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An interpretation on perinatal and neonatal management plan for prevention and
control of SARS-CoV-2 infection (2nd Edition)
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Abstract: The epidemic of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection continues so
far. The cases of SARS-CoV-2 infection have been reported in pregnant women and neonates as special groups. Perinatal
and neonatal management plan for prevention and control of SARS-CoV-2 infection (2nd Edition) has been worked out
by the Editorial Committee of Chinese Journal of Contemporary Pediatrics. This paper presents an interpretation on the

2nd Edition of the management plan, so as to facilitate readers to better understand it.
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