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ABSTRACT
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Objective: The COVID-19 is a rapidly ongoing pandemic. 368.513 cases and 10.027 fatalities have been reported in
Turkey up to this day. Pregnant women and newborns constitute a special patient group in this disease. In our
study, we aimed to measure the knowledge level, attitude to protective measures, perspective of education and
medicolegal issues of obstetricians - gynecologists (OB-GYN) and pediatricians on pregnant and newborn health
about COVID-19.

Accepted: 14 Mar. 2021

Material-Methods: A cross-sectional, online-survey consisted of 22 questions. Age, academic degree, duration of
the profession in the first three questions, level of knowledge about COVID-19 in the next 14 questions, attitude to
protective measures, perspective of education and medicolegal issues in the last five questions were queried.
Results: The questionnaire was applied to 145 physicians. 65.5% of them were pediatricians, 34.4% were OB-GYN.
The level of having adequate knowledge about COVID-19 was determined as 44% and 34.7% for OB-GYN and
pediatricians. No statistically significant relationship was found between the way of acquiring knowledge and
academic degree in both physician groups (p>0.05).
Positive attitude of OB-GYN about preventive measures during - after the pandemic were 94% - 90%, 96.8% - 92.6%
for pediatricians. The positive perspective of education and medicolegal measures were determined 72% and 80
% for OB-GYN, 80% and 94.7% for pediatricians.
Conclusion: Current education related to clinic approach- treatment algoritms about COVID-19 on pregnant and
newborn health should be increased for OB-GYN and pediatricians, legal arrangements should be made to make
them feel safe.
Keywords: Coronavirus infection, gynecology, obstetrics, pediatrics, survey

INTRODUCTION
The novel coronavirus (n CoV) is a single-stranded, nonsegmented, enveloped RNA virus from the beta coronavirus
family. It was first detected in Wuhan, China in December 2019,
and the disease that it caused in humans was defined as
coronavirus disease-2019 (COVID-19) [1]. It has been found that
this virus is 85% similar to Severe Acut Respiratory Stress
(SARS)-like CoV found in bats, 79% to SARS-CoV, which has
caused epidemics in the past, and 50% to Middle East
respiratory disease (MERS)-CoV [2]. The World Health
Organization (WHO) declared COVID-19 as a national
emergency on January 30 and a pandemic on March 12 [1].
According to current data, 43.540.739 cases and 1.160.650
fatalities have been reported globally as of 28 October, with
368.513 cases and 10.027 fatalities in our country [3].
The review of outbreaks caused by a coronavirus in the
world in the last 20 years reveals that the fatality in pregnant
women was 25% in SARS-CoV in 2003, and 23% in MERS-CoV

observed in 2013 [4]. According to the WHO, the SARS mortality
rate is 1% if age ≤24 [5]. Therefore, pregnant and neonatal
groups constitute an important place in society in terms of
diagnosis, treatment, and follow-up [6]. Current guidelines
recommend a multidisciplinary approach involving
pediatricians and related branches in addition to an
obstetrician in approaching pregnant women with or
suspected diagnosis of COVID-19 [4,6,7].
In the current literature, there are a limited number of
studies on maternal-fetal and neonatal effects of CoV [8]. The
number of losses in the pediatric age group worldwide has
been reported to be very low and mostly in the early stages of
life [3]. In pregnancy, the effects of COVID-19 in the first two
trimesters are not known [9]. Not enough information is
available about the vertical transition [8]. Available data show
that COVID-19 may lead to negative consequences such as
pneumonia in pregnant women, poor pregnancy outcomes,
increase cesarean rates, low birth weight, and perinatal death
in neonates [8,9].
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The fact that this disease is very recent in the world and
healthcare professionals do not have detailed information
about this disease may cause the disease to spread rapidly as a
result of late diagnosis-treatment [1,10]. Therefore, it is
important to know the level of knowledge of healthcare
professionals about COVID-19, their approach to these
patients, and where they are in terms of medical practices [11].
On the other hand, since it is a new disease, ongoing research
is rapidly changing the applied treatment algorithms, bringing
along problems such as informed consent and medical
malpractice [12,13].
In our study, we aimed to measure the knowledge level of
OB-GYN and pediatricians about COVID-19 in the pregnant and
neonatal patient group and attitude to protective measures,
perspective of education and medicolegal issues.

