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Abstract

Introduction

COVID-19 disease affects newborns, but its middle and long-term effects are still unclear.

Objective

To describe the clinical and epidemiological characteristics and follow-up of newborns infected 
with SARS-CoV-2.

Methods

An observational and descriptive study. We included newborns with SARS-CoV-2 positive RT-
PCR born from SARS-CoV-2 seropositive mothers. Delivery and newborn care were provided 
at the 'Instituto Nacional Materno Perinatal' from Peru between June 1 and September 30, 2020. 
Perinatal information was collected from medical records. Remote follow-up and face-to-face 
evaluations gathered epidemiological and clinical information, in addition to serological and RT-
PCR tests for SARS-CoV-2. Descriptive statistics were used for analysis.

Results

During the study period, 4733 neonates were born at the institution. We found that 1488 
(31.4%) were born from seropositive for SARS-CoV-2 mothers. Finally, we included the 34 
(2.3%) newborns with positive RT-PCR for SARS-CoV-2. Regarding the included newborns, 
29.4% were delivered by cesarean section, 26.5% had low birth weight, 11.8% were preterm, 
26.5% were hospitalized, and one died. Twenty-eight had a remote follow-up, and 18 also had a 
face-to-face follow-up. A total of 64.3% were exclusively breastfed, 28.6% were mixed breast-
fed, and 7.1% used a substitute formula. The face-to-face evaluation was performed between 
one and four months of chronological age. We found that 100% had negative control RT-PCR 
test for COVID-19, 38.9% had a negative serological test (IgM, IgG), and 61.1% positive IgG.

Conclusions

Neonatal SARS-CoV-2 infection is rare, and most infected infants are asymptomatic. Vaginal 
delivery, breastfeeding, and joint isolation did not related with complications during hospital 
care. Infants under remote and in-person follow-up showed favorable clinical evolution during 
the study period.
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Introduction
The SARS-CoV-2 virus pandemic has become the most severe 
public health emergency globally [1]. Coronavirus disease 
2019 (COVID-19) is an infection caused by an emerging virus 
belonging to the RNA virus group, specifically a βcoronavi-
rus, which is genetically similar to the SARS virus [2,3]. The 
World Health Organization (WHO) declared it a pandemic on 
March 11, 2020. At present, the virus has spread to 213 
nations [4,5].

Early into the pandemic, there was no evidence supporting ver-
tical transmission. Many studies evaluated several samples (i.e., 
amniotic fluid, umbilical cord blood, pharyngeal swabs in neo-
nates, placental swabs, genital fluid, and breast milk samples) 
from infected mothers that were negative for the virus [6–8]. 
However, one year into the pandemic, evidence of  intrauterine 
transmission was found [9]. Wang et al. confirmed intrauterine 
SARS-CoV-2 infection through positive RT-PCR detection or 
sequencing virus genes from the upper and lower respiratory 
tract, blood, and digestive tract [10].

In general, pediatric patients with COVID-19 experience a 
mild disease. However, severe symptoms of  illness and vom-
iting in children under one age may warrant care [11]. Little is 
known about the sequelae of  SARS-CoV-2 infection in chil-
dren hospitalized with COVID-19, and short-term sequelae 
are rarely reported [12]. The infection of  SARS-CoV-2 in 
newborns is rare despite having a mother with COVID-19 
[13].

The literature presents inconclusive evidence on how 
COVID-19 infection behaves in the perinatal stage and its sub-
sequent evolution [11]. There is substantial evidence of  breast-
feeding benefits over immunity, which reduces the risk of  
neonatal infection by other pathogens [14]. Moreover, there is 
evidence that breastmilk also transmits specific antibodies 
against coronaviruses that may protect newborns [15].

This study aimed to describe the clinical and epidemiological 
characteristics in the follow-up of  newborns who presented 
SARS-CoV-2 infection at birth and were attended in a level III 
hospital in Peru.

Methods
Study design and setting

This is an observational, descriptive, and prospective study. The 
study was conducted at the 'Instituto Nacional Materno 
Perinatal' of  Lima, Peru. This hospital is a third-level care facil-
ity, category III-2, and national reference center.

