes 6 minutes for new patients and 3 minutes for established patients to 

obtain a family health history.  (Source: Acheson LS et al. Family history-taking in community family practice: Implications for genetic screening. 

Genet Med. 2000 May–June;2(3): 180-5)
ü 100% of primary care providers surveyed agreed that health-related genetic information has important social, emotional, and psychological implications for individuals and families. (Source: Genetics in Primary Care Needs Assessment with 

the Quality Improvement and Innovation Network;  
2012 Survey)

ü A positive family health history alters the screening and management of 17 of the  US Prevention Services Task Force Recommendations.
ü Obtaining a patient’s Family Health History can help build rapport.

If you are pregnant, or planning to get pregnant, you need to make special plans 

to protect yourself and your baby from the flu.Flu (influenza) is a contagious viral illness that spreads through droplets released 

when an infected person coughs, sneezes or talks. Flu activity generally starts to 

increase in October and most commonly peaks during the winter months. Changes 

in the immune system during pregnancy can make women more vulnerable to the  

flu and put them at greater risk for severe illness and complications—including 
hospitalization during pregnancy or postpartum. This can lead to serious problems 

for you and your baby, including premature labor and birth. If you have asthma, 
diabetes or are very overweight, your risk of severe flu illness during pregnancy is 

even higher.  
Yearly flu vaccination is one of the best ways to help protect mom and baby 
against the flu. Vaccines trigger the body’s natural process of building immunity. 

Studies show that getting a flu shot during pregnancy not only protects the mom  

but also provides protection to your baby after the baby is born. This is very 
important since your baby can‘t receive the flu shot until six months old. Flu shots 

have been given to millions of pregnant women over many years and have not been 

shown to harm pregnant women or their babies. It’s also important to encourage 
people around you and your baby to get vaccinated. Flu vaccine can be given any 
time during pregnancy. You can’t get flu from the flu shot. Flu vaccine is an 
inactivated vaccine (killed virus) and therefore cannot give you the flu.  If you’re pregnant and think you’re sick with the flu, call your health care 

provider right away. Antiviral medication can treat flu symptoms and works  
best if started early. You may be reluctant to take flu medicines or get the vaccine 
because of concern for your baby. If you have the flu, medical experts agree that  
the benefits of receiving antiviral drugs are much greater than the risks.  
All available evidence suggests that vaccination and flu treatment are far safer  
for the baby than untreated flu.
Breastfeeding protects babies because breast milk passes your antibodies to your 

baby—although breastfeeding is not a replacement for flu vaccination.  
The antibodies (immune proteins) in breast milk help fight off 
infection. If you get the flu, do not stop breastfeeding. Continue to 
nurse your baby while being treated for the flu unless your health  
care provider tells you to stop.
For more information about protecting infants against the flu,  
go to: www.cdc.gov/flu/parents/ For more information about the flu and how to protect  
yourself, go to:
• www.cdc.gov/flu/protect/vaccine/pregnant.htm • www.flu.gov/at-risk/pregnant/index.html#• www.doh.wa.gov/flunews

Flu and Pregnancy Some Things You Need To Know

Influenza in  Pregnancy/PostpartumInformation for  Obstetric Providers
Influenza is a contagious respiratory disease that can cause mild to severe illness. 

Flu activity generally starts to increase in October and most commonly peaks  

during the winter months. Data on flu activity in Washington are published weekly  

in the Washington State Department of Health Flu Update: www.doh.wa.gov/
YouandYourFamily/IllnessandDisease/Flu   Pregnant women are at higher risk for developing severe complications from 

influenza compared to women who are not pregnant. Pregnant women with 

influenza also have a greater chance of having obstetric problems, including  
premature labor and delivery.  
Both CDC and ACOG recommend that all pregnant/postpartum women should 

get vaccinated during any trimester of pregnancy. In addition to protecting the 

pregnant woman, flu vaccination protects the newborn who is too young to receive 

vaccine. Studies show the highest flu vaccine rates when pregnant women have both  

a recommendation from their health care provider and vaccination onsite.  
Pregnant women should not receive live attenuated vaccine (nasal spray).
It is imperative that pregnant women with influenza illness get treated with 

antiviral medications and acetaminophen for fever as soon as possible. Data  

from the 2009–2010 influenza season showed women who were treated early with 

antiviral medications were less likely to be admitted to an intensive care unit and  

less likely to die. In addition, available data suggest that neurminidase inhibitors 

