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» Vaccine Effectiveness Against Long COVID in Children



https://publications.aap.org/pediatrics/article/153/4/e2023064446/196419/Vaccine-Effectiveness-Against-Long-COVID-in?autologincheck=redirected
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Learning Objectives

Upon completion of this webinar, participants will be able to:

® © © @

Recognize the Summarize the Identify the lllustrate strategies for

symptoms of Long prevalence of and anticipated benefits of discussing Long COVID

COVID and distinguish it risk factors for COVID-19 vaccination and COVID-19 vaccines

from acute COVID-19. Long COVID. in protecting against with patients/the public
Long COVID. and navigating

misinformation.
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BACKGROUND

- In February of 2020, the WHO had reported that the recovery from COVID-19 took
between 2-6 weeks.

- Shortly thereafter anecdotal reports from patients started to emerge of persistent
symptoms lasting longer.

- Support groups subsequently formed on social media and these patients labeled
themselves “COVID long haulers”.

- It has since become a national initiative; In 2021 the National Institutes of Health
began the $1.15 billion dollar RECOVER program to sponsor studies to learn more
about the long-term effects of COVID-19.




Prevalence and Risk Factors for
Long COVID



No Standard Clinical Case Definition 'VAcQ@
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for Long Covid

All of these institutions have their own operational case
definitions for long COVID:

 Office of Assistant Secretary for Health (OASH)
 Centers for Disease Control and Prevention (CDC)

\  National Institutes of Health (NIH)
« World Health Organization (WHO)—Adults
« World Health Organization (WHO)—Pediatrics

 National Institute for Health and Care Excellence (NICE)
« AND MORE!




2024 NASEM Proposed 'VACC;,@
Long COVID Definition

of the American Academy of Pediatrics

BOX S-1 hyperlipidemia, diabetes, and autoimmune disorders such as lupus,
2024 NASEM Long COVID Definition rheumatoid arthritis, and Sjogren’s syndrome.
Important Features of LC:
Long COVID (LC) is an infection-associated chronic condition (IACC) ) ) ) )
that occurs after SARS-CoV-2 infection and is present for at least 3 * LG can follow asymptomatic, mild, or severe SARS-CoV-2 infection.
months as a continuous, relapsing and remitting, or progressive dis- Previous infections may have been recognized or unrecognized.
ease state that affects one or more organ systems_ e | C can be continuous from the time of acute SARS-CoV-2 infection
or can be delayed in onset for weeks or months following what had
LC manifests in multiple ways. A complete enumeration of possible signs, appeared to be full recovery from acute infection.
symptoms, and diagnosable conditions of LC would have hundreds of entries. * LC can affect children and adults, regardless of health, disability, or
Any organ system can be involved, and LC patients can present with socioeconomic status, age, sex, gender, sexual orientation, race, eth-
¢ single or multiple symptoms, such as shortness of breath, cough, nicity, or geographic location.
persistent fatigue, post-exertional malaise, difficulty concentrating, e LC can exacerbate pre-existing health conditions or present as new
memory changes, recurring headache, lightheadedness, fast heart conditions.
rate, sleep disturbance, problems with taste or smell, bloating, consti- e LC can range from mild to severe. It can resolve over a period of
pation, and diarrhea. months or can persist for months or years.
¢ single or multiple diagnosable conditions, such as interstitial e LC can be diagnosed on clinical grounds. No biomarker currently
lung disease and hypoxemia, cardiovascular disease and arrhyth- available demonstrates conclusively the presence of LC.
mias, cognitive impairment, mood disorders, anxiety, migraine, stroke, e LC can impair individuals’ ability to work, attend school, take care of
blood clots, chronic kidney disease, postural orthostatic tachycardia family, and care for themselves. It can have a profound emotional and
syndrome (POTS) and other forms of dysautonomia, myalgic en- physical impact on patients and their families and caregivers.
cephalomyelitis/chronic fatigue syndrome (ME/CFS), mast cell acti-
vation syndrome (MCAS), fibromyalgia, connective tissue diseases,
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Methodological issues studying ==c:
Long COVID prevalence

- In addition to knowledge gaps on this relatively new condition, lack of a standard
case definition, and its variable presentation, there is also heterogeneity between
the studies in the published literature.

