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A new study argues that COVID-19 is likely to become a 
seasonal disease similar to in�uenza but not before a vaccine 
and greater herd immunity are achieved. 

New research published in the international journal suggests 
that SARS-CoV-2 is likely to be a�ected by the changing 
seasons in a way similar to other human coronaviruses and 
in�uenza.

In temperate regions, this would mean reduced infections in 
the summer and peaks in the winter. However, this 
seasonality is only likely to occur once a vaccine is developed 
and greater herd immunity is achieved.
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Source:
The New York Times: "Moderna Applies for Emergency F.D.A. Approval for Its Coronavirus Vaccine."
USA Today: "Are there side e�ects to a COVID-19 vaccine? What are the 'ingredients'? The cost? Answers to your vaccine questions," "Moderna 
becomes second company to request emergency FDA authorization for COVID-19 vaccine candidate," "P�zer to seek approval from FDA 'within days' 
after further analysis �nds COVID-19 vaccine 95% e�ective."
Medscape: "CDC Panel Recommends P�zer's COVID-19 Vaccine for People 16 and Over."

Vaccine Developer P�zer Moderna

How it works

When it approved by FDA Dec 11, 2020 Dec 18, 2020

What percentage of people
did it protect from getting
infected in clinical studies?

95% 94.1%

How many shots do you need? Two doses, 3 weeks apart Two doses, 4 weeks apart

What are the side e�ects?
Fatigue, headache, chills,

muscle pain, especially after
the second dose

Fever, muscle aches, headaches
lasting a few days. E�ects worse

after second dose.

People 16 years and older Not yet available

Not yet available

Not yet available

There’s not enough data yet for
a recommendation. CDC suggests

women talk to their doctor.

Who is it recommended for?

What about pregnant
women and nursing

moms?

Is there anyone who
shouldn’t get the

vaccine?

People with a history of serious
allergic reactions. There is not

enough data to make a
recommendation for people with
a compromised immune system

Messenger RNAMessenger RNA
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Message of the  Chairman 

Message from editorial board member

OBITUARY

Dear Readers,
We have successfully launched 1st Virtual Magazine on COVID-19 in last quarter. Now we are issuing a new 
edition which focus on communicable infectious disease.

In this update, we have presentation on healthcare problems related to Impact of COVID-19 infection on 
children and Rational use of Antibiotics in Family Practice. I am really thankful to Prof. Waris Qidwai &
Dr. Sadaf Asim, for explaining the Impact of COVID-19 infection on children and Promotion of rational 
use of antibiotics.

Moreover, we have incorporated guidelines and precautionary measures to be Advice on the use of masks 
for children in the community in the context of COVID-19 by WHO, how to stay safe during reopening and 
also nutritional tips for healthy individuals.

Second wave of Corona is at its peak now and Mutant variant in UK is causing concern. The experts 
suggest two approved vaccines (Moderna & Pfizer/BioNTech) will also be effective against mutant variant.

We further acknowledge SAMI Pharmaceuticals for their support to medical community and also grateful 
to the countless efforts of our contributors and all editorial team members for this issue of Infectio 
magazine.

Prof. Dr. Ejaz Ahmed Vohra
Chairman Editorial Board
Dean Post graduate (Clinical) 
Head, Department of Medicine 
Dr. Ziauddin University - Karachi

Dr. M. N. Lal, MD
Course Director,
Chief Pediatrician 
Director Child Survival program in Sindh

Child survival program team in collaboration with DG Sindh office with Dr. Ziauddin University pediatric 
team conducted three workshops in collaboration with WHO for capacity building for the management 
of COVID pediatric patients. Participants were from different facilities of Sindh health department. 

We appreciate WHO for supporting this needful activity to improve the better care for pediatric COVID 
patients in Sindh.

Sincerely,

Prof. Dilshad Qureshi, Head of Pediatrics Bolan Medical College-Quetta passed away this year. She was 
affiliated with Infectio and shared her expressive role for the development of magazine. She joined 
Infectio board in 2015 as Editorial member of Infectio, she worked on different intellectual ideas and 
highlight pediatric infectious disease. She was always interested in transfer of knowledge to primary care 
physician and junior doctors. On behalf of SAMI Pharmaceuticals (Pvt.) Ltd. Management, the editorial 
board members of Infectio and all the readers accept our deepest condolence for the loss, May! Allah rest 
the departed soul in eternal peace and enables us to continue her mission with the same confidence and 
passion.
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Summerized by:
Dr. Sadaf Asim
Consultant Pediatric Nephrologist 
NICH & Tabba Kidney Institute-Karachi

According to United Nation, COVID-19 pandemic 
presents the greatest test the world has faced 
since the Second World War. People around the 
world are anxiously tracking the numbers of new 
cases and deaths due to COVID-19. But in doing 
so, we are distracted from the catastrophic e�ects 
of the pandemic on children. While children are 
not the face of SARS CoV 2 (severe acute 
respiratory syndrome corona virus 2) / COVID 19 
(corona virus infection discovered 2019), its 
broader impacts on children’s physical and 
mental health being catastrophic and lasting for 
societies as a whole.  

