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Management of newborn infants born to women with suspected or confirmed COVID-19 

Initial preparation Mar 2020 by the Neonatal COVID-19 Advisory group for NSW and ACT. 
 

Adapted for use for RPA Newborn Care – latest version 06/01/22 
 
 

The following advice is provided as a resource for RPA Newborn Care based on a combination of available 
evidence, good practice and recent clinical guidelines1-7. The priorities are the provision of safe care to 
newborn infants, born to mothers with suspected/confirmed COVID-19 and the reduction of onward 
transmission to clinical staff and the broader community. The approach is intentionally cautious because of 
the limited evidence available on the true extent of transmission and impact of the infection on pregnant 
women and their newborn infants. 

The guideline has been prepared with initial input from NSW and ACT clinicians and the NSW/ACT NICUS Sepsis 
Prevention in Neonates (SPRING) Group. It is interim advice, and subject to change and most recently 
updated on 06/01/22. It focuses on management in the health care setting of RPA Women and Babies and 
does not represent the official guidance documentation from the NSW Ministry of Health. Dynamic 
information for health care professionals that is continually being updated is available at: 

https://covid19evidence.net.au/ 

• Living guideline pregnancy and perinatal care: 
https://app.magicapp.org/#/guideline/L4Q5An/section/nB778E 

• Living guideline Resp support in Neonates, Children and Adolescents 
https://app.magicapp.org/#/guideline/L4Q5An/section/jOlQ7L 
https://www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-alert 

 

https://www.health.nsw.gov.au/Infectious/diseases/Pages/coronavirus-professionals.aspx 
 

https://www.health.nsw.gov.au/Infectious/covid-19/communities-of-practice/Pages/guide-neonatal- 
services.aspx 

 

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html 
 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019 
 

https://ranzcog.edu.au/statements-guidelines/covid-19-statement. 
 

https://www.rcog.org.uk/en/guidelines-research-services/guidelines/coronavirus-pregnancy/ 
 

https://www.nejm.org/coronavirus 
 

https://www.thelancet.com/coronavirus 
 

https://www.cebm.net/covid-19/ 
 

UPDATES TO THIS DOCUMENT SINCE 29/03/20 

• Testing guidelines have been updated through CDNA on the 16/06/21, and NSW Health on 05/07/20 

• Release from isolation guideline updated through CDNA on the 24/06/2021 

• Section on ‘Testing recommendations for newborn infants’ updated 10/09/21 

• Additional screening questions added in line with updated NSW Health testing criteria 

https://www.health.nsw.gov.au/Infectious/covid-19/Pages/covid-19-neonatal-services.aspx
https://covid19evidence.net.au/
https://app.magicapp.org/%23/guideline/L4Q5An/section/nB778E
https://app.magicapp.org/%23/guideline/L4Q5An/section/jOlQ7L
https://www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-alert
https://www.health.nsw.gov.au/Infectious/diseases/Pages/coronavirus-professionals.aspx
https://www.health.nsw.gov.au/Infectious/covid-19/communities-of-practice/Pages/guide-neonatal-services.aspx
https://www.health.nsw.gov.au/Infectious/covid-19/communities-of-practice/Pages/guide-neonatal-services.aspx
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://ranzcog.edu.au/statements-guidelines/covid-19-statement
https://www.rcog.org.uk/en/guidelines-research-services/guidelines/coronavirus-pregnancy/
https://www.nejm.org/coronavirus
https://www.thelancet.com/coronavirus
https://www.cebm.net/covid-19/
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm
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• General principles for respiratory management have been added 

• Additional detail on readmission has been added 

• Updated birth flowchart 15/09/21 

• Updated visitor guidance 15/09/21 

• Updated details on staff present at birth for CS 16/09/21 

• Addition of new flowchart – Algorithm 4 20/09/21 

• Addition of testing timepoints for admitted infants 24/09/21 
• Revision of release from isolation for babies 05/01/22 
• Updated parent visiting guidance 05/01/22 
• Updated algorithm 2 05/01/2022 
• Visiting, isolation and tests summary table 06/01/2022 

DEFINITIONS: 
 

COVID-19: Coronavirus Disease 2019, the name of the disease caused by the virus SARS-CoV-2. 

