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The World Health Organization (WHO) has recently updated the International Health
Regulations (IHR) to include the reporting of Multisystem Inflammatory Syndrome in
Children and Adolescents (MIS-C) cases. As such, provinces and territories are to report
cases to the Public Health Agency of Canada.
The causes of MIS-C are not yet known. However, it is known that many children with
MIS-C had the virus that causes COVID-19, or had been in contact with someone who had
COVID-19.
Children with this condition present with symptoms of systemic inflammation, and can
have clinical similarities to Kawasaki Disease, toxic shock syndrome and macrophage
activation syndrome. Prominent features include fever, abdominal pain, cardiac
involvement and rash, among others. There may be a spectrum of disease severity in
children affected by COVID-19-associated inflammation.
Reporting requirements
Under the Public Health Prevention and Promotion Regulations, health care practitioners
are required to report in writing within 24 hours of diagnosis of Multisystem
Inflammatory Syndrome – Children and Adolescents (MIS-C).
The reporting form, with contact information for each Regional Health Authority, is
attached and can can be found here: www.gov.nl.ca/covid-19/files/Notifiable-DiseaseNotification-Form-August-2020.pdf
Please visit our website www.gov.nl.ca/covid-19 for the most up to date information on
COVID-19.
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MIS-C Case definition
A MIS-C case must meet all four criteria as follows:








Is a child or adolescent between 0–19 years of age with fever l
asting 3 days or longer.
AND
Has at least two of the following symptoms/manifestations:
1. Rash or bilateral non-purulent conjunctivitis or muco-cutaneous inflammation
signs (oral, hands or feet).
2. Hypotension or shock.
3. Features of myocardial dysfunction, pericarditis, valvulitis, or coronary
abnormalities (including ECHO findings or elevated Troponin/NTproBNP),
4. Evidence of coagulopathy (by PT, PTT, elevated d-Dimers).
5. Acute gastrointestinal problems (diarrhoea, vomiting, or abdominal pain).
AND
Has elevated markers of inflammation such as ESR, C-reactive protein, or
procalcitonin.
AND
Has no other obvious microbial cause of inflammation, including bacterial sepsis,
staphylococcal or streptococcal shock syndromes, or no alternative plausible obvious
diagnoses.

Note: This case definition includes individuals with the four criteria listed above
regardless of the case’s COVID-19 diagnostic or serology test findings.

Further information about Multisystem Inflammatory Syndrome in Children (MISC) Associated with Coronavirus Disease 2019 (COVID-19) can be found at
https://www.who.int/news-room/commentaries/detail/multisystem-inflammatorysyndrome-in-children-and-adolescents-with-covid-19
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