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D I S C L O S U R E S

• No financial

• I will discuss emergency use 

authorization & unapproved vaccine

• I have been vaccinated and intend to 

vaccinate my children

@BurgartBioethix



W H Y W E  N E E D  T O  
TA L K  A B O U T K I D S



• Michigan: February 19 data

• children < 10 increased 230% 
• More than any other age group. 

• Age 10 to 19 group, which saw cases rise 
227%.

• Blame reopening of schools, youth sports, after 
sport parties

India summer 2020 – concern for kids’ role 
in infections

@BurgartBioethix



C H I L D R E N

• 73 million children in the US 
! 22.3% of the U.S. 
population

• Currently no Emergency Use 
Authorization for any vaccine 
< 16

Image: SELF Magazine + AAP
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I N F E C T I O N S  I N  
C H I L D R E N

• 3.71 million children

• Kids infected to date: 13.7% of all US 
cases (4/22/21)

• 4,931 cases per 100,000 children 

• 1/3 infected kids in US admitted to ICU

• 0.00%-0.03% of all child COVID-19 cases 
resulted in death

@BurgartBioethix



M U L T I S Y S T E M  
I N F L A M M A T O R Y  
S Y N D R O M E  I N  
C H I L D R E N ( M I S - C )

• 3185 cases

• 36 deaths

• 63% Latinx and Black 

@BurgartBioethix



PA R E N TA L  D E A T H

• “A natural herd immunity strategy that results in 
1.5 million deaths demonstrates the potential 
effect of inaction: 116,900 parentally bereaved 
children.”

• 1/13 deaths ! a child under 18 losing a 
parent

• “traumatic grief, depression, poor educational 
outcomes, and unintentional death or suicide, 
and these consequences can persist into 
adulthood”

Kidman R, Margolis R, Smith-Greenaway E, Verdery AM. 
Estimates and Projections of COVID-19 and Parental Death in the 
US. JAMA Pediatr. Published online April 05, 2021. 
doi:10.1001/jamapediatrics.2021.0161
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• Educational loss

• Mental health impact on 
children
• Socio-emotional 

development
• Increasing

depression and
anxiety

• Visitor restrictions in 
hospitals

@BurgartBioethix



D O  W E  N E E D  T O  
VAC C I N AT E  K I D S ?



Fauci: may require 
90% vaccination to 
stop virus

� Dr. Anthony S. Fauci in March 2021. 
“We really don’t know what the real 
number is.” 

� “Dr. Fauci said that weeks ago, he had 
hesitated to publicly raise his estimate 
because many Americans seemed 
hesitant about vaccines, which they 
would need to accept almost 
universally in order for the country to 
achieve herd immunity.”

� Fast vaccination to outpace vaccine 
genetic changes

Credit: Doug Mills/ The New York Times



Direct Benefits
• Illness impact comparable to diseases now prevented with 

vaccination

• 1/3 of all infected kids hospitalized require ICU

• 80% diagnosed with MICS admitted to ICU

• Higher rates of severe illness in minoritized communities

• COVID deaths nearing rates of annual pediatric influenza 
death

• Safer return to school, emotional and psychological 
development

Indirect Benefits

• Reduce spread to others

• Children born without COVID, children 
likely to remain disease reservoir

• Economic benefits to children with 
schooling and parental work

B E N E F I T S  T O  K I D S

@BurgartBioethix



VAC C I N E S  &  
E M E R G E N C Y  U S E  
AU T H O R I Z AT I O N  

F O R  K I D S



C O V I D - 1 9  
V A C C I N E S :  
E M E R G E N C Y  U S E  
A U T H O R I Z A T I O N
• Pfizer-BioNTech (mRNA) – two doses, 

special storage
• >16 yo
• 95%  effective

@BurgartBioethix



VA C C I N E S  F O R  
K I D S

• When will have vaccination for kids < 16 years?

• When for kids < 12?