SARS-CoV-2: Severe Acute Respiratory Syndrome Coronavirus 2. The formal name of the coronavirus that 
causes COVID-19 

RT-PCR Test: Reverse Transcriptase Polymerase Chain Reaction Test. 

Contact plus Droplet Precautions: 
• gloves 
• impermeable long-sleeved gown 
• surgical face mask 
• eye protection (goggles or face shield) 
• NB: personal eye-glasses or contact lenses are not adequate 

Contact plus Airborne Precautions: 
• gloves 
• impermeable long-sleeved gown 
• eye protection (goggles or face shield) 
• P2/ N95 respirator which must be fit-checked 
• Negative pressure room if available 

 
TESTING RECOMMENDATIONS FOR NEWBORN INFANTS: (ALGORITHM 3) 

 

Routine testing 

• Routine testing of asymptomatic babies who are co-located with their mothers who are close contacts 
or have suspected or confirmed COVID-19 is not recommended, but may be directed by PHU 

Indications for testing 

• Testing is currently indicated if babies become symptomatic in the acute healthcare setting or at home. 
Symptoms of neonatal COVID-19 may be respiratory or non-respiratory in nature. A high index of 
suspicion for illness in the baby should be maintained during any isolation period. 

• Testing may also be indicated from an infection control perspective if a baby is not co-located with 
mum as has required nursery admission. These tests should align with updated release from isolation 
guidance Jan 2022. Consult with clinical microbiologist or ID physician on a case by case basis if needed. 

http://cec.health.nsw.gov.au/__data/assets/pdf_file/0011/577442/Contact-and-droplet-precaution-poster-portrait-v.4.pdf
http://cec.health.nsw.gov.au/__data/assets/pdf_file/0011/572591/CEC-Contact-Droplet-Airborne-Precautions-Sign-2020-Operating-Suite-Landscape.pdf
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What is known about risk to the mother and her newborn infant? 

• The proportion of symptomatic pregnant women admitted who experienced moderate to severe COVID- 
19 has significantly increased from 24% to 36% and then 45% in the Wildtype, Alpha, and Delta periods 
respectively. Women admitted during the Delta period had further increased risk of pneumonia (36.8% vs. 
27.5%, aOR1.64 95%CI 1.14-2.35). Importantly, no fully vaccinated pregnant women were admitted 
between 01/02/2021 when vaccination data collection commenced and 11/07/2021. 

• A recent systematic review and meta-analysis published in AJOG on 24/03/208 has demonstrated higher 
rates of preterm birth < 37 weeks 41.1% (14/32 – 95% CI 25.6-57.6) and < 34 weeks 15% (4/32 - 95% CI 
3.9-31.7) to women with COVID-19. There was also a higher rate of perinatal death 7% (2/41 – 95% CI 1.4- 
16.3). It must be noted that this review may overestimate these outcomes as it has reviewed outcomes 
for hospitalised pregnant women. Whether the preterm births were spontaneous or iatrogenic is not 
stated in the review. 

• It remains unclear if SARS-CoV-2 is vertically transmitted from mother to fetus antenatally via maternal 
viraemia and transplacental transfer9-11. 

• Case reports include a newborn infant testing positive for SARS-CoV-2 at 36 hours of life despite swift 
separation and strict isolation, and another newborn with elevated antibody and cytokine levels at 2 hours 
of age suggesting that vertical transmission cannot be ruled out12,13. 

• To date there is no evidence that SARS-CoV-2 causes congenital abnormalities if the mother is infected 
during pregnancy9,11. 

• There is no evidence so far that the virus is found in breast milk2, however, very few women have been 
tested. 

• Perinatal exposure may be possible via maternal stool based on the previous experience with SARS-CoV- 
1 and Middle Eastern Respiratory Syndrome coronavirus (MERS-CoV)14-16. 

