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– Knowledge is shared more rapidly through ECHO
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• New FDA vaccine recommendations
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CDC COVID Data Tracker. https://covid.cdc.gov/covid-data-tracker/#vaccination-demographics-
trends
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COVID-NET. https://gis.cdc.gov/grasp/covidnet/covid19_3.html



High Risk for Hospitalization
• Those considered to be at moderate to high risk for complications with mild to 

moderate COVID-19
• Obesity

• BMI ≥95th percentile for age and sex based on CDC growth chartsௗ
• Immunosuppressive disease or receipt of immunosuppressive therapies resulting in moderate or 

severe immunocompromise
• Neurodevelopmental disorders (e.g., cerebral palsy, trisomy 21) that result in impaired airway 

clearance
• Medical complexity, including medical-related technological dependence that is not related to 

COVID-19 (e.g., tracheostomy, positive pressure ventilation, gastrostomy)
• Severe heart disease
• Severe chronic lung disease; severe asthma or other chronic respiratory disease that requires daily 

medication for control
• Multiple moderate to severe chronic diseases
• Pregnancy
• Sickle cell disease
• Diabetes (poorly controlled)
• Chronic kidney disease
• Chronic liver disease (e.g., cirrhosis, autoimmune hepatitis)

AAP COVID-19 guidelines. https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-
infections/clinical-guidance/outpatient-covid-19-management-strategies-in-children-and-adolescents/



Children and Adolescents Presenting to US 
Children’s Hospital EDs with COVID-19
• 20% were hospitalized; of these, 21% received care in the ICU

• Older children and adolescents had a lower risk for hospitalization but more severe illness when hospitalized

J of Hosp Med 2021. https://shmpublications.onlinelibrary.wiley.com/doi/full/10.12788/jhm.3689



Factors Associated With Disease Severity in 
Children and Adolescents With COVID-19

J of Hosp Med 2021. https://shmpublications.onlinelibrary.wiley.com/doi/full/10.12788/jhm.3689



• Children with codetections were more likely to be <5 y/o, receive increased oxygen support, or be admitted 
to the ICU (P < .001)

• Among children <5 y/o, having any viral codetection or rhinovirus/enterovirus codetection was significantly 
associated with severe illness 

• Among children <2 y/o, RSV codetections were also significantly associated with severe illness

• No significant associations were seen among children >5 y/o.

Pediatrics 2023. 
https://publications.aap.org/pediatrics/article/151/2/e2022059037/190475/Codetections-of-Other-
Respiratory-Viruses-Among?autologincheck=redirected



Interesting Note

• Adults without exposure to children had lower rates of COVID-19 infection (IRR 0.85, [0.83–
0.87]) (i.e., children as vectors of SARS-CoV-2)but significantly higher rates of COVID-19 
hospitalization (IRR 1.49, [1.29–1.73]) and hospitalization requiring ICU admission (IRR 1.76, 
[1.19–2.58]) compared to those with children aged 0–5 

• Exposure to young children was associated with less severe COVID-19 illness
• Endemic coronavirus cross-immunity may play a role in protection against severe COVID-19

PNAS 2022. https://www.pnas.org/doi/10.1073/pnas.2204141119
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Pfizer Vaccine Reduces Risk of ED/Urgent 
Care Encounters in 5-11 Years Olds

JPIDS 2023. https://academic.oup.com/jpids/advance-
article/doi/10.1093/jpids/piad005/7008779?login=true

Although it changes over time 
due to waning immunity, 
vaccination reduces risk of:
• Needing to go to the ED/UC
• Hospitalization
• ICU care
• Development of MIS-C
• Development of long COVID

• Risk of spread
• Duration of shedding
• Duration of protection against 

reinfection

Vaccination Significantly 
Improves Prognosis
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Treatment In Kids
• Currently, no published results from pediatric clinical trials on the 

treatment of COVID-19 
• Data evaluating the use of pharmacologic therapy in children with COVID-

19 are limited largely to descriptive reports
• The current recommendations for treating COVID-19 in children have been 

extrapolated from recommendations for adults with COVID-19, treatment 
results of children with other viral infections, and expert opinion

• Treatment of high-risk patients in the hospital is believed to improve outcome
• Treatment of low-risk patients and patients not hospitalized may not be required and 

may not affect outcome
• Adult data suggests that treatment could reduce future risk of complications

JPIDS 2020. https://pubmed.ncbi.nlm.nih.gov/32318706/
NIH 2022. https://www.covid19treatmentguidelines.nih.gov/management/clinical-
management-of-children/nonhospitalized-children-therapeutic-management/



Breakthrough for Long COVID Prevention?