(oseltamivir and zanamavir) are not teratogenic.Refer to the checklist on the back of this handout to prepare your practice for flu season.Resources: 
ACOG Influenza Vaccination during Pregnancy. Committee Opinion No. 608. American College of 

Obstetricians and Gynecologists. Obstet Gynecol 2014; 116:1006-7. Available at: www.acog.org/Resources_

And_Publications/Committee_Opinions/Committee_on_Obstetric_Practice/Influenza_Vaccination_

During_Pregnancy
CDC: Influenza Antiviral Medications: Summary for Clinicians. http://www.cdc.gov/flu/professionals/

antivirals/summary-clinicians.htmIntegrating immunizations into practice. Committee Opinion No. 661. American College of Obstetricians 

and Gynecologists. Obstet Gynecol 2016; 127; e104-7. www.acog.org/Resources-And-Publications/

Committee-Opinions/Committee-on-Gynecologic-Practice/Integrating-Immunizations-Into-Practice

Louie JK, Salibay CJ, Kang M, Glenn-Finer RE, Murray AL, Jamieson DJ. Pregnancy and Severe Influenza 

Infection in the 2013-2014 Influenza Season. Obstetrics and Gynecology 2015; 125:1: 184-192.

Polyzous KA, Konstantelias AA, Pitsa CE, Falagas ME. Maternal Influenza Vaccination and Risk for 

Congenital Malformations A systematic review and meta-analysis. Obstetrics and Gynecology 2015; 5;  

1075- 1084.
Rasmussen S A, Jamieson DJ. 2009 H1N1 Influenza and Pregnancy- 5 years Later. New England Journal  

of Medicine 2014; 1373-1375.

Pregnant women should be vaccinated against the flu.  If flu symptoms develop, treatment should begin as  soon as possible  after illness onset.

According to current evidence, women who have direct, 
supportive, and non-judgmental weight gain discussions 
with their health care provider are more likely to stay 
within the recommendations.
Women who gain weight above or below the Institute of 
Medicine Pregnancy Weight Gain Guidelines are at higher  
risk for complications during pregnancy and later in life. 
The risks of gaining too much or too little weight can include 

hypertension and diabetes in the mother, and pre-term birth, 
low birth weight, and macrosomia in the infant. In addition, 
there is an association with chronic disease throughout life  
for both the woman and child (including obesity, hyper-
tension, and diabetes). Most of these are due to excessive 
weight gain. Research shows that 50–70 percent of women 
are gaining weight above or below the current guidelines.1  
It is not always problematic if a woman gains below Institute 
of Medicine guidelines.

Healthy Weight Gain During Pregnancy:  A Clinician’s Tool

 Pre-pregnancy BMI Total Weight Gain 2nd and 3rd Tri. lbs./wk. 2nd and 3rd Tri. lbs./mo. Twins

 Underweight  <18.5 28–40 lbs. 1–1.3 lbs./week 
4–6 lbs./month No guidelines

 Normal weight  18.5–24.9 25–35 lbs. 0.8–1 lbs./week 
4 lbs./month 37–54 lbs.

 Overweight  25.0–29.9 15–25 lbs. 0.5–0.7 lbs./week 
2 lbs./month 31–50 lbs.

 Obese  ≥30.0 11–20 lbs.*   0.4–0.5 lbs./week 1.5 to 2 lbs./month 25–42 lbs.
*weight gain at lower end of range for women with a higher BMI

Table based on 2009 Institute of Medicine Pregnancy Weight Gain Guidelines

Screen
• Determine pre-pregnancy weight and height to calculate pre-pregnancy body 

mass index (BMI).  
• Determine pregnancy weight gain recommendation based on pre-pregnancy 

BMI and Institute of Medicine guidelines (see table above).
• Plot pregnancy weight gain on appropriate BMI weight gain chart and review: 

www.cdph.ca.gov/pubsforms/forms/Pages/MaternalandChildHealth.aspx or  
http://wicworks.nal.usda.gov/pregnancy/prenatal-weight-gain 

• Assess patient and family weight history (prior pre-pregnancy weight, pregnancy 

weight gain, weight loss after delivery, family weight pattern) in addition to 
patient/family medical issues, i.e., hypertension and diabetes. Assess 

• Start with an open-ended question, “As part of our visit, I would like to take  
a few minutes to talk about weight gain during pregnancy. Tell me what you 
have heard about weight gain during pregnancy?” • Then follow up with additional questions like, “How much weight do you 
expect to gain during this pregnancy?” • Ask what she is currently doing to support a healthy weight gain and what,  
if any, diet and exercise changes she has made.• With busy schedules, medical providers may give advice as the woman talks,   
but it saves time in the long run to listen closely first, then provide information.

