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In this article, we present the case of a neonate born
before term to a mother with COVID-19 whose symptoms
were most likely due to prematurity. The persistence of positive PCR results with low Ct values in the infant and the
early timing of the first positive result suggest early infection. Although it is possible that the infant was infected in
utero, this case is not sufficient to prove the possibility of
vertical transmission.
The vertical transmission of SARS-CoV-2 is not well
known. Although there have been reports of detection of the
virus in the placenta, amniotic fluid, umbilical cord blood
and human milk,6 most of the SARS-CoV-2 tests conducted
in neonates born to infected mothers are negative,3 so data
is inconclusive to prove vertical infection.
It is reasonable to conclude that vertical transmission of
SARS-CoV-2 in infants born to mothers that are positive for
the virus is possible and requires further research. Contact
and droplet isolation measures should be implemented and
maintained through the hospital stay until the PCR tests in
respiratory secretion samples become negative, as seroconversion is rare in neonates, especially those born preterm.
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E-mail consultation assessment
during COVID-19 pandemic夽
Balance de la consulta por correo electrónico
en la pandemia COVID-19
Dear Editor:
The COVID-19 has brought about a revolution in the doctorpatient relationship worldwide. The diagnosis, treatment,
control and prevention of this infectious disease has become
the top priority for health care workers and the general
population.
In adherence with the protocols established by the Ministry of Health of Spain,1 health care delivery should be
preferentially remote to prevent potential transmission of
the virus in health care settings. This has led to significant
changes in work practices for health care professionals, and
more limited access of patients to health services. In-person
visits have been partly replaced by telemedicine.
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During the pandemic, children were confined to the home
between March 15 and April 26, 2020. In-person visits had
to be agreed on by the provider and the patient, who have
to decide whether care should be delivered in person or
remotely.
Most patients with COVID-19 can be managed remotely,2
but a large part of other health problems require in-person
assessment.
The extensive use of the telephone as a vehicle for communicating with patients has made it harder to gain access
to providers. Due to the preferential delivery of care through
the telephone1,3 and contact tracing and tracking of COVID
cases from primary care centres, the phone lines are saturated. Based on the protocols imposed by the Ministry of
Health,1 COVID-19 patients and their contacts must be quarantined for a minimum of 10 days and monitored by the
corresponding doctor every day.
In health care facilities where email has been used regularly for years, access to providers is more agile and health
care users are familiarised with it.
In our primary care centre, 2 paediatricians and 2 paediatric nurses manage a caseload of 2400 children. The
paediatric team uses a dedicated organizational email
account. We offer email access to the entire catchment population. After 5 years, we have succeeded in establishing
constant and sustained use of this means of communication. The second year after introducing email access, we
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mented on an ‘‘aseptic’’ time slot, first thing in the morning,
reserving the management of patients with infectious disease to later in the day.3
The potential legal ramifications of using emerging technologies in care delivery4,5 do not justify discontinuation of
this service. This is a support tool never meant to replace
the face-to-face relationship with the patient, but rather
meant to reinforce it.
All of the above evinces the need to keep email consultations active during and after the pandemic.

Year

Figure 1 Number of email consultations per year, 2016
through 2020 (year of the lockdown).

found a substantial increase in its use to levels that have
subsequently remained stable (Fig. 1).
The fifth year, which coincided with the COVID-19 pandemic and the lockdown (from 15-3-2020), there was a
nearly 3-fold increase in the number of email consultations.
This vehicle was very useful, as it increased accessibility
for health care users, compared to the overwhelmed phone
lines. We calculated that, on average, there were 15.16
email consultations per day, which increased to as many as
19.6 per day during the lockdown period. One out of 5 families used this service. The reasons for email consultation
were very varied: 31% consulted for administrative matters
(renewal of prescriptions, access to reports, appointment
scheduling...), 41% sought health-related advice (on aspects
like nutrition, COVID-19), 27% consulted due to acute diseases (such as colds or gastrointestinal symptoms) or chronic
diseases (such as diabetes or ADHD) and 1% for personal reasons (such as a separation), and the use of email was always
avoided in the case of emergencies. All email communications are recorded in the health records. Initially, sending
photographs by email was discouraged due to potential legal
problems concerning confidentiality.4,5 But the pandemic
and the ensuing difficulty in accessing health care services
have made the use of photographs widespread in the case
of cutaneous manifestations. We submitted these images to
the referral dermatologists through the virtual interconsultation system. This requires parental consent. Wait times to
receive an expert opinion from the dermatologist shortened
considerably. Travel of children and parents to specialty clinics was avoided, thus eliminating the risk of transmission.
The cost of an initial visit with a specialist, based on
data of the government gazette of Aragon (BOA no. 156
of 10/08/2012) and adjusted for inflation for year 2020, is
of D 125.42, while the cost of check-up visits amounts to
D 75.23. We did not have reference data for the cost of virtual visits, but they would save costs, as specialists save time
with this format.
This also saved time for the paediatrics team, as it
improved time management. And it also resulted in an
overall saving of health care resources, as it is a very inexpensive tool. Users report a high level of satisfaction with
this service.6
The routine childhood vaccination programme was not
discontinued at any point during the pandemic. It was imple-
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