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1. Classification and Diagnosis

(a)  Detailed analysis of the condition classification of fetus or newborn affected by maternal infectious diseases in the ICD-11.
The classification of conditions impacting the fetus or newborn due to maternal infectious diseases, as seen in clinical and research settings , includes the identification of both symptomatic congenital infections and their potential long-term neurodevelopmental effects.                                                                  Infants who are infected in utero with pathogens like Cytomegalovirus, Toxoplasma, and Syphilis may either show symptoms at birth or be asymptomatic ; however, both groups face risks for various sequelae, such as cognitive, motor, auditory, visual, and language disorders.                                                         While infants born with symptoms generally have poorer outcomes, asymptomatic infants may still experience later complications after the first year of life. This highlights the necessity for ongoing multidisciplinary monitoring that can extend up to 4-6 years, regardless of initial symptoms ( Auriti,. et al.2022).
(b)  Diagnostic criteria and processes associated with the condition.
Diagnosing fetal or neonatal infections caused by maternal infectious diseases requires a blend of clinical, serological, imaging, and laboratory techniques that are customised for the specific pathogen and clinical situation. In cases of congenital or perinatal infections like toxoplasma, syphilis, rubella, cytomegalovirus ( CMV), and herpes simplex virus ( HSV), neonatologists typically begin the diagnosis based on clinical indicators such as central nervous system issues for instance, calcifications or hydrocephalus, with maternal history being used less often ( Hwang,. et al. 2019)
When it comes to diagnosing syphilis in pregnant individuals, the process involves assessing clinical signs, conducting serological tests, and directly identifying treponemes in clinical samples. Prenatal diagnosis encompasses both non- invasive and invasive techniques, with serological screening advised during pregnancy and before conception to assist lower the occurrence of congenital syphilis ( De santis,. et al. 2012).
(c )  Identification language used in the classification.
        Identifying and classifying a fetus or newborn impacted by maternal infectious diseases requires the use of molecular and serological diagnostic techniques, along with coding systems for clinical records. Molecular methods, including polymerase chain reaction ( PCR) and reverse transcription- PCR( RT- PCR), are utilised to identify viral genetic material in sample from mothers or newborns, therefore, allowing for the recognition of specific infectious agents.  For instance, in congenital cytomegalovirus (CMV) infection cases. PCR is used to amplify viral genes from maternal plasma samples to detect and categorise the CMV strains that may affect both maternal and fetal health. ( Waje,. et al. 2025).

2. Treatment and Rehabilitation
(a) Evaluation of the standard treatment approaches for fetus or newborn affected by maternal infectious diseases in the ICD-11.

The assessment of standard treatment methods for fetuses or newborns impacted by maternal infectious diseases mainly centres on intra- amniotic infections like chorioamnionitis and neonatal infections linked to group B streptococcus ( GBS). For intra-amniotic infections, antibiotic treatments such as ampicillin, gentamicin, clindamycin, and cefotetan are often administered during labor and the postpartum period. Nevertheless, randomised controlled trials provide low to very low quality evidence concerning the effectiveness of specific antibiotic combinations or treatment durations.                                                  One small study indicated that administering antibiotics during labor might shorten the hospital stays for both mother and infants, as well as decrease the rates of neonatal pneumonia or sepsis compared to treatments given after delivery. However, no significant differences were observed in maternal or neonatal mortality or in severe infection rates among various antibiotic regimens or their timing ( Chapman,. et al. 2014).
(b) Rehabilitation measures included in the ICD-11 and practice.

Rehabilitation in neonatal intensive care units ( NICUs) typically includes prompt implementation of therapies focused on enhancing feeding, respiratory function, and neurodevelopmental progress in high-risk newborns, such as those born prematurely or with low birth weight.                                                          Research indicates that early integrated rehabilitation during the neonatal intensive care unit admission can lead to better short-term clinical results, including decreased periods of ventilation, oxygen therapy, and length of hospital stays, along with reduced incidence of complications like bronchopulmonary dysplasia ( BPD) and retinopathy of prematurity ( Balaji,. et al 2026).
Rehabilitation approaches for infants facing issues like bronchopulmonary dysplasia (BPD) are often inconsistent, facing obstacles such as the absence of standardised protocols, limited teamwork among different disciplines, and inadequate parental engagement.                                                                 Nurses are involved in evaluating how well infants can handle rehabilitation and in providing support during therapy; however, enhancements in training and overall environments are necessary to improve rehabilitation results ( He,. et al. 2025).
(C) Effectiveness and Limitations
  Infectious diseases in pregnant women can negatively impact fetal and neonatal health through methods such as vertical transmission and in- utero infection. Babies born to mothers with infections face risk like poor growth in the womb, premature birth, and the need for neonatal intensive care unit ( NICU) admission.
During the early stages of the COVID-19 pandemic, strategies to manage these risks included  cesarean  deliveries, immediate separation of mother and infant, and discouraging breastfeeding. However, as new evidence emerged, care practices shifted back to those used before the pandemic, as studies indicated low rates of SARS-CoV-2 vertical transmission and generally positive short-term outcomes for newborns.                                                                        Nonetheless, the severity and timing of a mother’s infection do impact outcomes, and researchers continue to explore the long-term effects related to fetal development ( Celik,. et al. 2024).

3. Current Debates and Emerging issues
(a) Ongoing debates surrounding the classification and treatment of the condition.