Due to the COVID-19 pandemic, all pregnant women were 
admitted through the emergency department, where they 
underwent a serological test for SARS-CoV-2. In addition, 
according to medical criteria, pharyngeal and nasal swabs were 
taken for analysis by real-time reverse transcription-polymerase 
chain reaction (RT-PCR), either due to epidemiological contact 
links or negative serological test but suspicious clinical 
symptoms.

When the pregnant woman had a positive serologic test 
(Immunoglobulin M, IgM or Immunoglobulin M and G, IgM/
IgG) or positive RT-PCR, she was attended in a separate deliv-
ery room or a one-person COVID-19 operation room. After 
immediate care, the mother and her baby were taken to a 
COVID-19 isolation room. Each room had a capacity for two 
mothers, where each bed had a separation of  two meters 
between them, in addition to a mobile separator. If  the mother 
had respiratory symptoms, she was placed in a one-person 
room. The mothers always wore mask and a face shield.

When the newborn required hospitalization, it was taken to the 
COVID-19 intensive or intermediate care ward, where it 
remained in a closed incubator. All neonates born from a sero-
positive woman or with positive RT-PCR for SARS-CoV-2 
were tested for RT-PCR by nasopharyngeal swabbing within 12 
to 24 hours of  birth. Institutional protocols were followed to 
reduce the risk of  horizontal transmission by implementing iso-
lation areas, intermediate care, and neonatal intensive care units 
adapted for differentiated care.

Population and sample

The study included newborns with a positive RT-PCR test in 
respiratory secretion taken through nasopharyngeal swabbing 

Main messages

♦♦ The literature presents inconclusive evidence on how COVID-19 infection behaves in the perinatal stage and its subsequent 
evolution.

♦♦ Follow-up studies of  newborns born from COVID-19 mothers are limited, even more so in newborns with infection con-
firmed by RT-PCR tests.

♦♦ In the present study, 82.4% of  newborns with COVID-19 infection identified by RT-PCR were followed up remotely.
♦♦ Limitations of  this study are the low number of  participants due to the infrequency of  COVID-19 detection in newborns. 

In addition, despite the follow-up plan, we could not contact all participants after discharge.
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of  those mothers with positive serology for SARS-CoV-2. The 
study was conducted between June 1 and September 30, 2020. 
The inclusion criteria were:

a) Newborns whose mothers presented anti-SARS-CoV-2 anti-
bodies at hospital admission.

b) Newborns from seropositive for SARS-CoV-2 mothers.

c) Newborns with positive RT-PCR for SARS-CoV-2.

Exclusion criteria:

a) Medical history with incomplete maternal variables.

b) Medical history with incomplete neonatal variables.

All data available in the remote and face-to-face evaluations 
were gathered during follow-up. Infants in remote follow-up 
who did not attend face-to-face evaluations were not excluded.

SARS-CoV-2 detection test

The newborns' biological samples were obtained from pharyn-
geal swabs and were processed at the 'Instituto Nacional 
Materno Perinatal' of  Peru to identify the SARS-CoV-2 virus by 
RT-PCR test.

Serological tests were performed with the One Step Test Kit 
Covid-19. This method is validated by the European Community 
Commission and simultaneously detects immunoglobulins M 
and G through a rapid immunochromatographic assay. The RT-
PCR and serological tests were performed by qualified and 
trained professional personnel from the 'Instituto Nacional 
Materno Perinatal'. The health personnel recorded the results 
on a standard serological and RT-PCR test card from the 
Epidemiology and Environmental Health office of  the same 
institute.

Variables

We recorded maternal data including age, respiratory symp-
toms (cough, sore throat, headache, fever, chills and/or nasal 
congestion) present at hospital admission and/or at the time 
of  delivery, pregnancy complications and type of  delivery 
(vaginal or cesarean section, cesarean section indication). The 
newborn data included type of  hospital admission (intermedi-
ate care, intensive care, joint isolation), comorbidities, days of  
hospitalization, and condition at hospital discharge (dead or 
alive).

During follow-up, maternal medical history, contacts with 
COVID-19 infected individuals, infection from family mem-
bers after returning home, post-discharge infant symptoms, 
type of  feeding (exclusive breastfeeding, mixed breastfeeding, 
substitute feeding), and vaccinations received were recorded. 
Anthropometric data, clinical anamnesis, physical examination, 
RT-PCR test results, and serologic coronavirus test were 
recorded through a face-to-face evaluation.