» variety of different study designs used,
\ * varying time frames for what constitutes “long”
- differences in the actual clinical case definitions between studies (symptoms)
 underreporting of the condition in real-world data
« a lack of definitive testing (need to rely on a spectrum of symptoms which can
also meet the criteria for other conditions), studies in inpatient vs outpatient

settings include very different sets of patients
* limited duration of follow-up time since the condition is still relatively new.
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Prevalence of Long COVID

« Ranges greatly and is likely undercounted...
« CDC 5-30%
* As many as 23 million Americans may have symptoms of Long COVID.
« June 2022: 7.5% among the overall U.S. adult population, irrespective of history
of previous COVID-19.
« June 2022: 18.9% among U.S. adults reporting previous COVID-19.
* Decreases acknowledged between 2022 and 2023.
» Reports of ever having experienced Long COVID among respondents in U.S.
states and territories ranged from 1.9% in the U.S. Virgin Islands to 10.6% in West
Virginia (2022 BRESS). .
« March 2024: 7% of all adults reported currently having long COVID. .
* 41.9% of children who had tested positive for COVID also demonstrated at least 1
post-COVID symptom.
* Disease burden is expected to be less than in adults.



https://www.cdc.gov/mmwr/volumes/73/wr/mm7306a4.htm
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3-year Prevalence of Long COVID

- Study analyzed data from 2020 COVID-19 infections.
« Assessed risks and long-term effects of COVID-19 on health over three years.

+ -Over 114,000 veterans with mild COVID-19.
* Over 20,000 hospitalized COVID-19 patients.

5.2 million veterans without COVID-19.

- Study Period:
» Patients enrolled from March 1, 2020, to December 31, 2020.
* Follow-up lasted until December 31, 2023.
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3-year Prevalence of Long COVID

- Hospitalized Patients:

* 29% higher risk of death in the year 3 post-infection compared to non-COVID
individuals.

= Decreased from higher risks observed at one year (182%) and two years
(57%).
\ « Experienced a 34% increased health risk across all organ systems in the third
year.

- Mild COVID-19 Cases:
» Continued to face health issues three years post-infection.

= 5% increased risk of long COVID in the third year, equating to 41 additional
health problems per 1,000 persons.

= Affected primarily the gastrointestinal, pulmonary, and neurological systems.




3-year Prevalence of Long COVID

5

Incidence rate ratio

incidence rate ratio

Mon-hospitalized COVID-19

-

~

PASC Cardiovascular Coagulation Fatigue Gastrointestinal Kidney
1.8 1
16 .
1.4 4 -
1.2 - . . 3 - ® . . &
1.0 - *— <"—' v
Mental Metabolic Musculoskeletal ( Meaurologic \? Pulmaonary ] 5 -
1.8 - ™
Ll . —e— Significant
1.4 s N
= - —8— Non-significant
121 s 3 - s & s o ° .
G [ e [ . .
2 1 2 3 1 2 3 \U! 2 3 ) 1 2 3
Years after SARS-CoV-2 infection
Hospitalized COVID-19 4 N\
PASC Cardiovascular Coagulation Fatigue Gastrointestinal Kidney
5 4
L
e - ™
3 - [ |
e I L
2 - ' = - ' - my
¥ L
1 = ® = * 3 » ¢ .
N —7 3 5 3
Mental Metabolic Musculoskelatal Meurologic f Pulmonary \
5 [ ]
ol —e— Significant
3 1 . - ~&— Non-significant
*

ILLINOIS VACCINATES
AGAINST COVID-19

A project led by the lllinois Chapter
of the American Academy of Pediatrics

I-VAC{;@




Other research has estimated the
cost in health expenses, lost
productivity, and lost well-being
from long COVID at $2.6 trillion.

https://jamanetwork.com/journals/jama-health-forum/fullarticle/2792505
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Risk Factors for Long COVID

+ People with certain underlying health conditions.
- Older adults (65+).

- People who did not get a COVID-19 vaccine.

- Previous COVID-infection.

- Female sex.
- Hispanic and Latino people.

+ People who have experienced more severe COVID-19 illness, especially those
who were hospitalized or needed intensive care.

- Health inequities: disability, economic, geographic, etc.




Symptoms of Long COVID

e



I-VAC

ILLINOIS VACCINATES

Enhance Recovery

« The National Institutes of Health (NIH) created the RECOVER Initiative to
learn about the long-term effects of COVID.

