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Abstract

The COVID-19 pandemic caused by SARS-COV-2 virus fortunately resulted in few children suffering from severe disease.
However, the collateral effects on the COVID-19 pandemic appear to have had significant detrimental effects on children affected
and young people. There are also some positive impacts in the form of reduced prevalence of viral bronchiolitis. The new strain of
SARS-COV-2 identified recently in the UK appears to have increased transmissibility to children. However, there are no large
vaccine trials set up in children to evaluate safety and efficacy. In this short communication, we review the collateral effects of
COVID-19 pandemic in children and young people. We highlight the need for urgent strategies to mitigate the risks to children
due to the COVID-19 pandemic.

What is Known:

* Children and young people account for <2% of all COVID-19 hospital admissions

* The collateral impact of COVID-19 pandemic on children and young people is devastating

* Significant reduction in influenza and respiratory syncytial virus (RSV) infection in the southern hemisphere

What is New:

* The public health measures to reduce COVID-19 infection may have also resulted in near elimination of influenza and RSV infections across the globe

* A COVID-19 vaccine has been licensed for adults. However, large scale vaccine studies are yet to be initiated although there is emerging evidence of
the new SARS-COV-2 strain spreading more rapidly though young people.

* Children and young people continue to bear the collateral effects of COVID-19 pandemic
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Children and young people (CYP) account for <2% of the
COVID-19 infections caused by the SARS-CoV-2 virus [1].
Although the numbers are smaller than in adults, severe
COVID-19 and deaths have been noted in children with
COVID-19 infection [2]. Long-term consequences of
COVID-19 have also been reported in CYP. Also, the
Paediatric Multisystem Inflammatory Syndrome Temporally
associated with COVID-19 (PIMS-TS) has resulted in some
very sick CYP being admitted to intensive care units. As the
pandemic continues, wider direct and collateral effects are
becoming apparent. The collateral effects of COVID-19 have
resulted in devastating impacts on children’s health and well-
being due to missed education, healthcare delivery, mental
health, and social consequences [3].

Impact on winter respiratory viruses—a silver
lining of the COVID-19 pandemic

Lower respiratory tract infections are a leading cause of mor-
bidity and mortality around the world. There are more than
2.38 million deaths a year from pneumonia or bronchiolitis
making it the sixth leading cause of mortality in all ages and
the leading cause amongst those under 5 [4]. Viral respiratory
illnesses result in a large proportion of high dependency and
intensive care admissions during the winter months and those
with underlying medical conditions are particularly vulnera-
ble. There are minimal existing measures to prevent such viral
infections, apart from palivizumab (not licensed over age 2
years and only given to high-risk children, who actually are
the minority of those admitted) influenza vaccines and
Tamiflu.

The incidence of RSV and influenza in children and young
people was significantly reduced during 2020. Southern hemi-
sphere data shows a reduction in peak incidence of RSV from
around 30% to zero [5] (Fig. 1a). Public Health England data
shows a similar reduction in the UK with influenza reduced by
90% and RSV infection rates also close to zero [6] (Fig. 1b) in
children and adults. There may be a later peak incidence this
year but early data are encouraging that this will be signifi-
cantly lower than previous years (Fig. 1a).

Reduced social interaction, frequent hand washing, the use
of facemasks in public places, and reduced atmospheric pol-
lution may have reduced winter virus infection rates [7]. Are
public health measures responsible for the impressive reduc-
tion in viral LRTI and infection irrespective of geography,
socio-economic status, and comorbidities? It is intriguing to
note that despite increased isolation of SARS-COV-2 in chil-
dren during December in England, the rates of RSV and in-
fluenza infection rates remained extremely low [8] (Fig. 1c).
Whatever the cause of such significant reduction, there are
important lessons to learn for the future. Will the
policymakers, politicians, and the general public be willing
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to continue these public health measures following the
COVID-19 pandemic? And if so, to what extent are these
measures sustainable? If respiratory virus infections can be
reduced, this will reduce demands on health services. The
impact of reduced incidence of viral infections on viral
wheeze and later asthma is yet to be quantified. Public aware-
ness and legislation have resulted in significant changes in
population behaviour and collateral beneficial effects of
COVID on the impact of other winter viruses.

Safeguarding and mental health implications

The effects of social distancing measures, chronic isolation,
cessation of usual activities, and employment are expected to
result in an increase in mental health disorders and substance
misuse in adults. Furthermore, alcohol sales have increased by
31.4% and calls to the National Domestic Abuse Helpline
have increased by approximately 50% since social distancing
measures were introduced [9].

The Children’s Commissioner for England has highlighted
the detrimental effect on the mental health of CYP. Changes to
external support provided by health, social, and education
services and isolation from support networks in wider society
is to the detriment of identifying and monitoring CYP at risk
of harm. These services need enhanced funding to support
young people during these difficult times.

Vaccine

Children and young people have been in the firing line of
uncertainty throughout the COVID-19 pandemic. The UK
has approved three vaccines effective against SARS-COV-2
for use in adults and more vaccines will likely follow soon.
The COVID-19 vaccine studies in adults have moved at a
lightning speed from trial set up to regulatory approval.
Initial trials in 12—17-year-olds have commenced but the pro-
cess for children and young people is lagging behind and there
appears to be no perceived urgency in initiating vaccine stud-
ies in children. In contrast, there are 70 studies in adults still
evaluating hydroxychloroquine in adult COVID-19 patients
[10]. Children in secondary schools have been identified as a
significant source for transmission of COVID-19 infection in
the UK, probably related to the new variant known as B.1.1.7.
The preliminary data show this variant to be associated with
no increase in hospitalisations in children. Younger age
groups have played an integral role in the success of previous
vaccination programmes. The imperatives for immunising
children include the prevention of severe forms of COVID
(acute respiratory and PIMS-TS) and to prevent transmission
both to other children and likely to adults.
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Fig. 1 a Time series data from Western Australia showing significant
reduction in respiratory syncytial virus infection in children and adults
in 2020 winter (June—August) but increased infection rate in spring
(September—November). b No influenza cases in England in end of
November (week 48, brown bars). Data form the Public Health
England national Influenza and COVID19 surveillance report

comparing data from 2020 to 2019 and 2018. Data includes both
children and adults. ¢ No influenza hospital admissions in England in
December 2020 despite significant COVID-19 hospital admission rate.
Data from the Public Health England surveillance report includes both
adults and children
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It is important we act quickly with efficient and safe target
groups to expand the use of vaccination and ensure that chil-
dren and young people are not left behind. However, the safe-
ty of the vaccines in children should obviously be determined
first.

We have an opportunity and a responsibility to act now and
act effectively to avoid long-term disastrous and devastating
effects on CYP health and welfare. The voice of CYP must be
heard by the public and the policymakers and their education,
mental well-being, and health should have the highest priority.

Abbreviations COVID-19, Coronavirus disease 2019; LRTI, Lower re-
spiratory tract infection; CYP, Children and young people
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