


• All lines will be muted during the program
• Please use the Question-and-Answer box to communicate with the 

moderators
• Panelists will speak for approximately 15 minutes each, followed by 

moderated Q & A 
• Webinar is being recorded and will be posted to the California 

Immunization Coalition website (https://www.immunizeca.org/) 
and the  CIC YouTube page 

https://www.youtube.com/channel/UCklkZ1SZQNQLcpmNpeQpDAg

Welcome to COVID Conversations

https://www.immunizeca.org/
https://www.youtube.com/channel/UCklkZ1SZQNQLcpmNpeQpDAg
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Zoom Platform

• All participants will be in “listen only” mode. You should be able to hear 
through your computer audio – please make sure your speakers are not on 
mute. 

• Dial in information was also sent with your confirmation email if you need 
to listen by phone.

• Technical difficulties during the webinar?
• For assistance, please visit this link: https://support.zoom.us/hc/en-us/articles/204484835-

My-audio-is-not-working-on-iOS-or-Android

https://support.zoom.us/hc/en-us/articles/204484835-My-audio-is-not-working-on-iOS-or-Android


Questions for Presenter?

• To ask a question or leave a comment use the 
question window

• Questions will be answered after the 
presentations

• Additional questions may be sent to 
info@immunizeca.org for email response after 
the webinar.

mailto:info@immunizeca.org


The California Immunization Coalition (CIC) is a 
statewide non profit dedicated to ensuring that 

all Californian’s have access to lifesaving vaccines



The AAP-CA is a partnership of the 
four local California AAP Chapters

AAP-CA is committed to the 
attainment of optimal physical, 
mental, and social health and well-
being for all infants, children, 
adolescents, and young adults living 
in California.
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Today’s Hosts and Moderators

Dr. Pia Pannaraj
• Associate Professor of Pediatrics, Molecular Microbiology and 

Immunology, Keck School of Medicine, University Southern California
• Director, Pediatric Immunization Advancement Laboratory, Division of 

Infectious Diseases, Children’s Hospital Los Angeles
• Co-Chair, Emerging Issues Committee, California Immunization 

Coalition

Dr. Eric Ball
• Primary Care Pediatrician, CHOC Primary Care Network
• Board of Directors, American Academy of Pediatrics, California
• Co-Chair, Emerging Issues Committee, California Immunization 

Coalition



Jasjit Singh, MD
Pediatric Infectious Diseases subspecialist Jasjit Singh, MD is Assistant Director of the division and serves 
as the Medical Epidemiologist for Children’s Hospital of Orange County (CHOC) in California.  

Dr. Singh received her undergraduate degree at Harvard University, and her medical degree from the 
Duke University School of Medicine. She completed her pediatrics residency at Cornell University 
Medical Center in NY, where she also served as Chief Resident, before completing her subspecialty 
fellowship training in Pediatric Infectious Diseases at Johns Hopkins Medical Center in Baltimore. 

Dr. Singh’s main interests are in the prevention of infection and vaccines, international health, and 
primary immunodeficiency conditions in children. She is active in clinical research, has presented her 
work at scientific meetings and has multiple publications. She has a passion for teaching medical 
students and residents, and gives frequent lectures at CHOC and in the community on a variety of 
infectious disease topics. 

This past year’s pandemic has brought new challenges for all of us in the field of infectious diseases. As 
we have sought to rise to the myriad demands on our clinical and administrative time, we have also 
aspired to be role models to our students, residents and junior faculty.

She and her husband enjoy doing medical missions abroad, and hope to do more in the years ahead.  

Today’s Panelist
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COVID and MIS-C in Children
D r .  J a s j i t  S i n g h
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• Review the epidemiology of Pediatric COVID-19
• Review the epidemiology of MIS-C
• Evaluate measures for why pediatric vaccination against SARS-

CoV-2 is important
• Discuss successful operational strategies for schools

Objectives
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Age Group Reported Incidence
• 3,943,407 total child COVID-19 cases reported
• Overall rate: 5,239 cases per 100,000 children in 

the population
• Approximately 15,000 Hospitalizations 

• Children represented around 2% of total reported 
hospitalizations

• About 0.8% of all child COVID-19 cases resulted in 
hospitalization

• Approximately 300 deaths
• Children represented around 0.06% of all 

COVID-19 deaths
• About 0.01% of all child COVID-19 cases 

resulted in death

Source: AAP and CHA as of May 20, 2021
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Positive COVID-19 Patients by Location Tested
as of May 24, 2021