MATERIALS AND METHODS
This cross-sectional, descriptive online-survey study was
conducted in July 2020, which is the fourth month of the
epidemic as of March, when the first case was seen in our
country. The survey questions were prepared with the help of
OB-GYN and pediatrician taking into account the Turkish
Ministry of Health COVID-19 and Turkish Neonatal Society
guidelines [3,7]. The survey questions were sent online to OBGYN and pediatricians (total of 606 physicians) serving in
public, private, state, and university hospitals in Turkey. 145
physicians who completed the survey were included in the
study. All participants answered the questions at once. The
response time was set at five minutes.
The survey consisted of a total of 22 questions. Age,
academic degree, and duration of the profession were
investigated in the first three questions of the questionnaire,
the level of knowledge about the clinic and treatment of COVID19 in the next 14 questions, attitude to protective measures,
perspective of education and medicolegal issues in the last five
questions. The questions were open-ended and designed to be
answered as yes or no.
Informed consent was considered given upon completion
of the survey. The principles of the Declaration of Helsinki were
followed in carrying out the present study. This study was
approved by the Turkish Ministry of Health under number 202005-08T16_17_54 and decision number 25.10.19 by the Ethics
Board of Usak University Faculty of Medicine on 01.07.2020.
Sample numbers were calculated by this formula:
𝑛𝑛 =

𝑡𝑡 2 𝑝𝑝𝑝𝑝
𝑑𝑑2

Table 1. Demographic of OB-GYN and Pediatricians
Demographics (n=145)
Academic degree
Academician
Minor specialist
Specialist Physician
Research Assistant
Duration of Profession (years)
0-5
5,1-10
10,1-15
15,1-20
>20,1
OB-GYN: Obstetricians -Gynecologist

OB-GYN
n=50 (%)

Pediatricians
n=95 (%)

5(10)
5(10)
28(56)
12(24)

70(73,6)
16(16,8)
5(5,3)
4(4,2)

13(26)
4(8)
6(12)
5(10)
22(44)

20(21,1)
25(26,3)
18(18,9)
16(16,8)
16(16,8)

n: Number of patients to be sampled, t: The theoretical
value found according to the t table at a certain level of
significance, p: Frequency of appearance of the event under
consideration, q: Frequency of occurrence of the event
examined, d: Sampling error accepted according to the
incidence of the event.
1,962 ∗ (0,5 ∗ 0,5)
= 146
0,082
t-value for 95% Confidence Interval t=1.96, p=0.5, accepted
sampling error; d=0.08 and calculated sample number was
found as 146.
𝑛𝑛 =

Statistical analysis was performed with SPSS25.
Descriptive analyses were given as percentages and frequency.
Chi-Square analysis was used in the relationship between
variables. A p of <0.05 was considered significant. Power
analysis of this study effect size: 0.50, alfa error: 0.05, power
0,80, allocation ratio N2/N1: 2 was calculated and as a result of
this group 1: 48 and group 2: 96, total sample size 144 and
actual power: 0.80 was determined.

RESULTS
A total of 145 physicians completed the survey. Of the
participants, 50 (34.4%) were OB-GYN, 95 (65.5%) were
pediatricians. The average age was 42.26±10.61 (25-66) in OBGYN and 40±8.26 (25-64) in pediatricians. The professional
years and academic degrees of the participants were shown in
Table 1.
Knowledge level about COVID-19; Table 2 and Table 3 have
shown the levels of information about COVID-19 of OB-GYN and
pediatricians.

Table 2. Knowledge levels of OB-GYN about COVID-19 in pregnancy
Questions
What are the symptoms of COVID-19 disease in pregnant women?
Fever, cough, dyspnea
Nausea-vomiting
Neurological (loss of smell-taste, headache, etc.)
Skin rash
Findings related to thromboembolism
Asymptomatic
All
KFT: Kidney Function Test
LFT: Liver Function Test
Lung CT: Lung Computed Tomography
OB-GYN: Obstetricians -Gynecologist
Pa02: Partial pressure of oxygen

Answers
n (%)
2 (4)
1 (2)
1 (2)
3 (6)
43 (86)
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Table 2 (continued). Knowledge levels of OB-GYN about COVID-19 in pregnancy
Answers
n (%)

Questions
Which of the following shows that the disease is becoming severe?
Respiration rate per minute >30
Pa02 saturation <95
Deterioration coagulation profile, LFT, KFT
All
I don’t know

6 (12)
2 (4)
1 (2)
41 (82)
-

Should lung CT be taken in pregnant women?
In all cases
Only in moderate-severe cases
Not recommended
I don’t know

