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Webinar Detalls

Agenda What we hope to accomplish

A What We Know About COVID-19 and A Provide an overview on COVID-19 and children
Children

, _ A Identif?/ health-related issues for safely reopening
A Key Considerations schoo

A Managing the Environment

A Returning to Sports: How to Create @ A Review key practices to maintain and monitor
Game Plan safe environment

A Supporting Mental and Behavioral
Health

A Share resources and tools to support schools

A Question and Answers

A Resources, Tools, Next Steps



Webinar Detalls

AAIl lines are muted

AHow to ask questions:

A Questions will open during the first
presentation

A Submit a question via the chat function
AWe will try to address all questions

A Responses to all unanswered questions will
be sent to meeting participants

AWebinar is being recorded and will be
sent to all attendees

AAttendance will be tracked through the
Feedback Surveys

hitps://bitly/2B5ZCLT



https://bit.ly/2B5zcLf

What We Know About
COVID-19 and Children

Jennifer Goldman, MD, MS
Pediatric Infectious Disease
Jennifer Schuster, MD, MS
Pediatric Infectious Disease
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Terminology

ACoV: Coronavirus
ASARS: Severe Acute Respiratory Syndrome
ASARS-CoV-2: The virus causing COVID-19

ACOVID-19 (coronavirus disease 2019): The disease caused by
SARS-CoV-2

AMIS-C: Multisystem Inflammatory Syndrome in Children



Objectives

AReview the epidemiology of COVID-19 in children
ADiscuss what is known about transmission of SARS-CoV-2
Aldentify the unattended consequences of school closure
ADiscuss potential risk mitigation strategies for schools




Epidemiology
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COVID-19 Timeline

12/31/2019 1/9/2020 1/23/2020

Wuhan City
placed on
guarantine

Dozens of cases

Cause of illness
identified as
SARS-CoV-2

of pneumonia of
unknown
etiology in China

1/30/2020

global pandemic

1/31/2020

Travel
restrictions to/
from China

WHO declares

2/15/2020 3/1/2020 3/7/2020

400 U.S.
citizens
evaluated from

Missouri
reports first
case

NY reports
first case

3/15/2020 3/19-4/6/2020

Missouri
universities
transition to

online learning

Stay-at-home
orders issued

cruise ships

5/4/2020

Missourli

begins
reopening




Globally, as of 3:18pm CEST, 19 June 2020, there have been 8,385,440 confirmed cases of COVID-19, including 450,686 deaths, reported to WHO.

Confirmed Cases Over Time Daily

8,385,440

confirmed cases

Source: World Health Crganization

Deaths Over Time Daily

450,686

deaths

Source: World Health Crganization
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https://mophep.maps.arcgis.com/apps/MapSeries/index.html?appid=8e01a5d8d8bd4b4f85add006f9e14a9d

Children and COVID -19

Missouri Covid-19 Cases By Age
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https://mophep.maps.arcgis.com/apps/MapSeries/index.html?appid=8e01a5d8d8bd4b4f85add006f9e14a9d
https://census.missouri.edu/population-by-age/report.php?s=29&y=2018&d=&a=0-19

Pediatric COVID -19 is less severe than adults

A2143 pediatric patients
A731 (34.1%) lab confirmed cases
A1412 (65.9%) suspect cases

AMedian age: 7 years

AAlmost all (94.1%) had non-severe disease
A4.4% asymptomatic
A50.9% mild
A38.8% moderate
A5.2% severe
A0.6% critical

LOVE WILL. Dong Y, et al. Epidemiology of COVID-19 Among Children in China. Pediatrics. 2020:145(6):€20200702 % Children’s Mercy




Pediatric COVID -19 symptoms are different

O icu
B Hospitalized
B Not hospitalized

TABLE. Signs and symptoms among 291 pediatric (age <18

years) and 10,944 adult (age 18— 64 years) patients* with
laboratory-confirmed COVID-19 — United States,
February 12—April 2, 2020 Returr)) oo
No. (%) with sign/symptom
Sign/Symptom Pediatric Adult
Fever, cough, or shortness of breath’ 213 (73) 10,167 (93) 150
Fevers 163 (56) 7,794 (71)
Cough 158 (54) 8,775 (80) 5
Shortness of breath 39 (13) 4,674 (43) 100
Myalgia 66 (23) 6,713 (61)
Runny nose" 21(7.2) 757 (6.9)
Sore throat 71 (24) 3,795 (35)
504
Headache 81(28) 6,335 (58)
Nausea/Vomiting A7 | 1.746(16) Coronavirus Disease 2019 in Children &
Abdominal pain® 17 (5.8) 1,329 (12) Umte?\ﬂﬁ\a/l\qui\ﬂ':egr:ﬂa% ]izvlvﬁlpnll?z 2020.
or orta e
o : y Rep
<1 1-4 5-

Diarrhea 37 (13) 3,353 (31) 10-14 15-17 2020:69:4221 426.

