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Session Learning Objectives:
As a result of participation in this activity, participants will be able to:

• Describe the basic structure and results of the Pfizer COVID vaccine trial involving five- to 
eleven-year-old children

• Discuss the potential benefits of a third "booster" dose of COVID vaccine for different 
patient populations

• Describe the risks of myocarditis and other inflammatory syndromes associated with 
COVID infection, and possibly with COVID vaccines

• Compare the clinical characteristics of the emerging Omicron variant to earlier variants of 
the SARS-CoV-2 virus
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COVID-19 and Young Children



















Are COVID-19 vaccines effective 
in young children?









Estimated impact of COVID-19 
vaccines for young children





Is the COVID-19 vaccine safe for 
young children?







Will COVID-19 vaccines cause 
myocarditis in young children?



Reassuring Fact #1:

Myocarditis is less common in 
12-15-year-olds than 16-17-

year-olds





Reassuring Fact #2:

The dose of mRNA for the 5-11-
year-old is one-third the dose of 

the 12-15-year-old





Reassuring Fact #3:

Vaccine-induced myocarditis is 
generally benign





Reassuring Fact #4:

mRNA vaccines safe for young 
children post-EUA approval









Do We Need a Booster Dose?



What is the goal of COVID-19 
vaccines?



Goal #1:

Prevent severe illness













Protection against severe illness 
is mediated by memory B cells 

and T cells, which are long-lived















Cytotoxic T cells



Helper T cells



Goal #2:

Prevent all symptomatic illness







Phase 3 trials created unrealistic 
expectations for protection 

against all symptomatic illness



mRNA vaccines:

Pfizer













Protection against mild or 
asymptomatic infection is 
mediated by high-titers of 

circulating, virus neutralizing 
antibodies, which are relatively 

short-lived



Virus-specific neutralizing antibodies



The Israeli experience:

Erosion in protection against 
severe disease?





The Israeli Experience

• 75% of participants greater than 70 years old.

• 60-69-year-olds: Incidence of severe illness was 2.8% in 

the non-booster group and 1.3% in the booster group. 

• 70-79-year-olds: Incidence of severe illness was 7.5% in 

the non-booster group and 1.3% in the booster group.

• >80-years-old: Incidence of severe illness was 18.2% in 

the non-booster group and 7.9% in the booster group.



Muhsen, K., et al., “Effects of BNT162b2 Covid-9 Vaccine Booster in Long-Term 
Care Facilities in Israel,” NEJM (2021) DOI: 10.1056/NEJMc2117385.





The Israeli Experience: Part II

• “Among persons who were younger than 60 years of age, 

no significant decreases [in the booster group] were 

observed in the incidence of either infection or 

hospitalization during the study period.” 

• “In the current study, after the initiation of an extensive 

booster campaign with high vaccine uptake, we found a 

significant, rapid, and consistent reduction in COVID-19 

burden among persons in the same age group who were 

living in long-term care facilities.” 

• “Our results suggest the important real-life effects of the 

nationwide COVID-19 booster program among residents 

in long-term care facilities.”



New York State, through December 20, 2021



Pfizer Booster Study







Booster dosing

• If the goal of COVID-19 vaccines is to prevent severe 

disease, which is mediated by immune memory cells, all 

available epidemiological and immunological evidence in 

the US supports the fact that protection is holding up.

• If the goal of COVID-19 vaccine is to prevent all 

symptomatic illness (a high bar), which is mediated by 

circulating, neutralizing antibodies, then we need to 

define what level of symptomatic illness is acceptable, 

because neutralizing antibodies will fade over time, even 

after a third dose.





Israeli Meme





Omicron



Omicron is highly mutated





Why did omicron sweep 
through the US?











Omicron less virulent





Omicron is less virulent than Delta

• ED visits: 15.2% for delta, 4.5% for omicron.

• Hospitalizations: 3.95% for delta, 1.75% for omicron. 

• ICU admissions: 0.78% for delta, 0.26% for omicron.

• Mechanical ventilation: 0.43% for delta, 0.07% for 

omicron.

• Similar results for children 12-17, 5-11, and less than 5 

years of age.  





Find us online: 

vaccine.chop.edu



To ask a question:

• Type your question into the chat box, 
not the Q&A box



Thank You!

• Instructions on how to claim credit for your participation in  today’s Let’s Talk 
webinar “COVID-19 Update: Kids, Omicron and Boosters ” will be emailed to 
all of today’s participants, along with a recording of the session.

• If you have any additional questions or issues, please email
info@paaap.org.

• Registration is open for our 2022 Pediatric Conference, which will take 
place on March 19th and 20th, 2022 at the Gettysburg Hotel in 
Gettysburg, Pennsylvania! Make sure to register ASAP to qualify for a 
discounted registration fee.


