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Review pediatric virus
tgends, focusing on the
range of severity,
morbidity, and

mortality of COVID -19
In children.

Objectives

02

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

0K

Outline available

evidence of prevention

and treatment

measures for COVID - 19,
RSV, and flu including
recommended

pediatric vaccine /
medication schedules.




;; Fall and Winter Immunization Guide

COVID- 19 and Flu RSV Immunization
Updated 2024 - 25 Vaccines to Protect Babies

\accine

Pregnant women during
weeks 32 - 36 of pregnancy
during RSV season

Monoclonal Antibodies

Babies entering or
born during the RSV
season

Everyone 6 months
and older




No. of specimens tested (x1,000)

No. of specimens tested (x1,000)

COVID-19 disrupted normal seasonality in ped resp virus infx

Influenza viruses Respiratory syncytial virus
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Chronic absences doubled from 2018-19
school year to 2021-22 school year
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Figure 1. Role of Absenteeism in Test Score Declines 2019-2022
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Council of Economic Advisers

Source: CzA and NCES calculations in NAEP score points

Note: Control variables inclutde race/othnicity, gendes, Fnglish lanquane proficioncy, free and reduced prrice lunch status, number of books at
home, and dsability status. Students self-report days absent over the past month,

As of September 1, 2023 ot 344pm

White House b CEA, Written Materials, Published 9/13/2023



Rate per 100,000 population

Greatest threat of

hospitalization varies by
age group and time

400 Weekly Rates of Respiratory
Virus-Associated
Hospitalizations, Ages 0-4
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*NOTE: Scale changes on 0 - 4 graph.
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Weekly Rates of Respiratory
Virus-Associated
Hospitalizations, Ages 12-17
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Concerning Trends in Americans
Vaccine Attitudes and Beliefs

Of Americans consider it extremely important for

O n Iy 40% parents to have their children vaccinated - down

from 58% in 2019 and 64% in 2001
O 6 o ©

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.

Jones, Gallup, 2024



As a healthcare provider, YOU are patients most
trusted source of vaccine information.
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Percent of healthcare providers who
reported recommending on-site COVID-
50 19 vaccine to eligible pediatric patients

(n=365) Around 40% of
healthcare
providers never or
only sometimes
recommended the
COVID-19 vaccine
to eligible pediatric
patients.
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HaPPI Survey Collaborative, University of lowa; RAND Corporation; CDC



Healthcare providers report

as top reasons for not recommending COVID-19 vaccine

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

0%

Relatively high COVID-19 vaccine hesitancy for this age group in my community
The parent will refuse to have their child vaccinated

Other recommended vaccines for this age group are a bigger priority for me
The parent will be hesitant about having their child vaccinated

Parents are tired of hearing about COVID-19 vaccines

They have a medical reason for not getting vaccinated

Patients in this age group are unlikely to experience severe COVID-19 symptoms
Parents are tired of hearing about vaccines in general

COVID-19 vaccine recommendation could increase general vaccine hesitancy
There isn't enough time during a visit to discuss COVID-19 vaccine concerns

The parent has concerns about their out-of-pocket vaccination cost

Vaccination provides insufficient additional COVID-19 protection for this age group
Other

Vaccination doesn’t reduce COVID-19 severity for this age group

There isn't enough time during a visit to administer the vaccine

Waccination is unnecessary for this age group if prior COVID-19 Hx

Patients in this age group are unlikely to get COVID-19

The COVID vaccine is unsafe for patients in this age group
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HaPPI Survey Collaborative, University of lowa; RAND Corporation; CDC



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

Percent of eligible population vaccinated

COoVID-19 Nirsevimab Maternal RSV Flu
6 months - 17 years Infant <8 months Pregnant, ages 18 -49 6 months - 17
As of: 6/30/2024 As of: 3/2024 As of: 1/31/2024 years
(NIS) (NS)) (VSD) As of: 5/25/2024

CDC, 2024 - COVIDVaxView; RSVVaxView; FluVaxView






Polling Question

True orFalse?

From July 2023 to March 2024, the vast majority of
children hospitalized for COMI In the U.S. had an
underlying medical condition.



Polling Question

True orFalse?

From July 2023 to March 2024, the vast majority of
children hospitalized for COMI In the U.S. had an
underlying medical condition.



Highest percent of ED visits for COVID-19: Kids 0-4 years
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Underlying Medical Conditions among Infants and Children Ages <4
Years with COVID-19-associated Hospitalization, by Age Group —

COVID-NET, July 2023-March 2024
36% with nuz;:dﬁ?;i:g conditions 5 O%
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B Prematurity Asthma/Reactive airway disease W Neurologic disorders un de‘r‘y‘m
B Feeding tube dependence Obesity B Immunocompromising condition
Blood disorders Cardiovascular disease B Chronic lung disease* memm

Data are limited to hospitalizations where COVID-19 is a likely primary reason for admission.

* Not including not asthma or reactive airway disease. Among children <2 years old, chronic lung disease includes bronchopulmonary dysplasia and chronic lung disease of prematurity.
Havers, 2024 i ACIP presentation on 6/28/2024



Pediatric COVID-19 deaths have decreased since 2022;

however, influenza deaths may be on the rise

Total numbercof CQVID |D-19 and!
influenzac-associated deaths by yeavear

amactage group, 20222 2--2024!
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2022 2023* 2024*

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



Pediatric Vaccine Preventable Diseases
Deaths per year in the U.S. prior to recommended vaccines

2023 1985- 1991 1966- 1968 1990- 1994 2000 - 2004 1990- 1995
Rl 1 4 yoa: 44
2 17 1
Deaths 5-19 yoa: 81 0 6 3
per year

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

Vaccine - type Invasive Varicella .
2022-2023 2023- 2024 1998- 1999 1993- 1995 2005
Hospitalization 6 mo -4 yoa: 64 6 mo -4 yoa: 50
Burden 5-11 yoa: 17 5-11 yoa: 10 40 29-42 <1
e oo 12 17 yoa: 24 12 17 yoa: 13

Panagiotakopoulos, 2024 i Presented at ACIP on 6/27/2024
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Long COVID in Kids

A Difficult to define
| Inconsistent symptom
manifestation

| Absence of diagnostic testing

| Kids unable to verbalize

| Minimal quality studies
>ELack of control group
>ESmall sample size

Rao, Suchitra et al. Pediatrics , Feb 2024.



