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Background  
This document complements Public Health Ontario’s (PHO) list of aerosol-generating medical 
procedures (AGMPs)1 and aims to clarify the need for the use of additional precautions by health care 
workers and first responders during neonatal resuscitation. The safety of health care workers and first 
responders is of utmost importance. This technical brief provides guidance on personal protective 
equipment considerations during the neonatal resuscitation of babies born to mothers with suspect or 
confirmed COVID-19.  

Evidence for Vertical Transmission 
There is some evidence for the vertical transmission of SARS-CoV-2, specifically intrauterine transmission 
from mother to child; however, the overall risk of vertical transmission is low. A full summary of the 
evidence is available in the document, What we know so far about… Routes of Transmission; however, in 
brief, the majority of case series have not documented vertical transmission.2-9 In nine systematic reviews 
and meta-analyses, ranging from 74 to 1,316 newborns, there were SARS-CoV-2 RNA-positive newborns by 
PCR but no evidence of intrauterine transmission.10-17 So while there are several reports that suggest that it 
may occur,18-21  it does not appear to be common and would be more likely to occur in a critically unwell 
mother with a short duration of symptoms (i.e., no antibody response) who may have viremia.  

Evidence for Neonatal Resuscitation as an AGMP 
There is limited data on significant aerosol generation during neonatal resuscitation to consider it an 
aerosol-generating medical procedure. Neonatal Continuous Positive Airway Pressure (CPAP) and bag 
and mask ventilation are not associated with epidemiological data that indicate it significantly increases 
the risk of infection to health care workers within close range of the procedure. In theory, given the 
lower lung volumes and the lower pressures required to ventilate neonates22, the risk is likely much 
lower than in adults.  

Conclusion 
At this time, given the low risk of vertical transmission and the low risk of aerosol exposure from 
neonatal resuscitation, Droplet and Contact precautions can be used during neonatal resuscitation for 
babies born to mothers with suspect or confirmed COVID-19. This recommendation does not replace the 
need for healthcare workers and first responders to select personal protective equipment based on a 
point of care risk assessment. In higher risk scenarios (i.e., critically unwell mother), healthcare workers 

https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/covid-wwksf/2020/12/routes-transmission-covid-19.pdf?sc_lang=en
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involved in the direct airway management (i.e., intubation) of a neonate may choose to wear an N95 
respirator; however, the aerosol risk is unlikely to extend beyond the individual involved in direct airway 
management and as a result, Droplet and Contact Precautions can be used by the rest of the delivery 
and support team unless otherwise indicated for maternal management. PHO will continue to monitor 
the evidence and update this guidance as new evidence arises.  
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Disclaimer  
This document was developed by Public Health Ontario (PHO). PHO provides scientific and technical 
advice to Ontario’s government, public health organizations and health care providers. PHO’s work is 
guided by the current best available evidence at the time of publication.  

The application and use of this document is the responsibility of the user. PHO assumes no liability 
resulting from any such application or use.  

This document may be reproduced without permission for non-commercial purposes only and provided 
that appropriate credit is given to PHO. No changes and/or modifications may be made to this document 
without express written permission from PHO.  

Public Health Ontario  
Public Health Ontario is a Crown corporation dedicated to protecting and promoting the health of all 
Ontarians and reducing inequities in health. Public Health Ontario links public health practitioners,  
front-line health workers and researchers to the best scientific intelligence and knowledge from  
around the world.  

For more information about PHO, visit publichealthontario.ca. 
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