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Children with COVID-19
at a specialist centre:
initial experience and
outcome
The 2019 novel severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2)
causes COVID-19, characterised
by potentially severe respiratory
and gastrointestinal symptoms, in
humans.1 As of late May, 2020, there
were around 5 million confirmed cases
of COVID-19 and more than 300 000
associated deaths globally.1 COVID-19
can affect children, but it appears to
be associated with fewer symptoms
and less severe disease compared with
adults, with correspondingly lower
case-fatality rates.2 In the UK, Public
Health England has outlined a shielding
strategy designed to protect those
extremely vulnerable to SARS-CoV-2
infection,3,4 such as individuals who are
immunocompromised. We examined
a cohort of paediatric patients,
presenting to Great Ormond Street
Hospital, London, UK (a specialist
children’s hospital), with suspected
COVID-19 to document their clinical
characteristics and outcomes with
regard to the presence of underlying
medical conditions associated with
vulnerability.
We retrospectively used routinely
collected deidentified hospital data
within a secure digital research environ
ment (REC approval 17/LO/0008) from
children presenting to Great Ormond
Street Hospital, with suspected
COVID-19 between March 1 and
May 15, 2020. COVID-19 positive cases
were those with clinical features of
COVID-19 and a positive PCR-test for
SARS-CoV-2 (either directly or positive
familial SARS-CoV-2 testing). Patients
were classified regarding vulnerability
group using NHS Digital methodology.4
There were 65 COVID-19 postive
cases (median age 9 years [IQR 0·9–14])
during the study (appendix), of whom
31 (48%) were classed as vulnerable.
The most common provisional
diagnosis codes for the group were

sepsis, fever, and pneumonia. Only one
patient who tested positive for SARSCoV-2 died because of an underlying
medical condition and another
infection not thought to be related to
SARS-CoV-2.
29 (45%) patients required
admission to the intensive care unit.
Of whom, 14 (48%) were classed as
vulnerable. The length of stay in the
intensive care unit for all patients was
4 days (2·4–10·6). Compared with
patients classed as non-vulnerable,
those classed as vulnerable had a
significantly longer stay of 11 days
(3·7–15·1; Mann-Whitney U test
p<0·001). Of the 29 patients admitted
to the intensive care unit, 18 (62%)
required mechanical ventilation, of
whom ten (56%) were classed as
vulnerable (p=0·53). Overall hospital
stay was also significantly shorter in
the non-vulnerable group (3·9 days
[2·5–15·7]) than in the vulnerable
group (16·2 days [3·8–20·8];
p<0·001). As of May 15, 2020, nine
patients (14%) remained in hospital,
three of whom (33%) were classed as
vulnerable (p=0·35). During the study,
with a daily average of 326 inpatients,
on average ten were positive for
SARS-CoV-2 at any time, representing
around 3% of the hospital inpatient
population, much lower than the
estimated 25% COVID-19-positive
population reported across adult
London trusts.5
These data show the characteristics
and outcomes of children presenting
to a specialist children’s hospital with
clinical features of COVID-19 disease
and positive testing, and confirm that
some children with SARS-CoV-2 might
have severe disease with requirement
for intensive care admission. Of note,
the reported cohort of patients are
highly preselected, both for children
with severe disease and for those
with underlying medical conditions,
and therefore the findings are not
applicable to the general paediatric
population. Stewart and colleagues6
recently reported specific renal
features in a case series of 52 children
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with COVID-19 referred to our centre,
35 of whom are also included in the
present overall cohort. Previous data
from general centres suggest that less
than 1% of COVID-19 admissions are
children younger than 18 years and
data from multiple North American
hospitals reported few paediatric
patients with COVID-19 per intensive
care unit. 7,8 As such, the present
cohort disproportionately represents
those with complex underlying
medical conditions, consistent with
the fact that around three quarters
of inpatients registered with the
hospital in 2019 would be considered
as vulnerable according to COVID-19
guidance.4 This is not unexpected
because the hospital represents a
centre for paediatric transplantation,
genetic diseases (such as congenital
immunodeficiency), and paediatric
malignancy.
Furthermore, in children with
confirmed COVID-19, the proportion
of patients with underlying vulnerable
conditions requiring admission to
an intensive care unit for mechanical
ventilation were not significantly
different to those classed as nonvulnerable. Although the possible
effects of lockdown and shielding
remain undetermined, given that
this series includes cases from
before and during lockdown (since
March 23, 2020), these data raise the
possibility that underlying medical
conditions that place children at
increased risk of COVID-19 disease
or complications might differ from
adults. This is consistent with a
study reporting no mortality in a
multicentre cohort of patients with
cystic fibrosis affected by COVID-19,9
and another using a renal registry,
suggesting that children receiving
immunosuppressive treatment appear
to have a mild COVID-19 clinical
course.10 Susceptibility for COVID-19
in vulnerable groups might therefore
be both disease-specific and related to
patient age.
In addition to the typical features
of COVID-19 disease described in
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adults, although most children who
are infected appear to have mild
disease,2 some might have an unusual
associated systemic inflammatory
condition: paediatric inflammatory
multisystem syndrome temporally
related to SARS-CoV-2 infection
(PIMS-TS). 11 The criteria for the
definitive diagnosis of PIMS-TS are
evolving, and it remains uncertain
whether any of the current patients
with COVID could represent such cases,
and studies are underway examining
the PIMS-TS phenomenon.
Limitations of these data include the
retrospective nature of using routine
data, absence of a matched control
group, and the highly preselected
population from a specialist children’s
hospital, which is not representative
of the paediatric population as a
whole, although these data do provide
information regarding this potentially
high-risk group. It should also be noted
that since vulnerable children might be
shielded, the pattern of presentation
reported might not be representative
of a non-shielded situation, and
additional epidemiological studies are
required.

