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2023-13135

mRNA SARS-CoV-2 Vaccination Before vs During Pregnancy and Omicron Infection Among Infants. Goh O, Pang D, Tan J, et al
(2023), JAMA Network Open vol 6, no 11, November 2023, e2342475
Full URL: https://doi.org/10.1001/jamanetworkopen.2023.42475
Importance Infants younger than 6 months are at risk of severe SARS-CoV-2 infection. Data are lacking on the optimum timing
for maternal vaccination and estimated effectiveness against Omicron variants, including XBB, for infants.

Objective To investigate maternal vaccination against Omicron variants, including XBB, and the association of vaccination
timing during pregnancy vs prior to pregnancy and risks of SARS-CoV-2 infection among infants aged 6 months or younger.

Design, Setting, and Participants This population-based cohort study was conducted between January 1, 2022, and March 31,
2023. Singapore’s national dataset was used to study infants born at greater than 32 weeks’ gestation between January 1, 2022,
and September 30, 2022. The study included infants whose parents had a confirmed SARS-CoV-2 infection from the date of
birth up to 6 months of age. Of 21 609 infants born during this period, 7292 (33.7%) had at least 1 parent infected with
SARS-CoV-2 before the age of 7 months. Statistical analysis was performed from April to July 2023.

Exposure Infants’ mothers were unvaccinated, vaccinated prior to pregnancy, or vaccinated with a messenger RNA (mRNA)
SARS-CoV-2 vaccine during pregnancy.

Main Outcome and Measure Infants were considered infected if they had a positive polymerase chain reaction test.

Results Among 7292 infants included in this study, 4522 (62.0%) had mothers who were Chinese, 527 (7.2%) had mothers
who were Indian, 2007 (27.5%) had mothers who were Malay, and 236 (3.2%) had mothers who were other ethnicity; 6809
infants (93.4%) were born at full term, and 1272 infants (17.4%) were infected during the study period. There were 7120 infants
(97.6%) born to mothers who had been fully vaccinated or boosted as of 14 days prior to delivery. The crude incidence rate was
174.3 per 100 000 person-days among infants born to mothers who were unvaccinated, 122.2 per 100 000 person-days among
infants born to mothers who were vaccinated before pregnancy, and 128.5 per 100 000 person-days among infants born to
mothers who were vaccinated during pregnancy. The estimated vaccine effectiveness (VE) was 41.5% (95% Cl, 22.8% to 55.7%)
among infants born to mothers vaccinated during pregnancy. Infants of mothers who received vaccination prior to pregnancy
did not have a lower risk for infection (estimated VE, 15.4% [95% Cl, —-17.6% to 39.1%]). A lower risk for Omicron XBB infection
was only observed among mothers vaccinated with the third (booster) dose antenatally (estimated VE, 76.7% [95% Cl, 12.8% to
93.8%])).

Conclusions and Relevance In this population-based cohort study, maternal mRNA vaccination was associated with a lower
risk of Omicron SARS-CoV-2 infection among infants up to 6 months of age only if the vaccine was given during the antenatal
period. These findings suggest that mRNA vaccination during pregnancy may be needed for lower risk of SARS-CoV-2 infection
among newborns. (Author)
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2023-13067

Comparison of Anti-SARS-CoV-2-Specific Antibody Signatures in Maternal and Infant Blood after COVID-19 Infection versus
COVID-19 Vaccination during Pregnancy. Sabharwal V, Taglauer E, Demos R, et al (2023), American Journal of Perinatology 31 October
2023, online
Objective The Advisory Committee on Immunization Practices and The American College of Obstetricians and Gynecologists
recommend coronavirus disease 2019 (COVID-19) vaccine for pregnant persons to prevent severe illness and death. The
objective was to examine levels of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) IgG, I1gM, and IgA against
spike protein receptor binding domain (RBD) and nucleocapsid protein (NCP) in maternal and infant/cord blood at delivery after
COVID 19 vaccination compared with SARS-CoV-2 infection at in mother—infant dyads at specified time points.

Study Design Mothers with SARS-CoV-2 infection (n =31) or COVID-19 vaccination (n = 25) during pregnancy were enrolled
between July 2020 and November 2021. Samples were collected at delivery and 1gG, 1gM, and IgA to RBD of spike and NCPs
compared in the infected and vaccinated groups. Timing of infection/vaccination prior to delivery and correlation with antibody
levels was performed.

Results The majority of participants received vaccination within 90 days of delivery and over half received the Pfizer BioNTech
vaccine. There were no significant correlations between antibody levels and timing of infection or vaccination. Infant IgG levels
to the RBD domain of spike protein were higher in the vaccinated group (n = 25) as compared with the infants born to mothers
with infection (n = 31). Vaccination against COVID-19 during pregnancy was associated with detectable maternal and infant
anti-RBD IgG levels at delivery irrespective of the timing of vaccination.

Conclusion Timing of vaccination had no correlation to the antibody levels suggesting that the timing of maternal vaccination
in the cohort did not matter. There was no IgM detected in infants from vaccinated mothers. Infants from vaccinated mothers
had robust IgG titers to RBD, which have a lasting protective effect in infants. (Author)

2023-12873

Parental Perspectives on Impact of Parental Presence Restrictions in the Neonatal Intensive Care Unit During the COVID-19
pandemic A Cross-Sectional Study. MacNeil M, Campbell-Yeo M, McCulloch H, et al (2023), Journal of Perinatal and Neonatal Nursing vol
37, no 4, October/December 2023, pp E17-E23
Purpose:
To describe parental experiences in the neonatal intensive care unit (NICU) during the COVID-19 restrictions. We explore what
parents found most challenging, the impact these restrictions had on them and their infant, and how they coped.

Methods:
A cross-sectional online survey was completed by parents of infants who required care in a Canadian NICU during the early
period of the COVID-19 pandemic. Data from 3 questions were coded using thematic analysis.

Results:

Participants (n = 161) were primarily mothers (93%), with an average length of stay of 32.1 days. Three themes were identified
from responses: (1) emotional and physical closeness of the parents to their infant; (2) physical and psychosocial well-being of
the infant and parent; and (3) how parents coped, and strategies for moving forward. Parents reported that parental restriction
policies adversely impacted their perceived physical and emotional closeness with their infant and their infant's physical and
psychosocial well-being. Parents reported that being able to be present with their infant, having their partner able to be
present with them, and effective communication helped them cope.
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Conclusion:
Despite the need for some restrictive policies to control the spread of the virus, the benefits and risks to the overall well-being
of the parents and infants must be weighed. (Author)

2023-12439

COVID-19 and Newborn Care: April 2020. Horbar JD, Edwards EM, Soll RF, et al (2020), Pediatrics vol 146, no 5, November 2020,
2020002824
Although few newborns infected with severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) have been reported,1
the pandemic has affected how hospitals provide care to pregnant women, infants, and families. The severity and variability of
this impact are unknown. Vermont Oxford Network (VON), in partnership with the American Academy of Pediatrics Section on
Neonatal-Perinatal Medicine (SONPM), conducted an audit in April 2020 to assess the impact of the coronavirus disease 2019
(COVID-19) pandemic on the care of newborn infants and families. (Author)

2023-12405

Outcomes of Maternal-Newborn Dyads After Maternal SARS-CoV-2. Verma S, Bradshaw C, Auyeung NSF, et al (2020), Pediatrics vol
146, no 4, October 2020, e2020005637
BACKGROUND AND OBJECTIVES:
Infection with a novel coronavirus named severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) has become a global
pandemic. There are limited data describing the impact of SARS-CoV-2 infection on pregnant mothers and their newborns. The
objective of this study is to describe characteristics and outcomes of maternal-newborn dyads with confirmed maternal
SARS-CoV-2.

METHODS:

This was a multicenter, observational, descriptive cohort study with data collection from charts of maternal-newborn dyads
who delivered at 4 major New York City metropolitan area hospitals between March 1 and May 10, 2020, with maternal
SARS-CoV-2 infection.

RESULTS:

There were a total of 149 mothers with SARS-CoV-2 infection and 149 newborns analyzed (3 sets of twins; 3 stillbirths). Forty
percent of these mothers were asymptomatic. Approximately 15% of symptomatic mothers required some form of respiratory
support, and 8% required intubation. Eighteen newborns (12%) were admitted to the ICU. Fifteen (10%) were born preterm,
and 5 (3%) required mechanical ventilation. Symptomatic mothers had more premature deliveries (16% vs 3%, P =.02), and
their newborns were more likely to require intensive care (19% vs 2%, P = .001) than asymptomatic mothers. One newborn
tested positive for SARS-CoV-2, which was considered a case of horizontal postnatal transmission.

CONCLUSIONS:

Although there was no distinct evidence of vertical transmission from mothers with SARS-CoV-2 to their newborns, we did
observe perinatal morbidities among both mothers and newborns. Symptomatic mothers were more likely to experience
premature delivery and their newborns to require intensive care. (Author)

2023-12329

SARS-CoV-2 in infant urine and fecal samples after in utero COVID-19 exposure. Boateng JO, Wachman EM, Turcinovic J, et al
(2022), Pediatric Research vol 92, no 2, August 2022, pp 536-540
Background
Coronavirus disease 2019 (COVID-19) is a pandemic that has and will continue to affect many pregnant women. Knowledge
regarding the risk of vertical transmission is limited. Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) real-time
reverse transcriptase-polymerase chain reaction (RT-PCR) of nasopharyngeal swabs typically
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have been used to confirm the diagnosis among infants, but whether the virus can be detected in other biological specimens,
and therefore potentially transmitted in other ways, is unknown. Positive SARS-CoV-2 RT-PCR has been reported from feces and
urine from adult patients. We hypothesize that the presence of SARS-CoV-2 in infant urine and fecal samples after prenatal
COVID-19 exposure is low.

Methods
We examined the presence of SARS-CoV-2 RNA using RT-PCR in urine and fecal samples among 42 infants born to
SARS-CoV-2-infected mothers during different stages of pregnancy.

Results

A urine sample was collected from 39 of 42 infants and fecal samples from all 42 infants shortly after birth. Although the
majority of the women had the symptomatic disease (85.6%), we were unable to detect the presence of SARS-CoV-2 virus from
any infant urine or fecal samples.

Conclusions
SARS-CoV-2 was not detected in infant urine or feces after maternal infection during pregnancy, providing further evidence for
low rates of perinatal transmission. (Author)

2023-12104

Italian neonatologists and SARS-CoV-2: lessons learned to face coming new waves. Cavicchiolo ME, Trevisanuto D, Priante E, et al
(2022), Pediatric Research vol 91, no 3, February 2022, pp 513-521
The aim of this review was threefold: (a) to retrieve all SARS-CoV-2 evidences published by Italian neonatologists working in
maternity centers and NICUs during the pandemic; (b) to summarize current evidence for the management of term and
preterm infants with a SARS-CoV-2-related illness; and (c) to provide an update for dealing with the second wave of COVID-19
and discuss open questions. A review was conducted using MEDLINE/PubMed and the national COVID-19 registry of the Italian
Society of Neonatology including citations from December 1, 2019 to October 28, 2020. Sixty-three articles were included.
Collected data were divided into the following topics: (a) antenatal management, (b) management in delivery room, (c)
postnatal management, (d) mother—baby dyad and breastfeeding management, (e) neonatal emergency transport system
reorganization, (f) parents’ management and perspective during SARS-CoV-2 pandemic, and (g) future perspective. Evidences
have evolved over the pandemic period and the current review can be useful in the management of the mother—neonate dyad
during SARS-CoV-2 future waves. Italian neonatologists have played an active role in producing official guidelines and reporting
data that have contributed to improve the care of neonates. A joint European action plan is mandatory to face COVID-19 in
neonates with more awareness. (Author)

2023-12103

Neonates and COVID-19: state of the art. Ryan L, PI6tz FB, van den Hoogen A, et al (2022), Pediatric Research vol 91, no 2, January
2022, pp 432-439
The SARS-CoV-2 pandemic has had a significant impact worldwide, particularly in middle- and low-income countries. While this
impact has been well-recognized in certain age groups, the effects, both direct and indirect, on the neonatal population remain
largely unknown. There are placental changes associated, though the contributions to maternal and fetal iliness have not been
fully determined. The rate of premature delivery has increased and SARS-CoV-2 infection is proportionately higher in premature
neonates, which appears to be related to premature delivery for maternal reasons rather than an increase in spontaneous
preterm labor. There is much room for expansion, including long-term data on outcomes for affected babies. Though
uncommon, there has been evidence of adverse events in neonates, including Multisystem Inflammatory Syndrome in Children,
associated with COVID-19 (MIS-C). There are recommendations for reduction of viral transmission to neonates, though more
research is required to determine the role of passive immunization of the fetus via maternal vaccination. There is now
considerable evidence suggesting that the severe visitation restrictions implemented early in the pandemic have negatively
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impacted the care of the neonate and the experiences of both parents and healthcare professionals alike. Ongoing
collaboration is required to determine the full impact, and guidelines for future management. (Author)

2023-11871

Breastfeeding support during COVID-19. Brown A, Shenker N (2020), BfN: The Breastfeeding Network Newsletter no 78, Autumn 2020,
pp 3-4
Full URL: https://www.breastfeedingnetwork.org.uk/wp-content/uploads/2023/05/BfN-News-Autumn-2020.pdf
In May 2020, researchers from Swansea University and Imperial College conducted research in collaboration with the
Breastfeeding Network to explore families’ experiences of breastfeeding support during COVID-19. The following summary has
been taken from the report, the full findings will be published in a journal later this year. (Author)

2023-11835

Twitter discussions on breastfeeding during the COVID-19 pandemic. Jagarapu J, Diaz MI, Lehmann CU, et al (2023), International
Breastfeeding Journal vol 18, no 56, November 2023
Full URL: https://doi.org/10.1186/s13006-023-00593-x
Background
Breastfeeding is a critical health intervention in infants. Recent literature reported that the COVID-19 pandemic resulted in
significant mental health issues in pregnant and breastfeeding women due to social isolation and lack of direct professional
support. These maternal mental health issues affected infant nutrition and decreased breastfeeding rates during COVID-19.
Twitter, a popular social media platform, can provide insight into public perceptions and sentiment about various
health-related topics. With evidence of significant mental health issues among women during the COVID-19 pandemic, the
perception of infant nutrition, specifically breastfeeding, remains unknown.

Methods

We aimed to understand public perceptions and sentiment regarding breastfeeding during the COVID-19 pandemic through
Twitter analysis using natural language processing techniques. We collected and analyzed tweets related to breastfeeding and
COVID-19 during the pandemic from January 2020 to May 2022. We used Python software (v3.9.0) for all data processing and
analyses. We performed sentiment and emotion analysis of the tweets using natural language processing libraries and topic
modeling using an unsupervised machine-learning algorithm.

Results

We analyzed 40,628 tweets related to breastfeeding and COVID-19 generated by 28,216 users. Emotion analysis revealed
predominantly “Positive emotions” regarding breastfeeding, comprising 72% of tweets. The overall tweet sentiment was
positive, with a mean weekly sentiment of 0.25 throughout, and was affected by external events. Topic modeling revealed six
significant themes related to breastfeeding and COVID-19. Passive immunity through breastfeeding after maternal vaccination
had the highest mean positive sentiment score of 0.32.

Conclusions

Our study provides insight into public perceptions and sentiment regarding breastfeeding during the COVID-19 pandemic.
Contrary to other topics we explored in the context of COVID (e.g., ivermectin, disinformation), we found that breastfeeding
had an overall positive sentiment during the pandemic despite the documented rise in mental health challenges in pregnant
and breastfeeding mothers. The wide range of topics on Twitter related to breastfeeding provides an opportunity for active
engagement by the medical community and timely dissemination of advice, support, and guidance. Future studies should
leverage social media analysis to gain real-time insight into public health topics of importance in child health and apply targeted
interventions. (Author)

2023-11785
Obstetric Intervention and Perinatal Outcomes During the Coronavirus Disease 2019 (COVID-19) Pandemic. Simon S,
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John S, Lisonkova S, et al (2023), Obstetrics & Gynecology vol 142, no 6, December 2023, pp 1405-1415
Full URL: https://doi.org/10.1097/A0G.0000000000005412

OBJECTIVE:
To quantify pandemic-related changes in obstetric intervention and perinatal outcomes in the United States.

METHODS:

We carried out a retrospective study of all live births and fetal deaths in the United States, 2015-2021, with data obtained from
the natality, fetal death, and linked live birth—infant death files of the National Center for Health Statistics. Analyses were
carried out among all singletons; singletons of patients with prepregnancy diabetes, prepregnancy hypertension, and
hypertensive disorders of pregnancy; and twins. Outcomes of interest included preterm birth, preterm labor induction or
preterm cesarean delivery, macrosomia, postterm birth, and perinatal death. Interrupted time series analyses were used to
estimate changes in the prepandemic period (January 2015—February 2020), at pandemic onset (March 2020), and in the
pandemic period (March 2020—-December 2021).

RESULTS:

The study population included 26,604,392 live births and 155,214 stillbirths. The prepandemic period was characterized by
temporal increases in preterm birth and preterm labor induction or cesarean delivery rates and temporal reductions in
macrosomia, postterm birth, and perinatal mortality. Pandemic onset was associated with absolute decreases in preterm birth
(decrease of 0.322/100 live births, 95% Cl 0.506—0.139) and preterm labor induction or cesarean delivery (decrease of
0.190/100 live births, 95% Cl 0.334—0.047) and absolute increases in macrosomia (increase of 0.046/100 live births), postterm
birth (increase of 0.015/100 live births), and perinatal death (increase of 0.501/1,000 total births, 95% CI 0.220—0.783). These
changes were larger in subpopulations at high risk (eg, among singletons of patients with prepregnancy diabetes). Among
singletons of patients with prepregnancy diabetes, pandemic onset was associated with a decrease in preterm birth (decrease
of 1.634/100 live births) and preterm labor induction or cesarean delivery (decrease of 1.521/100 live births) and increases in
macrosomia (increase of 0.328/100 live births) and perinatal death (increase of 9.840/1,000 total births, 95% Cl 3.933-15.75).
Most changes were reversed in the months after pandemic onset.

CONCLUSION:
The onset of the coronavirus disease 2019 (COVID-19) pandemic was associated with a transient decrease in obstetric
intervention (especially preterm labor induction or cesarean delivery) and a transient increase in perinatal mortality. (Author)

2023-11759

Cytokine responses to SARS-COV2 infection in mother-infant dyads: a systematic review and meta-analysis. Jain S, Allen IE,
Song D, et al (2023), Frontiers in Pediatrics 17 October 2023, online
Full URL: https://doi.org/10.3389/fped.2023.1277697
Background: The COVID-19 pandemic has affected a significant number of pregnant women worldwide, but studies on immune
responses have presented conflicting results. This study aims to systematically review cytokine profiles in pregnant women with
SARS-CoV-2 infection and their infants to evaluate immune responses and potential transplacental transfer of cytokines.

Materials and methods: A comprehensive search of 4 databases was conducted to identify relevant studies. Inclusion criteria
included studies measuring individual cytokines in pregnant women and/or their neonates. Studies were evaluated for quality,
and data were extracted for analysis. Meta-analyses were performed using the random-effects model.

Results: Seventeen studies met the inclusion criteria, including data from 748 pregnant women and 287 infants. More than
three of these studies evaluated data of 20 cytokines in maternal serum, and data of 10 cytokines was available from cord
blood samples. Only the serum level of CXCL10 was significantly up-regulated in SARS-CoV-2 positive
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pregnant women (n =339) compared to SARS-CoV-2 negative pregnant women (n = 409). Subset analysis of maternal samples
(n =183) collected during the acute phase of COVID-19 infection showed elevated CXCL10 and IFN-y. No significant differences
in cytokine levels were found between cord blood samples collected from infants born to mothers with (n =97) and without
(n =190) COVID-19 during gestation. Subset analysis of cord blood samples collected during the acute phase of maternal
infection was limited by insufficient data. The heterogeneity among the studies was substantial.

Conclusion: The findings suggest that maternal cytokines responses to SARS-CoV-2 infection during pregnancy are not
significantly dysregulated, except for CXCL10 and IFN-y during the acute phase of illness. No evidence of increased cytokine
levels in cord blood samples was observed, although this could be impacted by the time period between initial maternal
infection and cord blood collection. These results provide some reassurance to parents and healthcare providers but should be
interpreted cautiously due to study variations and limitations. (Author)

2023-11591

Breastfeeding Disparities During the COVID-19 Pandemic: Race/Ethnicity, Age, Education, and Insurance Payor. McCloskey K,
Henao D, Plummer D, et al (2023), Journal of Human Lactation vol 39, no 4, November 2023, pp 615-624
Background:
There are well-documented disparities in rates of continued breastfeeding. Existing research regarding breastfeeding during
COVID-19 has raised concerns that the pandemic may have exacerbated these disparities.
Research Aims:
The aim of this research was first to quantify disparities in any breastfeeding associated with the maternal factors of
race/ethnicity, age, insurance payor, and zip code rates of education in North Carolina. Second, we aimed to investigate any
changes in these disparities before and during the COVID-19 pandemic.
Method:
This was an observational study, with a retrospective, longitudinal design. Participants included infants who were born in one of
eight medical centers across North Carolina from either September 1, 2019 to October 31, 2019 (pre-COVID: n =1,104) or from
April 1, 2020 to May 31, 2020, (during COVID: n = 1,157), and whose caregivers reported whether they were breastfeeding at
either a 3-month or 6-month postnatal follow-up (N = 2,261). Mixed effects logistic models, including random effects of zip
code, assessed predictors associated with probability of breastfeeding cessation at 3- and 6-month child well-check.
Results:
Overall, younger maternal age, being non-Hispanic Black, not having commercial insurance, and residing in a zip code with
lower rates of higher education, were all independently associated with earlier breastfeeding cessation across both cohorts.
Disparities did not significantly change during the COVID-19 pandemic.
Conclusion:
We did not find support for the hypothesis that the COVID-19 pandemic might have exacerbated breastfeeding disparities.
Nevertheless, there is a continued need to eliminate existing disparities. (Author)

2023-11367

Hypoxia modifies levels of the SARS-CoV-2 cell entry proteins, angiotensin-converting enzyme 2, and furin in fetal human
brain endothelial cells. Mughis H, Lye P, Matthews SG, et al (2023), American Journal of Obstetrics & Gynecology MFM vol 5, no 10,
October 2023, 101126
Full URL: https://doi.org/10.1016/j.ajogmf.2023.101126
BACKGROUND
It is not known whether human fetal brain endothelial cells that form the blood-brain barrier express angiotensin-converting
enzyme 2, transmembrane serine protease 2, and furin, which are SARS-CoV-2 cell entry proteins. Moreover, it is unclear
whether hypoxia, commonly observed during severe maternal COVID-19, can modify their level of expression. We hypothesized
that human fetal brain endothelial cells isolated from early- and midpregnancy brain microvessels express
angiotensin-converting enzyme 2, transmembrane serine protease 2, and
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furin. Furthermore, we hypothesized that hypoxia modifies their expression levels in a gestational age— and
time-of-exposure—dependent manner.

OBJECTIVE

This study aimed to investigate whether early- and midpregnancy human fetal brain endothelial cells express
angiotensin-converting enzyme 2, transmembrane serine protease 2, and furin SARS-CoV-2—-associated cell entry proteins and
to determine the effects of hypoxia on angiotensin-converting enzyme 2, transmembrane serine protease 2, and furin
expression levels in human fetal brain endothelial cells.

STUDY DESIGN

This was a prospective study where human fetal brain endothelial cells isolated from early-pregnancy (12.4+0.7 weeks of
gestation) and midpregnancy (17.910.5 weeks of gestation) fetal brain microvessels (6 per group) were exposed to different
oxygen tensions (20%, 5%, and 1% oxygen) for 6, 24, and 48 hours. Angiotensin-converting enzyme 2, transmembrane serine
protease 2, and furin messenger RNA and protein levels and localization were assessed using quantitative polymerase chain
reaction, Western blot testing, and immunofluorescence.

RESULTS

Angiotensin-converting enzyme 2, transmembrane serine protease 2, and furin co-localize with the endothelial cell marker von
Willebrand factor in human fetal brain endothelial cells isolated from early pregnancy and midpregnancy. In early pregnancy,
TMPRSS2 messenger RNA expression was decreased by 5% oxygen compared with 20% oxygen after 6 hours of exposure
(P<.05). In midpregnancy, 5% oxygen down-regulated ACE2 messenger RNA compared with 20% oxygen after 24 hours (P<.05).
Furin messenger RNA expression was decreased under 5% and 1% oxygen compared with 20% oxygen (P<.05) after 24 hours. In
midpregnancy, angiotensin-converting enzyme 2 protein levels were decreased under 5% and 1% oxygen (P<.001) after 24
hours. In contrast, furin protein levels were increased under 1% oxygen compared with 20% oxygen after 24 hours (P<.05). At
48 hours, 1% oxygen increased angiotensin-converting enzyme 2 protein levels compared with 20% oxygen (P<.01).
CONCLUSION

Hypoxia modifies the expression of selected SARS-CoV-2 cell entry proteins in human fetal brain endothelial cells in a
gestational age— and time-of-exposure—dependent manner. As severe COVID-19 may lead to maternal hypoxia, an altered
expression of these proteins in the developing human blood-brain barrier could potentially lead to altered SARS-CoV-2 brain
invasion and neurologic sequelae in neonates born to pregnancies complicated by SARS-CoV-2 infection. (Author)

2023-11295

Breastfeeding Behavior Within the Covid-19 Related Obstetric and Neonatal Outcome Study (CRONOS). Zéllkau J, Heimann Y,
Hagenbeck C, et al (2023), Journal of Human Lactation vol 39, no 4, November 2023, pp 625-635
Background:
The SARS-CoV-2 pandemic and its influence on peripartum processes worldwide led to issues in breastfeeding support.
Research Aim:
The aim of this study was to describe breastfeeding behavior and peripartum in-hospital management during the pandemic in
Germany and Austria.
Methods:
This study was a descriptive study using a combination of secondary longitudinal data and a cross-sectional online survey.
Registry data from the prospective multicenter COVID-19 Related Obstetric and Neonatal Outcome Study (CRONOS) cohort
study (longitudinal, medical records of 1,815 parent-neonate pairs with confirmed SARS-CoV-2 infection during pregnancy) and
a cross-sectional online survey of CRONOS hospitals’ physicians (N = 67) were used for a descriptive comparison of feeding
outcomes and postpartum management.
Results:
In 93.7% (n = 1700) of the cases in which information on the neonate's diet was provided, feeding was with the mother’s own
milk. Among neonates not receiving their mother’s own milk, 24.3% (n = 26) reported SARS-CoV-2 infection as the reason.
Peripartum maternal SARS-CoV-2 infection, severe maternal COVID-19 including the need for intensive care unit (ICU)
treatment or invasive ventilation, preterm birth, mandatory delivery due to COVID-19, and
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neonatal ICU admission were associated with lower rates of breastfeeding. Rooming-in positively influenced breastfeeding
without affecting neonatal SARS-CoV-2 frequency (4.2% vs. 5.6%). CRONOS hospitals reported that feeding an infant their
mother’s own milk continued to be supported during the pandemic. In cases of severe COVID-19, four of five hospitals
encouraged breastfeeding.

Conclusion:

Maintaining rooming-in and breastfeeding support services in the CRONOS hospitals during the pandemic resulted in high
breastfeeding rates. (Author)

2023-11215

Intrauterine transmission of SARS-CoV-2 to and prenatal ultrasound abnormal findings in the fetus of a pregnant woman
with mild COVID-19. Zhang M, Hou L, Guo L, et al (2023), BMC Pregnancy and Childbirth vol 23, no 723, 2023
Full URL: https://doi.org/10.1186/s12884-023-06053-y
Background
Whether intrauterine transmission of COVID-19 occurs remains uncertain, and it remains unclear whether the disease affects
fetuses. We present a case of intrauterine transmission of SARS-CoV-2 infection and the prenatal ultrasonographic findings of
the fetus in a pregnant woman with mild COVID-19.

Case presentation

A 30-year-old woman was admitted to our hospital for ultrasound examination in January 2023 at 26+ 3 weeks’ gestation.
Twenty-one days prior, her COVID-19 nucleic acid test was positive, and she had mild symptoms, including fever (38.3 °C),
headache, chills, ankle pain and cough. After receiving symptomatic treatment, she fully recovered. Prenatal ultrasound
revealed that the placenta was diffusely distributed with punctate echogenic foci, hepatomegaly, and the volume of bilateral
lungs decreased significantly, with enhanced echo. In addition, we found that the surface of the fetal brain demonstrated
widened gyri with a flattened surface. The prenatal MRI confirmed these fetal abnormalities. Amniotic fluid was tested for
SARS-CoV-2, and the sample tested was positive for the virus. After careful consideration, the pregnant woman decided to
terminate the pregnancy.

Conclusion
The intrauterine transmission of COVID-19 is certain. Moreover, the intrauterine transmission of COVID-19 may cause
abnormalities in various organs of the fetus. (Author)

2023-11186

Effect of an Intensive Nurse Home Visiting Program on Adverse Birth Outcomes in a Medicaid-Eligible Population: A
Randomized Clinical Trial. McConnell MA, Rokicki S, Ayers S, et al (2023), Obstetrical and Gynecological Survey vol 78, no 1, January 2023,
pp 7-9
Mortality, morbidity, and childhood developmental challenges can all result from adverse birth outcomes. In regard to these
outcomes, the United States exhibits significant racial and socioeconomic inequities, and effective interventions targeting
low-income pregnant people are necessary. (Abstracted from JAMA 2022:328(1):27—-37)(Author)

2023-11183

Association of COVID-19 Vaccination During Early Pregnancy With Risk of Congenital Fetal Anomalies. Ruderman RS, Mormol J,
Trawick E, et al (2023), Obstetrical and Gynecological Survey vol 78, no 1, January 2023, pp 5-6
COVID-19 infection increases the risk of maternal and neonatal morbidity in the pregnant population. While data suggest that
COVID-19 vaccines are safe and effective during pregnancy, the risk to the fetus is unclear. (Abstracted from JAMA Pediatr
2022;176(7):717-719)(Author)

2023-10996
JCVI statement on the COVID-19 vaccination programme for autumn 2023, 26 May 2023. Department of Health and Social
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Care (2023), 5 October 2023

Full URL: https://www.gov.uk/government/publications/covid-19-autumn-2023-vaccination-programme-jcvi-advice-26-may-2023/jcvi-state
ment-on-the-covid-19-vaccination-programme-for-autumn-2023-26-may-2023

The Joint Committee on Vaccination and Immunisation (JCVI) met on 18 April 2023, 2 May 2023, and 9 May 2023 to develop

advice for COVID-19 vaccination ahead of winter 2023 to 2024. This statement provides advice on the eligibility for COVID-19

vaccination in autumn 2023, including persons aged 6 months to 64 years in a clinical risk group, women in all stages of

pregnancy, and frontline health and social care workers. Further advice on the choice of vaccine products for use in autumn

2023 will be provided in due course. (Author, edited)

2023-10915
Adapting the ‘First 2000 Days maternal and child healthcare framework’ in the aftermath of the COVID-19 pandemic:
ensuring equity in the new world. Diaz AM, Brooker R, Cibralic S, et al (2023), Australian Health Review vol 47, no 1, 2023, pp 72-76

Full URL: https://doi.org/10.1071/AH22228

The purpose of this perspective article is to emphasise the importance of the ‘First 2000 Days’ policy of life from conception to
age five, and to propose new directions in which the policy’s implementation could be extended for the benefit of children and
families. The proposed approach highlights principles of responsiveness, integration, sustainability and equity, specifying
initiatives that embody the kind of innovation each principle aspires to. The article also proposes innovations in data collection
and linkages that would strengthen the implementation of first 2000 days policies and frameworks. This perspective proposes a
framework that could improve health systems implementation of services in the first 5 years of life, by proposing a
well-coordinated continuum of services with integrated physical and digital solutions. This has the potential to transform how
the health system monitors and responds to children and families’ needs in the critical early years of life during and beyond the
current pandemic. (Author)

2023-10828
Effect of infection with severe acute respiratory syndrome coronavirus 2 on the fetus in pregnant women who recovered
from infection. Hammad LF, Almutairi AN, Aldahlawi RH (2023), Annals of Saudi Medicine vol 43, no 4, July/August 2023, pp 213-218

Full URL: https://doi.org/10.5144/0256-4947.2023.213

BACKGROUND: The effect of maternal infection with severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) on the
fetus is unclear, and there is no data from Saudi Arabia.

OBJECTIVE: Assess the effect of maternal SARS-CoV-2 infection on fetal growth.

DESIGN: Retrospective case-control

SETTING: Tertiary care hospital, Riyadh, Saudi Arabia

PATIENTS AND METHODS: We selected pregnant women who underwent an obstetric growth scan and umbilical artery Doppler
ultra-sound examination between 28 and 41 weeks of pregnancy. Women with multiple pregnancy, fetal abnormalities,
maternal body mass index >30, maternal hypertension, any other chronic diseases that might affect fetal growth or pregnant
women suffering from cancer were excluded. Fetal growth parameters assessed included fetal biometry (biparietal diameter,
head circumference, abdominal circumference and femur length). We also did an umbilical artery Doppler assessment, which
includes the umbilical artery pulsatility index, resistive index and the systolic/diastolic ratio.

MAIN OUTCOME MEASURE: Fetal biometry and biophysical profile

SAMPLE SIZE: 48 SARS-CoV-2; 98 non-SARS-CoV-2

RESULTS: More women who had recovered from SARS-CoV-2 infection had small for gestational age fetuses compared with the
control group (P=.001).

CONCLUSION: Maternal SARS-CoV-2 infection during pregnancy was associated with a higher prevalence of small for gestational
age (SGA) fetuses.

LIMITATIONS: Retrospective, middle cerebral artery and uterine artery Doppler data were not included nor were the effect of
tobacco use and socioeconomic status, the relationship between the date of infection with the date of
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conceiving or the relationship between the severity of infection in the mother and fetal biometry and growth. (Author)

2023-10819
A Quality Improvement Initiative to Increase the Milk Donation to the Human Milk Bank Post-Coronavirus Disease-19
Pandemic. Vaddi VK, Mascarenhas D, SB K, et al (2023), Breastfeeding Medicine vol 18, no 11, November 2023, pp 864-869

Background and Objective: Donor human milk (DHM) from the human milk bank (HMB) is the next best alterative in
circumstances when mother's own milk is not available. There was a steep decline in the volume of DHM collected during the
coronavirus disease-19 (COVID-19) pandemic due to various factors, while DHM demand increased. Hence, a quality
improvement (Ql) study was conducted to increase the volume of milk donation to HMB from postpandemic baseline of
300-400 to 1,000 mL/day over 8 weeks.

Materials and Methods: Fish bone analysis was used to identify the potential barriers, and four Plan-Do-Study-Act (PDSA) cycles
were conducted from January 2021 to March 2021 to address the key barriers. In the first PDSA cycle, training of health care
providers was done. Sessions for educating mothers in the second PDSA cycle and individualized one-to-one counseling of
mothers by a mother support group were done in the third PDSA cycle. The availability of breast pump was increased in the
fourth PDSA cycle. Sustainability of the interventions was studied for 6 months and data were analyzed.

Results: The average DHM collected per day at the end of each PDSA cycle was 900, 1,500, 1,000, and 1,100 mL. Although the
sustenance phase was affected by the second COVID-19 wave, prompt identification of the issues and timely interventions
prevented the donated volume from dropping to preintervention levels.

Conclusion: Ql initiatives customized for local settings can result in significant improvement in voluntary milk donation in HMB,
which can result in more availability of DHM to premature babies. (Author)

2023-10752

Breastfeeding vs. breast milk transmission during COVID-19 pandemic, which is more important?. He Y-F, Liu J-Q, Hu X-D, et al
(2023), Frontiers in Pediatrics 6 September 2023, online
Full URL: https://doi.org/10.3389/fped.2023.1253333
The catastrophic coronavirus disease 2019 (COVID-19) pandemic has raised many health questions, and whether breast milk
from SARS-CoV-2 infected mothers may be a vector for SARS-CoV-2 transmission has become a hot topic of concern worldwide.
Currently, there are extremely limited and conflicting data on the risk of infection in infants through breastfeeding. For this
reason, we investigated almost all current clinical studies and systematically analyzed the presence of SARS-CoV-2 and
antibodies in the breast milk of mothers infected with SARS-CoV-2, their effects on newborns, and the mechanisms involved. A
total of 82 studies were included in this review, of which 66 examined the presence of SARS-CoV-2 in breast milk samples from
mothers diagnosed with COVID-19, 29 reported results of antibody detection of SARS-CoV-2 in breast milk, and 13 reported
both nucleic acid and antibody test results. Seventeen studies indicated the presence of detectable SARS-CoV-2 nucleic acid in
breast milk samples, and only two studies monitored viral activity, both of which reported that infectious viruses could not be
cultured from RNA-positive breast milk samples. All 29 studies indicated the presence of at least one of the three antibodies,
IgA, 1gG and IgM, in breast milk. Five studies indicated the presence of at least one antibody in the serum of breastfed
newborns. No COVID-19-related deaths were reported in all 1,346 newborns. Our study suggests that direct breastfeeding does
not pose an additional risk of infection to newborns and that breast milk is a beneficial source of anti-SARS-CoV-2 antibodies
that provide passive immune protection to infants. In addition, direct breastfeeding would provide maternal benefits. Our
review supports the recommendation to encourage direct breastfeeding under appropriate infection control guidelines.
(Author)
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2023-10619

COVID-19 in Pregnancy: A Current Review of Global Cases. Chae SY, Bhattacharyya A, Mendoza R (2021), Obstetrical and
Gynecological Survey vol 76, no 8, August 2021, pp 504-513
Importance
There is great concern about the impact of COVID-19 in pregnancy due to the high morbidity and mortality associated with
prior coronavirus infections.

Objective
The objective of this review is to summarize the current literature on the impact of COVID-19 on pregnant women and their
newborns.

Evidence Acquisition
The search terms COVID-19 and pregnancy were used in Medline and Clinical Key databases. Only articles written in English
with outcome data on both mothers and their newborns were incorporated.

Results

Pregnant women generally experience COVID-19 as a mild-moderate illness. However, approximately 5% become critically ill.
Women with underlying comorbidities seem more likely to experience severe morbidity. Newborns also generally have a
favorable course.

Vertical transmission in the intrauterine period is possible but rare. Infection control measures need to be taken to prevent
transmission during the peripartum period. There is a paucity of data on infections in the first and second trimesters, but
research from those infected in the third trimester indicates a possible link with preterm birth. There is a significant percentage
of asymptomatic cases. Racial disparities are also being noted with disproportionate numbers of racial/ethnic minorities being
affected.

Conclusions

COVID-19 is generally experienced by pregnant women and their newborns as a mild to moderate illness, although a minority
become critically ill and mortality does occur. This is more likely among those with underlying comorbidities, as in the general
population. Asymptomatic cases heighten the need for increased testing and infection control measures. Racial disparities
highlight underlying vulnerabilities and the need for increased research and policy changes. (Author)

2023-10506

Nationwide Analysis of the Outcomes and Mortality of Hospitalized Infants with Concomitant Diagnosis of COVID-19.
Krishnan P, Malik A, Isath A, et al (2023), American Journal of Perinatology 8 September 2023, online
Objective Coronavirus disease 2019 (COVID-19) generally causes milder illness in the pediatric population. However, infants
represent a higher-risk population with evolving symptomatology and severity. There is a paucity of large population-based
data on the impact of COVID-19 on hospitalized infants.

Study Design In this large cohort study, the National Inpatient Sample database was queried for all infant hospital admissions
between January and December 2020 in the United States, with and without a diagnosis of COVID-19 based on ICD-10-CM U07.
The mortality and morbidity of infants with and without COVID-19 were evaluated. Parent-reported race and outcomes were
also analyzed.

Results A weighted total of 3,754,236 infants who were hospitalized were identified, of which 4,265 patients (0.11%) had a
concomitant diagnosis of COVID-19. Infants with COVID-19 had similar mortality and extracorporeal membrane oxygenation
utilization. Infants with concomitant COVID-19 had a higher rate of respiratory failure, congestive heart failure, acute kidney
injury, and coagulopathy. Compared with Caucasian infants and Asian infants, Hispanic and African American infants were more
likely to have COVID-19 hospital admissions than hospitalizations without
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COVID-19 diagnosis. Patients with lower median household income represented the majority of the COVID-19 hospitalization.
The infants with COVID-19 were more likely to have Medicaid or Medicare insurance and less likely to have private insurance.

Conclusion In this large cohort of hospitalized infants with COVID-19, the infection was associated with complications,
including respiratory failure and endotracheal intubations but not associated with a higher risk for mortality. Infants from racial
minorities and lower socioeconomic strata carry the highest burden of COVID-19 infection. (Author)

2023-10375

Sleeping Like a Baby: An Investigation of Bed-Sharing, Co-Sleeping, and Breastfeeding Among Pregnant Adults During the
COVID-19 Pandemic. Schindler-Ruwisch J, Dubar RT, Casale R, et al (2023), Breastfeeding Medicine vol 18, no 9, September 2023, pp
678-687
Introduction: Given the lack of clarity in the literature related to the impact of breastfeeding intentions on sleeping practices,
the current research aimed to investigate the relationship between co-sleeping or bed-sharing and breastfeeding intentions
among a sample of pregnant adults, during the coronavirus disease 2019 (COVID-19) pandemic.

Materials and Methods: Pregnant adults from a large nationally representative sample, responded to a one-time, online
Qualtrics survey between October and November 2020. Pregnant adults (n = 544) were asked closed and open-ended questions
about their family characteristics, sociodemographic factors, sleeping and breastfeeding habits, and intentions. This protocol
was approved by the Wesleyan University Institutional Review Board.

Results: Bed-sharing (odds ratio [OR] = 2.47) and co-sleeping (OR = 3.52) intentions doubled and tripled, respectively, intentions
to breastfeed at 3 months. Additionally, income at some higher levels (i.e., $150,000+/year) significantly increased
breastfeeding intentions at 3 months compared with the lowest income category (OR =5.74, p =0.011). There was also a
significant relationship between intentions to bed-share (OR =2.96, p = 0.012) and co-sleep (OR =3.62, p < 0.001) with
breastfeeding at 6 months. Prior breastfeeding experience was significantly associated with breastfeeding intention at 6
months (OR = 1.88, p = 0.035). Based on the qualitative findings, breastfeeding ease was by far the most common motivation
for co-sleeping or bed-sharing, followed by security/safety, closeness, and past experience.

Conclusion: Plans to bed-share and co-sleep, significantly increased the odds of breastfeeding intentions up to 6 months
postpartum. Supporting breastfeeding should include conversations about parent—infant sleeping modality, style, and
preference. Future research is necessary to understand the directional impacts of these decisions and the predictive role of
prenatal intentions on postpartum behaviors in this context. (Author)

2023-10015

A literature review of 2019 novel coronavirus (SARS-CoV2) infection in neonates and children. Di Nardo M, van Leeuwen G,
Loreti A, et al (2021), Pediatric Research vol 89, no 5, 2021, pp 1101-1108
At the time of writing, there are already millions of documented infections worldwide by the novel coronavirus 2019
(2019-nCoV or severe acute respiratory syndrome coronavirus 2 (SARS-CoV2)), with hundreds of thousands of deaths. The great
majority of fatal events have been recorded in adults older than 70 years; of them, a large proportion had comorbidities. Since
data regarding the epidemiologic and clinical characteristics in neonates and children developing coronavirus disease 2019
(COVID-19) are scarce and originate mainly from one country (China), we reviewed all the current literature from 1 December
2019 to 7 May 2020 to provide useful information about SARS-CoV2 viral biology, epidemiology, diagnosis, clinical features,
treatment, prevention, and hospital organization for clinicians dealing with this selected population. (Author)
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2023-10014
European consensus recommendations for neonatal and paediatric retrievals of positive or suspected COVID-19 patients.
Terheggen U, Heiring C, Kjellberg M, et al (2021), Pediatric Research vol 89, no 5, 2021, pp 1094-1100

Background

The 2020 novel coronavirus (SARS-Cov-2) pandemic necessitates tailored recommendations addressing specific procedures for
neonatal and paediatric transport of suspected or positive COVID-19 patients. The aim of this consensus statement is to define
guidelines for safe clinical care for children needing inter-facility transport while making sure that the clinical teams involved
are sufficiently protected from SARS-CoV-2.

Methods

A taskforce, composed of members of the European Society of Paediatric and Neonatal Intensive Care (ESPNIC) Transport
section and the European Society for Paediatric Research (ESPR), reviewed the published literature and used a rapid, two-step
modified Delphi process to formulate recommendations regarding safety and clinical management during transport of
COVID-19 patients.

