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The COVID-19 pandemic, caused by the SARS-CoV-2 virus, 
represents one of the greatest threats experienced by mankind during 
the past century, with 245 million reported cases and >5  million 
confirmed deaths by November 2021 worldwide.[1] Notably, the 
pandemic has been characterised by waves of heightened transmission 
rates, hospitalisation and death, temporally associated with the easing 
of movement restrictions, behavioural changes and the emergence of 
different, more highly transmissible variants. 

To date, the major burden of disease has been in the adult population, 
particularly among individuals >65 years of age and in those with 
underlying medical conditions. Vaccination against SARS‑CoV-2 is 
the most promising and sustainable public intervention to protect 
against severe COVID-19 and death, but has only been modestly 
effective in preventing infection and mild disease. 

The aspiration to achieve herd immunity against SARS-CoV-2 is 
receding, even in countries with high vaccine coverage, consequent 
to the emergence of more transmissible variants of concern, 
and waning of antibodies associated with declining protection 
against infection and mild COVID-19. Breakthrough cases in fully 
vaccinated individuals are, however, less infectious than infections 
occurring in unvaccinated SARS-CoV-2-naive individuals. 

Despite children being as susceptible to infection by SARS-CoV-2 
as adults, they have remarkably been spared from developing severe 
COVID-19 after infection ‒ in contrast to most other infectious 
diseases. Several reasons have been postulated. Nevertheless, recent 
trends in high-income, high vaccine-coverage regions have shown 
a disproportionate rise in COVID-19 infections in unvaccinated 
adolescents, possibly due to the reduced disease burden in adults 
because of COVID-19 vaccines being prioritised for them.[2] Another 
explanation is the emergence of the delta variant, which is twofold 
more transmissible than the original Wuhan virus. Surveillance data 

from the National Institute for Communicable Diseases (NICD) 
show a 1.57 (95% confidence interval (CI) 1.55 - 1.59) increased 
odds of disease among children aged 15 - 19 years when comparing 
the first and third waves.[3] However, the burden of COVID-19 in 
children is unlikely to ever reach the high rates observed in adults at 
the peak of the pandemic. 

In South Africa (SA), by the end of October 2021, 22 million 
doses of COVID-19 vaccines had been administered, with 38% 
coverage in adults >18 years of age.[4] As vaccination rates increase, 
a return to pre-pandemic behaviour patterns will inevitably result. 
Despite vaccine coverage rates >80% in adults in many high-income 
countries, the risk of resurgence of COVID-19 persists owing to 
waning of vaccine-induced antibodies. The risk of resurgence is 
exacerbated by vaccine hesitancy and lack of access to vaccines in 
some settings. 

Consequently, children remain at ongoing risk of exposure to 
SARS-CoV-2. Hospitalisation of children with severe COVID-19 
and multisystem inflammatory syndrome (MIS-C) has occurred 
during the previous waves, and children have also been vulnerable 
to post-acute sequelae of COVID-19 (PASC). Vaccination for 12 
- 17-year-old South Africans commenced in October 2021. While 
the focus of vaccination should primarily be centred on the optimal 
protection of children with underlying medical conditions, other 
indirect benefits may include limiting disruptions to schooling, sport 
and social activities.[5] 

COVID-19 hospitalisation, MIS-C and PASC may continue to 
occur in children. However, independent of what transpires next, 
the long shadow of COVID-19, i.e. its devastating effects on the lives 
of children currently and over the next decade or longer, is worthy 
of further consideration. We highlight several other ways in which 
children have been adversely affected by the pandemic:
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Disproportionately increased burden of other infectious diseases
There has been a noticeable decline in the seasonal peaks of common 
respiratory diseases, such as respiratory syncytial virus (RSV) and 
influenza, and other common infections.[6] In 2020, Chris Hani 
Baragwanath Academic Hospital (CHBAH), Johannesburg, SA, child 
viral surveillance data indicated a virtual disappearance of the RSV peak 
season (~25 cases between February and May 2020 compared with 400 
- 500 cases in previous years) and no cases of influenza. Consistent with 
findings in other countries, an increase in RSV cases has been observed 
outside of the usual seasonal pattern.[7] Nonetheless, concerns have 
been raised about the possibility of consequent epidemics in the 
years to come.[8] 

Many studies have also noted significant reductions in primary 
healthcare services and child healthcare visits during the COVID‑19 
pandemic.[9] Importantly, in children, the negative impact on 
the Expanded Programme on Immunisation (EPI (SA)) and 
the inadvertent increase in vaccine-preventable  diseases are of 
concern.[9] Although catch-up programmes have been instituted in 
a number of settings, measures need to be put in place to prevent 
further erosion of EPI vaccine coverage rates in future COVID-19 
waves, particularly in less-resourced settings.[10] 

Over- and under-nutrition 
The COVID-19 pandemic has shifted dietary and lifestyle habits 
of many families owing to job losses and disrupted livelihood 
activities. Many families have been forced to ration food and opt 
for cheaper and unhealthy food choices. Poor and vulnerable 
children globally have experienced interruptions in school feeding 
programmes and access to health services and nutrition-assistance 
programmes, exacerbating food insecurity. In SA, the National 
Income Dynamics Study – Coronavirus Rapid Mobile (NIDS-
CRAM) survey (cramsurvey.org), which followed food insecurity 
in children through the different waves, concluded in July 2021 
that higher household and child hunger rates since the start of 
the pandemic persisted even after severe lockdown levels were 
terminated.

In contrast to poorer households, more than a third of members of 
wealthier families experienced moderate to high weight gains linked 
to decreased physical activity and fresh food consumption, increased 
sedentary time, snacking, sweet consumption and eating in response 
to boredom or anxiety. The poorer diet quality and sedentary 
behaviours potentially acquired during the prolonged lockdown 
periods may not be easily reversible in children and their parents. 