The classification and treatment of fetuses or newborns impacted by maternal infectious diseases continue to be contentious topics, especially concerning diagnostic criteria, management approaches, and treatment options.                    A key area of focus is the handling of congenital infections like cytomegalovirus ( CMV). Although cytomegalovirus is the most prevalent cause of congenital viral infection globally, there is still debate regarding the systematic screening of pregnant women and newborns, indicating uncertainty about effective methods for identifying and classifying affected cases.                                                     Current practices differ widely, with interventions such as ultrasound monitoring, amniocentesis, assessments of maternal viremia, and the administration of preventative or therapeutic measures like hyperimmune globulins or antiviral drugs such as valacyclovir. Nevertheless, the lack of an international consensus on these protocols underscores the ongoing discussions about the optimal classification and treatment strategies both during pregnancy and following the confirmation of fetal infections. (Périllaud-Dubois,. et al. 2021).

(b) Critical assessment of the role of neurodivergence and relevant reclassification issues.

Intrauterine inflammation, often resulting from maternal infections, is associated with higher rates of neonatal complications such as early- onset sepsis and necrotising enterocolitis. However, its long- term effects on neurodevelopment are unclear and seem to depend on both severity of the inflammation and the characteristics of the study populations.                                                              For instance, clinical chorioamnionitis has been linked to a greater risk of cerebral palsy by age two, but this risk does not extend beyond five years, and no consistent connections have been identified with cognitive or behavioural functions.                                                                                                            This variability makes it challenging to classify neurodevelopmental disorders in affected infants and suggests that any reclassification efforts should take into account both the severity of inflammation and the fetal inflammatory responses ( Salmon,. et al. 2025).

(c) Impact of these debates on practice and policy.
 

  Discussions about maternal infectious diseases such as COVID-19, Cytomegalovirus ( CMV), and the Zika virus have shaped clinical practices and policies regarding the care of affected fetuses and newborns. In the case of COVID-19, differing guidelines for labor, delivery, and breastfeeding among mothers who test positive have led to confusion and the potential for inconsistent care, underscoring the necessity for evidence- based policies to prevent unnecessary harm.                                                                                               The Royal College of Obstetricians and Gynaecologists ( RCOG) issued recommendations suggesting that the mode of delivery should be determined by obstetric factors rather than infection status and advised against routinely separating infected mothers from their newborns, aiming to balance infection control with the importance of maternal- newborn bonding.                  Additionally, high rates of preterm delivery were observed in infected women, which has implications for planning neonatal services and allocating resources ( Kotlar,. et al. 2021).

    4.    Recommendations
(a) Improving the classification, diagnosis, treatment, and rehabilitation.
Enhancing the classification, diagnosis, management, and rehabilitation of fetuses and newborns affected by maternal infectious diseases requires a coordinated set of evidence- based strategies. These approaches draw on findings from both resource- limited and higher- resource settings, emphasising the importance of integrating preventive, diagnostic, and therapeutic measures to improve maternal and neonatal outcomes.
A key element of this approach is maternal screening and early diagnosis, which are essential for preventing adverse pregnancy and neonatal outcomes. Early identification of infections during pregnancy allows for timely intervention and reduces the risk of complications affecting both the mother and the newborn.
In particular, screening for maternal genitourinary tract infection such as abnormal vaginal flora and urinary tract infections during early pregnancy has shown to reduce outcomes like preterm birth and early onset neonatal sepsis. These screening programmes can be effectively delivered through community- based models, including home visits conducted by trained community health workers.
Treatment protocols typically involve targeted antimicrobial therapy, with oral clindamycin used for abnormal vaginal flora and nitrofurantoin prescribed for urinary tract infections. Following treatment, test-of-cure assessments are conducted to confirm eradication of the infection and ensure the effectiveness of the intervention ( Lee,. et al. 2015).

(b) Implications the recommendations for practice, policy, and research.
The recommendations for practice, policy, and research regarding fetuses or newborns affected by maternal infectious diseases stress the importance of flexible, evidence- based approaches. These approaches must balance infection control  measures  with the need to support maternal- infant bonding and protect neonatal health.
Clinical guidelines from outbreaks such as COVID-19 emphasis maintaining high- quality obstetric and neonatal care while reducing the risk of transmission. This involves adapting healthcare services according to the stage of the outbreak, levels of infection, and available resources, ensuring that care continues safely without disruption ( Gold,. et al. 2022).

It is essential that research efforts and policy frameworks also examine how maternal infectious diseases influence breastfeeding practices. Although the World Health Organisation advocates for close contact between and mothers and infants, as well continued breastfeeding, even during period of maternal illness, many national protocols issued during the initial stages of the COVID-19 pandemic contradicted these guidelines. Instead, they frequently advised physical separation, which ultimately discouraged breastfeeding.
This inconsistency highlights the need for future policies to be firmly grounded in scientific evidence, thereby prioritising support for breastfeeding and maintaining maternal- infant bonding. Such an approach acknowledges the significant advantages these practices offer for both physical health and emotional wellbeing. Furthermore, research should be directed towards identifying effective strategies to facilitate the adoption and regular updating of clinical guidelines ( Gribble,. et al. 2023).


5 Conclusion
Maternal infectious diseases during pregnancy can significantly affect fetal and neonatal outcomes, depending on the timing and type of infection. Viral infections such as cytomegalovirus, hepatitis, herpes simplex type 2, parvovirus B19, rubella, varicella zoster, and Zika virus are major causes of congenital conditions, leading to malformations, illness, or death in newborns.
The stage of pregnancy plays a crucial role in determining outcomes. Infections in early pregnancy may cause miscarriage, those during organ development can result in congenital abnormalities, and infections later in pregnancy are more likely to cause neonatal morbidity. Prevention mainly depends on vaccination and passive immunity through immunoglobulins, as treatment options during pregnancy remain limited ( Al Beloushi,. et al. 2024).
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