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COVID-19 infection in children

* COVID-19 in children is generally mild or

asymptomatic — present like other respiratory COVID-19 in children in NSW,Australia, during the 2021 Delta
viruses outbreak: Severity and Disease spectrum

Phoebe Williams, Archana Koirala, Gemma Saravanos, Laura Lopez, Catherine Glover, Ketala Sharma,

* Prima ry sc hool children 5-11 years: age group least Tracey Williams, Emma Carey, Nadine Shaw, Emma Dickins, Neela Sitaram, Joanne Ging, Paula Bray,

Migel Crawford, Brendan McMullan, Kristine Macartney, Nicholas Wood, Beth Fulton, Christine Lau,

severe disease © Philp N Britton

https://www.medrxiv.org/content/10.1101/2021.12.27.21268348v1

* In 2021 NSW study of children <16 years (Delta

COVID-19 and Child

and Adolescent Health s COVID-19 Vaccination and
e Child and Adolescent Health

variant; June to Oct 2021, 14,400 kids): ',M

* 1.3% of positive children hospitalised

2.5% hospitalised for social reasons

Greatest risk: < 6 months and teens with obesity
Median length of hospital stay = 2 days

21% asymptomatic (1 in 5 kids)

93% did not require 02

* Most transmission happens in household settings

https://www.mcri.edu.au/covid-19/research-briefs



https://www.mcri.edu.au/covid-19/research-briefs
https://www.medrxiv.org/content/10.1101/2021.12.27.21268348v1
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Omicron severity

Age-stratified comparison of 3-day acute outcomes
in matched patients with SARS-CoV-2 infections

e US Study suggests Omicron is less Emergent Omicron cohort (12/15-12/24) vs. Delta cohort (9/1-11/15)
severe than Delta in children

Emergent Omicron Delta
Age group Outcome cohort cohort RR (95% ClI)
0-4 (n=1,361) ED visit 3.89% (53) 21.01% (286) g 0.19 (0.14-0.25)
* Child ;
I re n a re ° 5-11 (n=1,307) ED visit 3.60% (47) 12.62% (165) - 0.29 (0.21-0.39)
12-17 (n=1,244) ED visit 2.09% (26) 13.10% (163) - 0.16 (0.11-0.24)

e m e rge n Cy d e p a rt m e nt fo r Ca re >=65 (n=2,173) ED visit 7.36% (160) 13.94% (303) o | 0.53 (0.44-0.63)

® 70_80% IeSS ||ke|y to attend an 18-64 (n=7,761)  ED visit 4.55% (353) 14.91% (1,157) bt ; 0.32 (0.27-0.34)
with Omicron infection

0-4 (n=1,361)  Hospitalization 0.96% (13) 2.65% (36) e 0.36 (0.19-0.68)
5-11(n=1,307) Hospitalization 0.77% (10) 1.45% (19) — 0.53 (0.25-1.13)

% less likel be hospitalised ‘
* 50-60% less likely to be hospitalise ORI Mo AZNGE ey i 083035119

0.32 (0.25-0.40)

f or t rea t me nt 18-64 (n=7,761) Hospitalization 1.20% (93) 3.78% (293) =

>=65 (n=2,173) Hospitalization 5.29% (115) 9.67% (210) — 0.55 (0.44-0.68)

* Data closely monitored s

Wang et al. Comparison of outcomes from COVID infection in pediatric and adult patients before and after the
emergence of Omicron. Medrxiv Jan 2022
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Complications from COVID-19 in children

* Long COVID

* Appears uncommon in children — more research needed using a common definition, controlled studies
* 1.8% had symptoms for >8 weeks in UK study (Molteni 2021)

* Persistent symptoms reported by both positive and negative children — impact of pandemic?

* In controlled studies, most reported persistent symptoms were equally common in SARS-CoV-2 positive cases and
SARS-CoV-2 negative controls. Loss of smell and cognitive symptoms slightly more common (Behnood 2021)

* Paediatricinflammatory multisystem syndrome (PIMS-TS or MISC-C)

* Extremely rare (1:3,200) but severe
* Occurs 2-4 weeks after onset of COVID-19

* Vaccine offers protection against PIMS-TS (Zambrano 2022)

e Molteni 2021 https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(21)00198-X/fulltext e Zambrano 2022 https://www.cdc.gov/mmwr/volumes/71/wr/mm7102el.htm
e Behnood 2021 https://www.nchi.nlm.nih.gov/pmc/articles/PMC8604800/ e https://bestpractice.bmj.com/topics/en-gb/3000201/complications



https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(21)00198-X/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8604800/
https://www.cdc.gov/mmwr/volumes/71/wr/mm7102e1.htm
https://bestpractice.bmj.com/topics/en-gb/3000201/complications
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Why should we vaccinate children?

