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COVID 2023 – The More We Know, the Less We Know: 
A year in review

Rob Graham, R.R.T./N.R.C.P. 

As we come to the end of the fourth year of the pandemic that 
never ends (yes, we're still in it), it gives me no pleasure to be 
writing my fourth column on COVID-19 (C19). My displeasure not-
withstanding, the body of knowledge and plethora of studies and 
papers on the subject continue to grow. Denial is not science, and 
wishful thinking is neither treatment nor cure.

Early in the pandemic, neonatology and pediatrics took some 
comfort in the (mistaken) belief that this virus posed little or no 
danger to infants or children. From all appearances, it seemed 
that children's hospitals would be spared the chaos overwhelming 
the adult healthcare system and our colleagues who work within 
it. This was indeed true (at least for a while). Children did not suf-
fer the same life-threatening symptoms as adults, many showing 
no symptoms at all. Most public health officials went so far as to 
proclaim that children posed no risk to adults because they did not 
spread the virus. This (again mistaken) belief persisted until the 
evidence to the contrary could not be ignored. The consequences 
of this overconfidence were disastrous.

The Chief Medical Officer of Health (CMOH) for British Colum-
bia, Canada, was one of those insisting children posed no risk 
and that they were not responsible for driving the rapidly increas-
ing numbers infected. This faulty assumption led to the reopen-
ing of schools for in-person learning. The public were told this 
would not significantly impact the number of infections amongst 
the general public. To validate this assumption, the CMOH et al. 
studied "waste blood" (blood remaining after routine laboratory 
tests are completed). Samples were tested for C19 prior to school 
opening and continued after the fact. The results revealed that 
the C19 positivity of waste blood samples skyrocketed shortly af-
ter schools reopened. In what can only be described as an egre-
giously unethical move, the message given to the public at large 

did not change despite the study's findings (1). Regarding children 
and C19, this was only the beginning of a cascade of research 
demonstrating how wrong these assumptions were. Not only can 
children transmit C19, but they are also not immune to sequelae 
stemming from C19 infection.

Recently, a study of autopsies was conducted on 23 people who 
had died suddenly and unexpectedly. The cohort included four 
children aged 2, 3, 14 months, and 7 years respectively. The 
deaths of the 2- and 3-month-old infants were initially thought to 
be due to sudden infant death syndrome (SIDS). The mother of 
the 7-year-old child had C19, but her child showed no symptoms 
of C19 infection and also tested negative on a rapid antigen test 
(RAT). Her daughter's death occurred approximately 30 days af-
ter her mother's initial C19 diagnosis. In all cases, PCR testing 
showed the presence of C19, although 9 of the deceased had no 
C19 in the nasopharynx. The greater the concentration of C19 
virus in the lungs, the less was present in the nasopharynx. All 
subjects had either no symptoms of C19 infection or very mild 
ones. Despite this, it is thought the disease entered a latent phase 
that led to death (2). Because C19 was (is) thought to be of little 
consequence to children under 12, testing them for C19 was often 
not done. Clearly, this is not the case.

C19 poses risks during pregnancy as well. Infection during the 
first and second trimesters (but not the third trimester) increases 
the risk of stillbirth (3). One investigation found an increase from 
2.3 per 100k in non-infected women to 5.8 per 100k for those hav-
ing been C19 infected. The risk also changed with the C19 vari-
ant, with Delta presenting the highest risk and others less so. No 
data is available for the most recent variants (4). Other research 
has found an increased risk of preeclampsia and preterm birth in 
those infected, although the risk of preterm birth appears only to 
be if infection occurs after 34 weeks PMA (5).

“Most public health officials went so 
far as to proclaim that children posed 
no risk to adults because they did not 
spread the virus. This (again mistaken) 
belief persisted until the evidence to 
the contrary could not be ignored. The 
consequences of this overconfidence 
were disastrous.”

“In all cases, PCR testing showed 
the presence of C19, although 9 
of the deceased had no C19 in 
the nasopharynx. The greater the 
concentration of C19 virus in the 
lungs, the less was present in the 
nasopharynx.”

“At first, it was thought that C19 did not 
cross the placenta, but this has also 
been found to be untrue, albeit rare. 
Not only has the virus been detected in 
fetuses, but it is also associated with 
cerebral bleeds.”

I dedicate this column to the late Dr. Andrew (Andy) 
Shennan, the founder of the perinatal program at Wom-
en’s College Hospital (now at Sunnybrook Health Sci-
ences Centre). To my teacher, my mentor and the man 
I owe my career as it is to, thank you. You have earned 
your place where there are no hospitals and no NICUs, 
where all the babies do is laugh and giggle and sleep.
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At first, it was thought that C19 did not cross the placenta, but 
this has also been found to be untrue, albeit rare. Not only has 
the virus been detected in fetuses, but it is also associated with 
cerebral bleeds. These findings were from aborted fetuses; thus, 
it is not clear whether or not they were deleterious. Nevertheless, 
there are reports of brain damage in babies born to C19-infected 
mothers, and the virus has been found in the children's brains (5). 
These are rare findings, but it has been previously reported in this 
column that some infants born of C19-infected mothers failed to 
meet developmental milestones between 6 and 8 months of age 
compared to none in the non-infected comparators (5).

