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COVID-19 affects healthy pediatricians more than pediatric patients
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To the Editor—Coronavirus disease 2019 (COVID-19) emerged in
China in late December and has spread rapidly throughout the
world. TheWorld Health Organization (WHO) considers it a pan-
demic. In ~4months from start of this outbreak, as of April 4, 2020,
>1,000,000 patients had been affected.1

Meanwhile, children appear less likely to be affected than
adults; among the affected children, most have mild symptoms
and some are even asymptomatic.2-4 The Chinese Center for

Disease Control and Prevention has reported that among
~70,000 cases, <1% were aged <10 years.5

The first official COVID-19 case in Iran was announced on
February 19, 2020. On March 16, 2020, 4 weeks later, the daily
situation report on COVID-19 showed that <1% of ~5,000 con-
firmed cases were children aged <10 years.6 The Children’s
Medical Center in Iran has 348 beds for pediatric patients, with
bed occupancy rate of 94.7% and an average length of stay of
3.3 days. During the 4-week period after the first identified case
in the country, only 3 positive COVID-19 cases were identified,
for an estimated frequency of 1 per 1,000 admitted pediatric
patients. Meanwhile, among 60 pediatricians working in this hos-
pital, 5 were positive for COVID-19 by real-time reverse

Table 1. Real-Time RT-PCR Analysis of Environmental Samples

Location RT-PCR (No. of Samples)

Patient room A SARS-CoV-2 Human RPP30

Light switch Negative (0/1) Negative (0/1)

Nurse call attached to the bed Negative (0/1) Positive (1/1)

Toilet door handle Negative (0/1) Negative (0/1)

Bed guard Negative (0/1) Positive (1/1)

Anterior room A

Dust box Negative (0/1) Positive (1/1)

Patient room B

Bed desk Negative (0/1) Negative (0/1)

Bed guard Negative (0/1) Negative (0/1)

Door handle Negative (0/1) Positive (1/1)

Dust box, room side Negative (0/1) Negative (0/1)

Dust box, corridor Negative (0/1) Positive (1/1)

Control panel on mechanical
ventilation

Negative (0/1) Positive (1/1)

Light switch Negative (0/1) Negative (0/1)

Nurse call Negative (0/1) Positive (1/1)

Hand soap dispenser Negative (0/1) Negative (0/1)

Anterior room B

Sink, external rim and
internal bowl

Negative (0/1) Positive (1/1)

Note. PCR, polymerase chain reaction; RPP30, ribonuclease P 30 subunit; SARS-CoV-2, severe
acute respiratory syndrome coronavirus 2.

Author for correspondence: Nima Rezaei, E-mail: rezaei_nima@tums.ac.ir
Cite this article: Rezaei N. (2020). COVID-19 affects healthy pediatricians more than

pediatric patients. Infection Control & Hospital Epidemiology, 41: 1106–1107, https://
doi.org/10.1017/ice.2020.139

© 2020 by The Society for Healthcare Epidemiology of America. All rights reserved. This is anOpen Access article, distributed under the terms of the Creative Commons Attribution licence
(http://creativecommons.org/licenses/by/4.0/), which permits unrestricted re-use, distribution, and reproduction in any medium, provided the original work is properly cited.

1106 Nima Rezaei

https://doi.org/10.1017/ice.2020.139 Published online by Cambridge University Press

https://doi.org/10.1017/ice.2020.144
https://doi.org/10.1101/2020.03.17.20037903
https://doi.org/10.1101/2020.03.17.20037903
https://doi.org/10.1001/jama.2020.3786
https://doi.org/10.1093/cid/ciaa149
https://doi.org/10.1093/cid/ciaa149
https://doi.org/10.1001/jama.2020.3227
https://orcid.org/0000-0002-3836-1827
mailto:rezaei_nima@tums.ac.ir
https://doi.org/10.1017/ice.2020.139
https://doi.org/10.1017/ice.2020.139
Undefined namespace prefix
http://crossmark.crossref.org/dialog?doi=https://doi.org/10.1017/ice.2020.139&domain=pdf
https://doi.org/10.1017/ice.2020.139


transcription polymerase chain reaction (rRT-PCR), for a preva-
lence of 8.3%, which was much higher than the frequency of
COVID-19 in general population (~2 per 10,000) during this 4-
week period.

One hypothesis is that aging is a condition associated with
inflammation, whereas children might have an immature
anti‐inflammatory response. Possibly, therefore, an increased
inflammatory reaction is expected in adult subjects compared to
children.7

Not only the pediatricians but also other healthcare profession-
als are at a higher risk of infection with COVID-19.8 A report from
Italy revealed that ~20% of healthcare professionals had become
infected.9 Healthcare professionals are at the frontline of fighting
COVID-19 in hospitals, where they are in contact with visiting
patients and their parents who are potentially carriers of SARS-
CoV-2, even if they are not infected. Indeed these healthcare
professionals are under excessive workload pressure and psycho-
logical distress during the pandemic, which can lead to caregiver
burnout.10 Pediatricians, especially those who have children at
home, not only have concerns about passing the infection to their
children but also about not caring enough for their children during
quarantine period, considering school closures and social distanc-
ing policies.8 Therefore, healthcare systems should be very careful
to address the physical and mental health of healthcare profession-
als. Easy access to personal protective equipment, especially for
those who are visiting patients with COVID-19, and psychological
support for those who are losing their patients and colleagues,
especially for those who cannot see their family members for long
periods, are necessary.
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To the Editor—The rapidly spreading pandemic of coronavirus
disease 2019 (COVID-19) poses a huge challenge to global public
health. Healthcare systems in many countries are facing severe
shortages of medical supplies.1-3

Healthcare workers in ophthalmology departments are suscep-
tible to cross infection because routine ophthalmic examinations,
such as like slit-lamp microscopy, are usually performed in a set-
ting of close doctor–patient contact.4 Three ophthalmologists in
Wuhan Central Hospital were infected with SARS-CoV-2 and died
from severe COVID-19.5,6 At the ophthalmic center of Guangxi

Province, we have continued to provide medical services for
outpatients who need timely services during the COVID-19 pan-
demic. However, in response to the lack of personal protective
equipment (PPE) (eg, face shields and gowns) during the epidemic
peak in China,7 we have adopted an easy measure to perform slit-
lamp examinations. After thorough disinfection, we installed a
home-made shield at the slit-lamp to separate patients and
ophthalmologists. As shown in Figure 1, the protective shield is
placed between the chin rest/headrest and the microscope.

The protective shield could prevent contamination of the slit-
lamp by respiratory droplets. Although the shortage of medical
supplies is currently being alleviated in China, we are encouraging
the continuation of this easy protective measure to curb cross
transmission in ophthalmology and to protect the ophthalmolo-
gists on the frontline of the pandemic.
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