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General epidemiology (as of January, 2022)







Maryland Cases by age



CRISP PEDS NEW COVID CASES 
BY HOSPITAL AND PATIENT TYPE



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



COVID Disease - Kids
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



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
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COVID-19 Vaccination – Side effects
Local 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  

Severe 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
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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 
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COVID-19 Vaccination – Myocarditis



Vaccination
 Best way to end pandemic

 Reduces transmission some, 
but not 100%

 Huge reduction in risk for 
severe disease and death



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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