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The National Perinatal Information Center (NPIC) is driven 
by data, collaboration and research to strengthen, connect 
and empower our shared purpose of improving patient care. 

For over 30 years, NPIC has worked with hospitals, public 
and private entities, patient safety organizations, insurers 
and researchers to collect and interpret the data that drives 
better outcomes for mothers and newborns.

From The National Perinatal Information Center:
Caring for Patients and Care Teams during COVID-19
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2Q� -DQXDU\� ���� ������ WKH� ¿UVW� UHSRUWHG� ODERUDWRU\�FRQ¿UPHG�
case of COVID-19 was described in Illinois (Ghinai et al., 
������� )URP� WKDW� PRPHQW�� OLIH� LQ� WKH� 8QLWHG� 6WDWHV� FKDQJHG�
virtually overnight. By the end of March 2020, schools were 
closed across the nation, stay-at-home orders covered most of 
the country, and social media became the lifeline for clinicians 
and providers alike.

On the social media platform Twitter, the hashtag #MedTwitter 
has been utilized by healthcare teams across the nation in their 
quest for COVID-19 information. An overview of the Twitter an-
alytics for #MedTwitter reveals the following during the time pe-
riod March 22 – April 8, 2020 (Symplur Health Analytics, 2020):

• 376,753,000 Impressions

• 107,210 Tweets

• 71,785 Participants

• 272 Average Tweets per hour

In addition to #MedTwitter utilization, there has also been the 
utilization of #COVIDNeo to detail conversations surrounding 
COVID-19 and neonatology care. During the following time-
frame of March 10 – April 9, 2020, the following analytics are 
provided (Symplur Health Analytics, 2020):

• 1,550,000 impressions

• 1,135 Tweets

• 578 Participants

• 2 Average Tweets per hour

Many of these Tweets have sought to connect clinicians and 
providers to one another as they care for patients on the front 
line of COVID-19. Most recently, these conversations have in-
cluded the care of pregnant women with COVID-19, women 
who have COVID-19 and admitted for delivery, and women who 
are positive for COVID-19 and have a baby admitted to the 
NICU. 

What are some of the overarching themes of these conversa-
tions?

1. Access to just-in-time and real-time information related 
to pregnancy, newborn, care of patients in the ICU (adult 
and neonatal)

2. Moral distress of the care teams when separating mother 
and newborn

As noted above for #MedTwitter and #COVIDNeo, providers 
DQG� FOLQLFLDQV� DOLNH� KDYH� GHWDLOHG� ³3UH�&29,'���´� DQG� ³3RVW�
&29,'����´�$QG� WR�ZKDW� DUH� WKHVH� FOLQLFLDQV� UHIHUULQJ"�7KH\�
are referring to the thousands of clinical pearls that have been 
available through Twitter and Instagram platforms during this 
SDQGHPLF��7KHUH�DUH�SUROL¿F�SRVWV� WKDW� LQFOXGH� ODPHQWLQJ� WKH�
UHWXUQ�WR�³QRUPDO�´�ZKHQ�SXEOLFDWLRQV�QR�ORQJHU�RႇHU�VR�PDQ\�
open access publications and papers that are requisite for 
WUHDWLQJ�D�QRYHO�FRURQDYLUXV��'DWD�LV�IUHH�ÀRZLQJ��DQG�HYHQ�WKH�
smallest inklings of data have meaning, and outcomes are de-
scribed in virtually real-time. This analysis is an area that data 
scientists and those who utilize larger databases that take time 
to mobilize will need to think through carefully. The need for 
real-time data and outcome comparison in this pandemic en-
vironment has become a requisite approach, one that can be 
augmented by larger data lakes, platforms, and databases to 
further detail disparities and outcomes. 

'U��<DOH�7XQJ�&KHQ��#\DOHWXQJ��IURP�0DGULG��6SDLQ��EHFDPH�D�
#MedTwitter celebrity as he journaled his chronicles with COV-
ID-19, with daily signs, symptoms, and point of care ultrasound 
�32&86��¿QGLQJV��KH�XVHG�KLV� L3KRQH�DQG�SHUVRQDO�SRUWDEOH�
ultrasound equipment) that helped to illustrate real-time the im-
pact of the virus on the human body. Various clinicians have 
shared CT scans, MRI’s, blood gases, and the like, and Twitter 
KDV�EHFRPH�D� ³OLYLQJ� ODERUDWRU\´� IRU�&29,'���� UHVSRQVH�DQG�
treatment. 

