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• Only 48 patients were collected 
from 46 participating units over a 
period of a month.

• 73% of these children had a 
respiratory illness and 40 of the 
48 had underlying medical 
conditions.

• Only two of this cohort died 
during the period under review. 

• ‘Adult’ risk factors such as 
obesity applied to these younger 
individuals as well. 

• No data linking underlying CHD 
to increased risk of developing 
severe COVID-19.

Shakerdamian et al, JAMA Paediatric May 2020



• No evidence suggesting that CHD is expressed in larger 
numbers in children of mothers affected by SARS Co-V 
2.

• Pregnant women do not appear to be at higher risk for 
mortality with SARS Co-V 2 compared to previous 
infections such as SARS Co-V 1 or Flu.

• ACHD also not associated with increased mortality.
• Although arrythmias have been noted in adults, 

including heart block, no cases reported in children.

Azarkish M, et al Eur Heart J. 2020.
Castagnoli R et al. JAMA pediatrics. 2020



Outside the hospital/family 
factors
• In the face of the pandemic, the greatest 

threat to child health is likely from the 
disruption of current health care systems.
• Reduced access to health care services: 

Poor availability and increased cost of 
transport coupled with reduced 
household incomes.
• Increased number of patients missing 

essential visits and filling of their 
prescriptions.
• CHD patients are at increased risk of 

severe disease from vaccine preventable 
disease outbreaks due to reduced 
immunisations.
• The reluctance of patients requiring 

urgent interventions to be admitted for 
fear of contracting COVID-19 infection in 
hospital.





In the hospital/healthcare factors
• Postponement of elective clinic visits, 

surgery and cardiac catheterisations to 
reduce hospital and clinic volumes.   
• Review/suspension of 

ECMO/Transplant programs.
• Reduced outreach programs/Surgery 

camps.
• Adult services prioritized.
• Reduced or curtailed funding for 

cardiac surgery programs.
• Teaching, training and information 

sharing.
El-Saedi et al JACC in press
The Hidden Victims of COVID-19 Pandemic: CHD Patients 



High-risk children
• High-risk cardiac children 

(complex defects, single 
ventricle), severe cyanosis, 
reduced cardiac function or 
heart failure, arrhythmias, 
pulmonary hypertension, 
heart surgery within the last 
three months or heart 
transplant patients should 
continue to be seen 
regularly.

Special care for all
• Cardiology services are still open 

albeit curtailed.
• Shortness of breath in children must 

be considered as a cardiac symptom 
not only COVID.
• Consider vaccination against the 

influenza virus and Palivizumab for 
respiratory syncytial virus in infants if 
available
• Discuss COVID status of patient 

PRIOR to referral to a tertiary centre.



School: Who and when?
• This brief presents what appears to be a 

clear and emerging consensus in the 
international research literature across all 
countries: 
• Children aged 0-10 years old are 

considerably less likely than adults to get 
infected, either from each other or from 
adults. 
• They are less likely to transmit the virus, 

even when they are infected.
• It is extremely rare for them to get severely 

ill or die from COVID-19 however
• Each case and particularly  high-risk 

children, the decision should be carefully 
considered and balanced with other needs.







• Already affected by poverty, 
vulnerable health systems and poor 
access to tertiary medical and 
surgical interventions. 

• Most likely to encounter 
interruptions in secondary 
prophylaxis, access to care and 
ongoing medical care. 

• This includes INR tests and family
planning.

• Delays in Diagnostics , surgical and 
catheter-based intervention 
significant.

• The COVID-19 pandemic threatens 
progress in RHD research, advocacy, 
and country programs. 
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What don’t we know?

• Multisystem inflammatory syndrome in 
children (MIS-C)
• Paediatric inflammatory multisystem 

syndrome temporally associated with SARS-
COV-2 (PIMS-TS) 
• Paediatric COVID-associated Multi-system 

Inflammatory Syndrome (PMIS)
• Presentation includes fever, hypotension, 

cardiac dysfunction, high CRP, skin rash and 
joint pain. 



What don’t we know?

• In countries where RHD is endemic, 
there may be some diagnostic 
overlap between SARS-CoV 2
infection and new or recurrent ARF, 
which can present with fever, joint 
pain and sore throat.
• Diagnosis of bacterial infection, viral 

infection, TB, RHD, malaria and 
SARS-CoV 2 especially with 
inflammatory markers becomes 
problematic.





CHD
• Epidemiology
• Adult-Risk Factors
• Effect of opening 

Schools
• Treatments
• Vaccines trials
• Outcomes of surgery in
patients testing positive

What would we like to know?

RHD
• Epidemiology
• Adult-Risk Factors
• Diagnostics
• Sore throat and GAS 

post COVID
• Surgery
• Vaccine trials in remote 

settings



CHD

• Findings from large multi-national registries, biorepositories and 
observational studies.

• RCTs into treatment options for children
• Qualitative research on indirect effects of COVID-19
• Economical modelling of direct and indirect effects on children
• Implementation and behavioural change modelling
• Remote learning, food sustainability and disaster management

How to answer these questions?



Coronavirus 2 (SARS-CoV-2) the causative agent of what we now know as ‘Coronavirus 
Disease 2019’ (COVID-19), is the  most serious global health crisis of our generation, with 
significant and far-reaching impact upon health, economy, social cohesion and emotional 
and mental wellbeing. 
Although children do not bear the brunt of direct mortality, they are significantly affected 
in terms of morbidity, difficulty in access to and interruption to continuity and complexity 
of care, as well as the indirect social and financial effects impacting their health 
outcomes.
CHD and RHD patients will be affected directly and indirectly, with much still to learn.

In summary



What have we learnt
about ourselves?

• Zoom Teams Slack Webinars
• Collaboration- multi-centre work
• Better links to adult medicine
• Links to schools, community and 

the socio-economic context of 
health and health systems.

• The importance of wellbeing 
and social connection in a time 
of physical distancing.

• Dramatically affected practice
• Innovation and creativity
• A new way of caring?



thank you
Questions?