3

4

5

6

7

8

9

10

We declare no competing interests.

*Richard W Issitt, John Booth,
William A Bryant, Anastasia Spiridou,
Andrew M Taylor, Pascale du Pré,
Pad Ramnarayan, John Hartley,
Maria Cortina-Borja, Karyn Moshal,
Helen Dunn, Harry Hemingway,
Neil J Sebire
richard.issitt@gosh.nhs.uk

11

Public Health England. Guidance on shielding
and protecting people who are clinically
extremely vulnerable from COVID-19. 2020.
https://www.gov.uk/government/publications/
guidance-on-shielding-and-protectingextremely-vulnerable-persons-from-covid-19/
guidance-on-shielding-and-protectingextremely-vulnerable-persons-from-covid-19
(accessed May 3, 2020).
NHS. COVID-19 – high risk shielded patient list
identification methodology. 2020.
https://digital.nhs.uk/coronavirus/shieldedpatient-list/methodology (accessed
May 3, 2020).
Discombe M. Covid-19 hospital admissions
‘flattening’. 2020. https://www.hsj.co.uk/
coronavirus/covid-19hospitaladmissionsflattening/7027364.article (accessed
May 3, 2020).
Stewart DJ, Hartley JC, Johnson M, et al.
Renal dysfunction in hospitalised children with
COVID-19. Lancet Child Adolesc Health 2020;
published online June 15. https://doi.
org/10.1016/S2352-4642(20)30178-4.
Parri N, Lenge M, Buonsenso D. Children with
Covid-19 in pediatric emergency departments
in Italy. N Engl J Med. 2020; published online
May 1. DOI:10.1056/NEJMc2007617.
Shekerdemian LS, Mahmood NR, Wolfe KK,
et al. Characteristics and outcomes of children
withcoronavirus disease 2019 (COVID-19)
infection admitted to US and canadian
pediatric intensive care units. JAMA Pediatr
2020; published online May 11. DOI:10.1001/
jamapediatrics.2020.1948.
Cosgriff R, Ahern S, Bell SC, et al.
A multinational report to characterise
SARS-CoV-2 infection in people with cystic
fibrosis. J Cyst Fibros 2020; published online
April 25. DOI:10.1016/j.jcf.2020.04.012.
Marlais M, Wlodkowski T, Vivarelli M, et al.
The severity of COVID-19 in children on
immunosuppressive medication.
Lancet Child Adolesc Health 2020; published
online May 13. https://doi.org/10.1016/
S2352-4642(20)30145-0.
Royal College of Paediatrics and Child Health.
Guidance - Paediatric multisystem
inflammatory syndrome temporally associated
with COVID-19. 2020. https://www.rcpch.ac.
uk/resources/guidance-paediatricmultisystem-inflammatory-syndrometemporally-associated-covid-19-pims
(accessed May 3, 2020).

Digital Research and Informatics Unit, Great
Ormond Street Hospital and Great Ormond Street
Institute of Child Health and NIHR GOSH Biomedical
Research Centre, London WC1N 3JH, UK (RWI, JB,
WAB, AS, PdP, PR, JH, KM, HD, NJS); Institute of
Cardiovascular Science (RWI, AMT), Faculty of
Population Health Sciences, University College
London, United Kingdom (MC-B); and Institute of
Health Informatics UCL and NIHR UCLH Biomedical
Research Centre, London UK (HH)
1

2

e31

WHO. Coronavirus disease (COVID-19)
pandemic. 2020. https://www.who.int/
emergencies/diseases/novel-coronavirus-2019
(accessed May 3, 2020).
Guan WJ, Ni ZY, Hu Y, Liang WH, Ou CQ, He JX,
et al. Clinical characteristics of coronavirus
disease 2019 in China. N Engl J Med 2020;
382: 1708–20.

www.thelancet.com/child-adolescent Vol 4 August 2020

