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Beyond the Virus: Your Questions during the
Era of COVID-19

As the coronavirus that causes COVID-19 continues to spread, pregnant and breastfeeding women are understandably
concerned. Many of your recent calls, chats, texts, and emails to MotherToBaby have been about the virus itself and
how it might affect a developing baby or breastfed infant (more about that on our COVID-19 fact sheet). But we’re also
hearing related concerns about how to stay safe and healthy while pregnant or breastfeeding during the pandemic.
Here, we answer some of the most common questions we’re getting during this uncertain time:

FAQs

Can I use supplements to boost my immunity?

We’re receiving even more inquiries than usual about using supplements such as elderberry, zinc, and vitamin C to
“boost immunity.” Unfortunately, there is no good data to suggest that these supplements have a protective effect
against coronavirus. Additionally, the use of supplements in pregnancy and lactation comes with potential concerns.

The first concern is the lack of regulation. Dietary supplements do not require the same oversight by the Food and
Drug Administration (FDA) as medications do, which means that supplement manufacturers do not have to prove the
safety and effectiveness of their products before they hit the shelves. Supplements may be contaminated with other
ingredients (such as prescription medications or lead), and differences may be found between the amount or
ingredient listed on the label and what is actually in the product.

The second concern about supplements is that usually they are not well studied for use in pregnancy and lactation.
Without good research, we just don’t know how something like elderberry might affect a developing baby or breastfed
infant. Mega-doses of any vitamin (like the 1000 mg of vitamin C commonly found in some supplements) are of
particular concern as they are much higher than what is recommended for pregnant or breastfeeding women in a
single day. Generally speaking, if you are eating a healthy diet and taking a prenatal vitamin, you are probably
covering all your vitamin and mineral needs. Taking additional supplements might present increased risks to your
pregnancy or your breastfed baby, with no clear evidence that they would effectively boost your immunity. You can
read more on our Herbal Products Fact Sheet.

Are cleaning products safe for me and my baby?

The Centers for Disease Control and Prevention (CDC) recommend cleaning and disinfecting high-touch surfaces as
one way to help prevent exposure to the virus. This means wiping down doorknobs, light switches, desks, faucets,
electronics, and more… but does all this exposure to cleaning products increase risks to a pregnancy or a breastfed
baby?

Our previous Baby Blog on household cleaners explains that when you use cleaning products as directed, the actual

https://mothertobaby.org/fact-sheets/covid-19/
https://mothertobaby.org/fact-sheets/herbal-products/
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html
https://mothertobaby.org/baby-blog/whats-the-dirt-on-household-cleaners-when-pregnant/
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exposure to your developing baby or breastfed infant is likely to be quite low. Even if you can smell the fumes, brief
inhalation while cleaning generally won’t allow for much absorption of these kinds of compounds into your blood.
Likewise, your skin is a surprisingly good barrier that prevents significant absorption of cleaning products through the
skin. Any chemicals that might get into your blood through inhalation or skin contact typically won’t reach the
developing baby or get into your breastmilk in any meaningful quantity. Working in a ventilated area and wearing
gloves when using cleaning products can further reduce your exposure, and help prevent respiratory and skin
irritation. And of course, wash your hands after cleaning.

Should I still go to my prenatal appointments?

You’ve read you should stay home as much as possible since this virus can spread easily from person to person. This is
true, but your prenatal appointments are still important! These visits are vital opportunities for your provider to assess
the health of your pregnancy and identify any issues that might affect you or your developing baby. Some healthcare
providers are offering some appointments virtually (over the internet) or spreading out the time between
appointments a bit longer than normal. But sometimes you will have be seen in person, especially for screenings, labs,
and vaccines, such as the flu shot and Tdap vaccine that help protect both mom and baby against serious illness.

If you haven’t already, talk to your pregnancy care provider about any changes to your upcoming appointments. For
virtual visits, ask what technology (phone, laptop, etc.) you will need to connect with your provider, and write down a
list of questions so you don’t forget to ask anything. Just like a regular appointment, it can be helpful to have someone
“come along” virtually to help make sure all your concerns are addressed. For in-person visits, your provider may ask
that you come alone (no partner, no kids). While there, try to stay at least 6 feet away from other patients in the
waiting room, wear a cloth face cover, and don’t forget to wash your hands! For more prevention tips, check out
guidance from the CDC here.

