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EDITORIAL 

THE PEDIATRIC FACE OF THE CORONAVIRUS DISEASE 2019  PANDEMIC 

Sileshi Lulseged*, M.D, MMed 

“This is a universal crisis and, for some children, the impact will be lifelong” 

United Nations Children’s Fund (UNICEF)  

Although children are not the face of the coronavirus disease-19 (COVID 19) pandemic, their 

lives can be affected in profound ways, in particular by the socio-economic impacts and, in 

some cases, by mitigation measures that may inadvertently do more harm than good (1). Chil-

dren in resource limited settings and more so those who are already in disadvantaged or vulner-

able situation, are more likely to be heavily affected by the pandemic. With immediate loss of 

income caused by the pandemic, families are less able to afford basics like food and water, ac-

cess health care or education, and are more at risk of violence, exploitation and abuse (2).  
 

The direct impact of COVID-19 on child mortality is limited, but the indirect effects may be 

substantial and widespread. Indeed, it is suggested that an additional 1.2 million under-five 

deaths could occur in just six months due to reductions in the coverage of routine health service 

and an increase childhood diseases of public health importance, including acute malnutrition 

(3). Available evidence indicates that more vulnerable children are becoming malnourished due 

to dietary and food inadequacy and the multiple shocks created by the COVID 19 pandemic and 

its containment measures. Efforts to mitigate the transmission of coronal virus are disrupting 

food systems, upending health and nutrition services, devastating livelihoods, and threatening 

food security (4).  
 

COVID-19 also threatens to roll back decades of progress made in reducing preventable child 

deaths by hindering access to life-saving services. With the pandemic putting enormous pres-

sure on the already weak or overstretched health systems, the number of unvaccinated and un-

der-vaccinated children is expected to increase, particularly in continental Africa (5). COVID 

19 will also disrupt basic health programs for children, including HIV care and treatment ser-

vices. In the last decade, new HIV infections among young children have decreased by half. 

With the pandemic, not only will the progress halted, but also the number of new HIV infec-

tions double in a matter of six months if HIV care and treatment is disrupted, and the number of 

pediatric deaths will similarly soar (6).  
 

COVID-19 has quickly changed the context in which children live. Lockdowns and shelter-in 

measures heighten the risk of children witnessing or suffering violence and abuse. Published 

and anecdotal evidence shows confinement measures are likely to result in increased risk for  
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children, including heightened tensions in the household, added stressors placed on caregivers, 

economic uncertainty, job loss or disruption to livelihoods, and social isolation (7). Prevention 

and control measures such as home containment, school closures and restrictions on movement 

disrupt children's routines and social support, and changes in a host of socio-economic and be-

havioral factors like stigmas, gender inequality, and overcrowded settings, and child labor make 

children more vulnerable to violence and psychosocial distress (8).  

 

COVID-19 is a dynamic and uncertain pandemic. The potential losses in learning for the cur-

rent generation are hard to fathom, and mitigation measures like distance learning are less ac-

cessible in low-income countries where almost one third of the young were already digitally 

excluded even before the COVID 19 crisis. There is a pressing need for updated epidemiologi-

cal data well-coordinated and accessible databases to inform responses targeting children. The 

indirect impacts of COVID 19 pandemic are potentially catastrophic for children and the effects 

graver for migrant and displaced children (9),  

 

On the clinical frontier, it is critically important to also have an in-depth understanding of child-

specific features and relevant interventions related to COVID 19 based on the available evi-

dence. We know that  that predominant symptoms are fever, cough, or shortness of breath, and 

laboratory and imaging findings are variable (10). Why COVID-19 appears to be less common 

and less severe in children is unclear. Obviously, the crisis is dragging on and evolving; thus. 

While we are grappling with the short terms impacts of the pandemic, we should look into long-

er-term and locally embedded strategies, which surely will have major implications for children 

in particular.  
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