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i BENEFITS
\Protection from
infection and disease;
Breastmilk antibodies
and immune cells?
Transplacental transfer
of antibodies;
Vaccine mRNA does
not enter the nucleus
or cause genetic
changes. _

/~ CONCERNS: )
Safety not known;

Risk of fever and

potential for adverse

outcomes;

No studies evaluating

efficacy among
pregnant and

lactating women
-

\__ atthis time 4
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[ Cough (50%)

[Headache (43%)] : ! _
Fever (32%) Shortness o W_
T breath (26%) IN PREGNANT & NON-PREGNANT WOMEN
( ' \ 8° ||| Muscle aches (37% i
Reduced > f Symptomatic women of reproductive age )

Adjusted
Pregnant  Nonpregnant relative risk
(n=23434)  (n=386,028) (95% CI)

cell-mediated '
immunity T

| § '

ical |}

~ [changes due [} ICU admission 1.05% 039%  3.0(26-34)
to pregnancy Invasive ventilation 0.29% 0.11% 29(2.2-3.8)
SARS CoV-2 Respiratory . ECMO 0.07% 0.03% 24 (1.5-4.0)
infection compromise Risk for \Mortality 0.15% 0.12% 1.7(1.2-24) j
: ) thrombo- \
Gihcreased j \ Upward shift ' Risk higher
heartrate __of the diaphragm - Age: 35-44y - for invasive ventilation
and oxygen and decreased - Hispanic and African-American - for mortality
consumption \ lung capacity | - Asian and Native Hawaiian/Pacific Islander - ICU admission




Source containment

by mesking mother BIRTHING ROOM

(NEGATIVE PRESSURE-PREFERRED)

or confirmed

COVID-19 mother f ‘

Two-person

Incubator

with hood technique
elevated with for mask
o ventilation
heating source

Physical barler

Airborne precautions
(curtain) if
resuscitation s \ for aerosol gen:ratlng
performed in the mm as
same room with intubation:

mother>6feet  Resuscitation 1.PAPR ORN95 plus

or 2 m away as per AAP zﬁmhw
| NRP guidelines e

Maternal betamethasone <
if indicated for fetal maturity

> 2 meters OR 6 feet distance

Additional providers outside the room

Limited number of providers in the resucitation room (to mwm]zeﬁ“m)



Intrauterine
transmission

blood

transmission

Exposure to ‘
Intrapa‘rtt‘Jm (st Immediate
HERN I maternal postpartum

Hematogenous
spread through
placenta

W

Respiratory

Viral particles

in amniotic fluid Transmission from

- inhalation or mother, family member
ingestion by or a healthcare worker
the fetus

Exposure to

infected Exposure to Z 7 Breast milk
feces infected
secretions
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Neonatal
IgM antibodies

Maternal Temperature &
COVID-1 9. instability Non-specific
pneumonia opacities

Lethargy on chest X-ray

Othfer Leukocytosis
famllyé Lymphopenia
members or Thrombocytopenia
HOEGEGHE] Nasopharyngeal 4

and rectal swabs

for RT-PCR SARS CoV-2

Onset: Early - first week
Late - 1 to 3 weeks after birth




EARLY ONSET NEONATAL COVID:
Often asymptomatic with positive SARS CoV-2 PCR
before hospital discharge (1.6% of infants born to

positive mothers)

Perinatal transmission
(? vertical - uncommon)

Typicalonset  Temperature  Loss of
2 to 7 days instability or interest >
o

after birth low-grade fever in feeds ~_*
a > \/Ar\' %) Nasal
Blue N 2R o O\ congestion
dlscoloratloq*' | k & Flaring
;:\ ~ /‘/|_L |\~- ~
Lethargy Diarrhea Ifregular

breathing




| LATE-ONSET NEONATAL COVID: l
Readmission at 5 - 35 days after birth

Temperature
instability Non-specific
opacities
on chest X-ray

Leukocytosis
Lymphopenia
Thrombocytopenia




MULTI-SYSTEM INFLAMMATORY SYNDROME

IN NEONATES (MIS-N)

Maternal

lympho- @ Myocarditis, 1 Troponin,
cyte ‘ BNP, Coronary aneurysms

Antibodies

Plasma® Neonatal
cell YY hyperimmune
™ response g«

N

Maternal

COVID-19
(past or presen

infection)

Hypoxemia

Hyponatremia Feeding Pulmonary Response

Oliguria tcztlfrance inflitrates  to IVIG
Renal failure = VOmMiting th

~olinn “NEC” like -~ PPHN therapy

presentation
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Babies under 2 years

shouldn't wear face.masks
—as they may pose

suffocation risk

—— Infants Inhale carbon dioxide
that collects in the mask

Children aged 2+
can wear face mask,
when it is necessary
to leave the house

- www.shutterstock.com - 1986272189 -









www.shutterstock.com - 1834071532




www.shutterstock.com - 1736990690