Results

The joint taskforce consisted of a panel of 12 experts who reached an agreement on a set of 17 recommendations specifying
pertinent aspects on neonatal and paediatric COVID-19 patient transport. These included: case definition, personal protective
equipment, airway management, equipment and strategies for invasive and non-invasive ventilation, special considerations for
incubator and open stretcher transports, parents on transport and decontamination of transport vehicles.

Conclusions
Our consensus recommendations aim to define current best-practice and should help guide transport teams dealing with
infants and children with COVID-19 to work safely and effectively. (Author)

2023-10004

International comparison of guidelines for managing neonates at the early phase of the SARS-CoV-2 pandemic. Lavizzari A,
Klingenberg C, Profit J, et al (2021), Pediatric Research vol 89, no 4, 2021, pp 940-951
Background
The COVID-19 pandemic threatens global newborn health. We describe the current state of national and local protocols for
managing neonates born to SARS-CoV-2-positive mothers.

Methods

Care providers from neonatal intensive care units on six continents exchanged and compared protocols on the management of
neonates born to SARS-CoV-2-positive mothers. Data collection was between March 14 and 21, 2020. We focused on central
protocol components, including triaging, hygiene precautions, management at delivery, feeding protocols, and visiting policies.

Results

Data from 20 countries were available. Disease burden varied between countries at the time of analysis. In most countries,
asymptomatic infants were allowed to stay with the mother and breastfeed with hygiene precautions. We detected
discrepancies between national guidance in particular regarding triaging, use of personal protection equipment, viral testing,
and visitor policies. Local protocols deviated from national guidance.

Conclusions

At the start of the pandemic, lack of evidence-based guidance on the management of neonates born to SARS-CoV-2-positive
mothers has led to ad hoc creation of national and local guidance. Compliance between collaborators to share and discuss
protocols was excellent and may lead to more consensus on management, but future guidance should be built on high-level
evidence, rather than expert consensus. (Author)
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2023-09854

In uncharted territory “together each achieves more”: a United Nations interagency collaboration for continuity of
maternal and newborn health services during the coronavirus pandemic in the Eastern and Southern Africa region. Bergh A-M,
Gohar F, Kidula NA, et al (2023), Frontiers in Global Women’s Health 31 August 2023, online
Full URL: https://doi.org/10.3389/frhs.2023.1230414
The frangible collaboration between three United Nations agencies (UNICEF, UNFPA and WHO) in the Eastern and Southern
Africa Region was strengthened by the outbreak of the coronavirus pandemic. The aim was to combine existing resources and
expertise to support countries to respond to the pandemic more effectively and efficiently regarding the provision of maternal
and newborn health services. Three kinds of activities were conducted: 15 webinars on a variety of topics and issues impacted
by the pandemic; virtual training on maternal and perinatal death surveillance and response as well as on quality improvement;
and the development of online e-learning modules for continuous professional development. Key dimensions of the
collaboration included: a common vision; commitment to the process; dialogue; building relationships and trust;
communication and information sharing; sharing of technical and financial resources and expertise; mobilization of additional
resources; celebration of intermediate outcomes; facilitative leadership; and institutional design. Start-up lessons revolved
around shared risk taking, while retaining agency autonomy. Collaboration lessons included forming a “united front”,
harnessing technology to accelerate results, and mitigating adverse structural and contextual factors. There are widespread
perceptions that collaborative initiatives tend to yield minimum results in terms of increased efficiency or effectiveness. This
particular collaborative effort demonstrated elements of feasibility, value addition, synergy, cost effectiveness and
demonstrable results where UN agencies delivered as one. The emergency in healthcare as a ripple effect of the coronavirus
pandemic has caused a rethink of collaboration models and levels of engagement. (Author)

2023-09822

Serologic evolution and follow-up to IgG antibodies of infants born to mothers with gestational COVID. Vigil-Vazquez S,
Manzanares A, Hernanz-Lobo A, et al (2023), BMC Pregnancy and Childbirth vol 23, no 623, August 2023
Full URL: https://doi.org/10.1186/s12884-023-05926-6
Background
It is known that SARS-CoV-2 antibodies from pregnant women with SARS-CoV-2 infection during pregnancy cross the placenta
but the duration and the protective effect of these antibodies in infants is scarce.

Methods

This prospective study included mothers with SARS-COV-2 infection during pregnancy and their infants from April 2020 to
March 2021. 1gG antibodies to SARS-CoV-2 spike protein were performed on women and infants at birth and at two and six
months during follow-up. Anthropometrical measures and physical and neurological examinations and a clinical history of
symptoms and COVID-19 diagnosis were collected. Simple linear regression was performed to compare categorical and
continuous variables. To compare the mother’s and infant’s antibody titers evolution, a mixed linear regression model was
used. A predictive model of newborn antibody titers at birth has been established by means of simple stepwise linear
regression.

Results

51 mother-infant couples were included. 45 (90%) of the mothers and 44 (86.3%) of the newborns had a positive serology al
birth. These antibodies were progressively decreasing and were positive in 34 (66.7%) and 7 (13.7%) of infants at 2 and 6
months, respectively. 1gG titers of newborns at birth were related to mothers’ titers, with a positive moderate correlation
(Pearson’s correlation coefficient: 0.82, p < 0,001). Fetal/maternal antibodies placental transference rate was 1.3 (IQR: 0.7-2.2).
The maternal IgG titers at delivery and the type of maternal infection (acute, recent, or past infection) was significantly related
with infants’ antibody titers at birth. No other epidemiological or clinical factors were related to antibodies titers.
Neurodevelopment, psychomotor development, and growth were normal in 94.2% of infants in the third follow-up visit. No
infants had a COVID-19 diagnosis during the follow-up

MIDIRS is part of RCM Information Services Limited which is a company incorporated in England and Wales under company
no.11914882 with registered office at 10-18 Union Street, London SE1 1SZ
RCM Information Services Limited is a subsidiary of The Royal College of Midwives

The Royal College of Midwives Trust Open 24 hours a day, 7 days a week Chief Executive:
10-18 Union Street T: 0300 303 0444 . Gill Walton,
London F: +44 207312 3536 MA, PGDip, BSc Hons, RM
SE118z2 E: info@rcm.org.uk President:
W: www.rem.org.uk Rebeccah Davies, RM
Patron:

The Royal College of Midwives Trust: A company limited by guarantee. Registered No. 01345335. HRH The Princess Royal


https://doi.org/10.3389/frhs.2023.1230414
https://doi.org/10.3389/frhs.2023.1230414
https://doi.org/10.1186/s12884-023-05926-6
https://doi.org/10.1186/s12884-023-05926-6

period.

Conclusions

Transplacental transfer of maternal antibodies is high in newborns from mothers with recent or past infection at delivery, but
these antibodies decrease after the first months of life. Infant’s IgG titers were related to maternal IgG titers at delivery. Further
studies are needed to learn about the protective role of maternal antibodies in infants. (Author)

2023-09712

Quality Indices and Outcomes of a Neonatology Telerounding Program in a Level Il Neonatal Intensive Care Unit:
Single-Center Experience during the COVID-19 Pandemic. Cooper C, Mastroianni R, Bosque E, et al (2023), American Journal of
Perinatology 29 July 2023, online
Objective The objective of this program evaluation was to describe the outcomes of daily neonatologist telerounding with the
onsite advanced practice provider (APP) in a Level Il neonatal intensive care unit (NICU), before and during the coronavirus
disease 2019 (COVID-19) pandemic.

Study Design Bedside telerounding occurred with an onsite APP using a telehealth cart and paired Bluetooth stethoscope.
Data collected by longitudinal and cross-sectional surveys and chart review before (May 2019—February 2020) and during
(March 2020—February 2021) the COVID-19 pandemic were analyzed using descriptive statistics and thematic analysis.

Results A total of 258 patients were admitted to the Level | NICU before (May 2019—-February 2020) and during (March
2020—February 2021) the COVID-19 pandemic. Demographic characteristics and outcomes, including breastfeeding at discharge
and length of stay were similar pre- and postonset of the COVID-19 pandemic. Postrounding surveys by 10 (response rate 83%)
neonatologists indicated parents were present in 80 (77%) of rounds and video was at least somewhat helpful in 94% of cases.
Cross-sectional survey responses of 23 neonatologists and APPs (response rate 62%) indicated satisfaction with the program.
Common themes on qualitative analysis of open-ended survey responses were “need for goodness of fit” and “another set of
eyes” and “opportunities for use.”

Conclusion Daily telerounding with neonatologists and APPs in a Level Il NICU supported neonatal care. Quality metrics and
clinical outcomes are described with no differences seen before and during the COVID-19 pandemic. (Author)

2023-09584

Monoclonal Antibody Therapy of Breastfeeding Patient Infected with SARS-CoV-2: A Case Report. Marshall NE, Blanton MB,
Doratt BM, et al (2023), Breastfeeding Medicine vol 18, no 8, August 2023
Introduction: Although safety data demonstrated the efficacy and effectiveness of severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) vaccination for all individuals over 6 months of age, including pregnant and breastfeeding
individuals, optimal treatment courses for symptomatic pregnant and lactating individuals infected with SARS-CoV-2 remain to
be defined.

Case Description: A coronavirus disease 2019 (COVID-19)-vaccinated breastfeeding woman received anti-SARS-CoV-2
monoclonal antibody treatment casirivimab—imdevimab 5 days after diagnosis of a symptomatic breakthrough SARS-CoV-2
infection.

Results and Conclusions: The patient did not present with obvious defects in innate or adaptive cellular subsets, but compared
with controls had minimal maternal antibody response to recommended pregnancy vaccinations including SARS-CoV-2 and
tetanus, diphtheria, pertussis (TDaP). The outcome of the monoclonal antibody infusion treatment was favorable as it
transiently increased SARS-CoV-2 antibody titers in plasma and human milk compartments.
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(Author)

2023-09582

Sustained and Boosted Antibody Responses in Breast Milk After Maternal SARS-CoV-2 Vaccination. Ware J, McElhinney K,
Latham T, et al (2023), Breastfeeding Medicine vol 18, no 8, August 2023
Background: Pregnant and lactating women were not included in the initial large vaccine clinical trials for SARS-CoV-2 (COVID)
infection. Delineating the antibody titers in serum and breast milk of lactating women is important to determine the safety and
benefits of vaccination in this special population.

Objective: To investigate COVID vaccinations in breastfeeding dyads and effects on lactation, the Antibody Detection of
Vaccine-Induced Secretory Effects trial (ADVISE) prospectively evaluated anti-COVID antibodies in serum and breast milk after
initial paired and booster vaccines.

Methods: This is a prospective longitudinal surveillance cohort study of lactating women. Eligibility criteria included >18 years
of age, currently lactating, and at enrollment either received COVID vaccination within the past 60 days or planning vaccination
within 60 days.

Results: Among 63 lactating mothers, COVID vaccination led to breast milk secretory IgA (slgA) and I1gG antibodies with
consistent viral neutralizing activity. Milk sIgA titers increased further after second vaccination and were prolonged after a third
booster dose, including women with extended breastfeeding beyond 12 months. Milk IgG antibody titers were higher and more
sustained than sIgA. Antibody titers were not associated with individual dyad characteristics or vaccine manufacturer.
Vaccine-induced antibodies from milk were not detected in infant circulation.

Conclusions and Relevance: Maternal COVID vaccination during lactation is well tolerated and generates sustained and boosted
antibody responses in breast milk. COVID-specific sIgA and 1gG antibodies with neutralizing activity are found in breast milk,
including boosted mothers who continue breastfeeding beyond 12 months. These data support universal COVID vaccinations
for all lactating mothers, including booster immunizations during extended breastfeeding (NCT04895475). (Author)

2023-09581
The Secretory IgA Response in Human Milk Against the SARS-CoV-2 Spike Is Highly Durable and Neutralizing for At Least 1
Year of Lactation Postinfection. Yang X, Fox A, DeCarlo C, et al (2023), Breastfeeding Medicine vol 18, no 8, August 2023

Background: Although in the early pandemic period COVID-19 pathology among young children and infants was typically less
severe compared with that observed among adults, this has not remained entirely consistent as severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) variants have emerged. There is an enormous body of evidence demonstrating the
benefits of human milk antibodies (Abs) in protecting infants against a wide range of enteric and respiratory infections. It is
highly plausible that the same holds true for protection against SARS-CoV-2 as this virus infects cells of the gastrointestinal and
respiratory mucosae. Understanding the durability of a human milk Ab response over time after infection is critical.

Objective: Previously, we examined the Abs present in milk of those recently infected with SARS-CoV-2 and concluded that the
response was secretory immunoglobulin A (slgA) dominant and that these titers were highly correlated with neutralization
potency. The present study aimed to monitor the durability of the SARS-CoV-2 IgA and secretory Ab (sAb) response in milk from
COVID-19-recovered lactating individuals over 12 months in the absence of vaccination or reinfection.

Results: This analysis revealed a robust and durable spike-specific milk sIgA response, and at 9-12 months after infection, 88%
of the samples exhibited titers above the positive cutoff for IgA and 94% were above the cutoff for sAb. Fifty percent of
participants exhibited less than twofold reduction of spike-specific IgA through 12 months. A strong,
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significant positive correlation between IgA and sAb against spike persisted throughout the study period. Nucleocapsid-specific
Abs were also assessed, which revealed significant background or cross-reactivity of milk IgA against this immunogen, as well as
limited/inconsistent durability compared with Spike titers.

Conclusion: These data suggest that lactating individuals are likely to continue producing spike-specific Abs in their milk for 1
year or more, which may provide critical passive immunity to infants against SARS-CoV-2 throughout the lactation period.
(Author)

2023-09390

The humbled pivoting voyeur and the shelved and boxed grieving parent - a story of real-time qualitative research in the
COVID-19 pandemic. Carruthers K, Hannis D, Robinson J, et al (2023), Journal of Neonatal Nursing 14 July 2023, online
Full URL: https://doi.org/10.1016/j.jnn.2023.07.008
This reflexive piece uniquely discusses the challenges faced by a researcher (PhD Student) conducting real-time longitudinal
research during the COVID-19 pandemic. It draws on data gathered from the author's reflexive diary and participant transcripts
from an interpretative phenomenological analysis (IPA) study utilising online diaries and semi-structured interviews.
Participants were asked about their experiences of shielding their children, who were born preterm, during the COVID-19
pandemic. The note, reflectively and transparently, describes the research experience from the perspective of the PhD student.
It explores the complex relationship formed between the researcher and participant, and the impact of this relationship
throughout the research process. The piece highlights unforeseen and unintended psychological consequences of research
during a global pandemic. (Author)

2023-09377
Health education for preterm infants families during the COVID-19 pandemic from the perspective of Indonesian nurses: A
qualitative descriptive study. Herlina, Rustina Y, Thewanda D (2023), Journal of Neonatal Nursing 21 July 2023, online

Background

Before the COVID-19 pandemic, Indonesia was the fifth highest country in premature birth rates, and caring for preterm infants
requires quite high costs. During the COVID-19 pandemic, the Government of Indonesia spent a lot of money to handle
COVID-19 cases and improve the economy affected by COVID-19. Meanwhile, the cost of treating preterm infants in hospitals
has added to the country's economic burden. Thus, proper discharge planning is needed so that preterm infants can
immediately meet the discharge criteria and preterm infants who have been discharged are not readmitted.

Objective
This study aims to explore the nurses' perspectives on health education as part of the discharge planning of preterm infants.

Methods

This research is a qualitative descriptive study using focus group discussions (FGD) to obtain data from 17 nurses in the nursery
who have experience caring for and conducting health education. Data from the two FGD groups were recorded, transcribed,
and analyzed using thematic analysis.

Results

Three themes were obtained that described health education to families of preterm infants from a nurse's perspective, namely
(1) the preparation of nurses before conducting education (2) several activities of nurses and mothers when conducting
education (3) objectives and evaluation of health education.

Conclusion
Health education is necessary for the discharge planning of preterm infants. The purpose of providing nurse education to
parents is to improve the confidence of parents in caring for their preterm infant. Education is personalized
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according to each mother's readiness to learn and the preterm infant's condition. Structured education is needed so families
can actively participate in their infant's care while in the hospital as well as at home. (Author)

2023-09338

Breast Milk Feeding of Infants at Birth Among People With Confirmed SARS-CoV-2 Infection in Pregnancy: SET-NET, 5
States, March 29, 2020-December 31, 2020. Lewis EL, Smoots AN, Woodworth KR, et al (2022), American Journal of Public Health vol
112, supplement 8, October 2022, pp S787-5796
Full URL: https://doi.org/10.2105/AJPH.2022.307023
Objectives. To describe prevalence of breast milk feeding among people with severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) infection during pregnancy and examine associations between breast milk feeding, timing of maternal infection
before delivery, and rooming-in status during delivery hospitalization.

Methods. We performed a retrospective cohort study using data from Massachusetts, Minnesota, Nebraska, Pennsylvania, and
Tennessee of whether people with confirmed SARS-CoV-2 infection during pregnancy in 2020 initiated breast milk feeding at
birth.

Results. Among 11 114 (weighted number) people with SARS-CoV-2 infection in pregnancy, 86.5% (95% confidence interval
[Cl] =82.4%, 87.6%) initiated breast milk feeding during birth hospitalization. People with infection within 14 days before
delivery had significantly lower prevalence of breast milk feeding (adjusted prevalence ratio [APR] = 0.88; 95% Cl = 0.83, 0.94)
than did those with infection at least 14 days before delivery. When stratified by rooming-in status, the association between
timing of infection and breast milk feeding remained only among infants who did not room in with their mother (APR =0.77;
95% Cl = 0.68, 0.88).

Conclusions. Pregnant and postpartum people with SARS-CoV-2 infection should have access to lactation support and be
advised about the importance of breast milk feeding and how to safely feed their infants in the same room. (Author)

2023-09041

Prenatal Health Care Outcomes Before and During the COVID-19 Pandemic Among Pregnant Individuals and Their
Newborns in an Integrated US Health System. Ferrara A, Greenberg M, Zhu Y, et al (2023), JAMA Network Open vol 6, no 7, July 2023,
2324011
Full URL: https://doi.org/10.1001/jamanetworkopen.2023.24011
Importance The COVID-19 pandemic accelerated the use of telemedicine. However, data on the integration of telemedicine in
prenatal health care and health outcomes are sparse.

Objective To evaluate a multimodal model of in-office and telemedicine prenatal health care implemented during the
COVID-19 pandemic and its association with maternal and newborn health outcomes.

Design, Setting, and Participants This cohort study of pregnant individuals using longitudinal electronic health record data was
conducted at Kaiser Permanente Northern California, an integrated health care system serving a population of 4.5 million
people. Individuals who delivered a live birth or stillbirth between July 1, 2018, and October 21, 2021, were included in the
study. Data were analyzed from January 2022 to May 2023.

Exposure Exposure levels to the multimodal prenatal health care model were separated into 3 intervals: unexposed (T1, birth
delivery between July 1, 2018, and February 29, 2020), partially exposed (T2, birth delivery between March 1, 2020, and
December 5, 2020), and fully exposed (T3, birth delivery between December 6, 2020, and October 31, 2021).

Main Outcomes and Measures Primary outcomes included rates of preeclampsia and eclampsia, severe maternal morbidity,
cesarean delivery, preterm birth, and neonatal intensive care unit (NICU) admission. The distributions of
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demographic and clinical characteristics, care processes, and health outcomes for birth deliveries within each of the 3 intervals
of interest were assessed with standardized mean differences calculated for between-interval contrasts. Interrupted time series
analyses were used to examine changes in rates of perinatal outcomes and its association with the multimodal prenatal health
care model. Secondary outcomes included gestational hypertension, gestational diabetes, depression, venous
thromboembolism, newborn Apgar score, transient tachypnea, and birth weight.

Results The cohort included 151 464 individuals (mean [SD] age, 31.3 [5.3] years) who delivered a live birth or stillbirth. The
mean (SD) number of total prenatal visits was similar in T1 (9.41 [4.75] visits), T2 (9.17 [4.50] visits), and T3 (9.15 [4.66] visits),
whereas the proportion of telemedicine visits increased from 11.1% (79 214 visits) in T1 to 20.9% (66 726 visits) in T2 and 21.3%
(79 518 visits) in T3. NICU admission rates were 9.2% (7014 admissions) in T1, 8.3% (2905 admissions) in T2, and 8.6% (3615
admissions) in T3. Interrupted time series analysis showed no change in NICU admission risk during T1 (change per 4-week
interval, —-0.22%; 95% Cl, —0.53% to 0.09%), a decrease in risk during T2 (change per 4-week interval, —-0.91%; 95% Cl, —1.77% to
-0.03%), and an increase in risk during T3 (change per 4-week interval, 1.75%; 95% Cl, 0.49% to 3.02%). There were no clinically
relevant changes between T1, T2, and T3 in the rates of risk of preeclampsia and eclampsia (change per 4-week interval, 0.76%
[95% Cl, 0.39% to 1.14%)] for T1; -0.19% [95% Cl, —1.19% to 0.81%] for T2; and -0.80% [95% Cl, —2.13% to 0.55%)] for T3), severe
maternal morbidity (change per 4-week interval , 0.12% [95% Cl, 0.40% to 0.63%)] for T1; -0.39% [95% CI, —1.00% to 1.80%] for
T2; and 0.99% [95% Cl, —0.88% to 2.90%)] for T3), cesarean delivery (change per 4-week interval, 0.06% [95% Cl, —0.11% to
0.23%] for T1; -0.03% [95% Cl, —0.49% to 0.44%)] for T2; and -0.05% [95% Cl, —0.68% to 0.59%] for T3), preterm birth (change
per 4-week interval, 0.23% [95% Cl, —0.11% to 0.57%)] for T1; -0.37% [95% Cl, —1.29% to 0.55%] for T2; and -0.15% [95% ClI,
-1.41% to 1.13%)] for T3), or secondary outcomes.

Conclusions and Relevance These findings suggest that a multimodal prenatal health care model combining in-office and
telemedicine visits performed adequately compared with in-office only prenatal health care, supporting its continued use after
the pandemic. (Author)

2023-08822

A narrative review of COVID-19 vaccination in pregnancy and breastfeeding. Devera JL, Gonzalez Y, Sabharwal V (2023), Journal of
Perinatology 26 July 2023, online
The Coronavirus pandemic has affected millions of people due to the spread of the Severe acute respiratory syndrome
Coronavirus-2 (SARS-CoV-2) virus. Pregnant individuals and infants are most vulnerable given the increased risk of developing
severe complications from SARS-CoV-2 infection. Recently, COVID-19 vaccination is recommended for pregnant women and
infants starting at 6 months of age to prevent disease contraction and minimize disease severity. We conducted a review of the
literature on COVID-19 vaccination to discuss vaccine safety and efficacy, immunity after maternal vaccination, transplacental
transfer and persistence of antibodies, and public health implications. Current evidence supports the safety and efficacy of
vaccination during pregnancy. Maternal vaccination provides greater antibody persistence in infants compared to immunity
from natural infection. Furthermore, vaccination has demonstrated an increased rate of passive antibody transfer through the
placenta and breast milk. Public health interventions are important in achieving herd immunity and ultimately ending the
pandemic. (Author)

2023-08816

Trends in COVID-19 diagnoses and outcomes in infants hospitalized in the neonatal intensive care unit. Heyward EB, Clark RH,
Smith PB, et al (2023), Journal of Perinatology 14 July 2023, online
Objective
Characterize the prevalence of coronavirus disease 2019 (COVID-19) diagnosis among mothers with infants hospitalized in 294
neonatal intensive care units (NICUs), and demographics and outcomes of infants with severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) exposure in utero.

Study design
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Cohort study of infants discharged from NICUs 01/2020-09/2021. We defined groups based on infant diagnosis, infant testing,
and maternal SARS-CoV-2 infection status. We compared demographics, clinical characteristics, and outcomes.

Results

Of 150,924 infants, 94% had no COVID-related diagnosis or test; 247 (0.2%) infants tested positive for COVID-19 and were more
likely to require mechanical ventilation. Infants with unknown maternal status and negative testing were more commonly
premature, outborn, and had longer hospitalizations.

Conclusion
In this large cohort of hospitalized infants, most had no known exposure to COVID-19. Adverse outcomes and mortality were
rare. Further studies are needed to evaluate the long-term effects of COVID-19 in this population. (Author)

2023-08391

Supraventricular Tachycardia in the Setting of Neonatal COVID-19 Infection: A Case Report. Karamantziani T, Lianou L,
Zampouni D, et al (2023), Advances in Neonatal Care vol 23, no 5, October 2023, pp E114-E119
Background:
COVID-19 infection, caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), may present with a wide range
of clinical presentations and a variety of symptoms in neonates. The cardiovascular manifestations that have been described in
the setting of COVID-19 infection in neonates are tachycardia and hypotension, but information regarding cardiac arrhythmias
is scarce, while the effect of SARS-CoV-2 on myocardial function is still not well established.

Clinical Findings:
We present a case of a neonate admitted with fever and nasal congestion.

Primary Diagnosis:
The neonate was tested positive for SARS-CoV-2. Supraventricular tachycardia (SVT) was diagnosed during his hospitalization in
the neonatal intensive care unit.

Interventions:

The neonate was under treatment with intravenous fluid repletion, intravenous broad-spectrum antibiotics, and continuous
hemodynamic monitoring. SVT resolved spontaneously, while the team was preparing application of further supportive
measures with a bag of ice on the infant's face.

Outcomes:
The neonate was discharged in good condition on day 14 post-admission, with no further recurrence of SVT. Follow-up visits
were scheduled with the cardiologist.

Practice Recommendations:
SVT in full-term or premature neonates can be a clinical manifestation of COVID-19 infection. Both neonatologists and neonatal
nurse practitioners should be prepared to deal with cardiological manifestations of COVID-19 infection in neonates. (Author)

2023-08261
Vertical transmission of SARS-CoV-2 — are there differences in rates of neonatal SARS-CoV-2 infection in two classification
systems?. Mand N, Hutten M, Maier RF, et al (2023), Archives of Disease in Childhood: Fetal and Neonatal Edition 7 July 2023, online

Neonatal SARS-CoV-2 infection due to vertical transmission has been summarised in recent reviews.1 2 However, the
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comparability of the underlying case reports and case series might be limited because of the often inconsistent use of different
classification systems.1

COVID-19-Related Obstetric and Neonatal Outcome Study (CRONOS) was a prospective German registry enrolling pregnant
women with confirmed SARS-CoV-2 infection during their pregnancy.3 4 The registry collected data between 3 April 2020 and
10 February 2023 with 130 of 686 (18.9%) German obstetric hospitals actively participating.4 To classify the timing and the
probability of mother-to-child transmission of SARS-CoV-2-positive newborns in the CRONOS cohort we used the classification
systems of the Nordic Federation of Societies of Obstetrics and Gynecology (NFSOG)5 and WHO. (Author)

2023-08165
Developmental and behavioural outcomes at 2 years in babies born during the COVID-19 pandemic: communication
concerns in a pandemic birth cohort. Byrne S, Sledge H, Hurley S, et al (2023), Archives of Disease in Childhood 21 June 2023, online

Full URL: http://dx.doi.org/10.1136/archdischild-2022-325271

Introduction The CORAL (Impact of Corona Virus Pandemic on Allergic and Autoimmune Dysregulation in Infants Born During
Lockdown) study reported a reduction in social communication milestones in 12-month-old infants born into the COVID-19
pandemic.

Aims To look at 24-month developmental and behavioural outcomes in the CORAL cohort.

Design The CORAL study is a longitudinal prospective observational study of Irish infants born in the first 3 months of the
pandemic. At 24 months of age, the Ages and Stages Developmental Questionnaire (ASQ24) and the Child Behaviour Checklist
(CBCL) were completed and compared with prepandemic BASELINE (Babies After SCOPE: Evaluating the Longitudinal Impact
Using Neurological and Nutritional Impact) cohort.

Results 917 babies (312 CORAL infants and 605 BASELINE infants) were included. At 24 months of age, infants in the CORAL and
BASELINE cohorts had similar developmental ASQ24 scores in fine motor, problem solving and personal and social domains but
ASQ24 communication scores were significantly lower in the CORAL group compared with the BASELINE cohort (mean (SD) 49.5
(15.1) vs 53.7 (11.6), p<0.01). Infants from the CORAL cohort were more likely to score below standardised cut-offs for
developmental concern in the communication domain (11.9% CORAL compared with 5.4% BASELINE, p<0.01). Unadjusted
ASQ24 gross motor scores were lower for the pandemic cohort. Fewer CORAL infants fell under 2 SD cut-off in personal-social
subdomain. For CBCL, there was no evidence of difference in scores between the cohorts on multivariable analysis.

Conclusion 24-month-old pandemic-born infants had largely similar developmental and behavioural scores compared with their
prepandemic counterparts. Concerns have been raised in the communication developmental domain. (Author)

2023-08154

Increasing Awareness of the Low Risk of Severe Reaction at Infant Peanut Introduction: Implications During COVID-19 and
Beyond. Abrams EM, Primeau M-N, Kim H, et al (2020), The Journal of Allergy and Clinical Imnmunology: In Practice vol 8, no 10, November
2020, pp 3259-3260
Full URL: https://doi.org/10.1016/j.jaip.2020.08.044
Multiple guidelines have emerged on the management of care during COVID-19, including a North American guideline on
contingency planning for allergy/immunology clinics and a phased approach to resuming suspended allergy/immunology clinical
services. These guidelines advocate health care resource reallocation that restricts access to all but the most essential
ambulatory visits by shifting to virtual visits for most ongoing care. In addition, in the face of a very highly contagious pandemic,
some have been hesitant about face-to-face interactions in the emergency
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department (ED).

As a result, COVID-19 may make some families more reluctant to introduce peanut early at home, especially among infants at a
higher risk of developing peanut allergy. Little guidance exists about early food introduction during the COVID-19 pandemic.
The goal of this article is to provide reassurance about the safety of early peanut food introduction, even during the current
COVID-19 pandemic. (Author)

2023-08125

The Impact of COVID-19 on Infant Maltreatment Emergency Department and Inpatient Medical Encounters. Rebbe R, Reddy J,
Kuelbs CL, et al (2023), The Journal of Pediatrics 21 June 2023, online
Objective
To assess the counts of infant maltreatment-related medical encounters at a large medical system during a 21-month span of
the COVID-19 pandemic.
Methods
Retrospective data for this study came from all inpatient and emergency department medical encounters for infants from
January 1, 2016, through November 30, 2021, at a single children’s hospital system in California. Distributions of medical
encounters were tabulated and plotted over time. Interrupted time series models were used to evaluate changes in child
maltreatment medical encounters.
Results
Medical encounters for infants with child maltreatment diagnoses increased following the onset of COVID-19. Monthly counts
of encounters with indicated maltreatment trended upward following the start of the pandemic. Interrupted time series models
showed the count of maltreatment encounters increased 64% with the onset of COVID-19.
Conclusions
We found an increase in infant maltreatment medical encounters during a 21-month period following the onset of COVID-19.
These findings suggest that the pandemic may have adversely affected the safety of infants and ongoing work is needed to
understand better the pandemic impacts on child maltreatment. (Author)

2023-08099

Covid-19 omicron variant infection in neonates of Guangdong province-a report of 52 cases. Yang Y-K, Lin F, Lin J-F, et al (2023),
Frontiers in Pediatrics 20 June 2023, online
Full URL: https://doi.org/10.3389/fped.2023.1191651
Objective: To analyze the clinical characteristics of neonatal infection during the outbreak of COVID-19 omicron variant in
Guangdong province of China.

Method: The clinical data of neonates infected with COVID-19 omicron variant were collected from three hospitals of
Guangdong province, their epidemiological history, clinical manifestation and prognosis were summarized.

Results: From December 12, 2022 to January 15, 2023, a total of 52 neonates with COVID-19 infection were identified across
three hospitals in Guangdong Province, including 34 males and 18 females. The age of diagnosis was 18.42 + 6.32 days. 24 cases
had clear contact history with adults who were suspected to be infected with COVID-19. The most common clinical
manifestation was fever (43/52, 82.7%), the duration of fever was 1-8 days. The other clinical manifestations were cough
(27/52, 51.9%), rales (21/52, 40.4%), nasal congestion (10/52, 19.2%), shortness of breath (2/52, 3.8%), and vomiting (4/52,
7.7%). C-reactive protein was only increased in 3 cases. Chest radiological examination was performed in 42 neonates,
twenty-three cases showed abnormal chest radiographic findings, including ground-glass opacity and consolidation. Fifty cases
were admitted with COVID-19 presentation, two cases were admitted for jaundice. The hospital stay was 6.59 £ 2.77 days. The
clinical classification included 3 cases of severe COVID-19 and one critical case. Fifty-one cases were cured and discharged after
general treatment, and one critical case with respiratory failure was intubated and transferred to another hospital.
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Conclusion: The COVID-19 omicron variant infection in neonates is usually mild. The clinical manifestation and laboratory
results are not specific, and the short-term prognosis is good. (Author)

2023-08056

Comparing the emotional impact of the UK COVID-19 lockdown in very preterm and full-term born children: a longitudinal
study. Sun Z, Hadaya L, Leoni M, et al (2023), Frontiers in Global Women’s Health 13 June 2023, online
Full URL: https://doi.org/10.3389/frcha.2023.1193258
Introduction: The COVID-19 pandemic has caused a global mental health crisis, especially for those individuals who are
vulnerable to stress and anxiety due to pre-existing mental health problems. This study aimed to understand the emotional
impact of the COVID-19 lockdown on children who were born very preterm (VPT, <32 weeks' gestation), as they are vulnerable
to mental health difficulties and are at increased risk of developing psychiatric problems during childhood compared to their
full-term-born counterparts.

Methods: The parents of 32 VPT children (mean age = 8.7) and 29 term-born controls (mean age = 8.8), who had previously
taken part in a study of brain development and psychopathology following VPT birth, completed an online modified version of
the Coronavirus Health and Impact Survey (CRISIS). The emotional impact of the COVID-19 lockdown on the child and the
parent, measured by the CRISIS, was studied in relation to pre-existing mental health, assessed with the parent-rated Strengths
and Difficulties Questionnaire (SDQ), evaluated before the CRISIS completion (mean time gap 15 months). Linear regression
model comparisons were conducted to study the effects of COVID-19-related stressors on children's and parents' behavior,
relationships and mental health.

Results: There were no significant group differences in pre-existing SDQ internalizing/externalizing symptomes, child's emotions
or parent's emotions during the COVID-19 lockdown. However, higher pre-existing internalizing symptoms in VPT children were
associated with greater lockdown-related emotional problems and worries (simple slope = 1.95, p < 0.001), whereas this was
not observed in term-born children.

Conclusion: Our results suggest that VPT children with pre-existing internalizing problems may be more vulnerable to the
negative impact of certain societal and familial stressors, such as social restrictions during the national COVID-19 lockdown
periods. Further rigorous studies are therefore needed to assess the severity of increased risks for this particularly vulnerable
group in the context of potentially stressful life changes and adjustments. (Author)

2023-08010

Higher NICU admissions in infants born at 235 weeks gestational age during the COVID-19 pandemic. Jegatheesan P,
Narasimhan SR, Huang A, et al (2023), Frontiers in Global Women'’s Health 7 July 2023, online
Full URL: https://doi.org/10.3389/fped.2023.1206036
Background: Increasing evidence has shown that the COVID-19 pandemic has had a profound negative impact on vulnerable
populations and a significant effect on maternal and neonatal health. We observed an increase in the percentage of infants
admitted to NICU from 8% to 10% in the first year of the pandemic. This study aimed to compare the delivery room outcomes,
NICU admissions and interventions, and neonatal outcomes two years before and during the pandemic.

Methods: This was a retrospective study in a public hospital between pre-COVID-19 (April 2018—-December 2019) and COVID-19
(April 2020-December 2021). Data were obtained from all live births at 235 weeks gestation (GA). Maternal and neonatal
demographics, delivery room (DR), and NICU neonatal outcomes were compared between the study periods using simple
bivariable generalized estimating equations (GEE) regression. Multivariable GEE logistic regression analysis was performed to
adjust for the effects of baseline differences in demographics on the outcomes.

Results: A total of 9,632 infants were born 235 weeks gestation during the study period (pre-COVID-19 n = 4,967, COVID-19
n =4,665). During the COVID-19 period, there was a small but significant decrease in birth weight (33 g);
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increases in maternal diabetes (3.3%), hypertension (4.1%), and Hispanic ethnicity (4.7%). There was a decrease in infants who
received three minutes (78.1% vs. 70.3%, p < 0.001) of delayed cord clamping and increases in the exclusive breastfeeding rate
(65.9% vs. 70.1%, p < 0.001), metabolic acidosis (0.7% vs. 1.2%, p = 0.02), NICU admission (5.1% vs. 6.4%, p = 0.009), antibiotic
(0.7% vs. 1.7%, p < 0.001), and nasal CPAP (1.2% vs. 1.8%, p = 0.02) use. NICU admissions and nasal CPAP were not significantly
increased after adjusting for GA, maternal diabetes, and hypertension; however, other differences remained significant.
Maternal hypertension was an independent risk factor for all these outcomes.

Conclusion: During the COVID-19 pandemic period, we observed a significant increase in maternal morbidities, exclusive
breastfeeding, and NICU admissions in infants born at 235 weeks gestation. The increase in NICU admission during the
COVID-19 pandemic was explained by maternal hypertension, but other adverse neonatal outcomes were only partly explained
by maternal hypertension. Socio-economic factors and other social determinants of health need to be further explored to
understand the full impact on neonatal outcomes. (Author)

2023-07948

Depressive symptoms in mothers of preterm infants before and during COVID-19 restrictions in neonatal intensive care
units. Itoshima R, Tuura K, Toome L, et al (2023), Acta Paediatrica vol 112, no 10, October 2023, pp 2164-2171
Full URL: https://doi.org/10.1111/apa.16886
Aim
Little is known about the specific restriction measures used in intensive care units (NICUs) during the COVID-19 pandemic and
their impact on parental well-being. Hence, this study aimed to assess the association between restriction measures and
mothers' post-partum depressive symptoms.

Methods

This comparative cohort study included mothers who gave birth before 35 weeks of gestation in Estonia. The outcome measure
was mothers' post-partum depressive symptoms at the time of infant discharge, evaluated using the Edinburgh Postnatal
Depression Scale (EPDS). In addition to the pandemic itself, the number of restriction measures in the NICUs was analysed as a
potential explanatory factor for depressive symptoms.

Results

The study included 55 mothers before the pandemic in 2018-2019 and 54 mothers during the COVID-19 pandemic in 2021. No
significant difference was found in the median EPDS scores between the cohorts: 7.0 [interquartile range (IQR): 4.0-12.0] and
8.0 (IQR: 5.0-12.8) respectively. The number of restriction measures was not associated with mothers' EPDS scores in either
unadjusted or adjusted models.

Conclusion
The COVID-19 pandemic or the number of restriction measures used in Estonian NICUs did not associate with mothers'
post = partum depressive symptoms. (Author)

2023-07937

Increased newborn NICU admission for evaluation of hypoxic-ischemic encephalopathy during COVID-19 pandemicin a
public hospital. Song D, Narasimhan SR, Huang A, et al (2023), Frontiers in Pediatrics 29 June 2023, online
Full URL: https://doi.org/10.3389/fped.2023.1206137
Background: Prenatal and perinatal care of pregnant mothers has been adversely affected during the COVID-19 pandemic.
Hypoxic-ischemic encephalopathy (HIE) is a leading cause of neonatal death and long-term neurological disabilities. Therapeutic
hypothermia is effective for neonatal HIE. This study evaluated the effect of the pandemic on neonatal HIE.

Methods: This retrospective single-center study compared neonatal HIE evaluation and hypothermia treatment
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between pre-COVID-19 pandemic (1 January 2018-31 December 2019) and COVID-19 pandemic (1 January 2020-31 December
2021) periods. Infants with abnormal neurological examination and or significant metabolic acidosis were admitted to NICU for
evaluation of HIE and therapeutic hypothermia. Demographics, NICU admission and interventions, and neonatal outcomes
were compared between infants born during the two periods using x2, t-test, and Wilcoxon rank-sum test as appropriate.
Statistical Process Control charts show the yearly proportion of infants evaluated for HIE and those treated with therapeutic
hypothermia.

Results: From the pre-pandemic to the pandemic period, the proportion of infants that met HIE screening criteria increased
from 13% to 16% (p < 0.0001), the proportion of infants admitted to NICU for HIE evaluation increased from 1% to 1.4%

(p =0.02), and the maternal hypertension rates of the admitted infants increased from 30% to 55% (p = 0.006). There was no
difference in the proportions of the infants diagnosed with HIE (0.7% vs. 0.9%, p = 0.3) or treated with therapeutic hypothermia
(0.2% vs. 0.3%, p = 0.3) between the two periods. There were no differences in the HIE severity and outcomes of the infants
treated with therapeutic hypothermia between the two periods.

Conclusion: During the COVID-19 pandemic, we observed a significant increase in NICU admission for HIE evaluation. While we
did not find significant increases in neonatal HIE and the need for therapeutic hypothermia, larger studies are needed for a
comprehensive assessment of the impact of the COVID-19 pandemic on neonatal HIE. (Author)

2023-07892
Assessment of Adverse Reactions, Antibody Patterns, and 12-month Outcomes in the Mother-Infant Dyad After COVID-19
mRNA Vaccination in Pregnancy. Cassidy AG, Li L, Golan Y (2023), JAMA Network Open vol 6, no 7, July 2023, e2323405

Full URL: https://doi.org/10.1001/jamanetworkopen.2023.23405

Importance Longitudinal data on COVID-19 messenger RNA (mRNA) vaccine reactogenicity and immunogenicity in pregnancy
and for the mother-infant dyad are needed.

Objective To examine COVID-19 mRNA vaccine reactogenicity and immunogenicity in pregnancy and observe longitudinal
maternal and infant outcomes.

Design, Setting, and Participants This prospective cohort study of pregnant individuals enrolled in the COVID-19 Vaccination in
Pregnancy and Lactation study from December 1, 2020, through December 31, 2021, with follow-up through March 31, 2022,
was conducted at a large academic medical center in an urban metropolitan area in California. Pregnant individuals receiving
COVID-19 mRNA vaccines (mMRNA-1273 [Moderna] and BNT162b2 [Pfizer-BioNTech]) were eligible. Of 81 participants enrolled, 5
were excluded after enrollment: 1 terminated pregnancy, 1 received the third vaccine dose prior to delivery, and 3 delivered
prior to completing the initial vaccine series.

Exposure COVID-19 mRNA vaccination at any time during pregnancy.

Main Outcomes and Measures The primary outcomes were vaccine response as measured by blood Immunoglobulin G (1gG)
titers after each vaccine dose and self-reported postvaccination symptoms. Patients’ IgG titers were measured in cord blood
and in infant blood at intervals up to 1 year of life; IgG and IgA titers were measured in maternal milk. Clinical outcomes were
collected from medical records.

Results Of 76 pregnant individuals included in final analyses (median [IQR] maternal age, 35 [29-41] years; 51 [67.1%] White;
28 [36.8%)] primigravid; 37 [48.7%)] nulliparous), 42 (55.3%) received BNT162b2 and 34 (44.7%) received mRNA-1237. There
were no significant differences in maternal characteristics between the 2 vaccine groups. Systemic symptoms were more
common after receipt of the second vaccine dose than after the first dose (42 of 59 [71.2%)] vs 26 of 59 [44.1%]; P = .007) and
after mRNA-1237 than after BNT162b2 (25 of 27 [92.6%] vs 17 of 32 53.1%; P =.001). Systemic symptoms were associated with
65.6% higher median IgG titers than no symptoms after the second vaccine dose (median [IQR], 2596 [1840-4455] vs 1568
[1114-4518] RFU; P =.007); mean cord titers in individuals with local or
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systemic symptoms were 6.3-fold higher than in individuals without symptoms. Vaccination in all trimesters elicited a robust
maternal IgG response. The IgG transfer ratio was highest among individuals vaccinated in the second trimester.
Anti-SARS-CoV-2 IgG was detectable in cord blood regardless of vaccination trimester. In milk, 1gG and IgA titers remained
above the positive cutoff for at least 5-6 months after birth, and infants of mothers vaccinated in the second and third
trimesters had positive IgG titers for at least 5 to 6 months of life. There were no vaccine-attributable adverse perinatal
outcomes.

