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COVID-19 — a mild disease in children
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Very few children have tested positive in the COVID-19
outbreak. This may suggest that children experience only
mild symptoms, or that fewer of them pick up the infection.

The outbreak of COVID-19 infection which started in China in December 2019
can cause respiratory infection in humans. According to a study from the
Journal of the American Medical Association (JAMA), approximately 80 per
cent of those infected experience only mild symptoms (1). The study examined
the first 45 000 cases of COVID-19 infection in China. The results show that
only 1 per cent of infected individuals were 1—9 years of age. There have been
no deaths associated with the virus in this age group. A further 1 per cent of
those infected were 10—19 years of age. Another study from JAMA indicates
that the median age for COVID-19 patients is 49—56 and that the incidence
among children has been low (2).

In Norway, 65 children in the 0—19 age group were reported to have been
infected with COVID-19 as at 20 March. The number of infected children
equates to approximately 3.3 per cent of all COVID-19 cases in Norway (3).

Perinatal disease

According to news stories, two neonates have been infected; one in China and
one in the UK. In the first case, the mother tested positive for COVID-19 before
she gave birth (4). In the second case, the mother was admitted to hospital
immediately before the birth with suspected pneumonia, which subsequently
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proved to be COVID-19 (5). It is unclear how the disease was transmitted —
whether in utero or postpartum. A Chinese study has shown that perinatal
infection with COVID-19 may adversely affect neonates and lead to problems
such as premature delivery, respiratory problems, thrombocytopenia
accompanied by abnormal liver function and even death (6).

Other types of coronavirus

Is the pattern of low risk in children typical for other coronavirus diseases? The
fact that very few children have tested positive in this outbreak is consistent
with other coronavirus outbreaks in recent history, such as SARS and MERS.
Severe acute respiratory syndrome (SARS) spread in Hong Kong and then all
over the world in March—June 2003, caused by the SARS-associated
coronavirus (SARS-CoV). Among more than 1700 infected individuals, only
6.9 per cent were under 18 years of age, with a mortality rate of 0 per cent.
Stockman et al. reported that patients who were 12 years old or younger
experienced a milder disease and that it was less likely that older children
would be admitted to an ICU (7).

«It appears that children have a minimal risk of developing COVID-
19 and that there is practically no risk of a fatal outcome»

In a retrospective analysis of the Middle East Respiratory Syndrome (MERS)
outbreak in 2012, only 2 per cent of cases were children (8). During the MERS
outbreak in 2016, the World Journal of Clinical Paediatrics wrote that the virus
occurred less frequently in children, but that the reason for this low rate of
transmission was unknown (9).

This clearly shows that in recent years, three different acute respiratory
syndromes which involved coronavirus and developed into an epidemic have
shown a reduced propensity to affect children.

Children are less at risk

The reason for this is still unclear. Do children have absolute protection against
infection or only against the risk of developing the disease after being infected?
Do children develop cross-protection from having encountered other types of
coronavirus? The coronavirus is one of the most common viruses that invade
the lungs, similar to rhinoviruses, respiratory syncytial virus and influenza.
Toddlers and children of school age are more exposed to infections of the
respiratory tract through droplet infection and close contact infection. Children
in this age group are often affected by the annual outbreaks of seasonal
influenza, with an average of 20—30 per cent of the paediatric population (10).
It is conceivable that virus-induced immune response and subsequent tissue
damage may be less pronounced in children (11).
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Current knowledge suggests that children will experience mild symptoms or
that fewer children will be infected. So far, there is no evidence to suggest that
children with a chronic disease will have a more severe reaction to COVID-19.
Although we do not know the magnitude of the spread of this disease and how
extensively it will affect society, we can try to reassure the population about the
actual level of risk to children. It appears that children have a minimal risk of
developing COVID-19 and that there is practically no risk of a fatal outcome.

LITERATURE

1. Wu Z, McGoogan JM. Characteristics of and important lessons from the
coronavirus disease 2019 (COVID-19) outbreak in China. JAMA 2020; 323.
doi: 10.1001/jama.2020.2648. [PubMed][CrossRef]

2. Del Rio C, Malani PN. 2019 novel coronavirus—Important information for
clinicians. JAMA 2020; 323: 1039—40. [PubMed][CrossRef]

3. Folkehelseinstituttet. Status koronasmitte fredag 20. mars 2020.
https://www.thi.no/nyheter/2020/status-koronasmitte-20mars-2020/
Accessed 20.3.2020.

4. Coronavirus: Newborn becomes youngest person diagnosed with virus.
BBC 6.2.2020. https://www.bbc.com/news/world-asiachina-51395655
Accessed 22.3.2020.