1 Reference Rasmussen, Kathleen M., Patrick M. Catalano, and Ann L. Yaktine. New Guidelines 

for Weight Gain During Pregnancy: What Obstetricians/Gynecologists Should Know. Current 

Opinion in Obstetrics and Gynecology 21 (2009): 521-26.

Do not wait to start  the conversation
Waiting until there is a weight gain issue can make the conversation and subsequent behavior change more difficult.

Clinical judgmentAfter assessing patient’s  health status, weight gain, diet,  and any potential pregnancy issues, the Institute of Medicine  expects providers to use professional judgment in  assessing individual patients.  For example, low or no weight  gain may be adequate for a woman with a pre-pregnancy  BMI over 30 who is eating healthy, walking, and has good fetal growth and no other problems.If weight gain exceeds the guidelines, consider the overall weight gain pattern/trends as well as factors such as multiple gestations and the composition  of weight gain (e.g., fluids, tissues).

Healthy Weight Gain During Pregnancy
A healthy weight gain during pregnancy can help you and your baby. 

When you gain a healthy amount of weight, you are less likely to have diabetes or high 

blood pressure, and your baby is more likely to be born on time and at a healthy weight. 

Gaining the right amount of weight makes it easier to return to your pre-pregnancy weight.

Energize Your LifeBoost your mood, energy level, relieve stress and  gain a healthy amount of weight by being active.  Do something active that you enjoy, like swimming  or walking, 30–45 minutes or more at least three  times a week. 
Here are some tips that have helped other women to  enjoy and fit activity into their busy lives:• Do activities you enjoy • Be active with a buddy• Break the physical activity up into 15-minute periods• Walk your kids to school or daycare• Dance with your kids, partner, or by yourself• Add more steps to your day; try to take the stairs  or get off the bus a stop or two early• Walk around the playground as children play• If money is tight, check for a scholarship at a gym  or pool

• Set times for activities and use your phone to  remind you
• Form a walking group with other women• Use social network sites for support

Breastfeeding   
Breastfeeding provides lifelong health benefits to you and 
your baby. 
If you have questions about breastfeeding resources in your 
area, contact ParentHelp123: www.parenthelp123.org  (1-800-322-2588, Monday–Friday). For weekend or evening support, contact your local La Leche League:  www.lllofwa.org

Nutrition Tips
• Drink plenty of fluids, like water and 1% or  non-fat milk. Try to avoid drinks which add extra calories but limited nutrients, i.e., sweet tea, juice,  soda, lemonade and sweetened coffee drinks.• Eat small meals and snacks regularly. Choose a variety of healthy foods; be sure to include vegetables and fruits. Try not to go longer than 3–4 hours during the day without eating something. This will help keep your blood sugar steady and prevent overeating and heartburn.

• Choose healthy snacks. Eat fruits and vegetables.  Limit foods high in fat or sugar.• Choose healthier options when eating out.  Limit how often you eat out. If that is not possible,  stay away from fried or breaded items, keep sauces  and dressings on the side, and drink water.• Try to include some protein in most meals and snacks. Some choices high in protein are beans,  tofu, peanut butter, nuts, cheese, hummus, eggs,  tuna, chicken, beef, ham or turkey.• Eat plenty of fiber. Choose whole grain breads,  cereals, beans, fruits, and vegetables. These can help you feel full and reduce pregnancy issues like constipation.
• Plan meals and snacks ahead of time. This saves  time and money, and helps you make healthy food choices easily and more often.For more ideas about food choices during pregnancy:  www.choosemyplate.gov/pregnancy-breastfeeding.html 

Tips that have helped other women gain a healthy amount of weight during pregnancy:

Intimate Partner  Violence and Pregnancy  Screening, Resources, and Referrals

PROVIDER GUIDE WASHINGTON STATE
Intimate partner violence is . . .  

A pattern of abusive and coercive behaviors including physical, 
sexual, and psychological attacks, and economic coercion.  
Intimate partner violence (IPV) can occur regardless of race,  
age, ethnicity, income, religion, sexuality, or education.