Once thought to be a primarily respiratory infection, it is now well 
known that C19 attacks vasculature. As the virus continues to mu-
tate into more and more variants, it appears to target the lungs 
far less and favour other (all) organs. The speed at which muta-
tions occur makes the prospect of herd or natural immunity impos-
sible. Research on C19 and the risk of repeat infection is all over 
the map. Some report a decreased risk, while others say each 
infection increases the risk of repeat infections and secondary 
infections with once-rare pathogens. The severity of last year's 
RSV season (with 2023 at least initially promising a similar one) 
certainly gives credence to the possibility of long-term immune 
system damage. The damage it does to the immune system (6) is 
eerily similar to HIV, so much so have some refer to C19 as "air-
borne HIV." (Many researchers categorically deny this, although 
it is too early to determine how valid this comparison is in the 
author's opinion.)

The latest "gift that keeps on giving" is discovering viral reactiva-
tion post-C19 infection. Epstein Barr and varicella are most no-
table, but there are also reports of cytomegalovirus, hepatitis B, 
and other viral reactivations (7), some of which can adversely af-
fect the fetus. (Anecdotally, one physician I correspond with says 
he has seen more shingles in the past year than in 30 years of 
practice.). There are also reports of latent tuberculosis (TB) be-
coming active, raising the possibility of increased transmission of 
TB. TB-C19 coinfection may also increase the likelihood of severe 
disease (8), although there is insufficient data to confirm this (9). 
TB-related deaths have increased since the pandemic, but the 
mechanism driving the increase is multifactorial (9).

The fact that C19 and TB present with very similar symptoms may 
lead to missed diagnosis and, thus, delayed treatment. Delaying 

TB treatment is known to increase the risk of death from the dis-
ease (8).

In pregnancy, TB increases the risk of obstetrical complications, 
premature birth, birth defects, and perinatal mortality. Placental 
transmission is relatively rare (10), but if the prevalence of TB 
increases, we are likely to see more cases.

As the bulk of this column does not directly relate to neonatal 
and pediatric practice, one may ask how it is relevant to them. 
Research on C19 related to pregnancy, infants, and children 
is sparse relative to the adult population, but it is growing. For 
the most part, in the acute phase, life-threatening C19 infec-
tion is rare in the pediatric population. Since C19 was initially 
believed to pose little or no threat to children and infants, the 
research did not focus on this cohort. Even so, 2019-2021 
meta-analyses of C19 and perinatal outcomes revealed an 
increase in maternal death, preeclampsia, fetal distress, cae-
sarian delivery, low 5th minute APGAR, preterm birth, low 
birthweight, stillbirth, and NICU admission compared to non-
infected mothers (11).

A tangential effect of C19 has been increased pediatric admis-
sions for respiratory illness. This is compounded by C19 illness 
and long-C19 among hospital staff, exacerbating a severe staff-
ing shortage. Supply chains continue to be disrupted, with many 
items used in the NICU being substituted or on backorder.

For those on "X," I recommend following AJ Leonardi, MBBS, 
Ph.D. (@fitterhappierAJ) for all the latest C19. While a magnet for 
controversy, he has been bang-on in his assessments from day 
one. While C19 research has been and continues to be prolific, 
so much of the information available is contradictory that reaching 
any conclusion with a high degree of certainty is challenging.

This book is still being written, and it promises to be long. C19 has 
opened an epidemiologic Pandora's box. One thing is for sure: 
C19 is far from done with humankind.

Be well everyone, Happy Holidays, and wishes for a wonderful 
new year for all. (C19 notwithstanding!)

References:

1. Danuta M. Skowronski, Samantha E. Kaweski, Michael A. 
Irvine, Shinhye Kim, Erica S.Y. Chuang, Suzana Sabai-
duc, Mieke Fraser, Romina C. Reyes, Bonnie Henry, Paul 
N. Levett, Martin Petric, Mel Krajden, Inna Sekirov: Serial 
cross-sectional estimation of vaccine-and infection-induced 
SARS-CoV-2 seroprevalence in British Columbia, Canada. 
CMAJ Dec 2022, 194 (47) E1599-E1609; DOI: 10.1503/
cmaj.221335

“The severity of last year's RSV season 
(with 2023 at least initially promising a 
similar one) certainly gives credence 
to the possibility of long-term immune 
system damage.”

