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Introduction: COVID-19 should not target children in the first place, but they are at great risk of being among the 

biggest casualties of the pandemic. While the direct health effects of COVID-19 have luckily not affected them-at least 

until now-the crisis has a profound impact on their well-being. In particular, all children, of all ages and in all countries, 

are impacted by socio-economic impacts and, in some cases, by mitigation measures which, on the other hand, may do 

more harm than good. This is a universal epidemic, and the effect will last forever for certain children. In addition, there 

would be no fair distribution of the negative effects of this pandemic. Children in the poorest countries and those 

already in deprived or vulnerable circumstances are supposed to be the most detrimental to them. This is an 

unprecedented epidemic and poses unprecedented threats to children's rights, protection and growth around the world. 

Only unparalleled international solidarity with children and humanity can reduce these threats. 
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Incidence of COVID-19 in Children  

In February 2020, World Health Organization (WHO) 

designated the disease as coronavirus disease 2019 (COVID-19) 

and severe acute respiratory syndrome coronavirus 2 (SARS-

CoV-2) as the causative agent .1 Virus transmission was 

recorded worldwide a few weeks later and was declared as a 

pandemic by WHO on March 11, 2020.2 Egypt was included in 

the global distribution, and the first case was reported in Egypt 

on 14 February 2020.3 On May 1, 2020, the total number of 

confirmed cases was 5895, with a fatality rate of 6.9 percent. 

Like other age groups, children were affected, but the overall 

incidence was less than 10 percent. Reported cases were 11 

percent of the total confirmed cases among health care workers.4 

Infections and Transmission among Children 

It is not obvious whether children are as vulnerable relative to 

adults to COVID-19 infection and whether or not they can 

spread the virus as effectively as adults. Recent evidence 

indicates that children have the same or higher viral loads in 

their nasopharynx relative to adults 5 and that children in 

households and camp settings will transmit the virus strongly.6,7 

In community-based viral transmission, children can play a 

major role. Accessible evidence shows that children may have 

more involvement in the upper respiratory tract (including 

nasopharyngeal carriage) rather than lower involvement in the 

respiratory tract. There is also evidence of bacterial shedding in 

the stool for several weeks after diagnosis,8 leading to alarm 

about fecal-oral transmission of the virus, especially for infants 

and children not trained in the toilet, and viral replication in the 

gastrointestinal tract.9 Sustained shedding in nasal secretions 

and stool has important consequences for community spread in 

child care centers. 

Symptoms and Severity of COVID-19 in 

Children 

Clinical Presentation: For both children and adults, the 

incubation period of COVID-19 tends to be equal, at 2-14 days, 

with an average of 6 days.10 Preliminary data centered on 
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extreme respiratory symptoms observed mainly in adults, with 

