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The Centers for Disease Control and Prevention (CDC) along with the World 

Health Organization (WHO), state, city and local officials have been working 

together to respond to the nationwide epidemic of human cases of Novel Influenza 

A (H1N1) Virus (Swine Flu) infection. Early indications are that pregnancy and other 

previously recognize medical conditions that increase the risk of seasonal influenza 

related complications, also appear to be associated with increased risk 

of complications from Novel H1N1 virus infection. During seasonal flu 

epidemics, pregnant women with underlying medical conditions such as 

asthma are at particularly high risk for influenza related complications.

The New York State Department of Health recommends that in all clinical settings, including 
settings that provide care for pregnant women, patients should be screened for signs and 
symptoms of febrile respiratory illness at the initial point of contact, and these patients should 

be promptly segregated and further assessed. Pregnant women with Novel A (H1N1) 
infection are likely to present with symptoms of typical influenza-like illness (defined as 

a measured temperature of 100˚ F with cough or sore throat). In addition to these, 
patients with confirmed uncomplicated H1N1 infections have reported chills, 

headache, rhinorrea (thin watery discharge from the nose), shortness of breath, 
myalgias (tenderness or pain in the muscles), fatigue and to a lesser extent, 

nausea, abdominal pain and diarrhea.

Breastfeeding Considerations 
In general, women should be encouraged to initiate breastfeeding early 

and feed frequently because infants who are not breastfed are particularly 
vulnerable to infections and hospitalization for severe respiratory 

illness. Ideally, babies should receive most of their nutrition from 
breast milk and efforts should be made to avoid unnecessary 

formula supplementation so that the infant can receive as 
much maternal antibodies as possible. Infants who are 
ill with novel influenza (H1N) can and should continue 
breastfeeding as tolerated.

Women who are ill with novel influenza (H1N1) can 
continue to breastfeed. Antiviral medication treatment or 
prophylaxis is not a contraindication for breastfeeding. 
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