$$3��60)0�� DQG�$&2*�EHJDQ� WR� UDSLGO\� GHYHORS� JXLGHOLQHV�
and standards that could provide obstetric and neonatal teams 
with the information that they could use, knowing full well that 
information could change in a day, an hour, or a minute. Cyn-
WKLD�*\DP¿��0'��0DWHUQDO�)HWDO�0HGLFLQH�� DQG� FROOHDJXHV�DW�
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&ROXPELD� DQG� 1HZ� <RUN�3UHVE\WHULDQ� SXEOLVKHG� D� FDVH� UH-
SRUW�RI����ZRPHQ�LQ�1HZ�<RUN�&LW\��ZKLFK�UHYHDOHG�WKDW�PDQ\�
women are asymptomatic at admission, and all neonates were 
QHJDWLYH�IRU�LQIHFWLRQ��*\DP¿�HW�DO����������

However, the care of women and newborns has taken and will 
take a toll on providers and clinicians throughout perinatal care, 
including Labor and Delivery, Postpartum, and Neonatal Inten-
sive Care. At press time of this publication, separation of moth-
er and baby is recommended for women who are COVID-19 
positive and delivering a newborn (American Academy of Pedi-
atrics, Centers for Disease Control). While the development of 
these recommendations has been laborious, it also presents a 
conundrum for care teams, who have worked tirelessly to as-
sure that mother and newborn can be connected immediately 
after birth. Separating mother and newborn is antithetical to 
care teams. Being a part of that separation can not only have 
an impact on the family cared for, but those also caring for 
the family. There have been those who are vocal opponents 
of this strategy but also vocal supporters, which creates ad-
ditional stressors for care teams in applying the latest recom-
mendations and emerging evidence surrounding COVID-19, 
pregnancy, childbirth, and neonatal care. 

It is incumbent upon hospitals, professional associations, and 
others connected to healthcare that the mental health of provid-
HUV�DQG�IURQWOLQH�VWDႇ�LV�VXSSRUWHG�DQG�PD[LPL]HG��$�IHZ�LWHPV�
to note as you consider your facilities and resources available 
to your teams:

• How is your unit/organization assessing the needs of your 
frontline teams during COVID-19? How often do Execu-
tive level team members round on the frontline? Daily? 
:HHNO\"�$QG�KRZ�GRHV�WKDW�FRPSDUH�WR�³SUH�&29,'���´�
rounding schedules?

• Is your organization assessing and measuring caregiver 
moral distress symptoms in your units? Are chaplains/
support personnel available to your providers and clini-
cians?

• How often are your units performing debriefs at the end of 
shifts? Where are these occurring? Lounges? Units? And 
who is running these debriefs?

• Are mental health resources available to the families of 
providers and clinicians? Both providers and those at 
home can have very intense needs from a safety, stress, 
and mental health perspective

�� $UH� \RXU� (PSOR\HH�$VVLVWDQFH� 3URJUDPV� �($3�� VWDႇHG�
DQG�DEOH�WR�KDQGOH�D�SRWHQWLDOO\�KLJKHU�YROXPH�RI�WUDႈF"�
+DYH�WKHVH�UHVRXUFHV�EHHQ�WHVWHG�DQG�DႈUPHG�IRU�\RXU�
teams?

Of course, caring for our vulnerable women and newborns is 
a priority for our healthcare system. The care and commitment 
to our frontline healthcare workers must be a priority as well. 
On behalf of NPIC, we are grateful to those caring for wom-
en, newborns, and their families and grateful to the families of 
IURQWOLQH�FDUHJLYHUV��<RX�DUH�RXU�KHURHV�

5HIHUHQFHV�
%UHVOLQ��1���%DSWLVWH��&���*\DP¿��&���*R௺PDQ��'����������&2-

9,'���� LQIHFWLRQ� DPRQJ� DV\PSWRPDWLF� DQG� V\PSWRPDWLF�
SUHJQDQW�ZRPHQ��7ZR�ZHHNV�RI�FRQ¿UPHG�SUHVHQWDWLRQV�
WR�DQ�DOLDWHG�SDLU�RI�1HZ�<RUN�&LW\�KRVSLWDOV��$PHULFDQ�
-RXUQDO�RI�2EVWHWULFV�DQG�*\QHFRORJ\��LQ�SUHVV��

*KLDQL��,���0F3KHUVRQ��7�'���+XQWHU��-�&«/D\GHQ��-�(����������
)LUVW� NQRZQ� SHUVRQ�WR�SHUVRQ� WUDQVPLVVLRQ� RI� VHYHUH�
DFXWH�UHVSLUDWRU\�V\QGURPH�FRURQDYLUXV����6$56�&R9����
LQ�WKH�86$��/DQFHW�����������������

7KH�DXWKRU�KDV�QR�FRQÀLFWV�RI�LQWHUHVWV�WR�GLVFORVH�
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