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General epidemiology (as of January, 2022)
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Fig 6. United States: Number of Child COVID-19 Cases Added in Past Week*
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Maryland Cases by age

Daily New Number of Cases by Age

Click on age groups in the legend to compare
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COVID Disease

"Large range of symptoms:
= None
= Mild “cold”

= “Flu-like illness” with fever,
cough, fatigue, body aches

*" Pneumonia
= Respiratory failure

= Neurological (seizures, strokes,
loss of taste/smell)

= Heart (inflammation, failure)
= Death

An invader’s impact

In serious cases, SARS-CoV-2 lands in the lungs and can do
deep damage there. But the virus, or the body’s response

toit, can injure many other organs. Scientists are just beginning
to probe the scope and nature of that harm.

1 Lungs

Across section
shows immune
cells crowding an
inflamed alveolus,
or air sac, whose
walls break down
during attack

by the virus,
diminishing oxygen
uptake. Patients
cough, feversrise,
and breathing
becomes labored.

SARS-CoV-2

2 Heart and S

blood vessels Endothelial cell
The virus (teal) s

enters cells, likely SARS-CoV-2
including those lining

blood vessels, by
binding to angiotensin-
converting enzyme 2
(ACE2) receptors on
the cell surface.
Infection can also
promote blood clots,
heart attacks, and
cardiac inflammation.

Blood vessel

3 Brain

Some COVID-18 patients have
strokes, seizures, confusion, and brain
inflammation. Doctors are trying to
understand which are directly caused
by the virus.

4 Eyes

Conjunctivitis, inflammation of the
membrane that lines the front of the eye
and inner eyelid, is more common in the
sickest patients.

5 Nose

Some patients lose their sense of smell.
Scientists speculate that the virus may
move up the nose’s nerve endings and
damage cells.

6 Liver

Up to half of hospitalized patients have
enzyme levels that signal a struggling
liver. Animmune system in overdrive
and drugs given to fight the virus may be
causing the damage.

7 Kidneys

Kidney damage is common in severe cases
and makes death more likely. The virus
may attack the kidneys directly, or kidney
failure may be part of whole-body events
like plummeting blood pressure.

8 Intestines

Patient reports and biopsy data suggest the
virus can infect the lower gastrointestinal
tract, whichis rich in ACE2 receptors. Some
20% or more of patients have diarrhea.
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COVID Disease - Kids

I(l

"In general “milder” in kids than adults

"0.8% of kids infected will end up in hospital
= Most often kids with underlying conditions or teenagers

=Children at risk for serious complications:
= Seizures
= Myocarditis (heart inflammation)

= MIS-C (multi-system inflammatory syndrome)
= Long-COVID
= Death (AAP reports 789 deaths from onset of pandemic, CDC 1100)




COVID Prevention Measures

THE SwISS CHEESE RESPIRATORY VIRUS PANDEMIC DEFENCE
RECOGNISING THAT NO SINGLE INTERVENTION 1S PERFECT AT PREVENTING SPREAD

- - .
‘ PERSONAL RESPONSIBILITIES SHARED & PERSONAL RESPONSIBILITIES ‘

EACH INTERVENTION (SLICE) HAS IMPERFECTIONS (HOLES) WHICH CHANGE IN SIZE, NOMBER
AND POSITION DEPENDING ON HOW THE INTERVENTION IS ROLLED OUT.

— b MISINFORMATION MOUSE MOLTIPLE LAYERS IMPROVE SUCCESS. {:? f <
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COVID-19 Vaccination

"Pfizer-BioNTech mRNA vaccine approved for use in children 5 years and older
(as of Fall 2021)

=3 dose series approved January 2022 for 12 and over

*CDC and AAP recommend all children eligible receive the vaccine




COVID-19 Vaccination — Side effects

" ocal reactions within 7 days occurred in 91% of vaccine recipients
" Pain at the injection site most common

=Systemic reactions within 7 days occurred in 91% of vaccine recipients
" Fatigue and headache most common

"Most symptoms resolved in 1-2 days

sSevere reactions were more common in vaccine recipients; a grade >3 reaction
(interfering with daily life) was reported by 10.7% of vaccinated versus 1.9% of
placebo group

