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Introduction 

S
ince the outbreak of the SARS-CoV-2 virus within the 

United States early in 2020, the immediate impact of 

the pandemic was to trigger a wave of school closures 

in the initially hardest hit areas. School closures 

expanded across the country rolling into the traditional 

summer vacation. During this time period, most chil-

dren were in an unprecedented state of social isolation 

in comparison to previous years. The mental health 

challenges children in isolation face have been raised by 

alarmed parents, physicians, and health officials.1,2 

There has been extensive debate as to when children 

can safely return to school if they contract coronavirus, 

with some daycares and even schools requesting a negative 

PCR test as “a test for cure” after an initial positive test. 

Current literature has reported extended time periods 

where patients may continue to test positive even if oth-

erwise appearing healthy.3 Requiring test of cure is not 

currently recommended by the Centers for Disease Con-

trol and Prevention and poses significant long-term 
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Importance: Some children have been asked for a negative COVID-

19 PCR test after an initial positive test in order to determine whether 

they may return to school or daycare. 

 

Objective: To determine the mean length of time children may 

continue to test positive for SARS-CoV-2 via PCR after an initial 

positive test. 

 

Design: Retrospective cohort analysis of anonymized charts of 

pediatric patients who tested positive for SARS-CoV-2 via PCR in 

CityMD locations in the New York City area from March 9, 2020 to 

September 7, 2020. 

 

Participants: All pediatric patients (those between the ages of 0 and 

17 years) who came to a CityMD location accompanied by a parent 

or guardian requesting a SARS-CoV-2 (COVID-19) PCR test. 

Exposures: Pediatric patients who had been exposed or potentially 

exposed to SARS-CoV-2. 

 

Main Outcome: Pediatric patients continued to have positive SARS-

CoV-2 PCR for a mean of 17 days after an initial positive test. 

 

Results: Out of 63 individuals who had more than one positive PCR 

test, the mean duration of positive test results was 17 days after the 

initial positive test. 

 

Conclusions and Relevance: The current CDC guidelines recommend 

isolating for 10 days with the last 24 hours fever free, and not to 

test for cure after an initial positive SARS-CoV-2 test. Given that 

pediatric patients can have prolonged positivity beyond this timeframe, 

our findings support following these guidelines to minimize losing 

educational and childcare opportunities. 
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social and economic risk both for the parents and the 

children who may lag behind their peers. 

 

Objective 

To determine the mean length of time a pediatric 

patient may continue to test positive for SARS-CoV-2 

virus via a polymerase chain reaction (PCR) test after an 

initial positive test. 

 

Data Source 

Testing data were drawn from CityMD’s 130 locations 

in the New York City metropolitan area. 

 

Study Selection 

A retrospective observational study using anonymized 

chart review of the pediatric population. 

 

Methods 

We examined testing results for COVID-19 via PCR in the 

pediatric population ages 0-17 years between March 9, 

2020 and September 7, 2020. 

All patients were accompanied by a guardian who 

requested a COVID-19 PCR test. All testing was per-

formed at the discretion of the treating provider in 

accordance with local and state guidelines. Patients were 

examined by a clinician wearing an N95 and appropri-

ate personal protective equipment (PPE). Tests were 

obtained from nasopharyngeal swab specimens, and 

transported in VCM (UTM) medium (green-top) tube, 

for SARS-CoV-2 RNA (COVID-19), Qualitative NAAT 

testing. All specimens were submitted to commercial 

laboratories for processing. All repeat positive PCR by 

medical record number were then sorted by age by the 

in-house data analytics team and stratified by ICD code. 

Anonymized charts were then validated to assess for any 

reports of symptoms which would suggest COVID-19-

related illness. As this was a retrospective analysis on 

anonymized data, an IRB waiver was obtained from 

Solutions IRB. 

 

Main Outcome and Measures 

The primary finding was that the mean length of time 

patients continued to show positive PCR tests was 17 

days. The median was 20 days. The maximum was 61 

days. The range was 6 to 61 days. 