@BurgartBioethix



1 2 - 1 6  Y E A R S

• April 12, 2021: Pfizer Applied to FDA and EU

• Claim 100% efficacy and robust immune response
(higher than in 12-25 year olds)

• Could have emergency authorization by mid/late-May

• Moderna studies completed enrollment, have not 
yet applied for emergency authorization 

@BurgartBioethix



6  M O N T H S  – 1 2  Y E A R S

• Pfizer testing started March 2021

• Pfizer 3 cohorts

• children aged 5 to 11 years

• 2 to 5 years

• 6 months to 2 years

Moderna Testing started March 2021

• Moderna 2 cohorts

• children aged 2 to 11 years

• 6 months to 2 years

@BurgartBioethix



T H E R O L E  O F  A C C E S S

H O P E  F O R  
VAC C I N AT I O N



C O N F L A T I O N  O F  R I S K
• Risk of COVID-19 infection vs. Risks of Vaccine 



PA R E N T S  G E N E R A L L Y  W A N T  
VA C C I N A T I O N  F O R  C H I L D R E N



K I D S  W I T H  
D I S A B I L I T I E S  
+  
C A R E G I V E R S

• Tsankov, et al. Meta 
analysis ! Severe 
COVID-19 was present in 
5.1% of children with 
comorbidities, and in 0.2% 
without comorbidities

@BurgartBioethix



T E A C H E R S ’  U N I O N S

• Vaccine access for teachers impacts 
children’s access to education

@BurgartBioethix





T H E R O L E S  O F  F E A R  &  

M I S I N F O R M A T I O N

H E S I TA N C Y  F O R  
VAC C I N AT I O N



H E S I TA N C Y  I S  A  
B I G  I S S U E

• About a quarter (27%) of the public remains 
vaccine hesitant, saying they probably or 
definitely would not get a COVID-19 vaccine 
even if it were available for free and deemed 
safe by scientists. 

• Vaccine hesitancy is highest among 

• White Republican men (42%), 

• those ages 30-49 (36%), and 

• rural residents (35%).

@BurgartBioethix



R O L E  O F  PA R E N T S  I N  C H I L D  
VA C C I N A T I O N

• 54% White Republican/Republican leaning mothers 
opposed COVID-19 vaccination

• Less likely to oppose school mask mandate (most 
opposition from Dem/Dem-leaning fathers)

• mothers’ beliefs that they can control the risks of 
COVID-19 (including through use of masks) but not 
the risks of COVID-19 vaccines 



High-hesitancy: 2x as likely to strongly emphasize purity and liberty 

Our results demonstrate that endorsement of harm and fairness—
ideas often emphasized in traditional vaccine-focused messages—
are not predictive of vaccine hesitancy.



“We expected that tight cultures, which have strict norms and 
punishments for deviance, would have fewer cases and 
deaths per million as compared with loose cultures, which 
have weaker norms and are more permissive.”



R I S E  O F  
V A C C I N A T I O N

@BurgartBioethix

Smallpox

- Variolation (variola = pox): snort powdered pustules 
or inject smallpox under the skin

- Vaccine Inoculation (inoculare = to implant): Edward 
Jenner: 1796 used bovine cowpox, rather than 
human smallpox. 



VAC C I N E  
R E F U S A L  &  
H E S I TA N C Y  
A S  O L D  A S  
VAC C I N AT I O N

• First from medical community 1780s –
Jenner was a country surgeon, not a 
member of the medical elite
• Arguments: Jenner wasn’t qualified
• Vaccination would cause smallpox, or 

other diseases
• Vaccination would damage the body 

with impurities
• Undermined religious/natural order

• League against Mandatory Vaccination of 
London in 1867

• Resurgent movement in post-Andrew 
Wakefield 1998 MMR Lancet paper

• Fueled by changing media landscape

@BurgartBioethix



S P E C T R U M  O F  
B E L I E F S

Vaccine hesitancy is a spectrum ! not 
all anti-vaccine advocates

Individual fears, goals, and values 

Many consider themselves pro-science

May have good reasons to mistrust 
healthcare industry

Effective nudging requires personalize 
approach 

@BurgartBioethix



F E A R S ,  M I S T R U S T,  A N D  
M I S I N F O R M A T I O N

• Remains experimental

• Have not completed all the normal trails – 2 
years of data

• Mistrust of pharmaceutical companies: believe 
companies have economic gain from vaccination

• Believe diseases will disappear without vaccination

• Some do not believe the vaccine exists.

@BurgartBioethix



M I S I N F O R M A T I O N  &  
C H I L D R E N

• Centner Academy, Miami

• Threatened teachers’ employment if vaccinated

• Teachers told children they should not hug their 
vaccinated parents for more than 5 seconds  
because of bogus viral shedding belief



M I S I N F O R M A T I O N

- multiple and distinct belief 
profiles for COVID-19 
misinformation. 

