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Ep. 78: RSV, COVID-19, Flu and Tdap
Vaccination in Pregnancy

Michelle Fiscus, MD, FAAP from the Association of Immunization Managers (AIM) joins host Chris Stallman, CGC to
discuss respiratory virus season and what pregnant people can do to help protect their babies against RSV, COVID-19,
Seasonal Influenza (flu) and whooping cough (pertussis).

Resources mentioned in this episode:

Association of Immunization Managers:

Immunizationmanagers.org

BOOSTRIX Tdap Vaccine – MotherToBaby Pregnancy Study

Ep. 78 Transcript

  You’re listening to the Mother 2 Baby podcast, medications and more during pregnancy and breastfeeding. Ask the
experts with your host, genetic counselor and mama for Chris Stallman.

This episode contains evidence-based information that’s current as of the day recorded and may change as more data
becomes available. To get the very latest information about this topic or other topics in pregnancy and breastfeeding,
Please contact a mother to baby specialist at 866 626 6847, by text at 855 999 3525, or through our website at
mothertobaby.org.

Welcome to another episode of the MotherToBaby podcast. My name is Chris Stallman, and I’m a genetic counselor, a
mom of four, and a teratogen information specialist. So what that means is that I talk to people, so patients, family
members, healthcare providers, and the general public about exposures that can happen before pregnancy, during
pregnancy, while breastfeeding, or in cases of adoption.

And an exposure can be anything. So it could be a chemical at your job. It could be a medication that you take, or it
could be a vaccine. Our guest today is here to talk with us about respiratory virus season and vaccines. Dr. Michelle
Fiscus is a board-certified pediatrician and chief medical officer at the Association of Immunization Managers, or AIM,
which helps to support the CDC funded immunization programs across the country.

Dr. Fiscus, welcome to the show. Great to be here. Thanks, Chris. So can you tell us a little bit about the AIM
organization? Sure, we are a small but mighty 501c3 nonprofit that works nationally, as you said, to support the CDC
funded immunization program. So every state in the United States has an immunization program, usually housed at
their state department of health.

https://www.immunizationmanagers.org/
https://www.immunizationmanagers.org/
https://mothertobaby.org/ongoing-study/boostrix/
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And then there are some cities, some major cities like Washington, D. C. or New York City or Philadelphia, Philadelphia.
That have their own immunization programs within their states. And then we also support the immunization programs
in the U. S. territories and freely associated states like Guam and Micronesia and the U.

S. Virgin Islands and Puerto Rico. And so we help. Those program managers, um, make their jobs a little easier. They
have a lot that they have to do to make sure that vaccines are available in their jurisdictions to make sure that, um,
every person that’s, that’s there has the ability to get vaccinated and to make sure that the information that they’re
getting about vaccines is correct.

Very, very critical. I feel like it had always been, but I think in the last few years, especially we we’ve learned
collectively, you know how important that correct and timely information is so. Speaking of that, what are respiratory
viruses and when is respiratory virus season? Respiratory viruses are, are those, um, illnesses that circulate in fall.

Um, sometimes they’re common colds, which can be caused by thousands of different kinds of viruses. But the ones
that we really think about with respiratory season are seasonal influenza or the flu, um, something called respiratory
syncytial virus, which may be a little less. We call that RSV because respiratory syncytial virus is really kind of hard to
say.

And then, um, we also see, um, COVID 19, of course, SARS CoV 2, which is the virus that causes COVID 19, which really
hasn’t settled into a season yet, but Because of the number of hospitalizations and sick people that we get from COVID
19, when you layer that on top of the fall flu cases and the fall RSV cases, it really starts to strain the U.

S. health system. Um, and so we’re going to lump COVID 19 into this too for the purpose of this discussion. Okay. Why
is vaccination important? Well, vaccination is really our best, uh, defense against any of these viruses. Viruses are
super smart. They’re really good at mixing up their, their genetics and finding ways to get around.

Um, defenses that we have to fight them off and some of those viruses, like for instance, influenza or SARS CoV 2 that
causes COVID, they change constantly from season to season and sometimes even within seasons. And so our bodies
may have experienced those viruses before and they created this great immune protection against those viruses.

But then that virus goes out and puts on like a big nose and glasses and a mustache and it comes back and it looks
completely different from the virus that your body saw the last time. And so these are vaccines that we really have to
get over and over again. We’re talking about influenza or COVID 19 because those viruses keep trying to outsmart the
defenses that we have in place to keep us from getting super sick.