Lancet 2023. 
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4375620&utm_source=su
bstack&utm_medium=email

Treatment of adults with metformin 
associated with a 42% reduction of 
subsequent long COVID, an absolute 
decrease of 4.3%, i.e., 10.6% down to 6.3%
More studies needed but encouraging data



COVID Prognosis

Vaccine
Host factors
• Age
• Underlying 

condition
• Coinfection

Treatment Long COVID



• A higher strength of association for long COVID was identified in those cared for in the intensive care unit 
during the acute illness phase, children <5 years, and individuals with complex chronic conditions

JAMA Peds 2022. 
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2795569?utm_campaign=articlePDF&u
tm_medium=articlePDFlink&utm_source=articlePDF&utm_content=jamapediatrics.2022.2800



Incidence of New-Onset Type1 Diabetes Among 
US Children During the COVID-19 Pandemic

Health care providers should screen 
for diabetes symptoms in persons 
aged <18 years with a history of 
SARS-CoV-2 infection, including 
history of frequent urination, 
increased thirst, increased hunger, 
weight loss, tiredness or fatigue, 
stomach pain, and nausea or 
vomiting

Risk is greatest amongst those 
patients hospitalized with COVID, 
especially those who required ICU 
care

JAMA Peds 2023. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8787677/
MMWR 2022.  https://www.cdc.gov/mmwr/volumes/71/wr/mm7102e2.htm



COVID-19 Update
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• Compared the incidence of Bell Palsy (BP) in mRNA vaccinated populations to 
unvaccinated and those with SARS-CoV-2 infection without vaccination to a vaccinated 
cohort

• Vaccinated to non-vaccinated included RCTs and observational studies
• Vaccinated versus infected were observational

• Pooling 4 RCTs showed significantly higher BP in recipients of SARS-CoV-2 vaccines (OR, 
3.00; 95% CI, 1.10-8.18)

• Overall BP incidence in the general population is approximately 15-30/100 000 annually 
• In the RCTs of vaccinated people, the BP incidence was 18/100 000 among SARS-CoV-2 vaccine 

recipients
• With SARS CoV-2 infection, the reported BP incidence is significantly higher at 32.3-82/100 000 

patients.

• No significant difference in BP after administration of mRNA vaccines in pooling 8 
observational studies of millions of patients

• BP was significantly more common after SARS-CoV-2 infection than after SARS-CoV-2 
vaccinations (relative risk, 3.23; 95% CI, 1.57-6.62)

JAMA Otolaryn Head Neck Surg 2023. 
https://jamanetwork.com/journals/jamaotolaryngology/fullarticle/2804297



AGES 6 MONTHS 
TO <5 YEARS

Additional Considerations 
An 8-week interval between the 
first and
second doses of Moderna and 
Pfizer-
BioNTech COVID-19 vaccines 
might be
optimal for some people ages 
6 months–64 years, especially 
for males ages 12–39 years, as 
data suggests it reduces the 
small risk of myocarditis and 
pericarditis associated with 
these vaccines.



AGES 6 MONTHS TO <5 YEARS -
MODERATELY TO SEVERELY 
IMMUNOCOMPROMISED

For Pfizer, guidance for 
immunocompromised is to add a 
4th dose to the current regimen

For Moderna for the unvaccinated, 
give an extra dose as indicated in 
the chart.

Certain kinds of 
immunocompromise
refers to individuals who have 
undergone solid organ 
transplantation, or who are 
diagnosed with conditions that are 
considered to have an equivalent 
level of immunocompromise.



AGES 5 
TO <6 
YEARS



AGES 5 TO <6 YEARS: IMMUNOCOMPROMISED
Immunocompromised Guidance for Pfizer-BioNTech
For individuals with certain kinds of immunocompromise 5 years of age and older, a single 
additional age-appropriate dose of Pfizer-BioNTech COVID-19 Vaccine, Bivalent may be 
administered at least 2 months following the initial dose of a bivalent COVID-19 vaccine; 
additional age-appropriate doses of Pfizer- BioNTech COVID-19 Vaccine, Bivalent may be 
administered at the discretion of the healthcare provider, taking into consideration the individual’s 
clinical circumstances.