Direct benefits

* Prevent:
* Severe disease (hospitalisation, ICU, death)
* PIMS-TS
* Long COVID

Indirect benefits N v

* COVID cases in vaccinated kids are milder

OPINION

Vaccinating children will help to protect
everyone in the community

' W
- Margie Danchin
Murdoch Children’s Research Institute researcher
& l December 11,2021 — 5.00am
https://www.smh.com.au/national/vaccinating-children-will-help-to-
rotect-everyone-in-the-community-20211210-p59glv.html

* Reduce transmission

* Reduce school closures to maintain education,
wellbeing, mental health



https://www.smh.com.au/national/vaccinating-children-will-help-to-protect-everyone-in-the-community-20211210-p59glv.html
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Vaccine efficacy for children and adolescents

mRNA Vaccine
: : £ il :
Pfizer (Comirnaty) s S E Moderna (SpikeVax)
Adolescents -« Efficacy in USA trial: 100% « Efficacy in USA trial: 96%*
aged 212:
Children « Efficacy in USA trial: 90.9% (68.3-98.3) + 0Ongoing trial of 4753 children 6-11

aged 5-11.: . 2268+ trial participants, >2 month follow-up « Well tolerated and produced strong antibody

: : -
« Antibody response and safety profile similar to response in ongoing USA trial

16-25 year-olds*
 1/3 dose, no serious AEs

*Data from company press releases



https://medicine.unimelb.edu.au/school-structure/paediatrics/news-and-events/covid-19-weekly-vaccine-updates
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Australian recommendations for children aged 5-11

T ™ S N R

Pfizer Two doses, each one third of adult 8 weeks
dose (10ug) (can be shortened to min 3 weeks in
special circumstances)

* Children who turn 12 after 1st dose may receive adult dose 2

* Children who have had COVID-19 can be vaccinated once fully recovered

- Consider waiting 4 weeks to maximise immune response
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Precautions

Children who should not receive the Pfizer

: Parents - tell your immunisation
vaccine:

, , , provnder if your child has had:
* anaphylaxis to ,a previous dose of the Pfizer an allergic reaction to a previous dose or to a
COVID-19 vaccine component of the Pfizer COVID-19 vaccine
* anaphylaxis after exposure to any component |+ anaphylaxis to other vaccines or to other
of the vaccine, including polyethylene glycol medicines — your provider can check to ensure
(PEG) there are no common components with the
COVID-19 vaccine your child is receiving
* confirmed mastocytosiswith recurrent
anaphylaxis that requires treatment

* any other serious adverse event that an
experienced immunisation provider or
medical specialist has confirmed was caused yenS Do .
by a previous dose of the Pfizer COVID-19 * bleeding disorder or is taking blood thinning

) , . o medication
vaccine, without another cause identified
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US rollout 5-11 years

8.7 million* COVID-19 vaccinations have

been given to children ages 5-11 years old

Health check-Ins to v-safe completed for over 42,000 children after vaccination

Side effects were common but Mild side effects are a normal sign the
mild and brief* body is building protection

@ Pain where shot was given Few myocarditis cases have been reported

Vaccination is the best way to protect
children from COVID-19 complications

* As of Decemter 19,202

T\esale & volunlary smanphons vacone safety monitoring systam
* Mer e 2nd dose, about 2/3 chideen bad & focal reacd on such 83 arm pair 13 had & saction beyond the Injection site

bit.ly/MMWR705152al MVIWR

- US 4.7 million second doses given

- QOverall - aIreadi more than twice the total ioiulation of children 5-11 in Australia
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W Mild; temperature 38.0 to 38.4°C Ml Moderate; temperature >38.4 to 38.9°C W Severe; temperature >38.9 to 40.0°C M Grade 4; temperature >40.0°C

A Local Events

Vaccine safety

£ 5- 74 80 7
-5
S 704 70+
5 60 604
. & 50+ 50
* Common and expected side effects: 2 o 2
p o £ 30- 30 -
g 20+ 15 10 204 15
10+ - is i 3 10 - is i 3
¢ & Vv v ’ v v N
& & & & & & & & & & & &
o Sore arm (most common) R &G S
Redness Swelling Pain at Injection Site Redness Swelling Pain at Injection Site

B Systemic Events and Use of Medication

o Headache o

80
70+
60

o Fatigue - o« “ 5
o Chills ‘. : 7 P
o Fever "

w

©) AusvaxSsafety

An NCIRS led collaboration

Percentage of Participants

Fever Fatigue Headache Chills Vomiting Diarrhea Muscle Pain  Joint Pain Use of Antipyretic
Medication

https//wwwa usvaxsafetv'org'a u/saf https//WWWnEIm.Org/dOI/fu”/lO.lOSG/N EJM0a21162908

ety-data/covid-19-vaccines



https://www.ausvaxsafety.org.au/safety-data/covid-19-vaccines
https://www.nejm.org/doi/full/10.1056/NEJMoa21162908
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Myocarditis and pericarditis