Prevalence  Washington State tracks prevalence using Pregnancy Risk 
Assessment Monitoring System* Survey data. Between  
2009 –2011, about 4 percent of childbearing women reported 
physical violence by a husband or partner around the time of 
pregnancy (12 months prior to pregnancy through 3 months 
postpartum). This represents approximately 3,500 women per  
year for those two years.

Client Referral Resources
Washington State Domestic Violence Hotline1-800-562-6025 (V/TTY)

24-hour information and referral to local resources for victims, the general public, and professionals.
Washington State Coalition Against Domestic Violencewww.wscadv.org/memberprograms.cfm

Lists programs and services  by county. 

Washington Coalition of Sexual Assault Programs www.wcsap.org/find-help
First Steps Programwww.hca.wa.gov/medicaid/firststeps/Pages/index.aspxThe First Steps Program is  a good referral source for linking low income (up to185 percent of poverty level) pregnant women  to services.

What Can Health Care Providers Do?Ask Every Patient When the patient is alone, ask about intimate partner violence. Screen all pregnant women 

every trimester and postpartum. See Screening Guidelines for Professionals on reverse 

for screening questions. Look for signs of sex trafficking, which is exploitation and often 

involves violence.

Assure Safety When Violence is Disclosed• Acknowledge the person’s courage• Be supportive
• Explain confidentiality of records, including Explanation of Benefits. 
• Refer women who are victims of trafficking to the Washington Anti-trafficking Response 

Network listed in the Provider Tools section.• Assure safety by asking: – Is your partner here? – Is it safe to leave the office? – Are you safe to go home?• Provide patient with Safety Plan Pocket Guide if she feels it is safe to take home  

with her (free to you – see Provider Tools for ordering information).
• Provide a safe place for the patient to contact the State Domestic Violence Hotline: 

1-800-562-6025 (V/TTY)
Refer women who report domestic violence to resources (see right column).Act Now to make your office or agency a safe place for victims to disclose. 
• See Provider Tools for more information about how to do this. 
• Have Safety Plan Pocket Guides in the bathroom for women who chose not to  

disclose (see Provider Tools).  

* Pregnancy Risk Assessment Monitoring System (PRAMS) is an ongoing population-based  surveillance system 

sponsored by the Centers for Disease Control and Prevention. It surveys new mothers who are representative  

of all registered births to Washington State residents. The Washington State Department of Health has been  

collecting PRAMS data since 1993. For more information, contact Maternal and Child Health Assessment at  

360-236-3533 or visit the website at www.doh.wa.gov/PRAMS. For person with disabilities, this document is available on 
request in other formats. To submit a request, please call 1-800-525-0127 (TDD/TTY call 711).

DOH 950-168 August 2014
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For persons with disabilities this document is available on request in other 
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Screening and Management of Maternal HIV InfectionImplications for Mother and Infant

June 2016

Smoking Cessation During Pregnancy: Guidelines for Intervention – 2016
This best practice guide for prenatal care providers includes the American College of 
Obstetricians and Gynecologists recommended 5-A brief intervention, information on 
motivational interviewing techniques, tips for dealing with relapse, developing quit 
plans, hazards of secondhand smoke, Quit Line fax-referral system, pharmacotherapy 
information, additional resources, and state Medicaid program benefit.
http://here.doh.wa.gov/materials/guidelines-smoking-pregnancy 

Substance Abuse During Pregnancy: Guidelines for Screening and Management 
– 2016

This best practice guide includes screening guidelines, tools and tips, additional 
information on skill building techniques, testing and consent issues, laboratory testing, 
basic prenatal management, referral information, and other resources. 
http://here.doh.wa.gov/materials/guidelines-substance-abuse-pregnancy

Guidelines for Testing and Reporting Drug-Exposed Newborns in Washington  
State – 2015

This document provides consistent guidance related to maternal and newborn screening 
and testing and reporting drug-exposed newborns to DSHS. These guidelines were 
developed in response to calls from hospital staff and hospital legal counsel about issues 
around reporting positive newborn toxicology screens and testing/consent issues.
http://here.doh.wa.gov/materials/guidelines-drug-exposed-newborns

Screening and Management of Maternal HIV Infection Implications for Mother  
and Infant – 2016