Modelling studies have predicted dire consequences, particularly 
acceleration in child wasting, stunting, micronutrient deficiency 
and overweight rates, with their attendant physical, intellectual, 
productivity and social impacts. The proposed required responses, 
not surprisingly, advocate for strengthening of existing strategies and 
interventions, including identification and management of wasting, 
support for breastfeeding, maintaining school feeding schemes and 
social protection measures.[11]

HIV and tuberculosis care 
COVID-19 has ominously impacted on the care of HIV-infected 
South Africans. During the 2020 lockdown, HIV testing and 
antiretroviral therapy (ART) initiation decreased by almost half.[12] 
From a paediatric perspective, not only are testing and access to ART 
in children essential, but also the negative impact on the prevention 
of mother-to-child transmission programme could be disastrous ‒ 
missed antenatal visits in HIV-infected pregnant women doubled 
during COVID-19 lockdown in SA. 

Similarly, patients with tuberculosis (TB) have been affected. For the 
first time in over a decade, the World Health Organization (WHO) 
reported an increase in TB deaths during the pandemic.[13] Interruptions 
in diagnostic, therapeutic and follow-up services from the inadvertent 
redirection of resources to combat the COVID‑19 pandemic, as well 
as reduced healthcare facility visitation by people either afraid of 
contracting COVID-19 or discouraged by long screening processes and 
queues, were apparent. The impact of inadequately treated TB increases 
the possibility of transmission to children in households, creating 
challenges well beyond the COVID‑19 pandemic. 

School and education interruption
Being at school and in a structured environment for learning 
is important for most children. The benefits of being at school 
extend beyond the classroom ‒ feeding schemes are important in 
low-resourced settings. Furthermore, schools are often safe spaces 
for children at risk of abuse, drugs and mental health problems.[14] 
Therefore, COVID-19 has widened the already existing educational 
gap resulting from socioeconomic differences. Moreover, children 
with learning difficulties will possibly suffer more losses, as most 
therapy occurs within the school setting. The school interruptions 
have not only denied children these benefits, but have enormously 
increased the stress on their caregivers, who are ill-equipped to 
meet these needs.[15] School interruptions should cease, given that 
transmission of COVID-19 can be prevented in most education 
settings, and the evidence that school transmission fuels community 
transmission is negligible.[16]

Loss of caregivers and extended family structures
With the staggered rollout of the vaccine programme in SA, 
the  relative proportion of younger adults who have died from 
COVID‑19 has increased. Therefore, many more individuals who died 
during the second and third waves were likely to have been a parent or 
breadwinner of a family. These deaths have spelled economic ruin for 
families, with the effects most keenly felt by vulnerable children. 

Psychological burden
Adverse life experiences at a young age are associated with increased 
risk of mental health disorders in adulthood. Even very young 
children are not immune to the psychological strain inherent in 
living during this pandemic.[17] Lockdowns and enforced home 
confinement have disrupted normal patterns of education, physical 
activities and socialisation. This situation has had a profound 
impact on the emotional and social development of young children 
and adolescents. Manifestations of psychological distress include 
increased anxiety, clinginess, irritability, inattention, fear and 
feelings of helplessness.[17] Younger children have also displayed 
more rebellious behaviour, while teenagers have presented with more 
affective symptoms.[17] Studies undertaken during earlier phases of 
the pandemic among adolescents in China and the USA reported 
an increased incidence of anxiety, depression and post-traumatic 
stress disorder. 

The death of parents and other family members adds heavily to 
the psychological trauma suffered by children during and even after 
a possible end to the pandemic.[17] Children from impoverished 
homes are less likely to access therapy to mitigate the effect of these 
psychological injuries.

Resource allocation and intensive care services
Until recently, children suffered a noticeably lower burden of severe 
COVID-19 than adults. An increase in paediatric COVID-19 and 
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other infectious disease burdens threatens to overwhelm existing 
SA healthcare sector resources. This situation is especially true in 
the context of critical care, given that only 20% of intensive care unit 
(ICU) beds are dedicated to children despite them comprising more 
than a third of the population. 

What response is required?
The formidable impact of the COVID-19 pandemic on children 
extends well beyond that of ‘usual’ viral infections. The indirect effects 
of COVID-19 on children may have lifelong consequences. An adequate 
response to the devastation of COVID-19 requires intervention at 
multiple levels. From a public health perspective, the re-establishment 
of routine vaccination services for children is a priority. Re-established 
school nutritional support programmes will partially alleviate hunger 
in older children, but an accelerated nutrition supplementation 
support programme for younger children is warranted to manage high 
hunger and under-nutrition levels. 

All schools must remain open, also during future waves, and entire 
school closure due to local outbreaks must be exceptional and carefully 
managed. Schools must also play a greater role as sites of psychological 
support and as areas for the identification and referral of abuse, 
violence and adolescent pregnancy. 

Paediatricians and child health practitioners should be mindful 
of  the psychological burden of disease, reinforce the need for 
routine childhood immunisations and continue to play a central role 
in safeguarding the health and wellbeing of children.

The SA government should increase social spending to meet the 
additional needs of children consequent to the COVID-19 pandemic. 
These needs include greater investment in health, nutrition, education, 
child protection and social protection. Although the additional social 
protection offered through family cash transfers during the lockdown 
was welcome, ongoing long-term support is required. Appropriate 
measures could include a substantial increase in the child social 
support grant and/or the introduction of a basic income grant. 

The shadow of COVID-19 on the lives of SA children is indeed 
long, and getting some sunshine back into the lives of affected children 
requires a commitment from everyone ‒ be they caregivers or parents, 
communities, service support staff or government. The future of a 
generation depends on doing this successfully. 
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