° i iNi Reporting rates of myocarditis (per 1 million doses administered) after
| nﬂa mmation Of the hea rtor hea rt Im Ing Pfizer-BioNTech COVID-19 vaccination, 7-day risk interval*
* Relatively rare and treatable — no deaths Males Females
. Age group Dose 1 Dose 2 Dose 1 Dose 2

¢ More common after znd dose In young men 5-11 years 0.0 4.3 Not calculated? 2.0

. . . . 12-15 years 4.8 45.7 1.0 3.8
* Typically occurs within 1-5 days of vaccine 16-17vears | 1 | 0s 0o e

(included for reference) ' : ’ ’

° Symptoms include Chest pain irregular heartbeat = 37,810,998 total doses 1 and 2 of vaccine administered*
. . ¢ ! https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-10-20-21/07-COVID-Su-508.pdf
fainting, shortness of breath

* Most pre-existing cardiac conditions are NOT
contraindications to vaccination

* Rate of myocarditis in boys 5-11 years is 1/10th
rate in teens

*  Weekly TGA safety data: https://www.tga.gov.au/periodic/covid-19-vaccine-weekly-safety-report-06-01-2022

* ATAGI guidance: https://www.health.gov.au/sites/default/files/documents/2021/08/covid-19-vaccination-guidance-on-myocarditis-and-pericarditis-after-mrna-covid-19-vaccines_1.pdf



https://www.tga.gov.au/periodic/covid-19-vaccine-weekly-safety-report-06-01-2022
https://www.health.gov.au/sites/default/files/documents/2021/08/covid-19-vaccination-guidance-on-myocarditis-and-pericarditis-after-mrna-covid-19-vaccines_1.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-10-20-21/07-COVID-Su-508.pdf

Risk of 12-17 year old developing myocarditis

From COVID-19 disease

From COVID-19
vaccine

https://mvec.mcri.edu.au/references/covid-19-vaccine-fags-mrna-vaccines/#myocarditis-pericarditis



https://mvec.mcri.edu.au/references/covid-19-vaccine-faqs-mrna-vaccines/#myocarditis-pericarditis

Victorian immunization
pathways

Making vaccination a

positive experience for
kids
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Making vaccination a positive experience for kids

* Bookings are available at Victorian GPs and pharmacies, and at ENCHANTED ¥ ,
i . FOREST OF PROTECTION
state vaccination centres o _
. - . . . . . COVID-19 vaccination planning
o WWW.coronavirus.vic.gov.au/vaccination-information-children-and- for young children
teenagers o SR Gt 0y 1o R PR R

We know that no child likes needles. If your child is anxious about receiving the vaccine,

O CO ro n avi rus .Vi C .gOV. a u/boo k_yo u r_va Cci n e_a p po i nt m e nt planning ahead and talking to them can help. Here are some things you could discuss /

consider with your child:

Before the vaccination

=  When would they prefer to get immunised e.g. first thing in the morning or afterncon
or perhaps on the weekend.
*  Who would the child like to go with them to support them? This could be the person

° H ave an | mmun isatio N p I an _ whoisvaloble utaisothe persanwho may e abe eep them st ol

What would the child like to take with them to make them feel more comfortable or to
distract them e.g music, toys, iPad etc. You can also talk to your child about calming

W h e n t h e WO u I d I i ke to 0 strategies in the lead up to vaccination. Deep breathing technigues can be used as a
O y g coping strategy to help children regulate their emotions and reduce their fear about

vaccination.
. =  Youand your child need to consider the best environment for where your child can be
o Who should be with them s
= Read vaccination information and talk to your GP or other healthcare provider if you
. . have any questions prior to the day. You may like to look at VaxFacts COVID-19
o What they would like to bring
. ? *  Bring any supports to the appointment (For example an ipad, music or toy)
O A re t h ey a nx I O u S . s+  Aimto provide a calm environment. The number of people in the room/cubicle should

During the vaccination

uestions asked and answered.
be minimised to only those necessary to support the child. Noise and lights should be
kept to a minimum.

o Use the immunisation plan to guide the booking process = ke suro the it feats ok cuncin cantrol Ingtood of tlkg the chid what they

need todo to “be still’, give them a role “your special job is to keep your arm as still as
a statue”. Let them choose: "Would you like to watch or lock away?

