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Abstract

The COVID-19 pandemic that began in 2020 has brought about many new findings. There is no
horizontal transmission from SARS-CoV-2 infected pregnant women, and newborns can be prevented
from infection by taking appropriate infection control measures. Children with severe SARS-CoV-2 in-
fection are rare. Some children with SARS-CoV-2 infection have been reported to develop Multisystem
inflammatory syndrome in children (MIS-C), which exhibits Kawasaki disease-like symptoms, but
there are racial differences. Long-term verification is needed to determine how various behavioral re-
strictions such as class closures, event suspensions, and mask wearing affect children during their de-
velopment in the COVID-19 pandemic.
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