Conclusions and Relevance The findings of this cohort study suggest that mRNA COVID-19 vaccination in pregnancy provokes
a robust I1gG response for the mother-infant dyad for approximately 6 months after birth. Postvaccination symptoms may
indicate a more robust immune response, without adverse maternal, fetal, or neonatal outcomes. (Author)

2023-07891

Care-seeking behaviours of mothers and associated factors for possible serious bacterial infection in young infants during
COVID-19 pandemic in Ethiopia: mixed-methods formative research. Tiruneh GT, Hirschhorn LR, Fesseha N, et al (2023), BMJ Open
vol 13, no 7, June 2023
Full URL: http://dx.doi.org/10.1136/bmjopen-2023-073118
Objectives Implementation research was employed to examine rates and contextual factors associated with mothers’
care-seeking for their sick neonates and identify challenges for community-based possible serious bacterial infection (PSBI)
services access and implementation during the COVID-19 pandemic.

Design We conducted formative research involving household survey and programmatic qualitative study.
Setting This formative study was conducted in Dembecha and Lume woredas of Amhara and Oromia regions.

Participants Data were captured from 4262 mothers aged 15—49 years who gave live birth 2-14 months before data collection,
and interviews with 18 programme managers and 16 service providers in April to May 2021.

Analysis A multilevel regression model was employed to identify predictors of maternal care-seeking for PSBI and thematic
gualitative analysis to inform strategy development to strengthen PSBI implementation.

Results Overall, 12% (95% Cl 11.0% to 12.9%) and 8% (95% CI 7.9% to 9.6%) of mothers reported any newborn iliness and
severe neonatal infection (PSBI), respectively. More than half of mothers sought formal medical care, 56% (95% Cl 50.7% to
60.8%) for PSBI. Women who received postnatal care within 6 weeks (adjusted OR (AOR) 2.08; 95% Cl 1.12 to 3.87) and
complete antenatal care (ie, weight measured, blood pressure taken, urine and blood tested) (AOR 2.04; 95% Cl 1.12 to 3.75)
had higher odds of care-seeking for PSBI. Conversely, fear of COVID-19 (AOR 0.27; 95% Cl 0.15 to 0.47) and residing more than 2
hours of walking distance from the health centre (AOR 0.39; 95% Cl 0.16 to 0.93) were negatively associated with care-seeking
for severe newborn infection. Multiple pre-existing health system bottlenecks were identified from interviews as barriers to
PSBI service delivery and exacerbated by the COVID-19 pandemic.

Conclusion We found gaps in and factors associated with care-seeking behaviour of mothers for their sick young infants
including fear of COVID-19 and pre-existing health system-level barriers. The findings of the study were used to design and
implement strategies to mitigate COVID-19 impacts on management of PSBI. (Author)

2023-07890

Determinants of early initiation of breast feeding during COVID-19 pandemic among urban-dwelling mothers from Tigray,
Northern Ethiopia: a community-based cross-sectional study. Gebretsadik GG, Berhe K, Gebregziabher H (2023), BMJ Open vol 13, no
7, June 2023
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Objectives The objective of this study was to assess the practice of early initiation of breast feeding (EIBF) and its determinant
factors among urban-dwelling mothers from Tigray during the COVID-19 pandemic.

Design A community-based cross-sectional study was conducted from April to June 2021. Data were analysed using StataSE
Version 16 software. To identify determinant factors of the dependent variable, multivariate logistic regression analyses was
used at a statistical significance of p<0.05. The strength of the association was measured by OR and 95% Cl.

Setting and participants The study was conducted among 633 lactating mothers of infants under the age of 6 months living in
Mekelle city, Tigray, Northern Ethiopia from April to June 2021. A three-stage cluster sampling was used to select study
participants.

Main outcome measure EIBF or no EIBF.

Results Three hundred and sixty eight (59.6%) mothers/caregivers practised EIBF. Maternal education (adjusted OR, AOR 2.45,
95 % Cl 1.01 to 5.88), parity (AOR 1.20, 95 % Cl 1.03 to 2.20), caesarean section delivery (AOR 0.47, 95 % Cl 0.32 t0 0.69) and
breastfeeding information and support postdelivery (AOR 1.59, 95% Cl 1.10 to 2.31) were found to be significant determinants
of EIBF.

Conclusions EIBF is defined as initiation of breastfeeding within 1 hour after delivery. EIBF practice was far from optimal. During
the COVID-19 pandemic, maternal education, parity, type of delivery and the provision of up-to-date breastfeeding information
and support right after delivery determined the time of breastfeeding initiation. (Author)

2023-07757

COVID-19 threatens maternal mental health and infant development: possible paths from stress and isolation to adverse
outcomes and a call for research and practice. Venta A, Bick J, Bechelli J (2021), Child Psychiatry & Human Development vol 52, no 2,
April 2021, pp 200-204
The COVID-19 pandemic exposed mothers to stress and social isolation during the pre- and post-natal periods. The deleterious
effects of stress on both pregnant women and their infants are well documented, with research suggesting that effects are
exacerbated by reduced social support. In this brief report, we summarize evidence linking stress and social isolation to
negative outcomes for mothers and infants and present a conceptual model featuring inflammation as a driving mechanism.
There is strong evidence that the coronavirus pandemic will affect mothers and infants through immune pathways that, in
previous research, have been shown to link stress and social isolation during the pre- and post-natal periods with deficits in
maternal mental health and infant well-being and development across developmental stages. We close with recommendations
for novel research, policy changes, and integrated clinical care that can address these biological threats to infants and mothers
while leveraging the anti-inflammatory effects of social support. (Author)

2023-07751
Impact of the COVID-19 pandemic on early intervention utilization and need for referral after NICU discharge in VLBW
infants. David J, Wambach CG, Kraemer M, et al (2023), Journal of Perinatology 6 July 2023, online
Objective
To examine the impact of COVID-19 pandemic on early intervention (EI) services in VLBW infants.

Study design

208 VLBW infants seen in NICU follow-up (FU) pre-COVID-19 were compared to 132 infants seen during COVID-19 at 4, 8 and 20
months corrected age (CA) in terms of enrollment in Child and Family Connections (CFC; intake agency for El), El therapies,
need for CFC referral and Bayley scores.
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Results

Infants seen during COVID-19 at 4, 8 and 20 months CA were 3.4 (OR, 95% Cl 1.64, 6.98), 4.0 (1.77, 8.95) and 4.8 (2.10, 11.08)
times more likely to need CFC referral at FU based on severity of developmental delay. Infants followed during COVID-19 had
significantly lower mean Bayley cognitive and language scores at 20 months CA.

Conclusions
VLBW infants seen during COVID-19 had significantly higher odds of needing El and significantly lower cognitive and language
scores at 20 months CA. (Author)

2023-07683

Comparatively low rates of COVID-19 in women admitted in labor and their newborns prior to routine vaccination of
pregnant women: insights from Denmark. Nielsen SY, Murra M, Pedersen LH, et al (2023), Journal of Maternal-Fetal and Neonatal
Medicine vol 36, no 2, 2023, 2229933
Full URL: https://doi.org/10.1080/14767058.2023.2229933
Background: In a country with a high-test frequency, societal lockdown, and pregnancy leave granted from 28 gestational
weeks, we investigated SARS-CoV-2 infection in women admitted in labor and their newborn in the pre-vaccine period.

Material and methods: A total of 1042 women admitted for delivery in two Danish hospitals agreed to a plasma sample and
nasopharyngeal, vaginal, and rectal swabs and to sampling of umbilical cord blood and a nasopharyngeal swab from their
newborn at delivery. Plasma samples from women were examined for SARS-CoV-2 antibodies. If antibodies were detected, or
the woman had a positive nasopharyngeal swab upon admission or had a household contact with symptoms consistent with
COVID-19, SARS-CoV-2 PCR was performed on plasma and swab samples from mother and child.

Results: Seventeen women (1.6%) were seropositive. Half the newborn (n =9 (53%)) of seropositive mothers were also
seropositive. None of the seropositive women or newborns had clinical signs of COVID-19 and all had SARS-CoV-2 PCR negative
plasma and swab samples.

Conclusion: Adherence to specific national guidelines pertaining to testing, self-imposed isolation, and cautious behaviors
among pregnant women likely contributed to the exceptionally low prevalence of both prior and current COVID-19 infections
detected at the time of childbirth preceding the routine vaccination of pregnant women in Denmark. (Author)

2023-07346

Coronavirus Disease 2019 Infection in Newborns. Perlman JM, Salvatore CM (2022), Clinics in Perinatology vol 49, no 1, March 2022,
pp 73-92
Maternal severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection can present with or without symptoms at the
time of birth. Symptomatic mothers are more likely be associated with preterm births. Population studies demonstrate a
consistent association of SARS-CoV-2 infection and a reduction in preterm birth rate. Newborns with positive SARS-CoV-2 test
results appear to have minimal burden of iliness that is directly associated with a viral infection. Neonatal mortality directly
related to SARS-CoV-2 is extremely rare. Maternal vaccination in pregnant women leads to maternal antibody production, and
this can occur as early as 5 days after the first vaccination dose. (Author)

2023-07109
Evidence of mother-to-newborn infection with COVID-19. Sun M, Xu G, Yang Y, et al (2020), British Journal of Anaesthesia vol 125,
no 2, August 2020
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Some patients with confirmed or suspected coronavirus disease 2019 (COVID-19) need emergency or urgent surgery, including
Caesarean delivery. Vertical and perinatal mother-to-newborn transmission of COVID-19 has not yet been confirmed, although
there are reports of COVID-19 infections in newborns.

We report three mothers with COVID-19 and the outcomes of their newborns in Henan Province, China. Whilst there is a
common belief that general anaesthesia, associated with more aerosol generation during intubation, may increase the risk of
transmission of SARS-CoV-2, our case series included a case of potential transmission under regional anaesthesia. The limited
case number in this series precludes conclusions about the association between risk of newborn SARS-CoV-2 transmission and
type of anaesthesia, such that it is not yet known whether general or neuraxial anaesthesia for Caesarean delivery can lead to
different outcomes. (CP)

2023-07061

Breastfeeding during the COVID-19 pandemic. Chanda BM, Chen X-Q (2023), Frontiers in Pediatrics 5 June 2023, online
Full URL: https://doi.org/10.3389/fped.2023.1120763
The coronavirus disease 2019 (COVID-19) caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) has caused
many significant changes to all aspects of day to day life. The disease has spread and reached pandemic proportions. The
principle route of transmission is the respiratory route. Infants, pregnant women and breastfeeding mothers have all been
affected. Many interventions and guidelines from important societies have been instituted in order to curb the transmission of
the disease. These have involved both pharmacological and non-pharmacological methods. COVID-19 vaccines have also
emerged as important methods of primary prevention of the disease. But several questions have been raised concerning the
safety and efficacy of their use in pregnant and breastfeeding mothers. It has also not been clear if the vaccines are effective in
generating a robust immune response in the pregnant women and breastfeeding mothers to confer passive immunity to the
fetuses and infants, respectively. And they have not been tested in infants. The aspect of infant feeding has equally been
affected. Although breast milk has not been known to serve as the vehicle of transmission of the virus, there is still some lack of
uniformity of practice regarding breastfeeding when a mother has SARS-CoV-2 infection. This has led to infant feeding being
done by the use of commercial formula feeds, pasteurized human donor breast milk, feeding on the mother's own expressed
breast milk by a care giver and directly breastfeeding with skin to skin contact. This is despite breast milk being the most
physiologically appropriate type of feed for infants. Therefore the pertinent question remains; should breastfeeding continue
during the pandemic continue? This review also seeks to analyse the vast amount of scientific information regarding the subject
and to synthesize science-based information. (Author)

2023-06931

Observational study on the neonatal outcome during the COVID-19 pandemic in Germany. Lau M, Kraus V, Schulze AF, et al
(2023), Acta Paediatrica vol 112, no 9, September 2023, pp 1892-1897
Full URL: https://doi.org/10.1111/apa.16873
Aim
We aimed to determine stillbirth, preterm birth, perinatal complications, and the developmental outcome of children born
preterm during the COVID-19 pandemic in Germany.

Methods

National data from the perinatal survey of preterm and term infants born in 2017-2020 between 22 March and 31 December
were evaluated. Neurodevelopment of preterm infants at 2 years corrected age was tested with the Parent Report of Children's
Abilities-Revised questionnaire and by clinical testing with Bayley scales, either before or during the COVID-19 pandemic.
Statistical significance was calculated using a Pearson's chi-square-independence test and a linear regression model.

Results
In 2020, there was an increase of stillbirths of 0.02% (p = 0.01) and a decrease in preterm births by 0.38% (p < 0.001). No
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changes were found in a representative subgroup of infants with regard to neurodevelopmental scores (mental developmental
index and psychomotor developmental index) or in parent survey data (non-verbal cognition scale and language development
scale).

Conclusion
Increasing rates of stillbirths and decreasing preterm births in Germany were observed. Existing networks might stabilise
neurodevelopment of preterm infants during the COVID-19 pandemic. (Author)

2023-06752
Factors associated with exclusive breastfeeding in Israel during the COVID-19 pandemic: a subset of the IMAgiNE EURO
cross-sectional study. Artzi-Medvedik R, Mariani |, Valente EP, et al (2023), International Breastfeeding Journal vol 18, no 30, June 2023

Full URL: https://doi.org/10.1186/s13006-023-00568-y

Background

Evidence has shown that restrictions during the COVID-19 pandemic have negatively affected breastfeeding support and
outcomes in hospitals in many countries. The aims of the study were to describe exclusive breastfeeding rates and identify
factors associated with exclusive breastfeeding at hospital discharge among women who gave birth during the COVID-19
pandemic in Israel.

Methods

A cross-sectional online anonymous survey based on WHO standards for improving quality of maternal and newborn care in
health facilities was conducted among a sample of women who gave birth to a healthy singleton infant in Israel during the
pandemic (between March 2020 and April 2022). The socio-ecological approach was employed to examine intrapersonal,
interpersonal, organizational, and community/society factors associated with exclusive breastfeeding at hospital discharge
according to women perspectives.

Results

Among the 235 Israeli participants, 68.1% exclusively breastfed, 27.7% partially breastfed, and 4.2% did not breastfeed at
discharge. Results of the adjusted logistic regression model showed that factors significantly associated with exclusive
breastfeeding were the intrapersonal factor of multiparity (adjusted OR 2.09; 95% Confidence Interval 1.01,4.35) and the
organizational factors of early breastfeeding in the first hour (aOR 2.17; 95% Cl 1.06,4.45), and rooming-in (aOR 2.68; 95% ClI
1.41,5.07).

Conclusions

Facilitating early breastfeeding initiation and supporting rooming-in are critical to promoting exclusive breastfeeding. These
factors, reflecting hospital policies and practices, along with parity, are significantly associated with breastfeeding outcomes
and highlight the influential role of the maternity environment during the COVID-19 pandemic. Maternity care in hospitals
should follow evidence-based breastfeeding recommendations also during the pandemic, promoting early exclusive
breastfeeding and rooming-in among all women, with particular attention to providing lactation support to primiparous
women.

Trial registration
Clinical Trials NCT04847336. (Author)

2023-06719

Babies in Lockdown: No one wants to see my baby: Challenges to building back better for babies. Best Beginnings, Home-Start
UK, Parent-Infant Foundation (2021), London: Best Beginnings, Home-Start UK, and the Parent-Infant Foundation November 2021. 22
pages
Full URL: https://parentinfantfoundation.org.uk/wp-content/uploads/2021/11/211108-FINAL-No-one-wants-to-see-my-baby.pdf
This latest report shows that COVID-19 and the measures introduced to control it are still having a significant impact on
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babies, their families and the services that support them. The UK Government’s recent focus on, and investment in, the first
1001 days through their Best Start for Life vision and funding is very welcome. However, there remains a “baby blindspot” in
COVID-19 recovery efforts and a shortage of funding for voluntary sector organisations and core services like health visiting to
offer the level of support required to meet families’ needs. Without urgent action to secure recovery, we fear that the
pandemic will leave permanent scars on the provision of support for babies and young children. The impact of new initiatives
and policies will be limited if services around the country have not recovered from the pandemic, let alone had the opportunity
to build back better. (Author, edited)

2023-06597
Impact of COVID-19 infection in pregnancy and neonates: A case control study.. Daclin C, Carbonnel M, Rossignol M, et al (2022),
Journal of Gynecology, Obstetrics and Human Reproduction vol 51, no 5, May 2022, 102366
Objective
To evaluate maternal and neonatal outcomes of pregnant women who were infected by COVID-19 during pregnancy.

Study design

A Case control retrospective study was conducted in an Obstetrical Department of a west Parisian area during the first year of
COVID-19 pandemic. Maternal and neonatal outcomes were compared between a group of women infected by the SARS-CoV-2
virus during pregnancy (March 2020- February 2021) and a control group of women delivering before pandemic. They were
matched according to age and parity. Subgroups of SARS-CoV-2 infection occurring before vs after 37 weeks of gestations and
symptomatic vs asymptomatic patients were analyzed. The rate of preterm birth, preeclampsia, placental abruption and
stillbirth were compared between the year of pandemic and the year before for all deliveries.

Results

Maternal and neonatal outcomes were similar. Among the 86 pregnant women with SARS-CoV-2 infection, five were admitted
to Hospital (5.8%). One was transferred in intensive care unit for respiratory distress (1.2%). All patients had favorable
outcomes. Patients with symptoms had more associated comorbidities (34.5%, n = 20/58, with symptoms, vs 9,1%, n = 2/22,
without symptoms, p = 0.023). No differences in preeclampsia, placenta abruption and stillbirth, but less preterm births (4.9%,
n =160/3383 vs 6.2%, n = 209/3235, p = 0.04) were observed between the year of pandemic and the year before.

Conclusion

There were few complications associated with COVID-19 infection among pregnant patients and their neonates. A low rate of
associated comorbidities, a good access to healthcare services in this area and the small sample size of patients could explain
these results. (Author)

2023-06469

Critical care among newborns with and without a COVID-19 diagnosis, May 2020-February 2022. Wallace B, Chang D, Olsen
EO'M, et al (2023), Journal of Perinatology vol 43, no 6, June 2023, pp 766774
Objective
To assess COVID-19 association with newborn critical care outcomes, including nursery level of care and ventilation, during
three time periods: Pre-delta (May 2020—June 2021), Delta (July—-November 2021), and Omicron (December 2021-February
2022).

Study design

In a retrospective cohort of newborns born May 2020—February 2022 using the Premier Healthcare Database, we classified
COVID-19 status and critical care using International Classification of Diseases 10th Revision and Current Procedural
Terminology codes, laboratory data, and billing records and assessed for variation during three time periods.
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Results

0Of 1,388,712 newborns, 0.06% had COVID-19 during the birth hospitalization (Pre-delta period: 0.03%; Delta: 0.07%; Omicron:
0.21%). Among newborns with COVID-19, the risks for admission to a higher-level nursery and for invasive or non-invasive
ventilation were lower in the Omicron period compared to Pre-delta and Delta periods.

Conclusion
From May 2020-February 2022, COVID-19 in newborns was rare and cases were less severe during the period of Omicron
predominance. (Author)

2023-06445
Effect of COVID-19 infection on pregnancy and the possibility of vertical transmission from infected pregnant mothers to
fetuses. AbdRabou MA (2022), African Journal of Reproductive Health vol 26, no 1, 2022, pp 120-124

Coronavirus disease 19 has been predominant in China then transmitted to different countries. The study aimed to evaluate the
recent evidences from published papers of potential risks of COVID-19 contagion through gestation and if vertical transmission
is possible?. We reviewed several studies on the effect of COVID-19 through pregnancy by using published articles up to June,
2021. Infection with COVID-19 during pregnancy may increase risk of pregnancy problems such as preterm birth and PPROM in
few cases, but other researchers establish no COVID-19 contagion was revealed in neonates. Vertical transmission of COVID-19
is feasible, and happens in a small percentage of infected mothers, but other researchers demonstrated no vertical
transmission of COVID-19. According to the narrow data, there is no enough evidence for congenital defects to fetuses of
infected mother and no sure for vertical transmission. More research must be done to prove the effect of COVID-19 on the
fetuses and vertical transmission. (Author)

2023-06320

Case report: Fatal lung hyperinflammation in a preterm newborn with SARS-CoV-2 infection. Aguilar-Caballero D, Capcha JMC,
Caballero V, et al (2023), Frontiers in Pediatrics 23 May 2023, online
Full URL: https://doi.org/10.3389/fped.2023.1144230
Vertical transmission of SARS-CoV-2 from mother to fetus is widely accepted. Whereas most infected neonates present with
mild symptoms or are asymptomatic, respiratory distress syndrome (RDS) and abnormal lung images are significantly more
frequent in COVID-19 positive neonates than in non-infected newborns. Fatality is rare and discordant meta-analyses of case
reports and series relating perinatal maternal COVID-19 status to neonatal disease severity complicate their extrapolation as
prognostic indicators. A larger database of detailed case reports from more extreme cases will be required to establish
therapeutic guidelines and allow informed decision making. Here we report an unusual case of a 28 weeks' gestation infant
with perinatally acquired SARS-CoV-2, who developed severe protracted respiratory failure. Despite intensive care from birth
with first line anti-viral and anti-inflammatory therapy, respiratory failure persisted, and death ensued at 5 months. Lung
histopathology showed severe diffuse bronchopneumonia, and heart and lung immunohistochemistry confirmed macrophage
infiltration, platelet activation and neutrophil extracellular trap formation consistent with late multisystem inflammation. To
our knowledge, this is the first report of SARS CoV-2 pulmonary hyperinflammation in a preterm newborn with fatal outcome.
(Author)

2023-06197

Impact of COVID-19 mandatory lockdown on maternal gestational weight gain and neonatal macrosomia rate at an
academic medical center in Israel. Benyamini Raischer H, Garmi G, Malchi D, et al (2023), Journal of Maternal-Fetal and Neonatal
Medicine vol 36, no 1, 2023, 2204391
Full URL: https://doi.org/10.1080/14767058.2023.2204391
Background
In an effort to prevent the spread of coronavirus disease 2019 (COVID-19), governments restricted outdoor activities and
imposed lockdown quarantine. This change in lifestyle probably affected individuals’ eating habits and physical
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activity.

Objective
To examine the effect of lockdown due to the COVID-19 pandemic on maternal antenatal weight gain, neonatal macrosomia,
and other maternal and neonatal outcomes of women delivering at an academic medical center in Israel.

Method

A retrospective, two-period cohort study conducted at a university teaching medical center in Afula, Israel. The study period
was between April and September 2020. This period signifies worsening in pandemic situations, during which citizens
experienced strict prolonged lockdown measures. The parallel unexposed period (control period) was between April and
September 2019. Singleton pregnancies delivered at >24 weeks were eligible. Primary outcome was incidence of macrosomia.
Secondary outcomes included gestational weight gain, body mass index (BMI) at delivery, rates of gestational diabetes mellitus
(GDM), mode of delivery, postpartum hemorrhage (PPH), and neonatal outcomes reflecting neonatal birth weight and
condition at delivery.

Results

A total of 4,765 women were included, 2,442 in the study group and 2,323 in the control group. The incidence of macrosomia
was significantly higher in 2020 (6.2%) than in 2019 (4.9%), (p = .048; OR: 1.29; 95% Cl: 1.002— 1.65). Women gained
significantly more weight (median 1 kg more), weighed more at delivery (median 1 kg), and had higher BMI at delivery in 2020
compared with those in 2019 (p < .01). The incidence of GDM was 9.5% and 8.5% in the study and control groups respectively
(p=.26; OR: 1.12; 95% Cl: 0.92—1.37). Greater percentage of women did not perform the glucose challenge test in 2020 (9.9%)
compared with those in 2019 (7.5%) (p = .003, OR: 1.36; 95% Cl: 1.11-1.67). The incidence of any hypertension related to
pregnancy was significantly higher in 2020 compared to 2019 (5.8% vs 4.4% respectively, (p =.042; OR: 1.32; 95% Cl:
1.02-1.71). The proportion of women who smoked during pregnancy was also significantly higher in 2020 than in 2019 (5.1% vs
3.7%, respectively, p =.02; OR: 1.40; 95% Cl: 1.06—1.86). Delivery mode did not differ, while the incidence of PPH was
significantly higher in 2020 than in 2019 (5.6% vs 3.4%, respectively, p =.001; OR: 1.65; 95% Cl: 1.25-2.19). Neonatal condition
at delivery was comparable.

Conclusion

COVID-19-related lockdown was associated with the increased rate of macrosomic infants. This indirect effect of the pandemic
is probably related to poorer maternal antenatal metabolic health status. Long-term consequences should be further examined.
(Author)

2023-06026

Prevalence of Urinary Tract Infection, Bacteremia, and Meningitis Among Febrile Infants Aged 8 to 60 Days With
SARS-CoV-2. Aronson PL, Louie JP, Kerns E, et al (2023), JAMA Network Open vol 6, no 5, May 2023, e2313354
Full URL: https://doi.org/10.1001/jamanetworkopen.2023.13354
Importance The prevalence of urinary tract infection (UTI), bacteremia, and bacterial meningitis in febrile infants with
SARS-CoV-2 is largely unknown. Knowledge of the prevalence of these bacterial infections among febrile infants with
SARS-CoV-2 can inform clinical decision-making.

Objective To describe the prevalence of UTI, bacteremia, and bacterial meningitis among febrile infants aged 8 to 60 days
with SARS-CoV-2 vs without SARS-CoV-2.

Design, Setting, and Participants This multicenter cross-sectional study was conducted as part of a quality improvement
initiative at 106 hospitals in the US and Canada. Participants included full-term, previously healthy, well-appearing infants aged
8 to 60 days without bronchiolitis and with a temperature of at least 38 °C who underwent SARS-CoV-2 testing in the
emergency department or hospital between November 1, 2020, and October 31, 2022. Statistical analysis was performed from
September 2022 to March 2023.
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Exposures SARS-CoV-2 positivity and, for SARS-CoV-2—positive infants, the presence of normal vs abnormal inflammatory
marker (IM) levels.

Main Outcomes and Measures Outcomes were ascertained by medical record review and included the prevalence of UTI,
bacteremia without meningitis, and bacterial meningitis. The proportion of infants who were SARS-CoV-2 positive vs negative
was calculated for each infection type, and stratified by age group and normal vs abnormal IMs.

Results Among 14 402 febrile infants with SARS-CoV-2 testing, 8413 (58.4%) were aged 29 to 60 days; 8143 (56.5%) were
male; and 3753 (26.1%) tested positive. Compared with infants who tested negative, a lower proportion of infants who tested
positive for SARS-CoV-2 had UTI (0.8% [95% Cl, 0.5%-1.1%]) vs 7.6% [95% Cl, 7.1%-8.1%]), bacteremia without meningitis (0.2%
[95% CI, 0.1%-0.3%)] vs 2.1% [95% Cl, 1.8%-2.4%)]), and bacterial meningitis (<0.1% [95% Cl, 0%-0.2%)] vs 0.5% [95% ClI,
0.4%-0.6%]). Among infants aged 29 to 60 days who tested positive for SARS-CoV-2, 0.4% (95% Cl, 0.2%-0.7%) had UTI, less than
0.1% (95% Cl, 0%-0.2%) had bacteremia, and less than 0.1% (95% Cl, 0%-0.1%) had meningitis. Among SARS-CoV-2—positive
infants, a lower proportion of those with normal IMs had bacteremia and/or bacterial meningitis compared with those with
abnormal IMs (<0.1% [0%-0.2%)] vs 1.8% [0.6%-3.1%]).

Conclusions and Relevance The prevalence of UTI, bacteremia, and bacterial meningitis was lower for febrile infants who
tested positive for SARS-CoV-2, particularly infants aged 29 to 60 days and those with normal IMs. These findings may help
inform management of certain febrile infants who test positive for SARS-CoV-2. (Author)

2023-05836

Epidemiology and Clinical Features of COVID-19 among 4,015 Neonates in Iran: Results of the National Study from the
Iranian Maternal and Neonatal Network. Schwartz DA, Mohagheghi P, Moshfegh F, et al (2023), American Journal of Perinatology 18
May 2023, online
Full URL: https://doi.org/10.1055/a-2065-4714
Objective The coronavirus disease 2019 (COVID-19) pandemic had a significant impact on pregnant women and neonates in
Iran. This retrospective study describes the national experience among neonates having suspected and confirmed severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) infection following hospital admission to examine the epidemiology,
demographic, and clinical features.

Study Design All nationwide cases of suspected and confirmed neonatal SARS-CoV-2 infection were drawn from the Iranian
Maternal and Neonatal Network (IMaN) between February 2020 and February 2021. IMaN registers demographic, maternal,
and neonatal health data throughout Iran. Statistical analysis of demographic, epidemiological, and clinical data were
performed.

Results There were 4,015 liveborn neonates having suspected or confirmed SARS-CoV-2 infection that fulfilled the study
inclusion criteria identified in the IMaN registry from 187 hospitals throughout Iran. There were 1,392 (34.6%) neonates that
were preterm, including 304 (7.6%) less than 32 weeks' gestation. Among the 2,567 newborns admitted to the hospital
immediately after birth, the most common clinical problems were respiratory distress (1,095 cases; 42.6%), sepsis-like
syndrome (355; 13.8%), and cyanosis (300 cases; 11.6%). Of 683 neonates transferred from another hospital, the most frequent
problems were respiratory distress (388; 56.8%), sepsis-like syndrome (152; 22.2%), and cyanosis (134; 19.6%). Among 765
neonates discharged home after birth and subsequently admitted to the hospital, sepsis-like syndrome (244 cases; 31.8%),
fever (210; 27.4%), and respiratory distress (185; 24.1%) were most frequent. A total of 2,331 (58%) of neonates required
respiratory care, with 2,044 surviving and 287 having a neonatal death. Approximately 55% of surviving neonates received
respiratory support, compared with 97% of neonates who expired. Laboratory abnormalities included elevations of white blood
cell count, creatine phosphokinase, liver enzymes, and C-reactive protein.

Conclusion This report adds the national experience of Iran to the list of reports from multiple countries describing
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their experience with COVID-19 in neonates, demonstrating that newborns are not exempt from COVID-19-morbidity and
mortality. (Author)

2023-05768

Case report: Tissue positivity for SARS-CoV-2 in a preterm born infant death of thrombosis: possible intrauterine
transmission. Greco S, Sanz JM, Bortolotti D, et al (2023), Frontiers in Medicine 11 May 2023, online
Full URL: https://doi.org/10.3389/fmed.2023.1127529
Intrauterine transmission of SARS-CoV-2 (Severe Acute Respiratory Syndrome Corona Virus 2) is still matter of debate among
scientists and there is limited information concerning this aspect of research. This could lead to severe complications of the
growing fetus and, theoretically, of the newborn as well. We report the case of a male infant of 1,100 grams, born at 27th week
of gestation to a SARS-CoV-2 mother, tested negative for viral detection at delivery. He was immediately admitted to neonatal
Intensive Care Unit (ICU) for severe complications, where he died after 37 days by pulmonary embolism and thrombosis of the
superior vena cava. After autopsy, SARS-CoV-2 N-protein and Spike RBD were detected in several tissues, particularly in the
esophagus, stomach, spleen, and heart, with a significantly higher H-Score than the placenta. In conclusion,
immunohistochemical analysis demonstrated SARS-CoV-2 NP and Spike RBD positivity in different tissues suggesting a possible
intrauterine transmission. Newborn thrombo-embolism could be a complication of SARS-CoV-2 infection as observed in adult
patients. (Author)

2023-05554
Neonatal and Paediatric Pharmacists Conference 2022. Various (2023), Archives of Disease in Childhood vol 108, no 5, May 2023

Full URL: https://adc.bmj.com/content/108/5
A collection of abstracts from the Neonatal and Paediatric Pharmacists Group's (NPPG) 28th annual professional conference
and exhibition, which took place on 7-9 October at The Old Swan Hotel in Harrogate. (MB)

2023-05540

Case report: Acute hepatitis in neonates with COVID-19 during the Omicron SARS-CoV-2 variant wave: a report of four
cases. Wang J, Hu W, Wang K, et al (2023), Frontiers in Pediatrics 5 May 2023, online
Full URL: https://doi.org/10.3389/fped.2023.1179402
Background: Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2), first emerging in December 2019 and
continuously evolving, poses a considerable challenge worldwide. It was reported in the literature that neonates had mild
upper respiratory symptoms and a better outcome after Omicron SARS-CoV-2 variant infection, but there was insufficient data
about complications and prognosis.

Case Presentation: In this paper, we present the clinical and laboratory characteristics of four COVID-19 neonate patients with
acute hepatitis during the Omicron SARS-CoV-2 variant wave. All patients had a clear history of Omicron exposure and were
infected via contact with confirmed caregivers. Low to moderate fever and respiratory symptoms were the primary clinical
manifestations, and all patients had a normal liver function at the initial stage of the course. Then, the fever lasted 2 to 4 days,
and it was noted that hepatic dysfunction might have occurred 5 to 8 days after the first onset of fever, mainly characterized by
moderate ALT and AST elevation (>3 to 10-fold of upper limit). There were no abnormalities in bilirubin levels, blood ammonia,
protein synthesis, lipid metabolism, and coagulation. All the patients received hepatoprotective therapy, and transaminase
levels gradually decreased to the normal range after 2 to 3 weeks without other complications.

Conclusions: This is the first case series about moderate to severe hepatitis in COVID-19 neonatal patients via horizontal
transmission. Besides fever and respiratory symptoms, the clinical doctor should pay much attention to evaluating the risk of
liver function injury after SARS-CoV-2 variants infection, which is usually asymptomatic and has a delayed onset. (Author)
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2023-05465

Skin-to-skin contact in mothers with suspected, probable, or confirmed COVID-19. Saus-Ortega C (2023), Birth vol 50, no 3,
September 2023, pp 486-495
Background
The World Health Organization recommends skin-to-skin contact (SSC) in newborns of mothers with COVID-19, applying
infection prevention and control measures, and after a process of antenatal counseling on the possible risks and benefits. In
this study, the reasons given for and against postnatal SSC in mothers with COVID-19 were reviewed.

Method
Between November and December 2020, we conducted a scoping review. Twenty-six relevant studies were identified. The
results were extracted and presented narratively.

Results

The reasons described for avoiding SSC have include contradictory recommendations, risk of virus transmission, impossibility of
universal antepartum maternal screening for COVID-19, work overload, and ethical considerations. The reasons given for the
maintenance of SSC include maternal and infant benefits of SSC, previous experiences in viral outbreaks, protection of
newborns against infections, decreased contact with professionals, caregivers and surfaces, and preservation of natural
processes.

Conclusions

The recommendation to allow SSC is based primarily on the acceptance that horizontal perinatal transmission is unlikely if
correct hygiene precautions are taken and that the benefits of SSC outweigh the potential risks of neonatal COVID-19 infection.
Knowing the reasons that have motivated the current recommendations on SSC is essential to be able to carry out an effective
prenatal parental education that allows a shared decision to be made. (Author)

2023-05404

The role of doulas in providing breastfeeding support during the COVID-19 pandemic. Ochapa M, Baptiste-Roberts K, Barrett SE,
et al (2023), International Breastfeeding Journal vol 18, no 23, April 2023
Full URL: https://doi.org/10.1186/s13006-023-00558-0
Background
Doulas have been instrumental in providing breastfeeding support to nursing mothers before and during the COVID-19
pandemic, as they can significantly impact a mother's ability to initiate and maintain breastfeeding. However, the COVID-19
pandemic, subsequent lockdowns, and social isolation created challenges for nursing mothers to access doulas' services, usually
provided in person. In this study, we examined the role of doulas in providing breastfeeding support during the COVID-19
pandemic, exploring adaptation to COVID-19 guidelines and the challenges doulas face in providing breastfeeding support
during the pandemic.

Methods

A systematic review was conducted following the PRISMA guidelines. Thirteen scientific databases and twenty peer-reviewed
journals were searched for journal articles published in English between January 2020 and March 2022 using key search terms
(e.g., Doula, Breastfeeding, COVID-19). Studies evaluating the role of doulas in providing breastfeeding support during
COVID-19, and the impact of COVID-19 Guidelines on doula services, were included. Two reviewers independently performed
the risk of bias assessment and data extraction. Summative content analysis was used to analyze the data.

Results

The majority of studies were conducted in developed nations. This systematic review includes eight articles, four qualitative,
one survey, two mixed-methods studies, and one prospective research study. Seven of the eight studies were conducted in the
United States, and the eighth was conducted in multiple countries. These studies have three
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main themes: (1) virtual breastfeeding support provided by doulas during the pandemic; (2) remote social support provided by
doulas to breastfeeding mothers during the pandemic; and (3) barriers to doula service delivery due to COVID-19 restrictions,
primarily the exclusion of doulas as essential workers. The eight studies showed that doulas found innovative ways to serve the
needs of birthing and nursing mothers during the difficulties brought on by the pandemic.

Conclusion

Doulas provided breastfeeding support during the COVID-19 pandemic by utilizing innovative service delivery methods while
navigating changes in COVID-19 guidance. However, system-level integration of doulas' work and the acknowledgment of
doulas as essential healthcare providers are needed to enhance doula service delivery capacity, especially during a pandemic, to
help improve maternal health outcomes. (Author)

2023-05233

Supporting breastfeeding in rural Newfoundland and Labrador communities during COVID-19. La Croix (2021), Canadian
Journal of Public Health vol 112, no 4, August 2021, pp 595-598
Full URL: https://link.springer.com/article/10.17269/s41997-021-00513-8
Exclusive breastfeeding for the first 6 months of life has become the global standard of infant feeding for its extensive benefits
to maternal and infant health. Public health programs, such as the Baby-Friendly Initiative, have helped increase the national
breastfeeding initiation rate to 90%. However, initiation rates in Newfoundland and Labrador (NL) continue to rank the lowest
in the country at 70%, with a 6-month exclusivity rate of 16%. This commentary will discuss the influence of geographical
location, societal norms, and accessibility to health care services on breastfeeding in rural and remote NL communities. While
the SARS-CoV-2 virus itself does not impact the mother’s ability to breastfeed, the indirect impacts of COVID-19 on health care
services, social isolation, and economic burden challenge breastfeeding initiation and continuation. Priority solutions will draw
on capacity building by emphasizing relationships within the community to deliver innovative and appropriate support
programs. Continued education with health practitioners and further research into breastfeeding barriers in rural communities
is critical moving forward. (Author)

2023-05067
Maternal and perinatal COVID-19 — The past, present and the future. Lakshminrusimha S, Hedriana HL (2023), Seminars in Fetal
and Neonatal Medicine 1 April 2023, online

This editorial discusses the impact of COVID-19 on obstetric and perinatal care that has evolved over the past 3 years. (JM)

2023-05066

Multisystem inflammatory syndrome in neonates (MIS-N) associated with perinatal SARS CoV-2 infection: Does it exist?.
Lakshminrusimha S, More K, Shah PS, et al (2023), Seminars in Fetal and Neonatal Medicine vol 28, no 2, April 2023, 101433

Full URL: https://doi.org/10.1016/j.siny.2023.101433
This article reviews various case reports, literature, systematic reviews and research to discuss the association between
neonates with MIS-N and perinatal SARS CoV-2 infections. (JM)

2023-05063

Impact of perinatal COVID on fetal and neonatal brain and neurodevelopmental outcomes. Brum AC, Vain NE (2023), Seminars
in Fetal and Neonatal Medicine vol 28, no 2, April 2023, 101427
Full URL: https://doi.org/10.1016/j.siny.2023.101427
After three years of the COVID-19 pandemic, we have learned many aspects of the disease and the virus: its molecular
structure, how it infects human cells, the clinical picture at different ages, potential therapies, and the effectiveness of
prophylaxis. Research is currently focused on the short- and long-term consequences of COVID-19. We review the
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available information on the neurodevelopmental outcome of infants born during the pandemic from infected and
non-infected mothers, as well as the neurological impact of neonatal SARS-CoV-2 infection. We also discuss the mechanisms
that could potentially affect the fetal or neonatal brain including direct impact after vertical transmission, maternal immune
activation with a proinflammatory cytokine storm, and finally the consequences of complications of pregnancy secondary to
maternal infection that could affect the fetus. Several follow-up studies have noted a variety of neurodevelopmental sequelae
among infants born during the pandemic. There is controversy as to the exact etiopathogenesis of these neurodevelopmental
effects: from the infection itself or as a result of parental emotional stress during that period. We summarize case reports of
acute neonatal SARS-CoV-2 infections associated with neurological signs and neuroimaging changes. Many infants born during
previous pandemics caused by other respiratory viruses demonstrated serious neurodevelopmental and psychological sequelae
that were only recognized after several years of follow-up. It is essential to warn health authorities about the need for very
long-term continuous follow up of infants born during the SARS-CoV-2 pandemic for early detection and treatment that could
help mitigate the neurodevelopmental consequences of perinatal COVID-19. (Author)

2023-05062

Maternal and neonatal outcomes following SARS-CoV-2 infection. Boettcher LB, Metz TD (2023), Seminars in Fetal and Neonatal
Medicine vol 28, no 1, February 2023, 101428
Infection with SARS-CoV-2 causing COVID-19 in pregnancy is known to confer risks to both the pregnant patient and fetus. A
review of the current literature demonstrates that pregnant individuals with SARS-CoV-2 infection are at risk for higher
composite morbidity, intensive care unit admission, ventilatory support, pre-eclampsia, preterm birth, and neonatal intensive
care unit admissions compared to pregnant individuals without SARS-CoV-2. Worse obstetric morbidity and mortality generally
correlate with the severity of COVID-19. Comorbidities such as diabetes increase the risk of severe COVID-19. An increased risk
of stillbirth appears to be predominantly confined to pregnancies affected in the Delta variant time period. Further, vaccination
against SARS-CoV-2 has been demonstrated to be safe and effective in pregnancy and while breastfeeding. Therefore,
continued counseling encouraging vaccination remains imperative. The long-term maternal and neonatal consequences of
pregnancies affected by SARS-CoV-2 remain unknown, and therefore continued research in this regard is warranted. (Author)

2023-05061

Transmission of SARS-CoV-2 from mother to fetus or neonate: What to know and what to do?. De Luca D, Vauloup-Fellous C,
Benachi A, et al (2023), Seminars in Fetal and Neonatal Medicine vol 28, no 1, February 2023, 101429
SARS-CoV-2 can be vertically transmitted from the mother to the fetus and the neonate. This transmission route is rare
compared to the environmental or horizontal spread and therefore, the risk can be deemed inconsequential by some medical
providers. However, severe, although just as rare, feto-neonatal consequences are possible: fetal demise, severe/critical
neonatal COVID-19 and multi-inflammatory syndrome (MIS-N) have been described. Therefore, it is important for the clinicians
to know the mechanism of vertical transmission, how to recognize this, and how to deal with neonatal COVID-19 and MIS-N.
Our knowledge about this field has significantly increased in the last three years. This is a summary of the pathophysiology,
diagnostics, and therapeutics of vertical SARS-CoV-2 transmission that clinicians apply in their clinical practice. (Author)

2023-05060

Clinical features of neonatal COVID-19. Galderisi A, Lista G, Cavigioli F, et al (2023), Seminars in Fetal and Neonatal Medicine vol 28, no
2, April 2023, 101430
Full URL: https://doi.org/10.1016/j.siny.2023.101430
The COVID-19 (SARS-Cov-2) pandemic has put a strain on healthcare systems around the world from December 2019 in China,
and then rapidly spreading worldwide. The impact of the virus on the entire population and its differential effect on various age
groups was unknown at the outset, specifically its severity in elders, children or those living with other comorbidities, thus
defining the syndemic, rather than pandemic, character of the infection. The effort of clinicians was initially to organize
differential paths to isolate cases or contacts. This impacted the maternal-neonatal
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care adding an additional burden to this dyad and raising several questions. Can SARS-Cov-2 infection in the first days of life put
the health of the newborn at risk? Could the separation of a healthy newborn from an infected mother create further physical
and psychological health problems in the dyad? The rapid and massive research effort in these three years of the pandemic has
provided wide answers to these initial questions. In this review, we report epidemiological data, clinical features, complications,
and management of the neonates affected by SARS-Cov-2 infection. (Author)

2023-05059

Multisystem inflammatory disease in neonates (MIS-N) due to maternal COVID-19. Ramaswamy VV, Abiramalatha T, Pullattayil
AKS, et al (2023), Seminars in Fetal and Neonatal Medicine vol 28, no 2, April 2023, 101431
Full URL: https://doi.org/10.1016/j.siny.2023.101431
Multisystem inflammatory disease in neonates (MIS-N) is a disease of immune dysregulation presenting in the newborn period.
Thouvgh its etiopathogenesis is proposed to be similar to multisystem inflammatory disease in Children (MIS-C), the exact
pathophysiology is largely unknown as of present. The definition of MIS-N is contentious. The evidence for its incidence, the
clinical features, profile of raised inflammatory markers, treatment strategies and outcomes stem from case reports, case series
and cohort studies with small sample sizes. Though the incidence of MIS-N in severe acute respiratory syndrome caused by the
coronavirus CoVID-2 (SARS-CoV-2) infected asymptomatic neonates is low, its incidence in symptomatic neonates is relatively
higher. Further, amongst the neonates who are treated as MIS-N, the mortality rate is high. The review also evaluates the
various other unresolved aspects of MIS-N from limited published literature and identifies knowledge gaps which could be
areas of future research. (Author)

2023-05039

Vaccination and treatment options for SARS-CoV2 infection affecting lactation and breastfeeding. Chen MJ, Cheema R,
Hoyt-Austin A, et al (2023), Seminars in Fetal and Neonatal Medicine vol 28, no 1, February 2023, 101425
Full URL: https://doi.org/10.1016/j.siny.2023.101425
The COVID-19 pandemic has posed considerable challenges to the health of lactating individuals. Vaccination remains one of
the most important strategies for prevention of moderate to severe COVID-19 infection and is associated with protective
benefits for lactating individuals and their breastfed infants with overall mild side effects. The current recommendations for
COVID-19 treatment in lactating individuals includes remdesivir and dexamethasone for hospitalized patients and Paxlovid®
(nirmatrelavir + ritonavir) as outpatient treatment in those with mild disease. As the pandemic continues to evolve with new
COVID-19 variants, alternative therapeutic options are potentially needed, and it is critical to include lactating individuals in
research to evaluate the safety and efficacy of COVID-19 treatment options in this population. (Author)

2023-04939

Early effects of COVID-19 on maternal and child health service disruption in Mozambique. Augusto O, Roberton T, Fernandes Q,
et al (2023), Frontiers in Public Health 17 April 2023, online
Full URL: https://doi.org/10.3389/fpubh.2023.1075691
Introduction: After the World Health Organization declared COVID-19 a pandemic, more than 184 million cases and 4 million
deaths had been recorded worldwide by July 2021. These are likely to be underestimates and do not distinguish between direct
and indirect deaths resulting from disruptions in health care services. The purpose of our research was to assess the early
impact of COVID-19 in 2020 and early 2021 on maternal and child healthcare service delivery at the district level in
Mozambique using routine health information system data, and estimate associated excess maternal and child deaths.

