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Data presented in this report are based on surveillance conducted in 30 CNISP hospitals from 10 
provinces and one territory for a total of 299 pediatric patients (<18 years) hospitalized with 
laboratory-confirmed COVID-19 submitted as of May 3, 2021. These data are subject to change 
as more data become available. Please note that this summary may not reflect all hospitalization 
data reported to the Public Health Agency of Canada. 
 
For more information, please contact CNISP at phac.cnisp-pcsin.aspc@canada.ca. 

 

There is a reporting delay due to the extreme burden on hospitals responding to COVID-19. Therefore 

trends over time are not reported but are reflected in CNISP COVID-19 weekly reporting. 

Key Findings 

• Only 36.6% of pediatric patients hospitalized with COVID-19 were admitted due to an 
acute respiratory infection. 

• Nearly a quarter (24%) of pediatric patients hospitalized with COVID-19 were < 1 year of 
age 

• 47.5% reported a pre-existing comorbidity and fever (43%), cough (29%) and nausea or 
vomiting (21%) were the most common symptoms 

• The majority of pediatric patients acquired their infection in the community (93%) and of 
those the most likely source of exposure was a positive household contact (90%) 

• 19% of pediatric patients were admitted to ICU, of those, 25% were ventillated 

• Only 4% of pediatric patients remained in hospital at 30 days 
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Data received to date 

Table 1. Pediatric COVID-19 hospitalization data submitted to date 

Province No. hospitals 
Patient 

questionnaires 
received 

Percentage 

AB 3 51  17.1% 
BC 4 0   0.0% 
MB 1 30  10.0% 
NB 1 0   0.0% 
NL 5 0   0.0% 
NS 1 0   0.0% 
NU 1 0   0.0% 
ON 8 159  53.2% 
PE 2 0   0.0% 
QC 2 25   8.4% 
SK 2 34  11.4% 
Total 30 299 100.0% 

Figure 1. Completeness of COVID-19 pediatric data 

 
This figure shows the number of pediatric COVID-19 hospitalizations reported via weekly 
reporting (light teal bars) and the corresponding patient questionnaire data received to date 
(dark teal bars). Data completeness is low (42%) and expected due to the collection of 30-day 
outcome and the burden on hospitals responding to COVID-19. Therefore, trends over time are 
not reported in this report but are reflected in CNISP COVID-19 weekly reports. 
 



 

 

Reason for Admission 

• 107/292 (36.6%) pediatric patients were admitted due to an acute respiratory infection. 

Figure 2. Distribution of reasons for admission among pediatric patients hospitalized with 

COVID-19 

 

Note: other reasons include but are not limited to: appendicitis, oncology, diabetic ketoacidosis, overdose, 

seizures, mental health conditions etc. 

Patient Demographics 

• The median age of pediatric patients hospitalized with COVID-19 was 6 yrs (IQR 1-14) and 
165/297 (55.6%) were male 

Figure 3. Distribution of patients hospitalized with COVID-19 by age group and sex 

 



 

 

Pre-existing comorbidities 

• 140 (46.8%) pediatric patients had at least one pre-existing comorbidity and 22 (7.4%) 
patients had more than one. 

Figure 4. Distribution of pre-existing comorbidities among pediatric patients hospitalized 

with COVID-19 by age group 

 

Source of acquisition 

• Overall, the majority of pediatric patients 279 (93.3%) acquired their COVID-19 infection 
in the community and 8 (2.7%) acquired their COVID-19 infection in a CNISP hospital. 

Figure 5. Source of acquisition for pediatric patients hospitalized with COVID-19 

 



 

 

Figure 6. Likely source of exposure for community-associated COVID-19 cases (n = 130) 

 

Variants of concern 

• Please interpret these data with caution due to the limited VOC data currently available 
at the national level. The sample size for this report is n=17.  

• Number of patients who were infected with a variant of concern (VOC) 7/17 (41.2%). 

Figure 7. Proportion of cases identified as or screened as a VOC (n = 17) 

 

Notes: Other includes the following mutations: 501Y, N5014, N501Y, N501Y+/E484K+, N501YS and it is 

unknown whether other mutations are present or sequencing was not conducted to determine the VOC. 

 



 

 

Clinical presentation 

• Among all pediatric patients, upper respiratory tract infection only was the most 
common clinical presentation 63/145 (43.4%) 

Figure 8. Site of respiratory infection for patients hospitalized with COVID-19 

 

URTI = Upper respiratory tract infection only, Pneumonia = Pneumonia with or without URTI, OLRTI = Other 

lower respiratory tract infection with or without URTI, RTI = Respiratory tract infection, unspecified site 

• Fever (125/293 (42.7%)), cough (86/293 (29.4%)) and nausea/vomiting (62/293 (21.2%)) 
were the most common symptoms 

Figure 9. Proportion of symptoms among pediatric patients hospitalized with COVID-19 

by age group 

 



 

 

Treatment 

• 12/292 (4.1%) pediatric patients received at least one antiviral 

• 55/285 (19.3%) pediatric patients received a steroid 

• 89/284 (31.3%) pediatric patients received at least one antimicrobial and 55 (18.4%) 
patients received more than one. 

Figure 10. Percentage of patients receiving at least one of the following treatment 

types 

 

Figure 11. Percentage of all pediatric patients receiving each individual treatment 

 



 

 

Interventions 

• 56/294 (19.0%) pediatric patients were admitted to an ICU, of these 11/53 (20.8%) 
received mechanical ventilation. 

• No pediatric patients required ECMO support or dialysis due to COVID-19. 

Figure 12. Interventions among pediatric patients hospitalized with COVID-19 

 

Notes: Data collection for CPAP/BiPAP began September 28, 2020. 

Outcome 

• One death has been reported to date in an 8 year-old male patient hospitalized with 
COVID-19. Thirty-day attributable mortality was 1/289 (0.3%). 

• 11/289 (3.8%) pediatric patients were either transferred to another facility or remained 
in hospital at 30 days following their positive COVID-19 test. 

  



 

 

Data notes 

• Eligible patients were defined as those with a laboratory-confirmed SARS-CoV-2 test 
during their hospitalization or within 14 days prior to their admission. 

• Healthcare-associated is defined as symptom onset >=7 calendar days after admission to 
hospital or if the patient was readmitted with a positive test < 7 days after discharge from 
hospital and using best clinical judgement (e.g. symptom onset < 7 days but known 
epidemiological link to a positive case) 

• Thirty-day outcome is based on 30 days following first positive test 

• Attributable mortality is defined as COVID-19 was the cause of death or contributed to 
death 

• Data collected were limited to the information available in patient charts 

• Data on variants of concern were collected beginning in March and will be included in 
future reports. 


