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Episode #33 – Pediatric Population & COVID-19: Part 1  
                                                                                              March 26, 2021   
 
Prevalence of COVID-19 in children 
Global statistics  
Children, including very young children, can develop COVID-19. According to the World 
Health Oganization (WHO), global data to date suggests that children under the age of 
18 years represent approximately 8.5% of reported cases, usually experiencing mild 
disease and relatively few deaths compared to other age groups. [1]  
 
Canadian statistics 
As of March 12, 2021, for the 0-19 years age group: 

• 17.1% (152,915) of the total COVID-19 cases (n = 896,608)  

• 1.6% (767) required hospitalization (n = 49,063)  

• 1.3% (113) were admitted to ICU (n = 8,657) 

• 0.03% (6) died from COVID-19 (n = 22,290) [2] 

 
Ontario statistics 
January 15, 2020 to March 12, 2021 [3] [4] 

Age group Cases Hospitalizations Deaths 

0-9 years 14,520 (4.6%)  106 (0.7%) 1 (0.01%) 

10-19 years 28,406 (8.3%)  101 (0.6%) 1 (0.01%) 

Total all ages 314,891 15,812 7,127 

 
Prevalence of COVID-19 by sex 
In many systematic reviews related to clinical and epidemiological aspects of COVID-19 
in the pediatric population (0-19 years old), the percent of male children ranged from 
50% to 59%. Several reviews noted no significant difference in the proportion of male 
and female children. For example, a systematic review and meta‐analysis by Zheng et 
al. (2020) reported that males did not tend to be more susceptible to infection than 
females. [5] [6] 
 
Dong et al. (2020) conducted a retrospective study in China of 2,135 children (aged < 
18 years) with confirmed or suspected COVID-19. The authors found that slightly more 
cases occurred in boys (56.6%) than in girls (43.4%), but the difference was not 
statistically significant. [7]  
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Bialek et al. (2020) from the Centers for Disease Control and Prevention (CDC) 
Response Team also noted a slight male predominance in US pediatric COVID-19 data 
from February 12 to April 2, 2020. The team reported that among 2,490 pediatric 
COVID-19 cases (aged <18 years), for which sex was known, 1,408 (57%) were male. 
[8]  
 
Similarly, differences in sex were not statistically significant in Canadian data. According 
to the Government of Canada, as of March 12, 2021, approximately 48% of all pediatric 
COVID-19 cases (≤ 19 years) were female and 52% were male. [9] 
 
Incubation period  
The incubation period for children is the same as in adults. The time between exposure 
to COVID-19 and when symptoms develop is commonly around 5 to 6 days, and ranges 
from 1 to 14 days. [1] 
 
Clinical manifestations of COVID-19 in children 
The reported signs and symptoms in children have been similar to those observed in 
adults, though often less severe, especially those below 10 years of age. Nonetheless, 
cases of critical illness have been reported. As with adults, pre-existing medical 
conditions have been suggested as a risk factor for severe disease and intensive care 
admission in children. [1] [10] [11] 
 
The most common clinical signs and symptoms in children 0-19 years old were fever 
(50%–59%) and cough (40%–49%), followed by sore throat/pharyngeal erythema 
(10%–19%), dyspnea/shortness of breath (10%–19%), and rhinorrhea/nasal congestion 
(10%–19%). Symptoms reported in less than 10% of children included myalgia, fatigue, 
diarrhea, vomiting, nausea, headache, and dizziness. However, gastrointestinal 
manifestations sometimes were the initial and even the only symptoms of COVID-19 
infection in children, including abdominal pain, diarrhea, nausea, and vomiting. Olfactory 
and gustatory anomalies characteristic of adult COVID-19 cases were rare in pediatric 
populations. [5] [10] [12] [13] 
 
Lu et al. (2020), in a study conducted in Wuhan, China, found the main symptoms in 
171 children with COVID-19 to be cough (48.5%), pharyngitis (46.2%), fever (41.5%), 
diarrhea (8.8%), fatigue (7.6%), rhinorrhea (7.6%), and vomiting (6.4%); and only 2.3% 
of cases experienced oxygen desaturation upon hospitalization, while 15.8% of cases 
were asymptomatic. [14]  
 
Moreover, studies have found fever (children 56% vs. adults 71%), cough (children 46% 
vs. adults 80%), and shortness of breath (children 13% vs. adults 43%) at a lower 
frequency in children as compared to adults. [13]  
 
The signs and symptoms of COVID-19 in children are similar to those of other infections 
and non-infectious processes, including influenza, streptococcal pharyngitis, and 
allergic rhinitis. The lack of specificity of signs or symptoms and the significant 
proportion of asymptomatic infections make symptom-based screening for identification 
of COVID-19 in children particularly challenging. [15] 
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Clinical manifestations in infants less than 1 year 
Clinical manifestations in infants were similar to those reported for older children, with 
fever and cough being the most common findings. The most common clinical signs and 
symptoms reported in infants less than 1 year were fever (16%–73%), cough (8%–
38%), rhinorrhea/congestion (6%–50%), gastrointestinal symptoms (9%–33%), and 
other respiratory symptoms (3%–41%). [5] 
 
Differential diagnosis for COVID-19 
The following conditions are included in the differential diagnosis of COVID-19: 

• Adenovirus infection – adenoviruses are non-enveloped, double-stranded DNA 

viruses. The site of entry generally determines the site of infection; respiratory tract 

infections result from droplet inhalation, while gastrointestinal tract involvement 

results from fecal-oral transmission. Severe morbidity and mortality associated with 

adenovirus infections are rare in immunocompetent hosts. However, mortality rates 

may be as high as 70% in immunocompromised individuals. Adenovirus infection 

typically affects children from infancy to school age, but children of any age may be 

affected, including neonates. Young adults in any setting of close quarters and 

stress may be affected, as in the case of military trainees. 

• Bacterial pneumonia – is caused by a pathogenic infection of the lungs. The most 

consistent presenting symptom of bacterial pneumonia is cough productive of 

sputum. 

• Chlamydia pneumoniae – Chlamydophila pneumoniae, Chlamydophila psittaci, 

and Chlamydia trachomatis can cause pneumonia in humans. C. pneumoniae 

causes mild pneumonia or bronchitis in adolescents and young adults and can be 

transmitted from person-to-person via respiratory secretions. Infected birds (e.g., 

cockatiels, parrots, parakeets, macaws, chickens, ducks, turkeys, pigeons, and 

sparrows) can transmit C. psittaci to humans via a respiratory route through direct 

contact or aerosolization. C. trachomatis infection can be transmitted to a neonate 

during birth via the birth canal of an infected woman. C. trachomatis infection may 

cause neonatal conjunctivitis, nasopharyngitis, otitis media, and pneumonitis. 

• Human metapneumovirus infection – is a respiratory viral pathogen that causes a 

spectrum of illnesses that range from asymptomatic infection, mild upper respiratory 

tract symptoms to severe bronchiolitis1 and pneumonia. Human metapneumovirus 

infection is prevalent during infancy and early childhood. By age 5 years, 

seroprevalence data suggest infection in all (or nearly all) individuals. 

• Influenza – is the one of the most significant causes of acute upper respiratory tract 

infections globally. Influenza viruses cause a broad array of respiratory illnesses 

responsible for significant morbidity and mortality in children. 

• Mycoplasma pneumoniae infection – M. pneumoniae bacteria spread from person-

to-person contact by respiratory droplets and is exclusively a human pathogen. M. 

pneumoniae infections can occur in the upper or lower respiratory tract. Children 

 
1 Bronchiolitis is an acute inflammatory injury of the bronchioles that is usually caused by a viral infection. 
The condition may occur in persons of any age, but severe symptoms are usually evident only in young 
infants.  
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younger than 3 years primarily develop upper respiratory infection. M. 

pneumoniae infection is uncommon in the first year of life; however, in neonates, it 

may cause severe respiratory disease and extrapulmonary illness. M. 

pneumoniae infection is common in school-aged children and adolescents, with the 

highest rate of infection in individuals aged 5-9 years, in whom the tendency is to 

develop bronchitis and pneumonia. 

• Human parainfluenza virus infection – human parainfluenza viruses primarily affect 

young children, in whom the pathogenic spectrum includes upper and lower 

respiratory tract infections. These viruses are responsible for 30%–40% of all acute 

respiratory tract infections in infants and children, including common cold with 

fever, laryngotracheobronchitis (croup), bronchiolitis, and pneumonia. 

• Respiratory syncytial virus infection – is the leading cause of lower respiratory tract 

infections in infants and young children, primarily manifesting as bronchiolitis or 

viral pneumonia. The peak incidence of severe respiratory syncytial virus (RSV) 

disease is at age 2-8 months. 

• Rhinovirus infection – rhinoviruses are the most common cause of the common cold. 

They chiefly cause upper respiratory tract infections but may also infect the lower 

respiratory tract. Potential complications of infection include otitis media, sinusitis, 

chronic bronchitis, and exacerbations of reactive airway disease (e.g., asthma). 

Although rhinovirus infections occur year-round, the incidence is highest in the fall 

and spring. 

