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REVIEWS

Abstract
COVID-19 infection is primarily a community-acquired airborne respiratory infection, making pediatric and neo-
natal populations extremely vulnerable to the disease. Since the beginning of the coronavirus pandemic, many 
questions regarding mother and infant health have arisen, one of the most discussed issues being the management 
of infants born to mothers with suspected or confirmed COVID-19. Is it advisable to separate the child from the 
positive mother immediately after birth? What are the recommendations for breastfeeding? Are there any short 
and long-term follow-up indications or are there any possible long-term complications that we should take into 
account in those children? And not lastly, what are the most respectful and ethical measures both for mother and 
infant? We aim to analyze and compare the existing guidelines regarding the management of infants born to moth-
ers with suspected or confirmed COVID-19 and to discuss the similarities and discrepancies between the available 
protocols. 
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Background 

A global pandemic caused by severe acute res-
piratory syndrome coronavirus 2 (SARS-CoV-2) 
emerged in December 2019 spreading from Wuhan, 
China throughout the whole world [1]. SARS-CoV-2 
is a highly contagious positive-sense single-strand 
RNA virus that spreads in three main ways: aerosol 
transmission, through close contact, or via respira-
tory droplets [2]. There is limited evidence to con-
firm the occurrence of vertical transmission of 
SARS-CoV-2 (mother to child, either in utero or peri-
partum) [3–5]. However, some studies reported a 
low risk of vertical transmission in the third trimes-
ter, similar to those pathogens that cause congenital 

infection [6–10]. Shah et al. proposed a list of criteria 
for diagnosing congenital SARS-CoV-2 infection: 
mother with a positive polymerase chain reaction 
(PCR) test for SARS-CoV-2 either prenatally or within 
2–3 weeks of birth, associated with a positive PCR 
test within 12 h of birth in child [4]. In symptomatic 
cases, the evidence of SARS-CoV-2 infection (by PCR 
test) in one umbilical cord blood or amniotic fluid 
prior to the rupture of membranes is enough for 
diagnosis. 

Although initially scientific reports described a 
lower susceptibility to the virus among pediatric 
population, Cardenas et al. showed that the trans-
mission rate is the same in children as it is in adult 
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subjects [11]. As regarding clinical manifestations of 
pediatric COVID-19 infections, those vary and differ 
from the ones seen in adult patients [12]. Nonethe-
less, not only symptomatic forms or severe diseass-
es that common in pediatric patients but also death 
rates are low [13]. Moreover, the prevalence of 
SARS-CoV-2 infection in this population might be 
underestimated as a result of the high number of 
asymptomatic individuals, which means there is 
less testing done in these subjects, leading to fewer 
confirmed cases [13]. Pediatric patients with  
COVID-19 tend to develop mild upper respiratory 
tract infections associated with symptoms as rhi-
norrhoea, nasal congestion, sore throat, and fever 
[14]. Anedda et al, reported that while children are 
less affected by SARS-CoV-2 infection compared to 
the adult population, there are some high-risk 
groups, such as infants (0-1-year-old) or children 
dealing with pre-existing comorbidities (bilateral 
hydronephrosis, congenital heart disease, obesity, 
diabetes, asthma or chronic lung disease, sickle cell 
disease, or immunosuppression) [13]. 

Regarding the neonates, being difficult to distin-
guish the potential symptoms of COVID-19 in the 
newborn from the common symptoms of mild res-
piratory distress syndrome, transient newborn 
tachypnea, and neonatal sepsis, Chinese experts 
have proposed a proactive testing protocol [12]. In 
addition, official bodies of the Chinese state, such as 
the National Health Commission of China, have re-
cently proposed screening and tracking infants born 
to COVID-19-positive women [15]. 

MetHODS 
We conducted literature research for guidelines 

and consensuses regarding clinical practice for in-

fants born to mothers with suspected or confirmed 
COVID-19. We performed a systematic search on 
PubMed and EMBASE databases using keywords: 
”COVID-19” OR ”SARS-CoV-2” AND “newborn” OR 
”infant” OR ”neonate“ AND ”guideline” OR ”consen-
sus” OR “protocol” from the time of their inception 
to May 2021 (Figure 1). National or international 
clinical practice guidelines and guidance documents 
with recommendations for the management of in-
fants born to mothers with suspected or confirmed 
COVID-19 were eligible for inclusion. Websites of 
national pediatric associations and bibliographies 
of all included guidelines were examined to identify 
further relevant resources. 

