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Long COVID is a prolonged, debilitating illness which is seen in 
10% of severe acute respiratory virus syndrome coronavirus 2 
(SARS-CoV-2) (1). In children and adults, more than 200 symp-
toms involving multiple organ systems have been identified, with 
an estimated 65 million people worldwide having long COVID (1). 
The vast majority of children and adults with Long COVID are 
aged 15-19 years (1). There have been a number of studies in 
newborns born to pregnant mother with SARS-CoV-2 infection 
who, in general, have done well over the short term (2,3). How-
ever, a recent retrospective cohort study by Edlow and colleagues 
examined the neurodevelopmental outcomes at 12 months of 
age of 222 births to SARS-CoV-2 positive (PCR positive) mothers 
compared with 7466 pregnant mothers not SARS-CoV-2 exposed 
(4). Maternal SARS-CoV-2 positivity during pregnancy, especially 
during the third trimester, was associated with a greater rate of 
neurodevelopmental diagnoses in their infants in unadjusted as 
well as adjusted models (Odds Ratios: 2.17 and 1.86; p < 0.003 
and p < 0.06 respectively) (4). The specific neurodevelopmental 
diagnoses included pervasive and specific developmental disor-
ders: developmental disorders of speech and language; specific 
developmental disorders of scholastic skills; specific developmen-
tal disorder of motor function; pervasive developmental disorders; 
other/unspecific disorder of psychological development, and intel-
lectual disabilities (4). The specific ICD-10 codes are listed in the 
body of the paper (4). 

In addition, preterm delivery was more frequent among SARS-
CoV-2 exposed mothers (14.4% vs. 8.7%, (p<0.003) which is con-
sistent with previous studies (2-4). 

It is important to remember that this study is preliminary with fol-
low-up only up to 12 months of age and longer follow-up studies 
are necessary to confirm these associations (4). 

Long COVID, also known as post-acute sequelae of SARS-CoV-2 
infection (PASC), has become a significant concern among pediat-

ric patients. While children generally experience milder symptoms 
than adults, a growing body of evidence suggests that they are not 
immune to the long-term effects of COVID-19. As a physician, it is 
crucial to effectively communicate the risks associated with long 
COVID to parents, ensure the protection of fragile infants, and 
advocate for vaccination among mothers and co-workers. 

Explaining Risks to Parents:

When discussing the risks of long COVID with parents, it is crucial 
to maintain open and honest communication while providing reas-
surance. Here are some key strategies to consider:

a. Accurate Information: Present accurate and up-to-date in-
formation about the potential long-term consequences of 
COVID-19 in children. Even though most children recover 
from acute COVID-19, a small percentage may experience 
prolonged symptoms or develop post-acute sequelae.

b. Individual Risk Assessment: Assess the child's specific risk 
factors, such as any pre-existing medical conditions, to de-
termine the likelihood of long COVID. Emphasize that while 
the overall risk is low, it is not negligible.

c. Symptom Recognition: Educate parents about the signs and 
symptoms of long COVID in children, such as persistent fa-
tigue, cognitive difficulties, and respiratory issues. Encour-
age them to monitor their child's health and seek necessary 
medical attention.

d. Supportive Care: Explain that even if a child develops long 
COVID, supportive care and symptom management can 
significantly improve their quality of life. Offer guidance on 
managing symptoms, accessing appropriate resources, and 
advocating for their child's needs.

Protecting Fragile Infants:

Infants, particularly those born prematurely or with underlying 
health conditions, may be more vulnerable to severe COVID-19 
illness and long COVID. To protect these fragile infants, physi-
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cians should consider the following measures:

a. Vaccination of Caregivers: Encourage parents, immediate 
family members, and caregivers to get vaccinated against 
COVID-19. Vaccination reduces the risk of household trans-
mission, providing indirect protection to vulnerable infants.

b. Strict Hygiene Practices: Emphasize the importance of hand 
hygiene, respiratory etiquette, and regular disinfection of fre-
quently-touched surfaces within the home. These measures 
can help reduce the risk of exposure to the virus.

c. Limiting Visitors: Advise parents to limit the number of visi-
tors, particularly those who are unvaccinated or have a high-
er risk of COVID-19 exposure. Encourage the use of virtual 
interactions as an alternative to in-person gatherings.

d. Medical Follow-up: Ensure regular follow-up appointments 
for infants with a history of COVID-19 or those at higher 
risk for long COVID. Monitor their development closely and 
promptly address any concerns that may arise.

Vaccination Advice for Mothers and Co-workers:

To protect pediatric patients from long COVID, physicians should 
advocate for the vaccination of mothers and co-workers. Consider 
the following recommendations:

a. Maternal Vaccination: Encourage pregnant and breast-
feeding women to get vaccinated against COVID-19. Studies 
have shown that vaccination during pregnancy can protect both 
the mother and the baby, reducing the risk of severe illness and 
potential transmission.

b. Co-worker Vaccination: Advocate for COVID-19 vaccina-
tion among healthcare workers, educators, and other individuals 
who interact closely with children. Ensuring a vaccinated environ-
ment can significantly reduce the risk of COVID-19 transmission 
to vulnerable pediatric patients.

c. Education and Awareness: Provide evidence-based in-
formation about COVID-19 vaccines to address any concerns or 

misconceptions among mothers and co-workers. Promote vaccine 
confidence through open dialogue, sharing reputable resources, 
and addressing individual concerns.

Conclusion:

Long COVID is an emerging concern in pediatric patients, ne-
cessitating proactive measures from physicians. By effectively 
explaining the risks to parents, protecting fragile infants through 
various strategies, and encouraging vaccination among mothers 
and co-workers, healthcare providers can play a vital role in miti-
gating the long-term impacts of COVID-19 on children. Through 
collaboration and informed decision-making, we can strive to en-
sure the health and well-being of pediatric patients in the face of 
this pandemic. 
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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 

 

Mitchell Goldstein, MD, MBA, CML
Professor of Pediatrics
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It  is hard to be a Neonatologist who took the 
path through Pediatrics first, and not use a 
Dr. Seuss quote from time-to-time. 

If  your unit  is anything like ours where you 
work, I imagine you feel as if  you are 
bursting at the seams.

As the population grows, so do our patient 
volumes.  I often quote the number 10% as 
being the number of  patients  we see out of 
all deliveries each year in our units.  When I 
am asked why  our numbers are so high, I 
counter that the answer is simple.  For every 
extra 100 births, we get 10 admissions. It  is 
easy  though, to get lost  in the chaos of 
managing a unit  in such busy  times, and not 
take a moment to look back and see how far 
we have come. What did life look like 30 
years ago or 25 years ago?  In Winnipeg, we 
are preparing to make a big move into a 
beautiful new facility  in 2018. This will see us 
unify  three units into one,  which is no easy 
task but will mean a capacity  of  60 beds 
compared to the 55 operational beds we 
have at the moment.

In 2017, were routinely  resuscitating infants 
as young as 23 weeks, and now with weights 
under 500g at times. Whereas in the past, 
anyone under 1000g was considered quite 
high risk, now the anticipated survival for a 
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1986 – Opening of the New NICU at Children’s Hospital

“What did life look like 30 

years ago or 25 years 

ago?”

**“Oh the Places you'll Go,” by Dr. Seuss 
(originally published in 1990)

Sign up for free membership at 99nicu, the 
Internet community for professionals in neonatal 
medicine.  Discussion Forums, Image Library, 
Virtual NICU, and more...”

www.99nicu.org