Why have they delayed my fertility procedure?

Many kinds of medical procedures are being put on hold as a way to help prevent the spread of coronavirus and
reserve essential medical supplies for critical medical care. For this reason, the American Society for Reproductive
Medicine has made the difficult decision to suspend initiation of new treatment cycles (intrauterine insemination or IUI
and in vitro fertilization or IVF) for the time being. We completely empathize with anyone who gets this news. When
you’ve been trying to get pregnant and each passing month feels like another missed opportunity, a setback like this is
the last thing you want. During this difficult but necessary delay, make sure to continue practicing healthy habits like
staying active, avoiding alcohol, and taking a prenatal vitamin with at least 400 mcg of folic acid every day. That way,
you’ll be ready to go once you get the green light that IUI and IVF treatments are back on.

I still have to go to work every day. What can I do to avoid getting
COVID-19?

If you aren’t able to work from home, you might be worried that going in to work could increase your chance of contact
with the virus. How true this is might depend on your job situation. If you have contact with the public at work and you
are pregnant or breastfeeding, you could talk to your employer about being temporarily reassigned to another role
that limits your contact with other people. However, not every workplace will be able to accommodate this request.
CDC workplace recommendations for everyone include strategies such as not shaking hands, wiping down frequently-

https://mothertobaby.org/fact-sheets/seasonal-influenza-vaccine-flu-shot/
https://mothertobaby.org/fact-sheets/tetanus-diphtheria-and-pertussis-tdap-vaccine/
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
https://www.asrm.org/news-and-publications/covid-19/statements/patient-management-and-clinical-recommendations-during-the-coronavirus-covid-19-pandemic/
https://www.asrm.org/news-and-publications/covid-19/statements/patient-management-and-clinical-recommendations-during-the-coronavirus-covid-19-pandemic/
https://mothertobaby.org/fact-sheets/alcohol/
https://mothertobaby.org/fact-sheets/folic-acid/
https://www.cdc.gov/coronavirus/2019-ncov/downloads/workplace-school-and-home-guidance.pdf
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touched surfaces, limiting in-person meetings, maintaining at least 6 feet of distance between you and people with
whom you need to interact, not sharing food, and of course, staying home if you are sick. In addition, CDC guidelines
recommend wearing a cloth face covering when you may be near other people to help reduce the spread of the virus.

If you are a pregnant healthcare worker, be sure your employer knows you are pregnant before you provide any direct
patient care to a person with confirmed or suspected COVID-19. When possible, and depending on staffing needs,
management should consider limiting your exposure to these patients. This is especially true if you perform
procedures with a higher chance of coming into contact with a patient’s respiratory droplets (such as intubation). If
you do provide care to a patient with confirmed or suspected COVID-19, be sure to follow the Infection Control
guidelines for all healthcare personnel. Our fact sheet on Reproductive Hazards of the Workplace can answer
additional questions about staying safe at work during pregnancy and while breastfeeding.

I’m stressed! Can this affect my pregnancy?

With the constant news stream about the pandemic, it can be tough not to feel anxious or depressed during this time.
Plus, social distancing means that many women are separated from their support network of friends and family
members. Add in trying to work from home with a partner and/or kids, and it’s easy to see why many women are
feeling stressed out! We discussed mental health and COVID-19 at length in our recent podcast episode, which you can
listen to here.

One big takeaway from the podcast? Some studies suggest that ongoing stress and uncontrolled depression or anxiety
during pregnancy can increase the chance of outcomes such as preterm birth and low birth weight. So, if you feel like
your mental health is suffering because of this pandemic, we encourage you to reach out to your healthcare provider
(maybe virtually!) to figure out the best approach for treatment. Some women can benefit from making simple
changes in their daily habits (like watching less news and getting more fresh air), while others might need to use a
medication to help manage their symptoms. If that’s the case, MotherToBaby can share with you what is known about
your particular antidepressant or anti-anxiety medication in pregnancy and/or lactation.

Whatever your concerns about COVID-19 or other exposures might be, please know that MotherToBaby is here for you
with evidence-based answers. Please reach out to us with your questions. We’re all in this together.