- low trust in science – not 
disbelief in scientific 
explanation, but did not 
abandon alternative 
misinformation 

- factual information does not 
decrease belief in 
misinformation



I N T E R S E C T I O N  W I T H  C H I L D H O O D  
VA C C I N E  H E S I TA N C Y / A N T I - VA X

Childhood 
Vaccines

COVID-
19 

Vaccines

• Conspiracy 
theories

• Autism
• Used to be

“crunchy” liberals
• Now shifting to 

government 
overreach

• Assault on
freedom

• Alternative facts
• Anti-mask
• Against numerous 

public health 
measures to control 
spread

• Falsifying death
• Republican leaning

• Conflate cause/effect
• Sensationalize size effects (ignoring underlying conditions)



W H I T E  
R E P U B L I C A N  
H E S I TA N C Y



“ W A I T  A N D  S E E ”  

V S  

“ D E F I N I T E L Y  
N O T ”



G O O D R E A S O N S  T O  B E  
H E S I TA N T ?



U S  P U B L I C  H E A L T H  S E R V I C E  S Y P H I L I S  S T U D Y  A T  
T U S K E G E E  I N  M A C O N  C O U N T Y ,  A L A B A M A

• Study of Untreated Syphilis in the Negro Male

• 625 men enrolled in the study

• Treated for "bad blood." This term was used locally 
by people to describe a host of diagnosable 
ailments including but not limited to anemia, fatigue, 
and syphilis.

• They received no treatment, causing needless pain 
and suffering for the men and their families





I N D I G E N O U S  C O M M U N I T I E S
• Montana, Native Americans comprise 6.7% of the state's population

• 14% COVID-19 cases

• > 25% of deaths

• Mistrust the federal government

• 1970s: 3,406 Indigenous women sterilization without consent

• Indian Health Services wildly underfunded

• Communities are not a monolith



W H A T ’ S  I N  T H E  W A Y  O F  

V A C C I N A T I O N ?

B A R R I E R S



PA R E N T S  M U S T  C H O O S E  
VA C C I N A T I O N
• Teens: Only a few states where 

some minors have right to 
consent to vaccination

• Awaiting data supporting
vaccination for children <16 
years

• Access

“It’s important to not simply ridicule 
mothers for having concerns. I think that 
feeds into the kind of ‘mother blame’ that 
has led mothers to be the ones more 
concerned with vaccines in the first place. 
… We need to think about children’s health 
as a collective responsibility.”
- Jessica Calarco



Will vaccine distribution consider the needs of 
children?



If EUA for children  < 16 years approved, how 
will information be shared with parents?



F R O M  F E A R  T O  A C C E P T A N C E

VAC C I N E  
P RO M O T I O N



W E  C A N  D O  T H I S

$10 million dollar ad campaign to promote vaccination
275 member organizations
- advocacy organizations
- sports leagues faith leaders 
- American Medical Association
- NAACP
- National Association of Evangelicals 
- NFL





V A C C I N E  H E S I T A N C Y  &  
C O M M U N I C A T I O N

• Find a common enemy

• Use analogies (stories are better than 
numbers)

• Increase observability

• Leverage natural scarcity 
(exclusivity/desirability)

• Predict & address negative attributes 

• Create FOMO
S Wood, K Schulman. Prioritization of 
Communication Tactics Based on Vaccine-
Hesitancy Level. N Engl J Med 2021. DOI: 
10.1056/NEJMms2033790



C E L E B R I T I E S ?  
I N F L U E N C E R S ?

• Elvis and polio vaccine

• Covid-19 unlikely to have an Elvis 
moment 

• Celebs have been significant factor in 
anti-vax movement

@BurgartBioethix



V A C C I N E  
P R O M O T I O N

• There is no one size fits all

• Not all people have access to same resources 
(transportation, internet, telephone, computer)

• On the ground, trusted sources of information

• Community leaders

• Clinicians

• Friends/family

Screenshot: The Cory Johnson Program for Post-Traumatic
Healing at Roxbury Presbyterian Church



H E A L T H C A R E  W O R K E R S  C A N  B E  E F F E C T I V E   
I N F L U E N C E R S

• Healthcare workers as opinion leaders
• Medical micro-influencers on the rise to combat significant 

anti-vax sentiment on social media 
• Recommend to patients

• Share your STORY
• Pride in vaccination
• Importance of decision to be vaccinated
• Take patient concerns and uncertainty  seriously !

identify emotion/values/identity

• Eventually vaccinate on hospital discharge?



T H A N K  
Y O U !

Alyssa Burgart, MD, MA

ABurgart@Stanford.edu

Twitter: @BurgartBioethix