Methods: Using data from Mozambique's routine health information system (SISMA, Sistema de Informag¢do em Saude para
Monitoria e Avaliagdo), we conducted a time-series analysis to assess changes in nine selected indicators representing the
continuum of maternal and child health care service provision in 159 districts in Mozambique. The dataset was extracted as
counts of services provided from January 2017 to March 2021. Descriptive statistics were used
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for district comparisons, and district-specific time-series plots were produced. We used absolute differences or ratios for
comparisons between observed data and modeled predictions as a measure of the magnitude of loss in service provision.
Mortality estimates were performed using the Lives Saved Tool (LiST).

Results: All maternal and child health care service indicators that we assessed demonstrated service delivery disruptions (below
10% of the expected counts), with the number of new users of family planing and malaria treatment with Coartem (number of
children under five treated) experiencing the largest disruptions. Immediate losses were observed in April 2020 for all
indicators, with the exception of treatment of malaria with Coartem. The number of excess deaths estimated in 2020 due to
loss of health service delivery were 11,337 (12.8%) children under five, 5,705 (11.3%) neonates, and 387 (7.6%) mothers.

Conclusion: Findings from our study support existing research showing the negative impact of COVID-19 on maternal and child
health services utilization in sub-Saharan Africa. This study offers subnational and granular estimates of service loss that can be
useful for health system recovery planning. To our knowledge, it is the first study on the early impacts of COVID-19 on maternal
and child health care service utilization conducted in an African Portuguese-speaking country. (Author)

2023-04902

Multisystem inflammatory syndrome in a neonate with severe hemophilia - a diagnostic challenge in COVID times: a case
report. Arun S, Cherian TG, Philip C (2022), BMC Pediatrics vol 22, no 397, July 2022
Full URL: https://doi.org/10.1186/s12887-022-03463-3
Background
Multisystem Inflammatory Syndrome in Neonates (MIS-N) can occur following antenatal COVID- 19 infection in the mother.
Here we report a rare case of a neonate with Hemophilia A and MIS-N.

Case presentation

A 2-day-old baby presented with an intramuscular hematoma, neonatal seizures, and isolated activated partial thromboplastin
time (APTT) prolongation. The neurosonogram showed a subdural hematoma. A diagnosis of Hemophilia A was made and was
confirmed by factor 8 assay and genetic analysis. Supportive measures and Factor 8 replacement was initiated. A rising trend of
inflammatory markers and an ongoing need for mechanical ventilation were noted. As there was a history of COVID-19 in the
mother in the third trimester, MIS-N was diagnosed. The baby was treated with intravenous immunoglobulin (IVIG) and
steroids, and there was an improvement in the clinical and laboratory markers. However, the baby developed seizures on day
16. There was an increase in the subdural hemorrhage and a further rise in inflammatory markers. A craniostomy and
hematoma evacuation was done and the baby improved.

Conclusion
The concurrent occurrence of hemophilia A with intracranial bleed, and MIS-N in a neonate is a diagnostic challenge. It is
important to have a high index of suspicion to ensure timely diagnosis and treatment of MIS-N in this pandemic era. (Author)

2023-04880

Neurodevelopmental outcomes of infants born to mothers with SARS-CoV-2 infections during pregnancy: a national
prospective study in Kuwait. Ayed M, Embaireeg A, Kartam M, et al (2022), BMC Pediatrics vol 22, no 319, May 2022
Full URL: https://doi.org/10.1186/s12887-022-03359-2
Background
An increasing proportion of women are infected with severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) during
pregnancy. Intrauterine viral infections induce an increase in the levels of proinflammatory cytokines, which inhibit the
proliferation of neuronal precursor cells and stimulate oligodendrocyte cell death, leading to abnormal
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neurodevelopment. Whether a maternal cytokine storm can affect neonatal brain development is unclear. The objective of the
present study was to assess neurodevelopmental outcomes in neonates born to mothers with SARS-CoV-2 infections during
pregnancy.

Methods

In this prospective cohort study, the neurodevelopmental status of infants (N = 298) born to women with SARS-CoV-2 infections
during pregnancy was assessed at 10—12 months post-discharge using the Ages and Stages Questionnaire, 3rd edition (ASQ-3).
The ASQ-3 scores were classified into developmental delays (cutoff scores < 2 standard deviations (SDs) below the population
mean) and no delays (scores > 2 SDs above the population mean).

Results

The majority (90%) of the infants born to mothers with SARS-CoV-2 infections during pregnancy had favorable outcomes and
only 10% showed developmental delays. Two of the 298 infants tested positive for SARS-CoV-2, and both had normal ASQ-3
scores. The majority of the pregnant women had SARS-CoV-2 infections during their third trimester. The risk of developmental
delays among infants was higher in those whose mothers had SARS-CoV-2 infections during the first (P = 0.039) and second
trimesters (P = 0.001) than in those whose mothers had SARS-CoV-2 infections during the third trimester.

Conclusion
The neurodevelopmental outcomes of infants born to mothers with SARS-CoV-2 infections seem favorable. However, more
studies with larger sample sizes and longer follow-up periods are required. (Author)

2023-04824
Developmental screening of full-term infants at 16 to 18 months of age after in-utero exposure to maternal SARS-CoV-2
infection. Shah AV, Howell HB, Kazmi SH, et al (2023), Journal of Perinatology vol 43, no 5, May 2023, pp 659-663
Objective
To screen for neurodevelopmental delays in a cohort of full-term infants born to mothers with SARS-CoV-2.

Study design

This was a prospective, descriptive cohort study of full-term infants born to mothers with SARS-CoV-2 during pregnancy.
Subjects underwent neurodevelopmental screening using the Ages and Stages Questionnaires®-Third Edition (ASQ®-3) at 16 to
18 months age.

Results

Of 51 subjects, twelve (24%) were below cutoff, and twenty-seven (53%) were either below or close to the cutoff in at least one
developmental domain. Communication (29%), fine motor (31%), and problem-solving (24%) were the most affected domains.
There were no differences in outcomes between infants born to asymptomatic and mildly symptomatic mothers.

Conclusion

We observed increased risk of neurodevelopmental delays during screening of infants born at full-term to mothers with
SARS-CoV-2 at 16 to 18 months age. These results highlight the urgent need for follow-up studies of infants born to mothers
with SARS-CoV-2. (Author)

2023-04817

Sociodemographic characteristics and healthcare utilization of infants with SARS-CoV-2 in the U.S. Yieh L, Song AY, Gong CL, et
al (2023), Journal of Perinatology vol 43, no 5, May 2023, pp 673-674
Full URL: https://doi.org/10.1038/s41372-023-01659-8

This research correspondence discusses a retrospective cohort analysis of the sociodemographic characteristics and
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healthcare utilization of infants with SARS-Cov-2 in the US. (JM)

2023-04745
Assessment of Neurodevelopment in Infants With and Without Exposure to Asymptomatic or Mild Maternal SARS-CoV-2
Infection During Pregnancy. Firestein MR, Shuffrey LC, Hu Y, et al (2023), JAMA Network Open vol 6, no 4, April 2023, e237396

Full URL: http://dx.doi.org/10.1001/jamanetworkopen.2023.7396

Importance Associations between prenatal SARS-CoV-2 exposure and neurodevelopmental outcomes have substantial public
health relevance. A previous study found no association between prenatal SARS-CoV-2 infection and parent-reported infant
neurodevelopmental outcomes, but standardized observational assessments are needed to confirm this finding.

Objective To assess whether mild or asymptomatic maternal SARS-CoV-2 infection vs no infection during pregnancy is
associated with infant neurodevelopmental differences at ages 5 to 11 months.

Design, Setting, and Participants This cohort study included infants of mothers from a single-site prospective cross-sectional
study (COVID-19 Mother Baby Outcomes [COMBO] Initiative) of mother-infant dyads and a multisite prospective cohort study
(Epidemiology of Severe Acute Respiratory Syndrome Coronavirus 2 in Pregnancy and Infancy [ESPI]) of pregnant individuals. A
subset of ESPI participants was subsequently enrolled in the ESPI COMBO substudy. Participants in the ongoing COMBO study
were enrolled beginning on May 26, 2020; participants in the ESPI study were enrolled from May 7 to November 3, 2021; and
participants in the ESPI COMBO substudy were enrolled from August 2020 to March 2021. For the current analysis, infant
neurodevelopment was assessed between March 2021 and June 2022. A total of 407 infants born to 403 mothers were enrolled
(204 from Columbia University Irving Medical Center in New York, New York; 167 from the University of Utah in Salt Lake City;
and 36 from the University of Alabama in Birmingham). Mothers of unexposed infants were approached for participation based
on similar infant gestational age at birth, date of birth, sex, and mode of delivery to exposed infants.

Exposures Maternal symptomatic or asymptomatic SARS-CoV-2 infection.

Main Outcomes and Measures Infant neurodevelopment was assessed using the Developmental Assessment of Young
Children, second edition (DAYC-2), adapted for telehealth assessment. The primary outcome was age-adjusted standard scores
on 5 DAYC-2 subdomains: cognitive, gross motor, fine motor, expressive language, and receptive language.

Results Among 403 mothers, the mean (SD) maternal age at delivery was 32.1 (5.4) years; most mothers were of White race
(240 [59.6%]) and non-Hispanic ethnicity (253 [62.8%]). Among 407 infants, 367 (90.2%) were born full term and 212 (52.1%)
were male. Overall, 258 infants (63.4%) had no documented prenatal exposure to SARS-CoV-2 infection, 112 (27.5%) had
confirmed prenatal exposure, and 37 (9.1%) had exposure before pregnancy or at an indeterminate time. In adjusted models,
maternal SARS-CoV-2 infection during pregnancy was not associated with differences in cognitive (B =0.31; 95% Cl, -2.97 to
3.58), gross motor (B = 0.82; 95% Cl, -1.34 to 2.99), fine motor (B =0.36; 95% Cl, —0.74 to 1.47), expressive language (B = -1.00;
95% Cl, -4.02 to 2.02), or receptive language (B = 0.45; 95% Cl, —2.15 to 3.04) DAYC-2 subdomain scores. Trimester of exposure
and maternal symptom status were not associated with DAYC-2 subdomain scores.

Conclusions and Relevance In this study, results of a novel telehealth-adapted observational neurodevelopmental assessment
extended a previous finding of no association between prenatal exposure to maternal SARS-CoV-2 infection and infant
neurodevelopment. Given the widespread and continued high prevalence of COVID-19, these data offer information that may
be helpful for pregnant individuals who experience asymptomatic or mild SARS-CoV-2 infections. (Author)
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2023-04673
Evaluation of clinical manifestations of coronavirus delta variant in neonates admitted to a hospital in northern Iran during
the sixth wave: A case series. Mehrpisheh S, Farhadi R, Saravi VG, et al (2023), Journal of Neonatal Nursing 18 April 2023, online

Eleven newborns infected with COVID-19 delta variant admitted to a hospital in northern Iran during the sixth wave were
evaluated. Fever, poor breastfeeding, lethargy, and lung involvement were the most prevalent symptoms in COVID-19 delta
variant infected neonates. Infected mothers may be a main cause of infection for neonates. (Author)

2023-04657

Vaccination Beliefs and Attitudes of Lactating People During the SARS-CoV-2 Pandemic. Mark EG, Demirci JR, Megli C, et al
(2023), vol 39, no 3, August 2023, pp 415-425
Background:
Pregnant and recently pregnant people have lower vaccination rates against SARS-CoV-2 than the general population, despite
increased risk of adverse outcomes from infection. Little is known about vaccine hesitancy in this population.
Research Aim:
To characterize SARS-CoV-2 and other vaccine attitudes of lactating people who accepted the SARS-CoV-2 vaccine, describing
their vaccine experiences to further contextualize their beliefs.
Methods:
A prospective cross-sectional online survey design was used. We administered the survey to 100 lactating people in
Pennsylvania from April to August 2021, upon enrollment into a longitudinal study investigating SARS-CoV-2 vaccine antibodies
in human milk. This survey assessed SARS-CoV-2 vaccine attitudes, vaccine counseling from providers, and vaccine decision
making. Associations between vaccination timing and beliefs were analyzed by Pearson chi-square.
Results:
Of 100 respondents, all received = 1 SARS-CoV-2 vaccine before or shortly after enrollment, with 44% (n = 44) vaccinated in
pregnancy and 56% (n = 56) while lactating. Participants reported vaccination counseling by obstetric (n = 48; 70%) and
pediatric (n = 25; 36%) providers. Thirty-two percent (n = 32) received no advice on SARS-CoV-2 vaccination from healthcare
providers, while 69% (n = 69) were counseled that vaccination was safe and beneficial.
While 6% (n = 6) and 5% (n = 5) reported concerns about the safety of maternal vaccines for lactating people or their infants,
respectively, 12% (n = 12) and 9% (n = 9) expressed concerns about the safety of maternal SARS-CoV-2 vaccination in particular.
Conclusions:
Despite high uptake of SARS-CoV-2 vaccine among participants, safety concerns persisted, with many reporting a lack of direct
counseling from providers. Future research should investigate how variability in provider counseling affects SARS-CoV-2 vaccine
uptake in perinatal populations. (Author)

2023-04633

Neonatal Hearing Screening: Challenges of COVID-19 Pandemic. Rockwell M, Gungor A, Mankekar G, et al (2023), Clinical Pediatrics
vol 62, no 11, November 2023, pp 1380-1384
This is a retrospective chart review of newborns referred to audiology between June and December 2020. Newborns who failed
or did not have an initial newborn hearing screening (NBHS) at an academic, tertiary care medical center, either in the nursery
or in the neonatal intensive care unit (NICU) prior to discharge, were referred for a follow-up audiology appointment.
Forty-three patients were included who failed or did not receive an NBHS. Of 43 patients, 15 (34.9%) did not receive an initial
hearing test due to coronavirus disease 2019 (COVID-19 protocols). Of the 15, 7 (16.3% of total 43) newborns had mothers who
refused COVID-19 screening, and 5/7 were lost to follow-up (11.6% of total). Another 7/15 newborns (16.3% of total) had a
COVID-19-positive mother, and 1 of these 7 was lost to follow-up (2.3% of total). One of the 15 newborns (2.3% of total) had a
pending maternal COVID-19 test result at discharge, and this patient was also lost to follow-up. (Author)
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2023-04536
Parental Perceptions of the Impact of NICU Visitation Policies and Restrictions Due to the COVID-19 Pandemic: A
Qualitative Study. Yance B, Do K, Heath J, et al (2023), Advances in Neonatal Care vol 23, no 4, August 2023, pp 311-319

Background:
The COVID-19 pandemic has impacted parents' ability to participate in their infants' care during the neonatal intensive care unit
(NICU) stay in unprecedented ways.

Purpose:
The purpose of this study was to explore the lived experience of parents whose infants was in the NICU during the COVID-19
pandemic.

Methods:

A qualitative telephone interview survey was conducted. Participants included parents of preterm infants who were born less
than 34 weeks' gestation during the first wave of the COVID-19 pandemic (March 2020-August 2020). Telephone surveys were
conducted through open-ended questions. A thematic content analysis identifying themes was performed after interviews were
completed and transcribed.

Results:

A total of 8 mothers completed the telephone survey. Key themes from this study include parents experiencing increased stress
due to the restricted visitation policies, limited opportunities to care for their infant, lack of support, and inconsistent
communication regarding their infant status and COVID-19 protocols.

Implications for Practice:

Suggestions provided to enhance NICU services during the pandemic include increasing parental engagement opportunities to
care for their infant in the NICU, enhanced empathy and compassion from the neonatal team, and open and transparent
communication.

Implications for Research:

Further research investigating cultural impact on parents' perspectives, perspectives of fathers, long-term impact of how
parents coped after discharge from the NICU, and emotional impact on NICU staff members may be beneficial to aid
improvements in NICU service delivery during the ongoing and future pandemic. (Author)

2023-04535

Experiences of Mothers of Preterm Infants in the Neonatal Intensive Care Unit During the COVID-19 Pandemic. Richter LL, Ku
C, Mak MYY, et al (2023), Advances in Neonatal Care vol 23, no 4, August 2023, pp 295-303
Background:
The neonatal intensive care unit (NICU) stay following the birth of a preterm infant can be stressful and traumatic for families.
During the COVID-19 pandemic, the NICU environment changed precipitously as infection control and visitor restriction
measures were implemented.

Purpose:
Our study aimed to examine the impact of the pandemic policies on the experiences of mothers of preterm infants during their
stay in the NICU.

Methods:

Semistructured interviews were conducted with mothers of preterm infants hospitalized in a Canadian tertiary-level NICU.
Informed by interpretive description methodology, interview content was transcribed and analyzed using a thematic analysis
approach. The identified themes were validated, clarified, or refined using investigator triangulation.

Results:
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Nine English-speaking mothers, aged 28 to 40 years, were interviewed. Four themes emerged from the analysis of their
experiences: (1) disrupted family dynamic, support, and bonding; (2) physical and emotional isolation; (3) negative
psychological impact compounded by added concerns, maternal role change, and survival mode mentality; and (4) positive
aspects of the pandemic management measures.

Implications for Practice:

During the pandemic, the way that care was provided in the NICU changed. This study helps to explore how neonatal clinicians
can foster individual and organizational resilience to keep patients and families at the center of care, even when the healthcare
system is under intense stress.

Implications for Research

: Our results show that these changes heightened mothers' distress, but also had a modest positive impact. Further research
about long-term consequences of pandemic policies on the mother and preterm infant after NICU discharge is warranted.
(Author)

2023-04511

Breastfeeding provides a protective hug and the benefits have outweighed the risks during the COVID-19 pandemic. Briana
DD, Malamitsi-Puchner A (2023), Acta Paediatrica vol 112, no 6, June 2023, pp 1177-1181
Full URL: https://doi.org/10.1111/apa.16769
Mothers have been very hesitant about breastfeeding when they have COVID-19 infection or vaccinations. Maternal milk
protects neonates through its high biological value, immune factors and anti-infectious molecules and this review shows that
the virus that causes COVID-19 is not transmitted through breast milk. COVID-19 vaccines induce anti-spike antibodies with
neutralising capacity, and phagocytosis, and no vaccine particles or messenger ribonucleic acid have been detected in breast
milk. Most drugs used for maternal COVID-19 infections are safe for breastfed infants.

Conclusion
The clear benefits of breastfeeding by far outweigh the very low risk of infant infections from COVID-19. (Author)

2023-04376

A Year to Evaluate the Neonatal and Obstetric Outcome in Covid 19 Positive Pregnant Women in Abu Dhabi UAE. Farah R,
Datta R, et al (2022), Open Journal of Pediatrics vol 12, no 1, March 2022, pp. 26-32
Full URL: https://doi.org/10.4236/0jped.2022.121004
Covid 19 epidemic has caused a lot of concern especially in the obstetric and neonatal populations. The fact that it is a new
disease and the fact that there are sparse studies available have doubled our worries. Our study provides some answers. This a
retrospective study carried out in Mediclinic Al-Noor hospital in Abu Dhabi. Our study revealed no adverse effects on the
neonates and no vertical transmission. Given the physiologic and immune function changes in pregnancy, they might be
considered at a higher risk of developing more complications, but it needs a longer duration of the study with larger sample
size. Statistical analysis could not be possible in our study due to the smaller sample size, and we plan to continue the study
further in the future to obtain a larger pool of data to validate the findings more accurately. The incidence of covid positive
mothers might not reflect today’s covid situation because we carried out the study during the lockdown and there might be an
increase in the incidence after lockdown. (Author)

2023-04331
The impact of COVID-19 on breastfeeding rates: An international cross-sectional study. Ganho-Avila A, Guiomar R, Sobral M, et
al (2023), Midwifery vol 120, May 2023, 103631
Background
Breastfeeding promotes children's health and is associated with positive effects to maternal physical and mental health.
Uncertainties regarding SARS-CoV-2 transmission led to worries experienced by women and health
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professionals which impacted breastfeeding plans. We aimed to investigate the impact of self-reported and country-specific
factors on breastfeeding rates during the COVID-19 pandemic.

Methods

This study is part of a broader international prospective cohort study about the impact of the COVID-19 pandemic on perinatal
mental health (Riseup-PPD-COVID-19). We analysed data from 5612 women, across 12 countries. Potential covariates of
breastfeeding (sociodemographic, perinatal, physical/mental health, professional perinatal care, changes in healthcare due to
the pandemic, COVID-19 related, breastfeeding support, governmental containment measures and countries’ inequality levels)
were studied by Generalized Linear Mixed-Effects Models.

Results

A model encompassing all covariates of interest explained 24% of the variance of breastfeeding rates across countries (first six
months postpartum). Overall, first child (B =-0.27), age of the child (B =-0.29), preterm birth (B = -0.52), admission to the
neonatal/pediatric care (B = -0.44), lack of breastfeeding support (B = -0.18), current psychiatric treatment (B = -0.69) and
inequality (B =-0.71) were negatively associated with breastfeeding (p <.001). Access to postnatal support groups was
positively associated with breastfeeding (B = 0.59; p < .001). In countries with low-inequality, governmental measures to
contain virus transmission had a deleterious effect on breastfeeding (B = -0.16; p < .05) while access to maternity leave
protected breastfeeding (B = 0.50; p < .001).

Discussion

This study shows that mother's COVID-19 diagnosis and changes in healthcare and birth/postnatal plans did not influence
breastfeeding rates. Virtual support groups help women manage breastfeeding, particularly when their experiencing a first child
and for those under psychiatric treatment. The complex associations between covariates and breastfeeding vary across
countries, suggesting the need to define context-specific measures to support breastfeeding. (Author)

2023-04302

COVID-19 vaccination of children aged 6 months to 4 years: JCVI advice, 9 December 2022 (updated 26 April 2023).
Department of Health & Social Care (2023), 6 April 2023
Full URL: https://www.gov.uk/government/publications/covid-19-vaccination-of-children-aged-6-months-to-4-years-jcvi-advice-9-december-

2022/covid-19-vaccination-of-children-aged-6-months-to-4-years-jcvi-advice-9-december-2022

Offers advice on the administration of COVID-19 vaccinations in the UK to children aged between six months and four years of
age. This advice has been formulated following a review of data by the Joint Committee on Vaccination and Immunisation (JCVI)
on the 31 October and 1 November 2022. (JSM)

2023-04298

Health and Social Care Secretary statement on vaccination of at-risk children aged 6 months to 4 years. Department of Health
and Social Care (2023), 6 April 2023
Full URL: https://www.gov.uk/government/news/health-and-social-care-secretary-statement-on-vaccination-of-at-risk-children-aged-6-mont

hs-to-4-years

Press release from Health and Social Care Secretary Steve Barclay which states that children aged six months to four years of
age in a clinical risk group will be eligible for a Covid vaccine. Acknowledges that while children are at very low risk of harm from
covid, there are a small number of children with health conditions which make them more vulnerable, and in these cases,
parents should be given the choice of whether or not to have their child vaccinated. (Author, edited)

2023-04261
Neonatal care during the COVID-19 pandemic - a global survey of parents’ experiences regarding infant and family-centred
developmental care. Kostenzer J, Hoffmann J, von Rosenstiel-Pulver C, et al (2021), EClinicalMedicine vol 39,
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September 2021, 101056

Full URL: https://doi.org/10.1016/j.eclinm.2021.101056

Background: The COVID-19 pandemic restrictions affect provision and quality of neonatal care. This global study explores
parents' experiences regarding the impact of the restrictions on key characteristics of infant and family-centred developmental
care (IFCDC) during the first year of the pandemic.

Methods: For this cross-sectional study, a pre-tested online survey with 52 questions and translated into 23 languages was used
to collect data between August and November 2020. Parents of sick or preterm infants born during the pandemic and receiving
special/intensive care were eligible for participation. Data analysis included descriptive statistics and statistical testing based on
different levels of restrictive measures.

Findings: In total, 2103 participants from 56 countries provided interpretable data. Fifty-two percent of respondents were not
allowed to have another person present during birth. Percentages increased with the extent of restrictions in the respondents'
country of residence (p = 0-002). Twenty-one percent of total respondents indicated that no-one was allowed to be present
with the infant receiving special/intensive care. The frequency (p < 0:001) and duration (p = 0-001) of permitted presence
largely depended on the extent of restrictions. The more restrictive the policy measures were, the more the respondents
worried about the pandemic situation during pregnancy and after birth.

Interpretation: COVID-19 related restrictions severely challenged evidence-based cornerstones of IFCDC, such as separating
parents/ legal guardians and their newborns. Our findings must therefore be considered by public health experts and policy
makers alike to reduce unnecessary suffering, calling for a zero separation policy.

Funding: EFCNI received an earmarked donation by Novartis Pharma AG in support of this study.

Keywords: Covid-19; Infant and Family-Centred Developmental Care; Kangaroo Mother Care; Low Birth Weight; Neonatal
Intensive Care Unit; Newborn Infant; Pandemic; Parents; Preterm Birth; SARS-CoV-2; Survey.

© 2021 The Author(s). (Author)

2023-04250

The Clinical Features and Outcomes of Four Neonates Born to Mothers with a Severe Form of COVID-19 and a Positive
RT-PCR for SARS Co-V2 in Douala Gynaeco-Obstetric and Pediatric Hospital in Cameroon. Enyama D, Njinkui DN, Rakya |, et al
(2020), Open Journal of Pediatrics vol 10, no 4, December 2020, pp. 642-651
Full URL: https://doi.org/10.4236/0jped.2020.104066
Background: A novel viral respiratory disease caused by the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), is
responsible for a worldwide pandemic. The effects of this new disease in pregnant women and newborns are actually not well
known. Methods: We investigated the clinical features and outcomes of four neonates born to mothers with a severe form of
COVID-19 and a positive RT-PCR for SARS Co-V2 in Douala Gynaeco-Obstetric and Pediatric Hospital (Cameroon) from April 20
to June 5, 2020. Results: All four mothers were symptomatic and had a positive RT-PCR for SARS CoV-2 from nasopharyngeal
swab on admission. All of them delivered prematurely through cesarean section because of severe respiratory distress and one
died shortly after delivery. The four premature male infants were born between 30 weeks and 35 weeks 2 days of gestation and
had birth weights ranging from 1090 g to 2950 g. All infants had 1-minute Apgar scores that ranged from 7 to 8 and 5-minute
Apgar scores varying between 8 and 9. They were isolated from their mothers immediately after birth and received formula
feeding. Three of the four infants were tested using nasopharyngeal swab specimens for RT-PCR 24 to 48 hours after birth and
were negative for COVID-19. All the infants were treated in a dedicated area at the neonatal care unit and presented with mild
respiratory distress on admission with a Silverman score that varied between 2 and 4/10. During their hospitalization, all the
infants also presented with jaundice and underwent phototherapy. Three of them had anemia with hemoglobin levels ranging
from 105 to 123 g/L requiring for blood transfusion. The hospital stay varied between 3 and 48 days. Three infants were
discharged healthy and one died. Conclusion: This case series suggests the possibility of
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poor maternal and neonatal outcomes in case of severe COVID-19 in mothers. It also suggests that severe COVID-19 in pregnant
women may be a risk factor for prematurity for the newborns. It is crucial to screen pregnant women, to implement infection
prevention, control measures and to provide close monitoring of neonates born to mothers with a severe form of COVID-19.
(Author)

2023-04176

Covid jabs for under fives in at-risk groups. Anon (2023), BBC News 6 April 2023
Full URL: https://www.bbc.co.uk/news/health-65181057?at_medium=RSS&at campaign=KARANGA
Short news item reporting that, following recommendations from the government's vaccine advisors, children from the age of
six months to four years, deemed to be in a high-risk category, are to be offered the covid vaccination for the first time. States
that the innoculations will be offered from June in England, with the other UK nations yet to announce roll-out dates. (JSM)

2023-04115

Clinical Outcomes of Positive Newborns for COVID-19 in Rio de Janeiro, Brazil. Martins-Cardoso K, de Toledo LFM, Paz JAS, et al
(2021), Open Journal of Obstetrics and Gynecology vol 11, no 12, December 2021, pp. 1851-1861
Full URL: https://doi.org/10.4236/0j0g.2021.1112172
The disease caused by the SARS-CoV-2 virus has spread very rapidly throughout the world, causing various clinical
manifestations and affecting several organs and systems. However, the possibility of vertical transmission of COVID-19 in
symptomatic pregnant women has been questioned. The aim of this work was to report cases of possible vertical transmission
in pregnant women affected by the SARS-CoV-2 virus, as well as its clinical repercussions on the newborn. In this paper, we
conducted a cross-sectional retrospective study by analyzing medical records of pregnant women admitted at the military
hospital, in Rio de Janeiro, Brazil, diagnosed with COVID-19 and who had positive newborns. To evaluate epidemiological data,
clinical manifestations, laboratorial and histopathological changes were related to such vertical transmission. Only six tested
newborns were positive for COVID-19. The mothers had no respiratory symptoms, and the gestational age was at term, except
for one newborn born prematurely due to detection of pericadial effusion. Three neonates had respiratory symptoms, requiring
ventilatory support. None of the mothers or newborns died. During the pandemic, possible vertical transmission cases of
infected pregnant women in the third trimester of pregnancy were observed. According to the case reports published in the
literature, they illustrate phenotypes of neonatal involvement with varied clinical manifestations and severity; however, further
scientific studies are needed to prove the effective vertical transmission of SARS-CoV-2 in positive pregnant women. (Author)

2023-03981

COVID-19 and obstetric outcomes: a single-center retrospective experience in a predominantly Black population. Kuriloff M,
Patel E, Mueller A, et al (2023), Journal of Maternal-Fetal and Neonatal Medicine vol 36, no 1, 2023, 2196364
Full URL: https://doi.org/10.1080/14767058.2023.2196364
Objective: This retrospective, single-center case series was designed to characterize the effects of perinatal COVID-19 diagnosis
on obstetric and neonatal outcomes in a predominantly high-risk, urban Black population.

Study Design: Data were collected via retrospective chart review on all COVID-19-positive obstetric patients and their neonates
who presented to the University of Chicago Medical Center between March 2020 and November 2020, before the availability of
the COVID-19 vaccine. Patient demographics, delivery outcomes, COVID-19 symptoms, treatment, and outcomes were
analyzed.

Results: A total of 56 COVID-19-positive obstetric patients were included in the study, of which four were lost to follow-up
before delivery. The median age of patients was 27 years (IQR 23, 32), with 73.2% publicly insured and 66.1% Black. Patients
had a median body mass index (BMI) of 31.6 kg/m2 (IQR 25.9, 35.5). 3.6% of patients had chronic hypertension, 12.5% had
diabetes, and 16.1% had asthma. Perinatal complications were common. Twenty-six patients

MIDIRS is part of RCM Information Services Limited which is a company incorporated in England and Wales under company
no.11914882 with registered office at 10-18 Union Street, London SE1 1SZ
RCM Information Services Limited is a subsidiary of The Royal College of Midwives

The Royal College of Midwives Trust Open 24 hours a day, 7 days a week Chief Executive:
10-18 Union Street T: 0300 303 0444 . Gill Walton,
London F: +44 207312 3536 MA, PGDip, BSc Hons, RM
SE118z2 E: info@rcm.org.uk President:
W: www.rem.org.uk Rebeccah Davies, RM
Patron:

The Royal College of Midwives Trust: A company limited by guarantee. Registered No. 01345335. HRH The Princess Royal


https://www.bbc.co.uk/news/health-65181057?at_medium=RSS&at_campaign=KARANGA
https://www.bbc.co.uk/news/health-65181057?at_medium=RSS&at_campaign=KARANGA
https://doi.org/10.4236/ojog.2021.1112172
https://doi.org/10.4236/ojog.2021.1112172
https://doi.org/10.1080/14767058.2023.2196364
https://doi.org/10.1080/14767058.2023.2196364

(50.0%) had a diagnosis of a hypertensive disorder of pregnancy (HDP). 28.8% had gestational hypertension, and 21.2% had
preeclampsia (with and without severe features). The rate of maternal ICU admission was 3.6%. Furthermore, 23.5% of patients
delivered preterm (<37 weeks gestation), and 50.9% of infants were admitted to the Neonatal Intensive Care Unit (NICU).

Conclusion: In our study of a predominantly Black, publicly-insured, unvaccinated group of COVID-19-positive pregnant
patients, we found high rates of hypertensive disorders of pregnancy, preterm delivery, and NICU admission compared to rates
reported in existing literature before widespread vaccine availability. Our findings suggest that SARS-CoV-2 infection during
pregnancy, irrespective of maternal disease severity, may exacerbate existing obstetric health disparities by disproportionately
impacting Black, publicly insured patients. Larger comparative studies are needed to better characterize possible racial and
socioeconomic disparities in obstetric outcomes in the setting of SARS-CoV-2 infection during pregnancy. These studies should
examine the pathophysiology of SARS-CoV-2 infection during pregnancy, as well as potential associations between adverse
perinatal outcomes and disparities in access to care, COVID-19 vaccination, and other social determinants of health amongst
more vulnerable populations infected with SARS-CoV-2 during pregnancy. (Author)

2023-03883

Preterm care during the COVID-19 pandemic: A comparative risk analysis of neonatal deaths averted by kangaroo mother
care versus mortality due to SARS-CoV-2 infection. Minckas N, Medvedev M, Adejuyigbe EA, et al (2021), EClinicalMedicine vol 33,
March 2021, 100733
Full URL: https://doi.org/10.1016/j.eclinm.2021.100733
Background: COVID-19 is disrupting health services for mothers and newborns, particularly in low- and middle-income countries
(LMIC). Preterm newborns are particularly vulnerable. We undertook analyses of the benefits of kangaroo mother care (KMC)
on survival among neonates weighing <2000 g compared with the risk of SARS-CoV-2 acquired from infected
mothers/caregivers.

Methods: We modelled two scenarios over 12 months. Scenario 1 compared the survival benefits of KMC with universal
coverage (99%) and mortality risk due to COVID-19. Scenario 2 estimated incremental deaths from reduced coverage and
complete disruption of KMC. Projections were based on the most recent data for 127 LMICs (~90% of global births), with results
aggregated into five regions.

Findings: Our worst-case scenario (100% transmission) could result in 1,950 neonatal deaths from COVID-19. Conversely,
125,680 neonatal lives could be saved with universal KMC coverage. Hence, the benefit of KMC is 65-fold higher than the
mortality risk of COVID-19. If recent evidence of 10% transmission was applied, the ratio would be 630-fold. We estimated a
50% reduction in KMC coverage could result in 12,570 incremental deaths and full disruption could result in 25,140 incremental
deaths, representing a 2:3-4-6% increase in neonatal mortality across the 127 countries.

Interpretation: The survival benefit of KMC far outweighs the small risk of death due to COVID-19. Preterm newborns are at
risk, especially in LMICs where the consequences of disruptions are substantial. Policymakers and healthcare professionals need
to protect services and ensure clearer messaging to keep mothers and newborns together, even if the mother is
SARS-CoV-2-positive.

Funding: Eunice Kennedy Shriver National Institute of Child Health & Human Development; Bill & Melinda Gates Foundation;
Elma Philanthropies; Wellcome Trust; and Joint Global Health Trials scheme of Department of Health and Social Care,
Department for International Development, Medical Research Council, and Wellcome Trust.

Keywords: Breastfeeding; Covid-19; Kangaroo mother care; Low birthweight; Neonatal mortality; Newborn; Preterm;
SARS-CoV-2.
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2023-03850

Reducing MRSA Infection in a New NICU During the COVID-19 Pandemic. Barrett RE, Fleiss N, Hansen C, et al (2023), Pediatrics vol
151, no 2, February 2023, e2022057033
Full URL: https://doi.org/10.1542/peds.2022-057033
Background and objectives: Methicillin-resistant Staphylococcus aureus (MRSA) is prevalent in most NICUs, with a high rate of
skin colonization and subsequent invasive infections among hospitalized neonates. The effectiveness of interventions designed
to reduce MRSA infection in the NICU during the coronavirus disease 2019 (COVID-19) pandemic has not been characterized.

Methods: Using the Institute for Healthcare Improvement's Model for Improvement, we implemented several process-based
infection prevention strategies to reduce invasive MRSA infections at our level IV NICU over 24 months. The outcome measure
of invasive MRSA infections was tracked monthly utilizing control charts. Process measures focused on environmental
disinfection and hospital personnel hygiene were also tracked monthly. The COVID-19 pandemic was an unexpected variable
during the implementation of our project. The pandemic led to restricted visitation and heightened staff awareness of the
importance of hand hygiene and proper use of personal protective equipment, as well as supply chain shortages, which may
have influenced our outcome measure.

Results: Invasive MRSA infections were reduced from 0.131 to O per 1000 patient days during the initiative. This positive shift
was sustained for 30 months, along with a delayed decrease in MRSA colonization rates. Several policy and practice changes

regarding personnel hygiene and environmental cleaning likely contributed to this reduction.

Conclusions: Implementation of a multidisciplinary quality improvement initiative aimed at infection prevention strategies led
to a significant decrease in invasive MRSA infections in the setting of the COVID-19 pandemic.

Copyright © 2023 by the American Academy of Pediatrics. (Author)

2023-03836

Maternal and Newborn Hospital Outcomes of Perinatal SARS-CoV-2 Infection: A National Registry. Hudak ML, Flannery DD,
Barnette K, et al (2023), Pediatrics vol 151, no 2, February 2023, e2022059595
Full URL: https://doi.org/10.1542/peds.2022-059595
Objectives: The American Academy of Pediatrics National Registry for the Surveillance and Epidemiology of Perinatal
coronavirus disease 2019 (COVID-19) (NPC-19) was developed to provide information on the effects of perinatal severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) infection.

Methods: National Registry for the Surveillance and Epidemiology of Perinatal COVID-19 participating centers entered maternal
and newborn data for pregnant persons who tested positive for SARS-CoV-2 infection between 14 days before and 10 days
after delivery. Incidence of and morbidities associated with maternal and newborn SARS-CoV-2 infection were assessed.

Results: From April 6, 2020 to March 19, 2021, 242 centers in the United States centers reported data for 7524 pregnant
persons; at the time of delivery, 78.1% of these persons were asymptomatic, 18.2% were symptomatic but not hospitalized
specifically for COVID-19, 3.4% were hospitalized for COVID-19 treatment, and 18 (0.2%) died in the hospital of COVID-related
complications. Among 7648 newborns, 6486 (84.8%) were tested for SARS-CoV-2, and 144 (2.2%) were positive; the highest
rate of newborn infection was observed when mothers first tested positive in the immediate postpartum period (17 of 125,
13.6%). No newborn deaths were attributable to SARS-CoV-2 infection. Overall, 15.6% of newborns were preterm: among
tested newborns, 30.1% of polymerase chain reaction-positive and 16.2% of polymerase chain reaction-negative were born
preterm (P < .001). Need for mechanical ventilation did not
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differ by newborn SARS-CoV-2 test result, but those with positive tests were more likely to be admitted to a NICU.
Conclusions: Early in the pandemic, SARS-CoV-2 infection was acquired by newborns at variable rates and without apparent
short-term effects. During a period that preceded widespread availability of vaccines, we observed higher than expected

numbers of preterm births and maternal in-hospital deaths.

Copyright © 2023 by the American Academy of Pediatrics. (Author)

2023-03819
Safety of Tocilizumab and Remdesivir in Treating COVID-19 Pneumonia in Premature Twins. Bihm D, Huang J, Yi B, et al (2023),
Pediatrics vol 151, no 4, April 2023, e2022058196

Describes the case of two premature twins with severe COVID-19 pneumonia who were treated with remdesivir and
tocilizumab. Both infants were discharged from hospital without experiencing major adverse effects. (MB)

2023-03615

Use of Wireless Ultrasound Probe in Isolated Infants: A Case Report of Two SARS-CoV-2-Positive Mothers’ Newborns.
Prontera G, Perri A, Vento G, et al (2022), Neonatology vol 119, no 1, 2022, pp. 129-132
The COVID-19 pandemic has upset habits in any workplace. In hospitals, several precautions have been taken to maintain
health-care workers’ safety and to avoid disease spread or the possible creation of new epidemic outbreaks. The use of medical
devices makes the contamination and the nosocomial virus spread possible, causing infection in medical operators and
hospitalized patients. In the neonatal intensive care unit, ultrasound has been an increasingly used tool because it is a
non-invasive, repeatable method and it is side effect-free as the newborn is not exposed to radiation. It makes a fast diagnosis
and then therapy possible such as in the lung diseases and other life-threatening conditions. The use of portable devices such as
the wireless probe has many advantages in routine clinical practice, and during the COVID-19 pandemic, it has proved to be
fundamental for the patient and the physician’s safety because it reduced the risk of contamination. We report the use of the
wireless ultrasound probe in 2 isolated neonates born to SARS-CoV-2-positive mothers. (Author)

2023-03569

Social Support for Breastfeeding Practice During the COVID-19 Second Wave in Thailand: A Cross-Sectional Study. Nuampa S,
Kuesakul K, Sudphet M, et al (2023), vol 39, no 2, May 2023, pp 206-216
Background:
Since December 2020, the second wave of COVID-19 in Thailand has had a considerable impact, and mothers have struggled to
receive breastfeeding support in hospitals. In this situation, there has been limited research that addresses social support for
breastfeeding and the influences of support in determining breastfeeding outcomes.
Research Aims:
(1) To describe the influence of COVID-19 on social support for breastfeeding and breastfeeding practices in the Thai context,
and (2) to examine breastfeeding duration with different levels of social support from families and healthcare providers.
Method:
This descriptive, cross-sectional online survey design was part of a larger multi-methods project about breastfeeding behaviors
and experiences among postpartum mothers during the COVID-19 pandemic. Online questionnaires were administered from
August to November 2021 to participants (N = 390) who were from three provinces in Thailand and had given birth
6—12 months prior to the survey.
Results:
Exclusive breastfeeding for 6 months was observed in less than half of the participants (n = 146, 37.4%). Perceptions of
breastfeeding support were generally high overall among both family (Mdn =45, IQR = 7) and healthcare providers (Mdn =43,
IQR = 7). Participants who perceived more breastfeeding support from families than the median had significantly longer
exclusive breastfeeding durations than those who perceived less breastfeeding support than the
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median (z = -2.246, p = .025). The same pattern was present for breastfeeding support from healthcare providers (z = -2.380,

p =0.017).