So when you’re pregnant, You, um, you’re a little bit, what we call immunosuppressed. You’re, you’re, it’s a little easier
for you to get sick. You’re a little run down. Sometimes you’re a little anemic because of pregnancy. And it’s easier for
those viruses to get in and cause problems that make pregnant people super sick.

And sometimes put them at, at much higher risk of being hospitalized or even dying from infections that maybe
wouldn’t be as serious had they not been pregnant. Okay. Absolutely. And what about risks to the newborn for things
like RSV or whooping cough and pertussis? Well, those little babies come out pretty defenseless, too.

They get some antibodies from their mom from either transfer across the placenta. So if you get vaccinated with, say,
a vaccine that protects against pertussis or whooping cough while you’re pregnant, then that antibody can pass to
your baby. Because when the baby comes out, they’re not old enough. get vaccinated.
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So we really rely on those antibodies that mom can give to protect and we all want to protect our babies the best
possible way. So, um, so being vaccinated while you’re pregnant, breastfeeding, these are all things that help protect
the baby and help develop their immune system so that they can fight off a virus if they come into contact with it.

The other thing that we can do is, Make sure that if we’re vaccinated, we’re not bringing those viruses and those
bacterial illnesses like pertussis into our house where then we’re face to face with our babies and putting them at
higher risk of getting them super sick. Those little babies, um, have to work really hard if they get a respiratory virus.

They’ve got little tiny lungs and not a lot of capacity. And so if we start to stress them, Um, then they have a really
hard time eating. They have a hard time sleeping. They have a hard time growing. They might be super fussy. And
sometimes we have to put them in the hospital just because they get dehydrated and need some oxygen to try to
help, um, manage them until their bodies can fight off whatever illness we’re dealing with.

So the vaccine certainly, as you said, can protect babies. family members, but also the person who is pregnant or
newly delivered or breastfeeding as well. Because as you say, you know, we are absolutely worried about those around
us, but we also need that person who was pregnant or who is breastfeeding. We need them to be healthy too, not only
for their own well being, but for, you know, taking care of themselves and the people around them.

That’s exactly right. And you know, when you get vaccinated, when you’re pregnant, you kind of get to double dip a
little bit because that vaccine. against flu or, or COVID is helping you not get seriously ill from flu and COVID. But then
you’re also giving those antibodies to your baby. So if they come into contact with it when they’re really young and
before they can get vaccinated, then that’s also helping to protect them.

Remember, babies can’t be vaccinated against COVID until they’re six months old. So they have a really long window
of exposure. exposure, where if we can get mom to give them some antibodies, they can really help protect them. And
they also can’t get vaccinated against influenza until they’re six months old.

And then it has to be in the season when we’re actually vaccinated against influenza. So some babies might be closer
to a year. Before they get their first flu vaccine and um, and you know, having moms help give them a good healthy
start with that protection is really important in those early days. I didn’t even think of that, but I’m so glad that you
mentioned it.

So my last two were both born in January. Um, and obviously we had to wait six months for these vaccinations and it, it
did, you know, we’ve just waited until the next cold and flu season, you know, it was a bit more than six months for us
and honestly, I never would have put that together. So I think that’s a great reminder that sure, six months is, is where
it can start.

if you’re in that particular season for flu. I know you had mentioned that COVID doesn’t really have a season, but for
flu, you know, there are some, some clear guidelines and they’re not available everywhere throughout the entire year.
Right. And the same goes for RSV. We, we only, um, vaccinate pregnant people right now when it’s RSV season, when
we’re, when we’re looking at having a baby during RSV season, which generally runs October to March or so,
November to March.

Um, So, you know, if you’re pregnant and it’s April, you may not be able to get an RSV vaccine right now, and your
baby may be born without the ability to protect them. So we do have kind of a safety net or a second chance with RSV,
something called nircivumab, which needs an acronym. But yeah. But that is a, what’s called a passive antibody that
we can give newborns that come into their first RSV season.
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It’s not really a vaccine. The vaccine teaches your body how to make antibodies. This is actually giving the baby
antibodies. Our to what the mom would give if the mom had been vaccinated, and we can give that one shot to a
newborn baby who was born during our RSD season to help protect them. So if the mom didn’t have an opportunity to
protect their baby because of these vaccines, the timing of their pregnancy in the RSD season, there is an opportunity
to protect the baby directly when the baby’s born.