• Severe acute respiratory syndrome (SARS) – is a serious, potentially life-threatening 

viral infection caused by the SARS-associated coronavirus (SARS-CoV). Since the 

2002-2003 outbreak of SARS, global efforts have virtually eradicated SARS as a 

threat and since then no further cases have been reported. [16] [17] [18] [19] [20] 

[21] [22] [23] [24] [25] [26] [27] 

 
Disease severity  
Reported disease severity of infected children range from asymptomatic to mild, 
moderate, severe, and critically ill, based on clinical features, laboratory testing, and 
radiographic chest imaging. The table below depicts the clinical features of cases 
classified by disease severity.  
 
Clinical features in pediatric COVID-19 cases according to disease severity 

Severity Clinical Features 

Asymptomatic Positive PCR test without clinical manifestations or radiologic findings (e.g., normal 
chest imaging results) 

Mild Symptoms of acute upper respiratory tract infection, including, low- or high-grade 
fever, fatigue, myalgia, sore throat, headache, sneezing, dry cough, runny nose, and 
nasal congestion. Some may have no fever or have only gastrointestinal symptoms, 
such as nausea, vomiting, abdominal pain, and diarrhea. Non-severe pneumonia on 
chest imaging.  

Moderate Lower respiratory tract infection symptoms, fever, dry or productive cough, wheezing, 
and positive findings on chest imaging. 
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Severe Rapid progression of the disease with dyspnea, central cyanosis, increased respiratory 
rate above 70/min for infants and above 50/min for children above the age of 1 year, 
coma, convulsions, somnolence, severe dehydration, and oxygen saturation below 
92%.  

Critical Rapidly progressing to acute respiratory symptoms, respiratory failure, and end organ 
damage, such as heart failure, shock, acute kidney injury, liver injury, encephalopathy, 
coagulopathy, or myocardial damage. 

[7] [12] [28] 
 
Disease severity of COVID-19 in children 
Public Health Ontario (PHO) (2020) conducted a systematic, umbrella review (i.e., a 
review of systematic reviews and meta-analyses) of literature published from January 1 
to September 21, 2020. According to their review, most children (80%–89%) 
experienced mild to moderate disease severity and approximately 10% to 19% of 
children were asymptomatic. Severe COVID-19 infection in children was rare, with less 
than 0.1% to 7.0% of all cases considered severe (e.g., requiring hospitalization, 
breathing support). Similar to severe infections, PHO’s review found that critical COVID-
19 illness in children was rare, with less than 0.1% to 14.9% of all cases considered 
critical (e.g., requiring ICU admission), with most studies reporting critical infections in 
less than 10% of children. [5]  
 
A systematic review by Hoang et al. (2020), comprising 7,780 pediatric patients, 
reported 3.3% had critical infections. Mortality rates in children were exceedingly rare 
and were less than 0.4%. [29] 
 
In a study by Dong et al. (2020), among 2,135 children in China, disease severity was 
lower. For example, 94% had asymptomatic, mild, or moderate disease, 5% had severe 
disease, and <1% had critical disease. Their data found that severe or critical illness 
was more common in infants and young children than in older children. More than 10% 
of infants had severe or critical illness compared with 7% of children aged 1-5 years, 4% 
of those aged 6-10 years, 4% of those aged 11-15 years, and 3% of those aged 16 
years or older. [7] 
 
Current evidence suggests that infants (age <1 year) and children with certain 
underlying medical conditions might be at increased risk for severe illness from SARS-
CoV-2 infection. Of the children who have developed severe illness from COVID-19, 
most have had underlying medical conditions, such as: 

• Asthma and other chronic lung diseases 

• Diabetes 

• Genetic, neurologic, or metabolic conditions 

• Sickle cell disease 

• Congenital heart disease 

• Immunosuppression  

• Medical complexity (e.g., multiple chronic conditions) 

• Obesity 

• Chronic kidney disease [15]  
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Complications experienced by children with COVID-19 
Similar to adults, children with serious COVID-19 may develop respiratory failure, 
myocarditis, shock, acute renal failure, coagulopathy, and multi-organ system failure. 
Some children with COVID-19 have developed other severe problems, such as 
intussusception2 or diabetic ketoacidosis. Children infected with SARS-CoV-2 are also 
at risk for developing multisystem inflammatory syndrome in children (MIS-C). Guillain-
Barré syndrome (GBS) has also been reported in children, although uncommon. The 
long-term sequelae in children are not well-understood; however, as research accrues, 
additional long-term impacts will be elucidated. [5] [15]   
 
Multisystem inflammatory syndrome in children (MIS-C) 
Multisystem inflammatory syndrome in children (MIS-C), also known as paediatric 
inflammatory multisystem syndrome (PIMS), is a rare syndrome seen in children 
approximately 3 to 6 weeks after they have been exposed to SARS-CoV-2. MIS-C has 
been reported to share features of typical or atypical Kawasaki disease or toxic shock 
syndrome. [30] 
 
The WHO preliminary case definition for MIS-C states that cases should be suspected 
in children and adolescents 0-19 years of age with fever for ≥ 3 days and two of the 
following signs or symptoms: 
a. Rash or bilateral non-purulent conjunctivitis or muco-cutaneous inflammation signs 

(oral, hands or feet) 

b. Hypotension or shock 

c. Features of myocardial dysfunction, or pericarditis, or valvulitis, or coronary 

abnormalities (ECHO findings or elevated Troponin/NT-proBNP) 

d. evidence of coagulopathy (abnormal PT, PTT, elevated D-Dimers) 

e. acute gastrointestinal problems (diarrhea, vomiting or abdominal pain) 

and 

• elevated markers of inflammation, such as ESR, C-reactive protein or procalcitonin 

and 

• no other obvious microbial cause of inflammation, including bacterial sepsis, 

staphylococcal or streptococcal shock syndromes 

and 

• evidence of COVID-19 (RT-PCR, antigen test or serology positive) or likely contact 

with patients with COVID-19 [31] 

 
Common signs and symptoms of MIS-C 
Signs and symptoms include persistent fever, inflammation (based on laboratory test 
results), and evidence of organ dysfunction or shock.  
Other common symptoms include: 

• Kawasaki disease-like features: conjunctivitis, red eyes; red or swollen hands and 

feet; rash; red cracked lips; and swollen glands. In some children, coronary artery 

 
2 Intussusception is a serious condition in which part of the intestine slides into an adjacent part of the 
intestine. This telescoping action creates a blockage or obstruction and also prevents blood supply to the 
affected part of the intestine, which can lead to perforation, infection, and death of the bowel tissue.  
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enlargement and/or aneurysms have been described. Some children presenting with 

Kawasaki disease-like syndrome have been noted to have a broader age range and 

presentation with more gastrointestinal (abdominal pain or diarrhea) and neurologic 

(headaches/meningitis) manifestations. 

• Gastrointestinal symptoms, such as abdominal pain, diarrhea, nausea/vomiting; 

patients have presented with colitis, hepatitis, and questionable appendicitis. 

• Toxic shock syndrome-like features with hemodynamic instability and poor heart 

function. Cytokine storm/macrophage activation or hyperinflammatory features. 

• Thrombosis or acute kidney injury. 

• Shortness of breath suggestive of congestive heart failure or pulmonary embolism. 

• Respiratory symptoms typically reported in adults with COVID-19 may not be 

present in pediatric patients with MIS-C. [32] 

 

Note that not all children will have the same signs and symptoms, and some children 
may have symptoms not listed above. MIS-C may begin weeks after a child is infected 
with SARS-CoV-2. The child may have been infected from an asymptomatic contact 
and, in some cases, the child and their caregivers may not even know they had been 
infected. [33] 
 
Causes of MIS-C 
The exact cause of MIS-C is unknown, but it has been linked to SARS-CoV-2. However, 
many children with MIS-C may test negative for a SARS-CoV2 infection and they may 
not have a history of symptoms consistent with the virus. It is not known if some children 
are more likely to develop MIS-C considering that most affected children do not have 
underlying health conditions. Further, this syndrome can affect children of all age 
groups and ethnic backgrounds. However, older children and children of Afro-
Caribbean, Hispanic, and South Asian descent seem to be at greater risk of developing 
MIS-C. [30] 
 
Incidence of MIS-C 
MIS-C is a very rare syndrome. For example, as of March 1, 2021, the CDC reported 
2,617 MIS-C cases that met the case definition and 33 deaths attributed to MIS-C in the 
US. During the same time period, there were over 3,284,000 COVID-19 pediatric cases 
and 266 child deaths from COVID-19 in the US. [34] [35] 
 
MIS-C treatment 
Treatments have consisted primarily of supportive care and directed care against the 
underlying inflammatory process. Supportive measures have included: 

• Fluid resuscitation 

• Inotropic support3 

• Respiratory support; and 

 
3 Inotropic agents are medications that change the force of muscle contractions, particularly those of the 
cardiac muscle. There are two kinds of inotropes: positive inotropes that strengthen the force of the 
contraction and negative inotropes that weaken the force of the contraction. Intensive care patients often 
require inotropic support to stabilize circulation and to optimize oxygen supply.  
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• In rare cases, extracorporeal membranous oxygenation (ECMO)4 

 
Anti-inflammatory measures have included the use of intravenous immunoglobulin 
(IVIG)5 and/or corticosteroids. The use of other anti-inflammatory medications and the 
use of anti-coagulation treatments have been variable. Aspirin has commonly been 
used due to concerns for coronary artery involvement, and antibiotics are routinely used 
to treat potential sepsis while awaiting bacterial cultures. Thrombotic prophylaxis is 
often used given the hypercoagulable state typically associated with MIS-C. Most 
children with MIS-C recover completely with timely medical care. [13] [33] [30]  
 
