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Agenda

ÅGeneral announcements/housekeeping

ÅCovid-19 Neonatal Update

ÅCOVID-19 Obstetric Update

ÅOpen Discussion, Q&A



Objectives

ÅProvide weekly opportunity to review maternal and neonatal guidance regarding 
COVID, share resources

ÅEncourage Mississippi providers to share experiences, challenges



ÅPlease be advised that the COVID-19 pandemic is a rapidly evolving situation and this 
guidance may become out-of-date as new information becomes available. 

ÅReassess updates frequently from the Centers for Disease Control and Prevention 
(CDC) , professional and local authorities

ÅCorrections encouraged! 



GoToMeeting Platform

ÅYou can mute and unmute yourself. During presentations all will be muted. 

ÅYou can chat comments, questions into the chat box for the entire Audience or send 
private messages

ÅPLEASE Enter your Name, credentials (MD/RN, etc), hospital, Peds or OB

Å5ǳǊƛƴƎ vϧ! ŜƛǘƘŜǊ ǘȅǇŜ ǉǳŜǎǘƛƻƴκŎƻƳƳŜƴǘ ƛƴ ŎƘŀǘ ƻǊ ƛƴŘƛŎŀǘŜ ƛƴ ǘƘŜ ŎƘŀǘ ΨƘŀƴŘ 
ǊŀƛǎŜŘΩ ƛŦ ȅƻǳΩŘ ƭƛƪŜ ǘƻ ōŜ ǳƴƳǳǘŜŘ ǘƻ ŀǎƪ ǉǳŜǎǘƛƻƴ ƻǊ ƳŀƪŜ ŎƻƳƳŜƴǘ





COVID-19 in US-Where are we 
now?

ÅTotal US cases:  40,069 as of March 23 at noon

ÅNumber Deaths :462 

ÅMississippi

ÅTotal cases :249

ÅDeath: 1
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Updates

- New England Journal of  Medicine, SARS-Co V in Children, 3/18/20

- Guidance shared with AAP membership , unofficial 



SARS-CoV-2 Infection in Children
Lui, Zhang et. Al, 3/18/20

*Chinese CDC:  Less than 1% of 72,314 cases were in children younger than 10 years of age

* This study evaluated children infected with SARS-CoV-н ŀƴŘ ǘǊŜŀǘŜŘ ŀǘ ǘƘŜ ²ǳƘŀƴ /ƘƛƭŘǊŜƴΩǎ 
Hospital, the only center assigned by the central government for treating infected children 

* Clinical Outcomes monitored up until March 8, 2020

* 171 (12.3%) of the 1391 children tested between Jan. 28-Feb. 26 were confirmed positive for 
COVID-19

* Median age was 6.7 years, with 18.1% less than 1 year of age. 

https://www.nejm.org/doi/full/10.1056/NEJMc2005073?query=TOC

https://www.nejm.org/doi/full/10.1056/NEJMc2005073?query=TOC


Clinical Features

* Fever-41.5%

* Cough and pharyngeal erythema.

Å 15.8% no symptoms of infection 
or radiologic features of 
pneumonia.

Å 64% with pneumonia

Å 12 patients had radiologic 
features of pneumonia but did 
not have any symptoms of 
infection.

*3 patients required intensive care 
support and invasive mechanical 
ventilation; all had coexisting 
conditions

https://www.nejm.org/doi/full/10.1056/NEJMc2005073?query=TOC

https://www.nejm.org/doi/full/10.1056/NEJMc2005073?query=TOC


Clinical Findings by Age



Conclusion

In contrast with infected adults, most infected children appear to have a milder clinical 
course. 

Asymptomatic infections were not uncommon.

Determination of  the transmission potential of  these asymptomatic patients is important 
for guiding the development of  measures to control the ongoing pandemic.

https://www.nejm.org/doi/full/10.1056/NEJMc2005073?query=TOC

https://www.nejm.org/doi/full/10.1056/NEJMc2005073?query=TOC


Management of  Mother/Baby 

* Novel Virus

* Limited information on perinatal 

transmission and illness in newborns

* It is unlikely that vertical transmission 

or transmission via breastmilk occurs

* No information on long-term effects

This Photoby Unknown Author is licensed under CC BY-NC-

ND

http://literarysojourn.blogspot.com/2011_10_01_archive.html
https://creativecommons.org/licenses/by-nc-nd/3.0/


CDC Guidelines for Mother/Baby 
Contact

It is unknown whether newborns with COVID-19 are at increased risk for severe 

complications. Transmission after birth via contact with infectious respiratory 

secretions is a concern. 

To reduce the risk of  transmission of  the virus that causes COVID-19 from the 

mother to the newborn, facilities should consider temporarily separating (e.g., 

separate rooms) the mother who has confirmed COVID-19 or is a PUI from 

her baby until the motherõs transmission-based precautions are discontinued,

https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-

obstetric-healthcare-guidance.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-guidance.html


Unofficial Guidelines



1) Infant initially isolated at birth

2) Newborn bathed as soon as reasonable possible 
after birth.

3) Newborns will be tested by molecular assay testing 
on 2 consecutive sets of nasopharyngeal, throat, and 
stool swabs collected 24 hours apart, starting at 24 
hours of age

4) Management in the Delivery Room should include 
using Airborne Precautions during resuscitation

5) Infants who are well-appearing at birth and 
admitted to the Newborn Nursery should be placed 
under Enhanced Droplet Precautions

6) Infants in the NICU requiring HFNC, CPAP, or 
mechanical ventilation will be placed on Airborne 
Precautions



1) Encourages expressed breast milk use

2) No visitors other than the non-maternal parent. 

They must use Enhanced Droplet Precautions

3) Mom can not visit baby until she meets the CDC 

recommendations for suspending precautions

4) Infant determined to be infected, but without 

symptoms of  COVID-19, may be discharged 

home with appropriate precautions and plan for 

F/U

5) Infants whose infection status is negative or 

unknown at time of  discharge can be discharged 

home to a healthy caregiver who is not under 

observation for COVID-19 risk



Mississippi Neonatology Facebook Group
Created to share best practices in neonatal care among caregivers across the state




