COVID-19
and kids
How does COVID-19 affect kids?
All children are at risk of
getting COVID-19, but
the good news is their
symptoms are generally
mild. Many children
experience a cough, fever,
and a runny nose, and
only require rest at home,
recovering quickly.

A very small
percentage of children
experience a barking
cough, prolonged fever,
breathing difficulties
and abdominal pain,
and these children
are advised to see
their doctor.

In Australia in 2021,

less than 3%

of children
aged under 16 years

who had a COVID-19
infection were hospitalised
due to COVID-19.1
Many were admitted because
their parents were too unwell
to look after them.2

Children with underlying health conditions are at higher risk of experiencing severe COVID-19
symptoms. Conditions include asthma, obesity, prematurity, and compromised immune systems.2-5
Children aged younger than 6 months are also at greater risk.2,3

What about Omicron?
Is this strain a bigger problem for kids?
Most children who get Omicron experience a mild infection and
early data on hospitalisation rates shows less than 2% of children
aged under 10 years who get Omicron are hospitalised.6 Early
data indicates a lower risk of hospitalisation among Omicron cases
in school-aged children compared to the Delta strain.6,7

Are there any long-term impacts?
Long-term impacts of COVID-19 are still being investigated but early research suggests that
persistent symptoms can occur for many weeks in a small group of children.8
These include the following symptoms:

Headache

Fatigue

Sleep
disturbance

Concentration
difficulties

Abdominal
pain

About 1 in 2,500 children with COVID-19 can develop a condition called
Multisystem Inflammatory Disease in Children (MIS-C) after having COVID-19.2
The majority of children who are hospitalised with MIS-C are not vaccinated.9,10

How can COVID-19 be prevented?
COVID-19 is spread by breathing in air or small droplets exhaled by an infected person,
or touching your eyes, nose or mouth with hands that have COVID-19 germs on them. It’s
important to teach children ways how to reduce the risk of contracting COVID-19, such as:

Physical
distancing

Frequent hand washing
with soap, or using
hand sanitiser

Wearing wellfitted masks over
mouth and nose

Staying
home when
unwell

Covering
coughs and
sneezes

If my child gets COVID-19, how do I care for them?
If your child becomes unwell with COVID-19, you
can provide pain relief such as paracetamol,
especially in the case of fever, ensure they drink
plenty of fluids and encourage them to rest until
they have recovered.11
If symptoms gets worse (e.g., fever for 5+ days,
breathing difficulties, abdominal pain, drinking less,
sleepy, irritable), seek medical attention.
You should also try and minimise the spread
of COVID-19 in your home by washing hands
regularly and wiping down commonly touched
surfaces, such as benches, taps and door handles
with a disinfectant or soap and water. Thoroughly
wash any common household items used by
the person with COVID-19, such as cups, eating
utensils, bedding, and towels, and consider using
separate bathroom facilities if available.11

For more information on
COVID-19 in kids visit
tacklingcovid19.org.au

COVID-19
vaccination

References
1.

COVID-19 National Incident Room Surveillance Team. COVID-19 Australia: Epidemiology Report 55.
Communicable Diseases Intelligence. 2021;45

2. Williams P, Koirala A, Saravanos G, et al. COVID-19 in children in NSW, Australia, during the 2021 Delta
outbreak: severity and disease spectrum. medRxiv. 2022.
3. Hobbs CV, Woodworth K, Young CC, et al. Frequency, characteristics and complications of COVID-19 in
hospitalized Infants. The Pediatric Infectious Disease Journal. 2021.
4. Mukkada S, Bhakta N, Chantada GL, et al. Global characteristics and outcomes of SARS-CoV-2 infection
in children and adolescents with cancer (GRCCC): a cohort study. The Lancet Oncology. 2021;22(10):14161426.
5. Haeusler GM, Ammann RA, Carlesse F, et al. SARS-CoV-2 in children with cancer or after haematopoietic
stem cell transplant: An analysis of 131 patients. European Journal of Cancer. 2021;159:78-86
6. NSW Health. COVID-19 weekly surveillance in NSW: epidemiological week 52 ending 1 January 2022.
2022 [cited 2022 Jan]. Available from: https://www.health.nsw.gov.au/Infectious/covid-19/Documents/
covid-19-surveillance-report-20220113.pdf
7. UK Health Security Agency. SARS-CoV-2 variants of concern and variants under investigation in England.
Technical briefing: Update on hospitalisation and vaccine effectiveness for Omicron VOC-21NOV-01
(B.1.1.529) 2021 [cited 2022 Jan]. Available from: https://assets.publishing.service.gov.uk/government/
uploads/system/uploads/attachment_data/file/1045619/Technical-Briefing-31-Dec-2021-Omicron_
severity_update.pdf
8. Zimmermann P, Pittet LF, Curtis N. How common is long COVID in children and adolescents? The
Pediatric Infectious Disease Journal. 2021;40(12):e482
9. Zambrano LD, Newhams MM, Olson SM, et al. Effectiveness of BNT162b2 (Pfizer-BioNTech) mRNA
vaccination against multisystem inflammatory syndrome in children among persons aged 12–18 Years—
United States, July–December 2021. 2022
10. Levy M, Recher M, Hubert H, et al. Multisystem inflammatory syndrome in children by COVID-19
vaccination status of adolescents in France. JAMA. 2021
11. Health Direct. Caring for people with COVID-19: Australian Government Department of Health; 2021 [cited
2022 Jan]. Available from: https://www.healthdirect.gov.au/coronavirus-covid-19-information-for-carersfaqs
12. Attwell K, Carlson SJ, Tchilingirian J, Harper T, McKenzie L, Roberts L, Rizzi M, Westphal D, Effler
P, Hughes C, Swift V, Blyth CC. Coronavax: Preparing Community and Government for COVID-19
Vaccination: a Research Protocol for a mixed-methods social research project. BMJ Open.
2021;11(6):e049356

This resource was developed by Dr Samantha Carlson and Professor Christopher Blyth. It was guided by findings in the
‘Coronavax’ project12, as well as input from the Telethon Kids Institute National Consumer Advisory Group for COVID-19
Research. Information was also reviewed by Associate Professor Asha Bowen, Dr Tim Ford and Dr Daniel Yeoh.
This document is correct as of 11 February 2022. Please continue to check online for the most recent version/information.

