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The COVID-19 pandemic has produced considerable challenges for
neonatologists working in intensive care units due to the fear of
disease transmission from infected infants to their mothers or from
infected mothers to vulnerable neonates. Therefore, neonatal units
have implemented several changes to their daily routines and de-
creased parent visitations. This induces high psychological distress
and concerns for parents of neonates.

Ethical approval was obtained from the Bioethics Committee at
the Biotechnology Research Center of Ministry of Higher Education
and Scientific Research in Libya. Informed consent was obtained
from all participants in this study. A cross-sectional survey evaluated
the concerns regarding neonatal unit visitation policy and postpar-
tum depression among parents of neonates admitted to neonatal
units in Tripoli, Libya from May-June, 2020. The survey contained
two sections: the first section included items on sociodemographics,
and attitudes and perceptions pertaining to visitation policy, which
was adapted from a previously published study.! The second section
included the Edinburgh Postnatal Depression Scale (EPDS), which
was translated into the local Arabic language by two independent
translators and validated with a Cronbach's o of 0.82. The 10-item
EPDS is scored on a 4-point (0-3) Likert scale with a maximum score
of 30.2

The 41 respondents included 31 (75.6%) mothers, eight (19.5%)
fathers, one (2.4%) grandparent, and one (2.4%) other. Participants’
(SD) mean age was 32.02 + 31, ranging from 22 to 47 years of age.
Approximately 20 (48.7%) respondents identified that the minor
visiting restrictions were for established for safety purposes.
Additionally, 19 (46.3%) did not receive status updates about their
child, and 7 (17.1%) reported facing difficulties in bringing milk and
other supplies to the hospital. Concerning breastfeeding, a total of

14 participants (34.1%) reported an inability to properly breastfeed

their child, while 10 (24.4%) reported severe effects of the vis-
itation policy on breastfeeding. Table 1 provides the participants’
basic characteristics and survey responses. Regarding post-natal
depression, 35 respondents (85.4%) reported a score >10, which
suggested a minor or major depression. The mean score of EPDS
was 15.66 + 5.71, with a range from 0-26. Notably, four (9.8%) par-
ticipants reported suicidal ideation.

Our study demonstrated a high prevalence of postpartum de-
pression with possible minor/major depression in more than 85%
of participants. Therefore, resolute actions and efforts to pro-
mote strategies, such as psychiatric teleconsultation or debriefing
of parents,® providing psychological counseling through perinatal
care workers, personal protective equipment during visits, and
support for separated parents, are needed to mitigate psychologi-
cal distress. Moreover, visitation policies during the pandemic are
needed in hospitals to reduce the burden on healthcare workers
and parents of women and neonates admitted to neonatal inten-

sive care units.
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TABLE 1 Participants’ basic characteristics and their concerns TABLE 1 (Continued)
regarding neonatal visitation policy (n = 41). . .
Variable/Question n %
. . o

Variable/Question n % | feel like | am not receiving enough updates or 19 46.3

Relation information about my baby
Mother 31 75.6 | feel like my ability to bring my milk and other 7 171
Father 8 195 supplies to the hospital has changed
Grandparent 1 24 Has the new visitation policy affected your ability to breastfeed

your baby?
Other 1 2.4
© No effect, | do not plan to breast feed 1 2.4

Educati
ueation No effect 8 19.5
Primar 2 49

imary Minimal effect 8 195
S d 4 9.8
SEICER/ Severe effect 10 24.4
University or equivalent 30 73.2
versity orequiv Unable to properly breastfeed my child 14 341
Postgraduat: 5 12.2
oLl Were the telephone updates helpful to address your concerns about

Gestational age of the newborn your baby?

Severe preterm (<28 wks) 2 4.9 Did not help 14 31.1
Preterm moderate (28-34 wks) 9 22 Somewhat helpful 13 31.7
Preterm mild (34-37 wks) 9 22 Very helpful 14 341
Term (37 wks) 21 51.2 Are you requested to wear PPE during your visits to NICU?

Duration of stay in the NICU Not required 15 36.6
<1 weeks 20 48.8 Facemask 2 4.9
1-4 weeks 17 41.5 Apron 3 7.3
>4 weeks 4 9.7 Both 21 51.2

How would you describe the visitation policy at the NICU during the Do you have any concerns that your child might be infected with

COVID~-19 pandemic? COVID-19 during their hospital stay?
Appropriate 10 24.4 Yes 26 63.4
A little too restrictive, but understandable for the 20 48.7 No 15 36.6
safety
L Abbreviations: NICU, neonatal intensive care unit; PPE, personal
Very restrictive 9 22 . .
protective equipment.
Not restrictive enough 2 49

What type of visitation restrictions are implemented to the NICU

during the COVID-19 pandemic? ORCID
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No visitation 15 36.6
Only one parent allowed for less than 2 h per day 10 24.4
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What are your concerns regarding the new visitation policy for the

NICU?
| have no concerns 13 31.7
| feel like | am not able to participate in the daily 12 29.3

cares of my baby
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