Oral manifestations of MIS-C 
Several oral manifestations related to MIS-C have been noted in the literature. For 
example, Verdoni et al. (2020) evaluated the first cluster of MIS-C cases reported in 
Italy. Out of 10 pediatric patients that presented with MIS-C symptoms, 6 (60%) patients 
had associated changes of the lips and/or oral cavity. [36] 
  
Pouletty et al. (2020), in a study conducted in France, reported that 87% (14 of 16) of 
pediatric patients with MIS-C had dry cracked lips. [37]  
 
Cheung et al. (2020) described oral mucocutaneous findings of lip redness and swelling 
in 53% (9 of 17) children with MIS-C in their study conducted in New York City. [38]   
 
In a study by Whittaker et al. (2020), 29% (17 of 58) of children hospitalized in England 
with MIS-C presented with red cracked lips. [39] 
 
Young et al. (2020) conducted a retrospective case series of 35 children (median age, 2 
years [range, 0.2-17 years]) admitted to two hospitals in New York City between April 1 
to July 14, 2020. The object of the study was to describe the mucocutaneous findings 
observed in children with MIS-C. Among the 35 patients, mucocutaneous changes 
included lip hyperemia (48% [17 of 35]), lip cracking (37% [13 of 35]), and prominent 
papillae noted on the dorsal surface of the tongue, consistent with “strawberry tongue”6 
(23% [8 of 35]). Other mucocutaneous findings included conjunctival injection7 (60% [21 
of 35]), palmoplantar erythema8 (51% [18 of 35]), and malar erythema9 (17% [6 of 35]).  
Recognition of mucocutaneous findings occurred a mean of 2.7 days (range, 1-7 days) 
after the onset of fever. The duration of mucocutaneous findings varied from hours to 

 
4 ECMO is an advanced form of temporary life support, to aid respiratory and/or cardiac function. It is 
based on cardiopulmonary bypass technology and diverts venous blood through an extracorporeal circuit 
and returns it to the body after gas exchange through a semi-permeable membrane. ECMO can be used 
for oxygenation, carbon dioxide removal, and haemodynamic support.  
5 IVIG is a therapy treatment for patients with antibody deficiencies, prepared from a pool of 
immunoglobulins (antibodies) from the plasma of thousands of healthy donors. 
6 Strawberry tongue describes a hyperplastic appearance of the fungiform papilla set against either a 
white (white strawberry tongue) or erythematous (red strawberry tongue) background. The condition 
usually reflects a systemic issue rather than an oral disorder.  
7 Conjunctival injection or hyperemia is red eye caused by dilation of blood vessels in the conjunctiva. 
8 Palmoplantar erythema is an inflammatory redness of the palms of the hands and soles of the feet. 
9 Malar erythema is defined as redness symmetrically involving the bilateral cheeks as well as the skin on 
the bridge of the nose.  



 

 
Disclaimer: This document is educational and not intended to provide clinical advice nor should it be used as a replacement for professional 
dental or medical advice. Dental hygienists are encouraged to consult with CDHO practice advisors and refer to CDHO guidelines. Dental 

hygienists are responsible for the decisions they make and for the consequences associated with those decisions. © ODHA 
Page 9 of 20 

 

days (median duration, 5 days [range, 0-11 days]). Neither the presence nor absence of 
mucocutaneous findings was significantly associated with overall disease severity. 
There was no statistically significant difference between patients younger than 3 years 
(n = 17) and those aged 3 years or older (n = 18) with regard to the development of 
certain mucocutaneous symptoms. The authors concluded that a wide spectrum of 
mucocutaneous findings were identified in this case series. Despite their protean and 
transient nature, these mucocutaneous features serve as important clues in the 
recognition of MIS-C. [40] 
 
Halepas et al. (2021) conducted a retrospective, cross-sectional study of 47 patients 
with COVID-19 and MIS-C hospitalized at a children’s hospital in New York, New York, 
from March 15 to June 1, 2020. The purpose of the study was to report the rates of 
documented oral and oropharyngeal manifestations among these patients and to 
determine the association of these findings with other MIS-C symptoms. 
 
The mean age of patients with MIS-C was 9.0 years (range, 1.3-20.0 years), and there 
was no obvious sex difference (51.1% male, 48.9% female). With respect to oral 
findings, 23 (48.9%) patients had red, cracked, or swollen lips, whereas only 5 (10.6%) 
had a strawberry tongue. Other oral manifestations were reported in 7 (14.9%) patients, 
which included oral sores (4 patients), mouth pain (1 patient), posterior oropharyngeal 
erythema (1 patient), and smile asymmetry and tongue deviation (1 patient). Oral or 
oropharyngeal findings were associated significantly with the presence of systemic rash 
and conjunctivitis. 
 
The authors concluded that the presence of oral or oropharyngeal changes may be an 
early indicator of MIS-C and should be considered suggestive of MIS-C in the setting of 
COVID-19 infection. Oral healthcare providers may play an integral role both in the early 
detection of oral manifestations of MIS-C and in the identification of oral lesions in 
hospitalized patients with confirmed MIS-C. [41] 
 
Multisystem inflammatory syndrome in adults (MIS-A) 
There have also been several reports of a similar multisystem inflammatory syndrome in 
adults (MIS-A). Like children, adults who have had COVID-19 can develop symptoms of 
MIS-A days to weeks after becoming infected. It is a rare but serious condition. Adults 
with MIS-A may have various signs and symptoms, including fever, hypotension, 
gastrointestinal symptoms (e.g., abdominal pain, vomiting, diarrhea), neck pain, skin 
rash, extreme fatigue, and chest tightness and pain.  
 
A working case definition of MIS-A includes the following five criteria: 1) a severe illness 
requiring hospitalization in a person aged ≥21 years; 2) a positive test result for current 
or previous SARS-CoV-2 infection (nucleic acid, antigen, or antibody) during admission 
or in the previous 12 weeks; 3) severe dysfunction of one or more extrapulmonary 
organ systems (e.g., hypotension or shock, cardiac dysfunction, arterial or venous 
thrombosis or thromboembolism, or acute liver injury); 4) laboratory evidence of severe 
inflammation (e.g., elevated CRP, ferritin, D-dimer, or interleukin-6); and 5) absence of 
severe respiratory illness (to exclude patients in which inflammation and organ 
dysfunction might be attributable simply to tissue hypoxia). [42] [43]  
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Co-infections associated with COVID-19 in children 
From the systematic review and meta-analysis conducted by Zheng et al. (2020) the 
proportion of coinfection ranged from 4.88% to 24%, with a pooled estimate of 10%, of 
which Mycoplasma pneumoniae (50%) and influenza virus or parainfluenza virus (22%) 
were the most common pathogens. The researchers also found other coinfecting 
viruses, such as adenovirus, syncytial virus, and Epstein‐Barr virus. However, the 
authors were unable to determine whether children with coinfection were more likely to 
be immunologically susceptible to SARS-CoV-2 infection. Additionally, it is unknown 
whether the coinfected virus would cause increased coronavirus virus virulence or 
facilitate mutation or severe unidentified complications. The authors highlighted the 
importance of recognizing the possibility of coinfection in children and testing 
accordingly. [6] 
 
Treatment for COVID-19 
In general, treatment for the pediatric population is symptomatic and supportive. 
Treatment aims to provide rest, sufficient caloric intake, and maintain water and 
electrolyte balance. Treatment may include antipyretics for fever; sedatives in case of 
seizure; oxygen therapy, including mask, nasal catheter, high flow nasal cannula or 
invasive ventilation; and antibiotics for bacterial superinfection. In some cases, antiviral 
therapies are used as well. [12] 
 
Prognosis and recovery 
Most children with COVID-19 have mild clinical manifestations, if any, and generally 
require only supportive care. Children typically have a good prognosis and recover 
within 1–2 weeks after disease onset. [12] [44] [45] [46]  
 
Take home messages 
Children form a small proportion of reported cases to date. Most of the infected pediatric 
patients are asymptomatic, or exhibit mild disease, usually recovering in 2 weeks from 
the onset of symptoms. Infants have the highest risk of developing severe and critical 
disease. In addition, children with underlying medical conditions are more likely to 
experience complications requiring hospital admission. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
Disclaimer: This document is educational and not intended to provide clinical advice nor should it be used as a replacement for professional 
dental or medical advice. Dental hygienists are encouraged to consult with CDHO practice advisors and refer to CDHO guidelines. Dental 

hygienists are responsible for the decisions they make and for the consequences associated with those decisions. © ODHA 
Page 11 of 20 

 

References 

[1]  World Health Organization, "Coronavirus disease (COVID-19): Schools," 18 
September 2020. [Online]. Available: https://www.who.int/news-room/q-a-
detail/coronavirus-disease-covid-19-
schools#:~:text=So%20far%2C%20data%20suggests,in%20this%20age%20group. 
[Accessed 13 March 2021]. 

[2]  Government of Canada, "Coronavirus disease 2019 (COVID-19): Epidemiology 
update," 12 March 2021. [Online]. Available: https://health-infobase.canada.ca/covid-
19/epidemiological-summary-covid-19-cases.html. [Accessed 13 March 2021]. 