• Newborn infants are at risk of infection from a symptomatic mother’s respiratory secretions after birth, 
regardless of delivery mode17-19. 

• Most reported cases of neonatal COVID-19 to date have been mild20, with no neonatal deaths confirmed 
to be secondary to COVID-19 to date. 

General Principles: 

• Healthcare facilities should ensure recommended appropriate infection control practices for 
hospitalized pregnant patients who have suspected or confirmed COVID-19 using the current NSW 
health case definition. https://www.health.nsw.gov.au/Infectious/diseases/Pages/2019-ncov-case- 
definition.aspx 

• Healthcare facilities should ensure recommended appropriate infection control practices for 
hospitalized pregnant patients who are at risk of COVID-19 secondary to either close contact with a 
confirmed case or recent overseas travel in last 14 days. 

• All Maternity Units (Service Capability Level 1-6) must ensure that staff are correctly trained and 
capable of implementing recommended infection control interventions21. 

• Obstetric team to notify paediatric team at least 30 minutes prior to anticipated delivery where 
possible. 

https://www.health.nsw.gov.au/Infectious/diseases/Pages/2019-ncov-case-definition.aspx
https://www.health.nsw.gov.au/Infectious/diseases/Pages/2019-ncov-case-definition.aspx
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• All health care personnel who enter the room of a patient with known or suspected COVID-19 should 
use contact and droplet precautions. 

• If the patient is critically unwell and/or there will be aerosol generating procedures then health care 
personnel should use contact and airborne precautions22. 

• See latest national recommendations for transmission based precautions here 

• Maternity Services should follow the above infection control guidance on managing visitor access, 
including only one support person for women in labour (e.g., spouse, partner). 

• Maternity health care practitioners should obtain a detailed travel and contact history for pregnant 
patients presenting with fever and acute respiratory illness23. 

• Health care practitioners should immediately notify infection control personnel at their health care 
facility in the event of a suspected case. 

• Women with mild to moderate illness can be cared for in a single room with appropriate contact and 
droplet precautions. 

• Women who have severe or critical illness should be cared for in a negative pressure room if available 
(Algorithm 1). Transfer should be considered for those who are critically unwell to a facility where a 
negative pressure room is available. 

• The benefits of colocation for maternal-infant bonding and establishment of breast feeding should be 
balanced against the potential risks of horizontal transmission of SARS-CoV-2 to the newborn infant 
and should be discussed with each family prior to delivery where possible. 

• Following birth, in most circumstances, when mother and the newborn are both well and nursery 
admission is not required, routine postnatal care will occur, including supporting breastfeeding and 
keeping the mother and her newborn together. 

• In some circumstances, if either the mother or the newborn are unwell, admission to the neonatal 
nursery for temporary separation will be recommended after appropriate counselling2 (See Algorithm 
1 and parent information sheet). 

• Maternity and Newborn Care Units should, where possible, identify 3 separate areas for care of 
newborn infants. If not possible 1 and 2 could be combined, with a separate area for 3. 

1) Proven neonatal COVID-19 
2) Suspected neonatal COVID-19 (i.e. tests pending in mother and/or neonate) 
3) No risk or suspicion of COVID-19 

Universal Screening Questions 

Universal screening questions to be asked before or upon arrival to all mothers by triage staff. 
https://www.health.nsw.gov.au/Infectious/diseases/Pages/2019-ncov-case-definition.aspx 

 

1. Ask about symptoms of acute respiratory illness: 
a. Fever (≥38°C) or history of fever or acute respiratory infection (e.g. cough, shortness of 

breath, sore throat) 
2. Ask about overseas travel in the 14 days before onset of illness. 
3. Ask about close contact with a confirmed case (including household contacts). 
4. Ask whether they live in a community with local transmission 
5. Ask whether they are a health care worker 

If meets criteria for testing for suspected COVID-19 give the mother a mask, move to a separate area and 
follow local testing pathway. 

