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Backgrounds: The clinical and socioeconomic effects of COVID-19 are still being felt through-
out the world. The disease affects people of all age groups, but it is known to have a milder 
clinical course in children including neonates. There is paucity of data from Sub-Saharan 
Africa on neonatal COVID-19 infection, and no such case has been reported in the literature 
in Ghana.     
Case presentation: This study presented a case report of a neonate who was found 
to be positive for COVID-19 infection after presenting symptoms such as respiratory 
distress, rhinorrhoea, and cough. This neonate was managed with in-hospital standard 
protocol for sepsis with a focus on pneumonia.
Conclusion: The national guidelines on COVID-19 management were used for the neonate 
who was recovered and discharged. 
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Introduction 
COVID-19 infection is an ongoing pandem-
ic caused by severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) [1]. 
It was first reported in December 2019 in 
Wuhan, China [2]. The World Health Orga-
nization (WHO) declared the disease as a 
public health emergency of international 
concern in January 2020 and as a pandem-
ic in March 2020. Although newborns have 
been reported to be infected by the disease, 
most of them have been found to be asymp-
tomatic with a mild clinical course. Severe 
neonatal cases are rare [3-5]. 
Komfo Anokye Teaching Hospital (KATH) is 
the second largest tertiary hospital located 
in the Kumasi metropolis of Ashanti region 
of Ghana, which serves as a referral centre 
for the middle belt and northern part of the 
country. As at July 2020, 170 health and 
allied workers of KATH, including the staff of 
the neonatal ward, were found to be positive 
for COVID-19 infection in the hospital [6]. The 
Child Health Directorate reported 14 posi-
tive cases admitted in 2020 and 9 new posi-
tive cases admitted from January to Febru-
ary 2021. The neonatal ward admits sick 
babies from birth to 2 months of age. The 
neonatal ward is divided into cubicles which 
could accommodate up to 25 neonates. The 
choice of cubicle for a patient depends on 
the severity of illness, gestation, and birth 
weight. There is a 6-bed neonatal inten-
sive care unit, 11 incubators, and 4 radiant 
warmers for preterm intensive care. 
In neonates, COVID-19 infection is thought 
to occur primarily through respiratory drop-
lets usually during the postnatal period when 
babies are exposed to mothers and other 
caregivers who may have SARS-CoV-2 infec-
tion [2, 5, 7-8], although vertical transmission 
may also occur [2, 4, 9]. The clinical features of 
neonatal COVID-19 infection include fever, 
lethargy, poor feeding, vomiting, difficulty 
in breathing, jaundice, cyanosis, and diar-

rhoea [2, 5, 7-9]. Although there are some case 
reports [2, 4, 7, 9] and few small-scale studies 
[8] on neonatal COVID-19 infection , none of 
which have been reported in Ghana. 
Objectives: This study presented a case 
report of a neonate who was found to be 
positive for COVID-19 infection with symp-
toms such as respiratory distress, poor feed-
ing, and cough. 

Case Report    
A 19-day-old female neonate was admitted 
to the neonatal unit of KATH due to poor 
feeding for 3 days, difficulty in breathing, 
cough, and rhinorrhea for one day. 
She was delivered at term via caesarean 
section (C/S) at KATH due to previous C/S 
and fetal macrosomia with gravida 3 para 
2, both alive. Birth weight was 4.4 kg, and 
blood glucose at birth was 4.2 mmol/L. The 
APGAR scores were 7 and 9 at first and fifth 
minutes after birth, respectively.  However, 
one hour post-delivery, she became breath-
less, and thus, she was referred to the neona-
tal ward of KATH. She was managed for 
transient tachypnea of the newborn (TTN). 
Her mother did not have gestational diabe-
tes or any chronic disease during pregnan-
cy. She took only regular antenatal vitamins 
prescriptions. 
On examination, the baby did not have 
dysmorphic features.  Her weight was 4.1 
kg. She was afebrile (axillary temperature of 
36.2 oC); conscious but irritable; well hydrat-
ed; pink at oral mucosa, tongue, palms, and 
conjunctiva; and normal tone in all limbs. 
Primitive reflexes were intact.  Blood sugar 
was 3.8 mmol/L. She was breathless with 
flaring ala nasae, intercostal recessions, and 
lower chest in drawing. Respiratory rate was 
80 cycles per minute and regular. Oxygen 
saturation was 96% on a minimal FIO2 of 
100% at a flow rate of one litre per minute. 
On auscultation, air entry was reduced bilat-
erally with bronchial breath sounds but with 
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no crackles. She had warm extremities with 
a heart rate of 168 beats per minute, regular 
and normal heart sounds, and no murmurs.
She was diagnosed with bacterial pneumo-
nia with a differential diagnosis of coronavi-
rus pneumonia.
Investigations revealed haemoglobin of 18.5 
g/dL, white cell count of 14.5×109/L, MCV of 
95 FL, and platelet count of 368 × 109/L. 
Blood culture report revealed no bacterial 
growth after 5 days of incubation, 
Chest X-ray was normal, 
Nasopharyngeal swabs for SARS-CoV-2 
investigation using real time polymerase 
chain reaction (RT-PCR) for baby and 
mother were positive, although the mother 
was asymptomatic. The father and siblings 
on contact tracing were found to be negative 
for COVID-19 using RT-PCR.
The baby was admitted to the isolation unit 
of the neonatal ward. She was kept nil per os 
and received oxygen via nasal prongs. 
Intravenous 10% dextrose in one-fifth of 
normal saline was given as maintenance at 
150 mL/kg of body weight. 
Intravenous cefuroxime and gentamicin 
were initiated awaiting results of laboratory 
investigations. 
Antibiotics were changed to oral azithromy-
cin after the COVID-19 test was found to be 
positive.  
The baby’s clinical condition improved grad-
ually from the third to the fifth day of treat-
ment.  She was well and actively breastfeed-
ing and totally weaned off from supplemen-
tary oxygen with oxygen saturation between 
96 and 99% in room air, and her respiratory 
rate was 34 cycles per minute and regular 
with clear chest on auscultations. 
On the 6th day of isolation and treatment 
on the neonatal unit, the baby was clinical-
ly well and discharged home. Her mother 
was advised to continue her isolation at 
home with baby for two weeks. The mother 
was asymptomatic throughout the period of 