« Goalis to understand, prevent, and treat PASC (post-acute sequelae of

\ SARS-CoV-2), including Long COVID.

This content in this presentation is solely the responsibility of the speaker
and does not necessarily represent the official views of the RECOVER
program, NIH, or other funders.

Yo
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Research

Clinical features and burden of post-acute sequelae

JAMA Pediatrics | Original Investigation of SARS-CoV-2 (PASC) in children and adolescents

Clinical Features and Burden of Postacute Sequelae

of SARS-CoV-2 Infection in Children and Adolescents Multi-site retrospective cohort studly

Suchitra Rao, MBBS, MSCS; Grace M. Lee, MO, MPH; Hanieh Razzaghi, MPH; Vitaly Lorman, PhD;

F\.suncion ME.'jii.s. D, P‘h.l'.'l; Mathan M. !‘ajclr. MDy; Deepika.i Thacke.-l, MI'.?I; R..'],IB.I'I !NEbh. F.\.I'IS; . . 659 286 te StEd 'FD r 8ARS—COV—2

TOMalD. Bomos, ML Mg Chan H e B et S 0 March 1, 2020 ® 2 ® October 31, 2021

Supplemental content
IMPORTAMNCE The postacute sequelae of SARS-CoV-2 infection (PASC) has emenged as a
long-term complication in adults, but current understanding of the clinical presentation of
PASC in children is limited.

50,803

PCR-POSITIVE
for SARS-CoV-2

OBJECTIVE To identify diagnosed symptoms, diagnosed health conditions, and medications
associated with PASC in children.

DESIGN, SETTING AND PARTICIPANTS This retrospective cohort study used electronic health
records from 9 US children’s hospitals for individuals younger than 21 years who underwent
antigen or reverse transcriptase-polymerase chain reaction (RT-PCR) testing for SARS-CoV-2

bt M 2200 ar O o1 JE2L adbe st T weenterin e yor MOST COMMON SYMPTOMS MOST COMMON CONDITIONS MOST COMMON MEDICATIONS
ore testing.

EXPOSURES SARS-CoV:2 pusitivity by vira test (antigen or RT-PCR. * Changes in smell/taste * Myocarditis » Cough and cold preparations
MAIN OUTCOMES AND MEASURES Syndromic {(symptoms), systemic (conditions), and * Hair loss * Acute respiratory distress * Nasal decongestants

medication PASC features were identified in the 28 to 179 days following the initial test date. » Chest pain - MYDSiﬁS « Coricosteroids with antiseptics
Adjusted hazard ratios (aHRs) were obtained for 151 dinically predicted PASC features by

contrasting viral test-positive groups with viral test-negative groups using proportional + Abnormal liver enzymes + Mental health treatment . DplOIdS

hazards models, adjusting for site, age, sex, testing location, race and ethnicity, and time g q n = 8

period of cohort entrance. The incidence proportion for any syndromic, systemic. or * Generalized pain + Disorders of teeth/gingiva + Decongestants

medication PASC feature was estimated in the 2 groups to obtain a burden of PASC estimate.

RESULTS Among 659 286 children in the study sample, 348 091 (52.8%) were male, and the

mean (5D} age was 81 (5.7) years. A total of 59 893 (91%) tested positive by viral test for Any PASC feature:
SARS-CoV-2, and 599 393 (90.9%) tested negative. Most were tested in cutpatient testing

facility settings {322 813 [50.3%]) or office settings (162 138 [24.6%]). The most common 41.9% PCR- pos itive children
syndromic, systemic, and medication features were loss of taste or smell (aHR, 1.96; 95% Cl,

1.1&-3.32), myocarditis (aHR, 3.10; 95% Cl, 1.94-4.96), and cough and cold preparations {(aHR, 0 . .

152: 95% (1, 118-1.96), respectively. The incidence of at least 1 systemic, syndromiic, or 38.2% PCR-negative children

medication feature of PASC was 41.9% (95% Cl, 41.4-42 4) among viral test-positive children

vs 38.2% (95% CI, 38.)-38.4) among viral test-negative children, with an incidence (incidence proportion difference 3.7%)
proportion difference of 3.7% (95% Cl, 3.2-4.2). A higher strength of assodiation for PASC was

identified in those cared for in the intensive care unit during the acute iliness phase, children

younger than 5 years, and individuals with complex chronic conditions.

