Neonatal care after delivery from mothers

_ Wlth SuspeCted or Confirmed COVID—19 _




COVID-19 ,

Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is the
virus that causes coronavirus disease 2019 (COVID-19).

Current evidence suggests that SARS-CoV-2 infections in neonates are
uncommon.




Routes of transmission

Transmission of SARS-CoV-2, the virus that causes COVID-19, to
neonates is thought to occur primarily through respiratory droplets .

during the postnatal period when neonates are exposed to mothers or
other caregivers with SARS-CoV-2 infection.




The most important mode of transmission is through respiratory
droplets when the person is coughing and sneezing or talking.

In general, respiratory secretions and saliva are important infectious
fluids in the transmission from person to person, so the necessary
precautions during contact with these fluids.




Vertical transmission??




There are limited data on mothers and infants with Covid 19, and a few case seties
have suggested the possibility of transmission before or during birth.

About 2% of infants born to mothers with Covid 19 test positive for PCR within the
first 24 to 96 hours of life, but there is currently no convincing evidence to support
intrauterine transmission.

Therefore, the transmission of the infection to the baby is horizontal rather than
vertical and 1s acquired through the mother or caregivers of the baby.

In general, all neonates born to mothers with suspected or confirmed SARS-CoV-2
infection should be considered suspicious until a test result is available.




Route of delivery

* (Cesarean section in a mother with Covid 19 is associated with an
increased risk of worsening the mother's clinical condition and
increases the risk of hospitalization of the baby in the neonatal
intensive care unit

* NVD is preferred; Unless other midwifery indications; Make cesarean
section inevitable.




Timing of delivery

* For asymptomatic or mildly symptomatic patients positive for COVID-19
. at =39 weeks of gestation, delivery can be considered

For the hospitalized patient with COVID-19 with pneumonia but not
intubated, some authorities have advocated consideration of delivery in
pregnancies >32 to 34 weeks in the setting of worsening status.

* Timing of delivery of the hospitalized pregnant woman intubated and
critically ill with COVID-1g9 is challenging




Delayed cord-clamping

* Delaying the umbilical cord clamp for 30 to 60 seconds does not increase

. the risk of vertical transmission
O

According to the CDC guideline, mothers with Covid 19 are
recommended as well as other infants in cases where placental and
umbilical cord accidents have not occurred and are not multiple gestation
and the infant does not need resuscitation.




Resuscitation
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bag and mask ventilation, suctioning, oxygen use with a flow rate of more than
2 liters, CPAP, and intubation.

have a potential risk of aerosol production
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Skin to skin contact

The World Health Organization (WHO) has opined that mothers who
have suspected or confirmed COVID-19 virus infection should be

enabled to remain together with their infants and practice skin-to-skin
contact

?washing

’mask




Skin to skin contact

eSeparation may be necessary for mothers who are too ill to care for their infants or
who need higher levels of care.

e Separation may be necessary for neonates at higher risk for severe illness (eg,
preterm infants, infants with underlying medical conditions, infants needing higher
levels of care).




Rooming-in

Data suggest no difference in risk of neonatal SARS-CoV-2 infection
. whether the neonate is cared for in a separate room or remains in mother's

rooimn.




Rooming-in

However, mothers should and practice during contact with
their infants and, at other times, physical between the mother and
neonate or placing the neonate in an is desirable when feasible.

plastic infant face shields are not recommended and masks should not be placed on
neonates or children younger than 2 years of age.

A healthy caregiver using appropriate infection prevention precautions (e.g., wearing a
mask, practicing ), should provide care for the neonate.
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https://www.lib.utdo.ir/external-redirect.do?target_url=https%3A%2F%2Fwww.cdc.gov%2Fhandwashing%2Findex.html&token=R4Uiw8%2FbmPVaqNHRDqpXLCcAwmLcTXtM13jrV27M%2BtyjIQR%2FD0Cdka06PbFZavPzusCSS%2FYmUoz78d5hfQdclQ%3D%3D&TOPIC_ID=129846
https://www.cdc.gov/handwashing/index.html

Rooming-in

* Rooming-in helps establish breastfeeding, facilitates bonding and
. parental education, and promotes family-centered care.

Breastfeeding reduces morbidity and mortality for both mothers and
their infants.




Separation

Separation may be necessary for mothers who are too ill to care for
their infants or who need higher levels of care.

Separation may be necessary for neonates at higher risk for severe
illness .

Caadhe §gaa alygs s gl




Breast feeding

Transmission of the disease through breast milk has not been established.

The AAP strongly supports breastfeeding as the best choice for feeding.

There 1s general consensus that breastfeeding should be encouraged because of
its many maternal and infant benefits. In the setting of maternal COVID-19
infection, the infant may receive passive antibody protection from the virus since
breast milk is a source of antibodies and other anti-infective factorts.

but mothers should perform hand hygiene and breast before, and wear a mask
during, breastfeeding.




Breast feeding

General condition of mother and neonate
1.Both are good
2.Mother 1s bad & good neonate human milk bank

3.Mother 1s good & neonate is bad
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Clinical presentation

If neonates do become infected, the majority have either
asymptomatic infections or mild disease (i.e., do not require
respiratory support), and they recover.