This best practice guide for prenatal care providers offers recommended screening 
and management of HIV positive pregnant women. It includes guidelines for testing, 
counseling, laboratory tests, medications, postpartum management, HIV exposed  
infant management, resources, other management issues and reference list.
http://here.doh.wa.gov/materials/maternal-hiv-infection

Guidelines for Management of HIV+ Pregnant Women Birthing in Washington 
State Hospitals: Hospital Preparation Checklist – 2016

Guidelines for Management of HIV+ Pregnant Women Birthing in Washington 
State Hospitals: Prenatal Provider Checklist – 2016

These checklists for hospitals and prenatal providers outline  in-hospital care including  
lab tests and medications for laboring mothers and their newborns. These checklists  
can be used for documentation in the hospital or prenatal medical record. 
http://here.doh.wa.gov/materials/hospital-checklist-HIV-pregnancy
http://here.doh.wa.gov/materials/prenatal-checklist-HIV-pregnancy

What to Expect When Your Baby Has Withdrawal – 2015
This publication educates women about infant withdrawal that may be caused as a  
result of using opioids during pregnancy. It describes neonatal abstinence syndrome,  
what drugs cause it, potential withdrawal signs and what to expect during a hospital  
stay. It is available in English and Spanish.
http://here.doh.wa.gov/materials/baby-withdrawal

Inpatient Hospital Treatment Protocol for Neonatal Abstinence Syndrome  
(NAS) – 2015

http://waperinatal.org/map.html

WASHINGTON STATE DEPARTMENT OF HEALTHGuidelines for Management of HIV+ Pregnant Women Birthing in Washington State Hospitals
Hospital Preparation Checklist

Hospital Preparation for Laboring Woman Management
 � After notification by client’s obstetric provider, the hospital contact meets with 

representatives from units anticipating involvement in care of client and newborn  

(such as nursing, pediatrics, pharmacy, laboratory and emergency room) to coordinate 

client’s care needs. 
 � Locate hospital policies and procedures for care of HIV+ pregnant client and newborn. 

Revise or develop as needed.
 � Provide in-service education to potential care providers (perinatal/neonatal nursing 

staff, pharmacy, laboratory and emergency room staff) as indicated.
 � Determine that pharmacy has IV Zidovudine for intrapartum administration*:

 _ Ensure supply of at least 1 vial (20ml–10mg/1ml) for loading dose of 2mg/kg over 

one hour and additional vials to cover 1mg/kg/hour continuous drip during labor 

and delivery until cord is cut. _ Determine the client’s current other antiretrovirals and have them available, or 

arrange for the client to bring these medications to labor and delivery or have an 

emergency way of obtaining. � Determine that pharmacy has Zidovudine for infant*: _ Zidovudine is supplied in 240ml bottle. 50ml of liquid Zidovudine should be a 

sufficient supply for the infant’s hospital stay and for 2 weeks after discharge.  

150ml should be an adequate supply for a prescribed Zidovudine regimen of  

6 weeks.
 � Determine that laboratory has capability to run HIV RNA PCR (ultrasensitive)  

for mother and HIV DNA or RNA PCR for infant. If no capacity, contact the  

hospital’s reference lab or contact University of Washington Retrovirus Laboratory  

to arrange for transport of specimen to University of Washington Medical Center: 

206-341-5210 (Monday–Friday, 8:00 a.m. – 7:00 p.m.)  In-Hospital Care of Laboring Woman and Newborn
Intrapartum Care

 � On admission, if not drawn in the past 4 weeks, draw CBC, T cell subsets, SGPT, 

creatinine and HIV RNA PCR (ultrasensitive.) Blood for HIV RNA PCR must be 

collected in EDTA or ACD tubes. � Follow standard prescribed regimen for drug administration during labor*. Refer 

United States Public Health Perinatal Guidelines (www.aidsinfo.nih.gov) or consult 

Screening and Management of Maternal HIV Infection: Implications for Mother and 

Infant (http://here.doh.wa.gov/materials/maternal-hiv-infection).  
Avoid methergine to treat postpartum hemorrhage in women on many 

antiretroviral medications, as it can cause a severe hypertensive drug reaction.
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WASHINGTON STATE DEPARTMENT OF HEALTHGuidelines for Management of HIV+ Pregnant Women Birthing in Washington State Hospitals
Prenatal Provider Checklist

Obstetric Care Provider 
 � Identify HIV+ pregnant woman.  � Offer/refer to HIV Case Management by contacting Washington State Ryan White  

