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Evidence Update on COVID-19 
Paediatrics 

This is not a clinical guideline or SOP. This is a summary of the latest evidence available 
internationally on the management, treatment and science underlying COVID-19 disease. 

Children (0-18years) appear to have milder symptoms and are less likely to be tested 

Risk to children - children are less likely to be diagnosed - risk remains low 
● Children make up small number diagnosed cases in China (2%), Italy (1.2%) Japan (2.4%), 

South Korea (6.5%), Iceland (10%) and USA (5%, of which 1% in hospital) Ludvigsson, Lu, 
Mizumoto, CDC, COVID-IS 

● Incubation period 2-10 days 
● Deaths attributed to COVID-19 - very low (1/45,000 in China, 0/22500 in Italy, 1/4200 in 

USA) 
Cases 

● Asymptomatic - up to 90% Dong (4.4% - confirmed/suspected) 
● Mild - up to 90% (50.9% mild) 
● (38.8% moderate) 
● Severe - 5.2% 
● Critical 0.6% (presents with ARDS, shock, multi-organ failure) 

Children in ICU mostly have underlying health conditions 
Most children recover within 1-2 weeks 
No increased incidence in children with respiratory disease so far - asthma, cystic fibrosis, or in 
immunosuppressed children including chemotherapy and transplant D’Antiga 

Symptoms in 0-18 year olds Dong, Zheng 

Symptom Fever Cough Fatigue Rhinorrhea Diarrhoea Vomiting Dypsnea 

% cases 41% (71) 48% (83) 7.5% (13) 7.5% (13) 9% (15) 6.5% (11) 
(n) 52% (13) 44% (11) 8% (2) 12% (3) 8% (2) 12% (3) 

Other reported symptoms - sore throat, myalgia, wheeze 
Risk of late and more severe presentation of other childhood illnesses due to changes in behavior 
around seeking healthcare. 

Clinical presentation - Lu 
● Lymphopenia is rare - 3.5% in children compared to 85% in adults 
● Bilateral ground glass opacity 33% 
● Tachycardia 42% (72) 
● Tachypnea 29% (49) 

No serological studies to determine whether children are a source of transmission (need more data) 
● China - 90% of infections in children were through familial or household infection (china 

contact tracing) - higher risk of adult-child transmission during social distancing 
● No infectious virus found in stool suggests low risk of transmission from feces (n=9) Wolfel 
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https://onlinelibrary.wiley.com/doi/pdf/10.1111/apa.15270
https://www.nejm.org/doi/full/10.1056/NEJMc2005073#.XnMLhppANsk.twitter
https://www.medrxiv.org/content/10.1101/2020.03.09.20033142v1.full.pdf
https://www.statista.com/statistics/1102730/south-korea-coronavirus-cases-by-age/
https://www.covid.is/data
https://www.myvps.org/
https://www.myvps.org/
https://pediatrics.aappublications.org/content/pediatrics/early/2020/03/16/peds.2020-0702.full.pdf
https://aasldpubs.onlinelibrary.wiley.com/doi/pdf/10.1002/lt.25756?casa_token=UJL1pY9SeXsAAAAA:9-sxYPQgag3zTLtdlkkDHiJ2SOcQBKG0C39efWyxosTgerfQ0T_OOsWJBOq_EcptLUw-KD7-MaVyHQ
https://pediatrics.aappublications.org/content/pediatrics/early/2020/03/16/peds.2020-0702.full.pdf
https://link.springer.com/article/10.1007%2Fs11596-020-2172-6
https://www.nejm.org/doi/full/10.1056/NEJMc2005073
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf
https://www.nature.com/articles/s41586-020-2196-x
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Pregnancy 
No evidence to date of effect on fetus 

Newborns 
● Possible evidence for in-utero transmission 

○ In 9 C-section births from infected mothers, no virus was found in amniotic fluid, 
cord blood or neonatal throat swab. Also no infection in breast milk (no PCR 
performed, small sample size) Chen 

○ One case of IgM antibodies in neonate (suggests in utero infection) but negative 
swabs from baby - unclear Dong 

● Studies with no infection in newborn (SARS-Cov2 positive mother) 
○ 11 births, no infection in neonate (mothers showed mild disease) Liu, 
○ 38 births showed no infection in neonate 1-9 days post birth (not all mothers were 

PCR positive, despite showing symptoms) Schwartz 

No specific treatments in children 

Indirect consequences to children 
● Increased poverty 
● Loss of education 
● Domestic violence 
● Mental health 
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