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Disclaimer

For up-to-date information please visit:

1

www.cdc.gov/vaccines/covid-19
VaccinateLACounty.com

 Information about COVID-19 and vaccination changes frequently.
 This presentation was current as of 2/26/2022. 
 It only includes information about the vaccines that are currently 

available in the USA.

Presenter
Presentation Notes
Yellow highlights are changes to text, to help reviewers and translators

http://www.cdc.gov/vaccines/covid-19
http://www.publichealth.lacounty.gov/media/Coronavirus/vaccine/index.htm


Outline
• Past

– Impacts of COVID-19 on the health of children
• Direct (SARS-CoV2)
• Indirect (pandemic)

• Present
– Vaccine effectiveness
– Vaccine safety

• Myocarditis risk
– Vaccine demand/disparity

• Future
– 6 month to 4 yo
– Pediatrician’s crucial role



COVID-19 impacts on children
Past (ish?)





https://downloads.aap.org/AAP/PDF/AAP%20and%20CHA%20-%20Children%20and%20COVID-19%20State%20Data%20Report%202.10.22%20FINAL.pdf



Marks KJ, Whitaker M, Anglin O, et al. Hospitalizations of Children and Adolescents with Laboratory-Confirmed COVID-19 — COVID-NET, 14 States, July 2021–January 2022. 
MMWR Morb Mortal Wkly Rep 2022;71:271–278.

Presenter
Presentation Notes
† California, Colorado, Connecticut, Georgia, Iowa, Maryland, Michigan, Minnesota, New Mexico, New York, Ohio, Oregon, Tennessee, and Utah.





Multi-system Inflammatory 
Syndrome in Children

• Rare but serious complication 
associated with COVID-19.

• Persistent fever, abdominal 
pain, vomiting, diarrhea, skin 
rash, mucocutaneous lesions 
and in severe cases, 
hypotension and shock.

• 287 hospitalized
– 2 deaths
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Summary
• Children are just as likely to be infected with SARS-CoV-2 as adults
• 12.5 million children tested positive since onset of pandemic, 

– 4.6 million reported pediatric cases since January 2022
– 1.9 million in the last 4 weeks

• Children are at risk of severe illness from COVID-19
– 0.1—1.5% of cases result in hospitalizations

• One-third to one-half of hospitalizations in children without pre-existing conditions
• Increased risk in children with special healthcare needs (genetic, neurologic, or metabolic 

conditions, or with congenital heart disease) or with obesity, diabetes, asthma, chronic lung 
disease, sickle cell disease, or immunosuppression

– MIS-C seen in children 5-11 years of age
– Post-COVID-19 conditions reported in children



Indirect Impacts

10



11



COVID 19 Related K-12 closures

https://cai.burbio.com/school-opening-tracker/ 12



Learning Lost

https://www.mckinsey.com/industries/education/our-insights/covid-19-and-education-an-emerging-k-shaped-recovery 13



https://www.latimes.com/california/story/2020-11-02/failing-grades-surge-poor-la-students-covid-19
14



School closures, familial illness and loss of normal developmental 
activities  affecting mental health

https://www.cdc.gov/mmwr/volumes/70/wr/mm7024e1.h
tm 15



Downstream effects of social isolation and lack of school connectedness—
Mental Health 

Leeb RT, MMWR Morb Mortal Wkly Rep, 2020

During March–October 2020, among all 
emergency department (ED) visits, the 
proportion of mental health-related visits 
increased by 24% among U.S. children aged 5–11 
years and 31% among adolescents aged 12–17 
years, compared with 2019



Interrupted time series analysis of monthly counts of 
ED-related admissions, March 1, 2017, through March 

31, 2021. 

Alana K. Otto et al. Pediatrics 2021;148:e2021052201
Radhakrishnan L, Leeb RT, Bitsko RH, et al. Morb Mortal Wkly Rep. ePub: 18 

February 2022. DOI: http://dx.doi.org/10.15585/mmwr.mm7108e2

Eating 
Disorders

Presenter
Presentation Notes
Interrupted time series analysis of monthly counts of ED-related admissions, March 1, 2017, through March 31, 2021. Solid line represents slopes; shaded areas represent 95% CIs for slopes; and dashed line represents onset of COVID-19 pandemic.

