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Abstract
Purpose  Gestational SARS-Cov-2 infection can impact maternal and neonatal health. The virus has also been reported of 
causing sensorineural hearing loss. The objective of this study was to determine the possible effect of maternal SARS-COV-2 
infection on neonatal hearing as identified during universal hearing screening.
Methods  Retrospective cohort study in two tertiary referral centers including all neonates born from November 2020 through 
April 1st, 2021 and undergoing the universal hearing screening program. Maternal Covid-19 infection was recorded (timing 
and severity) and the results of hearing screening of their neonates compared to the incidence of neonatal hearing loss results 
of the national universal screening program during the same period.
Results  A total of 984 neonates were included (508 males and 476 females). Sixty-three neonates were excluded due to 
comorbidities which could cause hearing loss. The incidence of failed responses in the community at large was 2.3%. Twenty-
seven failed both steps of screening (2.9%; p < 0.2). There were 34 Covid-19 positive mothers (17 in the first trimester, 8 in 
the second and 9 in the third). Twenty-nine neonates failed the first screening (p < 0.00001) but on further testing only one 
neonate failed (2.9%).
Conclusion  In this study, neonates born to Covid-19 positive mothers do not seem to have an increased risk of hearing loss. 
However longer follow-up of these neonates is mandatory to detect any possible delayed effects of the virus.
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Introduction

Neurological affections have been reported during infections 
by the novel SARS-COV-2 virus. These include affections of 
smell, taste, hearing and balance, Bell’s palsy, encephalitis, 
ischemic stroke, intracerebral hemorrhage, Guillain–Barre 
syndrome and a multitude of other more subtle manifesta-
tions[1–7]. With the evolution and persistence of the pan-
demic, pregnancies and deliveries were inevitable. The 
effects of the virus on pregnant ladies, pregnancy outcomes 
and neonatal health were studied. In a systematic review, 
variable pregnancy outcomes were detected: premature 
rupture of membranes, preterm labor, fetal distress and 
post-partum fever[8, 9]. Vertical neonatal infection seems 
to be uncommon but case reports indicate that placental and 

neonatal infection could occur, and that maternal infection 
is associated with placental changes [10–12]. Abundant sci-
entific evidence demonstrates that maternal inflammation 
can cause a spectrum of lifelong sequelae in the offspring. 
Therefore, it is reasonable to speculate that the proinflam-
matory state of SARS-CoV-2 infection during pregnancy 
may precipitate negative consequences in children [13, 14]. 
In addition to potential risk of vertical transmission, SARS-
CoV-2 may indirectly lead to adverse perinatal and longer-
term neurodevelopmental outcomes [15, 16]. The inner ear 
is a complex structure which starts to develop early during 
pregnancy (Carnegie stages 14–16) and progresses during 
early gestation. The third month is the critical period for ear 
development. Later, the fully developed inner ear may be 
vulnerable to infections or ototoxic insults[17]. Although 
current evidence suggests that COVID-19 infection dur-
ing pregnancy rarely affects fetal and neonatal mortality 
[18–20], the constantly changing situation of the virus and 
its variants incited us to perform a survey of gestational 
COVID-19 infection and its effects on the incidence of 
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neonatal sensorineural hearing loss during universal hear-
ing screening.

Patients and methods

This is a retrospective cohort study conducted in two tertiary 
referral centers (and their affiliated facilities). It included all 
neonates born between November 2020 and April 1st, 2021 
who underwent newborn hearing screening. A comprehen-
sive questionnaire was filled out at the screening facility 
to determine the COVID-19 status of the mother through-
out pregnancy and the neonatal outcome as regards failed 
screening. Reported were other possible causes of neonatal 
hearing loss. The national program consists of TEOAE at the 
primary health care facility and ABR if the newborn did not 
pass the test. We excluded premature neonates (gestational 
age < 37 weeks), neonates with congenital anomalies, crani-
ofacial syndromes, exposure to ototoxic drugs, prolonged 
incubation, neonatal hypoxia, family history of congenital 
hearing loss or neonatal jaundice necessitating exchange 
transfusion. Results were compared with data of the national 
universal screening program during 2020. The study was 
granted exceptional emergency approval by both institutions’ 
ethical committees.

