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The clinical impact of the new SARS‑CoV‑2 lineage B.1.1.7 on children and 
young people  (aged 18  years or younger) regarding acute respiratory COVID‑19 
is yet to be fully defined. Media reports of increases in admissions to hospital and 
more serious illnesses in children and young people have resulted in chaos and 
panic in public and implicated the B.1.1.7 variant as a cause of more pathogenic 
infection within this group.
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The clinical impact of the new SARS‑CoV‑2 lineage 
B.1.1.7 on children and young adults  (under the age of 
18  years) with acute respiratory COVID‑19 is yet to be 
determined. Furthermore, it has been hypothesized in the 
few reports that the pediatric population might be more 
susceptible to infections with VOCs as compared to the 
original strains of SARS‑CoV‑2; however, till date, no 
such evidence has come up. Media reports of increases in 
hospital admissions and more serious illnesses in children 
and young people have caused public chaos and panic, and 
the latest variants, especially the B.1.1.7 variant, have been 
implicated in causing a more pathogenic infection in this 
population. However, recent data show that B.1.1.7 has not 
changed the pediatric hospitalization rate and that severe 
COVID‑19 remains rare among the kids. No significant 
differences were found with respect to age, the proportion 
of patients with comorbidities, the proportion of patients 
from Black, Asian, and minority ethnic background, or 
deprivation score between the groups representing the 
first and second waves.[4] There was also no evidence of 
more severe disease in children and adolescents during the 
second wave of COVID‑19,[4] implying that the infection 
with the B.1.1.7 variant might have a similar clinical 
course to the infection with the original strains.

Short Communication

Introduction

According to the Centers for Disease Control 
and Prevention  (CDC), it has been reported 

that children are less susceptible to develop severe 
manifestations of COVID‑19; however, they can be 
infected with the virus, get sick from COVID‑19, 
and spread the virus to others.[1] The majority of the 
children infected with COVID‑19 have been reported 
to have mild or no symptoms.[1] However, with the 
emergence of new variants of SARS‑CoV‑2, concerns 
have been raised regarding the susceptibility of the 
infection from these new variants among the pediatric 
population.

Current Evidence
According to the CDC, there are currently five variants 
of concerns  (VOCs) in the United States, including 
B.1.1.7  (UK variant), B.1.351  (South African variant), 
P.  1  (initially detected in Brazil), and B.1.427 and 
B.1.429 (both of which were first identified in California, 
US).[2] Studies have also shown that these variants, 
including 501Y.V1  (B.1.1.7) in the UK, P.  1  (501Y.
V3) in Brazil, and 501Y.V2  (B.1.351) in South Africa, 
contribute to increase transmission of COVID‑19. 
According to the report by Davies et al., the UK variant 
has been estimated to be more transmissible than the 
precursor lineage but has no clear evidence for a change 
in disease severity; however, the greater transmission will 
lead to higher incidence and more hospital admissions.[3]
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Conclusion
No evidence of more severe disease has been found 
in children and young people during the second wave, 
suggesting that infection with the B.1.1.7 variant does 
not result in an appreciably different clinical course to 
the original strains. Severe acute respiratory COVID‑19 
remains an uncommon occurrence in children and young 
people.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References
1.	 Centers for Disease Control and Prevention (CDC). COVID‑19 in 

Children and Teens. https://www.cdc.gov/coronavirus/2019‑ncov/
daily‑life‑coping/children/symptoms.html.  [Last accessed on 
2021 April27].

2.	 Centers for Disease Control and Prevention  (CDC). About 
Variants of the Virus that Causes COVID‑19. https://www.cdc.
gov/coronavirus/2019‑ncov/transmission/variant.html.  [Last 
accessed on 2021 April 27].

3.	 Davies NG, Abbott S, Barnard RC, Jarvis CI, Kucharski AJ, 
Munday JD, et al. Estimated transmissibility and impact of 
SARS-CoV-2 lineage B.1.1.7 in England. Science. 2021.9; 
372(6538):eabg3055.

4.	 Brookman S, Cook J, Zucherman M, Broughton S, Harman K, 
Gupta A. Effect of the new SARS-CoV-2 variant B.1.1.7 on 
children and young people. Lancet Child Adolesc Health. 
2021;5(4):e9-e10

D
ow

nloaded from
 by B

hD
M

f5eP
H

K
bH

4T
T

Im
qenV

A
+

lpW
IIB

vonhQ
l60E

tgtdlLY
rLzS

P
u+

hQ
edJnbN

aX
B

f on 08/18/2023