Age Clinic ED OECs Inpatient –
ICU

Inpatient –
NON ICU Total

< 12 months 92 253 81 9 73 508

1 – 5 years 276 384 312 9 78 1,059

6 – 10 years 345 229 306 16 63 959

11 – 15 years 454 289 275 28 103 1,149

16 – 17 years 186 120 109 17 46 478

18 – 19 years 109 57 54 7 23 250

20 – 25 years 35 54 11 9 23 132

26 – 29 years 1 24 0 3 5 33

≥ 30 years 0 100 0 0 0 100

TOTAL 1,498 1,510 1,148 98 414 4,668

CHOC Orange
CHOC Children’s Mission Hospital* 
= 17 Inpatients

Orange County Health Care Agency
as of May 19, 2021

*CHOC network ambulatory/ED patients captured in 
CHOC Orange data. CCMH ED are not captured.

CHOC tested a total of 
32,959 patients. 

Positivity Rate: 14.2%

Age Total Cases Reported

0 – 17 years 26,738

18 – 24 years 35,334

TOTAL 62,072

CHOC Children’s MIS-C Patients = 76

as of May 24, 2021
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COVID-19 Treatment Options in Children

*Tocilizumab

Source: Otto, W. and 
Chawla, R. FDA program 
spurs development of 
therapeutics for COVID-19 
in children, adults, (April 
2021), AAP News

Safety and Antibody Kinetics of COVID-19 
Convalescent Plasma for the Treatment of 
Moderate to Severe Cases of SARS-CoV-2 
Infection in Pediatric Patients, PIDJ May 2021
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Multisystem Inflammatory Syndrome in 
Children (MIS-C)
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CDC MIS-C Definition
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CDC MIS-C Data
Data through May 3, 2021
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CDC MIS-C Data
Data through May 3, 2021
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CDC MIS-C Data
Data through May 3, 2021
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MIS-C Treatment Options in Children

Source: Ouldali, N., et al. Association of Intravenous Immunoglobulins Plus Methylprednisolone vs Immunoglobulins Alone 
With Course of Fever in Multisystem Inflammatory Syndrome in Children, (2021) JAMA

“Among children with MIS-C, treatment with IVIG and methylprednisolone vs IVIG 
alone was associated with a more favorable fever course.”
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• COVID-19 has not been completely benign in 
pediatric patients:

• Acute disease
• MIS-C
• Long-term complications and PASC

• They can still spread disease to others in the 
community.

• Needed for herd immunity
• Needed to avoid pockets in which the virus can 

continue to replicate, mutate and create variants
• Help open up the economy by allowing parents to 

return to work
• Go back to school!

Why do we need to vaccinate kids?

Image Source: CHLA
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Returning to School
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• Emphasizes 5 key prevention strategies: 
• consistent and correct use of masks, 
• physical distancing, 
• handwashing and respiratory etiquette, 
• cleaning and ventilation, 
• contact tracing in combination with isolation and quarantine. 

• The guidance recommends layering two or more prevention 
strategies, with particular emphasis on universal use of masks and 
physical distancing.

CDC’s School Guidance for COVID-19
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• Based on the data available, in-person learning in schools has not 
been associated with substantial community transmission.

• Evidence suggests that staff-to-staff transmission is more common 
than transmission from students to staff, staff to student, or student 
to student (UK, Australia), esp in younger children.

• When a combination of effective prevention strategies is 
implemented and strictly adhered to in the K-12 in-person learning 
environment, the risk of transmission in the school setting appears 
to be lower than or equivalent to the transmission risk in other 
community settings (Italy, Switzerland, Germany, NC, Chicago)

Schools and SARS-CoV-2 Transmission
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• Several studies from international settings (Norway, Switzerland, 
Australia, Italy, UK, Germany) have reported low levels of transmission 
with 1 meter between students in schools.

• The preponderance of the available evidence from U.S. schools (NC, 
Chicago, WI) indicates that even when students were placed less than 6 
feet apart in classrooms, there was limited SARS-CoV-2 transmission 
when other layered prevention strategies were consistently maintained

• Greater physical distancing (at least 6 feet) should be prioritized 
whenever masks cannot be used (for example, while eating).

• Recommended physical distance between adults in schools is still 6 feet.
• Consistent with recommendations from WHO and the American Academy 

of Pediatrics, using a distance of at least 3 feet between students in 
classrooms could provide a feasible definition of physical distancing so 
long as other prevention measures are maximized.

