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Here we describe the demographics, clinical complications. PCR (+) Newborns & PCR (+) Mothers N=5 (14%)
characteristics and outcomes of SARS-CoV-2 positive * 14/36 (38%) women developed hypoxia and required -
pregnant women and their newborns at a tertiary care Maternal Characteristics (N=36) oxygen, 3/14 (21%) required intubation. Race/Ethnicity
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