Data collection

The rapid serological tests applied to pregnant women, RT-
PCR tests, and serological tests in newborns were obtained 
from the standardized test cards of  the Epidemiology and 
Environmental Health office of  the 'Instituto Nacional 
Materno Perinatal'. Data collection on perinatal variables was 
obtained from medical records. The first stage of  the post-
discharge follow-up was by telephone, where the newborn’s 
mother was contacted and invited to participate the face-to-face 
evaluation. In addition, necessary safeguards were taken to 
guarantee the anonymity of  the participants by coding their 
identities. Informed consent for participation in this study was 
obtained from parents.

Statistical analysis

Contingency tables with representations of  absolute frequen-
cies and proportional frequencies by column were made. Data 
were processed in R statistical software version 4.0 and through 
R studio platform.

Ethics

The research was approved by the Institutional Research Ethics 
Committee of  ‘Instituto Nacional Materno Perinatal’, as stated 
in the approval report No. 20-11693-1-CIEI/INMP. The corre-
sponding institutional permission was obtained. Informed con-
sent was given to newborns' mothers to include perinatal and 
post-hospital discharge follow-up data for research purposes 
and to always safeguard the identity of  the participants.

Results
During the study period, 4733 births were attended at this cen-
ter. Of  all births, 1488 (31.4%) had mothers with positive serol-
ogy for SARS CoV-2. Their newborns were tested by RT-PCR 
for COVID-19, and we found that 2.3% had a positive result. 
This latter group of  newborns entered the study for perinatal 
data collection and post-discharge follow-up (Figure 1).

In all, 34 newborns with positive RT-PCR were included in the 
study. Regarding mother’s age, 18 (52.9%) had between 20 and 
34 years, nine (26.5%) between 35 and 43 years, and seven 
(20.6%) between 16 and 19 years. Twelve newborns (35.3%) 
had primiparous mothers.

We found several maternal comorbidities, including preeclamp-
sia, chorioamnionitis, obesity, anemia, oligohydramnios, poly-
hydramnios, bicornuate uterus, and scabies. Regarding mothers' 
COVID-19 infection, 10 (29.4%) had direct contact with some-
one with COVID-19, 27 (79.4%) had positive IgM/IgG, and 
three (3%) presented respiratory distress as a complication of  
COVID-19 infection. Twenty-four pregnant women (70.6%) 
completed gestation by vaginal delivery, and 10 (29.4%) had a 
cesarean section. The cesarean section was indicated for twin 
pregnancies, preeclampsia, chorioamnionitis, history of  
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cesarean section, umbilical cord entanglement, bicornuate 
uterus, prolonged rupture of  membranes, funicular dystocia, 
breech or transverse presentation, and congenital cerebral mal-
formation. Twenty-five mothers (73.5%) were hospitalized for 
less than three days (Table 1).

Among newborns with positive RT-PCR, 18 (52.9%) were 
female, nine (26.5%) had a low birth weight, four (11.8%) were 
preterm, and three (8.8%) were macrosomic. Regarding Apgar 
scores, six (17.6%) had less than seven at one minute and one 
(3%) at five minutes. Nine newborns (73.5%) had no morbidity 
and remained in joint isolation for less than 72 hours, and nine 
(26.5%) were hospitalized due to some pathology. Eleven new-
borns (32.3%) underwent metabolic screening, and 12 (35.3%) 
underwent hearing screening. Lastly, 33 newborns (97%) were 
discharged alive, and one died during hospitalization (Table 2).