Severe illness in neonates, including illness requiring mechanical
ventilation, has been reported but appears to be rare.

Neonates with underlying medical conditions and preterm infants
(<37 weeks gestational age) may be at higher risk of severe illness

from COVID-19.




Clinical presentation

Asymptomatic
Temperature instability
Lethargy

Rhinorrhea

Cough

Tachypnea

Increased work of breathing
Vomiting

Diarrhea, and Poor feeding




Diagnosis

is recommended for all neonates born to mothers with
suspected or confirmed COVID-19, regardless of whether there are
signs of infection in the neonate.

For neonates presenting with signs of infection suggestive of COVID-
19, providers should also consider alternative diagnoses.



https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html

Recommended testing

Diagnosis should be confirmed by testing for SARS-CoV-2 RNA by
. reverse transcription polymerase chain reaction (RT-PCR).
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* Serologic testing is not recommended at this time to diagnose acute
infection in neonates




When to test

Early testing may lead to false positives (e.g., if the neonate’s nares,
nasopharynx and/or oropharynx are contaminated by SARS-CoV-2
RNA in maternal fluids) or false negatives (e.g., RNA may not yet be
detectable immediately after exposure following birth).




When to test

Both symptomatic and asymptomatic neonates born to mothers with
suspected or confirmed COVID-19, regardless of mother’s symptoms,
should have testing performed at approximately 24 hours of age.

[f initial test results are negative, or not available, testing should be
repeated at 48 hours of age.




Prioritization of testing

* In areas with limited testing capacity, testing should be prioritized for
neonates with signs suggestive of COVID-19.
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®aboratory findings are often normal but may include leukopenia,
lymphocytopenia, and elevated procalcitonin or C-reactive protein.




Indication for PCR
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Suspected SARS-CoV-2 infection neonate
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Confirmed SARS-CoV-2 infection neonate
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Approach to asymptomatic neonate & mother

1. Skin to skin contact

2. Rooming-in

3. Breast feeding

4.Monitoring q4h V/S.Respiratory.GI
5.PCR test + 24h,-48h




Approach to asymptomatic neonate & symptomatic mother

1.Separation

2.A healthy caregiver using appropriate infection prevention
precautions (e.g., wearing a mask, practicing ), should
provide care for the neonate.

3.human milk bank
4.Monitoring q4h V/S.Respiratory.GI
5.PCR test + 24h,-48h



https://www.cdc.gov/handwashing/index.html

Approach to symptomatic neonate

1. Transfer with incubator
2.Admit to NICU
3.Isolation or incubator 2m
4.Monitoring q4h V/S
5.PCR test

6.Lab test

7.Radiology

8. Treatment
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Recommendation
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Recommendation
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Recommendation
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Treatment

Mainly includes supportive care
1. Prescribing oxygen
2. Use non-invasive respiratory support or, if necessary, invasive

3. Correction of water and electrolytes, acids and bases




Treatment

4. Correction of coagulation disorders

5. Broad-spectrum antibiotics

6. Surfactant therapy

7. Antiviral drugs
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For severe or critical COVID-19 (ie, those who require mechanical ventilation )

® Dexamethasone 0.15 mg/kg IV

® Hydrocortisone neonates (<1 month of age): 0.5 mg/kg IV every 12 hours
for 7 days followed by 0.5 mg/kg IV once daily for 3 days



https://www.lib.utdo.ir/contents/dexamethasone-pediatric-drug-information?search=neonatal+covid&topicRef=128389&source=see_link
https://www.lib.utdo.ir/contents/hydrocortisone-pediatric-drug-information?search=neonatal+covid&topicRef=128389&source=see_link

hospital discharge

One day after vaginal delivery and a maximum of two days after cesarean
delivery
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Neonates who otherwise meet clinical criteria for discharge external icon do
not require the results of SARS-CoV-2 testing for discharge.

If available, results from the neonate’s test should be communicated to the
family and outpatient healthcare provider.



https://pediatrics.aappublications.org/content/135/5/948?ijkey=67d2dba51be03d644176169622b00d9566573735&keytype2=tf_ipsecsha

If an infant tests negative for SARS-CoV-2, it is helpful if after
discharge, the infant and mother have support of a designated
uninfected caregiver.

The mother should maintain a distance of at least 6 feet when
possible and use mask and hand hygiene when directly caring for the
infant.




Home quarantine
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Discontinuing isolation

At least 10 days have passed since their symptoms first appeared (up to
20 days if they have more severe to critical illness or are severely
immunocompromised), and

At least 24 hours have passed since their last fever without the use of
antipyretics, and

Their other symptoms have improved.

For asymptomatic neonate with positive PCR, at least 10 days should
have passed since the positive test.




Screening

* Screening is routine and should be performed 3-5 days after birth

. * Hearing screening is routine and should be performed before

discharge from the hospital, or up to a maximum of one month, and
the probe of the hearing aids with standard disinfectant solutions
should be disinfected and dried after each use

* ROP screening




* Vaccination of infants and children should be done as usual, delaying
. vaccination will put infants and children at risk for other diseases and

is not recommended.




- Thanks for
= your attention