The e�ects of the pandemic are not limited to 
health but extend to many dimensions of 
children's lives: their education, safety and 
poverty are few to name.  These e�ects are largely 
attributable not to the virus but to the mitigation 
measures governments have taken.

E�ect on Health and Diseases
Before this crisis, we lived in a world that failed to 
care adequately for children; where a child under 
age 15 dies every �ve seconds; where one in every 
�ve children is malnourished (stunted); over half 
(53%) of 10-year old children in low- and 
middle-income countries (as high as four in �ve 
children in poor countries) can’t read and 
understand simple stories; and one child in four 
under the age of 5 does not have their birth 
registered.

LOSS OF VACINATION: The health e�ects of the 
pandemic extend far beyond the virus itself. 
Immunization campaigns globally are on hold.  It 
also includes the suspension of all polio 
vaccination campaigns worldwide, setting back 
the decades-long e�ort to eliminate the wild virus 
from its last two vestiges, Afghanistan and 
Pakistan, and to tackle recent outbreaks of the 
vaccine-derived virus in Africa, East Asia and the 
Paci�c. Pakistan soring with 51 new polio cases in 
2020. In addition, measles immunization 
campaigns have been suspended in atleast 23 
countries that had cumulatively targeted more 
than 78 million children up to the age of 9 years. 

NON COVID ILLNESES: Delay in the diagnosis and 
management of non COVID illnesses, delay in the 
follow of children with known chronic illnesses 
lead to the development of complication leading 
to increased mortality. 

INFANT MORTALITY RATE: According to UNICEF 
the global economic downturn could result in 
hundreds of thousands of additional child deaths 
in 2020, reversing the last 2 to 3 years of progress 
in reducing infant mortality within a single year.  
This is due to the reduced access to essential 
reproductive, maternal, newborn and child health 
interventions, such as antenatal care, skilled 
attendance at birth, and treatment for under �ve 
killers like pneumonia, Diarrhea and Malnutrition.

E�ect on Sleep, Physical Activity and Eating 
Habits
Children’s physical activity is interrupted and they 
cannot go to parks, gyms, sports arenas and lack 
of intake of imbalanced diet. It is leading to 
problems of sleep, headache and vision due to 
excess screen time and disturbance of sleep wake 
cycle leading to the hormonal imbalances and 
their consequences. We expect to have the 
increasing number of children with diabetes, 
hypertension and chronic kidney disease in the 
coming years.

COVID POSITIVE PARENTS: Children are away 
from the parents if one of them get infected with 
COVID. Stresses of living in isolation and 
quarantine, a�ect their cognitive, emotional and 
social development.

Falling into Poverty and Malnutrition
The impact of COVID-19 on children’s poverty, 
survival and health, learning, and safety are far 
reaching.

According to a report from BBC the poorest will 
be hardest hit by all of these e�ects, lockdowns 
are expected to widen the existing inequalities 
across the globe, with repercussions for years to 
come. It’s disadvantaged children who pay the 
greatest price here, as they will fall the furthest 

Impact of COVID-19 infection on
Children
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behind, and have the fewest resources available 
to ‘catch up’ once the pandemic threat has passed 
the children in under resourced regions of the 
world will face the consequences of poor 
economic status of the family where parents 
losing jobs and country aggravating malnutrition, 
schooling, Communicable and non-communicable 
diseases and death.

According to UNICEF, an estimated 42-66 million 
children could fall into extreme poverty as a result 
of the crisis this year, adding to the estimated 386 
million children already in extreme poverty in 
2019. For poor households around the world, a 
reduction in income means reductions in 
essential expenditures on health and food, whose 
e�ects are especially grave for children the 
breadwinners lose their jobs or be forced to sell 
productive assets in order to survive, with long 
running consequences for children living in 
poverty. We anticipate hundreds of thousands of 
additional child deaths this year. Progress 
towards the Sustainable Development Goals 
(SDG) for children were already o� track and will 
further worsen.

