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Excerpted from introduction

Coronavirus disease (COVID-19) presents arguably the greatest public health crisis in living memory. One surprising aspect of this

pandemic is that children appear to be infected by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), the virus that causes

COVID-19, far less frequently than adults and, when infected, typically have mild symptoms, although emerging reports of a novel

Kawasaki disease–like multisystem inflammatory syndrome necessitate continued surveillance in pediatric patients. However, a major

question remains unanswered: to what extent are children responsible for SARS-CoV-2 transmission? Resolving this issue is central to

making informed public health decisions, ranging from how to safely re-open schools, child care facilities, and summer camps down to the

precautions needed to obtain a throat culture in an uncooperative child. To date, few published data are available to help guide these

decisions.

In this issue of Pediatrics, Posfay-Barbe et al report on the dynamics of COVID-19 within families of children with reverse-transcription

polymerase chain reaction–confirmed SARS-CoV-2 infection in Geneva, Switzerland. From March 10 to April 10, 2020, all children <16

years of age diagnosed at Geneva University Hospital (N = 40) underwent contact tracing to identify infected household contacts (HHCs).

Of 39 evaluable households, in only 3 (8%) was a child the suspected index case, with symptom onset preceding illness in adult HHCs. In all

other households, the child developed symptoms after or concurrent with adult HHCs, suggesting that the child was not the source of

infection and that children most frequently acquire COVID-19 from adults, rather than transmitting it to them.

These findings are consistent with other recently published HHC investigations in China. Of 68 children with confirmed COVID-19

admitted to Qingdao Women’s and Children’s Hospital from January 20 to February 27, 2020, and with complete epidemiological data, 65

(95.59%) patients were HHCs of previously infected adults. Of 10 children hospitalized outside Wuhan, China, in only 1 was there possible

child to adult transmission, based on symptom chronology. Similarly, transmission of SARS-CoV-2 by children outside household settings

seems uncommon, although information is limited. In an intriguing study from France, a 9-year-old boy with respiratory symptoms

associated with picornavirus, influenza A, and SARS-CoV-2 coinfection was found to have exposed over 80 classmates at 3 schools; no

secondary contacts became infected, despite numerous influenza infections within the schools, suggesting an environment conducive to

respiratory virus transmission. In New South Wales, Australia, 9 students and 9 staff infected with SARS-CoV-2 across 15 schools had

close contact with a total of 735 students and 128 staff.10 Only 2 secondary infections were identified, none in adult staff; 1 student in

primary school was potentially infected by a staff member, and 1 student in high school was potentially infected via exposure to 2 infected

schoolmates.
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