Results 

Clinical practice guidelines from the following 
countries were included in this review: Australia, 
Brazil, Canada, China, India, Ireland, Italy, Spain, 
and Turkey, as well as the recommendations pro-
vided by the World Health Organization (WHO), 
Centers for Disease Control and Prevention (CDC) 
and American Academy of Pediatrics (AAP). We fo-
cused on: rooming-in, breastfeeding, testing, and 
follow-up recommendations (Table 1).

COVID-19 testing 

All the selected guidelines include specific rec-
ommendations regarding COVID-19 assessment. 
Most of the papers (9/12) underline the importance 
of general testing for all infants born to mothers 
with COVID-19. AAP takes into account the financial 
impact allowing centers with limited testing re-
sources to make testing decisions on a case-by-case 
basis [18]. Also, testing should be prioritized for neo-

Figure 1. Literature search PRISMA diagram flow
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nates with signs suggestive of COVID-19 as well as 
neonates with SARS-CoV-2 exposure requiring high-
er levels of care or who are expected to have pro-
longed hospitalizations (>48-72 hours depending on 
delivery mode). For neonates with manifestations 
suggestive of COVID-19, alternative diagnoses 
should be taken into consideration. The diagnosis is 
based on a positive SARS-CoV-2 RNA test by reverse 
transcription polymerase chain reaction (RT-PCR) 
using nasopharynx, oropharynx, or nasal swab 
samples. Serologic investigations are not recom-
mended for neonatal diagnosis. Interestingly, con-
tamination of umbilical cord blood may occur due 
to cross-contamination with maternal blood during 
sample collection. A fetal/neonatal peripheral blood 
sample or testing of another sterile or non-sterile 
sample is needed to confirm the diagnosis [28]. 

The recommendations of the guidelines from 
Brazil and India are to test only symptomatic infants 
and to use a case-by-case analysis to decide whether 
to test or not an asymptomatic infant born to a posi-
tive mother. 

Rooming-in

Rooming-in is an evidence-based practice that 
promotes keeping healthy newborn babies and 
their mothers together in post-labor recovery 
rooms. Separating a mother from a child has both 
ethical and emotional implications. According to 
WHO, skin-to-skin contact and practicing rooming-
in throughout the day and night are encouraged, 
whether the mothers or the newborns have suspect-
ed, probable, or confirmed COVID-19 [16]. However, 
infection prevention measures (i.e., wearing a mask, 
and practicing hand hygiene) should be taken as 
there is a potential risk of transmission [17]. In those 
cases with suspected or confirmed infection in 
mothers, CDC considers that there is no potential 
risk of virus transmission if the following three cri-
teria are simultaneously met: at least 10 days have 
passed since their symptoms first appeared, at least 
24 hours have passed since their last fever without 
the use of antipyretics, and their other symptoms 
have improved. If these criteria are not met, the 

Table 1. Recommendations for infants born to mothers with suspected or confirmed COVID-19

Guideline Rooming-in Breastfeeding Testing Follow-up
WHO [16]

Stay with mother

Allowed (hygiene 
precautions)

All infants
Not specified

CDC [17]
Close outpatient follow-up 

after discharge in suspected or 
confirmed COVID-19

AAP [18]

Temporary separation 
(become less infectious) 
or allowed to stay with 

mother her with distancing 
(at least 6 feet)

All infants*
Centers with limited testing 

resources - testing decisions on a 
case-by-case basis.