Weekly ED visits among adolescent females (aged 12–17 years) increased for two MHCs (eating and tic disorders) during 2020, four (depression, eating, tic, and obsessive-compulsive disorders) during 2021, and five (anxiety; trauma and stressor-related; eating; tic; and obsessive-compulsive disorders) and overall MHC visits during January 2022, compared with 2019. The proportion of ED visits with eating disorders doubled among adolescent females; those for tic disorders approximately tripled during the pandemic.

http://dx.doi.org/10.15585/mmwr.mm7108e2


COVID-19 Vaccines

Present
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https://eziz.org/assets/docs/COVID19/IMM-1399.pdf
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-01-05/06_COVID_Oliver_2022-01-05.pdf
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Protection from MIS-C

• A test-negative case-control design that included 
102 MIS-C case patients and 181 hospitalized 
controls 12–18 years of age: 
– Vaccine effectiveness of 2-doses of the Pfizer-

BioNTech vaccine against MIS-C was 91% (95% 
CI = 78%–97%) 

• 97/102 (95%) of hospitalized children with 
MIS-C were unvaccinated 

–None of the five vaccinated MIS-C patients required 
respiratory or cardiovascular life support (invasive 
mechanical ventilation, vasoactive infusions, or 
ECMO) compared to 38/97 (39%) of unvaccinated 
MIS-C patients

Zambrano LD,. Effectiveness of BNT162b2 (Pfizer-BioNTech) mRNA Vaccination Against Multisystem Inflammatory Syndrome in Children Among Persons Aged 12–18 
Years — United States, July–December 2021. MMWR Morb Mortal Wkly Rep 2022;71:52–58. DOI: http://dx.doi.org/10.15585/mmwr.mm7102e1

Presenter
Presentation Notes
The effectiveness of 2 doses of Pfizer-BioNTech vaccine received ≥28 days before hospital admission in preventing MIS-C was assessed using a test-negative case-control design¶ among hospitalized patients aged 12–18 years at 24 pediatric hospitals in 20 states** during July 1–December 9, 2021, the period when most MIS-C patients could be temporally linked to SARS-CoV-2 B.1.617.2 (Delta) variant predominance. Patients with MIS-C (case-patients) and two groups of hospitalized controls matched to case-patients were evaluated: test-negative controls had at least one COVID-19–like symptom and negative SARS-CoV-2 reverse transcription–polymerase chain reaction (RT-PCR) or antigen-based assay results, and syndrome-negative controls were hospitalized patients without COVID-19–like illness. 

http://dx.doi.org/10.15585/mmwr.mm7102e1


Where are the gaps in coverage?
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Presenter
Presentation Notes
As you can see from these 3 maps, efforts are needed to improve coverage for 5-11 year olds for all racial/ethnic groups, but particularly for Black/African American and Latinx children. Vaccination rates for these groups are low across the County, particularly in the health districts located in the areas of South LA, South Central LA, East LA, parts of the San Gabriel and San Fernando Valleys, and all of the Antelope Valley.
Overall, as of February 20th, 58% of Asian children aged 5-11 had received at least one dose of COVID-19 vaccine, vs 40% of White children, 21% of Latinx children, and 20% of Black/African American children in this age range. These disparities continue to point to the need to address policies and practices that marginalize the concerns of individuals, which can contribute to hesitation in trusting in the vaccines.





5-11 Vaccination Rates
as of February 14, 2022

County Rate

Bay Area 57%
Greater Sacramento 35%
Southern California 33%
San Joaquin Valley 21%
Northern California 18%

Statewide Average = 36%
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Source: SQL Query on 1/12



Los Angeles—28% vaccinated



San Francisco—68% fully vaccinated
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Future-ish
Pediatrician’s crucial role
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https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-january-2022-parents-and-kids-update/





https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-winter-2021-update-on-parents-
views-of-vaccines/#:~:text=As%20previous%20KFF%20research%20has,about%20the%20vaccines%20for%20children.
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Myth:  Vaccine not safe

• 15 preliminary reports of 
myocarditis identified 
during the analytic period

• 11 were verified (by 
provider interview or 
medical record review) 
and met the case 
definition for myocarditis
– 7 recovered
– 4 were recovering at 

time of the report.

Hause AM, Baggs J, Marquez P, et al. MMWR Morb Mortal Wkly Rep 2021;70:1755–1760. http://dx.doi.org/10.15585/mmwr.mm705152a1external icon

http://dx.doi.org/10.15585/mmwr.mm705152a1


Myocarditis

• Risk highest with 
second dose in males 
12-39 years of age

• Rate peaks at 70.2 
cases/million dose for 
adolescent male with 
2nd dose.