Questions? Call 866.626.6847 | Text 855.999.3525 | Email or Chat at MotherToBaby.org.

Disclaimer: MotherToBaby Fact Sheets are meant for general information purposes and should not replace the advice of your health care provider. MotherToBaby is a service of the non-profit
Organization of Teratology Information Specialists (OTIS). Copyright by OTIS, April 10, 2020.

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-faq.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#risk
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://mothertobaby.org/fact-sheets/reproductive-hazards-of-the-workplace-tips-for-job-safety/
http://mothertobabypodcast.libsyn.com/covid-19-pandemic-repercussions-during-pregnancy-breastfeeding
https://mothertobaby.org/fact-sheets/stress/
https://mothertobaby.org/fact-sheets/depression/
https://mothertobaby.org/fact-sheets/anxiety/
https://mothertobaby.org/contact/
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Era of COVID-19

If you are researching prenatal vitamins, we are guessing that you might be considering a pregnancy, or you just found
out that you are pregnant. How exciting! We’re also guessing that you have some questions. Pregnancy does that to a
woman: it makes us start questioning the safety of everything that we used to take for granted. At MotherToBaby, we
answer many types of questions about exposures during pregnancy and breastfeeding. But hands down, the most
common question I’m asked about involves prenatal vitamins.

Many women ask me what brand of prenatal vitamins they should take or if the brand they are currently using is the
right choice. With so many different prenatal vitamins available over-the-counter and by prescription, this is a very
good question. We applaud you for doing your research. You are going to be a great Mom.

Prenatal Vitamin Tips

Before delving too much further, some basic tips. The 1st tip: We recommend that you discuss your prenatal vitamin
options with your healthcare provider, since she or he will know you and your health care needs the best. As
mentioned, this will review prenatal vitamins for healthy women. Some women may have medical concerns that
require a different nutrient intake.

The 2nd tip that I always mention is that it may be easier and cheaper (depending on your healthcare insurance plan)
to simply ask for a prescription for prenatal vitamins from your healthcare provider.

3rd tip: Do not buy a prenatal vitamin that contains herbal ingredients. Herbal products have not been well studied for
use during pregnancy and breastfeeding. They are not regulated by the U.S. Food and Drug Administration (FDA) and
there are no standard recommended amounts to take. In addition, purity of herbals found in over-the-counter products
can be of concern. For more information on why herbals should be avoided, please see our MotherToBaby fact sheet
on Herbal Products.

Prenatal vitamins are made up of vitamins and minerals. A healthy diet is the best way to get the vitamins and
minerals that your body needs. But even if we eat a healthy diet, we might fall short on some nutrients during
pregnancy. Prenatal vitamins help fill in the gaps and increased needs for vitamins and minerals during a pregnancy.

There are Dietary Reference Intakes (DRI) to help people know how much of each vitamin or mineral they should
aim to get each day.

Some vitamins and minerals also have a recommended Tolerable Upper Intake Level (UL). The UL is designed to
help us know the maximum recommended daily intake for a typical healthy person.

https://mothertobaby.org/
https://mothertobaby.org/fact-sheets/herbal-products/
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DRIs and ULs are there to help guide us in getting enough of a good thing but also to keep us from getting too much of
a good thing.

As mentioned, vitamins should not be the only source of our nutrients. Therefore, your vitamin does not need to
contain 100% of the DRI. Remember to take into account all sources of the vitamin or mineral when adding up your
daily intake. This means including food sources as well as any other supplements you might take. DRI values can
change by age, gender, and pregnancy and breastfeeding status. If you have a medical condition, talk to your
healthcare providers/dieticians for your specific dietary needs.

Research on taking vitamins and mineral supplements at levels that are higher than the DRI and UL during pregnancy
are limited. Because of the lack of information about taking high levels of vitamins and minerals in a pregnancy, it is
generally recommended that pregnant women do not exceed the DRI unless your healthcare provider has prescribed it
for the medical management of a specific deficiency or medical condition.

Now, we come to the main question: What are the basic vitamins / minerals generally suggested for prenatal
vitamins for healthy women, and how much of each vitamin and mineral do women need for pregnancy?