Frequent outpatient follow-
up (via phone, telemedicine, 

or office visit) through 14 
days after birth for positive 

newborns
Australia [19] Stay with mother All infants

Not specified
Brazil [20] Stay with mother; keep 

distance (2 m) Only symptomatic infants

Canada [21] Stay with mother
All infants

Reevaluation after 48–72 h by 
a pediatrician

China [22] Isolation room
Milk formula, 
breastfeeding 
discouraged

Reevaluation after 2–3 weeks

India [23]

Allowed to stay with 
mother

Allowed 
with hygiene 
precautions

If the mother had COVID-19 
infection within 14 days before 

birth or contact in postnatal period

Telephone follow-up or home 
visit by a healthcare worker

Ireland [24] Only symptomatic infants

Provide post-discharge 
advice about indications for 

readmission and the possible 
course of the disease

Italy [25]

All infants

At 14 and 28 days (testing only 
for research protocols)

Spain [26] Follow-up criteria to be 
defined

Turkey [27]

Allowed to stay with 
mother if both positive and 

well.
If negative to positive 

mother - separation or 
rooming-in according to 

mother’s request

Not specified
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mother may temporarily separate from the new-
born. Also, if the mother is too ill to take care of the 
newborn, or the newborn is at risk of developing 
severe illness (prematurity, underlying medical con-
ditions), the healthcare providers should take into 
consideration the temporary separation [28]. 

The first guideline released by AAP at the begin-
ning of the COVID-19 pandemic recommended that 
the mother should be separated from her child to 
minimize the risk of neonatal SARS-CoV-2 infection 
[18]. The early approach to mother-infant separa-
tion was based on limited knowledge regarding the 
prenatal and postnatal transmission of the virus. 
This recommendation has been changed as a result 
of the studies which showed that the risk of con-
tracting the virus is the same even if the mothers are 
separated from their newborns or not [29]. Although 
the most recent recommendations of the AAP sup-
port the rooming-in system, it is highly indicated 
that the mother should keep a safe distance of at 
least 6 feet from her child whenever possible. 

The AAFP (American Academy of Family Physi-
cians) also encourages parent-infant bonding and 
advises against the separation of the mother from 
her newborn if circumstances allow. For the protec-
tion of the child, some key steps need to be followed: 
wearing a mask and a gown, practicing rigorous 
hand hygiene, and limiting contact with the new-
born when not breastfeeding [30].

Many countries and governments (The Govern-
ment of Western Australia, the Canadian Paediatric 
Society, the National Neonatology Forum of India 
and the Indian Academy of Pediatrics, the Ministry 
of Health of Brazil, the Institute of Obstetricians and 
Gynaecologists of the Royal College of Physicians of 
Ireland, the Italian Society on Neonatology (SIN) 
and the Turkish Neonatal Society) have aligned to 
the WHO recommendations, suggesting that full-
term newborns who are not requiring NICU admis-
sion should be roomed-in with their mother when-
ever possible, following the hygiene precautions. 
Separating mothers with SARS-CoV-2 infection from 
their children may delay bonding and skin-to-skin 
contact which is highly needed immediately after 
birth [24]. 

On the opposite, the guideline from China recom-
mends immediate separation of the newborn from 
the positive mother using an isolation room towards 
reducing the risk of spreading the virus. Patients 
with COVID-19 were treated in special tertiary-level 
hospitals, in isolated buildings, reserved for hospi-
talizations of severe infectious diseases. Even infect-
ed or suspected newborns were hospitalized in these 
wards, NICU teams being assigned to take care of 
them. Infected newborns were placed in incubators 
in order to reduce the potential for airborne trans-
mission between patients and medical staff [15]. 

There are two situations where separation could 
be accepted: mothers who are too ill to care for their 
infants or who need higher levels of care, and neo-
nates at higher risk for severe illness (preterm in-
fants, infants with underlying medical conditions, 
infants needing higher levels of care). 

breAStFeeDInG 
It is a well-known fact that breastfeeding brings 

many benefits to the neonate, as well as to the moth-
er. Breast milk is an important source of nutrients 
for the newborn, it provides immunity to protect the 
newborn against infections and it decreases the in-
fant’s mortality rate. 

All the included papers, except for the Chinese 
guideline, encourage breastfeeding [22]. In China, 
parental visitation, including the breastfeeding 
ones, were suspended during the hospitalization of 
the newborn [15].