minimal initial data on the burden of COVID-19 in infants, such 

as fever, exhaustion, headache, myalgia, cough, nasal 

congestion or rhinorrhea, as well as loss of taste or odor, sore 

throat, shortness of breath or difficulty breathing, Abdominal 

pain, diarrhea, vomiting or nausea, and reduced appetite or poor 

nutrition. Children infected with COVID-19 may have all or all 

of these non-specific symptoms (such as upper respiratory 

symptoms only or gastrointestinal symptoms only), or may have 

asymptomatic symptoms. The most common symptoms in 

children are cough and/or fever.11-15  

A recent virological study indicated that 16 percent of children 

with COVID-19 had asymptomatic infection, and this figure 

almost certainly underscores the true rate of asymptomatic 

infection since it is doubtful that many asymptomatic children 

would be tested 16, although evidence indicates that about 45 

percent of pediatric cases are asymptomatic.17 The signs and 

symptoms of COVID-19 children are equivalent to other 

infectious and non-infectious systems, including flu, 

streptococcal pharyngitis, and allergic rhinitis. Preschool-aged 

children and infants were more likely to have serious clinical 

manifestations than older children.17 

Severity of Illness in Children 

Although COVID-19 children are less likely than older adults to 

become severely ill, there are subpopulations of children with an 

increased risk for more significant illness and complications 

from the virus. Recent COVID-19 hospitalization surveillance 

data revealed that the rate of hospitalization among children is 

low (8.0 per 100,000 population) relative to that of adults (164 

per 100,000 population), but children's hospitalization rates are 

rising when Cases are deemed to be severe and critically ill if 

any of the following are present as  O2 saturation ≤ 92 percent 

or Pa O2/FiO2< 200 despite raising O2 therapy to a maximum 

of 6 L/min, O2 saturation ≤ 90 percent or Pa O2/FiO2< 300 in 

room air, If the patient is in septic shock or confused or 

hemodynamically unstable despite fluid resuscitation, If 

respiratory manifestations are associated with other organ 

failures, Chest radiography > 50% lesion or progressive lesion 

within 24–48 h 18 While children have lower rates of mechanical 

ventilation and death than adults, one in three children 

hospitalized with COVID-19 was admitted to the intensive care 

unit in the United States, which is the same as in adults.19   

One viral surveillance analysis in PICU in China confirmed that 

coronavirus has been found in more children with acute 

respiratory distress syndrome.10, 11, 14  Among all the children 

who have developed severe illness from COVID-19, most have 

had underlying medical conditions.19 

High risk children  

Any child having chronic illness, such as diabetes, kidney 

disease, dialysis, mild to extreme asthma, severe heart disease, 

liver disease, and severe obesity (BMI > 40), Also 

Immunocompromising conditions such as active malignancy, 

treatment of cancer, transplantation of bone marrow or organs, 

poorly controlled HIV or AIDS, and excessive use of 

corticosteroids and Some medications that are 

immunosuppressive.18 

Testing, Isolation, and Quarantine for School-

Aged Children 

As children return to school and other in-person activities, 

pediatric healthcare providers should be equipped to answer 

families’ questions about testing and when it is safe to return to 

school or be with people outside the household.20 

Management of COVID-19 in Children 

The choice of the site of management either at home or in 

hospital depends on the clinical presentation, necessity 

supportive treatment, possible risk factors for serious illness, 

and the willingness of the patient to self-isolate at home.21, 22, 

When admitted, a child with confirmed or suspected COVID-19 

is put in a single-person room with a door closed and probably a 

designated bathroom. In the absence of private space, the 

children are housed in the same room, at least two meters 

between them. Every child should only be assisted by one 

caregiver who is provided with a surgical face mask and 

encouraged to stay in a room with the child at all times. 

Pediatric health care providers should consider the following: 

clinical presentation of the child, the need for supportive care, 

underlying medical conditions, and the willingness of caregivers 

to take care of the child at home.10, 23 

In the treatment of children afflicted with COVID-19, 

supportive treatment, including adequate fluid and caloric 

consumption and additional oxygen supplementation, should be 

used. The main goal is to avoid acute respiratory distress 

syndrome (ARDS), organ failure, and nosocomial secondary 

infections. Broad-spectrum antibiotics can be used if a bacterial 

infection is suspected figure 1. 24 

Considerations for care at home include whether:  

Home care is preferable if the child's situation and house 

condition allow and stable enough to receive care at home, 

availability of appropriate caregivers, presence of a separate 

bedroom where the patient can be isolated until recovery, open 

access to food and other necessities, capability of the patient and 

other household members of adhering to recommended 

precautions as part of home care or isolation. 

Immunizations and Well-Child Care 

Healthcare providers and families must work hard to maintain 

children up to date with all recommended vaccinations, 

particularly influenza vaccinations for the 2020-2021 influenza 

seasons.[25] All neonates should visit pediatricians shortly after 
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hospital discharge (three to five days of age). Ideally, all 

neonates must visit pediatricians even during the COVID-19 

pandemic, to assess feeding and weight gain, monitor for 

dehydration and jaundice, ensure effective confirmatory tests 

and follow-up were done with neonatal screening and maternal 

well-being was assessed. To reduce the chance of exposure to 

COVID-19 among healthcare staff, patients, and families, all 

healthcare facilities should ensure that infection prevention and 

control policies are enforced. 

The Impact of COVID-19 on children  

 UNICEF is working tirelessly all around the world to 

help reduce the transmission and negative effects on children, 

families, and populations of the COVID-19 pandemic. Primary, 

working to avoid the spread of COVID-19 and treat those who 

fall ill. Second, we are working to resolve the implications of 

policy responses aimed at containing the outbreak, including 

preserving regular health care for both children and mothers, 

ensuring continuity of schooling, safeguarding and shielding 

mothers and children from maltreatment, and improving social 

security to keep children and their families safe. Third, we are 

working to improve the pathways underpinning of the system.26 

 The detrimental consequences of COVID-19 and the 

extraordinary steps taken concerning COVID-19 on maternal 

and child wellbeing, contain it. Children are at risk not only of 

illness, but also of missing family members and parents or being 

isolated from them. The loss of essential preventive and curative 

support and materials arising from suspensions of programs and 

transportation networks, as well as financial restrictions, impacts 

mothers and children.27 

 A specific danger to the most vulnerable communities is 

limited access to hospitals, schools, social workers, water and 

sanitation, and the lack of child protection and greater social 

care is especially adverse to women and children in need of 

safety. The economic impact of both the pandemic prevention 

steps taken by governments and the likely knock-on the results 

of the predicted global recession are lingering over all of these 

concerns: 5 Many facets of family wellbeing and nutrition 

would be impacted by lower incomes, public and private debt, 

and limited access to commodities.28 

Children are impacted by this epidemic in three main 

ways: 1- Infection with the virus itself; 2- The effects of 

immediate socio-economic interventions to stop the spread of 

the virus and put an end to the pandemic; 3- The possible long-

term consequence of the delayed implementation of the 

Sustainable Development Goals. The effects could be divided 

into four parts: 1) falling into poverty; 2) learning; 3) health and 

survival; and 4) safety. 

