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Coronavirus in children is still considered a mysterious disease. It is believed
to be asymptomatic and not at all dangerous to children and adolescents. But
there is also evidence of the severity of the disease, its risks, and long-term
negative effects on the children's body.

In childhood, infection with coronavirus is less common than in adults, but
cases of the disease have been recorded in Irag. Moreover, the infection rate
is increasing, as evidenced by the statistics.
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INTRODUCTION

The impact of this crisis on children is limited to three
main areas exposure to the virus itself, the direct social
and economic consequences of measures to halt
transmission of the virus and end the epidemic, and the
potential long-term effects of failing to achieve the
Sustainable Development Goals [1,2,3].

All of these affect children in different ways and the
COVID-19 pandemic has become the biggest challenge
the world is facing

In the aftermath of World War II and the creation of the
United Nations and in order to understand its effects on
children around the world, it is useful to identify areas
where the impact is on children [4,5,6].

Children infected with coronavirus rarely suffer from the
long-term effects of Covid-19 and recover in less than a
week. These conclusions were reached by scholars at
King's College London, there are exceptions, but the
vast majority of children tolerate the coronavirus very
easily [7,8].

The most common symptoms in children are headache
and fatigue. Other common symptoms include sore
throat and loss of smell. In addition, compared to
adults, children are generally less susceptible to
infection with the Coronavirus [9,10].

The scientists' findings published in the medical journal
Lancet Child and Adolescent Health. Scientists have
followed children in clinics and at home to understand
how the coronavirus affects children compared to other
respiratory illnesses [11,12].

The study included 1,734 children aged 5 to 17 who
tested positive for MERS between September 2020 and
February 2021.

It found that fewer than one in 20 children infected with
the coronavirus had had symptoms for four weeks or
more, and only one in 50 had symptoms for more than
eight weeks [13,14].

On average, older children get patient a little longer
than primary school children: 12-17-year-olds take a
week to recover, and younger children usually get sick
for five days [15].

It turned out that only 15 out of 1,734 children had
symptoms of the disease for at least 28 days, which is
less than 1 percent of a person. The rest recovered
much earlier [16,17].

There is no consensus among experts about the age
group of children most likely to develop an acute course
of the disease. However, two things must be taken into
account:
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1. Children under two years of age have weaker
immunity (it depends on the immunity of the mother in
infants if breastfeeding is present), then there is a risk
of developing Kawasaki syndrome against the
background of COVID-19. in turn,

2. older child, more "“adult” the symptoms and
consequences of COVID-19 will be. According to doctors
and pediatricians, the highest likelihood of infection is
in children 6-7 years old, and the most severe
symptoms - in children over 9 years old [18,19,20].

MATERIAL AND METHOD

Patient sample

This study was conducted in different Hospitals in Iraq,
where 100 children were collected for the purpose of
describing the features and demographic characteristics
of children patient with CO-19.

Study design

The medical records in the hospital were relied upon,
and demographic information on children was collected,
including age, sex, respiratory symptoms, and the
presence of fever, not forgetting other symptoms.
Taking into account the fact coronavirus in an ordinary
child develops as an acute respiratory viral infection or
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asymptomatic at all, we note that the disease can only
be detected using laboratory blood tests: a PCR test or
an immunoglobulin test (it is considered more
accurate).

If the child has symptoms of acute respiratory illness
(cough, shortness of breath, difficulty breathing), a
chest CT scan should be performed to check the lungs
for inflammation and to rule out pneumonia. An
auxiliary method of analysis, in this case, will be pulse
oximetry, which shows the percentage of saturation -
oxygen saturation in the blood. If the rate drops to
95%, the child may need to be hospitalized with the
body supported with oxygen. The higher the pulse
oximetry value, that is, the closer to 100%, the better.
Study period

Study period related to collecting information and data
about pediatric patients with Co -19 from a period of
time 20-1-2020 to 2-9-2021

Aim of research

The study aims to know the direct effect of CO-19 on
children.