Moreover, WHO underlines the idea that infants 
born to mothers with suspected, probable, or con-
firmed COVID-19 should be fed according to stand-
ard infant feeding guidelines, with special precau-
tions when necessary [31]. The recommendation is 
that breastfeeding should be initiated within the 
first hour after birth or as soon as the mother can 
breastfeed. Although WHO supports breastfeeding, 
a list of precautions should be taken into account: 
using a mask that covers both mouth and nose, 
hands washing for a minimum of 20 seconds before 
and after touching the infant, and cleaning and dis-
infecting surfaces. 

Based on available evidence regarding COVID-19 
infection in neonates, the risk of disease is low; the 
infection is frequently asymptomatic, while the con-
sequences of not breastfeeding and separation be-
tween mother and child can be significant. 

FOLLOw-uP reCOMMenDAtIOnS 
The impact of COVID-19 maternal infection on 

children’s development is not established. Although 
seven of the included guidelines provide recom-
mendations for follow-up after discharge, there are 
not yet any clear criteria for the frequency and the 
eligible infants for specific follow-up strategies. Ac-
cording to AAP, neonates with suspected or con-
firmed COVID-19, or ongoing exposure, require 
close outpatient follow-up after discharge, with fre-
quent outpatient follow-up (via phone, telemedi-
cine, or office visit) through 14 days after birth for 
positive newborns, but there are no available proto-
cols to decide the frequency and the indications for 
retesting in these categories [18]. 
    Not only handling but also disposal of dirty dia-
pers has become an extremely important measure, 
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Chinese specialists paying special attention in this 
regard, due to reporting prolonged excretion of fe-
cal virus for several weeks after clinical recovery. 
Therefore, the correct handling of diapers or mate-
rials contaminated with other secretions (especially 
respiratory) is a significant measure in China in or-
der to reduce the possibility of the disease spreading 
both inside tertiary units and after discharge [15].

Aiming to avoid frequent outpatient visits and to 
reduce unnecessary hospitalizations during the 
COVID-19 epidemic, China has launched a new on-
line program to monitor indirect hyperbilirubine-
mia in newborns, using a smartphone app called 
Biliscan, available in Asia, Europe and Africa, 
through which parents can monitor transcutaneous 
bilirubin (TCB) levels. Thus, before discharging the 
newborn, parents download and install the applica-
tion on their smartphone and practice using the 
software under the guidance of medical staff, re-
ceiving a color calibration card for home use. The 
doctor then offers advice to the parents and sched-
ules the next online consultation, based on the an-
swers obtained to the questionnaire and the TCB 
level. If the TCB level is above the 95th percentile in 
the first week after birth, exceeds 15 mg/dL after 
the age of 7 days, or there is an increase in bilirubin 
levels above 5 mg/dL in the last 24 hours, the baby 
will be scheduled for outpatient clinical evaluation. 
Newborns with significant hyperbilirubinemia will 
be hospitalized, avoiding outpatient day photother-
apy, as the outpatient setting increases the risk 
of transmitting SARS-CoV-2 infection [15]. This 
neona-tal hyperbilirubinemia follow-up program 
has been used in tertiary hospitals in China and has 
proven to be a feasible and effective solution for 
newborns with ABO hemolysis after discharge. 

DISCuSSIOnS 
The American Academy of Pediatrics (AAP) and 

Society of Obstetricians and Gynecologists (SOGC) 
recommend that newborns of a COVID positive 
mother to be considered suspected for COVID-19 
[18,32]. According to AAP, all these infants should be 
tested by reverse transcription polymerase chain re-
action (RT-PCR) at approximately 24 hours after 
birth and, if negative, retested at approximately an-
other 24 hours after [18]. In case of early discharge 
of the asymptomatic newborns, prior to 48 hours of 
age, a single test at 24 to 48 hours of age is enough. 
However, it is advisable to establish the diagnosis by 
two positive tests, because one single positive RT-
PCR test may also be explained by active viral repli-
cation or by viral fragments acquired during vagi-
nal delivery [33]. 