Conclusions:

While the exclusive breastfeeding rate was better than the pre-pandemic rate, successful breastfeeding was more common
when participants perceived that they had received breastfeeding support. Policymakers should execute breastfeeding support
systems along with COVID-19 management. (Author)

2023-03512

Probable Case of Vertical Transmission of SARS-CoV-2 in a Newborn in Mexico. Mendoza-Hernandez M, Huerta-Nifio de Rivera I,
Yoldi-Negrete M, et al (2021), Neonatology vol 118, no 3, 2021, pp. 364-367
Background: Much remains unknown about the transmission of the SARS-CoV-2 virus. Pregnant women are considered part of
the risk population, and vertical transmission of other coronaviruses has been suggested; however, this type of transmission in
SARS-CoV-2 is believed to be unlikely. Case Report: A newborn delivered in term via cesarean section to an asymptomatic but
COVID-19-positive 35-year-old woman started with respiratory distress in the first 30 min of life. A chest radiograph revealed
pneumothorax and ground glass opacities. Ventilatory support with continuous positive airway pressure was needed. Given the
respiratory failure and the positive test from the mother, the patient was sampled for SARS-CoV-2 (RT-PCR) at minute 30 of life,
with a positive result reported at 36 h of life. No complications had been present during pregnancy, and cardiac screening and
blood cultures revealed no other etiologies. Conclusion: Vertical transmission was highly likely in this case. Clinicians should be
alert and report similar cases. (Author)

2023-03278

Nirmatrelvir—Ritonavir (Paxlovid) for Mild Coronavirus Disease 2019 (COVID-19) in Pregnancy and Lactation. Lin C, Cassidy AG,
Li L, et al (2023), Obstetrics & Gynecology vol 141, no 5, May 2023, pp 957-960
Nirmatrelvir—ritonavir (Paxlovid) is recommended to reduce the risk of hospitalization from coronavirus disease 2019
(COVID-19) in pregnancy. Data on use in pregnancy, including prescribing patterns and patient experience (adverse effects,
incidence of rebound), are limited. We performed a cross-sectional study in which we surveyed a cohort of vaccinated pregnant
or lactating individuals with breakthrough COVID-19. Of 35 pregnant respondents, 51.4% were prescribed and 34.3% took
nirmatrelvir-ritonavir; of these, 91.7% experienced dysgeusia and 50.0% had rebound (50.0% positive test result, 33.3% return
of symptoms). Three of five lactating respondents were prescribed and two took nirmatrelvir—ritonavir. There were no
significant adverse outcomes. Unknown risk was the most common reason for declining nirmatrelvir—ritonavir. More research is
needed to establish the safety of nirmatrelvir-ritonavir in pregnancy and lactation, to improve public health messaging, and to
increase uptake of this treatment.

Nirmatrelvir—ritonavir (Paxlovid) reduces the risk of hospitalization and death resulting from coronavirus disease 2019
(COVID-19) in populations at high risk,1 but data in pregnancy and lactation are lacking. Leading professional societies support
its use in pregnancy.2,3 Patient experience, such as adverse effects and incidence of rebound symptoms, has not been reported
in these groups.

We surveyed a vaccinated cohort of pregnant or lactating individuals about their experience with nirmatrelvir—ritonavir for
COVID-19. We aimed to assess the patient clinical experience after treatment, including the rate of rebound symptoms.
(Author)

2023-03174
Clinical outcome in newborns of perinatally COVID-19 infected women. Syridou G, Kapsabeli E, Mavridi A, et al (2023), Journal of
Maternal-Fetal and Neonatal Medicine vol 36, no 1, 2023, 2183752
Full URL: https://doi.org/10.1080/14767058.2023.2183752
Objective
Maternal COVID-19 infection during pregnancy has been associated with adverse neonatal outcomes, such as
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prematurity and neonatal morbidity. Those adverse events are mainly attributed to maternal factors, rather than to the
neonatal infection itself. Our aim is to add our experience and present the neonatal outcome of neonates born to mothers with
perinatal SARS-CoV-2 infection.

Methods

This is a prospective case-control study with data from two Academic Tertiary Referral Hospitals in Greece. Electronic records of
all births from SARS-CoV-2 positive mothers between March 2020 and April 2021 were analyzed. Demographic data, the
severity of maternal COVID-19 disease, gestational age (GA), mode of delivery, birth weight (BW), need for resuscitation and/or
supplemental oxygen and duration of hospitalization were recorded. A comparison with 2:1 matched neonates according to
sex, GA, and BW born to SARS-CoV-2 negative mothers during the same period was performed. Chi-square and Mann—Whitney
U test were used for categorical and non-categorical variables respectively.

Results

A total of eighty-one neonates were born to SARS-CoV-2 positive mothers during this period. Forty-three percent of pregnant
mothers were asymptomatic. Median GA and median BW were 38 weeks (Interquantile range (IQR): 36—39 weeks) and 2940 gr
(IQR: 2560-3340 gr) respectively. Prematurity was observed in 24.7% of the cases. Only 2 (2.4%) neonates were PCR positive
after delivery. SARS-CoV-2 positive women were more likely to undergo Cesarean section. APGAR score at 5 min and the need
for resuscitation did not differ between the two groups. In comparison with the control group, neonates born to SARS-CoV-2
positive mothers presented with gastrointestinal symptoms (53.6% vs 5.1%, p-value= <.001) and hospitalization was longer,
mostly due to maternal factors.

Conclusion

In our study neonatal positivity was limited and no vertical transmission was noted. Neonatal outcomes were comparable to
the control group. However, the presence of gastrointestinal symptoms in neonates born to PCR-positive women compared to
controls needs further investigation. (Author)

2023-03112

First do no harm overlooked: Analysis of COVID-19 clinical guidance for maternal and newborn care from 101 countries
shows breastfeeding widely undermined. Gribble K, Cashin J, Marinelli K, et al (2023), Frontiers in Global Women’s Health 17 January
2023, online
Full URL: https://doi.org/10.3389/fnut.2022.1049610
Background: In March 2020, the World Health Organization (WHO) published clinical guidance for the care of newborns of
mothers with COVID-19. Weighing the available evidence on SARS-CoV-2 infection against the well-established harms of
maternal-infant separation, the WHO recommended maternal-infant proximity and breastfeeding even in the presence of
maternal infection. Since then, the WHO’s approach has been validated by further research. However, early in the pandemic
there was poor global alignment with the WHO recommendations.

Methods: We assessed guidance documents collected in November and December 2020 from 101 countries and two regional
agencies on the care of newborns of mothers with COVID-19 for alignment with the WHO recommendations.
Recommendations considered were: (1) skin-to-skin contact; (2) early initiation of breastfeeding; (3) rooming-in; (4) direct
breastfeeding; (5) provision of expressed breastmilk; (6) provision of donor human milk; (7) wet nursing; (8) provision of
breastmilk substitutes; (9) relactation; (10) psychological support for separated mothers; and (11) psychological support for
separated infants.

Results: In less than one-quarter of country guidance were the three key breastfeeding facilitation practices of skin-to-skin
contact, rooming-in, and direct breastfeeding recommended. Donor human milk was recommended in under one-quarter of
guidance. Psychological support for mothers separated from their infants was recommended in 38%. Few countries
recommended relactation, wet nursing, or psychological support for infants separated from mothers. In three-quarters of
country guidance, expressed breastmilk for infants unable to directly breastfeed was
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recommended. The WHO and the United Kingdom’s Royal College of Obstetricians and Gynecologists were each cited by half of
country guidance documents with the United States Centers for Disease Control and Prevention directly or indirectly cited by
40%.

Conclusion: Despite the WHO recommendations, many COVID-19 maternal and newborn care guidelines failed to recommend
skin-to-skin contact, rooming-in, and breastfeeding as the standard of care. Irregular guidance updates and the discordant, but
influential, guidance from the United States Centers for Disease Control may have been contributory. It appeared that once
recommendations were made for separation or against breastfeeding they were difficult to reverse. In the absence of quality
evidence on necessity, recommendations against breastfeeding should not be made in disease epidemics. (Author) [Erratum:
Frontiers in Global Women’s Health, 2 March 2023, Fig 6. https://doi.org/10.3389/fnut.2023.1166221]

2023-03020

Early Discharge of Newborns Born to Mothers with COVID-19: A Possible Safe Strategy. Costa S, Coppola M, Fattore S, et al
(2023), American Journal of Perinatology 24 January 2023, online
Objective In this study, we evaluated the safety of early discharge (ED) of newborns born to coronavirus disease 2019
(COVID-19)-positive mothers.

Study Design All ED newborns from the postpartum wards of the Fondazione Policlinico Gemelli between January 1, 2022, and
February 28, 2022, were retrospectively analyzed. Newborns from mothers with COVID-19 and those from uninfected mothers
were considered. The primary outcome was to evaluate whether the rate of the composite outcome, which was the percentage
of rehospitalization/access in emergency room (RH/ER) within the first week from discharge, differed between neonates born
to mother with COVID-19 (COVID-19 group) and those born to uninfected mothers (no COVID-19 group). The secondary
outcomes were to assess the quality of feeding and number of outpatient visits in the follow-up clinic between the two cohorts
of patients.

Results One hundred and thirty-four newborns in the no COVID-19 group and 26 in the COVID-19 group were analyzed. The
rate of RH/ER in the no COVID-19 group was of 6 over 134 newborns (0.045, 95% confidence image [CI]: 0.017-0.095), while in
COVID-19 group, it was of 2 over 26 newborns (0.077), which does not differ from the expected rate (1.17 over 26 newborns,
0.045, 95% Cl: 0.017-0.095).

Conclusion ED for newborns from mothers with COVID-19 could be an actionable safe strategy. (Author)

2023-03004

Webcam Use in the Neonatal Intensive Care Unit during the First Year of the SARS-CoV-2 Pandemic. Mangla S, Stolfi A, Jasin L,
et al (2023), American Journal of Perinatology 16 January 2023, online
Objective The aim of this study was to evaluate patterns of webcam use in families of patients admitted to a neonatal
intensive care unit (NICU) during the first year of the pandemic and characterize the families who used the technology.

Study Design Retrospective chart review of the medical records and logins of our live webcam system was conducted for
2020.

Results From January 1, 2020 to December 31, 2020, 843 infants were admitted to the NICU, with lengths of stay range of 1 to
169 days. More than half (n = 496, 58.8%) of all families of infants admitted to the NICU used the webcam system during the
period of study. The number of webcam users did not change between the pre-coronavirus disease 2019 (COVID-19) and during
COVID-19 time periods, or during versus after NICU visitor restrictions. Among webcam users, the median (interquartile range)
number of logins per day was 2.9 (2.9) and ranged from 0 to 44. There were significant differences among races, site of
admission, and diagnosis groups. Families of White infants had more
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frequent use compared with families of Black infants. Families of infants admitted for surgical reasons had more frequent use
compared with those admitted for medical reasons. Among 284 of the 496 (57.3%) webcam users, we documented logins from
37 states in the United States and from 10 different countries.

Conclusion Webcam use is common in the NICU. There was no increase in webcam use within the first year of the COVID-19
pandemic in the NICU. More studies are needed to evaluate how this technology is used in the NICU and its impact on patients
and families. (Author)

2023-03003

Impact of COVID-19 on Infants followed after Discharge from the Neonatal Intensive Care Unit Using a Telemedicine Model.
Montoya-Williams D, Gualy S, Mazur M, et al (2023), American Journal of Perinatology 16 January 2023, online

Objective Coronavirus disease 2019 (COVID-19) continues to have a profound impact on infant health care and health
outcomes. In this study, we aimed to characterize the social impact of the first COVID-19 lockdown on families in a neonatal
follow-up program (NFP). Given the ongoing increased use of telehealth across the medicine, we also evaluated for
patient-level differences in virtual visit rates to identify patients at risk of follow-up challenges.

Study Design To assess the impact of virtual health care utilization, we conducted a retrospective cohort study to describe
challenges associated with telemedicine use in this vulnerable patient population during our telemedicine epoch (March 13,
2020-July 31, 2020). We also looked for patient-level factors associated with attending NFP visits as scheduled. Finally, we
summarized caregiver responses to a COVID-19 Obstacles Assessment Survey and assessed for racial disparities in these
responses.

Results When comparing patients who completed their virtual visit to those who did not, we found no differences by infants'
sex, birthweight, gestational age at birth, or caregiver self-reported race and ethnicity. However, infants whose visits did not
occur were more often discharged with equipment or covered by public insurance. Nine percent of families reported food
insecurity.

Conclusion During the initial COVID-19 lockdown, families with infants discharged from a neonatal intensive care unit (NICU)
faced significant obstacles caring for their infants and attending scheduled follow-up visits. Infants in families with lower
socioeconomic status or with increased medical complexity faced increased challenges in attending virtual follow-up visits
during this epoch. Given the ongoing reliance on telemedicine in health care and the need to better prepare for future
epidemics/pandemics, this study offers critical information that can assist neonatal teams in bolstering transitions to home and
creating stronger safety nets for their patients after discharge. (Author)

2023-02976

Bilious Emesis and Failure to Pass Meconium in the Nursery: A Case Study. Bencze JM, Crotteau JA, Urbina TM, et al (2023),
Neonatal Network: the Journal of Neonatal Nursing vol 42, no 1, January 2023, pp 31-36
We present a case of an infant born to a mother with COVID-19, who at 24 hours of life was treated with a glycerin suppository
for failure to pass meconium and went on to develop bilious emesis and abdominal distention as feeding continued over the
next several hours. After a barium enema identified the distal obstruction, the pediatric surgical team used rectal irrigation to
remove a large meconium plug, which mimicked the appearance of the descending colon on plain film, in a case of small left
colon syndrome. Although intestinal obstruction in the newborn is rare, it is imperative that it is promptly diagnosed and
treated appropriately to avoid negative outcomes; which, even in perhaps the mildest form of functional distal obstruction,
meconium plug syndrome, can lead to an impressive clinical illness with risk of intestinal perforation and subsequent meconium
peritonitis if the obstruction is not relieved. (Author)
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Impact of the Covid-19 Pandemic on Breastfeeding Establishment in Preterm Infants: An Exploratory Study. Fucile S, Heath J,
Dow K (2023), Neonatal Network: the Journal of Neonatal Nursing vol 42, no 1, January 2023, pp 7-12
Purpose: To evaluate breastfeeding outcomes in preterm infants born during the Covid-19 pandemic. Design: An observational
cohort study of 33 infants born <34 weeks’ gestation was conducted. Sample: The study sample consisted of 33 infants divided
into 2 groups: infants born during the Covid-19 pandemic (Covid group, n = 11) and those born prior to the pandemic (pre-Covid
group, n = 22). Main Outcome Variable: Breastfeeding at hospital discharge. Results: Fewer infants in the Covid group received
breastfeeds at full oral feed (p = .015) and none breastfeeding at hospital discharge (p =.001). In addition, fewer infants in the
Covid group received non nutritive sucking (p = .612) and more infants in the Covid group required milk supplementation (p =
.032). Study results suggest that breastfeeding establishment at hospital discharge in preterm infants is significantly impacted
by the Covid-19 pandemic. There is a critical need, in low-risk disease transmission areas, to enhance parental access and to
increase in-hospital lactation supports to help safeguard breastfeeding outcomes in preterm infants. (Author)

2023-02775

COVID-19 babies: auto-videosomnography and parent reports of infant sleep, screen time, and parent well-being in 2019 vs
2020. Kahn M, Barnett N, Glazer A, et al (2021), Sleep Medicine vol 85, September 2021, pp 259-267
Objective
The COVID-19 pandemic has profoundly impacted families, yet studies on its effects on infants and their parents have thus far
been sparse and based mostly on retrospective parent reporting. This study aimed to prospectively evaluate the impact of
COVID-19 living conditions on infant and parent sleep, as well as infant screen exposure, parent daytime sleepiness, and parent
depression levels, using multi-method assessment.

Methods

Infant and parent data collected in 2020 were compared with a matched cohort collected in 2019. The total sample included
1518 US infants aged 1-18 months (M = 8.5, SD = 4.6; 54% boys). Auto-videosomnography metrics were obtained from the
14-day period prior to survey completion (number of analyzed nights: M = 12.11 SD = 2.66 in the 2019 cohort; and M = 11.91 SD
=2.41 in the 2020 cohort). Parents completed online questionnaires regarding their infant's sleep and screen exposure, as well
as their own sleep quality, daytime sleepiness, and depression levels.

Results

Compared to 2019, infants in 2020 slept ~40 min more per night on average, as indicated by auto-videosomnography. Infants
additionally had earlier sleep timing, and increased parent-reported sleep-onset latency and nocturnal wakefulness. Infant
screen time rose by 18.3 min per day for older infants, but remained stable for younger infants. Parents reported lower daytime
sleepiness and higher depression symptomology during 2020, whereas no change was apparent in their sleep quality ratings.

Conclusions

Restricted living conditions during COVID-19 in the USA led to increased infant screen exposure and parental depression, but
also to increased infant sleep duration and reduced parent sleepiness. Future research is needed to examine the mechanistic
pathways through which COVID-19 impacted on infant and parent well-being. (Author)

2023-02734

Women's experiences and views on early breastfeeding during the COVID-19 pandemic in Norway: quantitative and
qualitative findings from the IMAgiNE EURO study. Vik ES, Kongslien S, Nedberg IH, et al (2023), International Breastfeeding Journal
vol 18, no 15, March 2023
Full URL: https://doi.org/10.1186/s13006-023-00553-5
Background
Little is known about women’s experience of care and views on early breastfeeding during the COVID-19 pandemic in Norway.
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Methods

Women (n =2922) who gave birth in a facility in Norway between March 2020 and June 2021 were invited to answer an online
questionnaire based on World Health Organization (WHO) Standard-based quality measures, exploring their experiences of care
and views on early breastfeeding during the COVID-19 pandemic. To examine associations between year of birth (2020, 2021)
and early breastfeeding-related factors, we estimated odds ratios (ORs) with 95% confidence intervals (Cls) using multiple
logistic regression. Qualitative data were analysed using Systematic Text Condensation.

Results

Compared to the first year of the pandemic (2020), women who gave birth in 2021 reported higher odds of experiencing
adequate breastfeeding support (adjOR 1.79; 95% Cl 1.35, 2.38), immediate attention from healthcare providers when needed
(adjOR 1.89; 95% Cl 1.49, 2.39), clear communication from healthcare providers (adjOR 1.76; 95% Cl 1.39, 2.22), being allowed
companion of choice (adjOR 1.47; 95% Cl 1.21, 1.79), adequate visiting hours for partner (adjOR 1.35; 95% CI 1.09, 1.68),
adequate number of healthcare providers (adjOR 1.24; 95% Cl 1.02, 1.52), and adequate professionalism of the healthcare
providers (adjOR 1.65; 95% Cl 1.32, 2.08). Compared to 2020, in 2021 we found no difference in skin-to-skin contact, early
breastfeeding, exclusive breastfeeding at discharge, adequate number of women per room, or women’s satisfaction. In their
comments, women described understaffed postnatal wards, early discharge and highlighted the importance of breastfeeding
support, and concerns about long-term consequences such as postpartum depression.

Conclusions

In the second year of the pandemic, WHO Standard-based quality measures related to breastfeeding improved for women
giving birth in Norway compared to the first year of the pandemic. Women’s general satisfaction with care during COVID-19 did
however not improve significantly from 2020 to 2021. Compared to pre-pandemic data, our findings suggest an initial decrease
in exclusive breastfeeding at discharge during the COVID-19 pandemic in Norway with little difference comparing 2020 versus
2021. Our findings should alert researchers, policy makers and clinicians in postnatal care services to improve future practices.
(Author)

2023-02704

Electrostatic Filters to Reduce COVID-19 Spread in Bubble CPAP: An in vitro Study of Safety and Efficacy. Davis JW, Pillow JJ,
Cooper MN, et al (2020), Neonatology vol 117, no 6, 2020, pp. 736-741
Full URL: https://doi.org/10.1159/000512146
Background: Bubble CPAP may be used in infants with suspected or confirmed COVID-19. Electrostatic filters may reduce cross
infection. This study aims to determine if including a filter in the bubble CPAP circuit impacts stability of pressure delivery.
Methods: A new electrostatic filter was placed before (pre) or after (post) the bubble CPAP generator, or with no filter (control)
in an in vitro study. Pressure was recorded at the nasal interface for 18 h (6 L/min; 7 cm H20) on 3 occasions for each
configuration. Filter failure was defined as pressure >9 cm H20 for 60 continuous minutes. The filter was weighed before and
after each experiment. Results: Mean (SD) time to reach the fail point was 257 (116) min and 525 (566) min for filter placement
pre- and post-CPAP generator, respectively. Mean pressure was higher throughout in the pre-generator position compared to
control. The filter weight was heavier at end study in the pre- compared to the post-generator position. Conclusions: Placement
of the filter at the pre-generator position in a bubble CPAP circuit should be avoided due to unstable mean pressure. Filters are
likely to become saturated with water over time. The post-generator position may accommodate a filter, but regular pressure
monitoring and early replacement are required. (Author)

2023-02690

Neonates Hospitalized with Community-Acquired SARS-CoV-2 in a Colorado Neonatal Intensive Care Unit. White A,
Mukherjee P, Stremming J, et al (2020), Neonatology vol 117, no 5, 2020, pp. 641-645
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Importance: The novel coronavirus 2019 (SARS-CoV-2) has been well described in adults. Further, the impact on older children
and during the perinatal time is becoming better studied. As community spread increases, it is important to recognize that
neonates are vulnerable to community spread as well. The impact that community-acquired SARS-CoV-2 has in the neonatal
time period is unclear, as this population has unique immunity considerations. Objective: To report on a case series of
SARS-CoV-2 in neonates through community acquisition in the USA. Design: This is an early retrospective study of patients
admitted to the Neonatal Intensive Care Unit (NICU) identified as having SAR-CoV-2 through positive real-time polymerase
chain reaction assay of nasopharyngeal swabs. Findings: Three patients who required admission to the NICU between the ages
of 17 and 33 days old were identified. All 3 had ill contacts in the home or had been to the pediatrician and presented with mild
to moderate symptoms including fever, rhinorrhea, and hypoxia, requiring supplemental oxygen during their hospital stay. One
patient was admitted with neutropenia, and the other 2 patients became neutropenic during hospitalization. None of the
patients had meningitis or multiorgan failure. Conclusions and Relevance: Infants with community-acquired SARS-CoV-2 may
require hospitalization due to rule-out sepsis guidelines if found to have fever and/or hypoxia. Caregivers of neonates should
exercise recommended guidelines before contact with neonates to limit community spread of SARS-CoV-2 to this potentially
vulnerable population, including isolation, particularly as asymptomatic cases become prevalent. (Author)

2023-02683

Managing Preterm Infants Born to COVID-19 Mothers: Evidence from a Retrospective Cohort Study in Wuhan, China. Hu X,
Gao J, Wei Y, et al (2020), Neonatology vol 117, no 5, 2020, pp. 592-598
Full URL: https://doi.org/10.1159/000509141
Background: COVID-19 has spread rapidly over the world. Little is known about the outcomes of infections in pregnant women.
The management and characteristics of preterm infants born to COVID-19 mothers need to be clarified. Methods: In this
retrospective, single-center cohort study, we describe the clinical courses of 6 preterm infants born to COVID-19 mothers, the
management protocol, and related outcomes. Results: Six preterm infants were admitted to Tongji Hospital between January
23 and March 19, 2020. Gestational age ranged from 28+5 to 36+3 weeks. One late preterm infant was delivered early due to
maternal dyspnea from COVID-19. Five infants were delivered by Caesarean section. None had perinatal asphyxia. Two infants
required respiratory support due to respiratory distress syndrome and apnea of prematurity. All infants did not develop severe
complications of prematurity and are negative for severe acute respiratory syndrome (SARS)-CoV-2 nucleic acid testing.
Conclusion: With an expedited and adequate delivery protocol, less invasive treatment principle, and active infection
precautious, we found a limited impact of COVID-19 mothers on preterm delivery and neonatal short-term outcomes. The risk
of vertical transmission of SARS-CoV-2 is low in preterm infants born to COVID-19 mothers if appropriate management is
implemented. (Author)

2023-02651

Policies and practices in a cohort of Mississippi birthing hospitals during the COVID-19 pandemic. Berger J, Burnham L, Nickel
N, et al (2023), Breastfeeding Medicine vol 18, no 2, February 2023, pp 138-148
Background and Objectives: Guidance around maternity care practices and infant feeding during the COVID-19 pandemic
changed over time and was sometimes conflicting. Hospital maternity practices influence breastfeeding, an important
preventive strategy against viral illness. Most birthing hospitals in Mississippi are enrolled in CHAMPS, a quality improvement
initiative to support breastfeeding and continuously collect maternity care data. The aims of this study were to (1) assess
changes to maternity care policies in response to COVID-19, and (2) compare hospital-level breastfeeding, skin-to-skin, and
rooming-in rates, at cohort hospitals, before and during the pandemic, overall and stratified by race.

Methods: Hospitals responded to a survey on maternity policies in May and September 2020 (Aim 1); hospitals submitted data
on breastfeeding and maternity care practices before and during the pandemic (Aim 2). We tested for differences in survey
responses using chi-squared statistics and performed an interrupted time series analysis on
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breastfeeding and maternity care practices data.

Results: Twenty-six hospitals responded to the May and September 2020 surveys. Hospitals used different sources to create
maternity care policies, and policies differed between institutions. Trends in rates of any and exclusive breastfeeding in the
hospital cohort plateaued during the pandemic, in comparison to previous gains, and rates of skin-to-skin and hospital
rooming-in decreased. No differences were evident between races.

Conclusions: Policies (Aim 1) and practices in the quality improvement cohort hospitals were inconsistent during the COVID-19
pandemic, and changes measured to practices were detrimental (Aim 2). Ongoing monitoring is recommended. (Author)

2023-02641

Comparison of cord blood pro-BNP levels in newborns of SARS-COV-2-positive and -negative women, and its association
with adverse perinatal outcomes. Besimoglu B, Akgiin B, Ayhan SG, et al (2023), International Journal of Gynecology & Obstetrics vol
161, no 1, April 2023, pp 308-313
Objective
To compare umbilical cord blood pro-B-type natriuretic peptide (BNP) levels in newborns of severe acute respiratory syndrome
coronavirus 2 (SARS-COV-2) positive pregnancies to those of SARS-COV-2 negative pregnancies.

Methods
Prospectively cord blood samples from newborns of 42 SARS-COV-2 positive women, and 42 negative pregnant were collected
at birth and analyzed for pro-BNP levels.

Results

The mean cord blood pro-BNP level was significantly higher in newborns of SARS-COV-2 positive women than in controls.
Furthermore, the pro-BNP level was an independent predictor of NiCU admission in both SARS-COV-2 positive and control
patients.

Conclusion
Cord blood pro-BNP level may be a parameter that can predict the under-stress fetus and adverse perinatal outcomes
especially, in cases where placental involvement is present as in SARS-COV-2 infection. (Author)

2023-02617

Either ‘a blessing in disguise’, or ‘l couldn’t get help,’: Australian and Aotearoa NZ women’s experiences of early infant
feeding during COVID-19. Atchan M, Graham K, Hartney N, et al (2023), Women and Birth: Journal of the Australian College of Midwives
vol 36, no 3, May 2023, pp e305-e313
Full URL: https://doi.org/10.1016/j.wombi.2022.11.003
Background
To manage the COVID-19 pandemic, public health restrictions and a rapid pivot to telehealth occurred. Peripartum services
were significantly affected by a strained infrastructure. Decreased face to face access to health services and support affected
maternal experiences and confidence internationally, yet little was reported with the Australian and Aotearoa New Zealand
context.
Aim
To explore the early parenting and infant feeding experiences of new mothers from Australia and Aotearoa New Zealand in the
context of a pandemic.
Methods
An interpretive qualitative approach and thematic analysis obtained an in-depth understanding of the experiences of 27
mothers who gave birth during the first wave of the COVID-19 pandemic in 2020.

Findings
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Australian and Aotearoa New Zealand women reported similar experiences, which varied contextually. Restrictions and
requirements impacted favourably and unfavourably. Many women found the peace and space of social distancing an
unexpected benefit and were proud of their achievements, whilst others shared feelings of isolation and distress. Some women
felt they instinctively did what they needed to do. Experiences correlated with differing levels of self-efficacy.

Discussion

While many women relished the freedom from social obligations when faced with feeding challenges, there was general
dissatisfaction with the level of support available. Care was fragmented, and health care needs were unmet, impacting feeding
and parenting decisions and mental health.

Conclusion

Access to timely and appropriate professional support is an important factor in establishing breastfeeding and developing
parenting confidence, particularly in the context of a pandemic and should be a health policy priority. (Author)

2023-02599

Safety and Efficacy of Coronavirus Disease 2019 (COVID-19) mRNA Vaccines During Lactation. Shook LL, Edlow AG (2023),
Obstetrics & Gynecology vol 141, no 3, March 2023, pp. 483-491
Full URL: https://doi.org/10.1097/A0G.0000000000005093
In this review, we summarize the data on the safety and side-effect profile of coronavirus disease 2019 (COVID-19) vaccines
during lactation to date, review what is known about mRNA vaccine components in breast milk, and discuss the efficacy of
COVID-19 vaccines in providing immune protection for the breastfeeding infant. The Centers for Disease Control and Prevention
and the American College of Obstetricians and Gynecologists recommend that lactating individuals receive COVID-19 mRNA
vaccines and stay up to date on booster doses, including the bivalent COVID-19 booster. The lack of serious side effects in
mothers or infants across numerous large studies and registries of COVID-19 vaccination in pregnancy and lactation is
reassuring. Although small quantities of mRNA may be transiently detectable in breast milk after maternal vaccination, there
are no data demonstrating that vaccine mRNA can survive the infant gastrointestinal tract and no evidence that breast milk
from lactating individuals who have received a COVID-19 mRNA vaccine can cause harm to breastfeeding infants. In contrast,
numerous studies demonstrate that the breast milk of vaccinated individuals contains severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2)—specific functional antibodies and T cells, which benefit the breastfeeding infant's developing
immune system. Transfer of SARS-CoV-2—specific antibodies from mother to infant is highest when vaccination occurs during
pregnancy compared with lactation, because the breastfeeding infant receives both long-lasting antibodies through the
placenta and breast-milk antibodies through breast milk. With clear data demonstrating efficacy and safety and no data
demonstrating harm to mother or infant after COVID-19 vaccine administration during lactation, any recommendations to avoid
vaccination while breastfeeding or to withhold breast milk from the infant for any period of time after vaccination are not
supported by available evidence. (Author)

2023-02505

Delivery and neonatal outcomes of pregnant women during the Shanghai lockdown: A retrospective analysis. Zhou F-Y, Li C,
Qin K-Z, et al (2023), Frontiers in Pediatrics 2 February 2023, online
Full URL: https://doi.org/10.3389/fped.2023.992908
Objectives: Shanghai witnessed an unprecedented outbreak of COVID-19 and experienced a strict lockdown from March 28,
2022 to May 31, 2022. Most studies to date are on the first lockdown after the outbreak in December 2019. This study aimed to
examine the impact of lockdown on delivery and neonatal outcomes among uninfected pregnant women in the new phase of
the COVID-19 outbreak.

Methods: A retrospective analysis was conducted in the Obstetrics and Gynecology Hospital of Fudan University. Pregnant
women without COVID-19 who delivered from March 28, 2022 to May 31, 2022 (lockdown group) and the same period in 2021
(non-lockdown group) were recruited for this study. Logistic regression modelsand1:1
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propensity score matching (PSM) were used to assess the effect of lockdown on delivery outcomes.

Results: A total of 2,962 patients were included in this study, 1,339 of whom were from the lockdown group. Compared with
the non-lockdown group, pregnant women giving birth during lockdown had an increased risk of term prelabor rupture of
membranes (TPROM) (aOR = 1.253, 95% Cl: 1.026—-1.530), and decreased risks of postpartum hemorrhage (PPH) (aOR =0.362,
95% Cl: 0.216-0.606) and fetal malformation (aOR = 0.309, 95% Cl: 0.164-0.582). The risk of large for gestational age (LGA)
(aOR =0.802, 95% Cl: 0.648-0.992) and rate of admission to the neonatal intensive care unit (NICU) (aOR =0.722, 95% Cl:
0.589-0.885) also significantly declined. After 1 : 1 PSM, the impact of lockdown on the risk of TPROM (aOR =1.501, 95% Cl:
1.083-2.080), PPH (aOR =0.371, 95% Cl: 0.211-0.654), fetal malformation (aOR =0.332, 95% Cl: 0.161-0.684), LGA

(aOR =10.749, 95% Cl: 0.594—0.945) and rate of admission to the NICU (aOR =0.700, 95% Cl: 0.564-0.869) all remained. There
were no other delivery or neonatal outcomes affected by the lockdown after the COVID-19 outbreak.

Conclusion: This study indicated a significant increase in the risk of term PROM, significant decreases in the risk of PPH, fetal
malformation and LGA, and a marked decline in the rate of admission to the NICU during Shanghai Lockdown. (Author)

2023-02430
Adverse effects of COVID-19 pandemic on a multicenter randomized controlled trial. Abu Jawdeh EG, Hunt CE, Eichenwald E, et
al (2023), Journal of Perinatology vol 43, no 5, May 2023, pp 653-658
Full URL: https://doi.org/10.1038/s41372-022-01592-2
Objective
Describe the effects of the COVID-19 pandemic on subject enroliment in a multicenter randomized controlled trial.

Study design
We assessed the number of eligible infants approached and consented for enrollment over five separate epochs including
baseline, peak pandemic, and gradual but incomplete recovery.

Result

The pandemic had a major effect on ability to approach parents for consent. Parents approached dropped from 95.4% baseline
to 13.1% in the peak pandemic epoch and has not recovered to baseline even in the just-completed post-pandemic epoch
(84.9%). Despite the decrease in subjects approached, there was no significant change in the overall consent rate for the study

Conclusion

The pandemic has significantly limited ability to approach parents of eligible infants for consent, with only partial recovery.
Opportunities for interactions of investigators and study coordinators with parents continue to present challenges limiting full
recovery. (Author)

2023-02422

Detection of SARS-CoV-2 IgA and IgG in human milk and breastfeeding infant stool 6 months after maternal COVID-19
vaccination. Stafford LS, Valcarce V, Henry M, et al (2023), Journal of Perinatology vol 43, no 6, June 2023, pp 775-781
Objective
Assess presence, durability, and neutralization capacity of SARS-CoV-2-specific antibodies in breastfeeding infants’ stool,
mother’s plasma and milk following maternal vaccination.

Design
Thirty-seven mothers and 25 infants were enrolled between December 2020 and November 2021 for this prospective
observational study. All mothers were vaccinated during lactation except three, which were vaccinated during
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pregnancy. Milk, maternal plasma, and infants’ stool was collected pre-vaccination and at periods up to 6 months following
COVID-19 vaccine series initiation/completion. SARS-CoV-2 antibody levels and their neutralization capacities were assessed.

Results

SARS-CoV-2-specific IgA and IgG levels were higher in infant stool post-maternal vaccination amongst milk-fed compared to
controls. Maternal SARS-CoV-2-specific IgA and 1gG concentrations decreased over 6 months post-vaccination but remained
higher than pre-vaccination levels. We observed improved neutralization capacity in milk and plasma after COVID-19
vaccination.

Conclusions
The presence of SARS-CoV-2-specific antibodies in infant stool following maternal vaccination offers further evidence of the
lasting transfer of these antibodies through breastfeeding. (Author)

2023-02184

Evaluation of an Evidence-Based Prenatal Breastfeeding Education Curriculum Adapted for the COVID-19 Pandemic: Ready,
Set, Baby Live COVID-19 Edition. Wouk K, Parry KC, Bridgman J, et al (2023), The Journal of Perinatal Education vol 32, no 1, Winter 2023,
pp 48-66
In response to the cessation of in-person prenatal education services during the COVID-19 pandemic, we adapted an
evidence-based curriculum to a live virtual format entitled Ready, Set, Baby Live COVID-19 Edition (RSB Live). In a sample of 146
pregnant people, participation in RSB Live was associated with high levels of knowledge about the benefits of breastfeeding,
early infant hunger cues, and recommended maternity care practices, as well as high levels of satisfaction with adaptations to
the session’s content and virtual delivery. Participation was also associated with a significant increase in prenatal breastfeeding
intention, a known predictor of breastfeeding outcomes. This study supports live, virtual education with a standardized
curriculum as an effective and acceptable means of providing prenatal education. (Author)

2023-02160

Changes in Breastfeeding and Lactation Support Experiences During COVID. DeYoreo M, Kapinos K, Lawrence L, et al (2023),
Journal of Women's Health vol 32, no 2, February 2023, pp 150-160
Background: We surveyed parents who gave birth from 2019 to 2021 to examine changes in breastfeeding experiences and
professional and lay breastfeeding support services due to the coronavirus disease 2019 (COVID-19) pandemic. We also
examined racial and ethnic disparities in breastfeeding support.

Materials and Methods: A cross-sectional opt-in survey of 1,617 parents was administered on Ovia's parenting app in January
2022. Respondents were 18—45 years of age and delivered in one of three birth cohorts: August—December 2019, March—May
2020, or June—August 2021. We fit linear and logistic regression models wherein the outcomes were six breastfeeding support
and experience measures, adjusting for birth cohort and respondent demographics.

Results: Parents who gave birth in the early pandemic versus those in the prepandemic had reduced odds of interacting with
lactation consultants (odds ratio [OR]: 0.63; 95% confidence interval [Cl]: 0.44—0.90), attending breastfeeding classes (OR: 0.71;
95% Cl: 0.54-0.94), meeting breastfeeding goals (OR: 0.65; 95% Cl: 0.46—0.92), and reporting it was easy to get breastfeeding
help (estimate: -0.36; 95% Cl: -0.55 to -0.17). Birth cohort was not associated with use of donor milk or receipt of in-hospital
help. The later pandemic cohort differed from the prepandemic cohort for one outcome: they were less likely to meet their
breastfeeding goals (OR: 0.67; 95% Cl: 0.48-0.95). There were racial and ethnic disparities in the use of multiple types of
breastfeeding support. Although one-third of respondents felt that the pandemic facilitated breastfeeding because of more
time at home, 18% felt the pandemic posed additional challenges including disruptions to lactation support.
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Conclusions: Parents who gave birth in the later pandemic did not report significant disruptions to professional breastfeeding
support, likely as a result of the growth of virtual services. However, disparities in receipt of support require policy attention
and action. (Author)

2023-02137
Maternal mRNA covid-19 vaccination during pregnancy and delta or omicron infection or hospital admission in infants: test
negative design study. Jorgensen SCJ, Hernandez A, Fell DB, et al (2023), British Medical Journal vol 380, no 8370, February 2023, e074035

Full URL: https://doi.org/10.1136/bmj-2022-074035

Objective To estimate the effectiveness of maternal mRNA covid-19 vaccination during pregnancy against delta and omicron
severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) infection and hospital admission in infants.

Design Test negative design study.
Setting Community and hospital testing in Ontario, Canada.

Participants Infants younger than six months of age, born between 7 May 2021 and 31 March 2022, who were tested for
SARS-CoV-2 between 7 May 2021 and 5 September 2022.

Intervention Maternal mRNA covid-19 vaccination during pregnancy.

Main outcome measures Laboratory confirmed delta or omicron infection or hospital admission of the infant. Multivariable
logistic regression estimated vaccine effectiveness, with adjustments for clinical and sociodemographic characteristics
associated with vaccination and infection.

Results 8809 infants met eligibility criteria, including 99 delta cases (4365 controls) and 1501 omicron cases (4847 controls).
Infant vaccine effectiveness from two maternal doses was 95% (95% confidence interval 88% to 98%) against delta infection
and 97% (73% to 100%) against infant hospital admission due to delta and 45% (37% to 53%) against omicron infection and 53%
(39% to 64%) against hospital admission due to omicron. Vaccine effectiveness for three doses was 73% (61% to 80%) against
omicron infection and 80% (64% to 89%) against hospital admission due to omicron. Vaccine effectiveness for two doses
against infant omicron infection was highest with the second dose in the third trimester (53% (42% to 62%)) compared with the
first (47% (31% to 59%)) or second (37% (24% to 47%)) trimesters. Vaccine effectiveness for two doses against infant omicron
infection decreased from 57% (44% to 66%) between birth and eight weeks to 40% (21% to 54%) after 16 weeks of age.

Conclusions Maternal covid-19 vaccination with a second dose during pregnancy was highly effective against delta and
moderately effective against omicron infection and hospital admission in infants during the first six months of life. A third
vaccine dose bolstered protection against omicron. Effectiveness for two doses was highest with maternal vaccination in the
third trimester, and effectiveness decreased in infants beyond eight weeks of age. (Author)

2023-01930

Breastfeeding in the pandemic: A qualitative analysis of breastfeeding experiences among mothers from Canada and the
United Kingdom. Turner SE, Brockway M, Azad MB, et al (2023), Women and Birth: Journal of the Australian College of Midwives vol 36, no
4, July 2023, pp e388-e396
Full URL: https://doi.org/10.1016/j.wombi.2023.01.002
Background
Previous research shows that the COVID-19 pandemic resulted in both barriers and facilitators to breastfeeding. However, little
research has looked specifically at first-time mothers’ experiences of breastfeeding during the pandemic or compared
experiences of mothers living in different countries.
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Aim

This research explores mothers’ breastfeeding experiences to describe how the COVID-19 pandemic has affected breastfeeding
journeys in Canada and the United Kingdom.

Methods

Ten semi-structured online interviews were undertaken with first-time mothers who breastfed their baby at least once during
the COVID-19 pandemic and are living in Canada or the United Kingdom. Interview transcripts were coded inductively using
thematic analysis.

Findings

One overarching theme (all on mother) and four sub-themes were identified: 1) accessing and advocating for health care, 2)
social support, 3) becoming a mother in isolation, and 4) breastfeeding baby. Similar themes were constructed for both
countries.

Discussion

Mothers reported that diminished health care and social support created challenges in their breastfeeding journey. Many
mothers reported receiving virtual breastfeeding support, which was largely experienced as unhelpful. Some mothers reported
fewer distractions from visitors and more one-on-one time with their infant, which helped them to establish breastfeeding and
a strong mother-infant bond.

Conclusion

In both Canada and the United Kingdom, new mothers need consistent, reliable health care and social support when
breastfeeding. This study supports the need to protect breastfeeding support in the midst of a global emergency and beyond to
ensure positive breastfeeding experiences for both mother and baby. (Author)

2023-01716

Development of SARS-CoV-2 specific IgG and IgA antibodies in serum and milk with different SARS-COV-2 vaccines in
lactating women. Lechosa-Mufiiz C, Paz-Zulueta M, Irure-Ventura J, et al (2023), International Breastfeeding Journal vol 18, no 3, January
2023
Full URL: https://doi.org/10.1186/s13006-022-00536-y
Background
Our main objective was to determine the evolution of 1gG and IgA antibodies directed against SARS-CoV-2 protein S in the blood
of lactating women and in breast milk.

Methods

A cohort of 110 uninfected and vaccinated breastfeeding women was followed-up for 6 months at the Marqués de Valdecilla
University Hospital, Spain, in 2020. An additional group of 23 breastfeeding mothers who had no previously documented
infection and had not been vaccinated against SARS-CoV-2 were included as a control group. The antibodies in blood and breast
milk and their evolution at 6 months post-vaccination were analysed.

Results

One hundred ten breastfeeding mothers were included; 70 women (63.6%) were vaccinated with two doses of BNT162b2, 20
women (18.2%) received two doses of mMRNA-1273, and 20 women (18.2%) received a single dose of ChAdOx1-S. No evidence
of differences between concentrations of antibodies was found according to the type of vaccine, with the exception of serum
IgA antibodies, which was higher in women vaccinated with mRNA-1273: mean [95%Cl]: 0.05 AU/mL [0.03,0.06] with
mRNA-1273, 0.02 AU/mL [0.01,0.03] with BNT162b2 and 0.01 AU/mL [0.00,0.03] with ChAdOx1-S, ANOVA p value =0.03. The
lack of difference between vaccines was also found when anti-S1 specific IgG in serum and breast milk were measured.

Conclusions

In lactating women vaccinated against COVID-19, anti-SARS-CoV-2 antibodies can be detected in both serum and breastmilk 6
months after receiving the second dose, although their concentrations decreased when compared with concentrations reached
immediately after vaccination. (Author)
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2023-01710

Sequential interventions to maintain the safety and service provisions of human milk banking in India: keeping up with the
call to action in response to the COVID-19 pandemic. Bhasin M, Nangia S, Kumar G, et al (2022), International Breastfeeding Journal
vol 17, no 85, December 2022
Full URL: https://doi.org/10.1186/s13006-022-00525-1
Background
WHO recommends donor milk as the next best choice if Mothers” own milk (MOM) is unavailable. At our milk bank, during the
COVID 19 pandemic, we observed a steep decline in the collection of donor milk, while Pasteurised Donor human milk (PDHM)
demand increased. This called for active intervention.