“There are also reports of latent 
tuberculosis (TB) becoming active, raising 
the possibility of increased transmission of 
TB. TB-C19 coinfection may also increase 
the likelihood of severe disease, although 
there is insufficient data to confirm this.”

“Even so, 2019-2021 meta-analyses of 
C19 and perinatal outcomes revealed 
an increase in maternal death, 
preeclampsia, fetal distress, caesarian 
delivery, low 5th minute APGAR, preterm 
birth, low birthweight, stillbirth, and 
NICU admission compared to non-
infected mothers.”



69NEONATOLOGY TODAYtwww.NeonatologyToday.nettNovember  2023

2. Lisman, D. et al., Diagnostics 2023, 13, 2980: Molecular Di-
agnosis of COVID-19 Sudden and Unexplained Deaths: The 
Insidious Face of the Pandemic.

3. Lyu, T. et al., of the National COVID Cohort Collaborative 
Consortium: Am J Obstet Gynecol. 2023 Sep;229(3):288.e1-
288.e13. doi: 10.1016/j.ajog.2023.02.022. Epub 2023 Feb 
28. PMID: 36858096; PMCID: PMC9970919. Risk for still-
birth among pregnant individuals with SARS-CoV-2 infection 
varied by gestational age.

4. Norwegian Institute for Public Health: Research Findings, 
2023-11-01.

5. Marshall M.: Does covid-19 affect pregnancies? New 
Sci. 2023 Jun 3;258(3441):14-15. doi: 10.1016/S0262-
4079(23)00987-9. Epub 2023 Jun 2. PMID: 37292183; PM-
CID: PMC10238109.

6. Cheong, J., Ravishankar, A., Sharma, S., Parkhurst, C. N., 
Grassmann, S. A., Wingert, C. K., Laurent, P., Ma, S., Pad-
dock, L., Miranda, I. C., Karakaslar, E. O., Nehar-Belaid, D., 
Thibodeau, A., Bale, M. J., Kartha, V. K., Yee, J. K., Mays, M. 
Y., Jiang, C., Daman, A. W., … Josefowicz, S. Z. (2023). Epi-
genetic memory of coronavirus infection in innate immune 
cells and their progenitors. Cell, 186(18), 3882-3902.e24. 
https://doi.org/10.1016/j.cell.2023.07.019

7. https://libguides.mskcc.org/CovidImpacts

8. Mohd Shariq, Javaid A. Sheikh, Neha Quadir, Neha Shar-
ma, Seyed E. Hasnain, Nasreen Z. Ehtesham: COVID-19 
and tuberculosis: the double whammy of respiratory patho-
gens. European Respiratory Review 2022 31: 210264; DOI: 
10.1183/16000617.0264-2021

9. Falzon D, Zignol M, Bastard M, Floyd K, Kasaeva T. The 
impact of the COVID-19 pandemic on the global tuberculo-
sis epidemic. Front Immunol. 2023 Aug 29;14:1234785. doi: 
10.3389/fimmu.2023.1234785. PMID: 37795102; PMCID: 
PMC10546619.

10. Giorgia Sulis, MD; Madhukar Pai, MD, PhD: Tuberculosis in 
Pregnancy: A Treacherous Yet Neglected Issue. Canadian 
Journal of Obstetrics & Gynaecology;2018;40(8):1003–1005.

11. Pathirathna ML, Samarasekara BPP, Dasanayake TS, 
Saravanakumar P, Weerasekara I. Adverse Perinatal Out-
comes in COVID-19 Infected Pregnant Women: A System-
atic Review and Meta-Analysis. Healthcare (Basel). 2022 
Jan 20;10(2):203. doi: 10.3390/healthcare10020203. PMID: 
35206820; PMCID: PMC8871986.Disclosures: No author 
has professional or financial relationships with any compa-
nies that are relevant to this study. There are no conflicts of 
interest or sources of funding to declare 

Disclosures: The author receives compensation from Bunnell Inc 
for teaching and training users of the LifePulse HFJV in Canada. He 
is not involved in sales or marketing of the device nor does he receive 
more than per diem compensation. Also, while the author practices 
within Sunnybrook H.S.C. This paper should not be construed as 
Sunnybrook policy per se. This article contains elements considered 
“off label” as well as maneuvers, which may sometimes be very ef-
fective but come with inherent risks. As with any therapy, the risk-

benefit ratio must be carefully considered before they are initiated.

NT

Corresponding Author

Rob Graham, R.R.T./N.R.C.P.
Advanced Practice Neonatal RRT 
Sunnybrook Health Science Centre
43 Wellesley St. East
Toronto, ON
Canada M4Y 1H1
Email: rcgnrcp57@yahoo.ca
Telephone: 416-967-8500

New subscribers are always welcome! 

NEONATOLOGY TODAY
To sign up for a free monthly subscription,  
just click on this box to go directly to our 

subscription page


