
 

Do kids get long COVID?
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Since the rise of the more infectious Delta variant, we've seen reports of 
more cases in children than with previous strains of the virus.

Many parents are becoming more concerned about COVID in kids. One
question many are asking is whether kids can get "long COVID," too,

1/7

https://www.theguardian.com/world/2021/aug/19/experts-say-delta-variant-spread-among-australian-children-is-concerning-in-absence-of-COVID-vaccine


 

where symptoms persist for months after the initial phase of the illness.

I'm a pediatrician and infectious diseases expert, who cares for children
with COVID-19, and have been following the research in this area.

Children can get long COVID, but it seems to be less common than in
adults. And they tend to recover quicker. Let's go through the data.

What is long COVID?

There's still no standard definition of long COVID, and the syndrome
itself is quite variable.

Even though there's no one form of it, three broad types of symptoms
frequently occur:

cognitive effects, such as slowed thinking or "brain fog"
physical symptoms, including fatigue, breathlessness and pain
mental health symptoms, such as altered mood and anxiety.

Having symptoms that persist for more than 28–30 days following the
onset of COVID is increasingly being labeled as long COVID in the
medical literature.

The cumulative effect of long COVID symptoms can have a profound
impact on sufferers' ability to function in their daily life, work or
schooling.

Does it occur in children?

Long COVID probably does occur in children but it is likely less
common than in adults.
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Two Australian studies are useful here. In one study of adults and
children, researchers found 20% of over 2,000 COVID cases in New
South Wales had persistent symptoms at 30 days. By 90 days, this had
reduced to 5%. The youngest age group (0–29 years) were more likely to
recover quicker than older age groups.

In a study from Victoria that looked at children only, 8% of 151 children
with mostly mild infections had some persistent symptoms for up to
eight weeks. However, all had fully recovered by 3–6 months.

Children get long COVID too, but researchers are still working to
determine how frequently and how severely. 
https://t.co/nq70RSIPRH

— nature (@Nature) July 15, 2021

The most comprehensive study to date was a large study in children aged
5–17 years with mild COVID from the United Kingdom. Of 1,734
children, 4.4% reported persistent symptoms 28 days after the start of
their illness.

In these children, the number of symptoms at 28 days was fewer
compared to that in the first week of their illness.

The study found 1.8% of children has symptoms at day 56. Headache,
fatigue and loss of smell were the main issues.

Three-quarters of the children with persistent symptoms went on to
report a full recovery. However, a quarter were not followed up, so it
was unclear how many among this small group may have had longer-
term problems.

The same study observed children who had other viral illnesses, not
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https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(21)00102-4/fulltext
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https://twitter.com/Nature/status/1415659664910561282?ref_src=twsrc%5Etfw
https://www.thelancet.com/pdfs/journals/lanchi/PIIS2352-4642(21)00198-X.pdf


 

COVID. It found 0.9% showed persistent symptoms at 28 days. This
suggests a "background rate" of non-specific symptoms like headache
and fatigue occurs in children, which is important to consider—although
the rate in children following COVID was considerably greater.

Some studies of COVID in children, for example, from Italy and Russia,
have found persistent symptoms to be more common.

But these studies looked at variable populations, such as only those who
were hospitalized or had moderate to severe illness, or collected data
retrospectively.

Also, the children were infected during the first wave of COVID in
Europe and the overall societal impacts may have contributed to some of
the ongoing problems reported in children, like fatigue and insomnia.

This variability between studies makes it hard to compare them to work
out the real rate of long COVID in children. Taken together, there seems
to be a relative increase of persistent symptoms in teenagers compared
with younger children.

NEW—Large study using ZOE #COVID19 Study app data
indicates long-lasting symptoms are rare in children. However,
persistent symptoms must be recognized and children treated
with timely multidisciplinary care to support recovery.

Read in @LancetChildAdol: https://t.co/tZ9N5XHubs 
pic.twitter.com/869mx07n1Y

— The Lancet (@TheLancet) August 3, 2021

What about Delta?
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https://onlinelibrary.wiley.com/doi/10.1111/apa.15870
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These studies were done before the effects of new variants of concern,
most notably Delta, which has shown an increase in the number of
COVID infections in children.

Delta might be leading to increased severity of COVID in adults. But
there's no compelling evidence yet that Delta is more severe in children.

Current admission rates in the 2021 Delta outbreak in NSW are no
greater than those in children across Australia during 2020.

Both adults and potentially children who get more severe COVID in the
initial ("acute") stage of their illness seem to be at increased risk of long
COVID. But if Delta isn't causing more severe illness in kids, it's
reasonable to expect Delta won't increase the risk of long COVID in
children either.

Scientists need to agree on a consensus definition of long COVID, and a
standardized way to measure it.

Given the non-specific nature of many long COVID symptoms, research
also needs to include a control group of kids who haven't had COVID to
really determine the COVID effect.

Under-12s are increasingly catching COVID-19. How sick are
they getting and when will we be able to vaccinate them? 
https://t.co/8BNoHFYt5G via @ConversationEDU 
pic.twitter.com/x5Fh4X9Zf2

— Sunanda Creagh (@sunanda_creagh) August 25, 2021

Do persistent symptoms occur following other viral
infections?
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https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3861566
https://www.health.nsw.gov.au/Infectious/COVID-19/Documents/COVID-surveillance-report-20210820.pdf
https://www.mja.com.au/journal/2021/215/5/characteristics-SARS-cov-2-positive-children-who-presented-australian-hospitals
https://www.nature.com/articles/s41591-021-01283-z#Tab1
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Yes. Common examples include the glandular fever virus, also known as
Epstein Barr virus, and Ross River fever virus.

Studies report up to 10–15% of children and adults with these infections
report chronic symptoms including fatigue, pain, slowed thinking and
altered mood.

What actually causes persistent symptoms following viral infections,
including COVID, remains a major focus of researchers. Persisting
infection itself is not likely.

Major theories include chronic inflammation, blood flow disturbances or
nervous system damage.

What should I do if my child has had COVID?

Some children do have persisting cough and fatigue around the four-
week mark.

Parents are understandably concerned, but should be reassured most
children will fully recover. If there's a pattern of improvement, that's a
reassuring sign.

If symptoms continue beyond four weeks, it's sensible to stay in touch
with your GP or pediatrician.

In terms of persistent symptoms following other infections, we do know
what helps to promote recovery. Things to consider are:

ensuring good sleep
aiming to have your child gradually return to normal activities
where fatigue is an issue, use rest well, in short periods and after
doing activities.
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https://www.bmj.com/content/333/7568/575.abstract
https://www.healthdirect.gov.au/sleep-tips-for-children
https://www.nice.org.uk/guidance/cg53/chapter/1-Guidance#general-management-strategies-after-diagnosis


 

Returning to normal activities may require planning, including liaising
with teachers around school return, which is especially important in the
context of online learning.

Aim for incremental gains, remain optimistic about recovery, and always
seek help if you're not sure what to do.

This article is republished from The Conversation under a Creative
Commons license. Read the original article.
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