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Low COVID-19 mortality 
in Spanish children
We thank Bhopal and colleagues for 
amending their recent letter,1 which 
initially reported incorrect data for 
the number of COVID-19 deaths in 
children aged up to 19 years in Spain. 
The letter now reports 0·18 COVID-19 
deaths per 100 000 in children aged 
0–9 years (eight deaths) and 0·37 per 
100 000 in children aged 10–19 years 
(18 deaths), up to Feb 10, 2021. We 
thought that readers of The Lancet 
Child & Adolescent Health might benefit 
from some clarity about how this 
situation arose and was rectified.

The primary source used by Bhopal 
and colleagues noted that the data 
were provisional and not consolidated.2 
In Spain, several clinical registries have 
been developed since the COVID-19 
pandemic began, collecting data from 
more than 75 Spanish hospitals on the 
features and deaths of children with 
COVID-19.3,4 These include the National 
Registry of COVID-19 in Spanish 
Children of the Spanish Paediatric 
Association (EPICO-AEP), the registry 
of children with SARS-CoV-2 infection 
admitted to Pediatric Intensive 
Care Units of the Spanish Society of 
Paediatric Intensive Care (SECIP), and 
the Hemato-Oncology Registry for 
COVID-19, among others. 

We realised that the numbers of 
deaths described by Bhopal and col
leagues were much higher than in 
the registries, in which ten deaths 
of children younger than 18 years 
were reported (appendix). After the 
publication of the letter by Bhopal 
and colleagues, Spanish researchers 
from the different registries reported 
this discordance to the Spanish 
regional and national agencies. 
Paediatricians and regional and 
national agencies coordinated to 
check the information regarding 
deaths with SARS-CoV-2 infection 
in children and young people. A pro
gramming error associated with the 
age of deceased patients was identified 
and resolved. Data from the National 

Network of Public Health Surveillance 
(RENAVE) have been verified and 
updated to March 24, 2021: these 
data report nine deaths in children 
aged 0–9 years and 17 deaths in 
children aged 10–19 years.2 Therefore, 
mortality was 0·21 per 100 000 in 
children aged 0–9 years and 0·34 per 
100 000 in children aged 10–19 years. 
In agreement with the registries, most 
of the children reported to have died 
from COVID-19 in RENAVE data had 
pre-existing serious comorbidities.

Some discrepancies between the 
clinical registries and RENAVE might 
still be found for several reasons. 
In Spain, the process of reporting is 
complex. 17 different autonomous 
regions report COVID-19 deaths and 
positive SARS-CoV-2 cases to RENAVE, 
and not all reports are updated at the 
same time. Also, patients with multi-
inflammatory syndrome might not 
be considered to have COVID-19 if the 
RT-PCR test is negative. 

This event highlights several lessons. 
First, preliminary or provisional sur
veillance data are to be used with 
caution or they could lead to inaccurate 
conclusions. As Bhopal and colleagues 
state, the differences between countries 
might be partly due to differences 
in reporting mechanisms, especially 
with such small absolute numbers. 
Head-to-head comparisons between 
countries based on inaccurate or 
incomplete information could lead 
to false assumptions, which could 
trigger measures that have negative 
consequences for children. Second, 
updated clinical registry data are useful 
to monitor the pandemic and improve 
the interpretation of epidemiological 
surveillance information. Third, mech
anisms for rechecking abnormally high 
or low rates of cases or deaths can be 
useful, both for epidemiologists and for 
authors. 
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