Methods

We employed the quasi-experimental quality improvement initiative. During September 2020 (baseline period) the team
members identified modifiable bottlenecks and suggested interventions (using WhatsApp to increase follow up, telehealth and
digital tools) which were implemented in October 2020 and the impact was evaluated till March 2021. The SMART aim was “to
meet the demand (estimated as 15,000 ml/month) of donor milk for adjoining 80-bedded NICU”. Process measures were; daily
amount of donor milk collected, pasteurized donor milk disbursed to NICU, number of donors and frequency of donations. The
balancing measure was that the collection of donor milk should not undermine the provision of freshly expressed MOM for
babies.

Results

Collection of donor milk increased by 180% from baseline during the Intervention phase. This was sustained throughout the
sustenance phase (November 2020 and March 2021) with an average monthly collection of 16,500 ml. Strikingly, the increased
follow-up of mothers with emphasis on MOM decreased the NICU’s donor milk requirement from 13,300 ml (baseline) to
12,500 ml (intervention) to 8,300 ml (sustenance). Monitoring of daily MOM used in the NICU revealed a 32% surge from
20,000 ml (baseline) to 27,000 ml (intervention) sustained at 25,000 ml per month.

Conclusion
By improving the provisions of human milk banks, near-exclusive human milk feeding can be ensured even during the pandemic
time. (Author)

2023-01643

Neuromotor repertoires in infants exposed to maternal COVID-19 during pregnancy: a cohort study. Martinez VF, Zhang D,
Paiola S, et al (2023), BMJ Open vol 13, no 1, January 2023, 069194
Full URL: http://dx.doi.org/10.1136/bmjopen-2022-069194

Objective To evaluate neuromotor repertoires and developmental milestones in infants exposed to antenatal COVID-19.

Design Longitudinal cohort study.
Setting Hospital-based study in Los Angeles, USA and Rio de Janeiro, Brazil between March 2020 and December 2021.

Participants Infants born to mothers with COVID-19 during pregnancy and prepandemic control infants from the Graz University
Database.

Interventions General movement assessment (GMA) videos between 3 and 5 months post-term age were collected and clinical
assessments/developmental milestones evaluated at 6-8 months of age. Cases were matched by gestational age, gender and
post-term age to prepandemic neurotypical unexposed controls from the database.

Main outcome measures Motor Optimality Scores Revised (MOS-R) at 3—-5 months. Presence of developmental delay
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(DD) at 6—8 months.

Results 239 infants were enrolled; 124 cases (83 in the USA/41 in Brazil) and 115 controls. GMA was assessed in 115 cases and
115 controls; 25% were preterm. Median MOS-R in cases was 23 (IQR 21-24, range 9—-28) vs 25 (IQR 24-26, range 20-28) in
controls, p<0.001. Sixteen infants (14%) had MOS-R scores <20 vs zero controls, p<0.001. At 6-8 months, 13 of 109 case infants
(12%) failed to attain developmental milestones; all 115 control infants had normal development. The timing of maternal
infection in pregnancy (first, second or third trimester) or COVID-19 disease severity (NIH categories asymptomatic,
mild/moderate or severe/critical) was not associated with suboptimal MOS-R or DD. Maternal fever in pregnancy was
associated with DD (OR 3.7; 95% Cl 1.12 to 12.60) but not suboptimal MOS-R (OR 0.25; 95% Cl 0.04 to 0.96).

Conclusions Compared with prepandemic controls, infants exposed to antenatal COVID-19 more frequently had suboptimal
neuromotor development. (Author)

2023-01546

The effect of counseling with stress management approach on postpartum anxiety and distress and breastfeeding
self-efficacy during COVID-19 pandemic: a ramdomized controlled trial. Shamsdanesh S, Nourizadeh R, Hakimi S, et al (2023), BMC
Pregnancy and Childbirth vol 23, no 26, January 2023
Full URL: https://doi.org/10.1186/s12884-023-05356-4
Background
Successful breastfeeding is related to the psychosocial conditions of the mother. Covid19 pandemic resulted in psychological
consequences in women during postpartum period. Maternal anxiety and distress reduce the chances of exclusive
breastfeeding. The present study aimed to investigate the effect of counseling with stress management approach on
postpartum anxiety and distress and breastfeeding self-efficacy (BSE) during COVID-19 pandemic.

Method

This randomized controlled clinical trial was conducted on 64 breastfeeding mothers referred to health care centers in Tabriz,
Iran in 2021. Participants were assigned into the intervention and control groups in a ratio of 1: 1 using block randomization in a
block size of 4 and 6. The intervention group participated in six individual 60—90 min sessions. Spielberger State-Trait Anxiety
Inventory (STAI), postpartum distress (PMD), and BSE questionnaires were completed before and 4-week after the intervention
by the control and intervention groups. Independent t-test and ANCOVA were used to compare the outcomes between two
groups.

Results

According to the ANCOVA results by controlling the baseline values and after the intervention, the mean score of anxiety in the
intervention group was lower than that in the control group [Adjusted Mean Difference (AMD): -13.82, 95%, confidence interval
(CI): -12.35t0-15.29, (p < 0.001)]. Further, the mean score of postpartum distress after intervention was lower in the
intervention group compared with that in the control group [AMD:5.31 95% Cl: -3.00 to -7.37 (p < 0.001)]. After the
intervention, the mean score of BSE in the intervention group was significantly higher than that in the control group [AMD:
25.57,95% Cl: 22.85 to 28.29 (p < 0.001)].

Conclusion
Stress management counseling can improve postpartum anxiety and distress and BSE and increase breastfeeding. However,
more studies are needed for a definitive conclusion.

Trial registration
Iranian Registry of Clinical Trials (IRCT): IRCT20171007036615N6. Date of registration: 15/09/2021. (Author)
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Confirmed SARS-CoV-2 infection in Scottish neonates 2020-2022: a national, population-based cohort study. Goulding A,
McQuaid F, Lindsay L, et al (2023), Archives of Disease in Childhood: Fetal and Neonatal Edition vol 108, no 4, July 2023, pp 367-372

Full URL: http://dx.doi.org/10.1136/archdischild-2022-324713

Objectives To examine neonates in Scotland aged 0—-27 days with SARS-CoV-2 infection confirmed by viral testing; the risk of
confirmed neonatal infection by maternal and infant characteristics; and hospital admissions associated with confirmed
neonatal infections.

Design Population-based cohort study.
Setting and population All live births in Scotland, 1 March 2020-31 January 2022.

Results There were 141 neonates with confirmed SARS-CoV-2 infection over the study period, giving an overall infection rate of
153 per 100 000 live births (141/92 009, 0.15%). Among infants born to women with confirmed infection around the time of
birth, the confirmed neonatal infection rate was 1812 per 100 000 live births (15/828, 1.8%). Two-thirds (92/141, 65.2%) of
neonates with confirmed infection had an associated admission to neonatal or (more commonly) paediatric care. Six of these
babies (6/92, 6.5%) were admitted to neonatal and/or paediatric intensive care; however, none of these six had COVID-19
recorded as their main diagnosis. There were no neonatal deaths among babies with confirmed infection.

Implications and relevance Confirmed neonatal SARS-CoV-2 infection was uncommon over the first 23 months of the pandemic
in Scotland. Secular trends in the neonatal confirmed infection rate broadly followed those seen in the general population,
although at a lower level. Maternal confirmed infection at birth was associated with an increased risk of neonatal confirmed
infection. Two-thirds of neonates with confirmed infection had an associated admission to hospital, with resulting implications
for the baby, family and services, although their outcomes were generally good. Ascertainment of confirmed infection depends
on the extent of testing, and this is likely to have varied over time and between groups: the extent of unconfirmed infection is
inevitably unknown. (Author)

2023-00992

An integrative literature review on the impact of COVID-19 on maternal and child health in Africa. Senkyire EK, Ewetan O, Azuh
D, et al (2023), BMC Pregnancy and Childbirth vol 23, no 6, January 2023
Full URL: https://doi.org/10.1186/s12884-022-05339-x
Africa has the highest rates of maternal deaths globally which have been linked to poorly functioning health care systems. The
pandemic revealed already known weaknesses in the health systems in Africa, such as workforce shortages, lack of equipment
and resources. The aim of this paper is to review the published literature on the impact of the COVID-19 pandemic on maternal
and child health in Africa. The integrative review process delineated by Whittemore and Knafl (2005) was used to meet the
study aims. The literature search of Ovid Medline, CINAHL, PubMed, WHO, Google and Google scholar, Africa journals online,
MIDIRS was limited to publications between March 2020 and May 2022. All the studies went through the PRISMA stages, and
179 full text papers screened for eligibility, 36 papers met inclusion criteria. Of the studies, 6 were qualitative, 25 quantitative
studies, and 5 mixed methods. Thematic analysis according to the methods of Braun and Clark (2006) were used to synthesize
the data. From the search the six themes that emerged include: effects of lockdown measures, COVID concerns and
psychological stress, reduced attendance at antenatal care, childhood vaccination, reduced facility-based births, and increase
maternal and child mortality. A review of the literature revealed the following policy issues: The need for government to
develop robust response mechanism to public health emergencies that negatively affect maternal and child health issues and
devise health policies to mitigate negative effects of lockdown. In times of pandemic there is need to maintain special access
for both antenatal care and child delivery services and limit a shift to use of untrained birth attendants to reduce maternal and
neonatal deaths. These could be achieved by soliciting investments from various sectors to provide high-quality care that
ensures sustainability to all layers of the population. (Author)
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2023-00988

Impact of the COVID-19 pandemic on expectant and new parents’ experience of pregnancy, childbirth, breast feeding,
parental responsiveness and sensitivity, and bonding and attunement in high-income countries: a systematic review of the
evidence. Adesanya AM, Barrett S, Moffat M, et al (2022), BMJ Open vol 12, no 12, December 2022, e066963
Full URL: http://dx.doi.org/10.1136/bmjopen-2022-066963
Objectives To review the evidence on how pregnancy, birth experience, breast feeding, parental responsiveness and sensitivity,
and bonding and attunement were impacted by COVID-19.

Methods We searched eight literature databases and websites of relevant UK-based organisations. The review focused on
evidence during pregnancy and the early years (0-5 years). Studies of any study design published in English from 1 March 2020
to 15 March 2021 and conducted in high-income countries were included. Screening and data extraction were undertaken in
duplicate. Evidence was synthesised using a narrative approach. Study quality of included studies was assessed using the Mixed
Methods Appraisal Tool.

Results The search yielded 9776 publications, of which 26 met our inclusion criteria. Significant knowledge gaps on how
COVID-19 affected pregnancy and breast feeding limited healthcare providers’ ability to provide consistent evidence-based
information and care at the start of the pandemic. There was an enduring sense of loss about loved ones being restricted from
taking part in key moments. Parents were concerned about the limitations of virtual healthcare provision. Some parents
reported more opportunities for responsive breast feeding and improved parent—infant bonding due to reduced social and
work pressures. Women from minoritised ethnic groups were less likely to continue breast feeding and attributed this to a lack
of face-to-face support.

Conclusions The evidence suggests that new and expectant families have been both negatively and positively impacted by the
COVID-19 pandemic and the resulting restrictions. The impacts on parents’ opportunities to bond with their young children and
to be attuned to their needs were felt unequally. It is important that emergency response policies consider the mother and the
partner as a family unit when making changes to the delivery of maternal and child health and care services, so as to mitigate
the impact on the family and existing health inequalities.

PROSPERO registration number CRD42021236769. (Author)

2023-00957

Provision of mother's own milk for preterm infants during the COVID-19 pandemic: Differential effect of insurance.
Boudreau LE, Vohr BR, Tucker R, et al (2022), 22 December 2022, online
Full URL: https://doi.org/10.3389/fped.2022.1064931
Mother-infant dyads faced many challenges during the COVID-19 pandemic; however, the impact was different depending on
socio-economic determinants. This study aims to investigate the impact of the COVID-19 pandemic on maternal provision of
mother's own milk (MOM) at neonatal intensive care unit (NICU) discharge among preterm infants. We hypothesized that
fewer infants would be discharged home on any MOM during the pandemic period compared to a pre-pandemic period. This is
a retrospective analysis of infants born <34 weeks' gestation admitted to the Women and Infant's Hospital NICU. Infants born
pre-pandemic (1/1/2019 to 2/29/2020) were compared to infants born during the pandemic (3/1/2020 to 4/30/2021).
Maternal and neonatal variables were analyzed by group. The primary outcome was provision of MOM (defined as feeding
exclusively MOM, or a combination of MOM and formula) at NICU discharge. Analyses were performed for time periods, and
multivariable regression analyses were run for the total cohort and by insurance type. Analysis included 268 infants born
pre-pandemic and 262 infants born during the pandemic. Pandemic group mothers vs. pre-pandemic were less likely to be
single (27%, 63/233 vs. 38%, 93/243; p = 0.01) and more likely to have a diagnosis of chorioamnionitis (16%, 38/236 vs. 7%,
17/243; p = 0.002). Rates of public insurance were similar (55% pre-pandemic and 50% pandemic). There was no significant
change in provision of MOM between time periods. In multivariable analysis, public insurance decreased the odds of MOM at
discharge for the entire study period (aOR 0.31, 95% Cl: 0.19—-0.50; p = 0.0001). On analysis by insurance type, rates of MOM
increased from 77% pre-pandemic to 88% during the pandemic (p = 0.03) for mothers with private insurance and remained
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unchanged for mothers with public insurance (52% pre-pandemic and 53% pandemic; p = 0.86). Mothers with private insurance
had twice the odds (aOR 2.02, 95% Cl: 1.02—-3.97; p = 0.04) of providing MOM during the pandemic vs. pre-pandemic. For those
with public insurance, the odds for any MOM provision during the pandemic were unchanged (aOR 0.95, 95% Cl: 0.5-1.7;

p = 0.86). These differences may be related to health care disparities requiring additional exploration of risk factors and the
need for equitable opportunities for all mother-infant dyads. (Author)

2023-00897

Breastfeeding and human milk bank in a neonatal intensive care unit: impact of the COVID-19 pandemic in an Italian cohort
of very low birth weight infants. Bresesti I, Morlacchi L, Cazzaniga C, et al (2022), International Breastfeeding Journal vol 17, no 94,
December 2022
Full URL: https://internationalbreastfeedingjournal.biomedcentral.com/articles/10.1186/s13006-022-00529-x
Background
Parental stress in neonatal intensive care units (NICU) is well known, as is the stress induced by the COVID-19 pandemic. This
combination might increase stress to the extent of affecting the availability of maternal expressed milk and the success of
establishing breastfeeding. This is particularly relevant in very preterm infants.

Methods

We conducted a single-centre retrospective analysis in two cohorts of very low birth weight infants born in a hospital in Italy.
Babies born before the pandemic (September 2017 — December 2019) (n = 101) and during the pandemic (March 2020 —
December 2021) (n = 67) were included in the analysis. We compared the rate of babies fed with maternal milk (both expressed
and / or donated) at the achievement of full enteral feeding and the rate of those exclusively breastfed at discharge in the two
groups. Then, we analysed the impact of donated human milk availability on infant formula use. We also compared mother’s
need for psychological support during NICU stay and the duration of psychological follow-up after discharge.

Results

In our NICU the availability of expressed maternal milk significantly decreased during the COVID-19 pandemic (86.1% before the
pandemic vs 44.8% during the pandemic, p < 0.001) at the time of full enteral feeding achievement. Thanks to the availability of
donated human milk, the rate of formula-fed babies remained almost unchanged (13.9% vs 14.9%). At discharge, the rate of
breastfeeding was similar (73.3% vs 72.7%). The maternal need for psychological support was significantly higher during the
pandemic (33% vs 64%, p < 0.001), as well as the duration of follow-up > 6 months (1% vs 15%, p < 0.001). No differences in the
main clinical outcomes were found.

Conclusion

Pandemic-induced stress had a significant impact on the availability of expressed maternal milk in NICU. However, the presence
of human donated milk was fundamental in preventing increased use of infant formula during NICU stays. This underlines how
strategies to implement the widespread establishment of donor milk banks on a national level are warranted. Further research
is desirable to optimise the use of donated human milk banks during emergency situations. (Author)

2023-00886
Factors associated with exclusive breastfeeding at discharge during the COVID-19 pandemic in 17 WHO European Region
countries. Chertok IA, Artzi-Medvedik R, Arendt M, et al (2022), International Breastfeeding Journal vol 17, no 83, December 2022

Full URL: https://internationalbreastfeedingjournal.biomedcentral.com/articles/10.1186/s13006-022-00517-1

Background

Exclusive breastfeeding is the optimal infant nutrition, providing infants immunoprotection against many diseases including
SARS-CoV-2 infection. Restrictions during the COVID-19 pandemic may have negatively affected breastfeeding practices in
maternity care facilities. The aims of the study were to examine exclusive breastfeeding
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rates at discharge over time and to identify factors associated with exclusive breastfeeding during the pandemic.

Methods

A cross-sectional survey was conducted among mothers who gave birth in a maternity care facility in the World Health
Organization (WHO) European Region countries during the COVID-19 pandemic. The socio-ecological model was employed to
examine intrapersonal, interpersonal, organizational, and community/society factors associated with maternal report of
exclusive breastfeeding at the time of discharge.

Results

There were 26,709 participating mothers from 17 European Region countries who were included in the analysis. Among the
mothers, 72.4% (n = 19,350) exclusively breastfed and 27.6% (n = 7,359) did not exclusively breastfeed at discharge. There was
an overall decline in exclusive breastfeeding rates over time (p = 0.015) with a significantly lower rate following the publication
of the WHO breastfeeding guidelines on 23 June 2020 (AOR 0.88; 95% Cl 0.82, 0.94). Factors significantly associated with
exclusive breastfeeding outcomes in the logistic regression analysis included maternal age, parity, education, health insurance,
mode of birth, inadequate breastfeeding support, lack of early breastfeeding initiation, lack of full rooming-in, birth attendant,
perceived healthcare professionalism and attention, facility room cleanliness, timing of birth, and location of birth.

Conclusions

Results from the study indicate the decline in exclusive breastfeeding rates in the WHO European Region during the COVID-19
pandemic. Using the socio-ecological model to identify factors associated with breastfeeding outcomes facilitates an integrated
and holistic approach to address breastfeeding needs among women across the region. These findings demonstrate the need to
augment breastfeeding support and to protect exclusive breastfeeding among mother-infant dyads, in an effort to reverse the
declining exclusive breastfeeding rates. The study highlights the need to educate mothers and their families about the
importance of exclusive breastfeeding, reduce maternal-infant separation, increase professional breastfeeding support, and
follow evidence-based practice guidelines to promote breastfeeding in a comprehensive and multi-level manner. (Author)

2023-00767

Paediatrics: Intensive Care [written answer]. House of Lords (2023), Hansard Written question HL4873, 18 January 2023
Full URL: https://questions-statements.parliament.uk/written-questions/detail/2023-01-18/hl4873
Lord Markham responds to a written question from Baroness Ritchie of Downpatrick to His Majesty's Government, regarding
what steps they will take to ensure that hospitals can manage the influx of respiratory- related paediatric intensive care
patients; and what lessons they have learned from the COVID-19 pandemic in this regard. (JSM)

2023-00741
Barriers and enablers of breastfeeding in mother—newborn dyads in institutional settings during the COVID-19 pandemic: A
qualitative study across seven government hospitals of Delhi, India. Maria A, Mukherjee R, Upadhyay S, etal 2022

Full URL: https://doi.org/10.3389/fnut.2022.1052340

Introduction: The COVID-19 pandemic disrupted newborn care and breastfeeding practices across most healthcare facilities.
We undertook this study to explore the barriers and enablers for newborn care and breastfeeding practices in hospitals in
Delhi, India for recently delivered mother (RDM)—newborn dyads during the first wave of the COVID-19 pandemic (2020) and
inductively design a “pathway of impaction” for informing mitigatory initiatives during the current and future pandemics, at
least in the initial months.

Materials and methods: We used an exploratory descriptive design (qualitative research method) and collected information
from seven leading public health facilities in Delhi, India. We conducted separate interviews with the head and senior faculty
from the Departments of Pediatrics/Neonatology (n = 12) and Obstetrics (n = 7), resident
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doctors (n = 14), nurses (labor room/maternity ward; n = 13), and RDMs (n = 45) across three profiles: (a) COVID-19-negative
RDM with healthy newborn (n = 18), (b) COVID-19-positive RDM with healthy newborn (n = 19), and (c) COVID-19 positive RDM
with sick newborn needing intensive care (n = 8) along with their care-giving family members (n = 39). We analyzed the data
using grounded theory as the method and phenomenology as the philosophy of our research.

Results: Anxiety among clients and providers, evolving evidence and advisories, separation of the COVID-positive RDM from her
newborn at birth, providers' tendency to minimize contact duration and frequency with COVID-positive mothers, compromised
counseling on breastfeeding, logistic difficulties in expression and transportation of COVID-positive mother's milk to her baby in
the nursery, COVID restrictions, staff shortage and unavailable family support in wards and nursery, and inadequate
infrastructure were identified as major barriers. Keeping the RDM—newborn together, harmonization of standard operating
procedures between professional associations and within and between departments, strategic mobilization of resources,
optimization of human resources, strengthening client—provider interaction, risk triaging, leveraging technology, and
leadership-in-crisis-situations were notable enablers.

Conclusion: The separation of the RDM and newborn led to a cascade of disruptions to newborn care and breastfeeding
practices in the study institutions. Separating the newborn from the mother should be avoided during public health
emergencies unless there is robust evidence favoring the same; routine institutional practices should be family centered.
(Author)

2023-00688

The evolving relationship between COVID-19 and serious bacterial infection evaluation in febrile neonates. Guernsey Il D,
Kostin S, Silver M, et al (2023), Acta Paediatrica vol 112, no 7, July 2023, pp 1398-1403
Aim
The COVID-19 omicron variant surge highlighted the evolving impact of COVID-19. Febrile infants <60 days old are high risk for
serious bacterial infections (SBI). This study evaluated the rate of SBI based on COVID-19 infection.

Methods

We conducted a retrospective chart review at an urban, academic paediatric emergency department. The study enrolled infants
60 days old or less with documented fever. The primary outcome was SBI diagnosed by blood, urine, and/or cerebrospinal fluid
cultures. We compared the rate of SBl between COVID-19 groups with an omicron variant and 29- to 60-day-old subgroup
analyses.

Results

Two hundred and thirty-three (233) infants meet the criteria. The incidence of SBI was 18.7% in the COVID-19 negative and
1.7% in the COVID-19-positive group which is statistically significant (p < 0.001). Omicron subgroup analysis did not achieve
statistical significance (p = 0.62) while COVID-19-positive infants 29-60 days old had a statistically significant lower rate of SBI (p
=0.006).

Conclusion

The omicron variant surge provided an additional understanding of the impact of COVID-19 on these high-risk infants. These
results can lead to decreased invasive testing and exposure to antibiotics as well as examine the utility of viral testing for risk
stratification. (Author)

2023-00356

Knowledge, attitude, and determinants of exclusive breastfeeding during COVID-19 pandemic among lactating mothers in
Mekelle, Tigrai: a cross sectional study. Gebretsadik GG, Tadesse Z, Mamo L, et al (2022), BMC Pregnancy and Childbirth vol 22, no 850,
November 2022
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Background

Due to the nutritive and immunologic benefits of breastmilk, children should be exclusively breastfed for the first 6 months of
life, even during the corona virus pandemic. However, fear of transmission risk and pandemic-related restrictions could
undermine the practice of breastfeeding. This study aimed to assess the knowledge, attitude, and determinants of exclusive
breastfeeding (EBF) during COVID-19 among lactating mothers in Mekelle, Tigrai, Ethiopia.

Methods

A community based cross-sectional study was conducted among 621 lactating mothers living in Mekelle city, Tigrai, from April
to June, 2021. Data were collected using an adapted form of a standard KAP questionnaire. Binary logistic regression was used
to determine the independent determinants of EBF at a statistical significance of p < 0.05. The strength of the association was
measured by odds ratio and 95% confidence interval.

Results

Four hundred (64.4%) mothers exclusively breastfed their children. Infants from female-headed households had twice (AOR
2.21; 95% Cl 1.31, 3.71) higher odds of EBF. Higher educational status was associated with higher odds of EBF practice. A unit
increase in parity was associated with a 23% increase in the odds of EBF. Mothers who received breastfeeding information had
a73% (AOR 1.73; 95% Cl 1.17, 2.56) higher odds of EBF. Moreover, mothers with high knowledge score and positive attitude
showed a 74% higher (AOR 1.74; 95% Cl 1.20, 2.51) and more than double (AOR 2.35; 95% CI 1.50, 3.70) odds of EBF,
respectively.

Conclusion

About two-thirds of the mothers practiced EBF. Household head, maternal educational, parity, breastfeeding information,
knowledge of breastfeeding, and attitude towards EBF were significant determinants of EBF. Our study findings highlighted that
programs that enhance women’s participation in education and decision-making could improve EBF practice. Besides, during
the COVID-19 pandemic, providing lactating mothers with adequate and up-to-date breastfeeding information could be
significant in improving EBF practice. (Author)

2023-00197

Cardiac Effects of COVID-19 Infection, MIS-C, and the Vaccine in Infants and Children: What Is Known and Future
Implications. Schwartz BN, Harahsheh AF, Krishnan A, et al (2022), American Journal of Perinatology 28 October 2022, Online
Full URL: https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0042-1757238
The cardiac effects of novel coronavirus disease 2019 (COVID-19) infection on the pediatric heart has become an area of
particular interest as elevated cardiac enzymes and abnormalities on echocardiogram and electrocardiogram were seenin a
portion of children affected by the virus. In this article, we review the cardiac manifestations of acute COVID-19 infection,
multisystem inflammatory syndrome in children, and postvaccine myocarditis. The limited research on the effects of COVID-19
on neonates and infants is also reported. (Author)

2022-10907

No infectious SARS-CoV-2 in breast milk from a cohort of 110 lactating women. Krogstad P, Contreras D, Ng H, et al (2022),
Pediatric Research vol 92, no 4, October 2022, pp 1140-1145
Full URL: https://doi.org/10.1038/s41390-021-01902-y
Background
Genomic RNA of severe acute respiratory syndrome-associated coronavirus type 2 (SARS-CoV-2) has been detected in the
breast milk of lactating women, but its pathological significance has remained uncertain due to the small size of prior studies.

Methods
Breast milk from 110 lactating women was analyzed by reverse transcription-polymerase chain reaction (285 samples)
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and viral culture (160 samples). Those containing SARS-CoV-2 viral RNA (VRNA) were examined for the presence of subgenomic
RNA (sgRNA), a putative marker of infectivity.

Results

Sixty-five women had a positive SARS-CoV-2 diagnostic test, 9 had symptoms but negative diagnostic tests, and 36 symptomatic
women were not tested. SARS-CoV-2 vRNA was detected in the milk of 7 (6%) women with either a confirmed infection or
symptomatic illness, including 6 of 65 (9%) women with a positive SARS-CoV-2 diagnostic test. Infectious virus was not detected
in any culture and none had detectable sgRNA. In control experiments, infectious SARS-CoV-2 could be cultured after addition
to breastmilk despite several freeze—thaw cycles, as it occurs in the storage and usage of human milk.

Conclusions
SARS-CoV-2 RNA can be found infrequently in the breastmilk after recent infection, but we found no evidence that breastmilk
contains an infectious virus or that breastfeeding represents a risk factor for transmission of infection to infants.

Impact
This article goes beyond prior small studies to provide evidence that infectious SARS-CoV-2 is not present in the milk of lactating

women with recent infection, even when SARS-CoV-2 RNA is detected.

Recent SARS-CoV-2 infection or detection of its RNA in human milk is not a contraindication to breastfeeding. (Author)

2022-09833

Viral whole-genome sequencing to assess impact of universal masking on SARS-CoV-2 transmission among pediatric
healthcare workers. Kociolek LK, Patel AB, Hultquist JF, et al (2022), Infection Control and Hospital Epidemiology vol 43, no 10, October
2022, pp 1408-1412
Objective:
To identify the impact of universal masking on COVID-19 incidence and putative SARS-CoV-2 transmissions events among
children’s hospital healthcare workers (HCWs).

Design:
Quasi-experimental study.

Setting:
Single academic free-standing children’s hospital.

Methods:

We performed whole-genome sequencing of SARS-CoV-2- PCR-positive samples collected from HCWs 3 weeks before and 6
weeks after implementing a universal masking policy. Phylogenetic analyses were performed to identify clusters of clonally
related SARS-CoV-2 indicative of putative transmission events. We measured COVID-19 incidence, SARS-CoV-2 test positivity
rates, and frequency of putative transmission events before and after the masking policy was implemented.

Results:
HCW COVID-19 incidence and test positivity declined from 14.3 to 4.3 cases per week, and from 18.4% to 9.0%, respectively.
Putative transmission events were only identified prior to universal masking.

Conclusions:
A universal masking policy was associated with reductions in HCW COVID-19 infections and occupational acquisition of
SARS-CoV-2. (Author)
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2022-09579

A Term Infant Presenting with COVID-19 Disease at Birth and a Croup-Like Cough. Arnold M, Wade C, Micetic B, et al (2022),
American Journal of Perinatology 2 September 2022, online
Objective Since the global outbreak of the novel coronavirus disease 2019 (COVID-19), there have been increasing reports of
children developing a croup-like cough associated with concurrent COVID-19 infection. Currently, there is not much information
available regarding newborn infants and COVID-19 infection and the incidence of vertical transmission is thought to be rare.
This novel case report depicts a term newborn infected at the time of birth with COVID-19 and includes details about the course
of their complicated hospitalization.

Study Design A term infant, found to be infected at birth with COVID-19, developed respiratory distress resulting in transfer to
our neonatal intensive care unit. Due to the increasing respiratory support requirements, endotracheal intubation was required
on day of life (DOL) 7. Later, when the infant was extubated, on DOL 21, a croup-like cough developed.

Results Despite respiratory treatment with albuterol, budesonide, racemic epinephrine, lidocaine, dornase alfa, and a 10-day
course of dexamethasone, the cough persisted. A prolonged hospitalization was required and eventually the infant was
discharged home on 0.4 L/minute of oxygen via nasal cannula on DOL 95.

Conclusion As the COVID-19 virus mutates over time, there are some seemingly different presentations in both the pediatric
and adult populations. The hypervigilance and sharing of new findings among providers are paramount in the treatment of
infants with COVID-19 disease. (Author)

2022-09513
Multisystem Inflammatory Syndrome in Neonates following Maternal SARS-CoV-2 COVID-19 Infection. Lakshminrusimha S,
Hudak ML, Dimitriades VR, et al (2022), American Journal of Perinatology vol 39, no 11, August 2022, pp 1166-1171

No abstract available.

2022-09116

Barriers and facilitators of access to maternal, newborn and child health services during the first wave of COVID-19
pandemic in Nigeria: findings from a qualitative study. Akaba GO, Dirisu O, Okunade KS, et al (2022), BMC Health Services Research
vol 22, no 611, 6 May 2022
Full URL: https://doi.org/10.1186/s12913-022-07996-2
Background
COVID-19 pandemic may have affected the utilization of maternal and newborn child health services in Nigeria but the extent,
directions, contextual factors at all the levels of healthcare service delivery in Nigeria is yet to be fully explored.

The objective of the study was to explore the barriers and facilitators of access to MNCH services during the first wave of
COVID-19 pandemic in Nigeria.

Methods

A qualitative study was conducted among different stakeholder groups in 18 public health facilities in Nigeria between May and
July,2020. In-depth interviews were conducted among 54 study participants (service users, service providers and policymakers)
selected from across the three tiers of public health service delivery system in Nigeria (primary health centers, secondary health
centers and tertiary health centers). Coding of the qualitative data and identification of themes from the transcripts were
carried out and thematic approach was used for data analyses.
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Results

Barriers to accessing MNCH services during the first wave of COVID-19-pandemic in Nigeria include fear of contracting
COVID-19 infection at health facilities, transportation difficulties, stigmatization of sick persons, lack of personal protective
equipment (PPE) /medical commodities, long waiting times at hospitals, shortage of manpower, lack of preparedness by health
workers, and prioritization of essential services.

Enablers to access include the COVID-19 non-pharmacological measures instituted at the health facilities, community
sensitization on healthcare access during the pandemic, and alternative strategies for administering immunization service at the
clinics.

Conclusion

Access to MNCH services were negatively affected by lockdown during the first wave of COVID-19 pandemic in Nigeria
particularly due to challenges resulting from restrictions in movements which affected patients/healthcare providers ability to
reach the hospitals as well as patients’ ability to pay for health care services. Additionally, there was fear of contracting
COVID-19 infection at health facilities and the health systems inability to provide enabling conditions for sustained utilization of
MNCH services. There is need for government to institute alternative measures to halt the spread of diseases instead of
lockdowns so as to ensure unhindered access to MNCH services during future pandemics. This may include immediate
sensitization of the general public on modes of transmission of any emergent infectious disease as well as training of health
workers on emergency preparedness and alternative service delivery models. (Author)

2022-09075

Infant, pediatric and adult well visit trends before and during the COVID-19 pandemic: a retrospective cohort study. Salas J,
Hinyard L, Cappellari A, et al (2022), BMC Health Services Research vol 22, no 328, 11 March 2022
Full URL: https://doi.org/10.1186/s12913-022-07719-7
Background
Adult well visits declined during COVID-19, but literature is inconsistent in regard to whether childhood well visits declined. We
determined if the COVID-19 pandemic was associated with a change in well visits among infants, children, adolescents and
adults before, compared to during the COVID-19 pandemic, including through the emergence of the Delta variant.

Methods

De-identified electronic health care data came from a multi-state Midwest health care system. Eligible patients (n = 798,571)
had > 1 well visit between 7/1/2018 and 6/30/2021. Trends in well visits per month for children (< 1, 1-4, 5-11, 12-17 years)
and adults (18-39, 4064, > 65 years) over 3-years were assessed using Joinpoint regression models and monthly percent
change (MPC).

Results

Well visits remained stable for infants (< 1 year of age) (MPC =-0.1; 95% Cl =-0.3, 0.1). For children 1-4 years and all adults,
visits were stable prior to 2020, decreased from 1/2020 to 4/2020 (MPC range -20 to -40), increased from 4/2020-7/2020 (MPC
range 30 to 72), and remained stable after 7/2020. Children 5-17 had seasonal variation in visits where low points occurred in
Jan/Feb 2019 and high points in Aug 2019 (start of school year); however, the low point in 2020 occurred in April 2020 and the
seasonal variation normalized after this.

Conclusions

In a large Mid-western health care system, infant well visits did not decline at the onset (3/1/2020) of the COVID-19 pandemic.
Although well visits for all other ages decreased to a low point in 4/2020, a rapid return to pre-pandemic utilization rates
occurred by 7/2020. The brief decrease in preventive care may have had little impact on health. (Author)
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2022-08977

The Effects of COVID-19 Hospital Practices on Breastfeeding Initiation and Duration Postdischarge. Rostomian L, Angelidou A,
Sullivan K, et al (2022), Breastfeeding Medicine Vol 17, no 9, September 2022, pp 736-744
Background: Early in the COVID-19 pandemic, many birth hospitals separated SARS-CoV-2-positive mothers from their newborn
infants and advised against breastfeeding to decrease postnatal SARS-CoV-2 transmission. Information on how these practices
impacted breastfeeding postdischarge is limited.

Objectives: In a statewide sample of SARS-CoV-2-positive mothers, we aimed to determine the extent to which (1)
mother—infant separation and (2) a lack of breastfeeding initiation in-hospital were associated with breast milk feeding
postdischarge.

Design/Methods: From 11 birthing hospitals in Massachusetts, we identified 187 women who tested positive for SARS-CoV-2
from 14 days before to 72 hours after delivery (March 1-July 31, 2020) and their newborn infants. We abstracted chart data
from the delivery hospitalization on main exposure variables (mother—infant separation, in-hospital breast milk feeding
[expressed milk feeding and/or direct breastfeeding]) and from outpatient visits until 30 days postdischarge. We evaluated
associations of in-hospital practices with outcomes up to 30 days postdischarge, adjusting for confounders using multivariable
logistic and linear regression.

Results: Mother—infant separation in-hospital was associated with a shorter duration of any breast milk feeding (regression
coefficient estimate -5.29 days, 95% confidence intervals [Cl] [-8.89 to —1.69]). Direct breastfeeding in-hospital was associated
with higher odds of any breast milk feeding (adjusted odds ratios [AOR] 5.68, 95% Cl [1.65—-23.63]) and direct breastfeeding
(AOR 8.19, 95% Cl [2.99-24.91]) postdischarge; results were similar for any breast milk feeding in-hospital.

Conclusions: Perinatal hospital care practices implemented early in the COVID-19 pandemic, specifically mother—infant
separation and prevention of breast milk feeding initiation, were associated with adverse effects on breast milk feeding
outcomes assessed up to 1 month postdischarge. (Author)

2022-08641

Perspectives on challenges and opportunities for birth defects surveillance programs during and after the COVID-19 era.
Ludorf KL, Salemi JL, Kirby RS, et al (2020), Birth Defects Research vol 112, no 14, August 2020, pp 1039-1042
Full URL: https://doi.org/10.1002/bdr2.1710
In recent months, various public health measures have been implemented throughout the world in response to the coronavirus
disease 2019 (COVID-19) pandemic. This outbreak, and the subsequent containment policies, may have a range of potential
short- and long-term impacts on the monitoring and surveillance of other conditions, such as birth defects. In this commentary,
we provide a perspective on these potential impacts on birth defects surveillance and analysis. We discuss possible effects on
clinical birth defect diagnoses, routine birth defects surveillance system activities, and epidemiologic considerations, as well as
opportunities for mitigating the impact of COVID-19. Like many other sectors of public health and medicine, birth defects
surveillance programs may be faced with organizational and methodological obstacles in the wake of a changing landscape. A
better understanding of these potential challenges faced by birth defects surveillance programs could facilitate better planning
and collaboration across programs to overcome barriers to core activities and to prepare for novel opportunities for research
and prevention. (Author)

2022-08508

Ukulele Class in the Neonatal Intensive Care Unit: Support for Parents Before and During COVID-19. Negrete B (2021), Pediatric
Nursing vol 47, no 2, March-April 2021, pp 97-99
A ukulele class developed and taught by a music therapist provided peer support to fathers of infants in neonatal intensive
care. With the advent of COVID-19, the class not only continued but expanded. Faced with COVID-19
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restrictions on family presence, mothers joined the class for safe social connection, and through the use of an online platform,
even parents at home were able to participate. (Author)

2022-08503

Family Presence in the NICU: Constraints and Opportunities in the COVID-19 Era. Bainter J, Fry M, Miller B, et al (2020), Pediatric
Nursing vol 46, no 5, September-October 2020, pp 256-259
Full URL: http://pediatricnursing.net/issues/20sepoct/256.pdf
With the advent of COVID-19, many hospitals changed their ‘visiting’ policies to protect staff and patients. Rather than
welcoming families as partners in care, family presence was prohibited or sharply limited. The authors of this article, Family
Faculty with the Vermont Oxford Network, describe the difficult impact these changes had on families with babies in NICUs —
both on participation in care and also on integration of the family ‘voice’ at the policy level. The authors urge that the core
concepts of patient- and family-centered care provide the foundation for future changes in policy as the pandemic continues.
(Author)

2022-08275

Impact of the COVID-19 pandemic on breastfeeding in Israel: a cross- sectional, observational survey. Magnazi MB, Sartena G,
Goldberg M, et al (2022), International Breastfeeding Journal vol 17, no 61, 26 August 2022
Full URL: https://doi.org/10.1186/s13006-022-00505-5
Background
Since March 2020, the world has been coping with the COVID-19 pandemic. One group particularly affected were mothers of
newborns. The Israeli government imposed three lockdowns, with the first from 14 March to 11 May 2020. It had the strictest
rules, with effects among mothers including panic and stress. These mothers coped with new challenges as they were often
without help from the extended family, could not meet lactation counsellors in person, and stayed longer on maternity leave.

Methods

A cross-sectional, observational study collected data via an online anonymous survey in Israel. From 27 April 2020 to 11 May
2020, the survey was distributed through Facebook groups for breastfeeding mothers. It contained 32 multiple choice and 10
open questions. Multivariate logistic regression analysis, with adjustment for potential factors, was performed to determine the
pandemic-related factors influencing breastfeeding, including the decision to breastfeed longer than planned.

Results

Five hundred eighty women participated in the survey. Most mothers were over 30, (mean age 32.55), married with an
academic degree (81.5%). 127 (22%) women reported changes in their lactation plans. 85 (15%) responded that due to the
COVID -19 pandemic they extended their breastfeeding period and 42 (7%) reported shortening it. A significant relationship was
found between this extension and returning to work later than expected adjusted OR =2.38 95% Cl 1.46,3.87). When asked to
rank steps national health authorities should take to encourage breastfeeding, the highest agreement (96%) was with maternity
leave extension. More than 90% believed that receiving breastfeeding counselling at home and/or in hospital will encourage
breastfeeding.

Conclusions

This study demonstrated that most women did not change their breastfeeding patterns because of the lockdown though some
did experience difficulties. Some lengthened their breastfeeding period, as, due to the pandemic, they stayed home longer than
expected. This finding should be considered for future emergency situations. (Author)

2022-08157

Maternal and Neonatal Outcomes During the First Year of the Covid-19 Pandemic. McDonnell S, Lindow SW, Sloan J, et al (2022),
Irish Medical Journal vol 115, no 7, July/August 2022, p 639
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Full URL: https://imj.ie/maternal-and-neonatal-outcomes-during-the-first-year-of-the-covid-19-pandemic/

Letter to the editor on the effects of the first year of the Covid-19 pandemic on maternal, fetal and neonatal outcomes. (AS)

2022-08103

Predictors and impact of women's breastfeeding self-efficacy and postnatal care in the context of a pandemic in Australia
and Aotearoa New Zealand. Sweet L, Muller A, Kearney L, et al (2022), Midwifery vol 114, November 2022, 103462
Full URL: https://doi.org/10.1016/j.midw.2022.103462
Objective
To investigate predictors of breastfeeding self-efficacy, postnatal care experiences, and there subsequent impact on
breastfeeding outcomes in Australia and Aotearoa New Zealand in the context of the COVID-19 pandemic.

Design

A cross-sectional online survey collected data between August and October 2020 with recruitment via social media.
Quantitative data were analyzed using descriptive analyses, and linear and logistic regression analysis related to the
Breastfeeding Self-Efficacy Scale-Short Form findings. Open text responses were analyzed using content analysis.

Findings

There were 1001 complete responses. Visitor restrictions impacted the woman's early parenting experience in both positive
and negative ways. One third of participants stated their postnatal needs were not met with 82 stating that they had no
postnatal care at all. During the first six weeks postnatal, 48.1% felt not very or not at all confident caring for their baby. Despite
94.3% of participants initiating breastfeeding, only 70% were exclusively breastfeeding at six weeks. The mean self-efficacy
score was 49.98 suggesting the need for additional help, with first time mothers having a statistically significant lower score.

Discussion/conclusion
Sub-optimal postnatal care and support negatively influence breastfeeding self-efficacy. Women desired additional help during
the COVID-19 pandemic inclusive of support and education to meet their postnatal needs and exclusively breastfeed.

Implications for practice
Women require appropriate and timely postnatal care and support to promote confidence in caring for baby and achieve their
breastfeeding goals. Preferably this care should be provided face-to-face. (Author)

2022-08072

COVID-19 Virus in a 6-Day-0Old Girl Neonate: A Case Report. Eghbalian F, Esfahani AM, Jenabi E (2020), Clinical Pediatrics vol 59, no
14, December 2020, pp 1288-1289
Full URL: https://doi.org/10.1177/0009922820946010
Case report of a six-day-old newborn girl who tested positive for COVID-19 after suspected COVID-19 in the mother. The
neonate had no respiratory distress and was asymptomatic, and was discharged from the hospital after a reverse
transcription-polymerase chain reaction (RT-PCR) negative test. (AS)

2022-07945

Postnatal women’s breastfeeding beliefs, practices, and support during the COVID-19 pandemic: a cross-sectional
comparative study across five countries. Coca KP, Lee EY, Chien LY, et al (2022), International Breastfeeding Journal vol 17, no 58, 17
August 2022
Full URL: https://doi.org/10.1186/s13006-022-00497-2
Background
Women with COVID-19 experienced numerous concerns and doubts about the safety of breastfeeding their babies,
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and lack of support may have impacted breastfeeding practices. This study aims to compare breastfeeding beliefs, practices,
and contact with healthcare professionals regarding the level of postnatal feeding support provided during the COVID-19
pandemic in Brazil, South Korea, Taiwan, Thailand, and the United Kingdom.

Methods

A multi-country cross-sectional study was conducted with postnatal women in five countries. Women up to six months
postpartum were invited to complete an online survey concerning the transmission of preventative measures, beliefs toward
breastfeeding, infant feeding practices in the last 24 hours and experiences of postnatal infant feeding support between July to
November 2021. Bivariate and multivariate analyses were performed to identify the association.

