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Introduction Material and methods Brief Discussion
Records of all Covid positive children 1 month to 18years of age were accessed from 01 Jan 21 to 31 March 2022. In literature: subjective symptoms like headache
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» range from mild to critical Results
o affect adults and children Table 1 : PEDIATRIC COVID 19 CASES FROM Table 2 : PEDIATRIC COVID 19 CASES FROM Conclusions
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