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Novel coronavirus disease 2019 (COVID-19) changed the way we practice medicine. Children and
their caretakers pose the unique challenge of exposing healthcare workers or other patients within
hospital units (e.g., the pediatric emergency department (PED), pediatric inpatient units, operating
rooms) if they happen to be infectious. Denine et al. explored this challenge by testing parents and
asymptomatic hospitalized children. Yet, the report did not stratify the risks of parental
symptomatology before hospitalization.' The questionable test accuracy, paired with asymptomatic

COVID-19 positivity, raises the uncertainty of transmission within this specific group.”

Obijectives: Examine SARS-CoV-2 Real-Time Polymerase Chain Reaction (SARS-CoV-2 RT-PCR)
results of hospitalized children, their asymptomatic caretakers, and assess caretaker-child test

concordance.

Methods: We conducted a point-prevalence study to assess the rate of COVID-19 in hospitalized
children (0-21 years of age) and their asymptomatic caretakers at a major community hospital in New
York City. We asked children and caretakers to don surgical masks at the entrance to the PED. We
screened children and caretakers with temperature measurements and the presence of COVID-19
symptoms (fever, cough, shortness of breath, sore throat, myalgia, or diarrhea). An alternative
asymptomatic caretaker is imperative if the parent screens positive. If the child requires
hospitalization, the caretaker-child pair will undergo nasopharyngeal swabs for SARS-CoV-2 RT-
PCR. Once resulted, children will be assigned a room in the appropriate unit (institutional isolation
policy is available in the supplementary appendix table 2). Caretakers who tested positive were asked
to provide an alternate caretaker. Our institutional review board (IRB) evaluated this quality
improvement de-identified project and determined that it does not constitute human subjects research.

Therefore, neither IRB approval nor a notice of exemption is required.



Results: From May 28th to June 22nd, 2020, we tested forty asymptomatic consecutive caretaker-
child pairs. The children had 1:1 male to female ratio and a median age of 8 years. Medical cases
represented 65% of hospitalized children (26/40), none of which tested positive for COVID-19 (Table
1). Fourteen children had surgical emergencies (35% of the cohort) requiring hospital admission. One
child with acute appendicitis tested positive for COVID-19. All other pediatric surgical cases were

SARS-CoV-2 RT-PCR negative.

In our series, the caretaker-child SARS-CoV-2 RT-PCR test concordance was evident in 95% (38/40)
of the cohort. The hospitalized children and caretakers had an asymptomatic COVID-19 rate of 2.5%
(1/40) and 7.5% (3/40), respectively. All SARS-CoV-2 RT-PCR positive results in caretaker-child

pairs ( whether concordant or discordant) were in children with appendicitis.

Discussion: This study highlights an uncharted territory of caretaker-child SARS-CoV-2 RT-PCR test
concordance and its utility in hospital infection control measures. The high frequency of caretaker-
child test concordance and low children to asymptomatic parental rates could reflect the strict social

distancing regulations in New York City or caretaker's concern of children's exposure to COVID-19."

As droplet precautions'were applied universally for both caretakers and children, the high frequency
of caretaker-child test concordance and the low positivity rate of asymptomatic caretakers, the utility
of caretaker testing was questioned. After this pilot project, we revisited our admission policy and
aligned it to the American Academy of Pediatrics recommendations." The high concordance rates
between asymptomatic pediatric patients and their caregiver's SARS-CoV-2 PCR results in a
community subject to strict public health distancing and masking policies. It suggests that in facilities
where admission screening is performed, the pediatric patient's result is likely to correspond to the

result of the accompanying caregiver.
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Table 1

Table 1: Asymptomatic Parent-Child SARS-CoV-2 RT-PCR test results by service

Medical Admission: Parent PCR Negative | Parent PCR Positive | Total
Child PCR Negative 26 0 26
Child PCR Positive 0 0 0
Surgical Admission:
Child PCR Negative 11 2 13
Child PCR Positive 0 1 1
Total 37 3 40




