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Epidemiology



At Risk 
Counties 

Maps

https://www.nytimes.com/interactive/2020/us/illinois-coronavirus-cases.html
https://www.dph.illinois.gov/covid19/covid19-statistics

https://covidactnow.org/us/illinois-il?s=1330330

Illinois Cases 
(11/17/2020)

Positivity rate 15.2% 
(11/16/2020)



https://www.nytimes.com/interactive/2020/us/illinois-coronavirus-cases.html

Illinois
(11/17/2020)



Pregnancy and Vertical 
Transmission



• The proportion of hospitalized women aged 15–49 years with COVID-19 
who were pregnant was 26.5% 
– Suggests that pregnant women have disproportionately higher rates of COVID-

19–associated hospitalizations compared to nonpregnant women 
– Or it is merely that pregnant women are much more likely to be in the hospital

• Approximately one half of pregnant women were asymptomatic at 
hospital admission

• Among symptomatic pregnant women, 16.2% were admitted to an ICU, 
8.5% required invasive mechanical ventilation, and two died during 
COVID-19–associated hospitalizations

• Among all pregnancies completed during a COVID-19–associated 
hospitalization, 2.2% resulted in pregnancy losses. Pregnancy losses 
occurred among both symptomatic and asymptomatic hospitalized 
women with COVID-19



Is pregnancy a risk factor for 
severe COVID?



JAMA. 2020;324(17):1782-1785. doi:10.1001/jama.2020.19124



Described for the first time a case 
of fetal pericarditis due to SARS-
CoV-2 maternal transmission, 
accompanied by systemic 
inflammatory profile 



Immune Response: Different in 
Adults than Children



• Many children and few adults SARS-
CoV-2 uninfected have cross reacting 
IgG antibodies directed at the S2 
subunit of the spike protein
• S2 subunit has greater homology 

across coronaviruses
• Natural infection associated with 

S1 and S2 antibody formation



Neutralization of SARS-CoV-2 by Sera 
in Uninfected Donors

Ng et al., Science 10.1126/science.abe1107 (2020)



anti-S IgG anti-S IgM anti-S IgA anti-N IgG

• Adult COVID-19 cohorts had anti-spike (S) IgG, IgM and IgA antibodies, as 
well as anti-nucleocapsid (N) IgG antibody

• Children with and without MIS-C have reduced breadth of anti-SARS-CoV-
2-specific antibodies, predominantly generating IgG antibodies (less likely 
IgA and IgM) specific for the S protein and not the N protein



• Children with and without MIS-C had reduced neutralizing 
activity as compared to both adult COVID-19 cohorts



Consiglio et al., 2020, Cell 183, 968–981

Virus scores of coronaviruses across individual 
children divided by disease groups



Infection Control



Guidance on the Use of PPE for Pediatric 
Ambulatory Care During SARS-CoV-2 Pandemic

https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-
guidance/guidance-on-the-use-of-personal-protective-equipment-ppe-for-pediatric-care-in-
ambulatory-care-settings-during-the-sars-cov-2-pandemic/


