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in Children?
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To the Editor
The World Health Organization (WHO) has classified the
risk of severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) variant B.1.1.529 as very high since November 29. Omicron is designated as of concern [1-9]. This
classification, according to the WHO definition, is a signal
that a variant may be more contagious or lead to more severe
disease [1-9]. In addition, “variants of concern” risk makes
conventional vaccines, drugs, or coronavirus measures less
effective [1, 6, 8, 9]. The WHO had only classified the Alpha,
Beta, Gamma and Delta variants as worrisome. The WHO
warns of the emergence of even more dangerous virus variants. The Omicron variant is massively on the rise [1-9]. At
the moment, all indications are that it is even more infectious
than the previously dominant, already highly contagious
Delta variant. Vaccine manufacturers also believe that two
doses will not provide complete protection against infection
with Omicron, but will still provide protection against severe
disease [1, 6, 8, 9]. For the best possible protection, a third
booster vaccination is mandatory. But it is not only in terms
of infectivity and vaccine protection that Omicron is said to
differ from Delta and the previous variants, the symptoms are
also said to be somewhat different. Omicron affects all age
groups, including the youngest. Since mid-November, the
Robert Koch Institute (RKI) has recorded more than 44,600
infections with the coronavirus variant among 0 - 14 years
old children (as of January 21, 2022). Seven-day incidence
has now reached new record levels. The indicator, which describes the number of infections within 7 days per 100,000
inhabitants, is currently highest in the 5 - 14 years age group.
It was to be expected that there would also be an increase
in infections among children and adolescents. The previous
variants, Alpha and Delta, did not differentiate between ages.
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Because Omicron is even more easily transmissible, the virus variant can spread more quickly in the population than
its predecessors [1-9]. This means that the risk of it hitting
younger people increases. The number of hospitalized young
children in the USA who tested positive for the coronavirus
rose last week to its highest level since the start of the pandemic. That is according to data released Friday by the US
Centers for Disease Control (CDC), the American equivalent of Germany’s RKI. The number is alarming; however,
the experts give the first all-clear with regard to the severity
of the disease progression after an Omicron infection. The
CDC data showed that about four in every 100,000 children
aged 4 or younger were infected with coronavirus when they
were hospitalized on January 1. The rate doubled from the
previous month and tripled from the same time of last year.
This shows the extent to which Omicron is spreading among
even the youngest, leading to very high case rates in this age
group. The increase in Omicron cases in the USA affects all
populations. In slightly older children, however, there was
no change in the Omicron wave: the hospitalization rate for
infected children aged 5 - 11 years remained about the same
at 0.6 per 100,000. One explanation for the increased number
of cases in the younger age group could be that many children are currently coming to hospitals with other respiratory
illnesses; in other words, they are being admitted with coronavirus rather than because of it. Older children in the USA
especially are often already vaccinated. CDC data from the
USA, where more than 8.6 million vaccinations were given
to 5 - 11 years old children, also showed very good tolerability of the coronavirus vaccine in the age group. There
were found few cases of myocarditis. The risk was 10 times
lower than in 12 - 15 years old children. There is, to date,
no increased risk in girls. Pediatric inflammatory multisystem syndrome (PIMS) is an inflammatory reaction that has
increased in children since the coronavirus pandemic. It can
occur 3 to 4 weeks after infection. It affects 3 out of 10,000
infected children, 1.6 of whom require treatment in intensive
care units. But the near-certainty that children are immune
to severe courses of the disease is beginning to crack. The
number of children infected with the Omicron virus variant
is rising in some countries, and so is the number of those
among them who need to be treated in hospital. In the USA,
for example, in 1 week, from December 21 to December 28,
the number of children with coronavirus disease 2019 (COV-
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ID-19) who were hospitalized increased by 66%, to an average of 378 children per day. And in the UK, 226 children
between the ages of 6 and 17 years were hospitalized with
coronavirus during the week of December 19 to 26. A total
of 286 under 5 years old British children were also hospitalized during the same period. In German hospitals, there
are currently a relatively large number of younger children
with proven Omicron infections. This is the result of a new
overview published by the RKI on Monday, January 3. The
numbers collected in it goes back to November 15 of last
year. In it, the RKI recorded a total of 632 Omicron cases in
0 - 4 years old children in those roughly 1.5 months. Of these
children, 12 were treated in hospital. Twelve does not sound
like a lot at first, but it is about 1.9% of all infected 0 - 4 years
old children. The next age group, whose situation the RKI
surveyed, consists of both adolescents and young adults: Of a
total of 13,731 15 - 34 years old cases infected with Omicron,
91 required hospital treatment. That represents about 0.66%.
However, the survey does not indicate how many of these
individuals were under 18 years. Particularly in the age group
of 0 - 4 years, these data are potentially cause for concern because children under 5 years of age are not yet allowed to be
vaccinated against COVID-19. But do the RKI figures really
mean that children are particularly at risk from Omicron? Not
necessarily, said experts from the German Society for Child
and Adolescent Medicine (DGKJ) and the German Society
for Pediatric Infectiology (DGPI). Detailed analyses, which
they said in a joint statement from the DGKJ and DGPI, put
the fears into perspective. “It is still too early to make a definitive assessment, but experiences from the Tshwane District in South Africa, London and Australia are reassuring,”
it adds. It also says that previous pandemic waves, in which,
for example, the Alpha and then the Delta variants spread
rapidly, did not pose a particularly severe risk to children.
Coincidence diagnoses play a large role with the risen numbers. This means that children who were admitted to hospital
for a completely different reason were then tested positive
for the Omicron variant, and were therefore included in the
statistics by chance.
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