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Abstract
Introduction: The first confirmed case of SARS-CoV-2 infection in Cabo Verde was registered on March 18, 2020. Most of the confirmed cases 

were observed in adults, with the highest prevalence in patients between 20 and 39 years.

Objective: Identify the epidemiological characteristics of children and adolescents diagnosed with SARS-CoV2 infection in Cape Verde during 
the first five (5) months of the epidemic in Cabo Verde.

Methodology: The current study is observational and descriptive, covering 662 children and adolescents diagnosed with Covid-19 in Cape 
Verde in the first five months of the epidemic. The data were collected in the case registration database of the National Institute of Public Health. 
Data analysis was performed using SPSS version 22.

Results: During the study period, 662 children and adolescents were diagnosed with COVID-19 in Cape Verde. The majority, 254 (53.8%) were 
female, 131 (27.8%) were aged between 10 to 14 years, 394 (83.5%) lived on the island of Santiago, 262 (55.5%) in the municipality of Praia, and 
344 (72.9%) are in institutional internment. No severe cases or deaths were recorded at the time analysis.

Conclusions: Children and adolescents were less affected by COVID-19 in Cape Verde. Study results may contribute to a better understanding 
of SARS-CoV-2 infection in the child population in Cabo Verde.
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Introduction
In December 2019, health services in Wuhan, Hubei province, 

China, began to detect an increase in cases of pneumonia of 
unknown origin that was later identified and designated as SARS-
CoV-2 (Severe Acute Respiratory Syndrome Coronavirus) [1]. Due 
to the worldwide spread of infection, the World Health Organization 
(WHO) declared the infection by SARS-CoV-2 on January 31, 2020, 
as a public health emergency of an international publ SARS-CoV-2  

 
ich health event [2], and the pandemic situation was confirmed by 
WHO [3]. Cape Verde is a country located in West Africa with just 
over five hundred thousand inhabitants. It is an archipelago that has 
ten islands, one of which is uninhabited. The first case of COVID-19 
was identified on March 19, 2020, and the date of this study, seven 
of the nine inhabited islands had already reported cases of infection 
by SARS-CoV-2 [4].
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Five months after the start of the pandemic in Cape Verde, 
children up to 18 years old represented 19.85% of the total 
cases registered in the country [5]. To date, there are no studies 
that characterize the clinical and epidemiological aspects of 
COVID19 in children in Cape Verde. There are partial data on the 
disease burden in children aged 10 to 18 years, obtained from the 
seroepidemiological study results carried out from June 26 to July 
4 by the National Institute of Public Health and partners [6]. The 
survey findings pointed to a low prevalence (4%) of infection in the 
general Cape Verdean population; however, the population aged 10 
to 19 was responsible for 40% of the positive results [7]. There is 
a need to understand the pediatric population’s epidemiological 
characteristics better to implement targeted protection and 
prevention measures.

Objectives

General

Identify the epidemiological characteristics of children and 
adolescents diagnosed with SARS-CoV2 infection in Cape Verde.

Specific

a.	 Describe the geographical distribution of COVID 19 cases 
in the pediatric population in Cape Verde.

b.	 Characterize the profile of children affected by SARS-
CoV-2 infection.

Methodology
The current study is a descriptive observational study with a 

quantitative approach. The study was carried out using information 
from the COVID-19 database of the National Institute of Public 
Health, containing information obtained from test results carried 
out in the virology laboratories of the same institution. All patients 

under 18 years of age diagnosed with SARS-CoV2 infection by 
the real-time reverse transcriptase-polymerase chain reaction 
(RT-PCR) method between March 19 and August 19, 2020, were 
included in the analysis. Epidemiological data included the date of 
notification, date of diagnosis, hospital discharge date, and outcome 
of the case.

The researchers analyzed the databases in Excel and extracted 
demographic data, including information about, age, gender, 
municipality, island, country of residence, and nationality.

Statistical analysis

The data were analyzed using the Excel spreadsheet and the 
Statistical Package for the Social Sciences software (SPSS, v. 22). 
The study population was characterized by sex/gender, age group, 
municipality, and the island of notification, diagnosis date, and 
discharge date.

Study Design

Study population and sample size determination. All individuals 
under the age of 18 diagnosed with SARS-CoV-2 infection by the 
PCR-RT molecular detection method, residing in Cabo Verde from 
March 19, 2020, to August 19, 2020, were included. The study 
included a total of 662 children.

Ethical aspects

All ethical principles were observed in the analysis of 
information.

Results
As of August 19, 2020, 662 children diagnosed with COVID-19 

were registered and distributed in almost all the islands of the 
archipelago, except for the islands of Fogo and Brava (Figure 1).

