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For much of the pan demic, Covid-19 posed the big gest risk to adults — par tic u larly the el -
derly and those with pre-ex ist ing med i cal con di tions — with chil dren mak ing up a small
sub set of the se verely a� ected.
But the emer gence of the highly trans mis si ble Delta vari ant has in creased in fec tions and
disease even among chil dren, a wor ri some devel op ment given that most chil dren still are
not cleared for vac cines.
Sam Fazeli, a Bloomberg con trib u tor who cov ers the phar ma ceu ti cal in dus try, an swers
ques tions about the in creased risks chil dren face.
What do we know about Covid-19’s risk to chil dren at this point?
We know chil dren are at lower risk of se vere Covid-19, but some risk still ex ists. Un for tu -
nately, much of our ex pe ri ence with in fec tion rates and sever ity of disease come from the
past 12 months. For much of this time, vac cines weren’t widely avail able, and most of our
e� orts at keep ing the virus at bay were cen tred on prac tices such as wear ing masks and
so cial dis tanc ing.
Many chil dren at tended vir tual school or had smaller class sizes, and there was no Delta
vari ant. So our data is not nec es sar ily a good guide to the fu ture.
Why are chil dren less sus cep ti ble to Covid-19 in the �rst place?
Sev eral fac tors are at play here. One is that younger chil dren have fewer of the re cep tors
(called ACE2) that the virus’s spike pro tein at taches to in or der to in fect hu man cells.
A virus vari ant such as Delta, though, which is bet ter at mul ti ply ing more quickly in our
res pi ra tory tracts, will also be come bet ter at in fect ing chil dren. That said, chil dren have
much health ier im mune sys tems com pared with those in adults, es pe cially older adults.
And they tend not to have the co mor bidi ties, such as obe sity or di a betes, that older adults
have.
What are the risks of long Covid-19 in chil dren?
There was one re port out of Italy that showed that one or two Covid-19 symp toms lin gered
in as many as one-third of chil dren for up to four months af ter an in fec tion, with about a
quar ter hav ing three or four per sis tent symp toms. Data from a UK study looked a bit bet -
ter, �nd ing that 4.4% of in fected chil dren be tween the ages of 5 and 17 had an ill ness that
lasted at least 28 days, with only 1.8% re port ing symp toms be yond 56 days.
Could we get a mu tant strain that’s more dan ger ous speci�  cally for chil dren?
I am not sure. Any thing is pos si ble with this virus, but if you think about the rea sons that
chil dren are at lower risk of de vel op ing se vere Covid-19, then the prob a bil ity would be low.
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How do we keep schools safely open in this en vi ron ment?
There are a few things that can make a big di� er ence, be yond vac ci na tion. The �rst is to
im prove ven ti la tion to make sure that the same air is not re cir cu lated with out be ing �l -
tered or ex changed with fresh air. Us ing car bon diox ide mon i tors can help to as sess how
stale the air is. Wear ing masks and modulating class sizes would also help. And, of course,
reg u lar test ing.
Should we ac cel er ate the ap proval of vac cines in younger chil dren? Does that come with
safety con cerns?
Many of the vac cines that we get in our life are given to us when we are very young, and the
hu man pop u la tion has con tin ued to grow at a good clip pre cisely be cause they are safe and
e� ec tive at pre vent ing pre ma ture death from in fec tious dis eases. So we know how to do
this. The tri als have to run their course with a good body of safety data. Once we have that,
we should be good to go. Should par ents and other adults, even those who are vac ci nated,
change their be hav iour to ac count for Delta and the risk to chil dren?
WEAR ING MASKS AND MODULATING CLASS SIZES WOULD ALSO HELP. AND, OF COURSE,
REG U LAR TEST ING
We al ready know that vac ci nated peo ple can catch the virus and pass it on to oth ers, even if
they are much bet ter pro tected against disease. No shot is 100% e� ec tive against an in fec -
tion; their pur pose is to pre vent disease. This is es pe cially true with the Delta vari ant. Of
course the risk of trans mis sion from a vac ci nated per son is ex pected to be lower, but how
much lower is not clear. So to avoid pass ing the virus on to their un vac ci nated chil dren,
par ents should do the best they can to not get in fected.
This means tak ing steps we’ve all be come fa mil iar with by now, such as wear ing masks in
busy public spa ces where so cial dis tanc ing is not pos si ble and peo ple’s vac ci na tion sta tus
isn’t known, and so on.
It may seem such as a step back wards, but for the health and well be ing of your chil dren,
it’s a small sac ri �ce.