* Make sure kids get the support they need - do not rush or attempt to
force children to be vaccinated to “just get it done” & " —

https://www.coronavirus.vic.gov.au/vaccination-information-children-and-teenagers



https://covid-vaccine.healthdirect.gov.au/booking/
https://www.coronavirus.vic.gov.au/vaccination-centres
https://www.coronavirus.vic.gov.au/vaccination-information-children-and-teenagers
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Booking childrens’ vaccination appointments

* Book at a state vaccination centre
o By phone

= call the Coronavirus hotline1800 675 398
between 8 am and 8 pm, 7 days a week

o Online

* Book at a GP or pharmacy
o Online clinic finder

= book online using the Australian Government’s
Vaccination Clinic Finder
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Booking childrens’ vaccination appointments

* No Medicare is needed

* Proof of age will be asked for Children (Victorian state hubs)
o Passport, a Letter from GP or health service, official printed document with DOB.

* All Victorian state sites have walk up appointments for all Aboriginal and Torres
Strait Islander Community aged 5 years and older.

* If booking through a local Aboriginal Health Service or GP, please call ahead.

- =4 -
.

P

| Children's COVID-19

| & Vaccination -
0

$..

5-11yr old Hub Vax Tree

Ballarat and District Aboriginal Health service Children’s vaccination hub



(‘} COSS e,
Supported access to COVID-19 vaccination

WV

* If someone is unable to get vaccinated via their
usual support networks, Disability Liaison Officers
(DLOSs) can assist them to make suitable
arrangements.

o Accessibility needs

o Anxiety
o Physical and development disability
o Sensory sensitivities

o https://www.coronavirus.vic.gov.au/vaccination-
information-people-disability
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Other pathways

* School and community pop-up vaccination clinics — late
January and February

* Drive through clinics coronavirus.vic.gov.au/vaccination-
centres

* Severe needle phobia pathways
* In home vaccination for those who are housebound

Information and support

* COVID-19 health enquiries, including accessing Victorian
State Government payments, can be accessed via the
Coronavirus hotline on 1800 375 398.

* Victorian Aboriginal COVID-19 Information line1800 312
911
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ABOUTUS  COVID-19  REFERENCES ~ NEWS  EVENTS  MEDIALIBRARY  EDUCATION PORTAL i

Needle phobia in kids

* Very common in children o &

o Neurotypical kids

= Anxiety Needle phobia

= previous negative medical experiences

Background

o Children with developmental disabilities

Many people may find the experience of having a needle an unpleasant one. However, for some people. the experience is much

https://mvec.mcri.edu.au/references/needle-phobia/

= Autism, especially with sensory difficulties

= Behavioural difficulties et Il & i ot

M a n a ge m e nt We all do better when we have a plan! RCH > Kids Health Information > Podcast
SuperMeg is here to put the power in
o YOUR hands by helping you create s section Podcast
e CO m m u n Ity re SO u rc e S your very own comfort coping plan f.°’ ntomaton Welcome to the Kids Health Info podcast
needie pokes! Let’s get started making Fact sheets This podcast is a resource by The Royal Children’s Hospital Melbourne, educating parents on common child health,
that next poke no big deal... pe= oples:

Based on the hugely popular RCH Kids Health Info fact sheets, the Kids Health Info podcast explores common

Videos topics and concerns with experts in children's health. Your hosts Margie Danchin, Lexi Frydenberg and Anthea
Rhodes are all paediatricians and mums, so they know first-hand what keeps parents up at night. Every episode
Let's Begin Podcast features guest experts in a range of child and adolescent health specialties, and lots of practical tips and advice.
Firat il g If you have a topic you want covered in an episode, please contact us by emailing
J.au.

kidshealthinfo.podcast@rch.or

For all the latest podcast news, subscribe to our newsletter

o Kids Health Info whodshkaa

Fear of needles. What helps?

sttt

* Specialist immunization services B TOoooG

I8 Those tricky times with toddlers 38:08

o pain management and/or awake sedation M v

https://www.rch.org.au/kidsinfo/Podcast/

o RCH Be Positive video guides

Contact us

o Meg Foundation website

° Dist ra Ctio N tec h N i q ues https://www.megfoundationforpain.org/

3¥% RCH Kids
Health Info

lf."‘.: Y



https://www.rch.org.au/be-positive/Jazz_and_Rocco/A_child_s_guide_to_hospital/
https://www.megfoundationforpain.org/
https://mvec.mcri.edu.au/references/needle-phobia/
https://www.rch.org.au/kidsinfo/Podcast/
https://www.megfoundationforpain.org/

Reaching our targets —and beyond

As the rollout progresses, we must:

NELCOME T

tNCHANTED

o Leave no groups behind

o Maintain confidence and trust

o Support parents to vaccinate kids
aged 5 to 11
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Observation

»

Thankyou

Please feel free to ask questions
via the Q&A function
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