Falling into poverty: A substantial decline in economic 

activity across all major economies and the subsequent global 

recession have resulted from the physical distancing and 

lockdown steps required to save lives and reducing the spread of 

the virus.29 Learning: There is no historical precedent for the 

worldwide closing of schools. Country-wide closures have been 

implemented by 188 nations, affecting more than 1.5 billion 

children and young people, and it is difficult to understand the 

possible losses that could result in learning for today's younger 

generation and the growth of their human capital. Many schools 

provide distance learning to their pupils to minimize these 

losses.30 

Survival and health: To date, the direct effect of infection 

with COVID-19 on children has been much milder than for 

other age groups. Preliminary evidence from observed cases in 

China and the US indicate that hospitalization rates are between 

10 and 20 times lower for symptomatic children than for 

middle-aged patients and 25 and 100 times lower for 

hospitalized patients than for elderly patients, with children 

being the least likely to need critical treatment.28 

Safety: For most children, the home is a source of protection 

and security. But tragically, for a minority, the reverse is the 

case. 28 The most common type of violence encountered by 

children is violence by caregivers. They are most frequently 

observers to domestic violence against women, which is 

believed to have risen in many nations.27  

References 

1. World Health Organization. Director-General’s remarks at 

the media briefing on 2019-nCoV on 11 February 2020. 

https://www.who.int/dg/speeches/ detail/who-director-

general-s remarks-at-the-media-briefing-on-2019-ncovon-

11-february-2020. (Accessed 1 May 2020). 

2. WHO Director-General’s opening remarks at the media 

briefing on covid-19 

https://www.who.int/dg/speeches/detail/who-director-

general-s-openingremarks- at-the-media-briefing-on-

covid-19%2D%2D-11-march-2020 (Accessed 6 May 

2020) 

3. Updates on COVID-19 (coronavirus disease- 2019) local 

situation. https:// www.moh.gov.eg/covid-19 (Accessed 1 

May 2020) 

4. WHO. COVID-2019 situation report—26. 2020. 

https://www.who.int/docs/ default-source/ 

coronaviruse/situation reports/20200215sitrep-26-covid-

19. pdf?sfvrsn=a4cc6787_2 (Accessed 1 May 2020) 

5. Sargent TH, Muller WJ, Zheng X, et al. Age-Related 

Differences in Nasopharyngeal Severe Acute Respiratory 

Syndrome Coronavirus 2 (COVID-19) Levels in Patients 

With Mild to Moderate Coronavirus Disease 2019 

(COVID-19). JAMA Pediatrics. 

6. Park YJ, Chloe YJ, Park O, et al. Contact Tracing During 

Coronavirus Disease Outbreak, South Korea, 

2020. Emerging Infectious Diseases. 

7. Szablewski CM, Chang K, Brown MM, et al. COVID-19  

transmission and infection among attendees of an 

overnight camp – Georgia, June. 2020. MMWR 

8. Cai J, Xu J, Lin D, et al. A case series of children with 

2019 novel coronavirus infection: clinical and 

epidemiological features [published online ahead of print 

February 28, 2020]. Clin Infect Dis. 

doi:10.1093/cid/ciaa198 

9. Xiao F, Tang M, Zheng X, Liu Y, Li X, Shan H. Evidence 

for gastrointestinal infection of SARS-CoV-2 [published 

online ahead of print March 3, 2020]. Gastroenterology. 

doi:10.1053/ j.gastro.2020.02.055 

10. CDC. COVID-19 Pandemic Planning 

Scenarios. https://www.cdc.gov/coronavirus/2019-

ncov/hcp/planning scenarios.html#table-2 

11. Dong Y, Mo X, Hu Y, et al. Epidemiological 

Characteristics of 2143 Pediatric Patients With 2019 

Coronavirus Disease in China. Pediatrics 

12. Foster CE, Moulton EA, Munoz FM, et al. Coronavirus 

Disease 2019 in Children Cared for at Texas Children’s 

Hospital: Initial Clinical Characteristics and 

Outcomes, Journal of the Pediatric Infectious Diseases 

Society 

13. Xu H, Liu E, Xie J, et al. A follow-up study of children 

infected with COVID-19  from Western China. Annals of 

Translational Medicine. 

https://www.who.int/dg/speeches/
https://www.who.int/dg/speeches/detail/who-director-general-s-openingremarks-
https://www.who.int/dg/speeches/detail/who-director-general-s-openingremarks-
https://www.who.int/docs/
https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning%20scenarios.html#table-2
https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning%20scenarios.html#table-2


01 
 

14. Shekerdemian LS, Mahmood NR, Wolfe KK, et al. 

Characteristics and Outcomes of Children With 

Coronavirus Disease 2019 (COVID-19) Infection 

Admitted to US and Canadian Pediatric Intensive Care 

Units. JAMA Pediatrics. 