_ o CONCLUSIONS
CONCLUSIONS AND RELEVAMCE In this large-scale, exploratory study, the burden of pediatric
E{“‘SC tast g:;zmﬂdﬂéft*;““ Sﬁ_‘mﬁ 'ﬂ: Mmfdi}t;s s Rt ;ﬂmmm“'}?d Presentation of PASC in children has features distinct from adults.
|agnnsed -~dsSOCiated Condition. ACUte liness seventy, Young age, and Comorod - - . . - ags
complex chronic disease increased the risk of PASC. Risk factors for PASC include acute COVID illness severity, young age (<5 years), and complex chronic conditions.

Relative difference in incidence of PASC presenting to health systems was 3.7%.

Author Affiliations: Author
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Data Mining for Long Covid Symptoms AR C

JOURNAL ARTICLE

Understanding pediatric long COVID using a tree-
based scan statistic approach: an EHR-based cohort
study from the RECOVER Program 3

Vitaly Lorman ™=, Suchitra Rao, Ravi Jhaveri, Abigail Case, Asuncion Mejias,

Nathan M Pajor, Payal Patel, Deepika Thacker, Seuli Bose-Brill, Jason Block ... Show more
Author Notes

JAMIA Open, Volume 6, Issue 1, April 2023, 0oad016,
https://doi.org/10.1093/jamiaopen/ooad016
Published: 14 March 2023  Article history v
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Major systemic findings, or conditions (general and specific)

Diseases of the nervous
system

migraines, headache syndromes, sleep disorders, chronic pain,
dysautonomia, and post-viral fatigue syndrome

Mental and behavioral
disorders

anxiety disorders

Diseases of the respiratory
system

asthma, ARDS/respiratory failure, diseases of vocal cords and
larynx

Diseases of the circulatory
system

arrhythmias, cerebrovascular disease, thromboembolic
disease

Disease of the
musculoskeletal system and
connective tissue

pain in joints, pain in limbs, dorsalgia, myalgias, hypermobility
syndrome

Comparator 1 Comparator 2

SARS CoV-2 + SARS CoV-2 -

Diseases of the digestive
system

gastritis and duodenitis

Diseases of blood

purpura and other hemorrhagic conditions

Endocrine, nutritional and
metabolic diseases

nutritional deficiencies, obesity and overweight, disorders of
mineral metabolism, volume depletion or fluid overload

Syndromic findings, or symptoms

Circulatory and respiratory
signs and symptoms

Tachycardia, palpitations, cough, dyspnea, shortness of breath,
chest pain, hypoxemia

Gl signs/symptoms

abdominal pain, nausea/vomiting

CNS/musculoskeletal
signs/symptoms

lack of coordination, abnormalities of gait and mobility

Cognition, perception,
emotional state

dizziness, smell/taste disturbances

General signs and symptoms

Fatigue/malaise, headache, weakness, syncope and collapse
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Conceptual model for Long Covid in Children e
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Exacerbation of underlying conditions
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Persistent symptoms of acute infection

De novo conditions
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Gl Complications™

1.0
: L
Symptoms or Signs _ Diabetes Complications
E 0.9
- Abdominal Pain - Functional dyspepsia s
» Bloating (chronic phase) % -
» Constipation « GERD é
. Diarrhea » IBS (chronic phase) £ . — -
- Nausea = 0,008 — SARS Co-2 positre
» Vomiting 0 6 8 10 12 14 16 18 20 22 24 26

Week of follow up

Patients with Type 1 Diabetes with COVID-19 infection more at risk for

Cardiovascular Complications** serious diabetic event (severe hypoglycemia, ketoacidosis)

CHD Non-CHD . . . . .
Patients with CHD more likely to experience any cardiovascular
NI OO  * B 163(15710169)  outcome, such as hypertension, heart failure, cardiomyopathy, and
Any amrhythmias y = 1.52 (1.22 1o 1.89) | =~ 147 (1.24 10 1.75) . . . . .
e e . 16508910308 S thrombqtlc disorders. They are also likely to experience chest pain,
Any other cardiac disorders - 1.69 (1.46 1o 1.96) - 15012610178 palpitations, and syncope.
Any thrombotic disorders | —a— 1.42 (11310 1.78) - 1.26 (1.09 to 1.45)
iy Conwo T Sy id bl Lo T 168(16210175)  Patients with non-CHD more likely to experience
051 2 4 05 1 2 4

inflammatory heart disease such as myocarditis and pericarditis.