Four out of  the nine newborns requiring hospitalization due to 
morbidity were preterms. One of  them was a male born from a 
twin pregnancy of  28 weeks, with a birth weight of  1025 grams 
with hyaline membrane disease, apnea, jaundice, sepsis, and sys-
temic candidiasis, and remained hospitalized for 65 days. The 
second baby was male, had 35 weeks of  gestation with a weight 
of  1680 grams, was dysmorphic, had a prenatal ultrasound with 
a gastrointestinal tract malformation, presented with hyaline 
membrane disease, thrombocytopenia, and died at 17 hours 
from birth. The third was preterm of  33 weeks of  gestation, 
weighed 2112 grams, and was diagnosed with transient tachy-
pnea, neonatal sepsis, jaundice, and thrombocytosis. He 
required hospitalization for seven days. The last preterm was a 
twin of  34 weeks of  gestation, weighing 1366 grams at birth, 
and presented an Enterobacter spp. sepsis, meningoencephalitis, 
pneumonia, multifactorial shock, jaundice due to blood group 
incompatibility, metabolic acidosis, hyponatremia, apnea, 

coagulation disorder, severe anemia and was hospitalized for 45 
days.

Of  the five other newborns requiring hospitalization, two were 
born by cesarean section due to fetal distress and congenital 
brain malformation, respectively. Three were male, one of  them 
had low birth weight, and two had a congenital malformation 
of  the central nervous system (encephalocele and congenital 
hydrocephalus), which underwent surgery. These latter two 
patients presented sepsis, one of  them due to coagulase-
negative staphylococcus, in addition to jaundice and anemia. 
One other patient presented neonatal sepsis, pneumonia, pul-
monary hypertension, chronic lung disease, and anemia. These 
three infants required hospitalization for 48 to 160 days. The 
other two patients had hypoglycemia and polycythemia, requir-
ing hospitalization for two to six days.

Table 1. Maternal characteristics of newborns with COVID-19.

Maternal characteristics n = 34 %
Maternal age
 � 16 to 19 years 07 20.6
 � 20 to 34 years 18 52.9
 � 35 to 43 years 09 26.5
Gestation
 � Primiparous 12 35.3
 � Multiparous 22 64.7
Contact with COVID-19
 � Yes 10 29.4
 � No 24 70.6
Respiratory symptoms
 � Yes 03 8.8
 � No 31 91.2
COVID-19 pneumonia
 � Yes 01 2.9
 � No 33 97.1
Positive serologic result
 � IgM 02 5.9
 � IgM/IgG 27 79.4
 � IgG 5 14.7
Premature rupture of  membrane
 � Yes 05 14.7
 � No 29 85.3
Amniotic fluid
 � Clear 27 79.4
 � Meconium 07 20.6
Type of  delivery
 � Vaginal 24 70.6
 � Cesarean section 10 29.4
Hospitalization period
 � 1 to 2 days 25 73.5
 � 3 to 5 days 07 20.6
 � 6 to 8 days 02 5.9
Source: Prepared by the authors of  this study.
Patients attended at the 'Instituto Nacional Materno Perinatal' of  Peru 
from June to September 2020.

Figure 1. Flow chart of newborns included in the study.

Source: Prepared by the authors of  this study.
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A control RT-PCR test for SARS-CoV-2 was performed in the 
nine hospitalized newborns. Of  these, eight had negative RT-
PCR for SARS CoV2 at five to ten days of  life, and one 
remained positive on the 11th day and became negative on the 
18th day.

Two patients were hospitalized during the remote follow-up 
period, and three patients could not be reached despite multiple 
telephone calls. Therefore, 28 patients were reached by tele-
phone. One newborn had a functioning ventriculoperitoneal 
drainage system. A family member diagnosed with COVID-19 
was reported in three cases. A total of  64.3% were exclusively 
breastfed, 28.6% were mixed breastfed, and 7.1% used a substi-
tute formula.

Within the first week of  life, two of  the not exclusively breast-
fed cases presented upper respiratory tract signs of  infection, 

nasal congestion, and fever that reverted without requiring 
treatment, which may have been related to COVID-19 infec-
tion. Two other children receiving mixed feeding developed 
upper respiratory symptoms for more than 15 days post-
discharge, also self-limited. The 18 exclusively breastfed patients 
had no morbidity during the follow-up period. All mothers 
reported their infants being asymptomatic at the time of  tele-
phone contact (Table 3).

