
A
cc

ep
te

d
 A

rt
ic

le
 

This article has been accepted for publication and undergone full peer review but has not 

been through the copyediting, typesetting, pagination and proofreading process, which may 

lead to differences between this version and the Version of Record. Please cite this article as 

doi: 10.1111/APA.15310 

This article is protected by copyright. All rights reserved 

DR. IRIS  WALRAVEN (Orcid ID : 0000-0002-6083-730X) 

 

Article type      : Short Commentary 

 

 

The role of children in the transmission of mild SARS-CoV-2 infection 

 

A. de Niet MD PhD1, B.L. Waanders MSc2, I. Walraven PhD3 

 

1Amsterdam University Medical Center, Department of Experimental Immunology, 

Amsterdam, The Netherlands 

2Public Health Service of Amsterdam, Department of Risk and Crisis Management, 

Amsterdam, The Netherlands 

3Netherlands Cancer Institute, Department of Epidemiology and Radiation Oncology, 

Amsterdam, The Netherlands 

 

*Corresponding author: Iris Walraven  

E-mailadress: i.walraven@nki.nl 

 

Word count; 390 

 

We thank dr. Ludvigsson (1) on his effort to improve knowledge on SARS-CoV-2 infection 

in children. In trying to understand the spread of the disease, one of the most notable features 

is that only a small number of severe SARS‐CoV‐2 infections have involved children. 

The huge age disparity in disease severity might be one of the most stringent fundamental 

knowledge gaps.  

Currently, it is not clear if children are important in transmitting SARS-CoV-2, like they are 

for other respiratory viruses. The main source of transmission involves respiratory droplets or 

direct contact with (symptomatic and asymptomatic) persons infected with SARS-CoV-2. (2) 

Thus, infected children might also be an important source of disease transmission. (3) 

However, the majority of children infected with SARS-CoV-2 thus far, have a documented 

family cluster outbreak. In these cases, adults often showed symptoms before them, 
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suggesting that children might not play such an important role in disease transmission. (4)  

In previous studies, the majority of children infected with human coronaviruses showed 

regular coinfection with other respiratory viruses such as adeno-, rhino-, RSV or influenza 

virus. (4) Children are also inoculated with antiviral vaccines due to national immunization 

programs. As a result, there are multiple high-titer antibodies in the blood of children, which 

may offer cross-protection against progressive SARS-CoV-2 infection. (4) Furthermore, 

SARS-CoV-2 infection in children differs from adults in that they have a lower prevalence of 

increased C-reactive protein, signifying a milder immunological response and less immune 

damage. (1)  

The viral load in patients with mild disease showed to be lower compared to those having 

severe SARS-CoV-2 infection. (5) Not surprisingly, increased viral load was also found to be 

associated with higher age, due to lower immunity but also because of increased expression 

of the ACE-2 receptor in elderly. (2) Reports from severe disease in infected healthcare 

workers further hints towards an association between higher viral load in critically ill patients 

and transmission of more severe SARS-CoV-2 infection. One could argue that when children 

are infectious, a lower viral load is transmitted compared to severely affected adults. 

Consequently, disease transmission from children may prime the host to develop an effective 

memory immune response, but prevent progression to severe SARS-CoV-2 disease. 

Understanding SARS-CoV-2 transmission in children and their potential contribution to herd-

immunity is therefore essential in guiding preventive strategies such as quarantine 

measurements and closing schools but also in the ending of these imposed restrictions. 
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