Vitamins and Minerals

For pregnant women 19 years old and older, the first 5 vitamins/minerals listed below are the basic supplements from
which healthy pregnant women might benefit. The DRI and UL for pregnancy are listed. Not all items have an UL.

Iron: DRI: 27 mg. UL: 45 mg.
Calcium: DRI: 1,000mg. UL: 2,500mg.Supplements should have at least 250 mg, but all women should be
getting at least 1,000 mg per day of elemental calcium.
Folic Acid (Folate): DRI: 600 mcg (0.6 mg) to 800 mcg (0.8 mg).At least 400 mcg (0.4 mg) should be in your
prenatal vitamin.
All women who could become pregnant should be getting enough folic acid / folate, even if they are not
currently planning on a pregnancy.
Iodine: DRI: 220 mcg to 290 mcg. UL: 1,100 mcg.At least 150 mcg should be in your prenatal vitamin.
Vitamin D (calciferol): DRI: at least 15 mcg (600 IU). UL 100 mcg (4,000 IU).

In addition to the above suggested supplements for prenatal vitamins, pregnant women should make sure they are
getting enough of the vitamins / minerals listed below. If they cannot manage this with diet, then a supplement might
help.

Vitamin A: DRI 770 mcg. UL 3,000 mcg.
Vitamin A is found in two primary forms: plant-based carotenes (beta-carotene) and animal-based
retinoids (retinol, retinal, retinoic acid, retinyl palmitate, and retinyl acetate).
Look for vitamin A that is from beta-carotene. Beta-carotene is less likely to build up toxic levels in the
body than with retinoids. In addition, high levels of retinoids (retinol, retinal, retinoic acid, retinyl
palmitate, and retinyl acetate) have been linked to an increased chance for birth defects.

https://mothertobaby.org/fact-sheets/folic-acid/
https://mothertobaby.org/fact-sheets/iodine-pregnancy/
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B Vitamins
There are eight B vitamins:

Vitamin B1 / thiamine: DRI: 1.4 mg
Vitamin B2 / riboflavin: DRI: 1.4 mg
Vitamin B3 / niacin: DRI: 18 mg
Vitamin B5 / pantothenic acid: 6 mg
Vitamin B6 / pyridoxine: DRI 1.9 mg
Vitamin B7 / biotin: DRI: 30 mcg
Vitamin B9 / folic acid (already mentioned above)
Vitamin B12 / cobalamin: DRI: 2.6 mcg

These are a group of water-soluble vitamins, which means that your body will not store them. Therefore, it
would be unlikely to reach a toxic level in the body. If you and your healthcare provider feel that you are unable
to meet your DRI of the B vitamins through diet, then you should look for a prenatal vitamin that includes them.
All prenatal vitamins should include at least folic acid (Vitamin B9), which I mentioned earlier as an essential
vitamin for pregnancy.
DHA/ Omega-3 Fatty Acids: There is no clearly defined DRI, but in 2000 it was suggested that pregnant
women should aim for 300 mg/day. The best way to get these is to include fish in your diet. MotherToBaby has a
blog on eating fish in pregnancy. The FDA also has a guide on which fish are the best options to eat in
pregnancy by breaking the fish into categories of Best Choices, Good Choices, and Choices to Avoid. The guide
can be found here. However, if you do not get enough in your diet, your healthcare provider might suggest
including a supplement for DHA during your pregnancy.
Vitamin E: DRI: 15 mg. UL: 1,000 mg.
Vitamin C: DRI: 85 mg. UL: 2,000 mg
Zinc: DRI. 11 mg. UL: 40 mg.

It is recommended to start taking prenatal vitamins before you try to become pregnant; at a minimum, take folic acid
daily. If you are already pregnant, start as soon as you learn about your pregnancy.

Again, if you have a medical condition (including but not limited to diabetes, celiac disease, eating disorders,
substance misuse, malabsorption, irritable bowel, inflammable bowel, or history of bariatric surgery), talk with your
healthcare providers about your specific nutritional needs.