http://cec.health.nsw.gov.au/__data/assets/pdf_file/0006/572883/Application-of-PPE-in-Response-to-COVID-19-19-March-2020-V1.4.pdf
https://www.health.nsw.gov.au/Infectious/diseases/Pages/2019-ncov-case-definition.aspx
https://www.health.nsw.gov.au/Infectious/diseases/Pages/covid-19-latest.aspx#increased
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Newborn infant born to mother identified as proven or high risk of COVID-19 (Algorithm 1) 

It does not appear that newborn infants with COVID-19 are at increased risk for severe complications. The 
majority of babies are liveborn with recent data showing no change in stillbirth across different waves of 
COVID-19 in the UK. However there is a significant increase in iatrogenic preterm birth with 1 in 5 babies 
requiring neonatal care28. 

There are increasing case reports of possible vertical transmission, however the first positive PCR documented 
on a newborn has not been until 16 hours of life24. Transmission after birth via contact with infectious 
respiratory secretions has been documented11,19,25,26. To date, there have been no reported neonatal deaths 
confirmed as due to COVID-19. 

Term, newborn to mother with suspected/confirmed COVID-19 
 

At birth: 

• The neonatology/paediatric team should only attend the birth as clinically required and if required don 
appropriate PPE. 

o A sign on the door should alert the clinical team to level of PPE required 
o For anticipated complications the neonatal/paediatric team should be notified as soon as 

possible and ideally 30 minutes prior to the birth 
o Limit the team to essential staff ( as per normal practice for a term birth) 
o Delayed cord clamping as per routine practice 
o Continue to offer skin to skin to well women providing their baby is also well. 
o Place resuscitaire at least 1.5m from the mother in the same room. 
o Minimise the equipment on a resuscitaire to essential items as the stock on the resuscitaire 

will be considered contaminated. Extra equipment anticipated to be required may be placed 
in easily accessible sealed plastic “grab” bags 

o Follow standard neonatal resuscitation and clinical assessment recommendations. 
o Comply with the NSW Safety Notice 006/20 

 
Additional Information for Term CS deliveries: 

• A labour ward or theatre midwife should attend all CS to receive the baby and care for the mother 
• The labour ward midwife will support skin to skin , and do cord gases 
• The neonatal team should be present in adjoining theatre in full PPE 
• If the baby requires NICU admission, this same team can transport the baby to the NICU as they have 
not been in the same room as the mother 

Transport to postnatal ward: 

Transport of newborn infant born to mothers with suspected/confirmed infection from delivery room or 
theatre to post-natal ward or Newborn Care unit 

• Transport all neonates in an infant incubator 
• Plan for a dedicated transport route, team and elevator 
• If the baby requires nursery admission from labour ward ideally the team who will be caring for the 

infant in the NICU should do the transfer. If not possible then the resuscitation team will need to doff 
and then re-don PPE for the transport 

• A runner should be available to open doors and clear transport route of obstacles 
• If rooming in with mother in single room transfer baby to a cot 
• Conduct terminal disinfection of resuscitaire and incubator after transfer 

http://cec.health.nsw.gov.au/keep-patients-safe/COVID-19/Personal-Protective-Equipment-PPE
https://www.nets.org.au/img.ashx?f=f&p=covid_19%2FSafety%2BAlert%2B_SN006_20%2BUse%2Bof%2Bviral%2Bfilters_neonates_final%2B_2_.pdf
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Admission to postnatal ward: 
• Benefits of keeping mother and babies together with suspected/proven COVID-19 should be discussed 

with the mother by the healthcare team ideally prior to delivery using the parent information sheet. 
• These discussions should be documented in the mothers and infants medical record. 
• Involve Aboriginal Liaison Officers where available for Aboriginal and Torres Strait Islander families 

and interpreters for culturally and linguistically diverse families as appropriate. 
• Involve social work as appropriate. 

Co-location of mother and baby on postnatal ward 

(1) mother and baby may stay together irrespective of COVID-19 risk level as per CEC COVID-19 
Response and Escalation Framework, if the maternal and neonatal condition allows. 

