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Manitoba� Manitoba� 
Health, Seniors and Active Living 
Population and Public Health 
4th Floor; 300 Carlton Street 
Winnipeg MB RJB 3M9 
Email: vaccines@gov.mb.ca 

December 21, 2020 

Sante, Aines et Vie active 
Population et sante publique 
4° etage; 300, rue Carlton 
Winnipeg MB R3B 3M9 
Email : vaccines@gov.mb.ca 

Re: Multisystem Inflammatory Syndrome in Children (MIS-C), Case definition & 

Reporting 

As of December 8th 2020, just under 18% of COVID-19 positive cases were reported among 

school-aged children in Manitoba, with the highest proportion of cases (35%) reported 

among 15 to 19 year olds, followed by 6 to 11 years old (28.3% ), 12 to 14 year olds 

(17.3%), 2 to 5 year olds (12.9%) and lastly, those under 2 years old (6.4%). For the most 

part, children and adolescents diagnosed with COVID-19 do well. 

MIS-C, sometimes referred to as PIMS (paediatric inflammatory multisystem syndrome) is a 

rare acute inflammatory condition that has been temporally associated with COVID-19. 

Small clusters of cases have been predominantly reported in communities with high levels 

of COVID-19, often several weeks after the peak of cases. Pediatric patients presenting 

with MIS-C have at times, been described as having manifestations that are Kawasaki 

disease-like or toxic shock syndrome-like. They often require intensive care management 

and consultation with pediatric infectious diseases, rheumatology and cardiology. 

The national MIS-C case definition is as follows (must meet all four criteria): 

1. Is a child/ adolescent O - 19 years of age with fever lasting 3 days or longer

2. Has at least two of the following symptoms/manifestations:

a. Rash OR bilateral non-purulent conjunctivitis OR muco-cutaneous

inflammation signs (oral, hands or feet).

b. Hypotension OR shock.

c. Features of myocardial dysfunction OR pericarditis OR valvulitis OR coronary

abnormalities (including ECHO findings or elevated Troponin/NT-proBNP).

d. Evidence of coagulopathy (by PT, PTT, elevated d-Dimers).

e. Acute gastrointestinal problems (diarrhoea, vomiting, or abdominal pain).

3. Has elevated markers of inflammation such as ESR, C-reactive protein, or

procalcitonin.

4. Has no other obvious microbial cause of inflammation, including bacterial sepsis,

staphylococcal or streptococcal shock syndromes, or no alternative plausible

diagnosis.

Note: Cases that meet the above definition should be reported regardless of COVID-19 
diagnostic or serology test findings. 
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