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Overview of webinar
• Clinical

• COVID and children: overview of the illness and paediatric inflammatory multisystem 

Syndrome

• Shielding /Carriage of COVID

• Non-COVID illness

• Wider impact of COVID on children and looking forward
• Pregnancy and the newborn

• Changes in hospital attendances

• Safeguarding

• Looking forward: ensuring routine work continues

• Resources



COVID-19 and children – presentation

• Low incidence <2%

• Average age at presentation = 3

Source: Impact of COVID-

19 on child health services 

tool: NHSE/ RCPCH weekly 

reporting

https://www.rcpch.ac.uk/res

ources/covid-19-

https://www.rcpch.ac.uk/resources/covid-19-


Management of COVID-19 in children

• Low burden of illness in children

• 79% required no respiratory 

support

• Low rate of PICU admission ~ 2%

• Approximately 70 UK PICU 

admissions

Source: Impact of COVID-19 on child health services tool: 

NHSE/ RCPCH weekly reporting

https://www.rcpch.ac.uk/key-topics/covid-19

https://www.rcpch.ac.uk/key-topics/covid-19


COVID-19 in children – what happened

• Low numbers of cases of COVID-19

• Asymptomatic or mild disease 

• Critical illness and death extremely rare 

• No new risk factors 

• Blood parameters not like severe 

COVID-19 in adults 

• Early questions – why is COVID-19 

less common and less severe in 

children? 



UK PICUs reporting cases of PIMS-TS
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•COVID-19 patients hospitalization
•SARS-CoV2 related pediatric 

•hyperinflammatory syndrome in France

Belot et al, Euro Surveillance, 2020 

Temporal association with COVID-19

with a 4-5 weeks delayed peak



PIM-TS remains a rare condition

Age group No. cases

<1yr 12

1-4yrs 29

5-9yrs 51

10-15yrs 57

? Kawasaki-like
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Shielding: 'a much smaller group than we 

originally thought'



Guidelines: what does this mean to you?

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/withdrawn-

covid-19-guidance-for-young-people-on-shielding-and-protecting-people-most-likely-to-become-unwell-if-they-catch-coronavirus

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/withdrawn-covid-19-guidance-for-young-people-on-shielding-and-protecting-people-most-likely-to-become-unwell-if-they-catch-coronavirus


Current RCPCH shielding guidelines

• Only those with the most severe 

conditions will need to shield.

• Paediatric Hospital specialists 

will manage this group of 

patients case by case.

• For example high-dose 

immunosuppressive therapy or 

severe respiratory problems.

• Extremely unlikely that 

patients under sole GP 

care will need shielding.

• This mainly includes 

asthmatic patients.

• i.e. children on ICS’s / 

LABA’s or  LR.



Diagnostic challenge and non-COVID 

illness

GPs go into the autumn with two questions when assessing children:

✓ Is this COVID?
• Case-finding

• Schooling/outbreaks

• Family isolation

• Economic impact

✓ Is this child sick?
• History

• Observations

• Context
Children are not 

spreaders of 

COVID



Is this COVID-19 ?

• Fever

• Cough

• Anosmia

• URTI symptoms

• Fatigue

• Muscle aches

• Vomiting

• Diarrhoea

• Child testing

• Isolation

• Lack of something more 

obvious?



Is this child sick?

• Red flags (rash, fit etc.)

• Rate/effort of breathing

• Lethargy/rousable

• Hydrated/perfusing

• Physiology



Which tool to use?

• NICE sepsis

• NICE fever under 5

• Paediatric Early Warning 

Score / System

• Sepsis trust

• Local tool



So what do I do? (clinical judgement)

• Listen (speed of change, parental experience, concern)

• Ask (Abnormal for child when unwell)

• Look (Do I like the look of them? Clinician concern)

• Observe (Respiratory, perfusion, behaviour)

• Examine (Rash, cause, chest, belly)

• Measure (Oximetry, pulse, respiration, temperature )

• Safety net (Specify what to look for, planned review)



Pregnancy and COVID-19

• Currently no evidence pregnant women more likely contract COVID-19 or to need 

intensive care or die from the illness than non-pregnant adults.

• No increase in miscarriage or 2nd trimester loss.