 

Results 

There were 1,282 positive tests out of a total of 45,373 

pediatric PCR tests during the study period, for a total 

positivity of 2.8% in the pediatric population. For rela-

tive comparison, there were approximately 933,520 PCR 

tests done during the same time frame in all age cate-

gories. Of these, 43,268 were positive for an overall pos-

itivity of 4.6%. This is consistent with our previously 

reported research that during a time of school closure 

the pediatric positivity rate was significantly lower than 

that of the overall population.4 

Of the 1,282 pediatric positives, 63 individuals were 

found to have more than one repeat positive PCR. We 

found a mean age of 12.0 years in the repeat positive 

pool compared with the overall pediatric population 

tested at 11.7 years of age. The median interval between 

two positive tests was 20 days, and the mean was 17 

days. The maximum duration a patient continued to 

test positive was 61 days. (Figure 1.) 

 

Discussion 

This study was a retrospective analysis and chart review 

Figure 1. COVID-19 Positivity Duration 
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Figure 2. COVID-19 Positive Duration  
(Days, Symptomatic vs Asymptomatic) 
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on a cohort of repeat PCR-positive pediatric patients dur-

ing the period following the COVID-19 initial outbreak 

in the metro New York City region. This span included 

the April 2020 peak of the pandemic, during which there 

were almost 800 deaths per day in the New York City area. 

At the early stages of the pandemic in the metro NYC 

area, testing was strictly limited to high-risk individuals. 

As testing access improved in late April and early May, 

guidelines were slowly relaxed, which allowed for test-

ing in all patients who sought a test, whether they were 

symptomatic or not. There were no out-of-pocket 

charges to the patient (including all uninsured patients) 

for testing during this time frame. All patients who 

tested positive were advised to follow the CDC guide-

lines of 14 days of quarantine from the last known expo-

sure to a COVID source, or 10 days of isolation and 24 

hours fever free, if symptomatic. 

In the repeat positive population, 71% (45 out of 63 

individuals) were asymptomatic at their initial presenta-

tion. Our previous research over the 3-month period of 

March 5 through June 22, 2020 showed that 48% of all 

pediatric patients who tested positive at that time were 

asymptomatic. We surmise that the higher asymptomatic 

rate could be due to length of time since initial exposure, 

as the peak wave in New York ended in April 2020.  

Eighteen of the 63 individuals who initially presented 

with symptoms consistent with COVID-19 had a signif-

icantly longer mean duration of 27 days of positivity 

compared with the mean of 20 days overall. (Figure 2.) 

This difference may be due to an overall higher viral 

load at the beginning of the illness which is consistent 

with what other researchers have found.5  

This cohort also skewed slightly older, with a mean of 

13 years of age compared with the overall population 

with a mean of 12.0 years. Also of note is that the patient 

who had the longest period of positivity (61 days) was 

17 years old at time of testing, and therefore at the upper 

age in the pediatric cohort. Females had a slightly longer 

mean time of positivity at 17 days when compared to 

male mean positivity of 15 days. (Figure 3.) 

We posit that testing for cure is an unreliable method 

to ascertain whether children should return to school. 

Children are generally known to have a milder course 

of symptoms when compared to adults.6 Current CDC 

guidelines are that patients are considered fit to return 

to work after 10 days from the time of an initial positive 

test if they are asymptomatic, as there are no data to 

show replication of competent virus after a 10-day 

period.7 Yet unknown is how long coronavirus remains 

viable and transmissible in children. 

As a matter of practical concern, it is inadvisable to 

potentially hold children away from school for months 

awaiting a negative test. As the symptomatic appear to 

remain positive for a longer period, it will be important 

to determine whether this subgroup needs a longer 

period of isolation to help mitigate transmission. These 

data appear to further support current CDC guidelines 

that testing for cure is an unreliable method. 
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Figure 3. COVID-19 Positive Duration (Days, by Gender) 
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“It is inadvisable to potentially hold children 
away from school for months awaiting a 

negative test. As the symptomatic appear to 
remain positive for a longer period, it will be 

important to determine whether this subgroup 
needs a longer period of isolation to help 

mitigate transmission.”