No. of cases

Age group (yrs)
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Prospective survelillance of symptomatic
children demonstrated low COVID -19 rates

Specimen All
Site Location Collection Date

Range * Age range N (%)

tested (vrs) positive

Fochester, NY 1/220-330/20 0-17 07370 (0)
Pittsburgh, PA 1722032020 0-17 07758 (0)
Cmmcinnati, OH 2/1120-331/20 0-17 1/302 (0.3)
Nashwille, TN 2/220-330/20 0-17 0/402 (0)
Kansas City, MO 2/320-331/20 0-15 07264 (0)
Houston, TX 1722032220 0-17 07604 (0)
Seattle, WA 1/1/20-331/20 0-16 3/487 (0.6)
All sites 1/120-331/20 0-17 4/3187(0.1)

LOVE W ' LI. Rha B et al. SARS-CoV-2 Infections in Children- Multi-Center Surveillance, United States, % Children’s Merc
& January-March 2020. JPIDS. Epub June 19, 2020. ) y




Multisystem Inflammatory Syndrome
In Children (MIS -C)

Case Definition for Multisystem Inflammatory Syndrome in Children (MIS-C)

« An individual aged <21 years presenting with fever, laboratory evidence of inflammation’, and evidence of clinically
severe illness requiring hospitalization, with multisystem (>2) organ involvement (cardiac, renal, respiratory,
hematologic, gastrointestinal, dermatologic or neurclogical); AND

* No alternative plausible diagnoses; AND

* Positive for current or recent SARS-CoV-2 infection by RT-PCR, serology, or antigen test; or COVID-19 exposure within
the 4 weeks prior to the onset of symptoms

Fever =38.0°C for 224 hours, or report of subjective fever lasting =24 hours
Including, but not limited to, one or more of the following: an elevated C-reactive protein (CRP), erythrocyte

sedimentation rate (ESR), fibrinogen, procalcitonin, d-dimer, ferritin, lactic acid dehydrogenase (LDH), or interleukin 6
(IL-6), elevated neutrophils, reduced lymphocytes and low albumin

Additional comments

« Some individuals may fulfill full or partial criteria for Kawasaki disease but should be reported if they meet the case
definition for MIS-C

» Consider MIS-C in any pediatric death with evidence of SARS-CoV-2 infection

LO V E W l L |. . https://emergency.cdc.gov/han/2020/han00432.asp?deliveryName=USCDC_511-DM28431 % Children’s Mercy



Transmission

LOVE WILL.




Person to person spread occurs

ADroplet
AClose contact (within 6 feet) RETET T

ARespiratory droplets from coughing,

sneezing, talking land in the mouth and r , A
Noses a[alalalalalalalalalala
alalalalalalalalalalala
AAsymptomatic/ pre-symptomatic patients | g —
can spread the virus D <. - lcoc: & foct apart

* Wear face coverings

CDC.GOV

Hamner L, Dubbel P, Capron |, et al. High SARS-CoV-2 Attack Rate Following Exposure at a
LOVE WILL. Choir Practice 8 Skagit County, Washington, March 2020. MMWR Morb Mortal Wkly Rep % Children’s Mercy
2020;69:6061 610. )




Duration of viable virus on surfaces

e [ e | S

Time (hours)

Alt is not known what this means in terms of transmission

AThe virus can be spread by touching a surface or an object
ANot the main way that the virus spreads

AHandwashing is key!

