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The first six registered pediatric cases 

with Covid-19 in Libya: a case study. 
 

Abstract 
 
Globally, fewer cases of COVID-19 have been reported in children (age 0-17 

years) compared with adults.1,2, The number, and rate of cases in children have 

been steadily increasing since March 2020. The true incidence of SARS-CoV-2 

infection in children is not known due to lack of widespread testing and the 

prioritization of testing for adults and those with severe illness. Hospitalization 

rates in children are significantly lower than hospitalization rates in adults with 

COVID-19, suggesting that children may have less severe illness from COVID-19 

compared to adults3,4? .5,6  

Evidence suggests that compared to adults, children likely have similar viral loads 

in their nasopharynx,7 similar secondary infections rates, and can spread the virus 

to others.8,9 

Due to community mitigation measures and school closures, transmission of 

SARS-CoV-2 to and among children may have been reduced during the pandemic 

in the spring and early summer of 2020. This may explain the low incidence in 

children compared with adults. 

Comparing trends in pediatric infections before and after the return to child care, 

in-person school, youth sports and other activities may enhance our understanding 

about infections in children. 

Children infected with SARS-CoV-2 may have many of these non-specific 

symptoms, only have a few (such as only upper respiratory symptoms or only 

gastrointestinal symptoms), or may be asymptomatic. The most common 

symptoms in children are cough and/or fever.10? 11-15 A recent systematic review 

estimated that 16% of children with SARS-CoV-2 infection are asymptomatic, 16 

but evidence suggests that as many as half of pediatric infections may be 

asymptomatic.17 The signs and symptoms of COVID-19 in children are like those 

of other infections and noninfectious processes, including influenza, streptococcal 

pharyngitis, and allergic rhinitis. The lack of specificity of signs or symptoms and 

the significant proportion of asymptomatic infections make symptom-based 

screening for identification of SARS-CoV-2 in children particularly challenging.17 
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1. INTRODUCTION 
 

Globally, fewer cases of COVID-19 have been reported in children (age 0-17 

years) compared with adults.
1,2

, The number, and rate of cases in children have 

been steadily increasing since March 2020. The true incidence of SARS-CoV-2 

infection in children is not known due to lack of widespread testing and the 

prioritization of testing for adults and those with severe illness. Hospitalization 

rates in children are significantly lower than hospitalization rates in adults with 

COVID-19, suggesting that children may have less severe illness from COVID-19 

compared to adults.3,4? 
5,6

  

Evidence suggests that compared to adults, children likely have similar viral loads 

in their nasopharynx,
7
 similar secondary infections rates, and can spread the virus 

to others.
8,9

 

Due to community mitigation measures and school closures, transmission of 

SARS-CoV-2 to and among children may have been reduced during the pandemic 

in the spring and early summer of 2020. This may explain the low incidence in 

children compared with adults.  

Comparing trends in pediatric infections before and after the return to child care, 

in-person school, youth sports and other activities may enhance our understanding 

about infections in children. 

Children infected with SARS-CoV-2 may have many of these non-specific 

symptoms, only have a few (such as only upper respiratory symptoms or only 

gastrointestinal symptoms), or may be asymptomatic. The most common 

symptoms in children are cough and/or fever.10? 
11-15

 A recent systematic review 

estimated that 16% of children with SARS-CoV-2 infection are asymptomatic,
 

16
 but evidence suggests that as many as half of pediatric infections may be 

asymptomatic.
17 

The signs and symptoms of COVID-19 in children are like those 

of other infections and noninfectious processes, including influenza, streptococcal 

pharyngitis, and allergic rhinitis. The lack of specificity of signs or symptoms and 

the significant proportion of asymptomatic infections make symptom-based 

screening for identification of SARS-CoV-2 in children particularly challenging.
17
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2. METHODS 
 

Descriptive case report about the first six registered pediatric cases with Covid-19 

in Libya, admitted at Al-Hawari isolation center in Benghazi, from mid of June to 

mid of August 2020. 

In the beginning of the pandemic the policy was admission of the positive cases 

regardless the medical condition. 

 

3. RESULTS AND DISCUSSION 
 

Age ranged from one and half year to 10 years, all cases were asymptomatic, and 

all of them had contacted with confirmed adult cases. 

Normal vital signs and normal general examination. 

The cases were diagnosed by RT- PCR which were positive in all cases. 

Also, Covid-19 IgM were positive. 

Inflammatory markers like ferritin and ESR, D-Dimer were within normal range in 

all cases except procalcitonin which raised in three cases. 

CBC and renal function test were normal. 

Serum potassium were in upper border line in two cases. 

All six cases were with lower vitamin D (which were below 20 ng/ml). 

Chest X-ray, Echo and ultrasound abdomen were normal in all cases. 

 

 
4. CONCLUSION 
 

All the confirm cases get the infection of Covid-19 from their families and all of 

them were asymptomatic. 

That mean the severity of Covid-19 in pediatric is lower than the adult. 
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