Now that you are an expert in reading your prenatal vitamin label, you can tackle (with the advice of your health
provider) selecting the one that is best for you. MotherToBaby is always available to answer questions about all
exposures during pregnancy and breastfeeding. Pregnancy will bring wonder-filled moments for you and your family.
MotherToBaby is here to help you and your healthcare providers to make it as stress-free as possible with up-to-date
information on medications and more.

https://mothertobaby.org/baby-blog/eating-fish-during-pregnancy-whats-the-current-hook-line-and-sinker/
https://www.fda.gov/downloads/Food/ResourcesForYou/Consumers/UCM536321.pdf
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Beyond the Virus: Your Questions during the
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Kombucha: fizzy, fermented, and full of probiotics. Some people drink kombucha for its fun effervescence and wide
range of fruity flavors. Others, for its alleged health benefits ranging from improved digestion to lowered blood sugar.
The increasing popularity of kombucha has not surprisingly led to an increased number of inquiries to MotherToBaby
about the safety of drinking it during pregnancy. Carly, a recent visitor to our online chat service, explained that she
had been drinking kombucha for years, but now that she was trying to get pregnant was it okay to keep drinking it?
Great question! I’ll share here what I talked about with Carly.

But first, what is kombucha? Kombucha is a sweetened green or black tea fermented with a symbiotic colony of
bacteria and yeast, otherwise known as a SCOBY. Symbiotic means that the bacteria and yeast work together in
balance. If you’ve never seen a scoby, let me give you a visual: a pale, rubbery, gelatinous disk vaguely resembling
some sort of extraterrestrial organ. Not something most people would find appetizing from the get-go! But once the
scoby is added to sweetened tea and left to ferment for a period of weeks, the result is a tangy, bubbly beverage that
is slightly alcoholic, which brings me to the first consideration I discussed with Carly about drinking kombucha in
pregnancy.

Kombucha and Pregnancy

Alcohol

Kombucha contains alcohol as a natural by-product of the fermentation process. In the United States, beverages
containing 0.5% or more alcohol by volume (ABV) are required to have a label that includes a health warning for
pregnant women. Varieties with lower alcohol content (less than 0.5 % ABV) are not required to have the label.
Nevertheless, the non-labeled varieties still contain alcohol. For non-pregnant women, these small amounts of alcohol
do not have a known risk; but in pregnancy, the advice of major medical organizations is to avoid alcohol altogether.
Especially since the alcohol content of kombucha is not always clear-cut.

Most of the time, the manufacturing process can stabilize kombucha after it is bottled. However, kombucha has been
pulled from shelves in the past after it was discovered that fermentation in the bottle did not stop, increasing the
alcohol content above the amount that would require the pregnancy-warning label. And determining the alcohol
content of homebrewed kombucha is difficult. Homebrews can reach as high as 3% or more depending on the type of
yeast used in the scoby, how long and at what temperature the tea ferments, and other factors.

The best way to avoid unnecessary alcohol exposure in pregnancy is to not drink kombucha for those 9 months. And
what about during breastfeeding? If you do enjoy an “alcohol-free” kombucha from time to time, the small amount of
alcohol it might contain is unlikely to have a negative effect on your infant. Yet waiting a couple of hours after drinking
the kombucha before nursing again will allow time for your body to metabolize the alcohol from your blood and breast
milk.
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Bacteria

Another concern about drinking kombucha in pregnancy is the possibility of bacterial contamination. Using proper
sterile techniques can reduce harmful bacteria in the product, but the best way to eliminate any bacteria that might
grow during the long fermentation process is to pasteurize the beverage with a quick heat treatment before bottling.
Kombucha purists may argue that pasteurization destroys the probiotics responsible for the health benefits that
kombucha may provide. However, unpasteurized products are not recommended in pregnancy due to an increased
chance of foodborne bacteria such as listeria and salmonella, which can cause pregnancy complications.
Unpasteurized products to avoid include certain milk and dairy products, and yes, fermented foods and beverages
such as kombucha.

Homemade fermented foods carry an even greater risk of growing foodborne bacteria since the sterilization methods
used at commercial facilities are not available in one’s own kitchen. So when it comes to fermented products in
pregnancy, store-bought selections that are pasteurized are the safest way to go. This means avoiding “raw” or
unpasteurized kombucha, as well as homebrewed varieties.

