Change in advice for children (under 18 years) with Primary Immunodeficiency regarding COVID-19

Since the start of the COVID-19 pandemic we now have much better understanding of which patients are at high risk of developing complications from COVID19. It is now clear from UK data, and data published from around the world, that children are at far less risk of developing complications following COVID-19 infection than adults.

Severe COVID-19 disease is extremely rare in children, even in those with impaired immunity due to either primary immunodeficiency, or as a consequence of immunosuppressive medication or chemotherapy. 

There is increasing evidence to suggest that children do not spread COVID-19 like adults, and child to child transmission is rare.

The majority of children with primary immunodeficiency, are therefore not at increased of severe COVID-19 disease, and should be treated exactly the same as other children. This includes continuing to go to school.

A small group of children with the most severe forms of primary immunodeficiency remain at high risk of COVID-19 disease (as well as being vulnerable to other common viral infections). These patients remain in the extremely vulnerable group.

Conditions in the extremely vulnerable group for patients under 18 years of age
· Severe combined immunodeficiency (SCID)
· Combined immunodeficiency (CID) at the severe end of the spectrum or with severe co-morbidity
· HLH patients on active treatment
· Primary Immunodeficiency patients undergoing a haematopoietic stem cell transplant; from immediately prior to transplant until 6 months post-transplant, and until both neutrophil count is >0.5x109/L and lymphocyte count is >0.2 x109/L
· Patients post haematopoietic stem cell transplant with significant GVHD remaining on immunosuppression
· Patients with APECED (AIRE deficiency)

Patient in this group should stay at home and maintain strict social distancing where possible and avoid contact with people from outside their household. They should not attend nursery, school or college. Strict shielding is not required. Patients can go outside for exercise within their own household / support bubble.
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Siblings of patients should continue going to school

Conditions in patients under 18 years of age not at high risk of COVID-19 disease
· Patients with antibody deficiency, CVID, chronic granulomatous disease or complement deficiency
· Patients with asplenism or post-splenectomy
· Patients on immunoglobulin replacement therapy (excluding extremely vulnerable diagnoses)
· Patients on prophylactic antibiotics (excluding extremely vulnerable diagnoses)
· Patients with primary immunodeficiency (excluding extremely vulnerable diagnoses) and associated co-morbidities
· Patients treated with immunosuppressive medication including biologics / monoclonal antibodies (excluding extremely vulnerable diagnoses)
· Patients with Primary HLH disorders, but without active disease or treatment
· Patients greater than 6 months post-haematopoietic stem cell transplant, without significant GVHD, and with a neutrophil count >0.5x109/L and lymphocyte count is >0.2 x109/L

For further information about risk of COVID-19 in children see;
https://www.rcpch.ac.uk/resources/covid-19-guidance-clinically-extremely-vulnerable-children-young-people