15. Mannheim J, Gretsch S, Layden JE, Fricchione MJ. 

Characteristics of Hospitalized Pediatric COVID-19 Cases 

– Chicago, Illinois, March – April 2020 [published online 

ahead of print, 2020 Jun 1]. J Pediatric Infect Dis Soc. 

16. Assaker, Rita, et al. Presenting symptoms of COVID-19 

in children: a meta-analysis of published studies. 

BJA: British Journal of Anaesthesia. 

17. Poline et al. Systematic COVID-19  screening at hospital 

admission in children: A French prospective multicenter 

study. Clinical Infectious Disease. 

18. Tang B, Braganza NL, Li Q, Tang S, Xiao Y, Wu J (2020) 

An updated estimation of the risk of transmission of the 

novel coronavirus (2019-nCov). Infect Dis Model 5:248–

255] 

19. Kim L, Whitaker M, O’Halloran A, et al. Hospitalization 

Rates and Characteristics of Children Aged <18 Years 

Hospitalized with Laboratory-Confirmed COVID-19 – 

COVID-NET, 14 States, March 1-July 25, 2020. MMWR. 

20. CDC. Demographic Trends of COVID-

19. https://www.cdc.gov/covid-data-

tracker/index.html#demographics. Data retrieved July 27, 

2020. 

21. Centers for Disease Control and Prevention. Interim 

clinical guidance for management of patients with 

confirmed 2019 novel coronavirus (2019-nCoV) infection 

(2020). Available at: https://www.cdc.gov/ 

coronavirus/2019-ncov/hcp/clinical-guidance-

management-patients.html. 

22. Chen ZM, Fu JF, Shu Q, Chen YH, Hua CZ, Li FB, et al 

(2020). Diagnosis and treatment recommendations for 

pediatric respiratory infection caused by the 2019 novel 

coronavirus. World J Pediatr.5:1–7. 

https://doi.org/https://doi.org/10.1007/s12519-020-00345-

5 (Accessed 21 Feb 2020) 

23. Thampi S, Yap A, Fan L, Ong J. (2020). Special 

considerations for the management of COVID-19 

pediatric patients in the operating room and pediatric 

intensive care unit in a tertiary hospital in Singapore. 

Pediatr Anesth 00:1 –5. 

https://doi.org/https://doi.org/10.1111/pan.13863 

24. Petra Z, Nigel C (2020) Coronavirus infections in children 

including COVID- 19. An overview of the epidemiology, 

clinical features, diagnosis, treatment and prevention 

options in children. Pediatr Infect Dis J 39(5):355–368 

25. Santoli JM, Lindley MC, DeSilva MB, et al. Effects of the 

COVID-19 Pandemic on Routine Pediatric Vaccine 

Ordering and Administration – United States, 

2020. MMWR. 

26. UNICEF. Coronavirus disease (COVID-19): resources for 

practitioners. https:// www.unicef.org/coronavirus/covid-

19-resources-practitioners (accessed May 7, 2020). 

27. UN. Policy brief: the impact of COVID-19 on women. 

April 9, 2020. https:// 

www.unwomen.org//media/headquarters/attachments/sect

ions/library/ publications/2020/policy-brief-the-impact-of-

covid-19-on-women-en. pdf?la=en&vs=1406 (accessed 

May 7, 2020). 

28. UN. Policy brief: the impact of COVID-19 on children. 

April 15, 2020. https:// 

unsdg.un.org/sites/default/files/2020-

04/160420_Covid_Children_Policy_Brief.pdf (accessed 

May 7, 2020). 

29. Shared responsibility, global solidarity: UN Report on 

responding to the socio-economic impacts of COVID-19 

30. UNESCO, 2020, Policy brief: the impact of COVID-19 

on children. 

 

https://www.cdc.gov/covid-data-tracker/index.html#demographics
https://www.cdc.gov/covid-data-tracker/index.html#demographics
https://www.cdc.gov/
https://doi.org/https:/doi.org/10.1007/s12519-020-00345-5
https://doi.org/https:/doi.org/10.1007/s12519-020-00345-5
https://doi.org/https:/doi.org/10.1111/pan.13863
http://www.unwomen.org/media/headquarters/attachments/sections/library/
http://www.unwomen.org/media/headquarters/attachments/sections/library/