All newborns who were followed remotely were invited for an 
on-site evaluation. Given mobilization difficulties, the risk of  
exposure to COVID-19, and because two newborns were in 
districts far from Lima, only 18 infants between one and four 
months of  age attended the on-site evaluation. All attended 
newborns were asymptomatic, with normal physical examina-
tion and weight curve, and had height and head circumference 
within appropriate percentiles for their age. We found 83.3% of  
complete immunizations for their age, and exclusive breastfeed-
ing in 61.1% of  the infants. Regarding COVID-19 infection, all 
infants had a negative control RT-PCR test. The serologic test 
(IgM, IgG) was negative in 38.9% and IgG positive in 61.1%. In 
one infant, no serologic test was performed (Table 4).

Discussion
We found that COVID-19 infection in newborns was infre-
quent (2.3%) and that most newborns with SARS-CoV-2 infec-
tion did not present morbidity (73.5%). There was no evidence 
of  perinatal complications related to the route of  delivery, skin-
to-skin contact, breastfeeding, nor in the follow-up of  infants 
who continued breastfeeding. The low prevalence of  SARS-
CoV-2 infection in neonates is consistent with previous studies 
[13,16]; however, the clinical presentation is variable [16–18].

Regarding mothers with positive serology for COVID-19 and 
their newborns with positive RT-PCR, SARS-CoV-2 infection 
was not the main indication for cesarean section. Cesarean 

Table 2. Perinatal characteristics of newborns with COVID-19.

Perinatal characteristics n = 34 %
Prematurity
 � Yes 04 11.8
 � No 30 88.2
Gender
 � Female 18 52.9
 � Male 16 47.1
1-minute Apgar score
 � ≤ 6 points 06 17.6
 � ≥ 7 points 28 82.4
5-minute Apgar score
 � Depressed (≤ 5 points) 01 2.9
 � Not depressed (≥ 6 points) 33 97.1
Weight
 � Underweight 9 26.5
 � Normal weight 22 64.7
 � Macrosomic 3 8.8
Neonatal morbidity
 � Yes 09 26.5
 � No 25 73.5
Cardiopulmonary resuscitation
 � Yes 07 20.6
 � No 27 79.4
Type of  hospitalization
 � In isolation 25 73.5
 � In intermediate care 02 5.9
 � In intensive care 07 20.6
Days of  hospitalization
 � Less than 3 days 25 73.5
 � From 3 to 7 days 04 11.8
 � From 45 to 160 days 05 14.7
Discharge condition
 � Alive 33 97.1
 � Deceased 1 2.9
Source: Prepared by the authors of  the study.
Patients attended at the 'Instituto Nacional Materno Perinatal' in Peru from 
June to September 2020.

Table 3. Characterization of newborns with COVID-19 infection at 
birth, through a remote follow-up.

Newborn characteristics n = 28 %
Type of  feeding
 � Exclusive breastfeeding 18 64.3
 � Mixed breastfeeding 8 28.6
 � Formula feeding 2 7.1
History of  respiratory symptoms
 � Yes 4 14.3
 � No 24 85.7
Family member with COVID-19
 � Yes 3 10.7
 � No 25 89.3
Current respiratory symptoms
 � No 28 100
Source: Prepared by the authors of  the study.
Patients attended at the 'Instituto Nacional Materno Perinatal' in Peru 
from June to September 2020.
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section was present in 29.4% (10) of  the cases, nine for obstet-
ric reasons and one due to SARS-CoV-2 pneumonia. We found 
that 8.8% (3) had respiratory symptoms of  COVID-19, two 
had upper tract respiratory symptomatology, and only one case 
of  pneumonia. These results align with a multicenter study, 
which found 26% prevalence of  cesarean sections, and that 
most of  them had upper tract respiratory symptoms [19].

We found that 26.5% of  newborns with COVID-19 infection 
presented morbidities, including respiratory symptoms, hema-
tologic disorders, jaundice, sepsis, and congenital malforma-
tions. Systematic reviews have reported a higher frequency of  
morbidity in neonates with COVID-19. Raschetti et al. [17] 
reported that 55.1% of  infected newborns presented symp-
toms during hospitalization. In another systematic review, Dhir 
et al. [18] found that 50% of  infected neonates presented some 
symptomatology, being respiratory symptoms the most fre-
quent (70%). The most frequent clinical features found in sys-
tematic reviews were respiratory symptoms, and less frequent 
were lethargy, gastrointestinal symptoms, fever, and neurologi-
cal symptoms [17,18]. Differences with our study may be due to 
the viral load and severity of  the maternal condition [8]. 
Additionally, we found a higher prevalence of  congenital mal-
formations (8.8%) than the 1.9% found in a retrospective 
observational study conducted in the same institution in 2018 
[19].

