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“COVID-19 was initially seen as an adult 
problem, thankfully sparing children at 
the pandemic’s beginning. That mindset 
has changed, especially as pediatricians 
worldwide faced the “tripledemic” this 
respiratory season.”
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As the third year of the COVID-19 pandemic persists, I have re-
flected on both the progress and limitations. Like many pediatric 
trainees during the beginning of the pandemic, I faced the diffi-
culty of managing a condition with relatively little published data in 
the neonatal population. COVID-19 was initially seen as an adult 
problem, thankfully sparing children at the pandemic’s beginning. 
That mindset has changed, especially as pediatricians worldwide 
faced the “tripledemic” this respiratory season.

With the initial paucity of research, the American Academy of Pe-
diatrics (AAP) guidance on infants born to mothers with suspected 
or confirmed COVID-19, published on April 2, 2020, was celebrat-
ed, carefully studied, and adhered to in my hospital’s nursery and 
NICU. Utilizing published reports from China describing deliver-
ies from pregnant women with COVID-19 and their neonatal out-
comes, the members of the AAP Section on Neonatal-Perinatal 
Medicine, Committee on Infectious Disease, and Committee on 
the Fetus and Newborn combined this information with current 
Centers for Disease Control and Prevention to come up with its 
recommendations (1). The recommendations for safety precau-
tions, isolation, testing, discharge, and visitation are similar in the 
most current iteration published November 10, 2022 (1-2).

Some of the most controversial recommendations have been re-
versed as additional studies emerged. In the original guidance, 
separation of the newborn from the mother was recommended 
even if there was no other medical indication (1). Although the 
studies at that time had not detected the virus in breast milk, it 
was also recommended that mothers express milk and have not 
infected caregivers feed the baby directly out of an abundance of 
precaution (1). These two recommendations were highly contro-
versial and impacted families’ early bonding periods. Based upon 
new research showing no significant association with neonatal in-
fection risks, the new AAP guidance now recommends rooming in 
with precautions and breastfeeding when medically appropriate 
(2). 

As greater attention and research were focused on neonatal out-
comes, some concerning associations have been seen in the lit-

erature. Maternal COVID-19 infection has been found to be as-
sociated with an increased risk of numerous complications for 
infants, especially if infection occurs near the delivery date. These 
complications include increased risk of fetal demise, preterm birth, 
NICU admission, respiratory conditions, and mortality (3-6). Spe-
cific respiratory concerns for neonates include respiratory distress 
syndrome, pneumonia/bronchiolitis, apnea of prematurity, bron-
chopulmonary dysplasia, transient tachypnea of the newborn, and 
meconium aspiration (6).

The exact pathophysiology related to the relationship between 
maternal COVID-19 and neonatal complications is still being in-
vestigated. However, COVID-19 is associated with maternal sys-
temic inflammatory response and placental inflammation. These 
maternal issues may contribute to preterm birth, fetal growth re-
striction, and risk of fetal demise (3).

Preventing COVID-19 infections during pregnancy to mitigate 
these impacts remains challenging. Vaccine hesitancy, especially 
among pregnant women, remains despite the scientific research 
completed (7). The lockdowns and strict social distancing are part 
of a bygone period. 
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Dear Dr. Sappenfield, 

As you know, the Fragile Infant Feeding Institute (FIFI) is now working 
closely with Loma Linda Publishing Company (LLPC) to continue 
ownership of FIFI Conference now in its 18th year.  USF Health has 
always supported FIFI and we will continue to refer to the expanded 
educational conference as the Fragile Infant Forums and 
Implementation of Standards (FIFI-S).  Dr. Joy Browne, Dr. Mitchell 
Goldstein, Dr. Erin Ross, Dr. Carol Jaeger, and Dr. Elba Fayard will co-
chair the conference.  

Dr. Goldstein is the CEO of Loma Linda Publishing Company (a not-for-
profit Delaware 501 (C) (3) corporation) and the Editor in Chief of 
Neonatology Today (a wholly-owned subsidiary of LLPC). Neonatology 
Today has featured the conference, provided coverage of the 
proceedings, and published conference abstracts for the past several 
years. 

We are delighted to continue the mission of educating clinicians on the 
most recent, evidence-based newborn care and practice in feeding 

Readers can also follow

NEONATOLOGY TODAY
via our Twitter Feed

@NEOTODAY


