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Correction to: Scientific Reports https://​doi.​org/​10.​1038/​s41598-​021-​92500-9, published online 06 July 2021

The original version of this Article contained errors.

The legends of Figure 3, Figure 4 and Figure 5 were inadvertently switched.

The legend of Figure 3:

“The age-specific prevalence shown as the proportion of confirmed SARS-CoV-2 cases by the mean age of the 
group. Studies were included if the maximum age was > 18 (i.e. they included both children and adults) and 
estimated the prevalence of infection in the cohort.”

now reads:

“Proportion of SARS-CoV-2 positive children who are defined as asymptomatic at the time of the study in each 
published study. The random effects model result is given at the bottom indicated by a blue diamond. The squares 
are proportional in size to the number of COVID-19 positive individuals in the study. All studies were conducted 
in 2020. The labels on the left provide first author, the labels on the right give point estimate and confidence 
interval of the asymptomatic proportion estimated. Studies are ordered by the mean of the age range with age 
range given in blue on the right. Studies were included where recruitment criteria were clear and unbiased.”

The legend of Figure 4:

“Proportion of SARS-CoV-2 positive children who are defined as asymptomatic at the time of the study in each 
published study. The random effects model result is given at the bottom indicated by a blue diamond. The squares 
are proportional in size to the number of COVID-19 positive individuals in the study. All studies were conducted 
in 2020. The labels on the left provide first author, the labels on the right give point estimate and confidence 
interval of the asymptomatic proportion estimated. Studies are ordered by the mean of the age range with age 
range given in blue on the right. Studies were included where recruitment criteria were clear and unbiased.”

now reads:

“Proportion of COVID-19 positive children who were defined as severe or critical in each available study. The 
random effects model result is given at the bottom indicated by a blue diamond. The squares are proportional 
in size to the number of COVID-19 positive individuals in the study. All studies were conducted in 2020. The 
labels on the left provide first author, the labels on the right give point estimate and confidence interval of the 
proportion. Studies are ordered by the mean of the age range with age range given in blue on the right.”
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The legend of Figure 5:

“Proportion of COVID-19 positive children who were defined as severe or critical in each available study. The 
random effects model result is given at the bottom indicated by a blue diamond. The squares are proportional 
in size to the number of COVID-19 positive individuals in the study. All studies were conducted in 2020. The 
labels on the left provide first author, the labels on the right give point estimate and confidence interval of the 
proportion. Studies are ordered by the mean of the age range with age range given in blue on the right.”

now reads:

“The age-specific prevalence shown as the proportion of confirmed SARS-CoV-2 cases by the mean age of the 
group. Studies were included if the maximum age was > 18 (i.e. they included both children and adults) and 
estimated the prevalence of infection in the cohort.”

Additionally, Reference 132 was incorrectly listed in the Reference List as Reference 158. As a result, the refer-
ences have been renumbered.

Furthermore, a reference was omitted at the end of the following sentence. It now reads,

“As schools and other educational institutions re-open across the world, school outbreaks have been increas-
ingly reported, with a large outbreak resulting in a 13.2% attack rate in secondary school in Israel153, and 41 out 
of 825 primary, secondary and trade schools in Berlin reporting an outbreak of COVID-19 within 2 weeks of 
reopening154,155,156.”

The original Article has been corrected.
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