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1. INITIAL GUIDANCE:Management of Infants Born to Mothers with COVID-19
AAP(American Academy of Pediatrics) April 2, 2 020

* Droplet and Contact Precautions: gown, gloves, standard procedural mask and eye

protection (either face shield or goggles) should be used for most encounters with infants

born to mothers with COVID-19. Personal eyeglasses are not adequate protection.

* Airborne, Contact and Droplet Precautions: gown, gloves, N95 respiratory mask with

eye protection, or air-purifying respirator (powered air-purifying respiratory (PAPR) or

controlled air-purifying respiratory (CAPR), both of which provide eye protection)

should be used when patients require bag-mask ventilation, intubation, tracheal

suctioning, nasal cannula oxygen at a flow greater than 2 liters per minute/kilogram,

continuous positive airway pressure and/or positive pressure ventilation of any type,

given the potential for these supports to generate aerosols.
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2. COVID-19 - guidance for neonatal settings
RCPCH (Royal College of Paediatrics and Child Health) April 27, 2020




* In older children and adults, the risk of transmitting infection is greatly increased by aerosol
generating procedures (AGPs); this has particular relevance in neonatal settings, where
CPAP and high flow oxygen therapies are commonly used.
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4. RNVYFIv T4 v TN Y FOREDITER
Neonatal influenza A/H1N1/2009 outbreak in a UK district general hospital
Journal of Hospital Infection 81: 131-133, 2012

SUMMARY Increasing numbers of cases of neonatal influenza A/HIN1/2009 are being
reported in the literature but there are no specific guidelines on outbreak management. We
report an outbreak of influenza A/HIN1/2009 in a newborn intensive care unit in a large
district general hospital. The index case probably acquired the infection from the mother.
Subsequently two other babies were infected, possibly due to the use of continuous positive
airway pressure ventilation. The outbreak was brought under control with enhanced
surveillance and screening of contacts, isolation of confirmed cases and the use of oseltamivir.
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5. High-flow nasal cannula (HFNC)iZ, Bie~X 7 L RA%ED Y X7
High-flow nasal cannula for COVID-19 patients: low risk of bio-aerosol dispersion
European Respiratory Journal  April 16, 2020 [Epub ahead of print]
https://erj.ersjournals.com/content/early/2020/04/08/13993003.00892-20204ref-6
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