We found 20.6% low birth weight and 11.8% of  prematurity, 
which aligns with a multicenter study that found that children 
of  COVID-19 infected mothers presented a higher risk of  
preterm delivery [20]. Other studies indicate that infected 

newborns are mostly asymptomatic and that perinatal out-
comes depend mainly on the morbidities associated with their 
condition, such as prematurity, malformations, among other 
perinatal infections [13,21,22].

Newborns in our study had breastfeeding, skin-to-skin contact, 
and the mothers followed a protocol of  mask usage and hand 
hygiene measures. These practices are supported by guidelines 
given by the Spanish society of  neonatology, United Nations 
Children’s Fund (UNICEF), WHO, Pan American Health 
Organization (PAHO), Iberoamerican Society of  Neonatology 
(SIBEN), and most international organizations [1,10,10,23,24]. 
Current evidence mentioned that most neonates born from 
mothers with COVID-19 that share joint accommodation and 
breastfeeding practices are not infected within the first month 
of  life follow-up [19]. On the other hand, few reports of  chil-
dren of  SARS-CoV-2 infected mothers breastfeeding their 
newborns report horizontal infection [25]. In our study, fol-
low-up was performed between one and four months, and no 
complications were reported concerning breastfeeding.

Follow-up studies of  newborns born from COVID-19 infected 
mothers are limited, even more so in newborns with infection 
confirmed by RT-PCR tests. In our study, 82.4% of  newborns 
with COVID-19 infection identified by RT-PCR were followed 
up remotely, and 53% of  them attended a face-to-face evalua-
tion between one and four months of  age. Among the limited 
evidence on follow-up studies, there are favorable short-term 
results in asymptomatic newborns who could continue co-
housing with their mothers and received breastfeeding [26]. 
Similar results are confirmed by the present study, even months 
after hospital discharge.

Routine immunization, follow-up visits of  newborns, and early 
identification of  high-risk infants for developmental delay have 
been affected by the COVID 19 pandemic [27]. Despite limited 
health care access and pandemic conditions for COVID-19, 
83.3% of  infants completed immunization for age, and infants 
who attended face-to-face evaluation were in average growth 
and developmental condition, with no evidence of  any 
pathology.

No infant presented a positive result in the RT-PCR test during 
the face-to-face evaluation between one and four months of  
age. However, 61.1% presented a positive IgG result, and 38.9% 
had a negative serological result for SARS-CoV-2. In all, a good 
prognosis was evidenced in infants who had SARS-CoV-2 
infection at birth. These findings are in line with other reports, 
where infants with SARS-CoV-2 infection were asymptomatic 
or had mild symptoms and a good prognosis at short-term fol-
low-up of  less than one month [28]. However, evidence of  
long-term sequelae is limited [12].

Regarding limitations in the present study, we must consider the 
low number of  participants due to the infrequency of  
COVID-19 detection in newborns. Despite the follow-up plan, 
we could not contact all participants. The present study was a 
prospective follow-up, with newborns entering the study 
chronologically according to SARS-CoV-2 detection. Therefore, 

Table 4. Characterization of newborns with COVID-19 infection at 
birth, through a face-to-face follow-up.

Characteristics n = 18 %
Type of  feeding
 � Exclusive breastfeeding 11 61.1
 � Mixed breastfeeding 05 27.8
 � Surrogate feeding 02 11.1
Anthropometry
 � Adequate weight for age 18 100
 � Adequate height for age 18 100
 � Adequate head circumference for age 18 100
Respiratory symptoms
 � None 18 100
Immunization for age
 � Complete 15 83.3
 � Incomplete 03 16.7
Current RT-PCR result
 � Negative 18 100
Current SARS-CoV-2 serology result
 � IgG 11 61.1
 � Negative (IgM, IgG) 07 38.9
Source: Prepared by the authors of  the study.
Patients attended at the 'Instituto Nacional Materno Perinatal' in Peru from 
June to September 2020.
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we report results from participants within an age range of  one 
to four months.