One of the most efficient measures to prevent the 
spreading of the SARS-CoV-2 infection is vaccina-

tion. Randomized controlled trials have been run in 
order to evaluate the efficacy of these vaccines and 
their side effects, but pregnant and breastfeeding 
women were not included in these trials. Based on 
the available information about the technologies 
used in the vaccine development, CDC states that the 
authorized vaccines are not a risk for lactating 
women and babies fed with breastmilk, therefore 
breastfeeding mothers can receive the COVID-19 
vaccine. Vaccine-induced antibodies have been 
identified in umbilical cord blood and breast milk 
samples, meaning that vaccination of the mother 
can lead to possible fetal and neonatal immuniza-
tion [34].

According to French National Authority for 
Health (Haute Autorité de Santé; HAS), it is recom-
mended that the first consultation for the neonates 
born to mothers with COVID-19 should be within the 
first 24 h of arrival at home with the midwife, then 
a consultation between the 6th and 10th day post-
partum, preferably at the pediatrician’s or general 
practitioner’s practice, in accordance with the safe-
ty protocol in place [35]. However, the impact of 
early maternal infection during pregnancy on child 
development is not yet known, requiring close mon-
itoring of the child at each visit. 

Besides the healthcare aspects, this pandemic 
raised some ethical issues regarding the separation 
of the newborn from the mother and the initial dis-
approval of breastfeeding. There is no evidence sug-
gesting that COVID-19 in mothers who are otherwise 
healthy leads to serious illness in newborns. How-
ever, the healthcare professionals faced many diffi-
culties regarding the best practice to choose while 
working with limited evidence. 

Globally, multiple efforts are made to under-
stand the consequences of Sars-CoV-2 infection on 
pregnant women and infants. 

In conclusion, the impact of maternal COVID-19 
and its risk on newborn future development are still 
not well known. All the guidelines and the consen-
sus papers regarding infants born to mothers with 
suspected or confirmed Sars-CoV-2 infection seek to 
provide safety for newborns without compromising 
the benefits of early contact. Most of the guidelines 
underline the benefits of rooming in breastfeeding. 
However, some situations require special neonatal 
care (preterm newborns, NICU admission) and in 
these scenarios, the decisions are frequently made 
on a case-by-case basis. A questionnaire could be 
used as a practical tool for the physicians, the results 
aiming to help direct public health decisions and 
clinical guidance for the most suitable care in case 
of affected pregnant women and infants. 

Conflict of interest: none declared
Financial support: none declared



Romanian Journal of Infectious Diseases – Volume 25, No. 3-4, 202280

1. Huntley BJF, Huntley ES, Di Mascio D, Chen T, Berghella V, Chauhan SP. 
Rates of Maternal and Perinatal Mortality and Vertical Transmission in 
Pregnancies Complicated by Severe Acute Respiratory Syndrome 
Coronavirus 2 (SARS-Co-V-2) Infection: A Systematic Review. Obstet 
Gynecol. 2020 Aug;136(2):303-312. 

2. Sisman J, Jaleel MA, Moreno W, Rajaram V, Collins RRJ, Savani RC, 
Rakheja D, Evans AS. Intrauterine Transmission of SARS-COV-2 
Infection in a Preterm Infant. Pediatr Infect Dis J. 2020 
Sep;39(9):e265-e267.=

3. Allotey J, Stallings E, Bonet M, Yap M, Chatterjee S, Kew T, Debenham 
L, et al; for PregCOV-19 Living Systematic Review Consortium. Clinical 
manifestations, risk factors, and maternal and perinatal outcomes of 
coronavirus disease 2019 in pregnancy: living systematic review and 
meta-analysis. BMJ. 2020 Sep 1;370:m3320. 

4. Shah PS, Diambomba Y, Acharya G, Morris SK, Bitnun A. Classification 
system and case definition for SARS-CoV-2 infection in pregnant 
women, fetuses, and neonates. Acta Obstet Gynecol Scand. 2020 
May;99(5):565-568. 

5. Moreno SC, To J, Chun H, Ngai IM. Vertical Transmission of COVID-19 
to the Neonate. Infect Dis Obstet Gynecol. 2020 Nov 12;2020:8460672.

6. Gale C, Quigley MA, Placzek A, Knight M, Ladhani S, Draper ES, Sharkey 
D, Doherty C, Mactier H, Kurinczuk JJ. Characteristics and outcomes of 
neonatal SARS-CoV-2 infection in the UK: a prospective national cohort 
study using active surveillance. Lancet Child Adolesc Health. 2021 
Feb;5(2):113-121. 

