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Critical Updates on COVID-19 from AAP 

Visit the AAP Critical 

Updates site for daily 

updates, resources, and 

guidance on COVID-19

https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/


COVID-19 Data Tools

Follow the links below to data tools that 

track trends and statistics on COVID-19

• Johns Hopkins COVID-19 Map

• NYT County Level Map

• The COVID Tracking Project

• Financial Times – Coronavirus Tracked

• Our World in Data – Coronavirus 

• Tableau – COVID-19 Cases

• Worldometer – Coronavirus

• Institute for Health Metrics and Evaluation

https://coronavirus.jhu.edu/map.html
https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html?action=click&module=RelatedLinks&pgtype=Article
https://covidtracking.com/
https://www.ft.com/coronavirus-latest
https://ourworldindata.org/coronavirus
https://public.tableau.com/profile/covid.19.data.resource.hub#!/vizhome/COVID-19Cases_15840488375320/COVID-19Cases
https://www.worldometers.info/coronavirus/country/us/
https://covid19.healthdata.org/projections


COVID-19 Research Resources 

Follow the links below to research resources 

on COVID-19

• National Institutes of Health – LitCovid
– LitCovid is a curated literature hub for tracking up-to-

date scientific information about the 2019 novel 
Coronavirus

• World Health Organization – Global Research 
on Coronavirus
– WHO is gathering the latest scientific findings and 

knowledge on coronavirus disease (COVID-19) and 
compiling it in a database

https://www.ncbi.nlm.nih.gov/research/coronavirus/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-2019-ncov


Google Search and COVID-19
Highlight: Popularity of search terms related to ‘coronavirus’ and ‘kids’ surged in March 2020 

and have remained elevated



COVID-19 Testing by Age: United States 

Source: CDC, 
COVIDView: A 
Weekly 
Surveillance 
Summary of U.S. 
COVID-19 Activity  

Orange and gray bars represent children 0-17 years

Highlight: Children 0-17 years make up a very small share of all COVID-19 tests reported to CDC

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview.html


COVID-19 cases in children aged <18 years, by date reported to CDC (n=2,549)

United States, February 24 – April 2, 2020

Source: CDC, 
Coronavirus 
Disease 
2019 in 
Children, 4/6

COVID-19 Confirmed Cases by Age: United States 
Highlights: 1) Children 0-17 years represented 1.7% of all confirmed cases reported to CDC 

2) Over 2500 confirmed child cases reported to CDC as of 4/2/20

http://dx.doi.org/10.15585/mmwr.mm6914e4


Child Hospitalizations from COVID-19: United States

* Note: Some CDC estimates were provided in ranges due to extensive missing data for hospitalization outcomes

Highlights: 1) Hospitalization for children is lower than for adults

2) Percent of child cases resulting in hospitalization: 5.7%-20%*

3) Hospitalization rate per 100,000 is 0.6 or lower for age groups < 17 years

Source: CDC, 
Coronavirus 
Disease 2019 in 
Children, 4/6

Laboratory-confirmed COVID-19 hospitalization rates, by age group 
Number of patients hospitalized with COVID-19 per 100,000 population

http://dx.doi.org/10.15585/mmwr.mm6914e4


Highlight: Children experience a lower rate of COVID-19 infection and less severe symptoms

Outcomes among Child Patients with COVID-19: International Research

• Screening and Severity of Coronavirus in Children in Spain, Tagarro et al, JAMA Peds
– By March 16, 2020, 41 of the 4695 confirmed cases (0.8%) in Madrid region were children younger 

than 18 years; no patients died

• Epidemiology of COVID-19 Among Children in China, Dong et al, Pediatrics
– Over 90% of all patients were asymptomatic, mild, or moderate cases; 13% asymptomatic

– Clinical manifestations of children’s COVID-19 cases were less severe than those of adults

– However, infections among infants may be more likely to be severe or critical than for older children

• SARS-CoV-2 Infection in Children, Lu et al, NEJM
– In contrast with infected adults, most infected children appear to have a milder clinical course; 16% 

asymptomatic

• Coronavirus Disease 2019 in Italy, Livingston and Bucher, JAMA
– Of the 22k cases in Italy as of 3/15, only 1.2% were ages 0-18 years; no deaths of children occurred

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2764394?guestAccessKey=96c12cce-ce18-491a-ab29-7769ee0d33c8&utm_source=silverchair&utm_medium=email&utm_campaign=article_alert-jamapediatrics&utm_content=olf&utm_term=040820
https://pediatrics.aappublications.org/content/pediatrics/early/2020/03/16/peds.2020-0702.full.pdf
https://www.nejm.org/doi/full/10.1056/NEJMc2005073
https://jamanetwork.com/journals/jama/fullarticle/2763401


Highlight: Common symptoms among 

children include fever, cough and shortness 

of breath, but are less commonly reported 

than among adults

Symptoms among Child Patients 
with COVID-19: United States 

Source: CDC, Coronavirus Disease 2019 
in Children, 4/6

http://dx.doi.org/10.15585/mmwr.mm6914e4


Highlight: Common symptoms among children include fever and cough

Symptoms among Child Patients with COVID-19: International Research 

• SARS-CoV-2 Infection in Children, Lu et al, NEJM
– Symptoms of child patients included: cough (49%), pharyngeal erythema (46%), fever (42%; median 

duration = 3 days)