5 (10)
40 (80)
3 (6)
2 (4)

Should steroids be administered in a pregnant woman with COVID-19 in a situation where there is the risk of preterm labor at 2334 weeks or in which pregnancy should be terminated?
Yes
No/
I don’t know

37 (74)
6 (12)
7 (14)

Which is true about COVID-19 and pregnancy?
Pregnancy does not worsen the disease, Transmission from mother to infant has not been reported.
It may cause poor pregnancy outcomes. Pregnant women should have detailed anomaly scanning and strict obstetric follow-up.
I don’t know

31 (62)
14 (28)
5 (10)

According to current guidelines, I have enough information about pregnancy categories and treatment schemes of medications
used in the treatment of pregnant women with COVID-19 disease, and emergency obstetric approach algorithms to write the
necessary response when a consultation is requested from me.
Yes
No
I have partial knowledge

22 (44)
22 (44)
6 (12)

KFT: Kidney Function Test
LFT: Liver Function Test
Lung CT: Lung Computed Tomography
OB-GYN: Obstetricians -Gynecologist
Pa02: Partial pressure of oxygen

Table 3. OB-GYN and Pediatricians attitude to preventive measures, perspective of education and medicolegal issues on COVID19 during pregnancy and the newborn period
Questions

OB-GYN Pediatricians
n (%)
n (%)

I advise my pregnant patients/their families to wear masks, obey the social distance rule, wash their hands, and apply
to the hospital for symptoms such as sever and cough that they or their infants may be having.
Yes
47 (94)
Sometimes
1 (2)
No
2 (4)

92 (96.8)
3 (3.2)
-

Even if the pandemic is brought under control, I will continue to work with PPE and tell my pregnant patients/patients’
families to continue taking preventive measures until the pandemic is completely over.
Yes
45 (90)
No
1 (2)
I do not know
4 (8)

88 (92.6)
7 (7.4)

I learn about COVID-19 related to pregnancy/newborn period as follows:
Academic publication
Written or visual media
Non-profit association, foundation, etc.
Commercial websites
Social media
Video and podcast sites
Hospital seminars

39 (78)
3 (6)
6 (12)
2 (4)

71 (74.7)
1 (1)
15 (15.7)
1 (1)
-

I would like to receive a comprehensive training on diagnosis, treatment, patient follow-up, emergency approach etc.
related to COVID-19 and pregnancy/newborn.
Yes
36 (72)
No
6 (12)
I am not sure
8 (16)

76 (80)
12 (12.6)
7 (7.4)

PPE: Personal Protective Equipment
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Table 3 (continued). OB-GYN and Pediatricians attitude to preventive measures, perspective of education and medicolegal issues
on COVID-19 during pregnancy and the newborn period
OB-GYN Pediatricians
n (%)
n (%)

Questions

I am concerned that I will have legal problems in the future in maternal - fetal/newborn related issues that may be
observed in pregnant women with COVID-19, and I want information about this issue to be added to the consent forms
and measures protecting physicians to be taken.
Yes
40 (80)
No
5 (10)
No idea
5 (10)

90 (94.7)
1 (1.1)
4 (4.2)

PPE: Personal Protective Equipment

Knowledge Levels of OB-GYN on COVID-19
Regarding the symptoms of the disease, 43 (86%) stated
that there may be fever, cough, dyspnea, nausea-vomiting,
neurological findings, skin rash, thromboembolic findings or
the patients may be asymptomatic, 41 (82%) stated that a
respiratory rate of >30 per minute, Partial pressure of oxygen
(Pa02) saturation of <95, deterioration in coagulation profile,
Kidney Function Test (KFT) and Liver Function Test (LFT)
indicate that the condition is becoming severe, 40 (80%) stated
that the lung Computed Tomography (CT) should be
performed in moderate-severe pneumonia cases, 37 (74%)
stated that steroid treatment can be applied in the case of
preterm birth/termination, 31 (62%) stated that pregnancy did
not worsen the disease and that vertical transition was not
reported, 22 (44%) stated that they have sufficient knowledge
about the treatment of and approach to COVID-19.
Knowledge Levels of Pediatricians on COVID-19
92 (96.8%) of them stated that there may be all findings
concerning the symptoms of the disease such as fever, cough,
tachypnea, nausea, and vomiting, 49 (51.5%) stated that the
disease can pass from the mother to the baby only by droplets,
81 (85.2%) stated that findings such as the respiratory rate per
minute higher than normal for the age group, respiratory
distress, decreased nutrition, and dehydration all indicate the
severity of the disease, 84 (88.4%) stated that antenatal steroid
treatment could be applied due to preterm labor, 74 (77.9%)
stated that they know the definition of suspected newborns
with COVID-19, 81 (85.3%) stated that suspected asymptomatic
infants should be monitored in an isolated room with negative

