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Pediatric Covid Vaccination: A Jab in Time
Could Save Little Ones in Their Prime!

Amrit Gopan M.D, D.M

The Covid-19 pandemic has been no less than a savage of sorts. Since the identification of the mys-
tery virus, Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) in Wuhan, China in
December 2019', there has been an alarming rate at which it has transcended continental barriers
and affected swathes of populations irrespective of ethnic, socioeconomic, and tropical differences.
There emerged not only mounting evidence on the burden of disease but also its impact across
age groups and vulnerable strata. Within six months of identification of the virus, by mid June
2020, the pandemic is estimated to have affected more than 6.8 million people with almost 380,000
deaths.? Unfortunately children have not been spared from the devastating direct consequences
thereof. Children usually contract the infection owing to close contact with household adults who
are in turn more exposed to the virus due to the latter’s occupation. The earliest pediatric Covid-19
reports from United States were from a consortium of 41 pediatric intensive care units as a cross
sectional report over 2 weeks in March-April 2020 with a 2 week follow-up assessing outcomes.’
Assessing 48 children contracting the infection, it was inferred that though the severity of illness
was far lesser than adults, almost 83% of those requiring admission had pre-existing comorbidities.
Later in the year, by May 2020, the game changed with the Centre for Disease Control issuing a
warning in form of the newly described entity multisystem inflammatory syndrome in children
(MIS-C), with severe inflammation, multi-organ failure and in turn high mortality.* This came
as a red alert for proponents of childhood Covid-19 being mild as against adult disease. It mainly
stemmed from multiple reports from Europe describing a sudden rise in cases of a Kawasaki Dis-
ease (KD) like illness with severe cardiac involvement and macrophage activation syndrome.>®
www.ispghan.org Overall meta-analyses suggest about one-fifths (21%) children have no symptoms while 3.8% may
P have severe disease.”

Concordant to previous epidemics of coronaviruses, 6.

pediatric Covid-19 accounts for less than 2% of total reported
cases.® It had earlier been speculated that children have lesser
susceptibility to the SARS-Coronavirus by virtue of differ-
ences in their innate immune system. However contact tracing
studies, retrospective seroprevalence studies and population
based infection surveys have demonstrated a flat attack rate
irrespective of age, emphasizing a novel pathogen with no
prior immunity across age groups.” Hence attention needs to
be paid to certain questions in a pragmatic and evidence based
manner:

1.  How will the pandemic affect unvaccinated children
and what are the challenges in managing pediatric
and neonatal covid-19?

2. How effective has vaccination been in adults?

3. Should Covid vaccine be given to children at all? Are
there enough trials: efficacy and safety issues.

4. How vaccinating children will influence the pan-
demic curve?

5. Will vaccination provide additional confidence in
restoring early school reopening and interactive ses-
sions for children?

Future aspects like Covid-19 endemicity and how to
brace up for the challenge with respect to pediatric
vaccination: the India perspective.

Covid-19 is primarily a respiratory disease with pneu-
monia and consequent hypoxia being the most common cause
of mortality. In an ideal situation, respiratory physicians and
intensivists are best equipped to treat this condition. But the
sheer magnitude of the disease has prompted doctors irrespec-
tive of their specialty to be pressed into service for Covid care
in adults. The same is difficult to apply in treating pediatric
patients who demand special care and the need for medical
professionals trained in handling newborns and children, an
additional strain for the already overstretched medical frame-
work. In addition to the existent social distancing norms and
Covid appropriate hygiene, vaccines are the new weapon in
the anti-Covid armamentarium.

Since late last year, various vaccines have been rolled out
against Covid-19. Modernas mRNA-1273,° Pfizer's mRNA
based BNT162b2," Oxford university-Astra Zenecas vaccine'!
and the Indian adaptation thereof (Covishield) based on the
simian adenovirus and a home grown, whole virion inacti-
vated vaccine COVAXIN, apart from the Chinese Sinovac and
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Russia’s Sputnik V'? all having shown promise. Emergency
use authorization by various national drug regulating bodies
has already been granted.’** Vaccines have shown efficacy to
the tune of >90% (mRNA vaccines) for infection prevention
and >95% in preventing severe disease in adult trials and also
deemed effective in real world studies on front line workers.'
Most have been authorized for use in age more than 16-18
years, till the recent approval granted to Pfizer's BNT162b2,
for children more than 12 years.'¢

Until recently, the strategy has largely been to enforce
“prevent exposure to prevent infection and hence disease”.
Coupled with the general belief that children are not affected
as severely as adults, restraint was the most logical thing
to do or so it was believed. In terms of schooling for chil-
dren, a total cessation of in-person learning ensued, which
soon enough got substituted by online academic sessions as
a desperate measure to ensure no deprivation of learning.
Not everyone in a low-medium income country has access
to such privileges, thereby putting undue financial burden
on families desiring internet based schooling for their chil-
dren. Thankfully, research started pouring in citing schools
may not be so bad a transmission site, if basic Covid hygiene
is followed."'® However fear ruled, schools continued to
remain shut and the effects started showing up in scho-
lastic performances," mental health issues,”” and a decrease
in physical activity levels in this age group®. All of these
can easily be traced back to the “restraint” policy. Such an
extreme measure probably was the need of the hour then.
However a vision of easing norms can be realized if one
can offer a substantial level of first line protection from dis-
ease in this age group. Vaccinating all adults would render
vulnerable the pediatric population, which will then act as
a selective or preferential host to the virus and in fact help
in perpetuating the cycle and genesis of novel mutations, a
reversal of sorts with onward transmission from pediatric
index cases.””” Hence the submission, vaccinating chil-
dren is essential. This would in turn lead to the best mode
of “source control” in the post adult vaccination scenario
and help in flattening the pandemic curve. It is worthwhile
noting that children of all age groups are susceptible, with
highest severity in infants and younger children as also ones
with comorbidities.?* Prioritization of groups may be a choice
when there is enough literature available on long term effects
and natural history of asymptomatic or milder infections and
a retrospective risk benefit analysis. In its absence and with
a long productive lifespan ahead inoculation of all children
is strongly favored, albeit with sequential prioritization but
not denying others. Vaccines approved elsewhere like the
Pfizer’s BNT162b2 should be imported and reserved for this
age group. It is heartening to note that COVAXIN, a vaccine
developed jointly by Bharat Biotech and National Institute
of Virology under Indian Council of Medical Research has
already begun trials in children 2-18 year old in May 2021
with an estimated primary completion by August 15th this
year.”” An emergency use authorization after completion of
trials will boost India’s effort in self-reliance and ease school
re-opening among other activities essential for a child’s
mental and physical development.

A vision of integrating India’s fight against Covid-19 can
be considered complete and comprehensive if Covid-19 vac-
cination for children can be merged with India’s Universal
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Immunization Program (UIP).** Trials in Newborns and
younger infants are the way to go forward with possibly 2
doses of Covid-19 vaccine given at 6 and 10 weeks of the UIP
schedule. This will enable us to visualize Covid-19 immuniza-
tion not as a privilege but as a right for children.
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