• Clinical Characteristics of Coronavirus, Hong et al, Pediatrics and Neonatology
– Of 9 infants hospitalized with COVID-19, 4 had fever, two mild upper respiratory symptoms, one 

asymptomatic

• A Case Series of Children with Coronavirus, Cai et al, Clinical Infectious Diseases
– Children present with mild respiratory symptoms, as compared to adults 

– Fever and mild cough are common at disease onset in children

• Insight into COVID-2019 for Pediatricians, Li et al, Pediatric Pulmonology 
– Clinical manifestations: fever, fatigue, dry cough; few patients have upper respiratory tract symptoms

– Most cases mild, with no fever or pneumonia 

https://www.nejm.org/doi/full/10.1056/NEJMc2005073
https://www.sciencedirect.com/science/article/pii/S1875957220300267
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa198/5766430
https://onlinelibrary.wiley.com/doi/10.1002/ppul.24734


Highlights: 1) Children are primarily infected via infected family members

2) Mixed evidence on vertical transmission from mother to fetus

Transmission of COVID-19 to Children

• Clinical Characteristics of Coronavirus, Hong et al, Pediatrics and Neonatology

– Pediatric cases are mainly family cluster cases, and most have epidemiological links to adult patients

• Analysis of 31 cases of new coronavirus infection in children, Wang et al, Chinese Journal of Pediatrics

– The main infection route was close contact within the family

• Clinical analysis of 10 neonates born to mothers with 2019-nCov, Zhu et al, Translational Pediatrics

– No evidence of intrauterine infection caused by vertical transmission from mother to child

• Characteristics and intrauterine vertical transmission potential of COVID-19 in pregnant women, Chen et al, The Lancet

– Currently no evidence for intrauterine infection caused by vertical transmission in women who develop COVID-19 
pneumonia in late pregnancy

• Possible Vertical Transmission of SARS-CoV-2 From an Infected Mother to Her Newborn, Dong et al, JAMA

– Neonate born to a mother with COVID-19 had elevated antibody levels and abnormal cytokine test results 2 
hours after birth; the elevated IgM antibody level suggests that the neonate was infected with the virus in utero

• AAP: Management of Infants Born to Mothers with COVID-19  

– Interim guidance for the management of infants born to mothers with confirmed and suspected COVID-19

https://www.sciencedirect.com/science/article/pii/S1875957220300267
http://rs.yiigle.com/yufabiao/1183296.htm
http://tp.amegroups.com/article/view/35919/28274
https://www.sciencedirect.com/science/article/pii/S0140673620303603
https://jamanetwork.com/journals/jama/fullarticle/2763853
https://downloads.aap.org/AAP/PDF/COVID%2019%20Initial%20Newborn%20Guidance.pdf


Highlight: No evidence COVID-19 virus is transmitted through breastfeeding

COVID-19 and Breastfeeding

• CDC – Pregnancy and Breastfeeding: Information about Coronavirus
– Research has not shown that COVID-19 positive or suspected COVID-19 positive mothers transmit the 

virus through breastmilk

– COVID-19 positive mothers take all infection control precautions when interacting with their infant: 
washing hands before contact with the infant and wearing a mask while breastfeeding

• WHO – Caring for infants and mothers with COVID-19: IPC and breastfeeding
– Recommends mothers who have COVID-19 or are suspected of having the virus breastfeed their infants

– Standard infant feeding guidelines should still be followed but with infection control and prevention 
measures in place

• Clinical characteristics and intrauterine vertical transmission potential of COVID-19 
infection in nine pregnant women, Chen et al, The Lancet
– Breastmilk of 6 of the 9 women was tested for presence of COVID-19 and none of the samples were 

positive for the virus, indicating that COVID-19 is not transmitted through breast milk

https://www.cdc.gov/coronavirus/2019-ncov/prepare/pregnancy-breastfeeding.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fspecific-groups%2Fpregnancy-faq.html#anchor_1584169714
https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected
https://www.sciencedirect.com/science/article/pii/S0140673620303603


Highlight: No evidence that ibuprofen use has negative effects on COVID-19 patients

COVID-19 and Ibuprofen Use

• WHO – Tweet on ibuprofen use and COVID-19
– WHO does not recommend against use of ibuprofen

– Infant: washing hands before contact with the infant and wearing a mask while breastfeeding

• European Medicines Agency – EMA gives advice on the use of non-steroidal anti-
inflammatories for COVID-19
– There is currently no scientific evidence to support that medicines such as ibuprofen increase the risk 

of COVID-19 infection

– Healthcare providers and patients should continue to include NSAIDs (such as ibuprofen) as a 
treatment option and understand the benefits and risks of all medication usage

https://twitter.com/WHO/status/1240409217997189128
https://www.ema.europa.eu/en/news/ema-gives-advice-use-non-steroidal-anti-inflammatories-covid-19