(2) Co-locate and isolate the mother and newborn infant in a single room 
(3) Breastfeeding should be encouraged. The mother should take all possible precautions to avoid 

spreading the virus to her baby, including washing her hands before touching the baby and 
wearing a face mask, if possible, while breastfeeding or touching the baby, 
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/pregnancy-guidance- 
breastfeeding.html. 

(4) Consider using physical barriers (e.g., a curtain between the mother and newborn infant) and 
keeping the newborn infant at least 1.5 m away from the mother. 

 
Preterm (<37 weeks) and/or unwell newborn infants requiring nursery admission 

 

At birth: 

• The Neonatal team should include 1) registrar/fellow/nurse practitioner and 2) A NICU nurse 
• The Neonatal team should be present at delivery and wear appropriate PPE including P2/N95 mask if 

intubation anticipated for the extremely preterm infant due to the potential for aerosol-generating 
procedures during resuscitation. 
o Delayed cord clamping is recommended for preterm infants < 37 weeks 
o Place baby on babyleo with the lid up and assess infant 
o If the baby requires intubation this should be done while the babyleo lid is up then the system 

closed after baby is stabilised on respiratory support 
o Minimise the equipment on the babyleo to essential items as the stock on the babyleo will be 

considered contaminated. Extra equipment anticipated to be required may be placed in sealed 
plastic bags 

o Follow standard neonatal resuscitation and clinical assessment recommendations. 
o Comply with the NSW Safety Notice 006/20 

 
Additional information for Preterm CS deliveries; 

• A labour ward or theatre midwife should attend all CS to receive the baby and to transfer the 
preterm/unwell newborn to the receiving NICU team 

• The labour ward midwife will take cord gases and send placenta to pathology 
• A registar/neonatal nurse practitioner/fellow and NICU nurse should be present in adjoining 

theatre in full PPE 
• This same team can transport the baby to the NICU as they have not been in the same room 

as the mother 
  

Transport to NICU: 
• Transport all neonates in the babyleo to the isolation room (if available) 
• Plan for a dedicated transport route, team and elevator. 

https://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0007/619279/COVID-19-Infection-Prevention-Control-Response-and-Escalation-Framework.pdf
https://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0007/619279/COVID-19-Infection-Prevention-Control-Response-and-Escalation-Framework.pdf
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/pregnancy-guidance-breastfeeding.html
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/pregnancy-guidance-breastfeeding.html
http://cec.health.nsw.gov.au/keep-patients-safe/COVID-19/Personal-Protective-Equipment-PPE
https://www.nets.org.au/img.ashx?f=f&p=covid_19%2FSafety%2BAlert%2B_SN006_20%2BUse%2Bof%2Bviral%2Bfilters_neonates_final%2B_2_.pdf
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• For labour ward births ideally the team who will be caring for the infant in the NICU should do 
the transfer. If not possible then the resuscitation team will need to doff and then re-don PPE 
for the transport 

• The receiving team can be contacted when it is time for the baby to be transported to the 
NICU 

• A runner should be available to open doors and clear transport route of obstacles. 
• The baby can remain in the babyleo after admission if the second babyleo is available 
• If no additional equipment available then conduct terminal disinfection of babyleo after 

transfer to ensure availability for another baby. 

Admission: 

• Admit to neonatal unit after birth (Algorithm 2 for placement). 
• Remember that the baby is considered a close contact and is at low risk of actually having COVID-19 
• For infants who require admission to the NICU, the mother is not able to visit until her transmission- 

based precautions are discontinued. 
• Indications for testing for SARS-CoV-2 in the neonatal period - Algorithm 3 

o Timing of initial and any subsequent swabs for admitted infants should be discussed with the local 
Infectious Diseases team 

o In general a PCR swab will be done on day 6 for babies considered close contacts to allow RFI day 7 
o If the close contact exposure is a staff member not a parent then the PCR swab should be performed 

day 2 and day 6 following exposure 
o The minimum sampling should be a combined nose and throat swab for SARS-CoV-2 PCR. Do not 

perform a naso-pharyngeal aspirate. 
• There is no specific drug treatment proven to be effective for SARS-CoV-2 in newborn infants National 

Covid 19 Taskforce. Lopinavir-ritonavir is specifically contra-indicated in neonates. Seek expert advice 
if considering a role for antiviral therapy. 