7. Vivanti AJ, Vauloup-Fellous C, Prevot S, Zupan V, Suffee C, Do Cao J, 
Benachi A, De Luca D. Transplacental transmission of SARS-CoV-2 
infection. Nat Commun. 2020 Jul 14;11(1):3572.

8. Schwartz DA. An Analysis of 38 Pregnant Women With COVID-19, Their 
Newborn Infants, and Maternal-Fetal Transmission of SARS-CoV-2: 
Maternal Coronavirus Infections and Pregnancy Outcomes. Arch 
Pathol Lab Med. 2020 Jul 1;144(7):799-805. 

9. Fenizia C, Biasin M, Cetin I, Vergani P, Mileto D, Spinillo A, Gismondo 
MR, et al. Analysis of SARS-CoV-2 vertical transmission during 
pregnancy. Nat Commun. 2020 Oct 12;11(1):5128. 

10. Kotlyar AM, Grechukhina O, Chen A, Popkhadze S, Grimshaw A, Tal O, 
Taylor HS, Tal R. Vertical transmission of coronavirus disease 2019: a 
systematic review and meta-analysis. Am J Obstet Gynecol. 2021 
Jan;224(1):35-53.e3. 

11. Cardenas MC, Bustos SS, Enninga EAL, Mofenson L, Chakraborty R. 
Characterising and managing paediatric SARSCoV-2 infection: Learning 
about the virus in a global classroom. Acta Paediatr. 2021 
Feb;110(2):409-422. 

12. Ma X, Zhu J, Du L. Neonatal Management During the Coronavirus 
Disease (COVID-19) Outbreak: The Chinese Experience. Neoreviews. 
2020 May;21(5):e293-e297. 

13. Anedda L, Bianchini L, Cuzzolin L, Finco G, Fanos V, Marcialis MA. What 
if COVID-19 affects the child: which weapons and how to use them. 
Eur Rev Med Pharmacol Sci. 2021 Apr;25(8):3325-3337. 

14. Carter MJ, Fish M, Jennings A, Doores KJ, Wellman P, Seow J, Acors S, 
Graham C, Timms E, Kenny J, Neil S, Malim MH, Tibby SM, Shankar-
Hari M. Peripheral immunophenotypes in children with multisystem 
inflammatory syndrome associated with SARS-CoV-2 infection. Nat 
Med. 2020 Nov;26(11):1701-1707. 

15. Wang L, Shi Y, Xiao T, Fu J, Feng X, Mu D, Feng Q, Hei M, Hu X, Li Z, Lu 
G, Tang Z, Wang Y, Wang C, Xia S, Xu J, Yang Y, Yang J, Zeng M, Zheng J, 
Zhou W, Zhou X, Zhou X, Du L, Lee SK, Zhou W; Working Committee on 
Perinatal and Neonatal Management for the Prevention and Control of 
the 2019 Novel Coronavirus Infection. Chinese expert consensus on 
the perinatal and neonatal management for the prevention and 
control of the 2019 novel coronavirus infection (First edition). Ann 
Transl Med. 2020 Feb;8(3):47. 

16. WHO Clinical guidance of severe SARS when Covid19 disease is 
suspectef. 2020, 2019, 1–19.

17. Centers for Disease Control and Prevention Breastfeeding and Caring 
for Newborns if You Have COVID-19 Available online: https://www.cdc.

gov/coronavirus/2019-ncov/if-you-are-sick/pregnancy-breastfeeding.
html (accessed on May 11, 2022).

18. AAP|American Academy of Pediatrics American Academy of Pediatrics 
updates guidance on newborns whose mothers have suspected or 
confirmed COVID-19: 2020.

19. Australia, Government of Western, D. of H. COVID-19 Guidelines for 
Neonatal Services; 2022;

20. Carvalho WB, Gibelli MABC, Krebs VLJ, Calil VMLT, Johnston C. Expert 
recommendations for the care of newborns of mothers with 
COVID-19. Clinics (Sao Paulo). 2020;75:e1932. 