Caffeine

A final consideration I discussed with Carly was caffeine. The general recommendation in pregnancy is to limit caffeine
to about 200 milligrams (mg) per day. The caffeine content of kombucha can vary based on the type of tea used to
brew it, and may fall somewhere in the 15-130 mg range. When calculating how much caffeine you’re taking in,
consider all potential sources including coffee, tea, soft drinks, and chocolate. The MotherToBaby fact sheet on
caffeine lists the amounts found in some common products, and can be helpful for tallying up your daily intake (be
sure to also check your product labels). For example, if you already drink a cup or two of regular coffee in the morning,
a bottle of kombucha might put you over the recommended amount of caffeine for the day.

If breastfeeding, keep in mind that caffeine passes into the breast milk and can cause some babies to be irritable or
have trouble sleeping. While you might not need to avoid caffeine altogether while breastfeeding, limiting the amount
you take in can up the chances of a good night’s sleep for both you and baby.

In the end, Carly decided that foregoing her beloved brew for the duration of her future pregnancy would be in the
best interest of her developing baby. In the meantime, she’ll opt instead for water to stay well-hydrated, and for
carbonated fruit spritzers and juices when she gets a craving for the uplifting fizz that kombucha provides. Cheers to
that, Carly!

https://mothertobaby.org/fact-sheets/listeria-infection-listeriosis/
https://mothertobaby.org/es/hojas-informativas/salmonella/
https://mothertobaby.org/fact-sheets/caffeine/


Beyond the Virus: Your Questions during the Era of COVID-19
April 10, 2020

page 10 of 14

Questions? Call 866.626.6847 | Text 855.999.3525 | Email or Chat at MotherToBaby.org.

Disclaimer: MotherToBaby Fact Sheets are meant for general information purposes and should not replace the advice of your health care provider.
MotherToBaby is a service of the non-profit Organization of Teratology Information Specialists (OTIS). Copyright by OTIS, April 10, 2020.
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January is Birth Defects Prevention Month, and it’s a great time to remind ourselves that there are several things that
pregnant women can do to reduce their chance of having a baby with a birth defect. Our 5 tips for preventing birth
defects include:

Book a visit with your healthcare provider before stopping or starting any medicine.
Be sure to take 400 micrograms (mcg) of folic acid every day.
Before you get pregnant, try to reach a healthy weight.
Become up to date with all vaccines, including the flu shot.
Boost your health by avoiding harmful substances during pregnancy, such as alcohol, tobacco, and other drugs.

Top 5 Tips for Preventing Birth Defects

Reviewing this list of tips reminded me of a call I answered last month as a Teratogen Information Specialist at
MotherToBaby North Texas. The woman calling, Beatriz, was upset and concerned. She had just found out that she was
about five weeks pregnant. As she suffers from chronic migraine headaches, Beatriz was taking Valproic Acid, a
medication that has been shown to be effective in preventing migraines. Beatriz had done a little research on her own
and knew that there could be an increased risk for birth defects in women taking this medication while pregnant. She
went on to explain that she had been planning to become pregnant, and was trying to do everything right, including
reaching a healthy body weight, getting her flu shot a couple of months ago, and taking her daily vitamin with folic
acid. But… as often happens, Beatriz got pregnant earlier than she had planned. Hence her panic and many questions!

Tip #1: Talk to Your Healthcare Provider

I explained to Beatriz that I often talk with women in these types of situations. So I started by reminding Beatriz that
with every pregnancy there is a small 3-5% background chance for having a baby with a birth defect. As Beatriz had
learned from her own research, taking Valproic Acid in the first part of a pregnancy increases the risk for spina bifida
by 1-2%. Spina bifida is a birth defect that occurs when a baby’s spine and spinal cord don’t form properly. Upon

https://mothertobaby.org/fact-sheets/valproic-acid-pregnancy/
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hearing this confirming information, Beatriz immediately stated that she would stop taking her medication to take
away this possible increased risk. I responded that it is always best to talk with your healthcare provider before
stopping or starting any medications during pregnancy. They know you and your pregnancy best, and can give you
personalized advice, not just general information. I told Beatriz that before making any changes to her medication, she
really needs to discuss with her healthcare provider the benefits of taking the medication versus the risk to staying on
the medication.

