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Objectives

01
.Review pediatric virus 
trends, focusing on the 
range of severity, 
morbidity, and 
mortality of COVID - 19 
in children.

Review morbidity, 
mortality, and 
comparative 
epidemiologic burden 
of RSV and influenza in 
children.

Outline available 
evidence of prevention 
and treatment 
measures for COVID - 19, 
RSV, and flu including 
recommended 
pediatric vaccine / 
medication schedules.

02
.

03
.



Fall and Winter Immunization Guide

COVID- 19 and Flu 
Updated 2024 - 25 Vaccines

RSV Immunization
to Protect Babies

Everyone 6 months 
and older Pregnant women during 

weeks 32 - 36 of pregnancy 
during RSV season

Babies entering or 
born during the RSV 

season

Vaccine

Monoclonal Antibodies

OR

CDC.gov



COVID-19 disrupted normal seasonality in ped resp virus infx



ÅIncreases risk of:
ḬLower grades & 

standardized test 
scores

ḬDropping out of high 
school - > poor labor 
market prospects, 
diminished health, 
increased criminality

Chronic absences doubled from 2018-19 
school year to 2021-22 school year

White House ЬCEA, Written Materials, Published 9/13/2023



COVID- 19 2023- 24
Flu 2023 - 24
RSV 2023- 24

Weekly Rates of Respiratory 

Virus-Associated 

Hospitalizations, Ages 0-4

*NOTE: Scale changes on 0 - 4 graph.

Greatest threat of 
hospitalization varies by 

age group and time

Weekly Rates of Respiratory 

Virus-Associated 

Hospitalizations, Ages 5-11

Weekly Rates of Respiratory 

Virus-Associated 

Hospitalizations, Ages 12-17

COVID- 19 2023- 24
Flu 2023 - 24
RSV 2023- 24

COVID- 19 2023- 24
Flu 2023 - 24
RSV 2023- 24

CDC RESP- NET Interactive Dashboard, updated 10/4/2024



1 in 5 Americans say vaccines are more dangerous 
than the diseases they are designed to prevent - up 

from 11% in 2019 and 6% in 2001.

Of Americans consider it extremely important for 
parents to have their children vaccinated - down 

from 58% in 2019 and 64% in 2001
Only 40%

Concerning Trends in Americans 
Vaccine Attitudes and Beliefs

Jones, Gallup, 2024



As a healthcare provider, YOU are patients most 
trusted source of vaccine information.

THE GOOD NEWS:



Around 40% of 
healthcare 

providers never or  
only sometimes

recommended the 
COVID-19 vaccine 

to eligible pediatric 
patients.

Percent of healthcare providers who 
reported recommending on-site COVID-
19 vaccine to eligible pediatric patients 

(n=365)

42.2%

38.6%
36.2%

HaPPI Survey Collaborative, University of Iowa; RAND Corporation; CDC



Healthcare providers report anticipated vaccine hesitancy or refusal
as top reasons for not recommending COVID-19 vaccine

HaPPI Survey Collaborative, University of Iowa; RAND Corporation; CDC

Reasons reported for NOT recommending COVID-19 vaccine to eligible pediatric patients (n=345)



6 months - 17 years
As of: 6/30/2024 

(NIS)

Infant <8 months
As of: 3/2024 

(NIS)

Pregnant, ages 18 - 49
As of: 1/31/2024 

(VSD)

6 months - 17 
years

As of: 5/25/2024

How did we do last season in the U.S.?

14.9%

41.3%

17.8%

53.8%

CDC, 2024 - COVIDVaxView; RSVVaxView; FluVaxView 
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COVID-19



Polling Question

True or

From July 2023 to March 2024, the vast majority of 
children hospitalized for COVID-19 in the U.S. had an 
underlying medical condition.

False?



Polling Question

True or

From July 2023 to March 2024, the vast majority of 
children hospitalized for COVID-19 in the U.S. had an 
underlying medical condition.

False?



Highest percent of ED visits for COVID-19: Kids 0-4 years

COVID- 19 
sent kids 

under 4 to 
the ED more 

than any 
other age 

group, 
including 

the elderly .
https://www.cdc.gov/respiratory-viruses/data/most-impacted.html



Havers, 2024 ïACIP presentation on 6/28/2024

of children who were 
hospitalizedfor COVID

50%

had no 
underlying 

medical 
conditions

of children who were 
admitted to the ICU

for COVID

40%



0
200
400
600

COVID-19 Flu COVID-19 Flu COVID-19 Flu

2022 2023* 2024*

Total number of COVID - 19 and 
influenza - associated deaths by year 

and age group, 2022 - 2024

5-19

1-4

<1 year

Pediatric COVID-19 deaths have decreased since 2022; 
however, influenza deaths may be on the rise

*2023 data is provisional; 2024 data is provisional and partial.CDC Wonder Online Database, accessed 10/9/2024.



COVID- 19 Rotavirus Rubella Varicella Meningococcal Hepatitis A

Age 6 mos - 19 yrs <5 yrs All ages 5- 9 yrs 11- 18 yrs <20 yrs

Time period 2023 1985- 1991 1966- 1968 1990- 1994 2000 - 2004 1990- 1995

Average 
Deaths 
per year

1- 4 yoa: 44
5- 19 yoa: 81 20 17 16 8 3

COVID- 19
Vaccine - type Invasive 
Pneumococcal Disease

Varicella 
(Chickenpox)

Hepatitis A

Age 0- 4 years 0- 4 years 5- 14 years

Time period 2022- 2023 2023 - 2024 1998- 1999 1993- 1995 2005

Hospitalization 
Burden

(annual rate per 100,000 
population)

6 mo - 4 yoa: 64
5- 11 yoa: 17

12- 17 yoa: 24

6 mo - 4 yoa: 50
5- 11 yoa: 10
12- 17 yoa: 13

40 29- 42 <1

Pediatric Vaccine Preventable Diseases

Hospitalizations per year in the U.S. prior to recommended vaccines

Deaths per year in the U.S. prior to recommended vaccines

COVID- 19

6 mo - 18 yoa

Panagiotakopoulos, 2024 ïPresented at ACIP on 6/27/2024



Long-Term Effects of 
COVID-19 Infection



Rao, Suchitra et al. Pediatrics , Feb 2024.

Long COVID in Kids

ÅDifficult to define
Ḭ Inconsistent symptom 

manifestation
ḬAbsence of diagnostic testing
ḬKids unable to verbalize
ḬMinimal quality studies

>ÊLack of control group
>ÊSmall sample size