pressure, separate from other infants, 75% (64.8%) stated that
the mother can breastfeed the infant/give expressed milk with
preventive measures, 33 (34.7%) stated that they have
sufficient knowledge about the treatment of and approach to
COVID-19.
Attitude and Perspective related to COVID-19
The attitude of OB-GYN about masks, social distance, their
compliance with and warning pregnant women about hygiene
rules during and after the pandemic were 47 (94%) and 45
(90%), respectively. It was determined that 39 (78%) OB-GYN
acquired information about COVID-19 from academic
publications, and 36 (72%) wanted to receive comprehensive
training on COVID-19. It was found out that 40 of them (80%)
had medicolegal concerns during the pandemic period.
The attitude of pediatricians about masks, social distance,
their compliance with and warning pregnant women about
hygiene rules during and after the pandemic were 92 (96.8%)
and 88 (92.6%), respectively.
It was determined that 71 (74.7%) pediatricians acquired
information about COVID-19 from academic publications, and
76 (80%) wanted to receive comprehensive training on COVID19. It was found out that 90 of them (94.7%) had medicolegal
concerns during the pandemic period.
There was no statistically significant relationship between
the way of acquiring knowledge and academic grade in OB-GYN
and pediatricians (p = 0.821, p = 0.769).
The Attitude and Perspective related to COVID-19 of OBGYN and pediatricians were shown in Table 4.

Table 4. Knowledge levels of pediatricians about COVID-19 in the neonatal period
Questions
How does the mother-to-infant transmission of COVID-19 occur?
Vertical transmission
By droplets
By contact with maternal urine and stool
All
Transmission is not possible
I have no idea

Answers n
(%)
10 (10.5)
49 (51.5)
1 (1)
30 (31.5)
2 (2.1)
3 (3.1)

What are the symptoms of COVID-19 disease in the neonatal period?
Fever
Cough
Tachypnea
Nausea and vomiting
All
I have no idea

1 (1)
92 (96.8)
2 (2.1)

Which indicates that the disease is becoming severe?
The respiratory rate per minute is higher than normal for the age group
Respiratory distress
Decrease in nutrition
Dehydration
All

5 (5.2)
7 (7.3)
1 (1)
1 (1)
81 (85.2)
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Table 4 (continued). Knowledge levels of pediatricians about COVID-19 in the neonatal period
Answers n
(%)

Questions
Does COVID-19 positivity prevent antenatal steroid administration in the appropriate indication (suspicion of labor at 23-34 weeks)?
Yes
No
I have no idea

1 (1.1)
84 (88.4)
10 (10.5)

What does a newborn with suspected COVID-19 mean?
Infant of mother who had COVID-19 infection within 14 days before birth
Infant of mother who had COVID-19 infection in the first 28 days postnatal
All

16 (16.8)
5 (5.3)
74 (77.9)

What is the appropriate approach in an infant with suspected COVID-19?
Contact isolation should be provided until 2 PCR test results taken every 24 hours are negative.
Suspected asymptomatic infants should be monitored in an isolated room with negative pressure, separate from other infants.
Contact isolation is not required if there are no symptoms
None

9 (9.5)
81 (85.3)
3 (3.2)
2 (2.1)

Which is true about breastfeeding in a mother with COVID 19?
Breastfeeding is not recommended for the mother
Expressed milk should be given to the infant by a COVID negative person
Breast milk should be used if it comes negative after a PCR test performed
With preventive measures, the infant can be breastfeed/given expressed milk by the mother
All
I have no idea

3 (2.6)
3 (2.6)
11 (%11,5)
75 (64.8)
2 (1.7)
1 (0.9)

According to current guidelines, I have enough information about the treatment schemes and approach algorithms of medications
used in the treatment of newborns with COVID-19 disease.
Yes
No
I have partial knowledge

33 (34.7)
4 (4.2)
58 (61)

Table 5. The relationship between academic degrees and the style of acquiring knowledge in OB-GYN
Academic degree
n (%)
Academician
Minor specialist
Specialist
Asistant

5(10)
5(10)
28(56)
12(24)

Academic
Publication
n (%)
4(80)
4(80)
22(78,5)
8(66,6)