What vaccines are recommended during pregnancy that can protect against respiratory viruses? And is there a specific
time in pregnancy where people should get them? Great question. So, for your time. Every person needs to get a flu
vaccine and that can happen at any point in a pregnancy. So, um, if, you know, if you’re getting into October and
you’re pregnant, that is a perfect time to get vaccinated against influenza.

You can even get vaccinated a little earlier in the season if you’re due to deliver your baby in like September or
October. You might even be able to get vaccinated against influenza as early as August in some cases. So, if you If
you’re pregnant right now, you should go get a flu vaccine. Um, I’m a pediatrician.

We like to say flu before boo. So we want to get everybody vaccinated against influenza before Halloween. Yeah, that’s
awesome. That’s the ideal time. But if you miss that, you can get vaccinated against influenza anytime during the
season. But, but really the idea is you want to get that vaccine in before we really start seeing the virus.

Thankfully right now in the U. S. influenza is still pretty quiet. CDC does a lot of careful watching to see what’s
happening with these viruses and we’re not really seeing much in the way of flu. So you’ve got some time, but really
ideally before the end of October. you want to try to get a flu vaccine.

You should also get what’s called a Tdap vaccine, which is not against a virus but protects your baby against whooping
cough or pertussis. That’s a bacterial infection that babies can get when they’re very young. They themselves can’t
start getting vaccinated against it until they’re two months old and even then that’s just the first of a series of shots.

So they have a period of time in their early months. where they’re vulnerable to whooping cough, and that’s a
bacterial infection that can be fatal in newborn babies. And so, giving mom the Tdap vaccine helps to give those
antibodies to the baby before they’re able to get vaccinated themselves, and helps to protect them.

From whooping cough, which is really, really important. And then, um, the RSV vaccine, if you’re pregnant, coming into
RSV season. So, um, beginning now, September, October, until, um, January or so of this year. It was between 32 and
36 weeks gestation is when you should get your RSV vaccine against respiratory syncytial virus.

Again, that is mainly to protect the baby, although moms can get serious RSV illness as well. But really what we’re
trying to do is protect that baby who was born during RSV season. So if you’re between 32 and 36 weeks of your
pregnancy, that’s the window where we want to get you vaccinated against RSV to help the baby.

And then COVID vaccines can happen at any time. And so just recently in August, we had new updated COVID 19
vaccines approved. And if you are pregnant, you Or even if you’re not pregnant, if you have not had that new updated
24 25 COVID 19 vaccine, you really need to go get that. You can get it at any time during your pregnancy to help
protect you from serious COVID disease, but also help to pass some of those antibodies to, to your baby, who again
can’t get vaccinated until they’re six months old.

Um, a lot of people think, you know, well, I’ve had COVID, so I don’t need to worry about getting COVID vaccine. And
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the way I like to think about this is, you know, if you’ve got a kid and, um, let’s say they’re five years old and you go
into the closet and get out last year’s winter coat and put it on your now six year old, it’s going to be way too small for
them in most cases.

And that coat might give them a little bit of protection against the cold in the winter, but if it gets really bad, it is not
going to be enough. And that’s kind of how I think about COVID vaccines. Last year’s COVID vaccine, yeah, might cover
you a little bit, but the new viral variants that keep evolving and changing and putting on new disguises are looking a
lot more like a blue flannel coat than last year’s pink puffy coat, and your immune system might not know what to look
for.

So you really need to go get that updated vaccine, so if you have not had a COVID vaccine since September, you’re
behind, and you really need to go get that updated one, especially if you’re pregnant. And are there other vaccines
that might be recommended for some people during pregnancy? I’m going to give the very, um, scientific response of
independent.

If, if you are someone who might be at high risk for something like Hepatitis B, um, it might be recommended that you
get a Hepatitis B vaccine, again, to protect yourself and also to protect your baby from Hepatitis B. Hepatitis B is one
of those viruses that down the road can cause cancer. Um, liver cancer is what we see with hepatitis B.

So that’s one that we really want to prevent in everyone. Um, so you could get a recommendation for that if you’ve not
had those vaccines. Hepatitis A is another one. If you’re someone who maybe has liver disease or is at high risk of
having trouble from a hepatitis infection, it might be recommended that you get a hepatitis A vaccine.