• Neonatal Care should be as current practice for a preterm or unwell infant 
 

If mother is expressing breast milk 

(1) Mother’s should be encouraged and supported to express breastmilk. 
(2) The mother should wash her hands before touching any pump or bottle parts and follow 

recommendations for proper pump cleaning after each use. 
(3) She should wear a surgical mask while expressing and while handling the equipment as there is 

an unknown risk of transmission associated with the use of expressed breast milk. 
(4) The bottle of expressed milk should be wiped on the outside with a disinfectant wipe and placed 

into a specimen bag for transfer to the Neonatal Unit’s isolation area. 
(5) On arrival the bag should be discarded, the bottle exterior should be disinfected again, and the 

milk decanted into a clean bottle, clearly labelled, prior to storage or giving to the newborn infant. 
 

Visitors to the baby in the neonatal unit 

• Permit only essential staff depending on care requirements for mother and/or baby. 
• Mothers/particpants in care who are in isolation/quarantine because they are considered a close 

contact or have suspected or confirmed COVID-19 are NOT able to visit  their baby on the neonatal 
unit until they are released from isolation (RFI).  

• RFI and ability to visit NICU is as follows for participants in care: 
1) Close contacts: isolate for 7 days  - if no symptoms and negative RAT day 6 can visit 

NICU from day 8 with daily RAT until day 14 
2) Confirmed case: isolate for 10 days – if no symptoms can visit NICU from day 11  

 

https://covid19evidence.net.au/
https://covid19evidence.net.au/
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• Parents can attend if they have documented RFI clearance from the RPA Covid MDT (Email: SLHD- 
rpavirtualCOVIDMDT@health.nsw.gov.au) 

• During the time the woman and her partner/support person are unable to visit the baby other 
methods of contact should be offered including photos and video. 

• Where compassionate grounds exist, such as end of life care, special arrangements should be 
considered on a case by case basis where possible to allow parental access. These arrangements 
must not compromise the safety of other neonatal patients and their parents. 
 

Discharge (and release from isolation) from hospital for mothers and newborn infants    
 

Mothers 

• Discharge for postpartum women is dependent on local discharge clinical criteria. 
• Release from isolation in terms of ceasing self-isolation at home and visiting the nursery should 

follow  the latest release from isolation criteria specified by Communicable Disease Network 
Australia and the ACI caring for adults in the community with COVID-19 23. 
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-
coronavirus.htm 

• https://aci.health.nsw.gov.au/__data/assets/pdf_file/0008/697526/ACI-Caring-for-adults-in-
community-with-COVID-flow-chart-and-care-protocols.pdf 

• At RPA RFI for mothers is confirmed by the RPA Covid MDT 
• Women should be advised to continue to be diligent to hand hygiene and cough etiquette and 

practise social distancing, as is indicated for the rest of the community, as this will assist in reducing 
transmission. 

 
Newborn infants 

 

• For well newborns born to asymptomatic mothers caretakers should take steps to reduce the risk 
of   transmission to the newborn infant. 

• Well newborns can be optimally discharged home when otherwise medically appropriate, to a 
designated  healthy caregiver who is not a returned traveler, suspected case of COVID-19 or close 
contact of someone  with COVID-19. If such a caregiver is not available, manage on a case-by-case basis 
(Algorithm 2). 

• For newborns requiring admission for medical reasons or temporary separation from an unwell 
mother, release from isolation/cohorting should be considered after 7 days with negative PCR day 6  

• For newborns who become PCR positive - release from isolation day 10 from first test if asymptomatic.  

• The RFI decisions should include individual consideration of the woman’s and infant’s wellbeing, 
disease severity, illness signs and symptoms, laboratory testing results for SARS-CoV-2 and local 
capacity requirements27. 