5. Murphy S. Newborn baby tests positive for coronavirus in London. The
Guardian 14.3.2020.
https://www.theguardian.com/world/2020/mar/14/newborn-baby-tests-
positive-for-coronavirus-in-london?CMP=share_btn_link Accessed
22.3.2020.

6. Zhu H, Wang L, Fang C et al. Clinical analysis of 10 neonates born to
mothers with 2019-nCoV pneumonia. Transl Pediatr 2020; 9: 51-60.
[PubMed][CrossRef]

7. Stockman LJ, Massoudi MS, Helfand R et al. Severe acute respiratory
syndrome in children. Pediatr Infect Dis J 2007; 26: 68—74. [PubMed]
[CrossRef]

8. Azhar EI, Lanini S, Ippolito G et al. The Middle East Respiratory Syndrome
Coronavirus — A continuing risk to global health security. Adv Exp Med Biol
2017; 972: 49—60. [PubMed][CrossRef]

9. Al-Tawfiq JA, Kattan RF, Memish ZA. Middle East respiratory syndrome
coronavirus disease is rare in children: An update from Saudi Arabia. World J
Clin Pediatr 2016; 5: 391—6. [PubMed][CrossRef]

10. Principi N, Esposito S. Severe influenza in children: incidence and risk
factors. Expert Rev Anti Infect Ther 2016; 14: 961—8. [PubMed][CrossRef]

11. Caselli D, Arico M. 2019-nCoV: Polite with children! Pediatr Rep 2020; 12:
8495. [PubMed][CrossRef]

COVID-19 — a mild disease in children | Tidsskrift for Den norske legeforening


http://dx.doi.org/10.1001/jama.2020.2648
http://dx.doi.org/10.1001/jama.2020.2648
http://dx.doi.org/10.1001/jama.2020.2648
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32091533&dopt=Abstract
http://dx.doi.org/10.1001/jama.2020.2648
http://dx.doi.org/10.1001/jama.2020.1490
http://dx.doi.org/10.1001/jama.2020.1490
http://dx.doi.org/10.1001/jama.2020.1490
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32022836&dopt=Abstract
http://dx.doi.org/10.1001/jama.2020.1490
https://www.fhi.no/nyheter/2020/status-koronasmitte-20mars-2020/
https://www.bbc.com/news/world-asiachina-51395655
https://www.theguardian.com/world/2020/mar/14/newborn-baby-tests-positive-for-coronavirus-in-london?CMP=share_btn_link
https://www.theguardian.com/world/2020/mar/14/newborn-baby-tests-positive-for-coronavirus-in-london?CMP=share_btn_link
http://dx.doi.org/10.21037/tp.2020.02.06
http://dx.doi.org/10.21037/tp.2020.02.06
http://dx.doi.org/10.21037/tp.2020.02.06
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32154135&dopt=Abstract
http://dx.doi.org/10.21037/tp.2020.02.06
http://dx.doi.org/10.1097/01.inf.0000247136.28950.41
http://dx.doi.org/10.1097/01.inf.0000247136.28950.41
http://dx.doi.org/10.1097/01.inf.0000247136.28950.41
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17195709&dopt=Abstract
http://dx.doi.org/10.1097/01.inf.0000247136.28950.41
http://dx.doi.org/10.1007/5584_2016_133
http://dx.doi.org/10.1007/5584_2016_133
http://dx.doi.org/10.1007/5584_2016_133
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27966107&dopt=Abstract
http://dx.doi.org/10.1007/5584_2016_133
http://dx.doi.org/10.5409/wjcp.v5.i4.391
http://dx.doi.org/10.5409/wjcp.v5.i4.391
http://dx.doi.org/10.5409/wjcp.v5.i4.391
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27872828&dopt=Abstract
http://dx.doi.org/10.5409/wjcp.v5.i4.391
http://dx.doi.org/10.1080/14787210.2016.1227701
http://dx.doi.org/10.1080/14787210.2016.1227701
http://dx.doi.org/10.1080/14787210.2016.1227701
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27560100&dopt=Abstract
http://dx.doi.org/10.1080/14787210.2016.1227701
http://dx.doi.org/10.4081/pr.2020.8495
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32153742&dopt=Abstract
http://dx.doi.org/10.4081/pr.2020.8495

Publisert: 24 March 2020. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.20.0231
Copyright: © Tidsskriftet 2026 Downloaded from tidsskriftet.no 4 February 2026.

COVID-19 — a mild disease in children | Tidsskrift for Den norske legeforening