And if you’re planning on traveling internationally while you’re pregnant, there may be certain travel vaccines that are
recommended. So make sure you check with your doctor to make sure that if there are any travel vaccines that might
be recommended that you’re getting those too far in advance of you going on those international trips.

So as you said, you know, it’s going to depend and I’m going to add a very mother to baby answer to that, which is.
Also, something you’ve already mentioned, talk with your health care provider and they can let you know what
vaccines are recommended for you. Absolutely. The best place to get information. Dr.

Fiscus, thank you so much for being on the show today. But before you go, what is the final thought you would like to
leave the audience with? The one. The best thing that you can do this respiratory season to help protect you and your
baby the best is to receive vaccines against RSV, COVID 19, and influenza, and also the Tdap vaccine to prevent
whooping cough in your baby.

We all as moms want to do the absolute best thing we can do to protect our babies and these are the absolute best
things that you can do to make sure that your baby gets off to a healthy start and to protect you for the rest of your
pregnancy to make sure that you don’t suffer any serious consequences from any of these diseases that we can so
easily prevent with a vaccine.

So true. Thank you again. Um, and in our show notes, we’ll put some information about the mother to baby vaccination
fact sheets that we have. And of course, some information about AIM. Perfect. So you can find out more about AIM at
immunizationmanagers. org. We do have a lot of resources there that might be helpful, but also look at places like
March of Dimes, the Centers for Disease Control and Prevention, and healthychildren.
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org, which is the American Academy of Pediatrics. parent facing website. All of those are great resources for factual
information about the immunizations that you and your baby need. Excellent. Thank you so much. Thanks for having
me. Oh, you said the magic words. That means we would like to have you back for a future show.

Absolutely. Anytime. That would be wonderful. Thank you. And that’s going to do it for this episode of the Mother2Baby
podcast. On the next episode, we’re going to be joined by a special guest from our partners at an organization called
Vaccinate Your Family. She is currently pregnant and we’ll talk about some of the myths she’s been hearing among her
circle of friends surrounding vaccination during pregnancy.

Don’t miss this myth busting episode up next. Be sure to hit that subscribe button. Subscribe button so that way you
never miss a new episode and you can go back and listen or re listen to some of those older episodes as well. You can
find us on iTunes, Spotify, Audible, or however you like to listen to podcasts.

And if you want to be on the podcast or if you have an idea for the show, we would love to hear from you. Please feel
free to email us at contactus at mothertobaby. org. And Mother 2 Baby is here to answer your questions about
exposures before and during pregnancy while breastfeeding, or if you have questions about exposures and adoption,
you can reach us by phone at 866 626 6847, by text at 855 999 3525, you can visit us on our website Mother to baby.

org. And there you can chat with an information specialist. You can look at our many blogs, information pages, our
hundreds of fact sheets that are available free in English and in Spanish. And you can also listen to our podcast. Or find
out how you can participate in our pregnancy studies. If you would like to support the mother to baby podcast, as well
as all of the ways we get critical pregnancy and breastfeeding health information to you at home, we have a new way
to do just that.

In Circle is our new monthly giving society that helps ensure we can continue to provide our services at no cost. Join
the community today and encircle parents and babies in health. Members will be recognized on the podcast and
website. Visit mothertobaby. org slash donate today. Until next time, remember, Mother 2 Baby is here for you.

Take care. Mother 2 Baby is a service of the nonprofit organization of Teratology Information Specialists and supported
by the Health Resources and Service Administration of the U. S. Department of Health and Human Services. It’s made
possible through generous donations from To learn more about Mother2Baby, please visit mother2baby.org.

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, October 18, 2024.
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Ep. 78: RSV, COVID-19, Flu and Tdap
Vaccination in Pregnancy

Dr, Jessica Brumley, the current president of the American College of Nurse-Midwives (ACNM) and an Associate
Professor at the University of South Florida in the Department of OBGYN joins host Chris Stallman, CGC. Dr. Brumley
addresses the most common questions she gets about midwives, who they serve (hint: it’s not just pregnant people)
and where you can learn more about midwives in your area.