 

 

 

 

 

https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm
https://aci.health.nsw.gov.au/__data/assets/pdf_file/0008/697526/ACI-Caring-for-adults-in-community-with-COVID-flow-chart-and-care-protocols.pdf
https://aci.health.nsw.gov.au/__data/assets/pdf_file/0008/697526/ACI-Caring-for-adults-in-community-with-COVID-flow-chart-and-care-protocols.pdf
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Summary Table of Isolation and Testing Requirements for newborns admitted to neonatal units 

 

BABIES born to mothers with 
confirmed or suspected COVID 19 

Isolation Requirement Testing 

Close contact  7 days RT- PCR day 6  

Confirmed case 10 days from first PCR test (if no 
symptoms) 

If symptoms discuss with ID team 

BABIES exposed to HCW with 
COVID 19 

Risk Level Testing 

Babies in isolettes low nil 

Babies in open care/cots  moderate RT-PCR day 2 and 6 with no further 
routine testing if negative 

Babies taken out of isolette for a 
feed by HCW 

moderate RT-PCR day 2 and 6 with no further 
routine testing if negative 

PARENTS /PARTICPANTS IN CARE NICU visiting rules Testing 

Non-COVID Can visit as normal if no symptoms RAT tests at least every 3 days 

Close Contact Can visit after 7 days if no 
symptoms 

Negative RAT day 6 (recommend 
daily RAT until day 14, mask, no 
shared spaces) 

Confirmed Case Can visit after 10 days if no 
symptoms for 72 hours prior 

Nil 

 

Appropriate caregiver for discharge of newborn infants 

1) The mother, if well enough for discharge, and temporary separation period has either been completed 
or is not occurring OR 

2) Alternative caregiver. This should be determined on a case by case basis, but they would ideally meet 
the following criteria: i) no acute respiratory illness or fever; ii) no overseas travel in the last 14 days; 
iii) not a close contact of a confirmed case. A risk assessment can be conducted in discussion with 
local public health unit, infection control and/ or infectious diseases if required. 

 
 
 
Readmission of infants born to suspected/proven COVID19 mothers 
 

• When a health problem is suspected in a baby at home there must be clear local guidance to ensure 
rapid referral and assessment. 

• Although vigilance for COVID-19 is essential, it should be remembered that common newborn 
complications are most likely to occur. 

• An initial phone call should determine if the baby should be assessed 
• If assessment required the family should attend ED and not newborn care 
• Centralised neonatal care for babies of women with suspected, probable or confirmed COVID-19 is 

not recommended at this stage of the pandemic in Australia. 
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Algorithm 2. 
Transmission based precautions and location of newborn infants born to mothers with suspected or confirmed COVID-19 

(Follow on from algorithm 1) 
 

 
 

CLINICAL 
SITUATION 

 
Well Term Neonate 

 
Preterm or Unwell Neonate 

 
Does NOT meet medical criteria for admission Meets medical criteria for admission e.g. preterm, 

unwell, maternal illness 

 Co-locate with mother in single room Contact + airborne precautions 

ISOLATION 
Minimum 10 
days# or until 

discharge 
(whichever is 

earlier) 

 
Contact + droplet precautions 

 
OR 
DISCHARGE HOME 
with appropriate caregiver* 

 
Isolation room + Isolette with doors closed 

 
 

Discuss alternatives with local Infection Control Team 

DISCHARGE 
CRITERIA 

 
Medically cleared for discharge AND *appropriate caregiver identified 

 
 

Neonatal 
Testing 

1. Negative tests DO NOT clear infant from isolation / transmission-based precautions, as they are considered a 
close contact, if maternal COVID-19 is confirmed. Transmission based precautions should continue even if 
testing (if performed) is negative. 

2. If testing is performed in a unit where babies are cohorted, it is preferable to separate infants with positive 
tests from babies with pending tests, if possible. If cohorting is unavoidable, consider use of temporary 
barriers and separate clinical staff where practicable. 