*Zhang et al, Pediatric Gastrointestinal Outcomes During the Post-Acute Phase of COVID-19: https://www.medrxiv.org/content/10.1101/2024.05.21.24307699v1

**Zhang et al, Post-Acute Cardiovascular Outcomes of COVID-19 in Children and Adolescents: An HER Cohort Study from the RECOVER Project: https://www.medrxiv.org/content/10.1101/2024.05.14.24307380v1
APrahalad, Priya, Lorman, Vitaly, Wu, Qiong, Razzaghi, Hanieh, Chen, Yong, Pajor, Nathan, Case, Abigail, Bose-Brill, Seuli, Block, Jason, Patel, Payal B., Rao, Suchitra, Mejias, Asuncion, Forrest, Christopher B., Bailey, L.
Charles, Jhaveri, Ravi, Thacker, Deepika, Christakis, Dimitri A., Lee, Grace M., Consortium, on behalf of the RECOVER, Impact of SARS-CoV-2 Infection on Disease Trajectory in Youth with T1D: An EHR-Based Cohort
Study from the RECOVER Program, Pediatric Diabetes, 2023, 8798997, 10 pages, 2023. https://doi.org/10.1155/2023/8798997
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https://www.medrxiv.org/content/10.1101/2024.05.14.24307380v1
https://doi.org/10.1155/2023/8798997

' 4

Organ System Involvement / Sub-types

Mental Health/Behavioral
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Neurological
Symptoms Symptoms Conditions 7.5~
* Meadoache * Decreased school performance  * Anxiety
* Paresthesia + Brain fog/cognitive difficulties  *+ Depression
¢ Dizziness * Low * Posttraumatic stress disorder
* Vertigo + Difficulty with concentration + Stress and adjustment disorders Constitutional
* Tremulousness * Memory probloms » Attention=deficit / hypecactivity ymptoms Conditions
Conditions * Suicidal behavior disorder o Fa * ME/CFS
.« POTS + lbritability * Eating disorders + Sleop disturbance
2 ) * Impulsivity » Fever
::1::"::& « Somatization * Malaise
2 « Emotional lability + Weakness
« Dysoutonomia x 4
o Peciatric sout =g + Generalized pain
A o5 + Post exertional malaise
ceset peychiatric | < y
syndrome 0
. 2 5.0-
2 2
Respiratory Otolaryngology
Symptoms Symptoms Conditions
* Shortness of breath * Cheonic rhinorrhea . Abeormal smell or taste
+ Chest pain + Nasal congestion * Loss of smell of taste
+ Chest tightness * Paradoxical vocal cord LA Cluster
. motion dysfunction . 0:Upper respiratory,
s Exercise intclerance L . }.0 . obstructive
s ive .,\-:‘ - * 1: Musculoskeletal pain
° -t .‘3_ * 10: Other, nonspecific
1 'c.;‘. S8 . 2:Lower respiratory,
S S ol more severe
Cardiovascular 2.5- 0322 "2V e tue,, . 3:Lower respiratory,
>l T less severe
Gl Symptoms Conditicns s .‘-._ . 4:|L|Jpper respiratory,
. Aarh . T e 0 Y] i tory,
R " Tochyearda " Myocardi g7 ST s younger
* Nausea ochycardio oo hens ree® * O inflammatory, older
+ Vomiting : g’“‘“‘" = rhythmias . .‘_-',;:", ~, . = 6: Fatigue
+ Abdomingl pain : - C::un';:m Conduction sbnormalties ...'%'. ¢==: % + 7:Gastrointestinal symptems
: ?v;:r:uk/;onmpum S Bachie bR ’N" - - 8 Hsad.ache .
wght s r_ 8 o = 9: Emotional distress
+ Loss of appetite J Blonp e’
el ..
’._ ‘s?
‘ P "g'* .
L] . H y
Hematological ?'&J- o
Reproductive Conditi 00- - - —
Symptoms * Leucopenia ‘s
* Irregular pecicds + Thrombocytopenia
* Hypercoagulability
* Theomboembolism
* Mastocytosis
* Mast ceoll activation
syndrome
Musculoskeletal 8 )
Symptoms  Conditions
* Weaskness * Myocsitis
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Functional Outcomes: Review of Medical Charts ot s
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Percentage of patients with documented
functional limitations post COVID-19 infection
in 4 functional domains, n =140