Dr. Brumley has worked in her state on quality improvement work including the Promoting Intended Vaginal Delivery
and Mother-Focused Care Initiatives. Her research has focused on group prenatal care implementation and human milk
and lactation optimization. Dr Brumley is an internationally recognized expert in midwifery, physiologic birth, lactation,
and respectful care.

Resources mentioned in this episode:

Find a Midwife

American College of Nurse-Midwives (midwife.org)

Ep. 77 Transcript

 You’re listening to the MotherToBaby podcast, medications and more during pregnancy and breastfeeding. Ask the
experts with your host, genetic counselor and mama for Chris Stallman.

This episode contains evidence based information that’s current as of the day recorded and may change as more data
becomes available. To get the very latest information about this topic or other topics in pregnancy and breastfeeding,
please contact a mother to baby specialist at 6 2 6 6 8 4 7 by text at 5 9 9 3 5 2 5, or through our website.

Welcome to another episode of the MotherToBaby podcast. My name is Chris Stallman, and I’m a genetic counselor, a
mom of four, and a teratogen information specialist. So what that means is that I talk to people, so patients, family
members, healthcare providers, about exposures that can happen before pregnancy, during pregnancy, while
breastfeeding, and in cases of adoption.

And an exposure can be anything, so it could be a medication you take, it could be a vaccine, it could be something in
your workplace, lots of different things can be exposures. And the good news is lots of different health care providers
can also talk to you about exposures in pregnancy and breastfeeding.

https://www.midwife.org/find-a-midwife
https://www.midwife.org/
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In fact, our guest here today is here to talk with us about the important roles that midwives play in healthcare. Our
guest today is here to talk with us about the important roles that midwives play in healthcare. Dr. Jessica Brumley is an
internationally recognized expert in midwifery, physiologic birth, lactation, and respectful care.

She is the current president of the American College of Nurse Midwives and an associate professor at the University of
South Florida in the Department of Obstetrics and Gynecology. Dr. Brumley has worked in her state on quality
improvement work, including the promoting intended vaginal delivery and mother focused care initiatives.

Dr. Brumley, welcome to the show. Thank you so much for having me. It’s our pleasure. Can you tell us about
midwives as a profession and how they’re different from other health care providers? Absolutely, happy to answer
that. I think it’s important to recognize that midwifery is a unique profession.

Sometimes it can seem to be mixed in with nursing and or medicine. Um, but really, um, midwives have been
practicing since the beginning of times, right? Since we’ve been having babies, we’ve needed, um, support during that
time. And our focus is really on the normal physiology, right? How our body normally changes during different stages
of life.

So whether it’s when we start menstruation, when we get pregnant, the stage of when we stop, right, having our
menstrual cycle. All of those are normal phases and that is our focus on how do we optimize and how do we help to
really support those normal processes that happen in a person’s life. And then I also just like to remind people that, so
we care for people not just in pregnancy but also outside of pregnancy.

Pregnancy and can help to provide care for mom and also the newborn during the first month of life. What is the most
common question you receive as a midwife? Now, I know that there’s lots and lots of those that could qualify. It’s a
very loaded question that I just asked, but what are some of the more common things that you speak with most
patients about?

I’ve been in my practice for a long time and so we’ve built up a lot of awareness around the profession of midwifery.
For a very long time, the most common question that I got was really just around what is a midwife and, oh, so does
that mean you only deliver in homes or does that mean your patients can’t get an epidural or these kinds of, I think,
you know, misconceptions, um, that many people would often be surprised that I might come in with a lab coat on or,
you know, look like other healthcare professionals, right, that were entering the space.

It wasn’t sort of, um, it didn’t meet their misconceptions. Um, and so we, we spent a lot of time building up awareness
on, you know, the level of training that we get and, um, and the expertise that we have in this area. So let’s take it in
the other direction. What is the most unusual question that you have received as a midwife?

I think what’s always really startling to me is how, um, People don’t know, um, what, uh, about their body. And so I’m
always really intrigued about the kinds of questions I get about things that are really, that I know are very normal,
right? And so, um, you know, when, when, when somebody asks like, Oh, there’s, there’s, Does this look right?