Conclusions
This study’s findings suggest that COVID-19 infection in new-
borns is infrequent (2.3%) and that most infected neonates are 
asymptomatic. Likewise, the low detection of  SARS-CoV-2 
suggests that vertical transmission and/or postpartum horizon-
tal transmission considering protective measures is unlikely.

Associated morbidity in newborns is similar to the general neo-
natal population, with predominantly respiratory symptoms. 
Vaginal delivery, breastfeeding, and joint isolation in managing 
the mother-child binomial did not show COVID-19 
complications.

Likewise, during a follow-up period, breastfeeding and mother 
and newborn contact did not report subsequent complications 
due to COVID-19. Remote follow-up and face-to-face evalua-
tion allowed us to identify the clinical evolution of  infants. Its 
implementation is recommended to contribute to greater 
adherence to children heath checks and the complete immuni-
zations for the age.
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Caracterización clínica y epidemiológica en el seguimiento de 

recién nacidos con COVID-19: estudio descriptivo

Resumen

Introducción

La enfermedad por COVID-19 ha sido reportada en recién nacidos; sin embargo, aún no son claros sus efectos en el seguimiento 
de neonatos.

Objetivo

Describir las características clínicas, epidemiológicas y el seguimiento de recién nacidos infectados con SARS-CoV-2.

Métodos

Estudio observacional y descriptivo. Participaron recién nacidos que tuvieron PCR-TR positivo a SARS-CoV-2, hijos de madres 
seropositivas a SARS-CoV-2. La atención del parto y del recién nacido fueron en el Instituto Nacional Materno Perinatal de Perú, 
entre el 1 de junio y el 30 de septiembre de 2020. Se recogió información perinatal de registros médicos. Se realizó seguimiento re-
moto y evaluación presencial para descripción epidemiológica, clínica y resultados de pruebas serológicas y PCR-TR para SARS-
CoV-2. En el análisis se usó estadística descriptiva.

Resultados

Durante el período de estudio nacieron 4733 recién nacidos. De estos niños, 1488 (31,4%) procedieron de gestantes seropositivas a 
SARS-CoV-2 y de ellos 34 (2,3%) tuvieron PCR-TR positivo a SARS-CoV-2.
De los 34 recién nacidos 29,4% nació por cesárea, 26,5% tuvo bajo peso, 11,8% fue prematuro 26,5% tuvo indicación de hospital-
ización por patología y un neonato falleció. De los 34 neonatos, 28 tuvieron seguimiento remoto y de ellos 18 tuvieron además se-
guimiento presencial post alta. El 64,3% recibía lactancia materna exclusiva, 28,6% lactancia mixta y 7,1% usaba un sucedáneo. La 
evaluación presencial se realizó entre uno a cuatro meses de edad cronológica. El 100% tuvo prueba de PCR-TR de control para 
coronavirus negativa y 38,9% tuvo prueba serológica (IgM, IgG) negativa y 61,1% IgG positiva.

Conclusión

La infección neonatal por SARS-CoV-2 es poco frecuente, la mayoría de infectados fueron asintomáticos. El parto vaginal, la lac-
tancia materna y aislamiento conjunto no reportaron complicaciones en la evolución durante la atención hospitalaria. Los infantes 
en seguimiento remoto y presencial mostraron evolución clínica favorable durante el período de estudio.

https://doi.org/10.5867/medwave.2021.11.002141 
http://creativecommons.org/licenses/by-nc-sa/4.0/

	Clinical and epidemiological characterization in the follow-­up of newborns with COVID-­19: a descriptive study
	Abstract
	Introduction
	Objective
	Methods
	Results
	Conclusions

	Introduction
	Methods
	Study design and setting
	Population and sample
	SARS-CoV-2 detection test
	Variables
	Data collection
	Statistical analysis
	Ethics

	Results
	Discussion
	Conclusions
	Notes
	Contributor roles
	Acknowledgments
	Competing interest
	Funding
	Ethics
	Provenance and peer review
	Language of submission

	References
	Caracterización clínica y epidemiológica en el seguimiento de recién nacidos con COVID-19: estudio descriptivo
	Métodos
	Resultados
	Conclusión

	Resumen
	Introducción
	Objetivo