RESULTS

Table 1- distribution of patient according age * gender * medical condition Cross tabulation

age * gender * medical condition Cross tabulation
Count
medical condition gender Total
m
no age 11to 13 1 8
14 to 16 20 9 29
5to7 1 1
81010 1 1
Total 27 12 39
Unknown age 5to7 7
less than 1 1
Total 8
yes age 11to 13 0 6
2to 4 6 13
5to7 0 8
81010 11 12 23
less than 1 3 3
Total 32 21 53
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Total age 11to 13 13 1 14
14 to 16 20 9 29
2to4 7 6 13
5to7 15 1 16
8to 10 11 13 24
less than 1 1 3 4
Total 67 33 100

Table 2- distribution of patient according to age * gender * disease Cross tabulation

age * gender * disease Cross tabulation
Count
disease gender Total
f m
Asthma age 11to 13 7 0 7
2to4 7 2 9
5to7 15 1 16
8to 10 2 8 10
less than 1 3 4
Total 32 14 46
Diabetes age 11to 13 6 0 6
14to 16 7 7 14
8to 10 6 0 6
Total 19 7 26
Hematologic age 11to 13 0 1 1
14to 16 3 2 5
2to4 0 4 4
8to 10 0 5 5
Total 3 12 15
Obesity age 14 to 16 10 10
8to 10 3 3
Total 13 13
Total age 11to 13 13 1 14
14to 16 20 9 29
2to 4 7 6 13
5to7 15 1 16
8to 10 11 13 24
less than 1 3 4
Total 67 33 100
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Figure 1- Symptom's present
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Table 3- distribution of patient according to symptoms
age * symptoms Crosstabulation
Count
congestio Head Shortness  vomitin
Chest pain n Fever + Cough ache Myalgia ofbreath g Total
age 11tol13 O 8 5 1 0 0 0 14
14to16 8 3 17 0 1 0 0 29
2to4 0 1 12 0 0 0 0 13
5to7 0 0 9 0 3 1 3 16
8to 10 0 0 11 0 1 7 5 24
lessthan 1 0 0 2 0 2 0 0 4
Total 8 12 56 1 7 8 8 100




Table 5- distribution of patient according to type of case (non-critical)
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11to 13 3 3.0
14 to 16 5 5.0
2to 4 2 2.0
5to7 1 1.0
8to 10 4 4.0
less than 1 1 1.0

yes

10

congestion 3 3.0
Fever + Cough 5 5.0
Headache 3 3.0
Myalgia 3 3.0
Shortness of breath 2 2.0

Asthma 7 7
Diabetes 5 5
Neurologic 4 4
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Table 6-distribution of patient according critical case

age N P%
8to 10 3 3.0
11to 13 5 5.0
14 to 16 2 2.0
Symptoms

Fever + Cough 2 2
Chest pain 1 1
Shortness of breath 1 1

Reported underlying medical condition

yes ‘ 3 ‘ 3
No ‘ 1 ‘ 1
Disease

Asthma 2 2
Diabetes 1 1
Obesity 1 1
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Figure 2- P-value between results

0.56

P Value

DISCUSSION

100 patients were collected from the hospital and
medical records were relied on for patient information
and were analyzed using SPSS and MS EXCEL program
in analyzing data and patient outcomes. 24%) and in
the third place from 5 to 7 years, as shown in the table
below

Table 7-distribution of patient according to age

age
f %

Valid 11 to 13 14 14.0
14 to 16 29 29.0
2to 4 13 13.0
5to7 16 16.0
8to 10 24 24.0
lessthan 1 4 4.0
Total 100 100.0

We note that asthma was present in a large proportion
in patient children and in females more than males, with
32 patients and 14 patients in male children, and the
same is the case with diabetes

We note that asthma was one of the most frequent and
frequent diseases among patients, with a percentage of
46%, diabetes with 26%, hematologic 15%, and

obesity with 13% As for the most frequent symptoms,
fever and cough were at a rate of 55 %, and headache
was the least frequent and frequent among children.

Coronavirus transmitted by children can cause
complications of the cardiovascular  system:
myocarditis, which is clinically manifested somewhere
within 2-4 weeks of the onset of symptoms caused by
the Covid virus, or formidable complications such as
multisystem inflammatory syndrome, Which occurs in
the late period after about a month or a month and a
half after infection with the coronavirus, and this is
manifested in high temperature, muscle inflammation

CONCLUSION

our findings highlight the potential for severe disease in
this age group and inform other regions to anticipate
and prepare their COVID-19 response to include a
significant burden of hospitalized and critically ill
children and young adults.

RECOMMENDATION

1. It is important for parents to control the
recovery of the child's body after illness and this
should be done under the supervision of a
doctor. If the disease passes easily and ends
without complications, then it is necessary:

2. Pay attention to the observance of the daily
routine

3. Avoid fatigue

80



4. diet

child hardening

register him in the sports department or ensure
that he does physical exercises;

7. Provides nutrition rich in vitamins and minerals.
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