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Abstract  

In December 2019, the 2019 novel coronavirus disease (COVID-19) caused by 

SARSCoV-2 emerged in China and now has spread in many countries. Pregnant women are 

susceptible population of COVID-19 which are more likely to have complications and even 

progresse to severe illness. We report a case of neonatal COVID-19 infection in China with 

pharyngeal swabs tested positive by rRT-PCR assay 36 hours after birth. However, whether 

the case is a vertical transmission from mother to child remains to be confirmed.  

  

   Background  
In December 2019, a pneumonia caused by 2019 novel coronavirus (SARS-CoV-2) 

emerged in Wuhan, Hubei Province. Since COVID-19 is highly contagious with a certain 

mortality rate, it was classified as a class B infectious disease and was managed as a Class A 

infectious disease in China in January 2020[1]. China has taken strict infection control 

measures, isolated the exposed and suspected cases according to international standards, 

constantly updated the diagnosis and treatment process and carried out public education [2].  

SARS-CoV-2, along with severe acute respiratory syndrome coronavirus (SARS-CoV) 

and Middle East respiratory syndrome (MERS-CoV), all belong to β - coronavirus. In the past 

20 years, SARS-CoV and MERS-CoV have caused more than 10,000 infected patients 

worldwide. The mortality rate of SARS-CoV infection is 10%, of which the mortality rate of 

SARS-CoV infection in pregnant women is 25%, and the mortality rate of MERS-CoV 

infection is Up to 37% [3-6]. Pregnant women are susceptible population of SARS-CoV-2 

which are more likely to have complications and even progresse to severe illness. There is not 

enough data to determine the effect of COVID-19 infection on the fetus. Whether COVID-19 

has mother-to-child vertical transmission and its short-term and long-term harm to offspring 

is still unclear.  

We report a case of neonatal COVID-19 infection in China with pharyngeal swabs tested 

positive by rRT-PCR assay 36 hours after birth. However, whether the case is a vertical 

transmission from mother to child remains to be confirmed.  
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