[3]  Public Health Ontario, "Ontario COVID-19 Data Tool," 13 March 2021. [Online]. 
Available: https://www.publichealthontario.ca/en/data-and-analysis/infectious-
disease/covid-19-data-surveillance/covid-19-data-tool?tab=maps. [Accessed 13 
March 2021]. 

[4]  Public Health Ontario , "Ontario COVID-19 Data Tool," 13 March 2021. [Online]. 
Available: https://www.publichealthontario.ca/en/data-and-analysis/infectious-
disease/covid-19-data-surveillance/covid-19-data-tool?tab=ageSex. [Accessed 13 
March 2021]. 

[5]  Public Health Ontario, "Coronavirus disease 2019 and the pediatric population: An 
umbrella review," 2020. 

[6]  B. Zheng, H. Wang and C. Yu, "An increasing public health burden arising from 
children infected with SARS‐CoV2: A systematic review and meta‐analysis," Pediatric 
Pulmonology, vol. 55, no. 7, pp. 3487-3496, 5 August 2020.  

[7]  Y. Dong, X. Mo, Y. Hu, X. Qi, F. J. Z. Jiang and S. Tong, "Epidemiology of COVID-19 
among children in China," Pediatrics, vol. 145, no. 6, pp. 1-10, June 2020.  

[8]  S. Bialek, R. Gierke, M. Hughes, L. McNamara, T. Pilishvili and T. Skoff, "Coronavirus 
Disease 2019 in Children - United States, February 12-April 2, 2020," Morbidity and 
Mortality Weekly Report, vol. 69, no. 14, pp. 422-426, 10 April 2020.  

[9]  Government of Canada, "Coronavirus disease 2019 (COVID-19): Epidemiology 
update," 12 March 2021. [Online]. Available: https://health-infobase.canada.ca/covid-
19/epidemiological-summary-covid-19-cases.html. [Accessed 13 March 2021]. 

[10]  G. Parisi, C. Indolfi, F. Decimo, S. Leonardi and M. Miraglia del Giudice, "COVID-19 
pneumonia in children: From etiology to management," Frontiers in Pediatrics, vol. 8, 
Article 616622, pp. 1-8, 14 December 2020.  

[11]  Government of Canada, "COVID-19 guidance for schools Kindergarten to Grade 12," 
12 February 2021. [Online]. Available: https://www.canada.ca/en/public-
health/services/diseases/2019-novel-coronavirus-infection/health-
professionals/guidance-schools-childcare-programs.html#a1. [Accessed 13 March 
2021]. 

[12]  R. Zareef, N. Younis, F. Bitar, A. Eid and M. Arabi, "COVID-19 in pediatric patients: A 
focus on CHD patients," Frontiers in Cardiovascular Medicine, vol. 7, Article 612460, 
pp. 1-11, 27 November 2020.  

[13]  Government of Canada, "COVID-19 signs, symptoms and severity of disease: A 
clinician guide," 18 September 2020. [Online]. Available: 
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-



 

 
Disclaimer: This document is educational and not intended to provide clinical advice nor should it be used as a replacement for professional 
dental or medical advice. Dental hygienists are encouraged to consult with CDHO practice advisors and refer to CDHO guidelines. Dental 

hygienists are responsible for the decisions they make and for the consequences associated with those decisions. © ODHA 
Page 12 of 20 

 

infection/guidance-documents/signs-symptoms-severity.html. [Accessed 13 March 
2021]. 

[14]  X. Lu, L. Zhang, H. Du, J. Zhang, Y. Li, J. Qu, W. Zhang, Y. Wang, S. Bao, Y. Li, C. 
Wu, H. Liu, D. Liu, J. Shao, X. Peng, Y. Yang, Z. Liu, Y. Xiang, F. Zhang, R. Silva, K. 
Pinkerton, K. Shen, H. Xiao, S. Xu and G. Wong, "SARS-CoV-2 infection in children," 
New England Journal of Medicine, vol. 382, no. 17, pp. 1663-1665, 23 April 2020.  

[15]  Centers for Disease Control and Prevention, "Care for Children," 30 December 2020. 
[Online]. Available: https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-
hcp.html. [Accessed 13 March 2021]. 

[16]  A. Mirza, "Coronavirus Disease 2019 (COVID-19) in Children," Medscape, 2021 
March 2021. [Online]. Available: https://emedicine.medscape.com/article/2500132-
overview. [Accessed 19 March 2021]. 

[17]  S. Gompf, "Adenovirus," Medscape, 15 May 2018. [Online]. Available: 
https://emedicine.medscape.com/article/211738-overview. [Accessed 19 March 2021]. 

[18]  J. Gamache, "Medscape," Bacterial Pneumonia, 30 September 2020. [Online]. 
Available: https://emedicine.medscape.com/article/300157-overview. [Accessed 19 
March 2021]. 

[19]  Y. Oba, "Chlamydial Pneumonias," Medscape, 24 February 2020. [Online]. Available: 
https://emedicine.medscape.com/article/297351-overview. [Accessed 19 March 2021]. 

[20]  N. Maraqa, "Bronchiolitis," Medscape, 25 March 2018. [Online]. Available: 
https://emedicine.medscape.com/article/961963-overview. [Accessed 19 March 2021]. 

[21]  J. Domachowske, "Pediatric Human Metapneumovirus," Medscape, 2 May 2018. 
[Online]. Available: https://emedicine.medscape.com/article/972492-overview. 
[Accessed 19 March 2021]. 

[22]  Centers for Disease Control and Prevention, "Mycoplasma pneumoniae Infections," 5 
June 2020. [Online]. Available: 
https://www.cdc.gov/pneumonia/atypical/mycoplasma/hcp/disease-specifics.html. 
[Accessed 19 March 2021]. 

[23]  A. Chatterjee, "Pediatric Mycoplasma Infections," Medscape, 17 April 2018. [Online]. 
Available: https://emedicine.medscape.com/article/966785-overview. [Accessed 19 
March 2021]. 

[24]  S. Parija, "Human Parainfluenza Viruses (HPIV) and Other Parainfluenza Viruses," 
Medscape, 30 September 2020. [Online]. Available: 
https://emedicine.medscape.com/article/224708-overview. [Accessed 19 March 2021]. 

[25]  L. Krilov, "Respiratory Syncytial Virus Infection," Medscape, 25 February 2019. 
[Online]. Available: https://emedicine.medscape.com/article/971488-overview. 
[Accessed 19 March 2021]. 

[26]  J. Buensalido, "Rhinovirus (RV) Infection (Common Cold)," Medscape, 30 June 2019. 
[Online]. Available: https://emedicine.medscape.com/article/227820-overview. 
[Accessed 19 March 2021]. 

[27]  D. Cennimo, "Severe Acute Respiratory Syndrome (SARS)," Medscape, 13 March 
2019. [Online]. Available: https://emedicine.medscape.com/article/237755-overview. 
[Accessed 19 March 2021]. 



 

 
Disclaimer: This document is educational and not intended to provide clinical advice nor should it be used as a replacement for professional 
dental or medical advice. Dental hygienists are encouraged to consult with CDHO practice advisors and refer to CDHO guidelines. Dental 

hygienists are responsible for the decisions they make and for the consequences associated with those decisions. © ODHA 
Page 13 of 20 

 

[28]  F. Fang, Y. Chen, D. Zhao, T. Liu, Y. Huang, L. Qiu, Y. Hao, X. Hu, W. Yin, Z. Liu, R. 
Jin, Q. Ning, P. Cheung, C. Liu, S. Shu, T. Wang and X. Luo, "Recommendations for 
the diagnosis, prevention, and control of coronavirus disease-19 in children - The 
Chinese perspectives," Frontiers in Pediatrics, vol. 8, Article 553394, pp. 1-16, 5 
November 2020.  

[29]  A. Hoang, K. Chorath, A. Moreira, M. Evans, F. Burmeister-Morton, F. Burmeister, F. 
Naqvi, M. Petershack and A. Moreira, "COVID-19 in 7780 pediatric patients: A 
systematic review," EClinicalMedicine, vol. 24, Article 100433, pp. 1-19, 1 July 2020.  

[30]  SickKids, "Multisystem inflammatory syndrome in children (MIS-C)," 16 December 
2020. [Online]. Available: 
https://www.aboutkidshealth.ca/article?contentid=3907&language=english. [Accessed 
19 March 2021]. 

[31]  World Health Organization, "Multisystem inflammatory syndrome in children and 
adolescents temporally related to COVID-19," 15 May 2020. [Online]. Available: 
https://www.who.int/news-room/commentaries/detail/multisystem-inflammatory-
syndrome-in-children-and-adolescents-with-covid-19. [Accessed 15 March 2020]. 

[32]  American Academy of Pediatrics, "Multisystem Inflammatory Syndrome in Children 
(MIS-C) Interim Guidance," 10 February 2021. [Online]. Available: 
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-
guidance/multisystem-inflammatory-syndrome-in-children-mis-c-interim-guidance/. 
[Accessed 19 March 2021]. 

[33]  Centers for Disease Control and Prevention, "Information for Healthcare Providers 
about Multisystem Inflammatory Syndrome in Children (MIS-C)," 17 February 2021. 
[Online]. Available: https://www.cdc.gov/mis-c/hcp/index.html. [Accessed 19 March 
2021]. 