Hospital
Seminer
n (%)
0(0)
0(0)
1(3,5)
1(8,3)

Non-Profit Organization,
Written/Visual Media
n (%)
0(0)
0(0)
4(14,2)
2(16,6)

Video/Podcats
n (%)

P

1(20)
1(20)
1(3,5)
1(8,3)

0.821

Table 6. The relationship between academic degrees and the style of acquiring knowledge in pediatricians
Academic degree
n (%)
Academician
Minor specialist
Specialist
Asistant

70(73,6)
16(16,8)
5(5,3)
4(4,2)

Academic
Publication
n (%)
57 (81,4)
12 (75)
5(100)
4(100)

Hospital
Seminer
n (%)
0 (0)
0(0)
0(0)
0(0)

The relationship between physician groups and the style of
acquiring knowledge were shown in Table 5 and Table 6.

DISCUSSION
In our study, it was determined that both groups of
physicians follow the literature regardless of their academic
degree, and their level of knowledge about the symptoms and
clinical course of COVID-19 is high, but they do not consider
themselves sufficient in terms of the clinical approach to the
disease and treatment algorithms. It was determined that their
attitude to protective measures and perspective of education
were high, but they wanted to be protected from medicolegal
issues that may arise during this period.

Non-Profit Organization,
Written/Visual Media
n (%)
11(15,7)
4(25)
0(0)
0(0)

Video/Podcats
n (%)

P

1(1,4)
0(0)
0(0)
0(0)

0.769

The coronavirus is transmitted to humans through droplets
or contact of contaminated surfaces with mucous membranes
[5]. Clinical findings of the disease are fever, cough, myalgia,
headache, diarrhea, neurological findings in some cases, rash,
and thrombosis [14-17]. In general, the disease has a mild
course, with 14% of patients requiring hospitalization and
oxygen support, and 5% intensive care and mortality is 2%
[4,14]. COVID-19 has a mild course in infected infants <1 year of
age [18]. Findings in the newborn include fever, tachypnea,
tachycardia, respiratory distress, vomiting-diarrhea, and
lethargy [7]. Chest contraction, apnea, malnutrition, moaning,
and cyanosis are the worse clinic findings in newborn [3]. In our
study, the knowledge level of both physician groups about the
symptoms and course of the disease was found to be similar to
the information in the literature.
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Studies on the clinical course of COVID-19 in pregnant
women in the literature, Matar et al, in their review of 136
pregnant women with COVID-19, found maternal death due to
ARDS in only one case and absence of poor outcomes with the
immunological adaptation mechanisms during pregnancy [19].
Similarly, Oncel et al. reported that the clinic of COVID-19 in
pregnant women was like the normal population and mortality
was low, Kasraeian et al. found no significant difference in
severe disease, intensive care and mortality rates in pregnant
women (p = 0.1, p= 0.474, p = 0.998) [8,20]. The level of
knowledge of OB-GYN group in our study about the clinical
course of COVID-19 in pregnant women was found to be similar
to the literature.
Angiotensin-converting enzyme 2 (ACE 2) receptors are
found in the placenta, trophoblast, endothelium, and villi, so
there may be a vertical transmission [21]. Also, endothelial
damage has been shown in the placenta vessels of mothers
with COVID-19, and it has been stated that it may lead to
conditions such as preeclampsia, premature birth, and growth
retardation [21]. In line with this information, Kasraeian et al.
found the rates of cesarean section, prematurity, fetal distress,
and premature rupture of membranes in 87 pregnant women
with COVID-19 as 92%,60%,30% and 14%, respectively, and
they did not report vertical transmission [20]. In a different
study, Melo et al. did not find a significant relationship between
preterm birth and birth weight and the disease in 60 pregnant
women with COVID-19 (p>0.05) [22]. Matar et al. found a 37%
preterm birth and a 76% cesarean rate in 136 pregnant women
with COVID-19 [19]. Di Mascio et al. found pre-term delivery,
premature rupture of membranes, cesarean, perinatal death,
fetal distress, and preeclampsia in pregnant women with
COVID-19 as 41.1%,18.8%,91%,7%, 43% and 14.6%,
respectively, but did not report vertical transmission [9].
Differently, Oncel et al. investigated 125 pregnant women with
COVID-19 in March-June and found the rates of cesarean
section, prematurity, and low birth weight as 71.2%, 26.4% and
12.8%, respectively, and reported Polymerase Chain Reaction
(PCR) positivity at a rate of 3.3% in newborns [8]. Vivanti et al.
virologically and pathologically showed coronavirus
transmission in the placenta [23]. Similarly, Koltyar et al.
examined 936 newborns with COVID-19 disease, in
nasopharyngeal swab, cord blood, placenta, amniotic fluid,
urine and fecal swab samples, they detected 3.2% (95% CI 2.24.3%), 2.9%, 7.7%, 0% and 9.7% and found a rate of 3.7% for
neonatal coronavirus immunoglobulin M (IgM). Since Ig M
occurs in the acute period and cannot pass through the
placenta, they evaluated its detection in the newborn in favor
of infection [21]. All the information in this literature shows that
vertical transition cannot be excluded clearly. In our study, the
knowledge levels of study groups about poor pregnancy
outcomes and vertical transition were found low. It may be a
factor that there were more review articles on vertical
transition published in newly July or lack of clarity on this issue
in literature.
The gold standard method in the diagnosis of COVID-19
disease is the Revers-Transcriptase PCR (RT-PCR) test with a
specificity of 91% and a sensitivity of 95-97% [18]. In the
diagnosis of lung involvement, the “ground-glass” image on
lung CT is typical and is seen in 56.4% of patients [4,24].
In the practice in pregnant women, the Ministry of Health
stated that lung CT is not a definite contraindication and that it
can be administered with low doses by protecting the fetus [3].

