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In this edition of Epidemiologia and Prevenzione there are five papers which relate to COVID-19 in children and adolescents in Italy. Together they form a picture of the disease in this section of the population, and the challenges which addressing it poses, which would be highly relevant to many other countries. The papers support calls for the international community to have a stronger focus on protecting the younger generation from the long-term effects of the COVID-19 pandemic.1
The paper of Popovic et al. (   )2 utilises mothers from an ongoing birth cohort to gain information about COVID-19 symptoms in families, to explore the inevitable link between infection in adults and transmission to children, complicated by the different degree of symptoms manifest in different age groups. Bena et al. (  )3 report the results of a screening programme in second and third grade students in secondary schools through Piedmont. Their results support the use of mass testing in schools as a way of gaining information about the level of transmission in the population and, if linked to effective contact tracing and isolation, part of local initiatives to contain the spread of the disease.4  This accords very well with the initiative in Southampton schools, and subsequently the University and local residents, in which screening was achieved weekly in 90% of school students, along with many parents and staff.5 The programme used a saliva sample, coupled to the direct RT-LAMP test, which is cheaper, quicker (97% of results the same day), easier and more acceptable than the use of swabs for the mouth and nose, and which avoided the swab and reagent supply constraints which have beset parts of the UK during the pandemic. This programme effectively eliminated transmission in schools and ensured school attendance of 94% of students. Insights from qualitative research into effective engagement strategies with young people were critical to the success of the programme.6 It demonstrates the benefit of a community-based action plan, linked to rapid transmission of data to track and trace and local clinical facilities.
Murtas et al. (    )7 studied the role of use of public transport in Milan by school age students in the transmission of COVID-19, finding only a weak effect, at least at this point in the pandemic. Whether this was due to the risk being low in this setting, as a result of those using the service, social distancing, ventilation etc., or whether it was due to responsible behaviour such as mask-wearing by the students is not known. However it raises the larger issue that young people are particularly susceptible to peer pressure and also keen to act as agents of change in their social and wider environment. Both our work with an educational facility for teenagers in University Hospital Southampton, LifeLab, 8and in the saliva testing programme in the city’s schools, we have been able to promote health literacy in this age group, and to make them more critical of their own behaviour. This starts with being aware of their motivations, values and life-goals, and then engaging them in a person-centred way which offers opportunities for autonomy and also facilitates social interactions. The latter have very much depended on the provision of online resources and use of social media during periods of lockdown. There is considerable scope for new research in such important initiatives and, in the context not only of infectious disease but issues of environment and planetary health, this is likely to be well-received by young people today.
The focus of immunisation for COVID has largely been on adults and older age groups (and later pregnant women in 2021). We have seen that children and adolescents were not a major part of the research related to vaccines. Globally, almost 3 million children have missed routine vaccines due to effects of the pandemic (GAVI) negatively impacting the gains made for tackling infectious diseases. 9 In August-September, COVID rates among school children in the UK reached a peak after lockdown restrictions were eased. A 2021 survey among school students aged 9-18 years in England (n=27,910) showed that only half the students would opt-in to take the vaccination, with 37% students stating they were undecided and 12.9% choosing to opt-out.11 Younger students and children from more deprived backgrounds were more likely to be vaccine hesitant. We recommend that key factors such as vaccine hesitancy, health behaviours related to COVID-19 and vaccine efficacy are explored and addressed for children and young people at the earliest and targeted programmes for high-risk groups are provided. 
Two papers in this issue are concerned with the clinical aspects of COVID-19 infection in children, rather than preventive measures. Parodi et al. (  )11 examine the role of the gastrointestinal tract in multisystem inflammatory syndrome in children with COVID-19, showing detection of SARS-CoV-2 RNA in faecal samples in a proportion of children around the time of onset of symptoms. This may be a valuable avenue for future research on mechanistic pathways, and testing of waste water is emerging as one possible early warning system for community outbreaks.12
[bookmark: _Hlk86312154]Finally, Valent et al. (  )13 report that a considerable proportion of children with COVID-19 admitted to hospital in the province of Trento were in fact admitted as a result of other conditions requiring hospitalisation, such as trauma or other procedures. This suggests that such admissions to due to SARS-CoV-2 in children may be less than previously thought in this region. However, it also raises several other issues. One is that of nosocomial transmission of SARS-CoV-2, a problem which has beset may clinical facilities globally. But the wider issue of the greater susceptibility of many members of the population, including children, to such infection as result of ‘pre-existing’ conditions is also currently much debated, as these often represent underlying social inequalities which have been exacerbated by the pandemic14The opportunity to address such conditions in the recovery from COVD-19 but also for longer-term population health and resilience to such shocks, cannot be overstated.
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