illness of the baby. Telephone consultation 
was done every three days to ensure that the 
baby was well, and parents had no concerns. 

      

Figure 1) Chest X-ray of the neonate

Discussion 
SARS-CoV-2 infection is not common in the 
neonatal period as compared to the adult 
population, and usually the prognosis is 
good [5] as it happened in our patient.  The 
patient was admitted with poor feeding, 
respiratory distress, rhinorrhea, and cough 
in the third week of her life, which is the 
period newborns are usually presented with 
late onset of COVID-19 infection [5]. Howev-
er, clinical features of COVID-19 infection 
in neonates could be varied. Dumpa et al. 
(2020) [7] reported on a 3 week old neonate 
with COVID-19  and poor feeding and fever 
in New York. Kulkarni et al. (2021) [4] also 
reported fever, poor feeding. and jaundice 
in a neonate in India. However; Hinojosa-Va-
lasco et al. (2020) [10] reported on a neonate 
with severe features such as central cyano-
sis, dyspnea, and oxygen desaturation. The 
clinical features as well as examination find-
ings in our patient were also suggestive of 
neonatal pneumonia [11], although the chest 
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X-ray findings were not suggestive of which 
(Figure 1). 
The patient was admitted to the same 
neonatal ward where she was admitted 
at birth and managed for transient tachy-
pnea of the newborn for 4 days before she 
was discharged. The patient was presumed 
to contract COVID-19 infection horizon-
tally through respiratory droplets in the 
neonatal ward during the previous postna-
tal admission probably from the mother or 
other nursing mothers. This is because the 
neonatal ward is crowded with essentially 
no observance of COVID-19 safety proto-
cols. The neonatal ward under study still 
runs at full capacity. Adding mothers to sick 
neonates makes social distancing practical-
ly impossible. Mothers are advised to wear 
face masks, but they do not strictly adhere to 
the protocols, and most of them wear their 
masks wrongly.
Hand sanitizers are readily available on the 
neonatal wards, but mothers hardly use 
them. Sinks and taps with running water and 
soap are readily available, but hand wash-
ing is rarely done by mothers. Although the 
staff adhere strictly to all safety protocols, 
a number of them are infected with COVID-
19 while some of them are asymptomatic [6], 
and this could possibly be the cause of the 
infection transmission to our patient and her 
mother. There is no conclusive evidence to 
support transmission of COVID-19 through 
breast feeding [10, 12], although it could not 
be totally ruled out in our patient since the 
mother’s breast milk was not tested for 
SARS-COV-2. 
When the neonate was identified with 
suspected SARS-COV-2 infection, both the 
baby and her mother were isolated until the 
laboratory results of COVID-19 test were 
ready. This is a standard practice to ensure 
that other sick newborns on admission are 
not exposed to possible infected respiratory 
droplets. The patient was given respiratory 

support with oxygen, intravenous fluid, and 
antibiotics in accordance with management 
of COVID-19 in newborns [13]. The full blood 
count and the chest X-ray were essential-
ly normal contrary to the typical periph-
eral infiltrates of lower lobes in the lungs 
commonly observed in adult patients [13]. 
Sagheb et al. (2020) [2] reported on a case 
of COVID-19 infection in a neonate in Iran 
with clear chest X-ray. The blood culture was 
negative after 5 days of incubation, which 
was supportive of viral infections. After 
six days of treatment, the patient was well 
enough to be discharged, evidenced by reso-
lution of symptoms. She was discharged to 
continue self-isolation at home for 14 days 
post confirmation of COVID-19 infection as 
recommended by the World Health Organi-
zation [14]. 

Conclusion 
Doctors and other health workers on neona-
tal wards should increase their level of 
suspicion for COVID-19 infection among sick 
neonates on admission so that they could be 
screened and tested for early diagnosis and 
treatment. 
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