Academic Excellence
According to UNESCO, the education of nearly 1.6 
billion pupils in 190 countries has so far been 
a�ected that’s 90% of the world’s school age 
children. 

With School closures children no longer have that 
sense of structure and stimulation that is 
provided by that environment, and now they 
have less opportunity to be with their teachers 
and peers and get that social support that is 
essential for good mental well-being. School 
closures have been imposed pre-emptively in 27 
countries closures were introduced before cases 
of the virus were recorded. With schools in many 
countries planning for extended lock downs, at 
least 58 countries and territories have postponed 
or rescheduled exams, while 11 countries have 
cancelled exams altogether. 

According to UNESCO, while more than 
two-thirds of countries have introduced a 

national distance learning platform, only 30 
percent of low income countries have done so. 
On line schooling is not considered a better 
option by children because although parents are 
helping but they are not focused at home and 
face lot of distraction e�ecting their academics. 
Parents themselves are working in many 
scenarios and cannot support children for online 
learning hours. Children’s reliance on online 
platforms for distance learning has also increased 
their risk of exposure to inappropriate content 
and online predators increasing the issues of 
children security.

Conclusion & Suggestion for a Beautiful 
Tomorrow of our Children
We need to synergize to minimize the e�ects of 
this pandemic on our coming generation. Now is 
the time to step up international solidarity for 
children and humanity and to lay the foundations 
for a deeper transformation of the way we nurture 
and invest in our world’s youngest generation.

References:
1- UNICEF 2020
2- UNESCO 2020
3- BBC 
4- Ghosh R, Dubey MJ, Chatterjee S, Dubey S. Impact of COVID-19 on children: Special focus on 
psychosocial aspect. Education. 2020;31:34.

Exercise 
Indoor games 
Discipline 
Parents must give quality and e�ective time 
Stop watching TV, cartoons and mobile 
Knowledge of basic health and hygiene 
Parental patience towards children

Forth coming problem

Education Child labour and child abuse

Online education
Non-formal education 
Hygiene build up, basic health knowledge
Not to put academic burden child by GOVT/NGOS

Physical and mental strengthening for future better society 

Beautiful world ahead of pandemic

Laws and legislation 
Ensure basic amenities of every

Basic needs (food and clothes)
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Prof. Waris Qidwai
Department of Family Medicine
The Aga Khan University Hospital

Promotion of Rational use of
Antibiotics in Family Practice
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Antibiotic resistance is at an all-time high. It’s time that 
we use this resource with care so that it stays e�ective 
for the treatment of infections that are still highly 
prevalent in our part of the world.

We need to adhere to certain evidence based 
principles for appropriate prescribing. 

It is important to treat bacterial infection only. Using 
antibiotics for conditions such as acute bronchitis 
know to be caused mostly by viral infection, can result 
in antibiotic resistance and with little bene�t to 
patient.

It is important to diagnose condition before starting 
antibiotic as well as its severity. Giving antibiotics 
without diagnosis can result its un necessary use that 
will increase resistance.  It is important not to routinely 
treat infections on empiric basis and in the expectation 
of preventing secondary bacterial infection.

There are clinical situations in which it is not possible 
to completely eradicate infection such as advance 
chronic obstructive pulmonary disease with 
bronchiectasis. In such cases, aim should be to 
maximize bacterial eradication

It is important to be familiar with local antimicrobial 
resistance before prescribing. It limits unnecessary use 

of antibiotics in resistance situation that further 
promotes resistance. Local antibiotic resistance data is 
mostly available and such be used.

It is important to know the pharmacodynamics and 
pharmacokinetics of antibiotics including minimum 
inhibitory concentration. This provides us with the 
correct dose, its duration for use and intervals for 
dosing. It’s very important to use antibiotics in correct 
dose, in appropriate dosing interval and for adequate 
duration. This practice will ensure e�ective use of 
antibiotics and will prevent resistance

Cost e�ectiveness of therapy is part of rational use of 
antibiotics. Its important to educate patients not to use 
antibiotics on their own. This promotes un necessary 
antibiotic resistance. Practicing physicians should be 
made aware of rational use of antibiotics so antibiotic 
e�ectiveness is maintained.

It’s time that government legislature is made e�ective  
controlling free availability of antibiotics in the market. 
Only licensed medical practitioner prescribed 
antibiotic should be given to patients by drug outlets.