[34]  Centers for Disease Control and Prevention, "Health department-reported cases of 
multisystem inflammatory syndrome in children (MIS-C) in the United States ," 4 
March 2021. [Online]. Available: https://www.cdc.gov/mis-c/cases/index.html. 
[Accessed 19 March 2021]. 

[35]  American Academy of Pediatrics; Children’s Hospital Association, "Children and 
COVID-19: State Data Report," 11 March 2021. [Online]. Available: 
https://downloads.aap.org/AAP/PDF/AAP%20and%20CHA%20-
%20Children%20and%20COVID-
19%20State%20Data%20Report%203.11.21%20FINAL.pdf. [Accessed 19 March 
2021]. 

[36]  L. Verdoni, A. Mazza, A. Gervasoni, L. Martelli, M. Ruggeri, M. Ciuffreda, E. 
Bonanomi and L. D’Antiga, "An outbreak of severe Kawasaki-like disease at the Italian 
epicentre of the SARS-CoV-2 epidemic: An observational cohort study," The Lancet, 
vol. 395, no. 10239, pp. 1771-1778, 6 June 2020.  

[37]  M. Pouletty, C. Borocco, N. Ouldali, M. Caseris, R. Basmaci, N. Lachaume, P. 
Bensaid, S. Pichard, H. Kouider, G. Morelle, I. Craiu, C. Pondarre, A. Deho, A. 
Maroni, M. Oualha, Z. Amoura, J. Haroche, J. Chommeloux, F. Bajolle, C. Beyler, S. 
Bonacorsi, G. Carcelain, I. Kone-Paut, B. Bader-Meunier, A. Faye, U. Meinzer, C. 
Galeotti and I. Melki, "Paediatric multisystem inflammatory syndrome temporally 
associated with SARS-CoV-2 mimicking Kawasaki disease (Kawa-COVID-19): A 



 

 
Disclaimer: This document is educational and not intended to provide clinical advice nor should it be used as a replacement for professional 
dental or medical advice. Dental hygienists are encouraged to consult with CDHO practice advisors and refer to CDHO guidelines. Dental 

hygienists are responsible for the decisions they make and for the consequences associated with those decisions. © ODHA 
Page 14 of 20 

 

multicentre cohort," Annals of the Rheumatic Diseases, vol. 79, no. 8, pp. 999-1006, 
2020.  

[38]  E. Cheung, P. Zachariah, M. Gorelik, A. Boneparth, S. Kernie, J. Orange and J. 
Milner, "Multisystem inflammatory syndrome related to COVID-19 in previously 
healthy children and adolescents in New York City," JAMA, vol. 324, no. 3, pp. 294-
296, 8 June 2020.  

[39]  E. Whittaker, A. Bamford, J. Kenny, M. Kaforou, C. Jones, P. Shah, P. Ramnarayan, 
A. Fraisse, O. Miller, F. Kucera, J. Brierley, M. McDougall, M. Carter, A. Tremoulet, C. 
Shimizu, J. Herberg, J. Burns, H. Lyall and M. Levin, "Clinical characteristics of 58 
children with a pediatric inflammatory multisystem syndrome temporally associated 
With SARS-CoV-2," JAMA, vol. 324, no. 3, pp. 259-269, 8 June 2020.  

[40]  T. Young, K. Shaw, J. Shah, A. Noor, R. Alperin, A. Ratner, S. Orlow, R. Betensky, G. 
Shust, P. Kahn and V. Oza, "Mucocutaneous Manifestations of Multisystem 
Inflammatory Syndrome in Children During the COVID-19 Pandemic," JAMA 
Dermatology, vol. 157, no. 2, pp. 207-212, 9 December 2020.  

[41]  S. Halepas, K. Lee, A. Myers, R. Yoon, W. Chung and S. Peters, "Oral manifestations 
of COVID-2019–related multisystem inflammatory syndrome in children: A review of 
47 pediatric patients," JADA, vol. 152, no. 3, pp. 202-208, 1 March 2021.  

[42]  Centers for Disease Control and Prevention, "Multisystem Inflammatory Syndrome in 
Adults (MIS-A)," 13 November 2020. [Online]. Available: https://www.cdc.gov/mis-
c/mis-a.html. [Accessed 19 March 2021]. 

[43]  S. Morris, N. Schwartz, P. Patel, L. Abbo, L. Beauchamps and et al, "Case Series of 
Multisystem Inflammatory Syndrome in Adults Associated with SARS-CoV-2 Infection 
— United Kingdom and United States, March–August 2020," Morbidity and Mortality 
Weekly Report, vol. 69, no. 40, pp. 1450-1456, 9 October 2020.  

[44]  Z. Chen, J. Fu, Q. Shu, Y. Chen, C. Hua, F. Li, L. Tang, T. Wang, W. Wang, Y. Wang, 
W. Xu, S. Ye, T. Yuan, C. Zhang and Y. Zhang, "Diagnosis and treatment 
recommendations for pediatric respiratory infection caused by the 2019 novel 
coronavirus," World Journal of Pediatrics, vol. 16, pp. 240-246, 5 February 2020.  

[45]  R. Castagnoli, M. Votto, A. Licari, I. Brambilla, R. Bruno, S. Perlini, F. Rovida, F. 
Baldanti and G. Marseglia, "Severe Acute Respiratory Syndrome Coronavirus 2 
(SARS-CoV-2) Infection in Children and Adolescents: A Systematic Review," JAMA 
Pediatrics, vol. 174, no. 9, pp. 882-889, 22 April 2020.  

[46]  Q. Cao, Y. Chen, C. Chen and C. Chiu, "SARS-CoV-2 infection in children: 
Transmission dynamics and clinical characteristics," Journal of the Formosan Medical 
Association, vol. 119, no. 3, pp. 670-673, March 2020.  

 
Additional resources 
Diagnosis and treatment recommendations for pediatric respiratory infection caused by 
the 2019 novel coronavirus, Chen, Z; Fu, J; Shu, Q; Chen, Y; Hua, C; Li, F; Tang, L; 
Wang, T; Wang, W; Wang, Y; Xu, W; Ye, S; Yuan, T; Zhang, C; Zhang, Y. World 
Journal of Pediatrics, Volume 16, February 5, 2020, p 240-246 
https://link.springer.com/article/10.1007%2Fs12519-020-00345-5  
 

https://link.springer.com/article/10.1007%2Fs12519-020-00345-5


 

 
Disclaimer: This document is educational and not intended to provide clinical advice nor should it be used as a replacement for professional 
dental or medical advice. Dental hygienists are encouraged to consult with CDHO practice advisors and refer to CDHO guidelines. Dental 

hygienists are responsible for the decisions they make and for the consequences associated with those decisions. © ODHA 
Page 15 of 20 

 

SARS-CoV-2 infection in children: Transmission dynamics and clinical characteristics, 
Cao, Q; Chen, Y; Chen, C; Chiu, C. Journal of the Formosan Medical Association, 
Volume 119, Issue 3, March 2020, p 670-673 
https://www.sciencedirect.com/science/article/pii/S092966462030067X?via%3Dihub#bi
b7  
 
Systematic review of COVID‐19 in children shows milder cases and a better prognosis 
than adults, Ludvigsson, J. Acta Paediatrica, Volume 109, Issue 6, March 23, 2020 p 
1088-1095 
https://onlinelibrary.wiley.com/doi/full/10.1111/apa.15270 
 
Coronavirus disease 2019 in children – United States, February 12–April 2, 2020, 
Bialek, S; Gierke, R; Hughes, M; McNamara, L; Pilishvili, T; Skoff, T. Morbidity and 
Mortality Weekly Report, Volume 69, Issue 14, April 10, 2020; p 422-426. 
https://www.cdc.gov/mmwr/volumes/69/wr/mm6914e4.htm  
 
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection in children 
and adolescents: A systematic review, Castagnoli, R; Votto, M; Licari, A; Brambilla, I; 
Bruno, R; Perlini, S; Rovida, F; Baldanti, F; Marseglia, G. JAMA Pediatrics, Volume 174, 
Issue 9, April 22, 2020, p 882-889 
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2765169  
 
SARS-CoV-2 infection in children, Lu, X; Zhang, L; Du, H; Zhang, J; Li, Y; Qu, J; Zhang, 
W; Wang, Y; Bao, S; Li, Y; Wu, C; Liu, H; Liu, D; Shao, J; Peng, X; Yang, Y; Liu, Z; 
Xiang, Y; Zhang, F; Silva, R; Pinkerton, K; Shen, K; Xiao, H; Xu, S; Wong, G. New 
England Journal of Medicine, Volume 382, Issue 17, April 23, 2020, p 1663-1665 
https://www.nejm.org/doi/full/10.1056/nejmc2005073  
 
COVID19 - What We Know So Far About…. Infection in Children, Public Health Ontario, 
May 15, 2020, p 1-9 
https://www.publichealthontario.ca/-/media/documents/ncov/what-we-know-children-feb-
21-2020.pdf?la=en 
 
Epidemiology of COVID-19 among children in China, Dong, Y; Mo, X; Hu, Y; Qi, X; 
Jiang, F: Jiang, Z; Tong, S. Pediatrics, Volume 145, Issue 6, June 2020, p 1-10 
https://pediatrics.aappublications.org/content/145/6/e20200702  
 