Van Doremalen N et al. Aerosol and Surface Stability of SARS-CoV-2 as Compared with % ; .
LOVE WILL. SARS-CoV-1. NEIM. 2020; 382:1564-1567 , Children’s Mercy




Duration of infectivity

ALive virus has not been cultured >9 days after symptom onset

ACDC recommends discontinuation of precautions

AOr2 hours since resolution of fever AND improvement of respiratory
symptoms AND

AO10 days since symptoms first appea
ARepeat testing is not necessary to discontinue precautions



Transmission from children

A9 adults and 9 children with COVID-19 in an Australian school
system
A0/128 teacher/staff close contacts infected
A2/735 children close contacts infected
ASecondary attack rate: 0.3%

http://ncirs.org.au/sites/default/files/2020- " .
LOVE WILL. 04/NCIRS%20NSW%20Schools%20COVID_Summary_FINAL%20public_26%20April%202020.pdf | Children’s Mercy




Transmission among children

Cases Close contacts Secondary cases
Staff case Staff close contact G Secondary student case
Student case Student close contact
Case Case
Cases

Case
Cases Close contacts Secondary cases
Staff case Staff close contact GSecondary student case
Student case Student close contact
Case
Case Cases Case
Case
Case
Cases Case
Case
Case
Case

http://ncirs.org.au/sites/default/files/2020-

LOVE WILL. 04/NCIRS%20NSW%20Schools%20COVID_Summary_FINAL%20public_26%20April%202020.pdf % Children’s Mercy




Unintended consequences
of school closures
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Impact of school closures

AFood insecurity
AChild abuse
ATrauma
AObesity
ALoneliness



School closure impact on education
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Non -education effects of school closures
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Share Saying Food Did Not Last, No Resources to Purchase More

Closed Schools Are Creating More har

Food Insecurity in the United States, April 2020

Child food insecurity
—

Mothers with
children 12 and under

2018

Food insecurity
A

Households with
children under 18

l

All households

i

1
Mothers with

children 12 and under

I

The children in my household
were not eating enough
because we just couldn't

afford enough food.

The food that we bought just didn't last,
and we didn’t have enough money to get more.

Trauma For Students

LOVE WILL.

https://www.brookings.edu/wp-content/uploads/2020/05/Fig1
Pietrobelli A et al. Effects of COVID-19 Lockdown on Lifestyle Behaviors in Children with Obesity Living in Verona, Italy: A Longitudinal Study. Obesity. 2020.
https://www.npr.org/2020/04/20/828026185/school-counselors-have-a-message-for-kids-it-s-ok-to-not-be-ok

: i ing-down-schools/

new_LO.pni

Table 2. Results of the Questionnaire Survey.’

Variable

Vegetable intake

Fruit intake’

Potato chipsx

Sugary drinks (#/day)

Secreen time (hrs/day)

Sports (hrs/week)

Baseline

1.3420.74

1.16+0.74

0.07£0.24

0.40+0.90

2.76+1.64
3.60+4.25

Lockdown

1.27+0.69

1.3920.70

0.61£0.83

0.90+1.16

7.61£2.13
1.29+1.44

A

-0.07£0.60

0.23+0.75

0.54+0.86

0.50+1.08

4.85+2.40
-2.30+4.60

95% CI

-0.26/0.12

-0.01/0.47

0.26/0.81

0.16/0.84

4.10/5.61
-3.76/-0.85

t p-value

-0.78  0.438
1.98  0.055
3.99  <0.001
297 0.005
12904  <0.001
-3.21  0.003

Child trauma is one of many unseen

schools

ms from shutting down America’s

% Children’s Mercy



https://www.brookings.edu/wp-content/uploads/2020/05/Fig1_new_LO.png
https://www.npr.org/2020/04/20/828026185/school-counselors-have-a-message-for-kids-it-s-ok-to-not-be-ok
https://www.statnews.com/2020/05/07/child-trauma-unseen-harms-shutting-down-schools/

Risk mitigation strategies
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ldentify your high -risk children

Table 1. Presentation and Demographic Characteristics of 48 Children
Treated in Pediatric Intensive Care Units for Coronavirus Disease
2019 (COVID-19)

ALong-term dependence On Characteristic No. (%)
technological support Aoe, median 1GR).y 13.216)

Age group, ¥
<1 8(17)

Almmune suppression/ o)
malignanCy 6-10 7(15)

11-21 27 (56)

AObeSity Curﬂn{::ldltles 8(17)

Medically complex?® 19 (40)

AEXtremeS Of ages :]n;mL_Jtnesuppres.siun,."malignancy ;1;2?}
AThese are similar risk factors et -
In other respiratory ilinesses e — L
Chronic lung disease 2(4)

Other congenital malformations 2(4)

LOVE W ' |.|. Shekerdemian Lara et al. Characteristics and Outcomes of Children with Coronavirus Disease 2019 (COVID- % Children’s Merc
& 19) Infection Admitted to US and Canadian Pediatric Intensive Care Units. JAMA Peds. Epub May 11, 2020. v Y



Returning to school has risks

29
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