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-01-05/02-COVID-Su-508.pdf



https://emergency.cdc.gov/coca/ppt/2022/022422_slides.pdf 44

https://emergency.cdc.gov/coca/ppt/2022/022422_slides.pdf


Myth:  Vaccine affects fertility

45

1.Amelia K Wesselink. A Prospective Cohort Study of COVID-19 Vaccination, 
SARS-CoV-2 Infection, and Fertility, American Journal of Epidemiology, 2022

• 2,126 self-identified female participants aged 
21–45 year residing in the United States or 
Canada during December 2020–September 
2021 and followed them through November 
2021.

• COVID-19 vaccination was not appreciably 
associated with fecundability in either 
partner



Myth:  Vaccine can cause long term effects

History tells us that severe side effects are extremely rare, and if they do occur, they 
usually happen within the first two months.
Examples:
• Johnson & Johnson COVID-19 vaccine:  4 per million risk of thrombosis with 

thrombocytopenia syndrome, occurring 2 weeks after vaccine
• Oral Polio Vaccine:  1 in 2.4 million recipients were paralyzed following vaccination 

when vaccine virus reverted to “wild type: poliovirus.  Side effect occurred 7-30 days 
after vaccination

However, viruses can cause long term effects (SSPE from measles) and COVID-19 has 
known long term effects (MIS-C, Long Haul COVID)

46



Myth: It is safer for my child to build immunity by getting infected with 
COVID-19 than to build immunity by getting the vaccine.

• When children get COVID-19, they may be sick for several days and miss school and 
other opportunities for learning and play with others. 

• Children who are not vaccinated and get COVID-19 may also be at risk for prolonged 
post-COVID-19 conditions, hospitalization

• Getting children 5 years and older vaccinated can help protect them from getting 
COVID-19, as well as keep them in school and group activities by helping stop the 
spread of COVID-19 in their community.

47





Increase vaccine supply with trusted sources

• We need pediatricians to become vaccine 
providers
– AAP 
– LA Pediatrics Society
– Vaccine for Children’s Program

• School-Based vaccine clinics
– ECE located clinics
– Parent Ambassador/Student Ambassador 

Programs
• Faith-based clinics/Community Based clinics
• Pharmacies

49



Community Based and Faith Based Organizations
WIC Programs
Breastfeed LA
Eastmont Community Center
Spiritt Family Centers
La Puente Mutual Aid
New Economics for Women
MAOF
East LA Women’s Center
LA Best Babies Network

AADAP
Advocate for Peace and Urban Unity
Alma Family Services
Antelope Valley Partners for Health
Black Arts, Inc.
Brotherly Love
Center for Living and Learning
Churches in Action 
C U P of Empowerment Coalition

50

DB Foundation**
Healthy Kids Happy Faces
Journey to a New Start, Inc
Kidney Quest Foundation
MEND
North Star Alliances **
Reclaiming Americas Communities 
through Empowerment (RACE)*
The Salvadoran American Leadership and 
Educational Fund (SALEF)
St. Mark AME Church
Sunnyside Church Heart and Soul Center 
Valley Care Community Consortium
Whittier First Day





Summary Talking points

52

Safety of children is priority. 

In-person learning is important and vaccinations keep children in school. 

If eligible, not being vaccinated means more quarantine/isolation/testing requirements which can cause significant disruptions to 
school life/activities for both the parents and kids. 

Vaccination makes extra-curricular activities safer.

There are years of research on other vaccines that show that side effects usually happen within 6-8 weeks of getting a vaccine. 
Over 200 million people have been vaccinated in the United States with no long-term side effects. 

Children are not immune to COVID-19 and could get very sick and end up hospitalized if they catch the virus. Over 100,000 kids 
under 12 in LA County have gotten COVID-19. If your child is eligible for the vaccine, vaccinations are the best way to protect them. 



http://publichealth.lacounty.gov/media/Coronavirus/amba
ssador/ 53



• Videos discussing the ”Why” individuals got vaccinated
• Focus Groups with Spanish and English Speaking Parents identifying Barriers and Motivators 

for vaccination
• Additional information resources

https://vaccinatela.info/





https://www.aap.org/en/news-room/campaigns-and-
toolkits/covid-19-vaccine-toolkit/ 56
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Questions
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