New or worsening behavioral and mental
health conditions post COVID-19 infection
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Case et al, Functional Outcomes of Children After SARS-CoV-2 Infection: An EHR-based cohort study from the
RECOVER program, In Preparation
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Findings from Clinical Notes

_ Top features in patients with long covid
Top features most common in note data diagnosis or feature from clinical notes

[ — 10.28 (3.01, 69.2
xcessive thirst 0.28 (3.01, 69.23) Physical impairments 5.67 (2.41, 16.82)

Excessive sweating  8.14 (3.77, 21.44) , ,
. Excessive sweating 5.42 (2.71,12.46)
Irritability 6.51 (4.83, 8.98) A o . 470 (2.83, 8.34)
nosmia/ageusia . .83, 8.
Depression 4.77 (3.93, 5.83) ’ ! blg He TR TS
Anosmia/ageusia  4.07 (2.57, 6.75) eart problems 29 ([ 6112
Hair loss 4.33 (2.94, 6.59)

Dental/gum problems, physical impairments, school
difficulties identified in note data only

/.




Vaccine Effectiveness in
Preventing Long Covid
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COVID-19 Vaccine E ff ectiveness A S

Shown in clinical trials to impact acute

Durability

- Stronger effect » Strong effect - Potential waning
against pre- throughout testing due to time or
omicron viral change in viral
variants variants

infection

Fewer infections

Does the vaccine protect against long COVID?

Razzaghi H, Goodwin-Davies, A., Boss, S., Bunnell, T., Chen Y., Chrischilles E., Denburg M., Dickinson K., Forrest, C.,
Hanauer D., Huang Y., llunga S., Katsoufis C., Lehmann H., Lemas, D., Marsolo, K., Matthews, K., Mendonca, E.A., Morse,
K., Ranade, D., Rosenman, M., Taylor, B., Walters, K., Bailey, L.C. Systematic Data Quality Assessment of Electronic
Health Record Data to Evaluate Study-Specific Fitness: Report from the PRESERVE Research Study. PLOS Digital

Health 2024 (in press).
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A project led by the lllinois Chapter

Two Approaches to Identifying Long COVID

Diagnosed Probable

Recurring presence of a diagnosis for post-
COVID-19/post-viral condition

More specific determination of link to » Clustered by organ system
COVID-19 - 28 — 180 days after COVID-19

Frequency (0.7%) is 5x or more less than
estimates of long COVID

Bias toward older patients and respiratory
symptoms
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Vaccine Records: Finding Complete Data

compared to

CDC county-level vaccination rates

Selected health systems with rates >60% of CDC estimate
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Vaccinated patients observed from date of vaccine
Unvaccinated patients observed from data of random visit

Cohorts matched on age group (5-11, 12-17 — dlifferent vaccine availability) &
180-day window of entry (dlifferent viral variants and rates)

Conditional logistic regression

Adjustment for sex, ethnicity, health system, comorbidity burden, and pre-exposure
health care utilization

Vaccine effectiveness measured as % reduction in outcome (acute or long COVID)
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Vaccine effect on acute infection
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infection, all ages - E ad _ _
; Infection defined as
_ - i * positive NAA test
S Infection, 5-11 yearsy —o- "
< | * positive Ag test
2 | ; » specific COVID-19
g infection, 12-17 yearsH E —o- diagnosis
: :
5 infection 12—17 years, pre—omicron - E —o— 12 month fO”OW-Up
infection, 12—-17 years, omicron - E ——
0 25 50 75