COVID-19 in 7780 pediatric patients: A systematic review, Hoang, A; Chorath, K; 
Moreira, A; Evans, M; Burmeister-Morton, F; Burmeister, F; Naqvi, F; Petershack, M; 
Moreira, A. EClinicalMedicine, Volume 24, Article 10043, June 26, 2020, p 1-19 
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(20)30177-2/fulltext  
 
An increasing public health burden arising from children infected with SARS‐CoV2: A 
systematic review and meta‐analysis, Zheng, B; Wang, H; Yu, C. Pediatric 
Pulmonology, Volume 55, Issue 12, August 5, 2020, p 3487-3496 
https://onlinelibrary.wiley.com/doi/10.1002/ppul.25008  
 

https://www.sciencedirect.com/science/article/pii/S092966462030067X?via%3Dihub#bib7
https://www.sciencedirect.com/science/article/pii/S092966462030067X?via%3Dihub#bib7
https://onlinelibrary.wiley.com/doi/full/10.1111/apa.15270
https://www.cdc.gov/mmwr/volumes/69/wr/mm6914e4.htm
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2765169
https://www.nejm.org/doi/full/10.1056/nejmc2005073
https://www.publichealthontario.ca/-/media/documents/ncov/what-we-know-children-feb-21-2020.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/what-we-know-children-feb-21-2020.pdf?la=en
https://pediatrics.aappublications.org/content/145/6/e20200702
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(20)30177-2/fulltext
https://onlinelibrary.wiley.com/doi/10.1002/ppul.25008


 

 
Disclaimer: This document is educational and not intended to provide clinical advice nor should it be used as a replacement for professional 
dental or medical advice. Dental hygienists are encouraged to consult with CDHO practice advisors and refer to CDHO guidelines. Dental 

hygienists are responsible for the decisions they make and for the consequences associated with those decisions. © ODHA 
Page 16 of 20 

 

A systematic review and meta‐analysis of children with coronavirus disease 2019 
(COVID‐19), Cui, X; Zhao, Z; Zhang, T; Guo, W; Guo, W; Zheng, J; Zhang, J; Dong, C; 
Na, R; Zheng, L; Li, W; Liu, Z; Ma, J; Wang, J; He, S; Xu; Y; Si, P; Shen, Y; Cai, C. 
Journal of Medical Virology, Volume 93, Issue 2, August 6, 2020, p 1057-1069 
https://onlinelibrary.wiley.com/doi/10.1002/jmv.26398 
 
Clinical characteristics and viral RNA detection in children with coronavirus disease 
2019 in the Republic of Korea, Han, M; Choi, E; Chang, S; Jin, B; Lee, E; Kim, B; Kim, 
M; Doo, K; Seo, J; Kim Y; Kim, Y; Park, J; Suh, S; Lee, H; Cho, E; Kim, D; Kim, J; Kim, 
H; Park, S; Lee, J; Jo, D; Cho, S; Choi, J; Jo, K; Choe, Y; Kim, K; Kim, J. JAMA 
Pediatrics, Volume 175, Issue 1, August 28, 2020, p 73-80 
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2770150  
 
COVID-19 in children and adolescents in Europe: A multinational, multicentre cohort 
study, Götzinger, F; Santiago-García, B; Noguera-Julián, A; Lanaspa, M; Lancella, L; 
Carducci, F; Gabrovska, N; Velizarova, S; Prunk, P; Osterman, V; Krivec, U; Lo 
Vecchio, A; Shingadia, D; Soriano-Arandes, A; Melendo, S; Lanari, M; Pierantoni, L; 
Wagner, N; L’Huillier, A; Heininger, U; Ritz, N; Bandi, S; Krajcar, N; Roglić, S; Santos, 
M; Christiaens, C; Creuven, M; Buonsenso, D; Welch, S; Bogyi, M; Brinkmann, F; 
Tebruegge, M. The Lancet Child & Adolescent Health, Volume 4, Issue 9, September 1, 
2020, p 653-661 
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(20)30177-2/fulltext 
 
A case series of children with 2019 novel coronavirus infection: Clinical and 
epidemiological features, Jiehao, C; Jin, X; Daojiong, L; Zhi, Y; Lei, X; Zhenghai, Q; 
Yuehua, Z; Hua, Z; Ran, J; Pengcheng, L; Xiangshi, W; Aimei, X; He, T; Hailing, C; 
Chuning, W; Jingjing, L; Jianshe, W; Mei, Z. Clinical Infectious Diseases, Volume 71, 
Issue 6, September 15, 2020, p 1547-1551  
https://academic.oup.com/cid/article/71/6/1547/5766430  
 
COVID-19 signs, symptoms and severity of disease: A clinician guide, Government of 
Canada, September 18, 2020 
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-
infection/guidance-documents/signs-symptoms-severity.html  
 
Susceptibility to SARS-CoV-2 infection among children and adolescents compared with 
adults: A systematic review and meta-analysis, Viner, R; Mytton, O, Bonell, C; 
Melendez-Torres, G; Ward, J; Hudson, L; Waddington, C; Thomas, J; Russell, S; van 
der Klis, F; Koirala, A; Ladhani, S; Panovska-Griffiths, J; Davies, N; Booy, R; Eggo, R. 
JAMA Pediatrics, Volume 175, Issue 2, September 25, 2020, p 143-156 
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2771181    
 
Epidemiological and clinical characteristics of COVID-19 in children: A systematic 
review and meta-analysis, Li, B; Zhang, S; Zhang R; Chen, X; Wang, Y; Zhu, C. 
Frontiers in Pediatrics, Volume 8, Article 591132, November 2, 2020, p 1-12 
https://www.frontiersin.org/articles/10.3389/fped.2020.591132/full  

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2F10.1002%2Fjmv.26398&data=04%7C01%7Ckivan%40odha.on.ca%7C58e393153f0d4d26bc8f08d8cb7a7355%7C174a23a322a94988a87ab6b304b31421%7C0%7C0%7C637483074940611346%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=VQQWM9gTb89S1Tv2LhBgNlCG1rFpNmV%2FyACX3cBdilM%3D&reserved=0
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2770150
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(20)30177-2/fulltext
https://academic.oup.com/cid/article/71/6/1547/5766430
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/signs-symptoms-severity.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/signs-symptoms-severity.html
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fjamanetwork.com%2Fjournals%2Fjamapediatrics%2Ffullarticle%2F2771181&data=04%7C01%7Ckivan%40odha.on.ca%7C76617124cd864bffd25a08d8db27a18f%7C174a23a322a94988a87ab6b304b31421%7C0%7C0%7C637500311307016895%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=4%2BSVFYFtDP0j6neVEFKK0qOA1DtoM%2BtyNPE9sHy5Eqw%3D&reserved=0
https://www.frontiersin.org/articles/10.3389/fped.2020.591132/full


 

 
Disclaimer: This document is educational and not intended to provide clinical advice nor should it be used as a replacement for professional 
dental or medical advice. Dental hygienists are encouraged to consult with CDHO practice advisors and refer to CDHO guidelines. Dental 

hygienists are responsible for the decisions they make and for the consequences associated with those decisions. © ODHA 
Page 17 of 20 

 

Coronavirus disease 2019 and the pediatric population: An umbrella review, Public 
Health Ontario, November 4, 2020, p 1-26 
https://www.publichealthontario.ca/-/media/documents/ncov/ipac/2020/10/covid-19-
pediatric-population-umbrella-review-synthesis.pdf?la=en  
 
Recommendations for the diagnosis, prevention, and control of coronavirus disease-19 
in children – The Chinese perspectives, Fang, F; Chen, Y; Zhao, D; Liu, T; Huang, Y; 
Qiu, L; Hao, Y; Hu, X; Yin, W; Liu, Z; Jin, R; Ning, Q; Cheung, P; Liu, C; Shu, S; Wang, 
T; Luo, X. Frontiers in Pediatrics, Volume 8, Article 553394, November 5, 2020, p 1-16 
https://www.frontiersin.org/articles/10.3389/fped.2020.553394/full  
 
Assessment of 135 794 pediatric patients tested for severe acute respiratory syndrome 
coronavirus 2 across the United States, Bailey, L; Razzaghi, H; Burrows, E; Bunnell, T; 
Camacho, P; Christakis, D; Eckrich, D; Kitzmiller, M; Lin, s; Magnusen, B; Newland, J; 
Pajor, N; Ranade, D; Rao, S; Sofela, O; Zahner, J; Bruno, C; Forrest, C. JAMA 
Pediatrics, Volume 176, Issue 2, November 23, 2020, p 176-184 
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2773298  
 
COVID-19 in pediatric patients: A focus on CHD patients, Zareef, R. Younis, N; Bitar, F, 
Eid, A; Arabi, M. Frontiers in Cardiovascular Medicine, Volume 7, Article 612460, 
November 27, 2020, p 1-11 
https://www.frontiersin.org/articles/10.3389/fcvm.2020.612460/full  
 
COVID-19 pneumonia in children: From etiology to management, Parisi, G; Indolfi, C; 
Decimo, F; Leonardi, S; Miraglia del Giudice, M. Frontiers in Pediatrics, Volume 8, 
Article 616622, December 14, 2020, p 1-8 
https://www.frontiersin.org/articles/10.3389/fped.2020.616622/full  
 
