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In the published article, the text in the first paragraph, Methods section showed an incomplete information on the intention of the original data collection and incomplete information on the information comparing the original data with Ministry of Health (MOH) COVID-19 data collection.

This sentence previously stated:


“Independent pediatricians collected and reported cases of COVID-19 on online spreadsheet created by the IPS COVID-19 task force. Data were collected from March to December 2020. These data were collected from IPS chapters COVID-19 weekly meeting and represented confirmed COVID-19 cases.”



The corrected sentence appears below:


“Independent pediatricians collected and reported cases of COVID-19 on online spreadsheet created by the IPS COVID-19 task force. The data was collected from IPS chapters COVID-19 weekly meeting and represented confirmed COVID-19 cases to support the Ministry of Health. This provision of COVID-19 pediatric data is crucial especially during the early pandemic as the official dashboard of the Ministry of Health (MoH) for the pediatric population was still in progress. The data collection for this study was conducted from March to December 2020 following the first identified COVID-19 case in Indonesia.”


This sentence previously stated:


“Data collected by total sampling include subjects’ provincial origin, age distribution, comorbidities, mortality outcome, and cause of death. For each mortality outcome, any comorbidities were recorded. This data did not represent the whole country's data as it reports individual pediatricians case findings. For a more comprehensive picture, we also report the data published by the Ministry of Health (MOH) as a comparison. These data by MOH Health account for nationwide RT-PCR-confirmed cases as reported by a certified laboratory to the MOH.”



The corrected sentence appears below:


“Data collected by total sampling include subjects’ provincial origin, age distribution, comorbidities, mortality outcome, and cause of death. For each mortality outcome, any comorbidities were recorded. This data did not represent the whole country's data as it reports individual pediatricians case findings. For a more comprehensive picture, we also report the data published by the Ministry of Health (MOH) as a comparison. These data by MOH Health account for nationwide RT-PCR-confirmed cases as reported by a certified laboratory to the MOH and were extracted from the covid19.go.id website (1). The website was supervised by the Indonesian COVID-19 Task Force which is the government official page for COVID-19 information.”


Additionally, the text in paragraph twelve, Discussion section showed an incomplete information on the limitation of the study.

This sentence previously stated:


“The main limitation of this study is that we could not provide comprehensive data of the suspected cases. Thus, we are unable to perform statistical analysis to measure the predictors of death in our study population. In addition, with the high number of pediatric COVID-19 cases, we predict that the number of multisystem inflammatory syndromes in children (MISC) should be higher. Previous studies in other countries such as the Latin America and UK found a prevalence of 23.2% out of 409 children and 11% in 651 children recruited. However, the authors addressed that this number could be an overestimation of the real cases due to the broad definition of MISC with no confirmatory objective parameters. Further studies are needed in order to identify the exact ratio of MISC among our population. This will be beneficial for early detection and treatment to reduce the morbidity and mortality of Indonesian pediatric COVID-19 patients.”


The corrected sentence appears below:


“The main limitation of this study is that we could not provide comprehensive data of the suspected cases. Thus, we are unable to perform statistical analysis to measure the predictors of death in our study population. The study design also did not allow the evaluation of risk or identify modifying variables for COVID-19 mortality. In addition, with the high number of pediatric COVID-19 cases, we predict that the number of multisystem inflammatory syndromes in children (MISC) should be higher. Previous studies in other countries such as the Latin America and UK found a prevalence of 23.2% out of 409 children and 11% in 651 children recruited. However, the authors addressed that this number could be an overestimation of the real cases due to the broad definition of MISC with no confirmatory objective parameters. Further studies are needed in order to identify the exact ratio of MISC among our population. This will be beneficial for early detection and treatment to reduce the morbidity and mortality of Indonesian pediatric COVID-19 patients.



Moreover, the mortality data of this study was presented in case fatality rate (CFR), compared to infection fatality rate (IFR), which is a better COVID-19 mortality assessment to prevent overestimation (2). However, the usage of CFR is performed in accordance with various publications to make the comparison clearer. Many research from other countries such as the United States, Canada, United Kingdom, and European countries mainly used CFR for mortality analysis (3–6). Additionally, the data provided by the MOH over the time period of this study were in the form of CFR (1). Thus, the mortality data was presented as CFR to create an equal comparison between the data presented in this study. The calculation of IFR required comprehensive findings over positive cases in all types of patients, including the mild or atypical patients who might not test and thus omitted from the fatality rate measurement (7). Although IFR is preferable, the determination of infection as the cause of death among the subjects is difficult to achieve in retrospective data.



Finally, the study data did not include the analysis of CT value from the RT-PCR confirmed cases. The CT-value should not be solely used to reflect the status of COVID-19 disease as they can be easily misinterpreted. Some of the conditions which will affect the CT value of specimens include the methods of the swab, the viral load, and the timing of sample collection (8). In addition, no clinical autopsy was performed as it is not a routine procedure in Indonesia (9).”



The authors state that this corrigendum does not change the scientific conclusions of the article in any way. The original article has been updated.
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