Right? Or does this, you know, this is happening. Um, and I’m like, right. Uh huh. Yep. That’s, you know, we deal with
very intimate parts of somebody’s anatomy and those are not the kinds of, um, the kinds of things that you often talk
to your girlfriend about or your sister, your mom. And there’s always these ideas around how things should feel and
look and, and be.
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And so, you know, if you’re getting a random gray hair somewhere, somebody’s like,

What the kinds of questions that they ask their midwife. Understood. That’s, I, I think it’s such a good question. It’s
such a great thing that there is someone that folks can ask because you say, you know, you may not talk about it with
other people in your lives or your partner and you know, but there you go.

I talked to my daughter about one thing, right? One of the, one of the things like as a, as a, I don’t know, not a pet
peeve of mine, but like a point that I often explain is about the number of holes that a woman has, right? you know,
because you just one that urine comes out of and one where we have bowel movements from and another one where
a baby comes out of or you have your menses out of.

And there’s a lot of people who don’t know that, right? Like adult grown people that don’t know about the difference in
their anatomy. And when I say it, she looked at me and she rolls her eyes and she goes, mom, everybody knows that.
And I’m like, no, everybody doesn’t know that. Oh, yeah. I mean, I love it. I love to explain things to people so they
fully understand how their body works so they can take care of it the best to the best of their ability.

Yeah, absolutely. So as a midwife, what are some things that you would want every patient to know? Hmm. Uh, that
you are in control. That it’s always your voice. That should be centered and, and matters that you have the right to say
no. Um, can you please answer these questions for me? I’m not ready right now.

Can we, can I take a moment? Right. Um, the reason why I went into midwifery was because I heard that this was a
profession that could empower people during a very important time in their life. And that that meant that they could
apply what they learned at that time for the rest of their health care journey and that of their families and oftentimes,
you know, mothers or pregnant people are the ones who control the health care dynamics for their whole family.

Yeah. And so making sure that I create this space that lets people know that they are the voice that matters in this
room and not mine. Uh, that it’s. That’s the most important message that I, you know, can convey to anyone. Yeah.
And it doesn’t go out of style. You know, it’s always a good time to remember, you know, that it is your body.

It is your life. It is your family. And, and that, you know, the outcome for you is what everybody should be working
towards. That’s right. Yeah, absolutely. So Dr. Rumley, for being with us today. But before you go, is there a final
thought you would like to leave our audience with? Everyone deserves a midwife.

Everyone deserves the kind of care that a midwife provides. You can find a midwife in your community. If you can’t
find a midwife in your community, ask for a midwife in your community. This is the kind of care that everyone
deserves. Absolutely. I could not agree with you more. Thank you. And of course, in our show notes, we’ll have some
information about the American College of Nurse Midwives.

That way, if folks are looking to learn more about this very important and super exciting profession, they can start
there. Thank you so much. Oh, my pleasure, Dr. Brumley. Thank you for shining a light on midwives. As you say, you
know, it’s, it’s not always super well known. So definitely good information to have.

And that’s going to do it for this episode of the mother to baby podcast. Be sure to hit that subscribe button. So that
way you never miss a new episode and you can go back and listen or relisten to some of those older episodes as well.
You can find us on iTunes, Spotify, audible, or however you like to listen to podcasts.
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And if you wanna be on the podcast or if you have an idea for the show, we would love to hear from you. Please feel
free to email us at Contact us@mothertobaby.org and mother to Baby is here to answer your questions about
exposures before and during pregnancy. While breastfeeding or if you have questions about exposures and adoption,
you can reach us by phone at (866) 626-6847 by text at 8 5 5 9 9 9 3 5 2 5.

You can visit us on our website, mothertobaby. org, and there you can chat with an information specialist. You can look
at our many blogs, information pages, our hundreds of fact sheets that are available free in English and in Spanish.
And you can also listen to our podcast or find out how you can participate in our pregnancy studies.

If you would like to support the MotherToBaby podcast, as well as all of the ways we get critical pregnancy and
breastfeeding health information to you at home, we have a new way to do just that. InCircle is our new monthly giving
society that helps ensure we can continue to provide our services at no cost to you.

Join the community today and encircle parents and babies in health. Members will be recognized on the podcast and
website. Visit mothertobaby. org slash donate today. Until next time. Remember mother to baby is here for you. Take
care. Mother to baby is a song. Service of the nonprofit Organization of Teratology Information Specialists and
supported by the Health Resources and Service Administration of the US Department of Health and Human Services.

It’s made possible through generous donations from listeners like you. To learn more about MothertoBaby, please visit
mothertobaby.org.

 

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, October 18, 2024.