Results

Of the 3,253 eligible responses received, 39.5% of children were aged between one and two months, but in Taiwan (36%) and
South Korea (42.8%) they were between three and four months. The mean of the belief score was significantly different among
countries (p < 0.0001). Women in Brazil and the UK had a higher rate of breastfeeding at the breast (90.7% and 85.4%,
respectively) compared to the three Asian countries (p < 0.0001) while feeding with expressed breastmilk in Thailand (59.9%),
Taiwan (52.6%), and South Korea (50.4%) was higher than the others (p < 0.0001). Brazil and UK mothers (mean = 16.0 and 14.5
respectively) had a higher mean score for belief toward breastfeeding during the COVID-19 than the others. These results are
inversely associated with breastfeeding but positively related to formula feeding practice. Postnatal feeding support during the
COVID-19 pandemic was mainly provided by healthcare professionals (67.1%) and peers / family through face-to-face personal
contact (51.6%) in all countries.

Conclusion

Some differences were found in breastfeeding beliefs during the COVID-19 pandemic in Asian countries. A positive
breastfeeding belief was associated with the practice of breastfeeding at the breast. Women from all countries received
postpartum infant feeding support from health professionals and peers / family through personal contacts. Governments need
to emphasize and disseminate the importance of breastfeeding safety, especially in Asian countries. (Author)

2022-07772

Management of neonatal sepsis with COVID-19 infection in a premature newborn - A case report. Kaveh M, Sadatinejad SM
(2023), Journal of Neonatal Nursing vol 29, no 2, April 2023, pp 409-412
Full URL: https://doi.org/10.1016/j.jnn.2022.07.028
Introduction
Neonates appear to be less affected by COVID-19 than adults, yet COVID-19 has been a challenge for all medical specialties,
including neonatal intensive care unit (NICU) specialists. Unfortunately, current knowledge about the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) infection is limited. This case report explains how COVID-19 neonatal sepsis was treated
with immunomodulatory agents.

Case presentation

In this case, we present a premature male newborn who was ill. He was born to a mother with a negative nasopharyngeal swab
test for SARS-CoV-2. On the fifth day of life, the baby developed respiratory distress, and a nasopharyngeal swab test for
SARS-CoV-2 tested positive. The baby was Intubated, and intratracheal surfactant was administered. The infant was treated
with intravenous immunoglobulin (1VIg) and corticosteroids for 14 days.

Patient's demographics
Age: under 1 month, Sex: Male, Ethnicity: Iranian.

Conclusion
The basics of treatment for neonatal COVID-19 is supportive care. Some studies have treated infants with various
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drugs such as Hydroxychloroquine, Favipiravir, and Remedsivir; however, in our case, a 5-day-old baby boy was treated with
corticosteroids and IVIg. We achieved good outcomes after 2 weeks of treatment with dexamethasone 0.3 mg/kg per day and
IVIg 2 g/kg/day (for 3 days). It appears that these treatments, along with adjuvant ventilation and the administration of
endotracheal surfactant, can improve a patient's general condition. (Author)

2022-07722
Perinatal COVID-19 maternal and neonatal outcomes at two academic birth hospitals. Flannery DD, Barboza AZ, Pfeifer MR, et al
(2022), Journal of Perinatology vol 42, no 10, October 2022, pp 1338-1345
Full URL: https://doi.org/10.1038/s41372-022-01446-x
Objective
Describe 1-month outcomes among newborns of persons with perinatal COVID-19.

Study design

Prospective observational study of pregnant persons who tested positive for SARS-CoV-2 between 14 days before and 3 days
after delivery and their newborns, from 3/2020 to 3/2021 at two urban high-risk academic hospitals. Phone interviews were
conducted to determine 1-month newborn outcomes.

Results

Among 9748 pregnant persons, 209 (2.1%) tested positive for perinatal SARS-CoV-2. Symptomatically infected persons were
more likely to have a preterm delivery due to worsening maternal condition and their newborns were more likely to test
positive for SARS-CoV-2 compared with asymptomatic persons. Six of 191 (3.1%) infants tested were positive for SARS-CoV-2;
none had attributable illness before discharge. Of 169 eligible families, 132 (78.1%) participated in post-discharge interviews;
none reported their newborn tested positive for SARS-CoV-2 by 1 month of age.

Conclusion
Symptomatic perinatal COVID-19 had a substantial effect on maternal health but no apparent short-term effect on newborns.
(Author)

2022-07701

Antibodies in the breastmilk of COVID-19 recovered women. Szczygiot P, tukianowski B, Ko$cielska-Kasprzak K, et al (2022), BMC
Pregnancy and Childbirth vol 22, no 635, 11 August 2022
Full URL: https://doi.org/10.1186/s12884-022-04945-z
Objective
Human milk contains antibodies against Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) which may serve as a
protective factor through passive immunization in infants. The objective of this study was to measure the levels of
anti-SARS-CoV-2 IgG and IgA in human milk and serum after a SARS-CoV-2 infection.

Design

Breast milk and serum samples from 72 lactating mothers with confirmed SARS-CoV-2 asymptomatic or symptomatic infection
were collected 1-229 days after the onset of clinical symptoms related to COVID-19. Seventeen mothers with no history of
COVID-19 served as a control group. Enzyme-Linked ImmunoSorbent Assay was performed to analyze antibodies against
SARS-CoV-2.

Results

SARS-CoV-2-1gA human milk antibodies were detected in mothers and their concentrations were consistently higher than
SARS-CoV-2-1gG antibodies. The serum and breastmilk samples of women with COVID-19 was characterized by a higher
concentration of anti-RBD IgA and IgG than the serum from the control group without COVID-19. No statistically significant
difference was observed between the antibody levels in the serum samples obtained from symptomatic
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and asymptomatic women exposed to SARS-CoV-2 and between the antibody level and the time from a positive SARS-CoV-2
test result over the period studied.

Conclusion

Our results confirm the presence of SARS-CoV-2 IgA and IgG antibodies in the breastmilk of COVID-19 recovered women and
the possibility of these antibodies in providing specific immunologic benefits to breastfeeding infants such as protection against
the virus transmission and severity of the acquired COVID-19 disease. (Author)

2022-07683

Evaluation of Newborns Diagnosed with COVID-19: A Single-Center Experience. Aydogan S, Zenciroglu A, Citli R, et al (2023),
American Journal of Perinatology vol 40, no 5, April 2023, pp 567-574
Introduction The causative agent of the severe acute respiratory syndrome is a new type of coronavirus infection called
coronavirus disease-2019 (COVID-19) which has spread around the world. COVID-19 is thought to rarely affect infants, so
pandemic planning focuses on adults. This study aimed to share our 1-year experience with COVID-19-positive newborns in a
tertiary neonatal intensive care unit (NICU).

Material and Methods Hospitalized newborns after a reverse transcription polymerase chain reaction (RT-PCR) for COVID-19
were evaluated in this retrospective, cohort study between March 2020 and March 2021. The clinical course, laboratory tests,
imaging studies, and outcomes of affected newborns were collected from medical records.

Results Eleven COVID-19-diagnosed newborns were analyzed in our study. Four (36.6%) patients had contact with a
COVID-19-positive individual in their families. The main symptoms were fever (81.8%), hypoxemia (63.6%), and tachypnea
(63.6%). Bacterial coinfection was identified in two newborns. Aortic coarctation was detected as an accompanied disease by a
newborn who was referred to our hospital with a suspicion of congenital heart disease and two patients had a bacterial
coinfection. We did not detect any cases of neonatal multisystem inflammatory syndrome. All patients were discharged in good
health. None of the newborns had any complications and repeated infection with another variant during the first-year
follow-up.

Conclusion Contrary to popular belief, newborns are a sensitive age group for COVID-19 and need a high rate of
hospitalization. Congenital heart diseases and coinfections should not be overlooked in COVID-19-infected newborns. The
acquired immunity due to COVID-19 infection protects newborns from recurrent COVID-19 infections in their first year of life.
The absence of COVID-19-positive individual in the family in most cases suggests that PCR-negative adults may also play a role
in the transmission of the disease.

Key Points

COVID-19 is still a pandemic all over the world.

COVID-19 is dangerous for newborns.

PCR-negative adults may also play a role in the transmission of the disease to the newborn. (Author)

2022-07418

Maternal and neonatal outcomes of COVID-19 in a high-risk pregnant cohort with and without HIV. de Waard L, Langenegger
E, Erasmus K, et al (2021), South African Medical Journal (SAMJ) vol 111, no 12, December 2021, pp 1174-1180
Full URL: http://dx.doi.org/10.7196%2FSAMJ.2021.v111i12.15683

Background. The impact of SARS-CoV-2 infection in pregnant women living with HIV (PLHIV) has not been described previously.
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Objectives. To describe the clinical presentation and outcomes of a cohort of women with high-risk pregnancies with confirmed
COVID-19 to determine whether risk factors for disease severity and adverse outcomes of COVID-19 differed in pregnant
women without HIV compared with PLHIV.

Methods. We prospectively enrolled pregnant women with COVID-19 attending the high-risk obstetric service at Tygerberg
Hospital, Cape Town, South Africa, from 1 May to 31 July 2020, with follow-up until 31 October 2020. Women were considered
high risk if they required specialist care for maternal, neonatal and/or anaesthetic conditions. Common maternal or obstetric
conditions included hypertensive disorders, morbid obesity (body mass index (BMI) =40 kg/m2) and diabetes. Information on
demographics, clinical features, and maternal and neonatal outcomes was collected and compared for PLHIV v. pregnant
women without HIV.

Results. One hundred women (72 without HIV and 28 PLHIV) with high-risk pregnancies had laboratory-confirmed COVID-19.
Among the 28 PLHIV, the median (interquartile range) CD4 count was 441 (317 - 603) cells/uL, and 19/26 (73%) were
virologically suppressed. COVID-19 was diagnosed predominantly in the third trimester (81%). Obesity (BMI 230 in n=61/81;
75%) and hypertensive disorders were frequent comorbidities. Of the 100 women, 40% developed severe or critical COVID-19,
15% required intensive care unit admission and 6% needed invasive ventilation. Eight women died, 1 from advanced HIV
disease complicated by bacteraemia and urosepsis. The crude maternal mortality rate was substantially higher in women with
COVID-19 compared with all other deliveries at our institution during this period (8/91 (9%) v. 7/4 058 (0.2%); p<0.001).
Neonatal outcomes were favourable. No significant differences in COVID-19 risk factors, disease severity, and
maternal/neonatal outcome were noted for PLHIV v. those without HIV.

Conclusions. In this cohort of high-risk pregnant women, the impact of COVID-19 was severe, significantly increasing maternal
mortality risk compared with baseline rates. Virally suppressed HIV infection was not associated with worse COVID-19
outcomes in pregnancy. (Author)

2022-07347

An evidence-based initiative to increase use of own mother’s milk in a NICU: the impact of COVID-19. Garcia C, Marques T,
Antunes L, et al (2022), Infant vol 18, no 4, July 2022, pp 159-163
This article describes a quality improvement approach to increase the use of own mother’s milk (OMM) during the first 14 days
of life for infants admitted to the neonatal intensive care unit of a neonatal tertiary centre in Portugal. The project coincided
with the COVID-19 pandemic, providing an opportunity to assess the impact of COVID-19 on lactation practices and OMM
doses. (Author)

2022-07342

SHEA Pediatric Leadership Council commentary: Ambulatory management of neonates born to mothers infected with
severe acute respiratory coronavirus 2 (SARS-CoV-2). Rubin LG, Kociolek LK, Schaffzin JK, et al for the Pediatric Leadership Council
(2021), Infection Control and Hospital Epidemiology vol 42, no 9, September 2021, pp 1105-1107
Guidelines offered during the COVID-19 pandemic to help primary care and other ambulatory staff decide on the appropriate
infection control measures for patient visits. Advises discussion between clinics, providers and local health authorities as local
practices are subject to variation. (JSM)

2022-07338

Maintaining quality of care through a pandemic and setting goals for future improvement. Oddie S, Winch R (2022), Infant vol
18, no 4, July 2022, pp 134-136
The National Neonatal Audit Programme (NNAP) was established in 2006 and continues to play an important role in driving and
supporting improvements in neonatal care. The past two years have been a period of change for the NNAP, bringing a new data
flow methodology, exciting opportunities to further develop the NNAP, and a new contract for the Royal College of Paediatrics
and Child Health (RCPCH) to deliver the audit until 2025. (Author)
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2022-07277

SARS-CoV-2 in asymptomatic Danish infants and their mothers from April 2020 to January 2022. Malon M, Jensen A, Hjort J, et
al (2022), Acta Paediatrica vol 111, no 9, September 2022, pp 1779-1780
Full URL: https://doi.org/10.1111/apa.16461
Brief report aiming to document SARS-CoV-2 RNA and serology in children below 2 years of age and their mothers. Results
suggest that the youngest children and their mothers had a low prevalence of SARS-CoV-2 and were not significant drivers of
the COVID-19 epidemic at the beginning of the COVID-19 pandemic. (LDO)

2022-07099

Vertical transmission of SARS-CoV-2: A systematic review. Jeganathan K, Paul ABM (2021), Obstetric Medicine vol 15, no 2, June
2022, pp 91-98
Full URL: https://doi.org/10.1177%2F1753495X211038157
In this study, we discuss vertical transmission of SARS-CoV-2, and assess various maternal and neonatal outcomes based on the
current evidence available. This systematic review using PRISMA guidelines revealed a total of 47 eligible studies describing
1188 SARS-CoV-2 positive pregnant women and 985 neonates for review. Utilizing the ‘Shah’s Classification System for
Maternal-Fetal-Neonatal SARS-CoV-2 Intrauterine Infections’ by Shah et al., we found vertical transmission confirmed in 0.3%
(n=3), probable in 0.5% (n =5), possible in 1.8% (n = 17), unlikely in 80.3% (724) and not infected in 17% (n = 153). (Author)

2022-06918

Continuing essential Sexual Reproductive, Maternal, Neonatal, Child and Adolescent Health services during COVID-19
pandemic. World Health Organization, UNFPA, UNICEF (2020), April 2020. 10 pages
Full URL: https://www.who.int/publications/i/item/SRMNCAH-Covid
This document has been prepared to provide generic operational guidance to countries in the regions for preparing a continuity
plan for maintaining good quality and equitable sexual, reproductive, maternal, newborn, child, and adolescent health
(SRMNCAH) services during the COVID-19 pandemic. It is commonly observed that response to a pandemic stresses the health
systems in the countries and poses the risk of disruption in provision and use of ongoing health services that are essential for
population groups that are particularly vulnerable.

This document builds upon the global guidance issued by WHO and UN agencies and encourages countries to adapt the
guidance, based on local conditions to sustain essential SRMNCAH and nutrition services, while implementing prevention,
infection control and curative services for COVID-19. This guidance shall be updated as the new information and evidence
emerges on the nature and stage of the pandemic. (Author)

2022-06905

Definition and categorization of the timing of mother-to-child transmission of SARS-CoV-2. World Health Organization (2021),
February 2021. 14 pages
Full URL: https://www.who.int/publications/i/item/WHO-2019-nCoV-mother-to-child-transmission-2021.1
This scientific brief was prepared based on results of evidence synthesis and a WHO expert consultation. The WHO COVID-19
LENS (Living Evidence Synthesis) working group consolidated available evidence, based on rapid reviews of the literature and
results of a living systematic review on pregnancy and COVID-19 (up to October 7, 2020), on potential mechanisms of vertical
transmission of infectious pathogens, feasibility of vertical transmission of SARS-CoV-2, data related to interpretation of
positive SARS-CoV-2 virologic and serologic neonatal tests, lessons from diagnosis of other congenital infections, and existing
proposed definitions to classify timing of vertical transmission of SARS-CoV-2. WHO convened a multidisciplinary, international
panel of experts between October and November 2020 to review the evidence and propose a consensus initial classification
system for the timing of vertical transmission of SARS-CoV-2. The panel included experts in obstetrics, neonatology, paediatrics,
epidemiology, virology, infectious
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disease, congenital infections, and placental pathology. The selection of the panel ensured geographic representation, gender
balance, and no important conflicts of interest, in accordance with WHO standard procedures. (Author)

2022-06900

Frequently asked questions: COVID-19 vaccines and breastfeeding based on WHO interim recommendations, 12 August
2021. IFE Core Group, UNICEF, USAID, World Health Organization (2021), September 2021. 2 pages
Full URL: https://www.who.int/publications/i/item/WHO-2019-nCoV-FAQ-Breast feeding-Vaccines-2021.1
The FAQs are intended to provide answers to health care providers and the public, including mothers who are breastfeeding or
expressing milk, on breastfeeding and the following COVID-19 vaccines:

¢ Pfizer-BioNTech BNT162b2

¢ Moderna mRNA-1273

¢ Oxford University - AstraZeneca AZD1222
e Janssen Ad26.COV2.S

¢ Sinopharm - BIBP vaccine

¢ Sinovac - CoronaVac. (Author)

2022-06885

Global breastfeeding scorecard 2021: protecting breastfeeding through bold national actions during the COVID-19
pandemic and beyond. World Health Organization, UNICEF (2021), November 2021. 4 pages
Full URL: https://www.who.int/publications/i/item/WHO-HEP-NFS-21.45
Breastfeeding is one of the most effective ways to ensure child health and survival. Breastmilk contains antibodies that help
protect against many common childhood illnesses. Breastfed children perform better on intelligence tests and are less likely to
be overweight or obese later in life. Women who breastfeed also have a reduced risk of cancer and type Il diabetes. It is
estimated that inadequate breastfeeding is responsible for 16% of child deaths each year.

The Global Breastfeeding Collective has identified seven policy priorities for countries to protect, promote and support
breastfeeding. The COVID-19 pandemic has highlighted the urgency of implementing these policy priorities but has also created
new challenges for their implementation. The Global Nutrition Summit in December 2021 will draw worldwide attention on the
extent to which countries are ready to boldly commit to the health and nutrition of their mothers and children. Committing to
significant action in support of breastfeeding will be critical.

The Global Breastfeeding Scorecard examines national performance on key indicators of the seven policy priorities. The
Scorecard is designed to encourage and document progress on the promotion, protection and support of breastfeeding.
(Author)

2022-06763

Maternal Vaccination and Risk of Hospitalization for Covid-19 among Infants. Halasa NB, Olson SM, Staat MA, et al (2022), The
New England Journal of Medicine vol 387, no 2, 14 July 2022, pp 109-119
Full URL: https://doi.org/10.1056/NEJM0a2204399
BACKGROUND
Infants younger than 6 months of age are at high risk for complications of coronavirus disease 2019 (Covid-19) and are not
eligible for vaccination. Transplacental transfer of antibodies against severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) after maternal Covid-19 vaccination may confer protection against Covid-19 in infants.

METHODS
We used a case—control test-negative design to assess the effectiveness of maternal vaccination during pregnancy against
hospitalization for Covid-19 among infants younger than 6 months of age. Between July 1, 2021, and March 8,
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2022, we enrolled infants hospitalized for Covid-19 (case infants) and infants hospitalized without Covid-19 (control infants) at
30 hospitals in 22 states. We estimated vaccine effectiveness by comparing the odds of full maternal vaccination (two doses of
mMRNA vaccine) among case infants and control infants during circulation of the B.1.617.2 (delta) variant (July 1, 2021, to
December 18, 2021) and the B.1.1.259 (omicron) variant (December 19, 2021, to March 8, 2022).

RESULTS

A total of 537 case infants (181 of whom had been admitted to a hospital during the delta period and 356 during the omicron
period; median age, 2 months) and 512 control infants were enrolled and included in the analyses; 16% of the case infants and
29% of the control infants had been born to mothers who had been fully vaccinated against Covid-19 during pregnancy. Among
the case infants, 113 (21%) received intensive care (64 [12%] received mechanical ventilation or vasoactive infusions). Two case
infants died from Covid-19; neither infant’s mother had been vaccinated during pregnancy. The effectiveness of maternal
vaccination against hospitalization for Covid-19 among infants was 52% (95% confidence interval [Cl], 33 to 65) overall, 80%
(95% Cl, 60 to 90) during the delta period, and 38% (95% Cl, 8 to 58) during the omicron period. Effectiveness was 69% (95% Cl,
50 to 80) when maternal vaccination occurred after 20 weeks of pregnancy and 38% (95% Cl, 3 to 60) during the first 20 weeks
of pregnancy.

CONCLUSIONS

Maternal vaccination with two doses of mMRNA vaccine was associated with a reduced risk of hospitalization for Covid-19,
including for critical iliness, among infants younger than 6 months of age. (Funded by the Centers for Disease Control and
Prevention.) (Author)

2022-06698

Human Milk Antibody Response After Combining Two Different COVID-19 Vaccines: Mix-and-Match. Mulleners SJ, Juncker HG,
van Gils MJ, et al (2022), Journal of Human Lactation vol 38, no 3, August 2022, pp 401-406
Background
SARS-CoV-2-specific antibodies are secreted into human milk after women are vaccinated against COVID-19, which might
protect the breastfed infant. Due to several reports of severe side-effects of the Oxford-AstraZeneca ChAdOx1 (AZD1222)
vaccine against COVID-19, some lactating women followed a heterologous vaccination schedule consisting of the first dose of
AZD1222 and a second dose of an mRNA-based vaccine. However, it is unclear whether this generates a significant
SARS-CoV-2-specific antibody response in human milk.

Main Issue
To quantify the SARS-CoV-2-specific antibody response in human milk of two lactating women receiving a heterologous
vaccination schedules: AZD1222 and mRNA-based vaccine (Pfizer-BioNTech [BNT162b2] and Moderna [mRNA-1273]).

Management
Both participants collected 16 samples of human milk longitudinally. SARS-CoV-2-specific Immunoglobulin A was measured
using an enzyme-linked immunosorbent assay.

Conclusion
Based on our results, it could be suggested that heterologous vaccination with AZD1222 and an mRNA-based vaccine can elicit a
significant SARS-CoV-2 specific IgA response in human milk. (Author)

2022-06656

Changes in Clinical Care of the Newborn During COVID-19 Pandemic: From the Womb to First Newborn Visit. Doctor PN,
Kamat D, Sood BG (2021), Pediatric Clinics of North America vol 68, no 5, October 2021, pp 1055-1070

COVID-19 has afflicted the health of children and women across all age groups. Since the outbreak of the pandemic in
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December 2019, various epidemiologic, immunologic, clinical, and pharmaceutical studies have been conducted to understand
its infectious characteristics, pathogenesis, and clinical profile. COVID-19 affects pregnant women more seriously than
nonpregnant women, endangering the health of the newborn. Changes have been implemented to guidelines for antenatal
care of pregnant women, delivery, and newborn care. We highlight the current trends of clinical care in pregnant women and
newborns during the COVID-19 pandemic. (Author)

2022-06630

SARS-CoV-2 infection and neonates: Evidence-based data after 18 months of the pandemic. Pietrasanta C, Artieri G, Ronchi A, et
al (2022), Pediatric Allergy and Immunology vol 33, no S27, January 2022, pp 96-98
Full URL: https://doi.org/10.1111/pai.13643
After 18 months of the COVID-19 pandemic, data concerning SARS-CoV-2 infection in pregnant women and their neonates are
progressively taking the place of complete uncertainty. Here, we summarize updated evidence regarding several critical aspects
of perinatal SARS-CoV-2 infection, including 1) vertical transmission of the virus in utero, which is possible but seems rare
according to current epidemiological data; 2) how COVID-19 during pregnancy can shape maternal and neonatal outcomes,
either directly or indirectly; 3) how recommendations regarding the management of infected dyads have been progressively
modified in light of new scientific evidence; and 4) how maternal infection or vaccination can induce the passive protection of
fetuses and neonates against the infection, through the transfer of specific antibodies before and after birth.(Author)

2022-06594

Antibody levels to SARS-CoV-2 spike protein in mothers and children from delivery to six months later. Martin-Vicente M,
Carrasco |, Mufioz-Gomez MJ, et al (2023), Birth vol 50, no 2, June 2023, pp 418-427
Full URL: https://onlinelibrary.wiley.com/doi/epdf/10.1111/birt.12667
Introduction
Pregnant women are vulnerable to severe acute respiratory syndrome coronavirus (SARS-CoV-2) infection. Neutralizing
antibodies against the SARS-CoV-2 spike (S) protein protect from severe disease. This study analyzes the antibody titers to
SARS-CoV-2 S protein in pregnant women and their newborns at delivery, and six months later.

Methods

We conducted a prospective study on pregnant women with confirmed SARS-CoV-2 infection and newborns. Antibody (IgG,
IgM, and IgA) titers were determined using immunoassays in serum and milk samples. An angiotensin-converting enzyme 2
(ACE2) receptor-binding inhibition assay to the S protein was performed on the same serum and milk samples.

Results

At birth, antibodies to SARS-CoV-2 spike protein were detected in 81.9% of mothers' sera, 78.9% of cord blood samples, and
63.2% of milk samples. Symptomatic women had higher antibody titers (1gG, IgM, and IgA) than the asymptomatic ones (P

< 0.05). At six months postpartum, I1gG levels decreased drastically in children's serum (P < 0.001) but remained high in mothers'
serum. Antibody titers correlated positively with its capacity to inhibit the ACE2—spike protein interaction at baseline in
maternal sera (R2 = 0.203; P <0.001), cord sera (R2 = 0.378; P < 0.001), and milk (R2 = 0.564; P < 0.001), and at six months in
maternal sera (R2 = 0.600; P <0.001).

Conclusions

High antibody levels against SARS-CoV-2 spike protein were found in most pregnant women. Due to the efficient transfer of IgG
to cord blood and high IgA titers in breast milk, neonates may be passively immunized to SARS-CoV-2 infection. Our findings
could guide newborn management and maternal vaccination policies. (Author)

2022-06522
The younger the milder clinical course of COVID-19: Even in newborns?. Leung C (2021), Pediatric Allergy and Immunology
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vol 32, no 2, February 2021, pp 358-362
Full URL: https://doi.org/10.1111/pai.13371

Background
Milder symptoms were observed in children with COVID-19. However, whether this also holds true for neonates is not known.

Methods
The clinical data of a total of 3213 patients aged 2 years or below, including 749 neonates, in Brazil nationwide were studied.
Comparisons were made between neonate and infant patients by conducting statistical tests.

Results

Neonates appeared to bear more severe clinical courses. In addition to higher case fatality rates, newborns with COVID-19 had

much shorter time from symptom onset to death and longer time from symptom onset to discharge. Dyspnoea, sore throat and
cough were more prominent in neonate patients, suggestive of both upper and lower respiratory tract infection, as opposed to

upper respiratory tract symptoms mostly observed in children.

Conclusion
Findings suggested that trained immunity provides a possible explanation because the innate immune system in newborns is
not “well-trained” while that in adult tends to hyperactive. (Author)

2022-06450

COVID-19 restrictions and psychological well-being of fathers with infants admitted to NICU—An exploratory
cross-sectional study. Adama EA, Koliouli F, Provenzi L, et al (2022), Acta Paediatrica vol 111, no 9, September 2022, pp 1771-1778
Full URL: https://doi.org/10.1111/apa.16455
Aim
To describe the impact of the COVID-19 restrictions on the caregiving activities and psychological well-being of fathers with
infants admitted to neonatal units.

Methods

Cross-sectional study using adapted COPE-IS and COPE-IU tools. Participants' recruitment occurred online via social media and
parents' associations. Online survey in English, French and Italian were distributed and promoted via websites and social media
platforms of parent's associations. The study was undertaken across 12 countries in Asia, Australia, Africa and Europe.

Results

A total of 108 fathers of NICU infants completed the survey. COVID-19 related restrictions were categorised into 3 types: no
restrictions, partial and severe restrictions. Fathers who experienced partial restrictions reported more involvement in
caregiving activities but high levels of emotional difficulties and sleeping problems compared to those who experienced full or
no restrictions.

Conclusion
Given the impact on the psychological well-being of fathers, restrictions should be avoided as much as possible in the neonatal
unit and fathers given free access to their infants if they follow appropriate infection control precautions. (Author)

2022-06427

Indirect impacts of the COVID-19 pandemic at two tertiary neonatal units in Zimbabwe and Malawi: an interrupted time
series analysis. Chimhuya S, Neal SR, Chimhini G, et al (2022), BMJ Open vol 12, no 6, June 2022, 048955
Full URL: http://dx.doi.org/10.1136/bmjopen-2021-048955

MIDIRS is part of RCM Information Services Limited which is a company incorporated in England and Wales under company
no.11914882 with registered office at 10-18 Union Street, London SE1 1SZ
RCM Information Services Limited is a subsidiary of The Royal College of Midwives

The Royal College of Midwives Trust Open 24 hours a day, 7 days a week Chief Executive:
10-18 Union Street T: 0300 303 0444 . Gill Walton,
London F: +44 207312 3536 MA, PGDip, BSc Hons, RM
SE118z2 E: info@rcm.org.uk President:
W: www.rem.org.uk Rebeccah Davies, RM
Patron:

The Royal College of Midwives Trust: A company limited by guarantee. Registered No. 01345335. HRH The Princess Royal


https://doi.org/10.1111/pai.13371
https://doi.org/10.1111/pai.13371
https://doi.org/10.1111/apa.16455
https://doi.org/10.1111/apa.16455
http://dx.doi.org/10.1136/bmjopen-2021-048955
http://dx.doi.org/10.1136/bmjopen-2021-048955

Objectives To examine indirect impacts of the COVID-19 pandemic on neonatal care in low-income and middle-income
countries.

Design Interrupted time series analysis.
Setting Two tertiary neonatal units in Harare, Zimbabwe and Lilongwe, Malawi.

Participants We included a total of 6800 neonates who were admitted to either neonatal unit from 1 June 2019 to 25
September 2020 (Zimbabwe: 3450; Malawi: 3350). We applied no specific exclusion criteria.

Interventions The first cases of COVID-19 in each country (Zimbabwe: 20 March 2020; Malawi: 3 April 2020).

Primary outcome measures Changes in the number of admissions, gestational age and birth weight, source of admission
referrals, prevalence of neonatal encephalopathy, and overall mortality before and after the first cases of COVID-19.

Results Admission numbers in Zimbabwe did not initially change after the first case of COVID-19 but fell by 48% during a nurses’
strike (relative risk (RR) 0.52, 95% Cl 0.41 to 0.66, p<0.001). In Malawi, admissions dropped by 42% soon after the first case of
COVID-19 (RR 0.58, 95% Cl 0.48 to 0.70, p<0.001). In Malawi, gestational age and birth weight decreased slightly by around

1 week (beta -1.4, 95% Cl -1.62 to -0.65, p<0.001) and 300 g (beta -299.9, 95% Cl -412.3 to —-187.5, p<0.001) and outside
referrals dropped by 28% (RR 0.72, 95% Cl 0.61 to 0.85, p<0.001). No changes in these outcomes were found in Zimbabwe and
no significant changes in the prevalence of neonatal encephalopathy or mortality were found at either site (p>0.05).

Conclusions The indirect impacts of COVID-19 are context-specific. While our study provides vital evidence to inform health
providers and policy-makers, national data are required to ascertain the true impacts of the pandemic on newborn health.
(Author)

2022-06400

Mother to Newborn Transmission of SARS-CoV-2 Infection: Evolution of Evidence in 1.5 Years of COVID-19 Pandemic. Gupta
A, Kamity R, Sharma R, et al (2022), American Journal of Perinatology vol 39, no 16, December 2022, pp 1764-1778
Coronavirus disease 2019 (COVID-19) pandemic caused significant mortality and morbidity in people of all age groups
worldwide. Given the uncertainty regarding the mode of transmission and potential effects of COVID-19 on pregnant mothers
and their newborns, guidelines for taking care of maternal-newborn dyads have evolved tremendously since the pandemic
began. There has been an enormous influx of published materials regarding the outcomes of mothers and newborns. Still,
multiple knowledge gaps regarding comprehensive information about risk to the mothers and newborns exist, which need to
be addressed. Current evidence suggests that mothers with symptomatic COVID-19 infection are at increased risk of severe
illness during pregnancy, with a higher need for respiratory support and premature deliveries. Neonates born to mothers with
COVID-19 are at increased risk of needing intensive care; however, most newborns do well after birth. As new mutant variants
arise, we need to be cautious while proactively understanding any new evolving patterns. All leading health authorities strongly
recommend COVID-19 vaccination before or during pregnancy to reduce the risk of maternal morbidities and benefit from
passing antibodies to newborns prenatally and via breastmilk. Additionally, there are racial, ethnic, and socioeconomic
disparities in outcomes and vaccination coverage for pregnant women. This article summarizes the rapidly evolving evidence
for the last 1.5 years and aims to help health care professionals care for mothers with COVID-19 and their newborns. (Author)

2022-06397
Association between SARS-CoV-2 Infection and Adverse Perinatal Outcomes in a Large Health Maintenance
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Organization. Getahun D, Peltier MR, Lurvey LD, et al (2022), American Journal of Perinatology 23 June 2022, online

Objective This study aimed to examine whether severe acute respiratory syndrome-coronavirus-2 (SARS-CoV-2) infection
during pregnancy is associated with increased odds of perinatal complications and viral transmission to the infant.

Study Design A retrospective cohort study of women who delivered at Kaiser Permanente Southern California hospitals (April
6, 2020—February 28, 2021) was performed using data extracted from electronic health records (EHRs). During this time
polymerize chain reaction (PCR)-based tests for SARS-CoV-2 was universally offered to all pregnant women at labor and delivery
admission, as well as earlier in the pregnancy, if they were displaying symptoms consistent with SARS-CoV-2 infection or a
possible exposure to the virus. Adjusted odds ratio (aOR) was used to estimate the strength of associations between positive
test results and adverse perinatal outcomes.

Results Of 35,123 women with a singleton pregnancy, 2,203 (6%) tested positive for SARS-CoV-2 infection with 596 (27%)
testing positive during the first or second trimester and 1,607 (73%) during the third trimester. Women testing positive were
younger than those who tested negative (29.7 [5.4] vs. 31.1 [5.3] years; mean [standard deviation (SD)]; p <.001). The
SARS-CoV-2 infection tended to increase the odds of an abnormal fetal heart rate pattern (aOR: 1.10; 95% confidence interval
[CI]: 1.00, 1.21; p = 0.058), spontaneous preterm birth (aOR: 1.28; 95% Cl: 1.03, 1.58; p = 0.024), congenital anomalies (aOR:
1.69; 95% Cl: 1.15, 2.50; p = 0.008), and maternal intensive care unit admission at delivery (aOR: 7.44; 95% Cl: 4.06, 13.62;

p < 0.001) but not preeclampsia/eclampsia (aOR: 1.14; 95% Cl: 0.98, 1.33; p = 0.080). Eighteen (0.8%) neonates of mothers who
tested positive also had a positive SARS-CoV-2 test after 24 hours of birth, but all were asymptomatic during the neonatal
period.

Conclusion These findings suggest that prenatal SARS-CoV-2 infection increases the odds of some adverse perinatal outcomes.
The likelihood of vertical transmission from the mother to the fetus was low (0.3%), suggesting that pregnancy complications
resulting from SARS-CoV-2 infection pose more risk to the baby than transplacental viral transmission. (Author)

2022-06314
A mother's perspective of consent for maternal and neonatal COVID-19 testing: can we do more?. East NA, Ramaiah S, Morris
K, et al (2022), British Journal of Midwifery vol 30, no 7, July 2022, pp 376-382
Background
There is ongoing research on the effects of COVID-19 on pregnancy and whether vertical viral transmission occurs.

Aims
This study aimed to determine maternal opinions of COVID-19 testing for pregnant women and newborns in order to influence
future clinical practice while advancing global knowledge of the impact of testing on patient experiences.

Methods

This service evaluation assessed the opinions of 292 pregnant women who were tested for COVID-19 along with their newborn
babies using nasopharyngeal swabs and the SARS-CoV-2 reverse transcription polymerase chain reaction test between 28 April
and 21 May 2020.

Results

Many women felt their own (60%) and their baby's (61%) swab was compulsory and did not feel sufficiently informed about the
risks and benefits for themselves (43%) or their baby (52%) being tested. Some women did not understand the implications of a
positive test for themselves (43%) or their baby (42%). Most participants reported they would agree to themselves (97%) and
their baby (86%) being tested in future pregnancies.

Conclusion
Communication to pregnant women regarding the COVID-19 swabbing process is critical and requires improvement.
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This service evaluation highlighted where women felt under-informed. These areas should be covered in more detail for
consenting women for COVID-19 testing in future. (Author)

2022-06293

Covid-19 in pregnant women and babies: What pediatricians need to know. Rozycki HJ, Kotecha S (2020), Paediatric Respiratory
Reviews vol 35, September 2020, pp 31-37
Full URL: https://doi.org/10.1016/j.prrv.2020.06.006
Beginning in late 2019, a novel coronavirus labeled SARS-CoV-2 spread around the world, affecting millions. The impact of the
disease on patients and on health care delivery has been unprecedented. Here, we review what is currently known about the
effects of the virus and its clinical condition, Covid-19 in areas of relevance to those providing care to neonates. While aspects
of pregnancy, including higher expression of the cell receptor for the virus, ACE2, could put these women at higher risk,
preliminary epidemiological information does not support this. Viral carriage prevalence based on universal screening show
that rates vary from 13% in “hot spots” such as New York City, to 3% in areas with lower cases. Vertical transmission risks are
unknown but 3.1% of 311 babies born to mothers with Covid-19 were positive within a week of birth. The clinical description of
26 neonates <30 days of age showed no deaths and only one requiring intensive care. Risks for breast-feeding and for milk
banks are discussed. (Author)

2022-06255

Prevalence of SARS-CoV-2 positivity in infants with bronchiolitis: a multicentre international study. Cozzi G, Wiel LC, Amaddeo
A, et al (2022), Archives of Disease in Childhood vol 107, no 9, September 2022, pp 840-844
Full URL: http://dx.doi.org/10.1136/archdischild-2021-323559
Background Bronchiolitis is the leading acute respiratory tract infection in infants during the winter season. Since the beginning
of the SARS-CoV-2 pandemic, a reduction in the number of bronchiolitis diagnoses has been registered.

Objective The present study aimed to describe the incidence and clinical features of bronchiolitis during the 2020-2021 winter
season in a large cohort of children in Europe and Israel, and to clarify the role of SARS-CoV-2.

Setting, patients, interventions We conducted a multicentre observational cross-sectional study in 23 paediatric emergency
departments in Europe and Israel. Clinical and demographic data about all the cases of infants diagnhosed with bronchiolitis
from 1 October 2020 to 30 April 2021 were collected. For each enrolled patient, diagnostic tests, treatments and outcomes
were reported.

Main outcome measures The main outcome was the prevalence of SARS-CoV-2-positive bronchiolitis.

Results Three hundred and fourteen infants received a diagnosis of bronchiolitis during the study period. Among 535 infants
who tested positive for SARS-CoV-2, 16 (3%) had bronchiolitis. Median age, male sex predominance, weight, history of
prematurity and presence of comorbidities did not differ between the SARS-CoV-2-positive and SARS-CoV-2-negative groups.
Rhinovirus was the most common involved pathogen, while respiratory syncytial virus (RSV) was detected in one case.
SARS-CoV-2 bronchiolitis had a mild clinical course, with one patient receiving oxygen supplementation and none requiring
paediatric or neonatal intensive care unit admission.

Conclusions During the SARS-CoV-2 pandemic, a marked decrease in the number of bronchiolitis diagnoses and the
disappearance of the RSV winter epidemic were observed. SARS-CoV-2-related bronchiolitis was rare and mostly displayed a
mild clinical course. (Author)

2022-06210

Scoping review of interventions to maintain essential services for maternal, newborn, child and adolescent health and older
people during disruptive events. World Health Organization (2021), November 2021. 44 pages
Full URL: https://www.who.int/publications/i/item/9789240038318
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To support countries in adapting their response to different COVID-19 scenarios, the World Health Organization (WHO)
Department of Maternal, Newborn, Child and Adolescent Health and Ageing commissioned this scoping review of published
and grey literature. The objective was to identify interventions implemented to maintain the provision and use of essential
services for MNCAAH during disruptive events and to summarize lessons learned during these interventions. The review
included outbreaks of Ebola virus disease (EVD), severe acute respiratory syndrome (SARS), Zika virus disease (ZVD), the
ongoing COVID-19 pandemic, and natural disasters and humanitarian emergencies that caused disruption to services, transport
and other activities. (Author)

2022-06175

Maintaining the provision and use of services for maternal, newborn, child and adolescent health and older people during
the COVID-19 pandemic. World Health Organization (2021), December 2021. 112 pages
Full URL: https://www.who.int/publications/i/item/9789240040595
Since May 2020, the World Health Organization (WHO), through its headquarters, regional and country office teams, has
supported 19 countries in five WHO Regions to raise the profile of and commitment to maternal, newborn, child and adolescent
health and ageing (MNCAAH) through an Initiative on mitigating the indirect impacts of COVID-19 on MNCAAH services. The
goal was to ensure that during the response to COVID-19, actions would be taken to mitigate indirect effects on MNCAAH due
to disruptions to service provision and use.

This report covers Phase | of the Initiative, from May 2020 to February 2021. Section A of the report presents a synthesis of
information across the 19 countries, including lessons learned. Section B includes more detailed individual country information,
drawn directly from country Thematic Working Group (TWG) and national consultant reports, country health information
management system (HMIS) data, research publications and surveys that describe the impact of COVID-19 on MNCAAH
services. (Author)

2022-06087

The Effects of COVID-19 Hospital Practices on Breastfeeding Initiation and Duration Postdischarge. Rostomian L, Angelidou A,
Sullivan K, et al (2022), Breastfeeding Medicine 22 June 2022, online
Full URL: https://doi.org/10.1089/bfm.2022.0039
Background: Early in the COVID-19 pandemic, many birth hospitals separated SARS-CoV-2-positive mothers from their newborn
infants and advised against breastfeeding to decrease postnatal SARS-CoV-2 transmission. Information on how these practices
impacted breastfeeding postdischarge is limited.

Objectives: In a statewide sample of SARS-CoV-2-positive mothers, we aimed to determine the extent to which (1)
mother—infant separation and (2) a lack of breastfeeding initiation in-hospital were associated with breast milk feeding
postdischarge.

Design/Methods: From 11 birthing hospitals in Massachusetts, we identified 187 women who tested positive for SARS-CoV-2
from 14 days before to 72 hours after delivery (March 1-July 31, 2020) and their newborn infants. We abstracted chart data
from the delivery hospitalization on main exposure variables (mother—infant separation, in-hospital breast milk feeding
[expressed milk feeding and/or direct breastfeeding]) and from outpatient visits until 30 days postdischarge. We evaluated
associations of in-hospital practices with outcomes up to 30 days postdischarge, adjusting for confounders using multivariable
logistic and linear regression.

Results: Mother—infant separation in-hospital was associated with a shorter duration of any breast milk feeding (regression
coefficient estimate —-5.29 days, 95% confidence intervals [Cl] [-8.89 to —1.69]). Direct breastfeeding in-hospital was associated
with higher odds of any breast milk feeding (adjusted odds ratios [AOR] 5.68, 95% Cl [1.65—-23.63]) and direct breastfeeding
(AOR 8.19, 95% Cl [2.99-24.91]) postdischarge; results were similar for any breast milk feeding in-hospital.
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Conclusions: Perinatal hospital care practices implemented early in the COVID-19 pandemic, specifically mother—infant
separation and prevention of breast milk feeding initiation, were associated with adverse effects on breast milk feeding
outcomes assessed up to 1 month postdischarge. (Author)

2022-05832

Impact of COVID-19 on breastfeeding intention and behaviour among postpartum women in five countries. Chien L-Y, Lee EY,
Coca KP, et al (2022), Women and Birth: Journal of the Australian College of Midwives vol 35, no 6, November 2022, e523-e529

Full URL: https://doi.org/10.1016/j.wombi.2022.06.006

Background

Studies regarding the impact of COVID-19 on breastfeeding have mostly used single- country samples or a qualitative design.
Aim

The objective of this study was to examine breastfeeding intention during pregnancy and breastfeeding behaviour among
postpartum women in five countries during the COVID-19 pandemic and the associated factors.

Methods

An online questionnaire survey was conducted in Thailand, the United Kingdom, South Korea, Taiwan, and Brazil from July
through November 2021. The study participants included 3,253 mothers within six months of birth.