It is with combined e�orts of all stake-holders that we 
can ensure safe and e�ective use of available 
antibiotics. Rational use of antibiotics is the only way to 
ensure prevention of antibiotic resistance.
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  Purpose of the document
This document provides guidance to decision makers, public 
and child health professionals to inform policy on the use of 
masks for children in the context of the COVID-19 pandemic. 
It does not address the use of masks for adults working with 
children or parents/guardians or the use of masks for 
children in health-care settings. This interim guidance will be 
revised and updated as new evidence emerges greatest 
price here, as they will fall the furthest

Background
The World Health Organization (WHO) and the United 
Nations Children’s Fund (UNICEF) advise the use of masks 
according to a risk-based approach, as part of a 
comprehensive package of public health interventions that 
can prevent and control the transmission of certain viral 
respiratory diseases, including COVID-19. Compliance with 
other measures including physical distancing, hand hygiene, 
respiratory etiquette and adequate ventilation in indoor 
settings is essential for reducing the spread of SARS-CoV-2, 
the virus that causes COVID-19.

This guidance provides speci�c considerations for the use of 
non-medical masks, also known as fabric masks, by children 
as a means for source control in the context of the current 
COVID-19 pandemic. The document is an annex to the 
WHO’s Advice on the use of masks in the context of 
COVID-191 in which further details on fabric masks can be 
found. This annex also advises the use of medical masks for 
children under certain conditions. For the purposes of this 
guidance, children are de�ned as anyone below the age of 
18 years2.

Transmission of COVID-19 in children
Currently, the extent to which children contribute to 
transmission of SARS-CoV-2 is not completely understood. 

According to the WHO global surveillance database of 
laboratory con�rmed cases developed from case report 
forms provided to WHO by Member States3 and other 
studies, 1-7% of COVID-19 cases are reported to be among 
children, with relatively few deaths compared to other age 
groups4-8.

To date, the available evidence suggests that most reported 
cases among children have resulted from transmission 
within households, although this observation may have 
been in�uenced by school closures and other stay at home 
measures implemented by some countries7,9. Although 
culture competent virus has been isolated from symptomatic 
children with viral load levels found to be similar to that in 
adults10, evidence from available studies of contacts of 
COVID-19 cases and cluster investigations suggests that 
children are unlikely to be the main drivers of COVID-19 
transmission7,9 11-14. To date, documented transmission 
among children and sta� within educational settings is 
limited15-20. Evidence is also limited regarding the prevalence 
of SARS-CoV-2 infection among children, as measured by 
sero epidemiology studies. However, available evidence 
suggests that sero prevalence appears to be lower for 

younger children compared to older children and 
adults17,21-25.
Studies of viral load and the duration of viral shedding of 
infectious virus in children compared to adults, are also 
limited. One published study suggests that viral load in 
infected patients may di�er by age, and that symptomatic 
children have a longer duration of viral shedding than 
asymptomatic children25. Some studies have reported that 
children below �ve years are reported to have lower

Use of masks in children for COVID-19 and other 
respiratory diseases
Evidence on the bene�ts and harms of children wearing 
masks to mitigate transmission of COVID-19 and other 
coronaviruses is limited. However, some studies have 
evaluated the e�ectiveness of mask use in children for 
in�uenza and other respiratory viruses30-34. A study of mask 
wearing during seasonal in�uenza outbreaks in Japan noted 
that the use of masks was more e�ective in higher school 
grades (9-12 year old children in grades 4-6) than lower 
grades (6-9 year old children, in grades 1-3)34.

Advice to decision makers on the use of masks for 
children in the community
Overarching guiding principles
Given the limited evidence on the use of masks in children 
for COVID-19 or other respiratory diseases, including limited 
evidence about transmission of SARS-CoV-2 in children at 
speci�c ages, the formulation of policies by national 
authorities should be guided by the following overarching 
public health and social principles:

Do not harm: the best interest, health and well-being of the 
child should be prioritized.
The guidance should not negatively impact development and 
learning outcomes.
The guidance should consider the feasibility of implementing 
recommendations in di�erent social, cultural and geographic 
contexts, including settings with limited resources, 
humanitarian settings and among children with disabilities or 
speci�c health conditions.