Part D Network through the State HIV Clients Services Program: 1-877-376-9316.   
 � For specific treatment guidelines for mother and infant, refer to United States Public 

Health Perinatal Guidelines (www.aidsinfo.nih.gov) or Screening and Management of 

Maternal HIV Infection: Implications for Mother and Infant (http://here.doh.wa.gov/

materials/maternal-hiv-infection). � Consider obtaining consultation for mother and baby from  the perinatologist on call  

at University of Washington Medical Center by calling 1-800-326-5300   
 � Discuss management of pregnancy and birth options with client.  � Offer client a referral to HIV OB Specialist at Maternal and Infant Care Clinic, University 

of Washington Medical Center and, if interested, help client make an appointment by 

calling 206-598-4070. 
 � Determine client’s preferred delivery location:  _ Plans to deliver at University of Washington Medical Center and lives in Seattle 

area: No need to use checklist below.  _ Plans to deliver at University of Washington Medical Center and is living outside 

Seattle area: Choose back-up hospital and use checklist below.
 _ Plans on delivering at hospital other than University of Washington Medical 

Center: Use checklist below. _____________________________________________________________________

If delivering at hospital other than University of Washington Medical Center,  

or will use another hospital as back-up location. � Notify client that members of the healthcare team at the delivery hospital will be aware  

of client’s HIV+ status in order to prepare for the client’s and newborn’s special health 

care needs. 
 � Ensure that the designated community contact (provider’s nurse, medical assistant, HIV 

coordinator or Ryan White Part D case manager) coordinates with hospital contact 

(nursing supervisor, nurse manager, health educator, or social worker) to prepare for 

client’s and newborn’s health care needs. 
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What drugs cause NAS?If you are pregnant and using certain medications 
or drugs, your unborn baby may develop dependence and eventually may need medicine  to function after birth.  

It’s important for you to tell your nurse and the baby’s doctors about all drugs used during your pregnancy. This will help the health care team:  � Treat your baby with the correct medicines.  � Avoid medications your baby does not need. � Give your baby the best possible care.
What to expect? 
Some signs you may see as your baby goes through 
withdrawal:
 � Shaking. 
 � High pitch excessive crying. � Stuffy nose or sneezing. � Fever.    � Hard time breathing, sleeping, or feeding. � Vomiting, diarrhea, and dehydration. Your baby will need extra care after he or she is  born, and may need to stay at the hospital after  you are discharged.  

Pain medications, opioids, or opiates: � Codeine n	Heroin 	 	   � Darvon n	Morphine  � Demerol n	Oxycodone  � Fentanyl n	Percocet These drugs are used as treatment or maintenance 
to stabilize your pregnancy:  � Methadone n	SuboxoneThey cause NAS but will help you deliver a healthier 

newborn.

All babies need the same care but your baby  will need extra:
 � Swaddling. 
 � Rocking.    � Frequent feedings and burping.Your baby may need to receive medicine for his or  her symptoms, and supportive treatment such as: � Extra bonding and holding � Providing a quiet, dimly-lighted environment  with little stimulation.

Baby may go home when: � Gaining weight steadily. � Eating enough food to grow. � No longer showing significant signs of withdrawal.

Baby’s health Approximate time in hospital Why
After discharge

Mild symptoms and no need for medication 3–7 days Kept for observation Parents will watch for mild symptoms at home 

Medications needed
7+ days Treated for withdrawal  and weaned off medications

Multiple drug exposure and medication needed Based on signs and symptoms 

During the hospital stay: 
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If you are ready for treatment, call  the Washington Recovery Helpline:  1-866-789-1511

Neonatal Abstinence Syndrome (NAS) is a way to explain  
what happens when a baby was exposed to substances  
as a fetus and experiences withdrawal after birth. 

What to Expect When  Your Baby Has Withdrawal

http://here.doh.wa.gov/materials/guidelines-smoking-pregnancy
http://here.doh.wa.gov/materials/guidelines-substance-abuse-pregnancy
http://here.doh.wa.gov/materials/guidelines-drug-exposed-newborns
http://here.doh.wa.gov/materials/maternal-hiv-infection
http://here.doh.wa.gov/materials/hospital-checklist-HIV-pregnancy
http://here.doh.wa.gov/materials/prenatal-checklist-HIV-pregnancy
http://here.doh.wa.gov/materials/baby-withdrawal
http://waperinatal.org/map.html