Results

The study included 984 neonates who were subjected to the 
universal newborn hearing screening program. There were 
508 males and 476 females. There were 16 multiple preg-
nancies (15 twins and 1 triplets), 23 cases of consanguin-
ity (2.7%). We excluded 63 cases with comorbidities which 
could affect hearing (6.4%). Nine hundred and twenty-one 
neonates were thus included.

On primary screening, 165 neonates failed the screening 
[18%] but only 27 failed ABR testing [2.9%]. This result is 
statistically comparable to the national standard (2.3%). (The 
chi-square statistic is 1.6339. The p value is 0.20116. Not 
significant at p < 0.05).

There were 34 cases reporting a + COVID infection in the 
cohort [3.45%]. Seventeen ladies were infected in the first 
trimester, eight in the second and nine in the third. Twenty-
two were hospitalized for moderate to severe infection. The 
ten neonates tested for Covid-19 were negative. Among 

the neonates born to COVID-19 positive mothers 29 failed 
the primary screening and were referred to further testing. 
Compared to the study population and the national stand-
ard, the difference was statistically significant (p < 0.00001). 
However, on retesting, only one neonate failed (2.9%). 
Compared to the tested cohort and the national standards 
this finding is statistically insignificant (p = 0.87132 and 
p = 0.20116, respectively) (Table 1).

Discussion

Pregnancy is a very specific condition as maternal and neo-
natal health and safety are at stakes [14, 21, 22]. The effects 
of COVID-19 infection on pregnant ladies and neonatal out-
comes are variable and contradictory. Most studies report no 
ill-effects on either mother or newborn and no evidence of 
transplacental or vertical transmission [23]. In a few stud-
ies, premature labor, low birth weight or neonatal asphyxia 
were reported [24–30]. However, with the evolution of the 
pandemic, various neurotropic effects of the virus have 
been reported [1–3, 6, 31, 32]. Although hearing loss due to 
COVID-19 was reported in few case reports [31, 33–35], the 
developing ear may be at risk because of maternal infection 
during pregnancy or as a post-natal event [10, 36, 37]. This 
study was conducted to seek the impact of maternal COVID-
19 infection throughout pregnancy on the neonatal hearing 
outcomes as reported during the universal newborn hearing 
screening program. Egypt reported the first cases of COVID-
19 on February 14th, 2020, and lockdown measures were 
enforced on March17th. During 2020, the number of births 
in Egypt was around 3.6 million live births (4% decline from 
2019). The total number of reported infections in Egypt was 
284 thousand cases with half of the infections reported in 
patients aged 18–50. The proportion of males/females in 
both the general population and infected patients is nearly 
1:1 the number of infected females in the childbearing age 
would be around 71 thousand with an infection rate around 
0.59%. The total number of neonates undergoing universal 
screening was around 1.8 million neonates with an overall 
fail rate of 2.3% [38–40].

In our study population, there were 34 COVID-19 
pregnant ladies (3.4%) which is much higher compared 
to a national reported rate of (0.286%) for females in the 
reproductive age[38, 41]. This marked discrepancy can 
be explained by the societal concern over pregnancy with 

Table 1   Neonatal hearing 
screening results

Population Total No comorbidities Fail 1 Pass Fail 2 Percentage

Screened neonates 1,800,000 1,758,600 41,400 2.3
Cohort 921 756 165 17.9 27 2.9
COVID-19 + ve 34 5 29 85 1 2.9



3437European Archives of Oto-Rhino-Laryngology (2022) 279:3435–3438	

1 3

concerns over the mother and child and immediate request 
for medical advice. The rate of neonatal hearing affection as 
detected during newborn hearing screening was globally like 
the national rate in both the studied cohort and in the neo-
nates born to COVID-19 positive mothers. The only obser-
vation is the higher rate of failed tests on primary screening. 
It is possible that the higher incidence was due to technical 
difficulties as health workers in contact with COVID-19 
positive patient were usually in full PPE gear and extremely 
cautious in handling the neonates. There were no differences 
on neonatal outcomes regarding the time of infection during 
gestation. This result is different from the data reported in 
another study [42] but larger multicentric and multinational 
studies are needed.

Conclusion

Although these primary results do not indicate any imme-
diate effect of SARS-COV-2 maternal infection on neona-
tal hearing, more children need to be tested and followed 
up over an extended period of time to detect any possible 
delayed effects [6, 7]. Early automated ABR rather than 
TOEA only may detect auditory neuropathy as one of the 
neuropathic effects of the virus.
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