In our study, the knowledge of OB-GYN group is similar to the
literature.
Clinical approach to pregnant women with COVID-19
should be routine in uncomplicated cases and planned and
multidisciplinary in high-risk pregnancies [6]. In emergency
labor, the method of delivery should be decided according to
the clinical findings of the patient, and oxygen saturation
should be >95% in intrapartum follow-up, and in cases that
become severe in vaginal delivery, cesarean section, or
shortening of the second phase of delivery should be
considered [4]. COVID-19 is not a cesarean indication [4,9,25].
There is no superiority of early or late cord clamp [5,26].
Medical treatment options in pregnant women are
immunomodulators, antiviral therapy, convalescent plasma
and thromboprophylaxis based on expert opinion [3,27,28].
OB-GYN physicians in our study evaluated their level of
knowledge about clinical approach and treatment algorithms
on COVID-19 during pregnancy as insufficient.
Concerning steroid administration, the American College of
Obstetricians and Gynecologists (ACOG), the Turkish MaternalFetal Medicine Perinatology Association (TMFT) stated that
steroids should be given by a multidisciplinary team and not
contraindicated for COVID-19 [4,24,25,29]. Currently, steroids
are recommended in severe COVID-19 and ARDS cases (24).
Both physician groups in our study have similar information
with the literature about steroid administration.
A newborn with suspected COVID-19 is defined as a
neonate born from a mother with COVID-19 disease 14 days
before the birth-postnatal 28-day period and if the family and
relatives have COVID-19 disease. The neonate is definitely
infected if there is COVID-19 PCR positivity in respiratory and
blood samples of the newborn [7]. Isolation and hygiene rules,
early clamping of the cord, taking multiple swabs from the
newborn and repeating it 24 hours later, and a
multidisciplinary approach in treatment are recommended in
the approach to the newborn with COVID-19 [7]. Supportive
treatment, avoiding unnecessary broad-spectrum antibiotics,
surfactants, inhaled nitrite oxide, and high-frequency
ventilation can be used in severe ARDS cases in medical
treatment [7,30].
The pediatricians in our study evaluated their level of
knowledge about clinical approach and treatment algorithms
about COVID-19 in newborns as insufficient. There were lower
pediatrics caseload when compared to adult side may be a
factor.
There are conflicting recommendations regarding
breastfeeding for mothers with COVID-19. In the studies
conducted in the literature, breast milk of mothers with COVID19 was found to be negative [18,25,31]. While the WHO and
Centers for Disease Control and Prevention (CDC)
recommended breast and expressed milk with preventive
measures, the Turkish Neonatology Association recommended
that breast milk should be given if PCR is found to be negative,
and even not be given until a clear consensus is reached
[7,26,31]. The level of knowledge of pediatricians on this
subject is similar to the literature.
Medical mask, 1-1.5 meters of social distance, the rule of
20-second hand washing are important in protection from
COVID-19 [3]. In the literature, in the questionnaires applied to
healthcare professionals about preventive measures, the
perception on this issue has been found to be from low to high
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[10]. In our study, the attitude to preventive measures is high in
both physician groups.
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