Tip #2: Folic Acid

Beatriz mentioned she has been taking a daily prenatal vitamin with folic acid as she knew that she was planning to
get pregnant. Folic acid is the lab-made form of the vitamin folate (vitamin B9). Folate is necessary for making and
maintaining healthy cells in your body. Taking recommended amounts of folic acid has been shown to reduce the
percentage of babies born with birth defects, including spina bifida, a birth defect that occurs when a baby’s spine and
spinal cord don’t form properly. Starting at least one month before pregnancy, the recommended daily amount of folic
acid is 400 micrograms (mcg), or 0.4 milligrams (mg). During pregnancy, the recommended daily amount is 600-800
mcg. Many daily and prenatal vitamins already contain the required amount of folic acid. Beatriz checked the vitamin
she had been taking and saw that it did contain 800 mcg of folic acid.

Tip #3: Healthy Weight

While planning to become pregnant, Beatriz has also mentioned that she been eating a better diet and had started an
exercise program. She was happy to report to me that she has lost 25 pounds over the past six months and is now at a
healthy body weight. Now that Beatriz knows she is pregnant, she can continue an exercise program that is
appropriate for pregnancy. I told Beatriz she might want to chat with her healthcare provider and ask any questions
she may have about appropriate exercise during pregnancy, such as walking and swimming.

Tip #4: Vaccines

I asked Beatriz about vaccinations, and she said she is up-to-date on all her vaccines, including having received her flu
vaccine earlier this fall. It is recommended that women who are pregnant (whether in their first, second, or third
trimester) or planning to become pregnant get the seasonal flu shot given by injection. The flu shot is a dead, inactive
vaccine and there is not a known increased risk for birth defects or other pregnancy problems. Beatriz also mentioned
that she plans to talk with her healthcare provider about getting the pertussis vaccine (known as TDaP), as this vaccine
can help protect her baby from whooping cough, a potentially serious illness for babies.

Tip #5: Harmful Substances

Beatriz also reported to me that she had already stopped drinking alcohol as she knew there is not a known safe level
of alcohol use when pregnant, and she also did not use any tobacco or other drugs. These are critical steps in
preparing for a healthy pregnancy, as outlined in another one of our blogs.

https://mothertobaby.org/fact-sheets/folic-acid/.
https://mothertobaby.org/fact-sheets/exercise-pregnancy/
https://mothertobaby.org/fact-sheets/seasonal-influenza-the-flu/
https://mothertobaby.org/fact-sheets/tetanus-diphtheria-pertussis-tdap-vaccine-pregnancy/
https://mothertobaby.org/baby-blog/alcohol-smoking-and-other-drugs-why-ten-fingers-plus-ten-toes-doesnt-always-equal-the-whole-story/
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After reviewing all of this information with Beatriz, she stated that she would call her healthcare provider in the
morning to discuss whether she should stop taking Valporic Acid and determine if there any alternative treatments for
her migraines that might be safer in pregnancy. Beatriz was happy to hear that she was well prepared for her
pregnancy, having already successfully completed 4 of the 5 recommended tips. Even though Beatriz became
pregnant a few months earlier than she had wanted to, she was now excited and thrilled to be pregnant.

So what’s the takeaway from Beatriz’s story? There are things you can do to prepare yourself for a healthy pregnancy
and to decrease the chance of having a baby with a birth defect. So if you are pregnant or planning to become
pregnant, do yourself and your baby a favor and review the 5 tips. And as always, if you have any questions about an
exposure during pregnancy – such as a medication, supplement, vaccine, or recreational substance – our
MotherToBaby specialists are here to help!

Recommended Fact Sheets
Abatacept (Orencia®)
ACE Inhibitors
Acetaminophen (Paracetamol)

Related Blogs
Lorem Ipsum Dolor Sit Amet
Consectetur Adipiscing Elit
Ulum Psuere Lorem Ipsum Dolor

Featured Podcasts
Lorem Ipsum Dolor Sit Amet
Consectetur Adipiscing Elit
Ulum Psuere Lorem Ipsum Dolor

Questions? Call 866.626.6847 | Text 855.999.3525 | Email or Chat at MotherToBaby.org.