Advice on the use of masks in children
WHO and UNICEF advise decision makers to apply the 
following criteria for use of masks in children when 
developing national policies, in countries or areas where 
there is known or suspected community transmission of 
SARS-CoV-2 and in settings where physical distancing 
cannot be achieved.
1. Based on the expert opinion gathered through online 

meetings and consultative processes, children aged up to �ve 
years should not wear masks for source control. This advice is 
motivated by a “do no harm” approach and considers:

2. For children between six and 11 years of age, a risk-based 
approach should be applied to the decision to use of a mask. 
This approach should take into consideration:

   Intensity of transmission in the area where the child is and 
updated data/available evidence on the risk of infection and 
transmission in this age group;

  Social and cultural environment such as beliefs, customs, 
behavior or social norms that in�uence the community and
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Summerized by:
Editorial Board Members

Advice on the use of masks for
children in the community in the
context of COVID-19
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  population’s social interactions, especially with and among 
children;

   The child’s capacity to comply with the appropriate use of 
masks and availability of appropriate adult supervision;

     Potential impact of mask wearing on learning and psychosocial 
development.

   Additional speci�c considerations and adaptions for speci�c 
settings such as households with elderly relatives, schools, 
during sport activities or for children with disabilities or with 
underlying diseases.

3. Advice on mask use in children and adolescents 12 years or 
older should follow the WHO guidance for mask use in adults1 
and/or the national mask guidelines for adults. Even where 
national guidelines apply, additional speci�c considerations 
and adaptions for special settings such as schools, during 
sport, or for children with disabilities or with underlying 
diseases will need to be speci�ed.

4. The use of a medical mask for immune compromised children 
or for pediatric patients with cystic �brosis or certain other 
Diseases (e.g. Cancer) is usually recommended but should be 
assessed in consultation with the child’s medical provider.

Implementation considerations
Local epidemiology and contextual issues, such as intensity 
of transmission, ability to physically distance or implement 
appropriate ventilation measures in indoor settings, age 
mixing and contact with other vulnerable individuals should 
be considered when adopting advice for wearing masks 
among di�erent age groups, in addition to potential harms 
and adverse e�ects of mask wearing.

Age-appropriate communication aimed at improving 
understanding of the purpose of mask wearing, safe and 
appropriate mask wearing and maintenance of masks, 
should be provided by parents/guardians, teachers, 
educators, and trusted community members through 
role-modelling. Materials, messages and mechanisms for 
communication on masks for children should remain �exible 
and adaptive and be systematically reviewed and updated 
based on changes in evidence and community needs and 
questions48,49

Monitoring and evaluation of the impact of the use 
of masks in children

If authorities decide to recommend mask-wearing for children, 
key information should be collected on a regular basis to 
accompany and monitor the intervention. Monitoring and 
evaluation should be established at the onset and should 
include indicators that measure the impact on the child’s health, 
including mental health; reduction in transmission of 
SARS-CoV-2; motivators and barriers to mask wearing; and 
secondary impacts on a child’s development learning, 
attendance in school, ability to express him/herself or access 
school; and impact on children with developmental delays, 
health conditions, disabilities or other vulnerabilities. Data 
should be used to inform strategies on communication; training 
and support to teachers, educators, and parents; engagement 
activities for children; and distribution of materials    that    
empower    children    to   use   masks appropriately. Analysis 
should include sex, age, physical, social and economic 
strati�cation to ensure that the policy implementation 
contributes to reducing health and social inequities.
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Winners of Lucky Draw
The editorial board of                       magazine is pleased to announce the names of winners for quiz from the 11th edition. 

The lucky draw was held in a meeting at Dr. Ziauddin University Hospital, Karachi. Following are the names of Lucky 

winners drawn randomly by Prof. Ejaz Ahmed Vohra and his team.

We congratulate the winners and once again thanks all contestants for their participation in quiz

Quiz & Answer

Reported by: Dr. Shuja Ajaz
Winners of Lucky Draw

Choose the correct answer

1. Ceftriaxone
2. Cefepime 
3. Cefuroxime
4. Cefalexin
5. Cefradine

Which of these antibiotics have activity against
AmpC β-lactamases producing organisms?

Scan this QR code to submit
your response

Dr. Samiullah Wazir
Dr. Syed M. Tariq 
Dr. Shabir Hussain 
Dr. Yasir Khurshid 
Dr. Naeemullah Shah
Dr. Jawad Yousuf Dar
Dr. Moinuddin Mir
Dr. Farooq Iqbal Khan 
Dr. Saadullah Khalid 
Dr. Asmara Gul 
Dr. Sadaf Asim 
Dr. Khalid Sha� 
Dr. Waseem Jamalvi
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Dr. Sagheer Ahmed 
Prof. Ali Akber Siyal
Dr. Chandi Ram
Dr. Fayyaz Jadoon
Dr. Raza Muhammad 
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Dr. Younus Bhatti
Dr. Mudassir Sharif
Dr. Nisar Khan Sajid
Dr. Kashan Arshad
Dr. Sadia Khan
Dr. Rabia Saleem
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