• 427 pregnant women admitted in pregnancy with confirmed COVID-19.

• Higher risk groups BAME (55%), overweight, obese, maternal age ≥ 35years or 

pre-existing co-morbidity e.g. diabetes.

• Women who gave birth : 25% pre-term but fewer than 20 babies <32/40.

• 1 in 20 babies born had a positive test for COVID-19.



What can the primary care clinician do?

• The pregnant woman

• Liaise with midwife if concerns e.g. possible prem birth, missed appointments etc

• Social distancing from 28/40.

• Consider risk factors BAME, overweight or obese, co-morbidities and >35y.

• If underlying health condition e.g. heart or lung disease will need individual 

risk assessment.

• Increased VTE risk so may be discharged on thromboprophylaxis if COVID has 

been confirmed.

• The baby

• COVID is not a contra indication to breast feeding (see UNICEF guidance).

• Information on when to seek help if worried (NHSE information leaflet).

• Ensure 6-8-week check and routine immunisations etc take place.

•https://www.rcog.org.uk/coronavirus-pregnancy

https://www.rcog.org.uk/coronavirus-pregnancy


Children’s emergency presentations during

COVID-19 pandemic

Source: Impact of COVID-19 on child health services tool: RCPCH weekly reporting

Paediatric Emergency 

Research confirmed overall 

reduction in ED attendances, 

but delayed presentations of 

very sick children rare.

Parents respond to red flags.

Need to share safety netting 

information and reinforce 

message the NHS is open.

https://www.rcpch.ac.uk/sites/default/files/2020-

04/covid19_advice_for_parents_when_child_unwell_or_injured_poster.pdf

Roland, D., Harwood, R., Bishop, N., Hargreaves, D., Patel, S. and Sinha, I., 2020. Children's emergency 

presentations during the COVID-19 pandemic. The Lancet Child & Adolescent Health.

https://www.rcpch.ac.uk/sites/default/files/2020-04/covid19_advice_for_parents_when_child_unwell_or_injured_poster.pdf


Late presentation

workforce@rcpch.ac.uk

mailto:workforce@rcpch.ac.uk


Safeguarding: children can be 'hidden'

• National Domestic Abuse Helpline, run by Refuge, 50% increase in calls compared 

to pre-COVID-19, and a 700% increase in web traffic.

• Calls to Child Line have increased: 7,000 counselling sessions re COVID-19.

• Manipulative behaviour by abusers.

Bhopal, S., Buckland, A., McCrone, R., Villis, A.I. and Owens, S., 2020. Who has been missed? Dramatic decrease in numbers 

of children seen for child protection assessments during the pandemic. Archives of disease in childhood.

https://www.rcgp.org.uk/clinical-and-research/safeguarding.aspx

RCGP webinar: 'Unseen, unheard: Safeguarding children during COVID-19'

https://www.rcgp.org.uk/clinical-and-research/safeguarding.aspx


144 responses young people 11-25 living working or studying Westminster.

25% from BAME communities had lost family member or neighbour and resulting 

distress cf 7% non BAME.

'It's made everything stressful, I miss my life.'

'Stress, because I can't have contact with

the family I am not living with.'

'It has its ups and downs.'

'We're closer than ever.'

https://healthwatchcwl.co.uk/young-healthwatch-westminster/

Mental health

https://healthwatchcwl.co.uk/young-healthwatch-westminster/


Looking forward

• Supporting children and 

their families through the 

uncertainties of COVID

• Returning to 'core general practice'

• Building on the learning

• ‘Top tips’



Resources:

RCGP COVID-19 hub

RCPCH

https://www.rcpch.ac.uk/key-topics/covid-19

https://www.rcgp.org.uk/covid-19.aspx

https://www.rcpch.ac.uk/key-topics/covid-19
https://www.rcgp.org.uk/covid-19.aspx


Key messages

• Most children with COVID will recover with no long-term consequences.

• Most sick children will not have COVID-19.

• Shielding: very few children need to be shielded.

• Pregnancy and COVID: for most is not a problem,

but be aware of the at-risk groups .

• Support parents deciding when to ask for medical advice.

• Safeguarding is an ongoing concern.

• Routine work needs to continue.

• What ‘top tips' would be helpful?