= Fatigue, fever, headache most common




COVID-19 Vaccination — Safety

No cases of anaphylaxis reported in the adolescent (12-15 years of age) study participants

No cases of Bell’s palsy or facial paralysis reported in adolescent participants

Among adolescents 12-15 years of age, 7 (0.6%) in the vaccine group had lymphadenopathy,
compared to 1 (0.1%) participant in the placebo group




COVID-19 Vaccination — Myocarditis

Myocarditis (inflammation of part of the heart muscle)
occurs more frequently among COVID-19 patients

Reporting rates of myocarditis (per 1 million doses administered) after

Pfizer-BioNTech COVID-19 vaccination, 7-day risk interval*
Males Females 16x higth risk
i 8 #

Age group bosel | Dose2 Dose 1 Dose 2 of myocarditis among patients with COVID-19
5-11years 0.0 43 Not calculated* | 2.0
12-15 years 4.8 45.7 1.0 3.8
16—17 years

(included for reference) 6.1 70.2 0.0 76

—

About 9 cases

= 37,810,998 total doses 1 and 2 of vaccine administered*
per 100,000 patients without COVID-13

= Reporting rates exceed background incidence (peach shaded cells) ®
Males: after dose 1 (ages 12-15 and 16-17 years) and after dose 2 (ages 5-11, 12-15, and 16-17 years)

About 150 cases
per 100,000 patients with COVID-19

Females: after dose 2 (ages 12-15 and 16-17 years)
Reporting rates among males substantially lower among ages 5-11 vs. 12-15 and 16-17 years

Vaccination is the best way to protect against
COVID-19-related complications

* Reports of myocarditis after doses 1 and 2 of Pfizer-BioNTech COVID-19 vaccine during a 7-day risk interval after vaccination (as of Dec 19, 2021); reports verified to meet case
definition by healthcare provider interview and/or medical record review.

* Too few reports of females ages 5-11 years to calculate a stable rate.
_/( CDC * Children ages 5-11 years vaccinated Nov 3-Dec 19, 2021, children and adolescents ages 12-15 years vaccinated May 12-Dec 19, 2021 {
5~ % An estimated 1-10 cases of myocarditis per 100,000 person years occurs ameng people in the United States, regardless of vaccination status; adjusted for the 7-day risk period, this 13 ¥
< uy |
- 3
| bit.ly/MMWRE3121b

estimated background is 0.2 to 1.9 per 1 million person 7-day risk period.




United States: COVID-19 weekly death rate by vaccination status, All ages, “
Dec 4, 2021
Death rates are calculated as the number of deaths in each group, divided by the total number of people in this group. This is
given per 100,000 people,

Vaccination

= Best way to end pandemic Pttt v

071

= Reduces transmission some,
but not 100%

" Huge reduction in risk for 0 2

Source: CDC COVID-1% Response, Epidemiology Task Force OurWorldinDataorg/coronavirus « CCBY

Fully vaccinated + booster §§ 0.1

“ & 8

Mabe: Unvaccinated people have not received any dose. Partially-vaccinated people are excluded. Fully-vaccinated people have received all

L]
S eve re d I S e a S e a n d d e a t h dnse; prescribed by the initial vaccination protocol. The mortality rate for the ‘All ages’ group is age-standardized to account for the different

vaccination rates of older and younger people,
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Keeping kids safe at school and home

" Vaccinate them and everyone around them

= Wear a tight-fitting mask when indoors with others during times of high
community transmission

" Improve ventilation indoors (open windows or HEPA filters)
= Stay home with symptoms and get tested
= Rapid tests before gatherings indoors

" Let kids play and have fun outdoors

= Keep kids in school, but assess risks for each situation based on




Conclusions

* The COVID-19 pandemic has shined a light on the immense challenges facing
children and families — and has disproportionally impacted under-represented
minorities and people in poverty

* Vaccination is the quickest way to get “back to normal” though it appears
COVID is never going away

* We will likely have low-level COVID cases for years with intermittent epidemic
outbreaks for years when new variants come out

* All indoor areas should upgrade ventilation, masks can go away when
community transmission is low
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