Vaccine Effectiveness (%)
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Vaccine Effect on Long COVID </

of the American Academy of Pediatrics

- Ne Unadjusted Adjusted®
Symptom-based or Diagnosed
long COVID
Child (3-11y), 753 19.7 (7.1 - 30.6) 23.8 (4.9 - 39.0)
omicron
Adolescent (12-17y), 961 28.7 (18.8 - 37.4) 50.3 (36.6 - 61.0)
all patients
Adolescent (12-17y), 676 254 (-18.1 - 52.9)
pre-omicron
Adolescent (12-17y), 289 49.6 (29.2 - 64.1)
omicron
All ages (5-17 y) 1,669 25.3 (17.6 — 32.2) 35.4 (24.5 - 44.7)
Diagnosed long COVID only
Child (5-11 y) 82 16.0 (-32.7 - 46.9) 48.2 (-20.8 - 77.8)
Adolescent (12-17 y) 194 41.7 (21.4 - 57.0) 56.1 (25.8 — 74.0)
All ages (5-17 y) 270 35.6 (17.4 — 50.0) 41.7 (15.0 - 60.0)
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Vaccine Effect on Long COVID Over Time

6 mo probable pasc, all ages-

6 mo probable pasc, 5-11 years-

6 mo probable pasc, 12-17 yearsH

6 mo diagnosed pasc, all ages -

6 mo diagnosed pasc, 5-11 yearsH

6 mo diagnosed pasc, 12-17 years-
12 mo probable pasc, all ages

12 mo probable pasc, 5-11 years-
12 mo probable pasc, 12-17 years-
12 mo diagnosed pasc, all ages-

12 mo diagnosed pasc, 5—11 yearsH
12 mo diagnosed pasc, 12-17 yearsH
18 mo probable pasc, all ages

18 mo probable pasc, 5-11 years-
18 mo probable pasc, 12-17 years-
18 mo diagnosed pasc, all ages-

18 mo diagnosed pasc, 5—11 yearsH
18 mo diagnosed pasc, 12-17 years-

Outcome and Cohort

-50 0 50 10
Vaccine Effectiveness (%)




Discussing Long Covid
and Vaccine Misinformaton
with Patients and Parents
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A project led by the lllinois Chapter
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Listen with empathy

LISTEN

SCENARIO: Your patient's parent is worried about
potential harmful side effects of the

COVID vaccine that they read about online. You
know the source they read it on is not reliable.
1. Listen to their fears and beliefs

2. Focus on the wider issue and how they feel

3. Remember that ‘fact-check’ can often shut
down a conversation
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A project led by the lllinois Chapter
of the American Academy of Pediatrics

Listen with empathy

4 EMPATHIZE | T

‘Emphasize the fact that you understand why people
find it difficult to trust

-Ask questions to understand |
*Admit that you also read the data when the vaccine | Y .
was new g \ L

Talk about a time when you believed misinformation
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Point to Credible Sources

Underscore that finding accurate information is hard
Emphasize the need to find credible sources

Remind them that an expert on one topic might not
ne the best in another topic

- Point them to accurate information
- Explain that you care about their well-being without

shaming
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Doctors are Trusted Messengers “===

Most Adults Have At Least A Fair Amount Of Trust In The CDC, FDA,
To Make Right Recommendations, Though There Are Notable Partisan JAMA Data Brief
Differences

- April 26, 2024

How much do you trust each of the following to make the right recommendations when it comes to health issues?

I A great deal [l A fair amount Not much [l Not at all Fa lse Hea lth CIaims
«1| § Abound, but Physicians
- e Are Still the Most Trusted

Your state and local public health officials EK¥FA 51% 28% 8% SO u rce fo r H ea lt h I nfo r-

The Biden Administration 1%  32% 28% a ti 0 n
Former President Donald Trump 13% 25% 25%

NOTE: See topline for full guestion wording. KF F
SOURCE: KFF Health Misinformation Tracking Poll Pilot (May 23-June 12, 2023) « PNG

9)]
Q
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Melissa Suran, PhD, MSJ!: Karen Bucher, MA, CMI2
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CONCLUSION

« Long COVID is an infection-associated chronic condition that affects one or
more organ systems and varies widely in its clinical presentation

- VAC{;@

« The prevalence of long COVID is not precisely known due to heterogeneous
case definitions and variability between population-based epidemiology studies

* Providers should promote COVID-19 vaccines as a means of preventing Long
COVID.

« Doctors should listen with empathy to parental concerns about vaccines
and share valid sources of information

» Healthcare providers can help patients with Long COVID by validating their
symptoms and connecting them to additional care, services, and supports, as

appropriate.
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