Immunocompromised Guidance for Moderna 
For individuals with certain kinds of
immunocompromise 5 to <6 years of age who have received two 0.25 mL doses (Moderna 
COVID-19 Vaccine or Moderna COVID-19 Vaccine, Bivalent), an additional 0.25 mL dose of 
Moderna COVID-19 Vaccine, Bivalent (vial with a dark blue cap and a label with a gray border) may 
be administered at least 1 month following the most recent dose; additional doses of Moderna 
COVID-19 Vaccine, Bivalent may be administered at the discretion of the healthcare provider, 
taking into consideration the individual’s clinical circumstances.



AGES 6 TO <12 YEARS



Immunocompromised Guidance for Pfizer-BioNTech
For individuals with certain kinds of immunocompromise 5 years of age and older, a 
single additional age-appropriate dose of Pfizer-BioNTech COVID-19 Vaccine, Bivalent 
may be administered at least 2 months following the initial dose of a bivalent COVID-
19 vaccine; additional age-appropriate doses of Pfizer- BioNTech COVID-19 Vaccine, 
Bivalent may be administered at the discretion of the healthcare provider, taking into 
consideration the individual’s clinical circumstances.

Immunocompromised Guidance for Moderna 
For individuals with certain kinds of immunocompromise 6 years and who have 
received one 0.25 mL doses (Moderna COVID-19 Vaccine or Moderna COVID-19 
Vaccine, Bivalent), an additional 0.25 mL dose of Moderna COVID-19 Vaccine, Bivalent 
(vial with a dark blue cap and a label with a gray border) may be administered at least 1 
month following the most recent dose; additional doses of Moderna COVID-19 
Vaccine, Bivalent may be administered at the discretion of the healthcare provider, 
taking into consideration the individual’s clinical circumstances.

AGES 6 TO <12 YEARS: IMMUNOCOMPROMISED



AGES 12 
YEARS 
AND 
OLDER



AGES 12 YEARS AND OLDER: IMMUNOCOMPROMISED

Immunocompromised Guidance for Pfizer-BioNTech
For individuals with certain kinds of immunocompromise 5 years of age and older, a single 
additional age-appropriate dose of Pfizer-BioNTech COVID-19 Vaccine, Bivalent may be 
administered at least 2 months following the initial dose of a bivalent COVID-19 vaccine; 
additional age-appropriate doses of Pfizer- BioNTech COVID-19 Vaccine, Bivalent may be 
administered at the discretion of the healthcare provider, taking into consideration the 
individual’s clinical circumstances.

Immunocompromised Guidance for Moderna 
For individuals with certain kinds of
immunocompromise 6 years and older who have received one 0.25 mL doses (Moderna 
COVID-19 Vaccine or Moderna COVID-19 Vaccine, Bivalent), an additional 0.25 mL dose of 
Moderna COVID-19 Vaccine, Bivalent (vial with a dark blue cap and a label with a gray 
border) may be administered at least 1 month following the most recent dose; additional 
doses of Moderna COVID-19 Vaccine, Bivalent may be administered at the discretion of the 
healthcare provider, taking into consideration the individual’s clinical circumstances.



Monovalent mRNA Vaccines

▷No longer authorized.
▷ Should be immediately removed from inventory.
▷ All monovalent Moderna and Pfizer-BioNTech mRNA 

vaccines should be disposed of. 
▷ Medical waste disposal requirements may vary by jurisdiction.

https://www.hhs.gov/about/news/2023/02/09/fact-sheet-covid-19-public-health-emergency-transition-roadmap.html

GU0



Slide 32

GU0 I added "mRNA" to the title since Novavax and J&J are still monovalent. - KLL
Guest User, 2023-04-24T19:14:09.513



• When the COVID-19 public health emergency ends in the U.S. next month,” people will “still have 
access to a multitude of tests but...for the first time, you may have to pick up some or all of the 
costs, depending on insurance coverage and whether the tests are done at home or in a doctor’s 
office.” Although “some private insurers may continue to cover all or some home tests, there will be 
no longer be a nationwide rule.” One notable “exception will be for those enrolled in the government 
Medicaid program for low-income individuals and families, who will continue to receive free tests 
until September 2024.” 

• Tell your patients to get tests while they can

AP News. https://apnews.com/article/covid-home-test-78960c4c36422907a2eab3eb0dcdfadd



Questions?



IVAC sessions will return in Fall 2023
For any questions, email us at 

pgower@peds.bsd.uchicago.edu 

Funding for this project was made possible by the Office of Disease Control, through the 
Illinois Department of Public Health.

Claim CME credits
You can claim CME credits for all IVAC Pediatric 

Learning Collaborative sessions between January -
May 2023 together. Attendance will be sent out next 

week. 


