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Maternal COVID-19 in pregnancy
did not impair growth or development in 

term-born children up to age 2

This figure illustrates the relative risk of developmental milestone failure in children born at term, based on maternal SARS-CoV-2 infection status during 
pregnancy, categorized into four domains: personal-social, language, gross motor, and fine motor. The table presents the percentage of milestone failures 

for maternal infected (documented positive RT/PCR or an institutionally administered rapid antigen tests for SARS-CoV-2 during pregnancy) vs. 
uninfected groups, the number of children tested (n) in each group, and adjusted hazard ratios (aHR) with 99% confidence intervals (CI) for each 

milestone. The forest plot visualizes the aHRs, with points representing the aHR for each milestone and horizontal lines indicating the 99% CIs. The 
multivariable analysis adjusts for maternal age at delivery, gestational age at delivery, parity, child sex, multifetal gestation, birthweight, vaccination 

status, Marital status, Nationality and Country of origin. The ages at which milestones are assessed are shown in months. 

Background
The impact of maternal SARS-CoV-2 infection 
during pregnancy on early child development 
is uncertain.
Methods
Nationwide matched cohort of 66,285 term 
infants in Israel (22,096 exposed, 44,189 
unexposed) born between March 2020–
March 2022. Growth (weight, head 
circumference) and developmental 
milestones were assessed through 
standardized Ministry of Health well-child 
clinic data up to age two.
Results
No significant differences were found in 
growth trajectories, milestone attainment, or 
specialist referrals between exposed and 
unexposed children, regardless of sex, 
trimester of infection, or maternal disease 
severity.
Conclusion
Maternal COVID-19 infection during 
pregnancy was not associated with impaired 
growth or developmental outcomes among 
term-born children through two years of life.
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Figure 3: Relative Risk of Milestone Failure in Term Infants by Maternal Infection Status 
During Pregnancy.
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