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he global burden of coronavirus disease 2019

(COVID-19) exceeded 271 million cases

worldwide, with over 5 million officidly

confirmed deaths due to COVID-19, with no
country of theworld spared[1]. According to theAmerican
Academy of Pediatrics, about 17.3% of all UScasesthrough
12 December, 2021 werein children, while0.1-1.8%of dl child
COVID-19 casesresulted in hospitalization [2]. The global
datacompiled by theWorld Health Organization (WHO) in
November, 2021, show that children and adolescents
represent a smal proportion of severe diseases, and of
deathsfrom COV I D-19 when compared to older agegroups.
However, the emerging evidence suggeststhat COVID-19
diseasemay not beuniformglobally.

In addition to the direct effects of COVID-19, the
COVID-19 mitigation measures have had a profound
impact on the lives of children and adolescents, affecting
their education, mental, emotional, and socia health for
the last two years, hindering normal child devel opment.
Experts suggest that the indirect effects of COVID-19 on
children’ seducation, mental and emotional health may be
much more important in the long term than the direct
effects.

The surge in COVID-19 cases driven by the greater
circulation of transmissiblevariants(e.g., Delta) resultedin
anincreaseinthe COVID-19 associated hospitalizationin
children in many countries [3-5]. The Omicron variant,
which hasrecently emerged, ishighly transmissible. With
its increased transmissibility, the number of cases,
including severe cases, is likely to increase worldwide.
Therefore, vaccination of children and adolescents
assumes even greater importance given the substantial
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and increasing impact of COVID-19 and pandemic
response on children and adolescents.

A number of vaccines have been developed and are
approved for usein adultsin various countriesaround the
world for COVID-19 prevention. Available data suggest
that vaccinesare highly effectivein prevention of serious
illness and death. Several vaccines, including Covaxin,
Moderna, Pfizer, Sinopharm, Sinovac, and ZyCov-D have
recently been authorized for emergency usein childrenin
some countries. Limited published dataexist for some of
these vaccines, but available data suggest robust
immunogenicity, efficacy, and safety inclinical trials[6,7].
Other data have been presented supporting pediatric
immunizations to regulatory authorities and National
Immunization Technical Advisory Groups(NITAGS). The
International Pediatric Association encouragesimproved
access of these data to the public, and peer review
publication of these data. Thusfar, inthose 5 years of age
or older, the benefits of COVID-19 vaccinesin reducing
hospitalizationsand deathsdueto COVID-19 appear to far
outweigh any safety issues.

With severa countries extending COVID-19
vaccinations to children, the International Pediatric
Association, also supports and recommends vaccination
of children, provided the vaccines are approved by
regulatory authorities for children and recommended by
NITAGs. Children should get thefull benefit that COVID-
19 vaccines can provideto improvetheir health and well-
being.
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