Findings

About 90% of participants intended to breastfeed during pregnancy and 85.7% reported breastfeeding in the past 24 hours.
More than half reported their breastfeeding duration being as planned or longer despite COVID-19. Multivariate logistic
regression models showed that being multiparous, ever tested COVID-19 positive, and having positive breastfeeding beliefs
were associated with increased odds for intention to breastfeed during pregnancy. Lower maternal educational level, being
primiparous, ever tested COVID-19 positive, and experiencing food insecurity were associated with decreased odds for
breastfeeding duration being as planned or longer. Vaginal birth, currently working or on maternity leave, breastfeeding beliefs,
breastfeeding support from spouse/partner/friend/relative, online support groups, and in-person or telephone contact with
healthcare professionals were associated with increased odds for breastfeeding duration being as planned or longer.
Conclusion

Breastfeeding intention and behaviour remained high during the COVID-19 pandemic. Online support groups and telephone
contact with health professionals were effective during the pandemic. (Author)

2022-05828

Neurodevelopmental Outcomes at 1 Year in Infants of Mothers Who Tested Positive for SARS-CoV-2 During Pregnancy.
Edlow AG, Castro VM, Shook LL, et al (2022), JAMA Network Open vol 5, no 6, June 2022, 2215787

Full URL: https://doi.org/10.1001/jamanetworkopen.2022.15787

Importance Epidemiologic studies suggest maternal immune activation during pregnancy may be associated with
neurodevelopmental effects in offspring.

Objective To evaluate whether in utero exposure to SARS-CoV-2 is associated with risk for neurodevelopmental disorders in
the first 12 months after birth.

Design, Setting, and Participants This retrospective cohort study examined live offspring of all mothers who delivered
between March and September 2020 at any of 6 Massachusetts hospitals across 2 health systems. Statistical analysis was
performed from October to December 2021.

Exposures Maternal SARS-CoV-2 infection confirmed by a polymerase chain reaction test during pregnancy.

Main Outcomes and Measures Neurodevelopmental disorders determined from International Statistical Classification
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of Diseases and Related Health Problems, Tenth Revision (ICD-10) diagnostic codes over the first 12 months of life;
sociodemographic and clinical features of mothers and offspring; all drawn from the electronic health record.

Results The cohort included 7772 live births (7466 pregnancies, 96% singleton, 222 births to SARS-CoV-2 positive mothers),
with mean (SD) maternal age of 32.9 (5.0) years; offspring were 9.9% Asian (772), 8.4% Black (656), and 69.0% White (5363);
15.1% (1134) were of Hispanic ethnicity. Preterm delivery was more likely among exposed mothers: 14.4% (32) vs 8.7% (654)

(P =.003). Maternal SARS-CoV-2 positivity during pregnancy was associated with greater rate of neurodevelopmental diagnoses
in unadjusted models (odds ratio [OR], 2.17 [95% Cl, 1.24-3.79]; P =.006) as well as those adjusted for race, ethnicity, insurance
status, offspring sex, maternal age, and preterm status (adjusted OR, 1.86 [95% Cl, 1.03-3.36]; P =.04). Third-trimester infection
was associated with effects of larger magnitude (adjusted OR, 2.34 [95% ClI, 1.23-4.44]; P =.01).

Conclusions and Relevance This cohort study of SARS-CoV-2 exposure in utero found preliminary evidence that maternal
SARS-CoV-2 may be associated with neurodevelopmental sequelae in some offspring. Prospective studies with longer follow-up
duration will be required to exclude confounding and confirm these associations. (Author)

2022-05792
Cohort profile: maternal and child health and parenting practices during the COVID-19 pandemic in Ceara, Brazil: birth
cohort study (Iracema-COVID). Castro MC, Farias-Antunez S, Sa Aratjo DAB, et al (2022), BMJ Open vol 12, no 6, June 2022, e060824

Full URL: http://dx.doi.org/10.1136/bmjopen-2022-060824

Purpose Maternal and child health and parenting practices during the COVID-19 pandemic in Ceard (Iracema-COVID) is a
longitudinal, prospective population-based birth cohort designed to understand the effects of the pandemic and social
withdrawal in maternal mental health, child development and parenting practices of mothers and families.

Participants A sample of mothers who gave birth in July and August 2020 (n=351) was enrolled in the study in January 2021.
Interviews were conducted by telephone. Data were collected through standardised questionnaires that, in addition to
sociodemographic and economic data, collected information on breast feeding, mental health status and COVID-19.

Findings to date Results from the first wave show that the majority of participants have 9—11 years of schooling (54.4%; 95% Cl
61.0 to 70.9) and are of mixed race (71.5%; 95% Cl 66.5 to 76.0). At the time of the survey, 27.9% of the participants were out
of the labor force (95% Cl 23.5 to 32.9) and 78.6% reported a decrease in family income after restrictions imposed due to the
pandemic (95% Cl 74.0 to 82.6). The prevalence of maternal common mental disorder symptoms was 32.5% (95% Cl 27.8 to
37.6).

Future plans Follow-up visits are planned to occur every 6 months for the next five years (2021-2025). Additional topics will be
included in future waves (eg, food insecurity and parenting practices). Communication strategies for bonding, such as picture
cards, pictures of mothers with their children and phone calls to the participants, will be used to minimise attrition. Results of
this prospective cohort will generate novel knowledge on the impact of the COVID-19 pandemic on maternal and child health
and parenting practices in a population of women and children living in fifth largest city of Brazil. (Author)

2022-05685
Effectiveness of a neonatal COVID-19 response project: A mixed-methods evaluation using the Donabedian model.
Carruthers KF, Hannis D, Robinson J, et al (2023), Journal of Neonatal Nursing vol 29, no 1, February 2023, pp 203-207
Full URL: https://doi.org/10.1016/j.jnn.2022.06.003
Objective
This article outlines notable findings of a service evaluation of a COVID-19 response project, the Nurture Project (July
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2020-March 2021).

Method
The Donabedian structure-process-outcome model was used. Mixed-methods online surveys and organisational data were
analysed using reflexive thematic analysis and statistical analysis methods.

Results

Most staff and service users were satisfied with the project, reporting positive benefits to mental health, child development,
and wellbeing. However, project outcome measures (Generalised Anxiety Disorder Scale GAD-7 and the Patient Health
Questionnaire PHQ-9) were statistically non-significant.

Conclusion
Although the project was considered successful, recommendations for future service evaluation methods, outcome
measurement, and future research are provided. (Author)

2022-05658

Breastfeeding Practices Before and During the COVID-19 Pandemic in Fortaleza, Northeastern Brazil. Farias-Antinez S, Correia
LL, Batista DA, et al (2022), Journal of Human Lactation vol 38, no 3, August 2022, pp 407-421
Full URL: https://doi.org/10.1177/08903344221101874
Background:
Physical distancing associated with the COVID-19 pandemic may lead to suboptimal maternal mental health, social support
after birth, and infant feeding practices.

Research Aims:

To compare breastfeeding prevalence in participants who were pregnant at a time when strict physical distancing measures
were imposed in Fortaleza, the capital of Cearad state, Brazil, with the pre-pandemic breastfeeding levels, and to assess the
association of breastfeeding prevalence with maternal common mental disorders, and sociodemographic and health predictors.

Method:

A cross-sectional prospective two-group comparison design using two population-based surveys was carried out in Fortaleza
before and after the pandemic. Participants (n = 351) who had a live birth in Fortaleza in July or August 2020, and participants
(n=222) who had a child younger than 12 months in 2017 were surveyed. Crude and adjusted multinomial logistic regressions
with robust variance were used to estimate risk ratios and 95% confidence intervals (Cl).

Results:

Similar prevalence of exclusive breastfeeding were observed in 2021 (8.1%) and 2017 (8.5%; p = .790). An increase in
predominant (2.2% vs. 13.4%; p < .001) and a decrease in complementary breastfeeding (64.0% vs. 48.4%; p = .037) was
observed in 2021, compared to 2017. The prevalence of maternal common mental disorders also increased in 2021 (17.6% vs.
32.5%, p < .001). No statistically significant associations were found between breastfeeding patterns, maternal common mental
disorders, and other predictors in 2017 or 2021.

Conclusions:

Participants who delivered during the COVID-19 pandemic delayed solid foods introduction and breastfed predominantly longer
than participants during the pre-pandemic period. While common mental disorders significantly increased, they were not
associated with differences in breastfeeding. (Author)

2022-05590
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COVID-19: the possibility, ways, mechanisms, and interruptions of mother-to-child transmission. Wang J, Dong W (2023),
Archives of Gynecology and Obstetrics vol 307, no 6, June 2023, pp 1687 - 1696
Background
In December 2019, novel coronavirus pneumonia was detected in Wuhan, Hubei Province, China, and as the epidemic spread,
such cases emerged worldwide. Recently, the World Health Organization (WHO) named a new mutant Omicron (B.1.1.529),
which disrupts the binding of most antibodies to the S protein and has a greater ability to break through the vaccine, posing a
serious risk to population safety. Positive pregnant women give birth to positive newborns despite appropriate isolation
measures taken by medical staff, suggesting that we may have vertical transmission of the novel coronavirus. This article
analyzes and studies the possible vertical transmission path of the new coronavirus in the perinatal period of pregnant women
and the antibody-dependent enhancement (ADE), and puts forward effective preventive measures for positive pregnant
women to provide further reference for clinical work.

Methods

We searched multiple databases, including PubMed, CNKI, Google Scholar, WHO COVID-19 database, and CDC database. Search
terms included COVID-19, SARS-CoV-2, vertical transmission, Omicron, Vaginal, Breast Feeding, Vaccine, Neonatal, Severe acute
respiratory syndrome coronavirus, Pregnancy, and Semen.

Selection criteria

The following criteria were also met: (1) positive maternal novel coronavirus nucleic acid test; (2) reporting of neonatal
outcome; (3) language in Chinese or English; (4) study date or location indicated; (5) no suspected or confirmed duplicated
reports.

Results

There is evidence of vertical transmission, and the risk of possible vertical transmission is 5.7% (75/1314). The article listed four
possible vertical transmission routes, namely placental transmission, vaginal upstream transmission, breastfeeding transmission
and monocyte, and macrophage transmission route, with placental transmission being the most probable. Meanwhile,
SARS-CoV-2 may also enter the placenta to infect the fetus through antibody-dependent enhanced substitution mechanism. We
recommend three methods for early surveillance of vertical transmission, namely nucleic acid testing, antibody screening, and
antigen testing, and analyze their advantages and disadvantages. Finally, the article provides recommendations in four areas:
labor management, neonatal management, nosocomial infection prevention and control, and vaccination. As well as suggesting
effective preventive measures for positive pregnant women and analyzing the advantages and disadvantages of vaccination, it
is recommended that pregnant women should be vaccinated promptly, but considering that the vaccine may cause fever, it is
recommended to consider vaccination cautiously in the first trimester of pregnancy.

Conclusion

The article concludes that vertical transmission is possible, with placental transmission being the most likely, and that the risk of
possible vertical transmission is 5.7% (75/1314). Good personal protection, patient isolation, ward disinfection, and vaccination
are the best means of interrupting SARS-CoV-2. (Author)

2022-05310

Effect of the COVID-19 Pandemic on Well-Baby Nursery. Kocherlakota P, Lin L, Gill H, et al (2022), American Journal of Perinatology
vol 39, no 6, April 2022, pp 683-690
Background The coronavirus disease 2019 (COVID-19) pandemic is associated with fewer deliveries and premature births;
however, the impact of this pandemic on the well-baby nursery (WBN) is unknown.

Objective The aim of the study is to evaluate the impact of the COVID-19 pandemic on infants admitted to the WBN by
comparing pandemic and pre-pandemic cohorts.
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Study Design We performed a retrospective study of infants admitted to a WBN during the pandemic period (March 18, 2020
to March 17, 2021) and compared them to those during the pre-pandemic period (March 18, 2019 to March 17, 2020).
Maternal (age, parity, gestation, method of delivery, and COVID-19 status) and neonatal (sex, weight, Apgar score, feeding
pattern, urine toxicology, and neonatal intensive care unit [NICU] admission) data were collected and compared between the
two periods. The results were statistically analyzed, and significance was set at p <0.05.

Results There were 824 and 859 WBN admissions during the pandemic and pre-pandemic periods, respectively, a 4% decrease
in WBN admissions during the pandemic period. During the pandemic period, the number of deliveries among nulliparous
women increased (From 40.3% to 45.1% p = 0.01), and deliveries among multiparous women decreased (From 59.2% to 53.1%
p =0.01). The number of infants exposed to marijuana in utero increased (From 8.2% to 16.1% p = 0.035), and transfers from
WBN to NICU decreased (From 9% to 6.3% p = 0.044) during the pandemic period.

Conclusion Compared with the pre-pandemic period, the number of WBN admissions, multiparous deliveries, and NICU
admissions decreased, while the number of nulliparous deliveries and infants exposed to marijuana in-utero increased during
the pandemic period. (Author)

2022-04972

Relationship Between Maternal COVID-19 Infection and In-hospital Exclusive Breastfeeding for Term Newborns. Gomez J,
Wardell D, Cron S, et al (2022), JOGNN: Journal of Obstetric, Gynecologic and Neonatal Nursing vol 51, no 5, September 2022, pp 517-525

Full URL: https://doi.org/10.1016/j.jogn.2022.05.002

Objective

To evaluate the relationship between maternal COVID-19 infection and the odds of in-hospital exclusive breastfeeding for term
newborns.

Design

Retrospective descriptive quantitative.

Setting

A large, urban hospital with more than 6,000 births annually.

Sample

Term newborns born between March 1, 2020, and March 31, 2021 (N = 6151).

Methods

We retrospectively extracted data from electronic health records to evaluate the relationship of maternal COVID-19 infection
with the odds of in-hospital exclusive breastfeeding using univariate analysis and logistic regression models. The covariates
included insurance type, race/ethnicity, glucose gel administration, length of stay, newborn gestational age, newborn birth
weight, and maternal COVID-19 infection.

Results

Maternal COVID-19 infection was not significantly related to the odds of in-hospital exclusive breastfeeding (p = .138) after
adjusting for covariates in the logistic regression model. However, when newborns who received pasteurized donor human milk
supplementation were excluded from the logistic regression model, maternal COVID-19 infection significantly decreased the
odds of in-hospital exclusive breastfeeding (p = .043).

Conclusion

Maternal COVID-19 infection was not significantly related to the odds of in-hospital exclusive breastfeeding when newborns
received donor human milk supplementation. Access to donor human milk for supplementation for term newborns may protect
the odds of in-hospital exclusive breastfeeding. (Author)

2022-04967
Parental perspectives on technology use to enhance communication and closeness during the COVID-19 parental presence
restrictions. Campbell-Yeo M, McCulloch H, Hughes B, et al (2023), Journal of Neonatal Nursing vol 29, no 1, February 2023, pp 169-173
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Objective

To explore parental perspectives on the use of technology in neonatal intensive care units (NICU), and its impact during
COVID-19 parental presence restrictions.

Methods
Co-designed online survey targeting parents of infants admitted to a Canadian NICU from March 1st, 2020 until March 5th,
2021.

Results

Parents (n = 117) completed the survey from 38 NICUs. Large variation in policies regarding parental permission to use
technology across sites was reported. Restrictive use of technology was reported as a source of parental stress. While families
felt that technology helped them feel close to their infant when they could not be in the NICU, it did not replace being
in-person.

Conclusion

Large variation in policies were reported. Despite concerns about devices in NICUs, evidence on how to mitigate these concerns
exists. Benefits of using technology to enhance parental experiences appear substantial. Future study is needed to inform
recommendations on technology use in the NICU. (Author)

2022-04634

A mixed-methods study on the association of six-month predominant breastfeeding with socioecological factors and
COVID-19 among experienced breastfeeding women in Hong Kong. Kwan J, Jia J, Yip K, et al (2022), International Breastfeeding
Journal vol 17, no 40, 21 May 2022
Full URL: https://doi.org/10.1186/s13006-022-00484-7
Background
In the past decade, various breastfeeding policies were implemented in Hong Kong, including changes in perinatal guidelines in
public hospitals, adoption of the Baby-Friendly Hospital Initiative (BFHI), provision of guidelines for the marketing of formula
milk, penalisation of discrimination towards breastfeeding, and extension of the statutory maternity leave. Meanwhile, the
COVID-19 pandemic brought new challenges and opportunities to breastfeeding practices. Infection control measures in public
hospitals included the cancellation of antenatal classes, hospital tours, and postnatal classes; suspension of perinatal visiting
periods; and compulsory separation of COVID-19 positive mothers from newborns. In addition, work-from-home policies were
widely implemented. This study aimed to identify the associated factors of six-month predominant breastfeeding (PBF), and to
evaluate the impact of COVID-19 on breastfeeding practice.

Methods

This study was conducted from 1 March 2021 to 7 April 2021 using a mixed-methods approach. An electronic questionnaire was
distributed to members of breastfeeding or parenting groups who have had breastfeeding experience in the past 10 yrs. Logistic
and linear regression analyses were conducted to identify factors associated with six-month PBF both in general and during the
pandemic period. A qualitative content analysis was conducted using an inductive approach.

Results

The study included 793 participants. Giving birth in a public hospital (OR 2.21; 95% Cl 1.46, 3.34) and breastfeeding support
from family and friends (OR 1.28; 95% CI 1.05, 1.57) were significantly associated with six-month PBF, even during COVID-19.
Factors associated with the self-rated impact of COVID-19 on breastfeeding include working from home, the perceived
immunological benefits of breastfeeding, and the wish to avoid breastfeeding or expressing breast milk in public premises.
Furthermore, breastfeeding practice in public hospitals was more likely to be affected by the busyness of staff, while private
hospitals had worse rooming-in practices and staff who had inadequate
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breastfeeding knowledge.

Conclusions

Giving birth in a public hospital and having breastfeeding support from family and friends were associated with six-month PBF.
Furthermore, COVID-19 in Hong Kong had an overall positive impact on six-month PBF. Further studies should investigate the
impact of hospital practices and the COVID-19 pandemic on breastfeeding behaviours. (Author)

2022-04584

Factors associated with SARS-CoV-2 transplacental transmission. Vivanti AJ, Vauloup-Fellous C, Escourrou G, et al (2022), American
Journal of Obstetrics & Gynecology (AJOG) vol 227, no 3, September 2002, pp 541-543.e11
Full URL: https://doi.org/10.1016/j.ajog.2022.05.015
Research letter exploring the impact of factors such as placental expression of viral receptors, viral load and degree of
inflammation on transplacental transmission of SARS-CoV-2. Results suggest that expression of viral receptors and viral load are
not linked to transmission, but placental inflammation with a peculiar signature is evident in cases of transmission. (LDO)

2022-04479

Breastmilk can contain COVID antibodies: good news for babies. Thornton C, Rees A (2021), Essence [Magazine of the Australian
Breastfeeding Association] vol 57, no 4, December 2021, pp 18-19
Looks at the possibility of the therapeutic use of breastmilk containing COVID-19 antibodies, and stresses that breastfeeding
with COVID-19 is safe. (JSM)

2022-04322

A review of the disruption of breastfeeding supports in response to the COVID-19 pandemic in five Western countries and
applications for clinical practice. Turner S, McGann B, Brockway MM (2022), International Breastfeeding Journal vol 17, no 38, 15 May
2022
Full URL: https://doi.org/10.1186/s13006-022-00478-5
Background
The COVID-19 pandemic has significantly altered how breastfeeding support is provided, resulting in mixed breastfeeding
outcomes and experiences for mothers. The World Health Organization has consistently supported breastfeeding from the
beginning of the pandemic. However, recommendations from obstetrical and gynaecological societies within individual
countries have varied in their alignment with this guidance, resulting in inconsistent recommendations. It is unknown how
breastfeeding guidelines, maternal breastfeeding experiences, and breastfeeding initiation and duration compared across five
Western countries. The current study is comprised of two parts, each with a different objective. Part One objective: to review
pandemic-related changes in professional society guidelines on breastfeeding support in Australia, New Zealand, Canada, the
United Kingdom, and the United States; and Part Two objective: to conduct a narrative review to summarize the evidence of
how the pandemic has changed breastfeeding initiation, duration, and mothers’ breastfeeding experiences during the
pandemic in these five countries and provide recommendations for clinical lactation support.

Methods

We searched for indicators that are impactful on breastfeeding outcomes: skin-to-skin contact, rooming in, direct breastfeeding
and breast washing, in the five countries mentioned above and compared these to the recommendations from the World
Health Organization. Next, we conducted a narrative review of the literature from these five countries to explore how the
pandemic altered breastfeeding outcomes and used this information to provide suggestions for clinical practice moving
forward.

Results
Recommendations on the four practices above differed by country and were not always in alignment with the World
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Health Organization recommendations. Mother-infant separation after birth in the United States was associated with a lower
prevalence of breastfeeding initiation and duration. While some mothers reported positive breastfeeding experiences during
the pandemic, many mothers indicated negative experiences related to decreased social and professional support.

Conclusions

The pandemic can inform practice recommendations and can be viewed as an opportunity to permanently modify existing
methods to support breastfeeding families. The use of virtual care increased during the pandemic and should continue with
specific considerations for prioritizing in-person care. This will help to provide more timely and accessible support for
breastfeeding mothers. (Author)

2022-04279

Preliminary results on transmission of SARS-CoV-2 antibodies to the fetus and serum neutralizing activity. Houhou-Fidouh N,
Bucau M, Bertine M, et al (2022), International Journal of Gynecology & Obstetrics vol 158, no 2, August 2022, pp 476-478

Full URL: https://doi.org/10.1002/ijg0.14185
During pregnancy early third trimester immunization against SARS-CoV-2 confers optimal immunity to the neonate. (Author)

2022-04233

Care of newborns born to mothers with COVID-19 infection; a review of existing evidence. Sighaldeh SS, Kalan ME (2022),
Journal of Maternal-Fetal and Neonatal Medicine vol 35, no 11, 2022, pp 2203-2215
Full URL: https://doi.org/10.1080/14767058.2020.1777969
Background
The novel Coronavirus disease 2019 (COVID-19) pandemic is already wreaking havoc on families and communities’ welfare. It is
critical to discuss newborn care of infected mothers with COVID-19 based on the latest international guidelines and national
guidelines of countries with the highest incidence of COVID-19 cases.

Objective
We discuss how to care for a newborn of a suspected or infected mother with COVID-19 using existing evidence.

Method

As of 16 April 2020, we reviewed articles and guidelines related to COVID-19 in the reproductive health field, mother, and
newborn health. Our review yielded in 10 categories (i) the risk of diagnostic procedures in suspected mothers on fetus/infant
health, (ii) the risk of intrauterine or postpartum transmission to the fetus/infant, (iii) appropriate method and delivery time in
women with confirmed COVID-19, (iv) umbilical cord clamping and skin to skin contact, (v) clinical manifestations of infected
infants, (vi) confirmation of infection in a suspected neonate/infant, (vii) instructions for infant’s care and how to feed her/him,
(viii) bathing the baby, (ix) the criteria of discharging baby from the hospital, (x) the impact of isolation on the maternal mental
health.

Results

Our findings showed that the possibility of intrauterine or perinatal transmission of COVID-19 is still questionable and
ambiguous. However, what has been agreed upon in the existing texts and guidelines is that the close contact of mother and
infant after birth can transmit the virus to the baby through droplets or micro-droplets.

Conclusions

Based on our findings, it is recommended to separate the baby from the mother with confirmed (or suspected) COVID-19
infection for at least 2 weeks. Since the motivation and stable situation of mothers allow breastfeeding during the isolation,
infected mothers should be taught about breast expression skills, common breast problems, the symptoms of their baby’s
infection, and the principles of personal hygiene to protect the infant against COVID-19
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infection. (Author)

2022-04066

Acute Necrotizing Encephalopathy Associated with Coronavirus Disease 2019 in an Infant. Khan M, Bhattarai S, Boyce TG, et al
(2022), The Journal of Pediatrics vol 247, August 2022, pp 160-162
Full URL: https://doi.org/10.1016/j.jpeds.2022.04.031
A 5-week-old infant born at term was diagnosed with acute necrotizing encephalopathy associated with SARS-CoV-2 as
evidenced by clinical presentation, neuroimaging, and cerebrospinal fluid studies. Our patient was treated with high dose
intravenous methylprednisolone, tocilizumab and intravenous immunoglobulin with significant short-term clinical improvement
but long-term sequelae. (Author)

2022-03777

Experiences of At-Risk Women in Accessing Breastfeeding Social Support During the Covid-19 Pandemic. Siwik E, Larose S,
Peres D, et al (2022), Journal of Human Lactation vol 38, no 3, August 2022, pp 422-432
Full URL: https://doi.org/10.1177/08903344221091808
Background:
With strict public health measures implemented in March 2020 due to the COVID-19 pandemic, many breastfeeding parents,
who are within an at-risk population, have experienced limited formal and/or informal breastfeeding social support. In the
Canadian context, the experiences of these women is unknown.

Research Aim:
To explore the experiences of at-risk postpartum breastfeeding women in accessing formal and informal breastfeeding social
support during the COVID-19 pandemic.

Methods:

This was a prospective, longitudinal interpretive description study using mixed methods. Data were gathered using an online
survey and one 52—112-min semi-structured interview at 12-weeks postpartum. At-risk breastfeeding participants were those
who lack social support and had at least one of the following: age < 25 years; experiencing or had experienced intimate partner
violence; or of low income. We sought participants’ experiences of accessing breastfeeding social support during the first few
months of the COVID-19 pandemic/lockdown. Seven participants completed the survey and the interview.

Results:

Participants identified that the COVID-19 pandemic created barriers to accessing formal and informal breastfeeding social
support, which stemmed from public health restrictions and difficulties communicating online with families and healthcare
providers. Additionally, participants identified that the COVID-19 pandemic/lockdowns facilitated feelings of connectedness,
protection, and resiliency.

Conclusion:

We provide preliminary insight into the experiences of trying to access breastfeeding social support during the COVID-19
pandemic. Future researchers should seek to prioritize improved communication and resources in supporting breastfeeding
during COVID-19 and future pandemics/lockdowns. (Author)

2022-03729

COVID-19 Pandemic and Its Effects on the Development of Immunity in Infancy. Rupp J, Hartel C (2021), Neonatology: Fetal and
Neonatal Research vol 118, no 6, December 2021, pp 734-735
Discusses the effect of increased hygiene measures and social distancing during the COVID-19 pandemic on the immunological
maturation of newborns and young infants. (MB)
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2022-03721

Perinatal Transmission and Outcome of Neonates Born to SARS-CoV-2-Positive Mothers: The Experience of 2 Highly
Endemic Italian Regions. Capozza M, Salvatore S, Baldassarre ME, et al (2021), Neonatology: Fetal and Neonatal Research vol 118, no 6,
December 2021, pp 665-671
Full URL: https://doi.org/10.1159/000518060
Introduction: COVID-19 is the disease caused by the novel coronavirus SARS-CoV-2, responsible of the pandemic declared in
March 2020 and still ongoing. COVID-19 affects all ages but presents less complications and fatalities in children. Neonatal
infections have rarely been reported worldwide, and vertical transmission is uncertain. Methods: We conducted a prospective
cohort study of all infants born to SARS-CoV-2-positive mothers admitted to 2 hospitals in South (Bari) and North (Varese) of
Italy from April to December 2020. A molecular nasopharyngeal swab for SARS-CoV-2 using a reverse transcriptase polymerase
chain reaction was made at birth for all enrolled newborns to evaluate vertical transmission of infection. We also evaluated
postnatal transmission with a second nasopharyngeal swab made at 1 month of life and described maternal and neonatal
clinical findings and short-term outcomes. Results: 176/179 (97%) newborns were SARS-CoV-2 negative at birth and 151/156
(97%) infants were still negative at 1 month of life. All newborns were asymptomatic. Seventy percent of newborns were
breastfed during hospitalization. At 1 month of life, 76% of infants were breastfed. Conclusion: According to our results, vertical
and perinatal infection is very rare. Breastfeeding does not increase the risk of COVID-19 and should be encouraged. © 2021 S.
Karger AG, Basel. (Author)

2022-03564

Early-Onset Neonatal Sepsis in a COVID-19 Infected Neonate. Sati SK, Sakr MI, Taborda-Alvarez MM, et al (2022), Clinical Pediatrics
vol 61, no 8, September 2022, pp 523-525
Case report of an infant born to a COVID-19 positive mother who required resuscitation and admission to the neonatal

intensive care unit (NICU). The infant subsequently tested positive for SARS-CoV-2 and developed early-onset neonatal sepsis.
(LDO)

2022-03551

COVID-19 Drugs and Breastfeeding Update. Anderson PO (2022), Breastfeeding Medicine vol 17, no 5, May 2022, pp 377-379
Full URL: https://doi.org/10.1089/bfm.2022.0066
Many products are being investigated for prevention and treatment of COVID-19, and a few have been formally approved. This
column updates a 2020 column on this topic and reviews the use in breastfeeding of the most prominent therapies used against
the SARS-CoV-2 virus. Additional breastfeeding references on specific drugs can be found in the corresponding LactMed
records. (Author) [Erratum: Breastfeeding Medicine, vol 17, no 7, July 2022, p 630.
https://doi.org/10.1089/bfm.2022.0066.correx]

2022-03545
COVID-19 Vaccination During Breastfeeding and Its Possible Negative Effect on Milk Production and Supply: A Preliminary
Observation. Lamers M, van der Mijle A, van Hunsel F, et al (2022), Breastfeeding Medicine vol 17, no 7, July 2022, pp 627-628

Full URL: https://doi.org/10.1089/bfm.2022.0057
Correspondence piece aiming to provide systematically collected information on the incidence of decreased milk supply after

COVID-19 vaccination. Results show that 10.3% of women reported reduced milk production and this mainly occurred after the
Pfizer/BioNTech vaccine. (LDO)

2022-03384
SARS-CoV-2 infections among neonates born to pregnant people with SARS-CoV-2 infection: Maternal, pregnancy and birth
characteristics. Olsen EO'M, Roth NM, Aveni K, et al (2022), Paediatric and Perinatal Epidemiology vol 36, no 4, July 2022, pp 476-484
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Background

Multiple reports have described neonatal SARS-CoV-2 infection, including likely in utero transmission and early postnatal
infection, but published estimates of neonatal infection range by geography and design type.

Objectives
To describe maternal, pregnancy and neonatal characteristics among neonates born to people with SARS-CoV-2 infection during
pregnancy by neonatal SARS-CoV-2 testing results.

Methods

Using aggregated data from the Surveillance for Emerging Threats to Mothers and Babies Network (SET-NET) describing
infections from 20 January 2020 to 31 December 2020, we identified neonates who were (1) born to people who were
SARS-CoV-2 positive by RT-PCR at any time during their pregnancy, and (2) tested for SARS-CoV-2 by RT-PCR during the birth
hospitalisation.

Results

Among 28,771 neonates born to people with SARS-CoV-2 infection during pregnancy, 3816 (13%) underwent PCR testing and
138 neonates (3.6%) were PCR positive. Ninety-four per cent of neonates testing positive were born to people with infection
identified <14 days of delivery. Neonatal SARS-CoV-2 infection was more frequent among neonates born preterm (5.7%)
compared to term (3.4%). Neonates testing positive were born to both symptomatic and asymptomatic pregnant people.

Conclusions

Jurisdictions reported SARS-CoV-2 RT-PCR results for only 13% of neonates known to be born to people with SARS-CoV-2
infection during pregnancy. These results provide evidence of neonatal infection identified through multi-state systematic
surveillance data collection and describe characteristics of neonates with SARS-CoV-2 infection. While perinatal SARS-CoV-2
infection was uncommon among tested neonates born to people with SARS-CoV-2 infection during pregnancy, nearly all cases
of tested neonatal infection occurred in pregnant people infected around the time of delivery and was more frequent among
neonates born preterm. These findings support the recommendation for neonatal SARS-CoV-2 RT-PCR testing, especially for
people with acute infection around the time of delivery. (Author)

2022-03334

Preparation for attending delivery of a positive/suspected COVID-19 mother - practical tips for neonatal teams. Buchiboyina
A, Trawber R, Mehta S (2022), Journal of Maternal-Fetal and Neonatal Medicine vol 35, no 12, 2022, pp 2422-2423
Full URL: https://doi.org/10.1080/14767058.2020.1775810
Correspondence piece presenting concise practical tips for neonatal teams attending the deliveries of positive or suspected
positive COVID-19 mothers. (LDO)

2022-03257

Short term impact of the COVID-19 pandemic on incidence of vaccine preventable diseases and participation in routine
infant vaccinations in the Netherlands in the period March-September 2020. Middeldorp M, van Lier A, van der Maas N, et al
(2021), Vaccine vol 39, no 7, 12 February 2021, pp 1039-1043
Full URL: https://doi.org/10.1016/j.vaccine.2020.12.080
We aimed to assess the impact of the COVID-19 pandemic on the incidence of vaccine-preventable diseases (VPDs) and
participation in the routine infant vaccination programme in the Netherlands. The incidence of various VPDs initially decreased
by 75-97% after the implementation of the Dutch COVID-19 response measures. The participation in the first
measles-mumps-rubella vaccination among children scheduled for vaccination in March-September 2020 initially dropped by
6—14% compared with the previous year. After catch-up vaccination, a difference in MMR1
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participation of -1% to -2% still remained. Thus, the pandemic has reduced the incidence of several VPDs and has had a limited
impact on the routine infant vaccination programme.. (Author)

2022-03194

Neonatal acute ethanol intoxication during the epidemic of COVID-19: a case report. Sun C, Nie Y, Cui X, et al (2022), BMC
Pediatrics vol 22, no 53, 20 January 2022
Full URL: https://doi.org/10.1186/s12887-022-03128-1
Background
After the outbreak of COVID-19, many families equip with 75% ethanol to inactivate the SARS-CoV-2, which increases the risk of
exposure to ethanol.

Case presentation

We reported a 25-day-old newborn who was diagnosed with neonatal acute ethanol intoxication with a presenting complaint of
accidental consumption about 15 ml formula milk containing 75% ethanol. His main clinical manifestations were irritability,
flushed skin, tachycardia, tachypnea, and toxicology analysis detected ethanol. After timely gastric lavage and intravenous fluid
replacement, he was cured and discharged.

Conclusions

During the COVID-19 epidemic, high concentration ethanol used for inactivating SARS-COV-2 should be placed reasonably and
neonatal feeding safety should be emphasized. Timely diagnosis and symptomatic treatment are essential for the prevention
and management of acute ethanol intoxication in newborns. (Author)

2022-03193

Variation in United States COVID-19 newborn care practices: results of an online physician survey. Parker MG, Gupta A, Healy
H, et al (2022), BMC Pediatrics vol 22, no 55, 21 January 2022
Full URL: https://doi.org/10.1186/s12887-022-03129-0
Background
Newborn care practices that best promote the health and well-being of mother-infant dyads after birth while minimizing
transmission of COVID-19 were uncertain at the onset of the COVID-19 pandemic.

Objective
Examine variation in COVID-19 newborn care practices among U.S. birth hospitals and by hospital characteristics (U.S. census
region, highest level of neonatal level of care, and Baby-Friendly hospital status).

Study Design

We surveyed physicians via American Academy of Pediatrics email listservs and social media between 5/26/2020-6/8/2020.
Physicians identified the birth hospital in which they provided newborn care and their hospital’s approach to obstetrical and
newborn care related to COVID-19. Chi-square tests were used to examine variation in hospital practices by U.S. census region,
highest level of neonatal care, and Baby-Friendly hospital status.

Results

Four hundred thirty three physicians responded from 318 hospitals across 46 states. Variation in care of SARS-CoV-2 positive
mother-infant dyads was greatest for approaches to location of newborn care (31% separation, 17% rooming-in, and 51% based
on shared-decision making), early skin-to-skin care (48% prohibited/discouraged, 11% encouraged, and 40% based on
shared-decision making) and direct breastfeeding (37% prohibited/discouraged, 15% encouraged, and 48% based on
shared-decision making). Among presumed uninfected dyads, 59% of hospitals discharged at least some mother-infant dyads
early. We found variation in practices by U.S. census region.
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Approaches to newborn care and breastfeeding support for mother-infant dyads with positive SARS-CoV-2 testing differed
across U.S. birth hospitals during the COVID-19 pandemic. Early discharge of presumed uninfected mother-infant dyads was
common. (Author)

2022-03175

The impact of the Covid-19 pandemic on maternal delivery experiences and breastfeeding practices in China: data from a
cross-sectional study. Yu J, Gao M, Wei Z, et al (2022), BMC Pediatrics vol 22, no 104, 24 February 2022
Full URL: https://doi.org/10.1186/s12887-022-03155-y
Background
The COVID-2019 pandemic has placed extensive pressure on health systems and posed a severe public health challenge
worldwide. Lockdown measures implemented in many countries have delayed virus spread. However, a considerable number
of people have faced unprecedented pressure, especially pregnant and breast-feeding women, because face-to-face
professional support has been reduced during the lockdown in many countries.

Objectives
To compare the delivery and infant feeding experiences of women who delivered before (BL) versus during (DL) the Covid-19
pandemic in Beijing, China and to investigate predictors of breastfeeding at 6-months.

Methods

Women aged >18 years with an infant <18 months of age completed an anonymous survey. Information/links were shared
online and via local clinics in Beijing. Logistic regression was performed to assess predictors of breastfeeding during the first
6-months.

Results

One thousand eight hundred seven women provided data; BL 1231 (68.1%), DL 576 (31.9%). Significantly more mothers in DL
group reported the lockdown had moderate to high impact to their household income (p = 0.013) and the convenience of
purchasing daily necessities(p = 0.014). Compared to BL mothers, significantly more mothers in the DL groups thought their
birth location and breastfeeding intention had been effected by the COVID-19 (p < 0.001, p = 0.036 respectively). Mostly
breastfeeding (MBF, mainly breastfeeding with few non-formula fluids added) at 6 months was predicted by delivery during the
lockdown period (OR1.43, 95% confidence interval (Cl) 1.08, 1.90), younger maternal age (OR 0.96, 95%Cl 0.93, 0.99), getting
support from friends or relatives (OR 1.95, 95%Cl 1.06, 3.59), and discussing health issues in online groups > four times a week
(OR 1.66, 95%CI 1.09, 2.53).

Conclusion

The COVID-19 pandemic and lockdown measures influenced mothers’ planned birth location and breastfeeding intention.
However, breastfeeding practice was maintained during the pandemic. Our results highlight the importance of feeding support
as well as potential beneficial effects of increased mother-infant contact during the lockdown period which is relevant even
under normal circumstances. (Author)

2022-03099

Effects of prenatal exposure to maternal COVID-19 and perinatal care on neonatal outcome: results from the INTERCOVID
Multinational Cohort Study. Giuliani F, Oros D, Gunier RB, et al (2022), American Journal of Obstetrics & Gynecology (AJOG) vol 227, no 3,
September 2002, pp 486.e1-486.e10
Full URL: https://doi.org/10.1016/j.ajog.2022.04.010
Background
The effect of COVID-19 in pregnancy on maternal outcomes and its association with preeclampsia and gestational diabetes has
been reported; however, a detailed understanding of the effect of maternal positivity, delivery mode and perinatal practices on
fetal and neonatal outcomes is urgently needed.

Objective
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To evaluate the impact of COVID-19 on fetal and neonatal outcomes and the role of the mode of delivery, breastfeeding and
early neonatal care practices on the risk of mother-to-child transmission.

Study Design

In this cohort study that took place from March 2020 to March 2021, involving 43 institutions in 18 countries, 2 unmatched,
consecutive, not-exposed women were concomitantly enrolled immediately after each infected woman was identified, at any
stage of pregnancy or delivery, and at the same level of care to minimize bias. Women and neonates were followed up until
hospital discharge. COVID-19 in pregnancy was determined by laboratory confirmation of COVID-19 and/or radiological
pulmonary findings or 2 or more predefined COVID-19 symptoms. The outcome measures were indices of neonatal and
perinatal morbidity and mortality, neonatal positivity and its correlation with mode of delivery, breastfeeding and hospital
neonatal care practices.

Results

A total of 586 neonates born to women with COVID-19 diagnosis and 1535 neonates born to women without COVID-19
diagnosis were enrolled. Women with COVID-19 diagnosis had a higher rate of cesarean section (52.8% compared to 38.5% for
those without COVID-19 diagnosis, p<0.01) and pregnancy related complications such as hypertensive disorders of pregnancy
and fetal distress, all with p-value < 0.001, compared to women without COVID-19 diagnosis. Maternal diagnosis of COVID-19
carried an increased rate of preterm birth (p £0.001) and lower neonatal weight (p £0.001), length, and head circumference at
birth. In mothers with COVID-19 diagnosis, the length of in-utero exposure was significantly correlated to the risk of the
neonate testing positive (OR, 4.5; 95% Cl 2.2-9.4 for length of in-utero exposure > 14 days). Among neonates born to mothers
with COVID-19 diagnosis, birth via cesarean section was a risk factor for them testing positive for COVID-19 (OR 2.4, 95% Cl
1.2-4.7), even when severity of maternal conditions was considered and after multivariable logistic analysis. In the subgroup of
neonates born to women with COVID-19 diagnosis, the outcomes worsened when the neonate also tested positive, with higher
rates of Intensive Care Unit admission, fever, gastrointestinal and respiratory symptoms and death, even after adjusting for
prematurity.

Breastfeeding by mothers with COVID-19 diagnosis, as well as hospital neonatal care practices including immediate skin-to-skin
contact and rooming-in, were not associated with an increased risk of newborn positivity.

Conclusions

In this multinational cohort study, COVID-19 in pregnancy was associated with increased maternal and neonatal complications.
Cesarean section was significantly associated with newborn COVID-19 diagnosis. Vaginal delivery should be considered the
safest mode of delivery if obstetrical and health conditions allow it. Mother to child skin-to-skin contact, rooming-in and direct
breastfeeding did not represent risk factors for newborn COVID-19 diagnosis, thus well-established best practices can be
continued among women with COVID-19 diagnosis. (Author)

2022-03081

Recommendations for breastfeeding during Coronavirus Disease 2019 (COVID-19) pandemic. Liu X, Chen H, An M, et al (2022),
International Breastfeeding Journal vol 17, no 28, 11 April 2022
Full URL: https://doi.org/10.1186/s13006-022-00465-w
Background
Coronavirus Disease 2019 (COVID-19) has spread worldwide. The safety of breastfeeding of SARS-CoV-2-positive women has
not yet reached a consensus among the scientific community, healthcare providers, experts in lactation care, health
organizations and governments. This study was conducted to summarize the latest evidence about the safety of breastfeeding
among suspected/confirmed infected mothers and to summarize the recommendations on breastfeeding during COVID-19
from different organizations.

Methods

A comprehensive literature review of publications about the safety of breastfeeding among SARS-CoV-2-infected mothers was
conducted. Scientific databases were searched up to 26 May 2021. The evidence was summarized into five perspectives
according to a framework proposed by van de Perre et al. with certain modifications. Moreover, websites of different health
organizations were visited to gather the recommendations for breastfeeding.

Results
MIDIRS is part of RCM Information Services Limited which is a company incorporated in England and Wales under company
no.11914882 with registered office at 10-18 Union Street, London SE1 1SZ
RCM Information Services Limited is a subsidiary of The Royal College of Midwives

The Royal College of Midwives Trust Open 24 hours a day, 7 days a week Chief Executive:

10-18 Union Street T: 0300 303 0444 . Gill Walton,

London F: +44 20 7312 3536 MA, PGDip, BSc Hons, RM
SE118z2 E: info@rcm.org.uk President:

W: www.rem.org.uk Rebeccah Davies, RM
Patron:

The Royal College of Midwives Trust: A company limited by guarantee. Registered No. 01345335. HRH The Princess Royal


https://doi.org/10.1186/s13006-022-00465-w
https://doi.org/10.1186/s13006-022-00465-w

The current evidence demonstrated that the majority of infants breastfed by infected mothers were negative for SARS-CoV-2.
Breast milk samples from suspected/infected mothers mainly demonstrated negative results in SARS-CoV-2 viral tests. There
was insufficient evidence proving the infectivity of breast milk from infected mothers. Recent studies found other transmission
modalities (e.g., milk containers, skin) associated with breastfeeding. Specific antibodies in the breast milk of infected mothers
were also found, implying protective effects for their breastfed children. According to van de Perre’s criteria, the breast milk of
infected mothers was unlikely to transmit SARS-CoV-2. Owing to the low quality of the current evidence, studies with a more
robust design are needed to strengthen the conclusion regarding the safety of breastfeeding. Further studies to follow up the
health status of infants who were directly breastfed by their suspected/infected mothers, to collect breast milk samples at
multiple time points for viral tests and to examine specific antibodies in breast milk samples are warranted. Current
recommendations on breastfeeding during COVID-19 from different organizations are controversial, while direct breastfeeding
with contact precautions is generally suggested as the first choice for infected mothers.

Conclusions
This review determined the safety of breastfeeding and identified the focus for further research during the COVID-19 pandemic.
Recommendations on breastfeeding are suggested to be updated in a timely manner according to the latest evidence. (Author)
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