Clinical characteristics and disease severity among infants with SARS-CoV-2 infection 
in Montreal, Quebec, Canada, Panetta, L; Proulx, C; Drouin, O; Autmizguine, J; Luu, T; 
Quach, C; Kakkar, F. JAMA Network Open, Volume 3, Issue 12, December 14, 2020, p 
1-5  
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2774096#zld200187r5 
 
Care for children, Centers for Disease Control and Prevention, December 30, 2020 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html  
 
SARS-CoV-2, SARS-CoV, and MERS-CoV viral load dynamics, duration of viral 
shedding, and infectiousness: A systematic review and meta-analysis, Cevik, M; Tate, 
M; Lloyd, O; Maraolo, A; Schafers, J; Ho, A. The Lancet Microbe, Volume 2, Issue 1, 
January 1, 2021, p e12-e22 
https://www.thelancet.com/journals/lanmic/article/PIIS2666-5247(20)30172-5/fulltext  
 
COVID-19 clinical management: Living guidance, World Health Organization, January 
2, 2021 
https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2021-1  
 

https://www.publichealthontario.ca/-/media/documents/ncov/ipac/2020/10/covid-19-pediatric-population-umbrella-review-synthesis.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/ipac/2020/10/covid-19-pediatric-population-umbrella-review-synthesis.pdf?la=en
https://www.frontiersin.org/articles/10.3389/fped.2020.553394/full
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2773298
https://www.frontiersin.org/articles/10.3389/fcvm.2020.612460/full
https://www.frontiersin.org/articles/10.3389/fped.2020.616622/full
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2774096#zld200187r5
https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html
https://www.thelancet.com/journals/lanmic/article/PIIS2666-5247(20)30172-5/fulltext
https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2021-1


 

 
Disclaimer: This document is educational and not intended to provide clinical advice nor should it be used as a replacement for professional 
dental or medical advice. Dental hygienists are encouraged to consult with CDHO practice advisors and refer to CDHO guidelines. Dental 

hygienists are responsible for the decisions they make and for the consequences associated with those decisions. © ODHA 
Page 18 of 20 

 

Prevalence of SARS-CoV-2 infection in children and their parents in southwest 
Germany, Tönshoff, B; Müller, B; Elling, R; Rank, H; Meissner, P; Hengel, H; et al., 
JAMA Pediatrics, January 22, 2021, p e1-e8 
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2775656  
 
Neuroimaging manifestations in children with SARS-CoV-2 infection: A multinational, 
multicentre collaborative study, Lindan, C; Mankad, K; Ram, D; Kocioled, L; Silvera, V; 
Boddaert, N; Stivaros, S; Palasis, S. The Lancet Child & Adolescent Health, Volume 5, 
Issue 3, March 1, 2021, p 167-177 
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(20)30362-X/fulltext  
 
Children and young people remain at low risk of COVID-19 mortality, Bhopal, S; 
Bagaria, J; Olabi, B; Bhopal, R. The Lancet Child & Adolescent Health, March 10, 2021, 
p 1-2 
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(21)00066-3/fulltext 
 
Coronavirus disease 2019 (COVID-19) in children, Mirza, A. Medscape, March 15, 2021 
https://emedicine.medscape.com/article/2500132-overview  
 
Multisystem inflammatory syndrome in children and adolescents temporally related to 
COVID-19 Scientific Brief, World Health Organization, May 15, 2020 
https://www.who.int/news-room/commentaries/detail/multisystem-inflammatory-
syndrome-in-children-and-adolescents-with-covid-19  
 
COVID-19 – What we know so far about…Kawasaki disease-like illness, Public Health 
Ontario, May 30, 2020, p 1-11 
https://www.publichealthontario.ca/-/media/documents/ncov/covid-wwksf/2020/05/what-
we-know-kawasaki-disease-like-illness.pdf?la=en  
 
An outbreak of severe Kawasaki-like disease at the Italian epicentre of the SARS-CoV-2 
epidemic: An observational cohort study, Verdoni, L; Mazza, A; Gervasoni, A; Martelli, 
L; Ruggeri, M; Ciuffreda, M; Bonanomi, E; D’Antiga, L. The Lancet, Volume 35, Issue 
10239, June 6, 2020, p 1771-1778 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31103-X/fulltext 
 
Multisystem inflammatory syndrome related to COVID-19 in previously healthy children 
and adolescents in New York City, Cheung, E; Zachariah, P; Gorelik, M; Boneparth, A; 
Kernie, S; Orange, J; Milner, J. JAMA, Volume 324, Issue 3, June 8, 2020, p 294-296 
https://jamanetwork.com/journals/jama/fullarticle/2767207  
 
Clinical characteristics of 58 children with a pediatric inflammatory multisystem 
syndrome temporally associated with SARS-CoV-2, Whittaker, E; Bamford, A; Kenny, J; 
Kaforou, M; Jones, C; Shah, P; Ramnarayan, P; Fraisse, A; Miller, O; Kucera, F; 
Brierley, J; McDougall, M; Carter, M; Tremoulet, A; Shimizu, C; Herberg, J; Burns, J; 
Lyall, H; Levin, M. JAMA, Volume 324, Issue 3, June 8, 2020, p 259-269 
https://jamanetwork.com/journals/jama/fullarticle/2767209 
 

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2775656
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(20)30362-X/fulltext
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.thelancet.com%2Fjournals%2Flanchi%2Farticle%2FPIIS2352-4642(21)00066-3%2Ffulltext&data=04%7C01%7Ckivan%40odha.on.ca%7Cdc9d11fb1dae4f9090c308d8e62e8667%7C174a23a322a94988a87ab6b304b31421%7C0%7C0%7C637512434780153717%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=c1jCmF8sRYAchSPKPuHl2kvEdozgHtWVZOtHqTM%2FFeI%3D&reserved=0
https://emedicine.medscape.com/article/2500132-overview
https://www.who.int/news-room/commentaries/detail/multisystem-inflammatory-syndrome-in-children-and-adolescents-with-covid-19
https://www.who.int/news-room/commentaries/detail/multisystem-inflammatory-syndrome-in-children-and-adolescents-with-covid-19
https://www.publichealthontario.ca/-/media/documents/ncov/covid-wwksf/2020/05/what-we-know-kawasaki-disease-like-illness.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/covid-wwksf/2020/05/what-we-know-kawasaki-disease-like-illness.pdf?la=en
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31103-X/fulltext
https://jamanetwork.com/journals/jama/fullarticle/2767207
https://jamanetwork.com/journals/jama/fullarticle/2767209


 

 
Disclaimer: This document is educational and not intended to provide clinical advice nor should it be used as a replacement for professional 
dental or medical advice. Dental hygienists are encouraged to consult with CDHO practice advisors and refer to CDHO guidelines. Dental 

hygienists are responsible for the decisions they make and for the consequences associated with those decisions. © ODHA 
Page 19 of 20 

 

Paediatric multisystem inflammatory syndrome temporally associated with SARS-CoV-2 
mimicking Kawasaki disease (Kawa-COVID-19): A multicentre cohort, Pouletty, M; 
Borocco, C; Ouldali, N; Caseris, M; Basmaci, R; Lachaume, N; Bensaid, P; Pichard, S; 
Kouider, H; Morelle, G; Craiu, I; Pondarre, C; Deho, A; Maroni, A; Oualha, M; Amoura, 
Z; Haroche, J; Chommeloux, J; Bajolle, F; Beyler, C; Bonacorsi, S; Carcelain, G; Koné-
Paut, I; Bader-Meunier, B; Faye, A; Meinzer, U; Galeotti, C; Melki, I. Annals of the 
Rheumatic Diseases, Volume 79, Issue 8, June 11, 2020, p 999-1006 
https://ard.bmj.com/content/79/8/999   
 
Multisystem inflammatory syndrome in children: A systematic review, Ahmed, M; 
Advani, S; Moreira, A; Zoretic, S; Martinez, J; Chorath, K; Acosta, S; Naqvi, R; 
Burmeister-Morton, F; Burmeister, F; Tarriela, A; Petershack, M; Evans, M; Hoang, A; 
Rajasekaran, K; Ahuja, S; Moreira, A. EClinicalMedicine, Volue 26, Article 100527, 
September 1, 2020, p 1-16 
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(20)30271-6/fulltext 
 
A systematic review of multisystem inflammatory syndrome in children associated with 
SARS-CoV-2 infection, Kaushik, A; Gupta, S; Sood, M; Sharma, S; Verma, S. The 
Pediatric Infectious Disease Journal, Volume 39, Issue 11, November 2020, p 340-346 
https://journals.lww.com/pidj/Fulltext/2020/11000/A_Systematic_Review_of_Multisystem
_Inflammatory.3.aspx  
 
American College of Rheumatology clinical guidance for multisystem inflammatory 
syndrome in children associated With SARS–CoV‐2 and hyperinflammation in pediatric 

COVID‐19: Version 2, Henderson, L; Canna, S; Friedman, K; Gorelik, M; Lapidus, S; 
Bassiri, H; Behrens, E; Ferris, A; Kernan, K; Schulert, G; Seo, P; Son, M; Tremoulet, A; 
Yeung, R; Mundano, A; Turner, A; Karp, D; Mehta, J. Arthritis & Rheumatology, 
December 5, 2020, p 1-17 
https://onlinelibrary.wiley.com/doi/10.1002/art.41616  
 