21. Dr. Michael Narvey, Chair, Fetus and Newborn Committee, C.P.S. 
Breastfeeding and COVID-19 Available online: https://cps.ca/en/
documents/position/breastfeeding-when-mothers-have-suspected-or-
proven-covid-19.

22. UNFPA Asia Pasific Regional Office, De Paepe, A.E.; Sierpowska, J.; 
Garcia-Gorro, C.; Martinez-Horta, S.; Perez-Perez, J.; Kulisevsky, J.; 
Rodriguez-Dechicha, N.; Vaquer, I.; Subira, S.; Calopa, M.; et al. 
Coronavirus (2019-nCoV) Guidance Document. J. Chem. Inf. Model.
2019;53:1689–1699.

23. Singhal T. Perinatal-Neonatal Management of COVID-19 Infection. 
Indian Pediatr. J. 2020;57:536–48.

24. Royal College of Physicians of Ireland COVID-19 infection Guidance for 
Maternity Services Institute of Obstetricians and Gynaecologists RCPI 
Date of publication : 3 April 2020 COVID-19 infection Guidance for 
Maternity Services. 2020;57.

25. Davanzo, R.; Moro, G.; Sandri, F.; Agosti, M.; Moretti, C.; Mosca, F. 
Breastfeeding and coronavirus disease-2019: Ad interim indications of 
the Italian Society of Neonatology endorsed by the Union of European 
Neonatal & Perinatal Societies. Matern. Child Nutr. 2020;16:1–8. 

26. López, M.; Gonce, A.; Meler, E.; Plaza, A.; Hernández, S.; Martinez-
Portilla, R.J.; Cobo, T.; García, F.; Gómez Roig, M.D.; Gratacós, E.; et al. 
Coronavirus Disease 2019 in Pregnancy: A Clinical Management 
Protocol and Considerations for Practice. Fetal Diagn. Ther. 2020; 
47:519–528.

27. Erdeve, Ö.; Çetinkaya, M.; Baş, A.Y.; Narlı, N.; Duman, N.; Vural, M.; 
Koç, E. The Turkish neonatal society proposal for the management of 
COVID-19 in the neonatal intensive care unit. Turkish Arch. Pediatr. 
2020;55:86–92.

28. World Health Organisation Definition and categorization of the timing 
of mother-to-child transmission of SARS-CoV-2:Geneva: World Health 
Organization: 7 February 2021 COVID-19: Scientific briefs. 2021:1–14.

29. Dumitriu D, Emeruwa UN, Hanft E, Liao GV, Ludwig E, Walzer L, Arditi 
B, et al. Outcomes of Neonates Born to Mothers With Severe Acute 
Respiratory Syndrome Coronavirus 2 Infection at a Large Medical 
Center in New York City. JAMA Pediatr. 2021 Feb 1;175(2):157-167.

30. Physicians TAA of F. Breastfeeding, Family Physicians Supporting 
(Position Paper) Available online: https://www.aafp.org/about/
policies/all/breastfeeding-position-paper.html.

31. Eichenwald EC; Hansen AR; Martin C, Stark AR. Cloherty and Stark’s 
manual of neonatal care. Cloherty Stark’s Man. neonatal care. 2017.

32. Elwood C, Boucoiran I, VanSchalkwyk J; Money D, Yudin M, Poliquin V. 
Opinion de comité de la SOGC – COVID-19 pendant la grossesse. 
J. Obstet. Gynaecol. Canada 2020. 

33. McDevitt KEM, Ganjoo N, Mlangeni D, Pathak S. Outcome of universal 
screening of neonates for COVID-19 from asymptomatic mothers. 
J Infect. 2020 Sep;81(3):452-482. 

34. Prevention, C. for D.C. and COVID-19 Vaccines While Pregnant or 
Breastfeeding Available online: https://www.cdc.gov/
coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html.

35. Vivanti AJ, Deruelle P, Picone O, Guillaume S, Roze JC, Mulin B, Kochert 
F, et al. Post-natal follow-up for women and neonates during the 
COVID-19 pandemic: French National Authority for Health 
recommendations. J Gynecol Obstet Hum Reprod. 2020 
Sep;49(7):101805.

References