 
# The minimum isolation period of 10 days refers to the incubation period for COVID-19 in potentially exposed infants whose mothers have COVID-19 but who 
do not themselves develop COVID-19.   Isolation of infants who develop symptomatic & confirmed COVID-19 may be longer than 10 days. See CDNA and ACI 
criteria for release from isolation – as at 05/01/2022, for confirmed COVID-19 infection, at least 10 days must have passed since the onset of symptoms, and 
there has been resolution of the acute illness for the previous 72 hours. 
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Maternal status Infant Location Infant Clinical Status Test for SARS CoV2 in 
the infant? 

 
 
 
 

COVID positive or 
suspected  

Co-located with mother 
at home or on ward 

Well and asymptomatic No 

Neonatal unit / other 
inpatient location away 
from mother 

Well and asymptomatic Yes 
 

Purpose: infection 
control 

Irrespective of location 
(ie. Co-located with 
mother at home or on 
ward; OR; neonatal unit / 
other inpatient location 
away from mother) 

Unwell or possible signs / 
symptoms of COVID 

Yes 
 

Purpose: clinical 
diagnosis and 
infection control 

 
Close contact with recent 

negative test 

Irrespective of location 
(ie. Co-located with 
mother at home or on 

ward; OR; neonatal unit / 
other inpatient location 

away from mother) 

Well and asymptomatic No 

Unwell or possible signs / 
symptoms of COVID 

Consider 
 

(and retest mother) 

 
 

 
Essentially 2 indications for testing: 

• Infant unwell with signs / symptoms of COVID-19 born to mother who is COVID positive or a close 
contact, irrespective of infant location 

• Infant admitted to neonatal unit or other inpatient area away from the mother for whatever reason, 
born to mother who is COVID positive or a close contact with pending results 

Algorithm 3 
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Algorithm 4: Flowchart for NICU staff attending deliveries on COVID pathway 

UNWELL 
Midwife or RMO 

request NICU 
assistance for resus/ 

transfer 

TERM 

UNWELL 
Midwife or RMO 

request NICU 
assistance for resus/ 

transfer 

TERM 

 
NICU – ISOLATION ROOM (IF AVAILABLE) 

 
NICU team move infant in the babyleo 
using pre-planned route to the NICU 

PRETERM 

 
POST-NATAL WARD WITH MOTHER 

 
Midwife to transfer baby to the post natal 

ward in an incubator 

 
NICU – ISOLATION ROOM (IF AVAILABLE) 

 
NICU team move infant in the babyleo 
using pre-planned route to the NICU 

 
 

POST-NATAL WARD WITH MOTHER 
 

Midwife to transfer baby to the post natal 
ward in an incubator 

WELL WELL 

PRETERM 

PRIOR TO ATTENDING ANY DELIVERIES ON COVID PATHWAY 

Don PPE: Impermeable long-sleeved gown, gloves, P2/N95 respirator, & goggles or faceshield 
Ensure Babyleo and Hamilton Ventilator system have been checked and are available 

 
This only needs taken into the room if the infant is known to be preterm and therefore definitely requiring NICU 

admission. Otherwise it should only be brought into the room prior to transporting an infant to NICU 

CAESAREAN SECTION 

Operating theatre 7 
 

Permit entry to essential staff only. 
 

TERM essential staff: Midwife in theatre 7 (+/- NICU RMO in adjoining theatre) 
PRETERM essential staff: Midwife in theatre 7 + NICU Reg/NNP/Fellow + NICU nurse in adjoining 

theatre 8 
Consider a RUNNER for all births (they can be nursing or medical) 

DELIVERY SUITE 

Ideally in room 2 negative pressure room (if available) 
 

Permit entry to essential staff only. 
 

TERM essential staff: Midwife in room with mother and NICU team informed of delivery so no delay if 
they are needed 

PRETERM essential staff: NICU Reg/NNP/Fellow plus NICU nurse in room with mother 
Consider a RUNNER for all births (they can be nursing or medical) 
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