Figure: Distribution of confirmed cases of COVID19 in children up to 18 years of age in Caobo Verde as of August 19, 2020.
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Regarding the sex of children diagnosed with COVID-19, 357 
(53.9%) of the observed cases were female, and 305 (46.1%) were 
male (Table 1). As for the age groups, 26 (3.9%) under one year of 
age, 261 (39.4%) were between 1 to 4 years old, 117 (17.7 %) were 
between 5 and 9 years old, 134 (20.2%) corresponded to the age 
group between 10 and 14 years old, while 124 (18.7%) were 15 or 
more years old (Table 2).

Table 1.

     Sexo Frequency  Percentage

Masculino 305 46.1

Feminino 357 53.9

Total 662 100.0

Table 2.

     Idade Frequency  Percentage

Menores de 1 ano 26 3.9

1 a 4 anos 261 39.4

5 a 9 anos 117 17.7

10 a 14 anos 134 20.2

15 ou mais anos 124 18.7

Total 662 100.0

Table 3.

   Ilha de residência Frequency  Percentage

Santo Antão 1 0.2

São Vicente 8 1.2

São Nicolau 13 2.0

Sal 98 14.8

Boavista 1 0.2

Maio 1 0.2

Santiago 540 81.6

Total 662 100.0

Table 4.

      Concelho de residência Frequency  Percentage

Ribeira Grande 1 0.2

São Vicente 8 1.2

Ribeira Brava 1 0.2

Tarrafal São Nicolau 12 1.8

Sal 98 14.8

Boavista 1 0.2

Maio 1 0.2

Tarrafal 12 1.8

Santa Catarina 32 4.8

Santa Cruz 86 13.0

Praia 378 57.1

São Domingos 3 0.5

São Miguel 12 1.8

São Salvador do Mundo 4 0.6

São Lourenço dos Órgãos 1 0.2

Ribeira Grande de Santiago 12 1.8

Total 662 100.0

Table 5.

  March April May June July August Total

Femi-
nin 2 10 34 87 136 88 357

Mas-
culin 1 8 28 86 107 75 305

Total 3 18 62 173 243 163 662

The data showed that 540 (81.6%) of the children resided on 
the island of Santiago, 98 (14.8%) on the island of Sal, 13 (2%) in 
São Nicolau, 8 (1.2%) São Vicente, 1 (0.2%) Santo Antão, 1 (0.2%) 
Boavista and 1 (0.2%) island of Maio (Table 3). In regard to the 
municipality of residence, it was observed that the majority [378 
(57.1%)] of the children resided in the municipality of Praia, 98 
(14.8%) followed by the municipality of Sal, 86 (13%) Santa Cruz, 
32 (4.8%) Santa Catarina, 12 (1.8%) São Miguel, 12 (1.8%) Tarrafal 
de São Nicolau, 12 (1.8%) Tarrafal, 12 (1.8%) Ribeira Grande de 
Santiago, 8 (1.2%) São Vicente, 4 (0.6%) São Salvador do Mundo, 3 
(0.5%) São Domingos. The municipalities of Ribeira Grande, Ribei-
ra Brava, Boavista, Maio and São Lourenço dos Órgãos, reported, 1 
(0.2%), respectively (Table 4).

Data showed that in the first three months of the pandemic, 
only 75 children with SS-COV2 infection were registered. There 
was a considerable increase in the number of cases in the observed 
population from June 2020 (Table 5).

Discussion of Results
Five months after the start of the pandemic in Cape Verde, 

children up to 18 years of age represented 19.85% of the total 
cases registered in the country. The first series of tests carried 
out at the epicenter of the pandemic pointed out that the virus 
affected children. However, adults were disproportionately affected 
compared to children [8]. In the same period, consequent studies 
had shown that children rarely developed complications, and most 
had mild symptoms of the disease [9,10] and low lethality rates 
compared to adults [11,12]. A multi-center European study also 
demonstrated this trend of low morbidity, lethality, and mild to 
moderate disease forms in most of the children observed [12].

The low number of infections in children at the beginning of 
the pandemic led to speculation about whether children were at 
lower risk of infection from the virus [13]. It was also suggested 
that this could be associated with the fact that children were less 
exposed to the virus at the beginning of the pandemic [11]. Most 
of the children observed in previous studies were part of a family 
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cluster [12,13].

Study Limitations
The present study has several limitations. First and foremost, 

only data of confirmed cases obtained from databases at the central 
level were reviewed. Clinical processes and complementary exams, 
and treatment were not discussed in the present study.
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