Disclaimer: MotherToBaby Fact Sheets are meant for general information purposes and should not replace the advice of your health care provider.
MotherToBaby is a service of the non-profit Organization of Teratology Information Specialists (OTIS). Copyright by OTIS, April 10, 2020.
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Beyond the Virus: Your Questions during the
Era of COVID-19

The holiday season was in full swing when Katie found out she was pregnant. She called me and wanted to know if she
could continue to take Zoloft (or sertraline), the medication she was prescribed to treat her depression. The idea of
coming off of the medication scared Katie, just as much as the idea of taking something that could affect her baby did.
Katie also had been feeling a bit more exhausted and down than usual, possibly due to both her pregnancy and to a
case of the holiday blues. ‘Tis may be the season to be jolly – but it is also a time when emotions (and stress levels)
can run high.

Reasons for the Holiday Blues

Some of the most common reasons that people feel extra stress during the holidays include money, family, traveling,
over-committing to attending events, and for some, the inability to spend time with their loved ones. Being pregnant
can add another layer of anxiety to an already hectic time. Though the season is always presented as a time filled with
joy, it can certainly take a toll on people’s mental health. It is important to note that when depression is left untreated
during pregnancy, there may be increased risks for miscarriage, preeclampsia, preterm delivery, low birth weight, and
a number of other harmful effects on mom and baby. See our fact sheet on depression and pregnancy. It’s also
important during pregnancy to not stop (or start) taking any medications without first talking with your health provider.
Whether or not a woman continues to take a medication throughout her pregnancy will depend on the benefits of
taking the medication versus any possible risks associated with the medication. For that reason, I suggested to Katie
that she should speak with her healthcare provider about whether or not continuing to take sertraline is in her best
interest given her particular health history and pregnancy.

Mental Health & SSRIs

I then reviewed with Katie everything that we know about sertraline use during pregnancy. Sertraline has been one of
our most viewed fact sheets on MotherToBaby.org in recent months, and is in a class of medications called SSRI’s, or
selective serotonin reuptake inhibitors. A small number of studies have found associations between sertraline use
during pregnancy and particular birth defects, such as heart defects. However, the majority of the studies looking at
over 10,000 pregnant women, have found that women taking sertraline during pregnancy are not more likely to have a
baby with a birth defect than women not taking the medication. Overall, the available information does not suggest
that sertraline increases the chance for birth defects above the 3-5% background risk that is there for every
pregnancy. We have a wonderful fact sheet on this medication that you can view here. We also have a mental health
web page where you can see links to fact sheets on other SSRI’s and commonly prescribed medications for people
dealing with depression and anxiety, as well as Baby Blogs on related topics. All of our fact sheets also address
breastfeeding, so if you are in the postpartum period please also take a look or reach out to us with questions.

If you’re feeling blue this holiday season, remember that it is just as important to take care of yourself as it is to care
for those around you. The holidays can also be a wonderful time of year to take stock of what it is in life that you’re
thankful for. If you do find that you are feeling down or depressed and have been feeling this way for quite some time,
seeing your healthcare provider may be a good step to take. If you are pregnant and dealing with feelings of sadness
and depression, do not assume you cannot take a medication to help with your symptoms. If you are pregnant and
already taking a medication for depression, don’t stop taking it without talking to your healthcare provider. Always
check with your health care provider before starting or stopping any medication.

https://mothertobaby.org/fact-sheets/depression-pregnancy/
https://mothertobaby.org/fact-sheets/sertraline-zoloft-pregnancy/pdf/
https://mothertobaby.org/mentalhealth/
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The experts at MotherToBaby are always here to offer the latest information on medications in order to help you and
your healthcare provider make the best care plan possible for you and baby. If you’re feeling blue, make sure to reach
out to a friend or family member that can remind you you’re not alone, and that you are cared for. To all women and
their families, here’s to a healthy, happy holiday season!

Questions? Call 866.626.6847 | Text 855.999.3525 | Email or Chat at MotherToBaby.org.

Disclaimer: MotherToBaby Fact Sheets are meant for general information purposes and should not replace the advice of your health care provider.
MotherToBaby is a service of the non-profit Organization of Teratology Information Specialists (OTIS). Copyright by OTIS, April 10, 2020.