Mucocutaneous manifestations of multisystem inflammatory syndrome in children 
during the COVID-19 pandemic, Young, T; Shaw, K; Shah, J; Noor, A; Alperin, R; 
Ratner, A; Orlow, S; Betensky, R; Shust, G; Kahn, P; Oza, V. JAMA Dermatology, 
Volume 157, Issue 2, December 9, 2020, p 207-212 
https://jamanetwork.com/journals/jamadermatology/fullarticle/2773994 
 
MIS-C: Early lessons from immune profiling, Henderson, L; Yeung, R. Nature Reviews 
Rheumatology, Volume 17, February 2021, p 75-76 
https://www.nature.com/articles/s41584-020-00566-y  
 
Association of intravenous immunoglobulins plus methylprednisolone vs 
immunoglobulins alone with course of fever in multisystem inflammatory syndrome in 
children, Ouldali, N; Toubiana, J; Antona, D; Javouhey, E; Madhi, F; Lorrot, M; et al., 
JAMA, Volume 325, Issue 9, February 1, 2021, p 855-864 
https://jamanetwork.com/journals/jama/fullarticle/2776054 
 
 

https://ard.bmj.com/content/79/8/999
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.thelancet.com%2Fjournals%2Feclinm%2Farticle%2FPIIS2589-5370(20)30271-6%2Ffulltext&data=04%7C01%7Ckivan%40odha.on.ca%7C80d23164cd934b0f70a008d89eb5c6d9%7C174a23a322a94988a87ab6b304b31421%7C0%7C0%7C637433851002505018%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=cLy9vqX%2BWvEZAyExT6O0SMiPsF2e3qEb2pBxLsJfCkQ%3D&reserved=0
https://journals.lww.com/pidj/Fulltext/2020/11000/A_Systematic_Review_of_Multisystem_Inflammatory.3.aspx
https://journals.lww.com/pidj/Fulltext/2020/11000/A_Systematic_Review_of_Multisystem_Inflammatory.3.aspx
https://onlinelibrary.wiley.com/doi/10.1002/art.41616
https://jamanetwork.com/journals/jamadermatology/fullarticle/2773994
https://www.nature.com/articles/s41584-020-00566-y
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fjamanetwork.com%2Fjournals%2Fjama%2Ffullarticle%2F2776054&data=04%7C01%7Ckivan%40odha.on.ca%7C1a44a2a9719f47f2cde808d8d2084397%7C174a23a322a94988a87ab6b304b31421%7C0%7C0%7C637490280839084529%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=KrWEV9fEpO8LsGHcFzZyMw%2B2H4kRDB3jjG5UC8sqgNw%3D&reserved=0


 

 
Disclaimer: This document is educational and not intended to provide clinical advice nor should it be used as a replacement for professional 
dental or medical advice. Dental hygienists are encouraged to consult with CDHO practice advisors and refer to CDHO guidelines. Dental 

hygienists are responsible for the decisions they make and for the consequences associated with those decisions. © ODHA 
Page 20 of 20 

 

Multisystem inflammatory syndrome in children (MIS-C) interim guidance, American 
Academy of Pediatrics, February 10, 2021 
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-
guidance/multisystem-inflammatory-syndrome-in-children-mis-c-interim-guidance/  
 
Information for healthcare providers about multisystem inflammatory syndrome in 
children (MIS-C), Centers for Disease Control and Prevention, February 17, 2021 
https://www.cdc.gov/mis-c/hcp/index.html  
 
Characteristics and outcomes of US children and adolescents with multisystem 
inflammatory syndrome in children (MIS-C) compared with severe acute COVID-19, 
Feldstein, L; Tenforde, M; Friedman, K; Newhams, M; Rose, E; Dapul, H; Soma, V; et 
al., JAMA, Volume 325, Issue 11, February 24, 2021, p 1074-1087 
https://jamanetwork.com/journals/jama/fullarticle/2777026 
 
Otolaryngologic manifestations in pediatric inflammatory multisystem syndrome 
temporally associated with COVID-19, Cheong, R; Jephson, C; Frauenfelder, C; Cavalli, 
L; Moshal, K; Butler, C; Wyatt, M. JAMA Otolaryngology Head & Neck Surgery, 
February 25, 2021, p e1-e3 
https://jamanetwork.com/journals/jamaotolaryngology/fullarticle/2776919 
 
Neurologic involvement in children and adolescents hospitalized in the United States for 
COVID-19 or multisystem inflammatory syndrome, LaRovere, K; Riggs, B; Poussaint, T; 
Young, C; Newhams, M; Maamari, M; Walker, T; Singh, A; Dapul, H. et al. JAMA 
Neurology, March 5, 2021, p e1-e12 
https://jamanetwork.com/journals/jamaneurology/fullarticle/2777392 
 
Factors linked to severe outcomes in multisystem inflammatory syndrome in children 
(MIS-C) in the USA: A retrospective surveillance study, Abrams, J; Oster, M; Godfred-
Cato, S; Bryant, B; Datta, S; Campbell, A; Leung, J; Tsang, C; Pierce, T; Kennedy, J; 
Hammett, T; Belay, E. The Lancet Child & Adolescent Health, March 9, 2021, p 1-9 
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(21)00050-X/fulltext 
 
Oral manifestations of COVID-2019–related multisystem inflammatory syndrome in 
children: A review of 47 pediatric patients, Halepas, S; Lee, K; Myers, A; Yoon, R; 
Chung, W; Peters, S. JADA, Volume 152, Issue 3, March 1, 2021, p 202-208 
https://jada.ada.org/article/S0002-8177(20)30818-7/fulltext  
 
Surveillance of COVID-19–associated multisystem inflammatory syndrome in children, 
South Korea, Choe, Y; Choi, E; Choi, J; Eun, B; Eun, L; Kim, Y; et al. Emerging 
Infectious Diseases, Volume 27, Number 4, April 2021, p 1196-1200 
https://wwwnc.cdc.gov/eid/article/27/4/21-0026_article 
 
Multisystem inflammatory syndrome in children, Chile, May–August 2020, Niño-
Taravilla, C; Otaola-Arca, H; Lara-Aguilera, N; Zuleta-Morales, Y; Ortiz-Fritz, 
P. Emerging Infectious Diseases, Volume 27, Number 5, Early Release, May 2021 
https://wwwnc.cdc.gov/eid/article/27/5/20-4591_article 

https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/multisystem-inflammatory-syndrome-in-children-mis-c-interim-guidance/
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/multisystem-inflammatory-syndrome-in-children-mis-c-interim-guidance/
https://www.cdc.gov/mis-c/hcp/index.html
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fjamanetwork.com%2Fjournals%2Fjama%2Ffullarticle%2F2777026&data=04%7C01%7Ckivan%40odha.on.ca%7C549433d8caaa454b472108d8d91c454c%7C174a23a322a94988a87ab6b304b31421%7C0%7C0%7C637498063482953343%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=5m2UnDPOBEIp66M3eW%2B1nF3dIusXDrcgr6kaLAecM9o%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fjamanetwork.com%2Fjournals%2Fjamaotolaryngology%2Ffullarticle%2F2776919&data=04%7C01%7Ckivan%40odha.on.ca%7C2fcf008877884bab0b4b08d8d9e0fdf3%7C174a23a322a94988a87ab6b304b31421%7C0%7C0%7C637498908226508791%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=bF79SYi1tWMx80WsFToCYzmJnLDs%2F5CfQad3EUv%2Fx3Q%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fjamanetwork.com%2Fjournals%2Fjamaneurology%2Ffullarticle%2F2777392&data=04%7C01%7Ckivan%40odha.on.ca%7Cee79c78d98d3475314de08d8e017912c%7C174a23a322a94988a87ab6b304b31421%7C0%7C0%7C637505739418563620%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=WudtL84%2FR8HDl4gc9YniYwuHvVo8G8rca2Q9rgA9RYQ%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.thelancet.com%2Fjournals%2Flanchi%2Farticle%2FPIIS2352-4642(21)00050-X%2Ffulltext&data=04%7C01%7Ckivan%40odha.on.ca%7Cdc9d11fb1dae4f9090c308d8e62e8667%7C174a23a322a94988a87ab6b304b31421%7C0%7C0%7C637512434780153717%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=AOyLHq2ZvsVfibJMolgONdDydCf5yYTlqGbZ3IiMXUo%3D&reserved=0
https://jada.ada.org/article/S0002-8177(20)30818-7/fulltext
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwwwnc.cdc.gov%2Feid%2Farticle%2F27%2F4%2F21-0026_article&data=04%7C01%7Ckivan%40odha.on.ca%7C50c057b7c5f44d8af76908d8ed472ee7%7C174a23a322a94988a87ab6b304b31421%7C0%7C0%7C637520237422375839%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=ffIP1ROJoXs32LF6wV%2FGulSikTgVLtzQ%2FvJMyUFcfMA%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwwwnc.cdc.gov%2Feid%2Farticle%2F27%2F5%2F20-4591_article&data=04%7C01%7Ckivan%40odha.on.ca%7C99df55b5ed954c00fc7008d8eefbad64%7C174a23a322a94988a87ab6b304b31421%7C0%7C0%7C637522112431042180%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=Zznx4konH5d%2FJralCdLJPX3iLovSNI5R1%2BCmKcj5%2ByY%3D&reserved=0