Physical Distancing
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• Evidence suggests that many K-12 
schools that have strictly implemented 
prevention strategies have been able 
to safely open for in-person instruction 
and remain open.

• All schools should implement and 
layer prevention strategies and should 
prioritize universal and correct use of 
masks and physical distancing.

• Testing to identify individuals with 
SARS-CoV-2 infection and 
vaccination for teachers and staff 
provide additional layers of COVID-19 
protection in schools.

CDC Operational Strategy for K-12 Schools through 
Phased Prevention
Updated May 15, 2021
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Restarting Youth Sports as of February 23, 2021
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Mark Sawyer, MD 
Dr. Sawyer is a Professor of Clinical Pediatrics and a Pediatric Infectious Disease specialist at the 
UCSD School of Medicine and Rady Children’s Hospital San Diego. 

He is the medical director of the UCSD San Diego Immunization Partnership, a contract with the San 
Diego County Agency for Health and Human Services to improve immunization delivery in San 
Diego. 

He is a past member of the American Academy of Pediatrics Committee on Infectious Diseases, the 
FDA Vaccines and Related Biological Products Advisory Committee (VRBPAC) and the CDC Advisory 
Committee on Immunization Practices (ACIP). 

Recently he was recalled to VRBPAC to work on the EUA applications for Sars-CoV-2 vaccines.

Today’s Panelist



COVID Vaccines in 
Children
MARK H. SAWYER, MD
UCSD SCHOOL OF MEDICINE AND RADY CHILDREN’S HOSPITAL SAN 
DIEGO



Pediatric COVID 
Vaccine-The 
Questions

?

Do children need COVID vaccines?

Do COVID vaccines work in adolescents and 
younger children?

Are COVID vaccines safe in adolescents? What 
about younger children?

Where are children going to get COVID vaccines?

Do COVID vaccines cause MIS-C?

What about all the other pediatric vaccines that 
we are behind on?



Do children 
need COVID 
Vaccines?



Serious COVID in Children

Age (years) 0-4 5-10 11-13 14-17
Hospitalization 4294 1983 1598 4007
ICU Admission 288 168 131 279
Death 52 30 27 69

MMWR, Jan 2021. 70(3):88-94





How well do the 
Sars-CoV-2 
vaccines work in 
children?



ACIP Meeting-May 12, 2021

Pfizer clinical trial-adolescents 12-15 years



ACIP Meeting-May 12, 2021



ACIP Meeting-May 12, 2021



ACIP Meeting-May 12, 2021



Pfizer Sars-
CoV-2 vaccine 
adverse events



ACIP Meeting-May 12, 2021



ACIP Meeting-May 12, 2021



ACIP Meeting-May 12, 2021



ACIP Meeting-May 12, 2021



Are parents 
going to get 
their children 
immunized and 
if so, where?



ACIP Meeting-May 12, 2021



ACIP Meeting-May 12, 2021



ACIP Meeting-May 12, 2021



Multisystem 
Inflammatory 
Syndrome in 
Children

MIS-C





ACIP Meeting-May 12, 2021



All the rest…..



ACIP Meeting-May 12, 2021



ACIP Meeting-May 12, 2021



ACIP Meeting-May 12, 2021



AAP Statement

Pediatrics 2021, 10.1542/peds.2021-052336



COVID Vaccines in Children-Major 
Concerns
Severity of adverse events
Triggering of MIS-C
Co-administration with other vaccines



Further use of COVID Vaccines in 
Children
Both Pfizer and Moderna have already started clinical trials in younger children
◦ 5-11 year olds
◦ 2-4 year olds
◦ 6 month-23 month olds

Dose finding

Immunobridging serologic studies

Side effect profile

Careful monitoring for MIS-C



Questions and Answers



Evaluation

• At the end of this webinar an Evaluation will pop up on your screen.

• The evaluation should take approximately 5 minutes to complete. 

• CIC utilizes the evaluation from our COVID Conversations to guide us in future 

endeavors as well as sharing the performance with our panelists.



Stay tuned for future COVID 
Conversations



www.ImmunizeCA.org/Covid-19-Updates

Thank you for your support and your participation!

65

You can find all previous Covid Conversations on our YouTube channel
https://www.youtube.com/channel/UCklkZ1SZQNQLcpmNpeQpDAg

http://www.immunizeca.org/Covid-19
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