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Today’s Agenda

• COVID-19 Regional Update and Vaccine Availability
o Jennifer Watts, MD, MPH

• Vaccine Review and In-Person School During a 
Pandemic
o Jennifer Goldman, MD, MS-CR and Jennifer Schuster, 

MD, MSCI

• Return to Sports
o Amol Purandare, MD and Brian Harvey, DO

• Q & A



Important Details

• All mics are muted during the webinar

• Submit your questions in the chat box



COVID-19: regional update and vaccine 

availability 

Jennifer Watts, MD, MPH, Medical Director Emergency 

Management





• Vaccines available 

• State roll out plans

• Missouri 

• Kansas

Vaccine 
Availability

Education Week, 02/01/2021



Missouri



Kansas



COVID-19 Vaccine 
Review

Jennifer Schuster, MD MSCI

Jennifer Goldman, MD MSCR

Feb 5, 2021



Disclosure

• These slides were finalized on February 3, 2021 and some 
information is likely outdated



Definitions

SARS-CoV-2: Severe Acute Respiratory 
Syndrome Coronavirus 2

COVID-19: Coronavirus disease 2019



Timeline

SARS-CoV-2 
detected

Genome 
published

Pandemic 
declared

Phase 3 
trials begin 
enrollment

1st vaccine 
administered 
through EUA

1st case of 
human H1N1

Genome 
published

Pandemic 
declared

FDA 
approval of 

vaccine

1st vaccine 
administered 

in US 

0 1 3 6 12

0 0 2 5 6

COVID-19 pandemic (months)

H1N1 pandemic (months)



https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html





Where did this technology come 
from?

https://abcnews.go.com/Health/kizzmekia-corbett-african-american-woman-praised-key-scientist/story?id=74679965

https://asm.org/Biographies/Kizzmekia-S-Corbett,-Ph-D

https://abcnews.go.com/Health/kizzmekia-corbett-african-american-woman-praised-key-scientist/story?id=74679965


This technology has been used before



A brief  trip back to high school 
science class…

https://courses.lumenlearning.com/microbiology/chapter/protein-synthesis-translation/



mRNA Vaccines (Pfizer/ Moderna)
• mRNA is labile 

• Cold storage

• Short lived in the cell

• Studied for over a decade

Polack NEJM 2020;383:2603-15.



Facts

• mRNA does not live inside you forever

• mRNA does not go into your cell nucleus

• mRNA does not go into your DNA



Safety



Polack NEJM 2020;383:2603-15.

Safety



https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-01/06-COVID-Shimabukuro.pdf



Fact

• These vaccines are SAFE

• People from a variety of ages, races, and ethnic backgrounds 
were included 

• People with a history of COVID-19 were included



https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/vsafe.html



V-safe data as of  1/20/2021

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-01/06-COVID-Shimabukuro.pdf



https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-01/06-COVID-Shimabukuro.pdf



Fact: no steps were skipped in making 
the vaccines



Fact

•The COVID-19 vaccines have NOT been 
linked to miscarriages or infertility

•The CDC, WHO, and ACOG do not 
recommend withholding COVID-19 
vaccine in pregnant and lactating women 



Efficacy

Both mRNA vaccines 

are ~95% effective in 

preventing COVID-19



Fact

• These vaccines are really good at preventing 
severe disease

• Pfizer: 1 (vaccine) vs 9 (placebo)

• Moderna: 0 (vaccine) vs 30 (placebo)



Fact: The vaccine ingredients are 
readily available





COVID-19 Astra Zeneca/ Oxford Vaccine



Viral vector vaccines

• AstraZeneca results
• 2 dose series, easily distributable

• 60% effective

• 0 cases of severe disease

• Janssen/ Johnson and Johnson
• 1 dose series, easily distributable

• 66% effective (72% in US)

• 85% effective against severe disease (hospitalization)





Novavax



Protein subunit vaccines

• Novavax
• 89% efficacy (6 cases in vaccine group vs 56 cases in 

placebo group)
• Includes UK data

• 60% efficacy in S. Africa 
• 15 cases in vaccine group vs 29 cases (1 severe) in placebo group



Fact

• The vaccines do NOT give you COVID-19

• The vaccines do NOT cause a positive respiratory COVID-19 
test

• Some people have side effects
• This is your body practicing fighting infection

• It is OK to take fever/ pain relievers to feel better

• Most go away within 24-36 hours



How will variants affect vaccines?



In-person school during a 
pandemic



Can in-person school be safe during 
the COVID-19 pandemic?

YES…..only with a developed plan 
and mitigation strategies in place



Spring 2020 Summer/Fall 2020 Winter 2020/2021

• Schools closed

• No data available on COVID-19 

transmission in schools

• Children considered to be 

potential super spreaders 

• Extrapolating from other viruses

• Some schools begin to open

• Data become available on 

COVID-19 transmission with 

mitigation strategies

• Some in-person school 

transmission data

• Readily available data from 

many sources about the 

effectiveness of mitigation 

strategies in schools to 

decrease COVID-19 

transmission

• Examples of increased 

transmission in schools when 

mitigation strategies are not 

followed



Fact – Children get COVID-19 

https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-

report/



Fact – Children can transmit SARS-CoV-2

Lopez AS et al. MMWR Weekly. September 18, 2020.

Pray IW et al. MMWR Weekly. October 30, 2020.



School 
fully 

reopens
Heat wave

1st

COVID-19 
case

2nd

COVID-19 
case

School 
closed

May 17th May 19th- 21st May 26th May 27th May 28th- 30th

• School community tested

• 25/151 (16.5%) staff

• 153/1,161 (13%) students



Lessons learned

• Wear masks 
• Exempt during heat wave

• Physically distance 
• 35-38 students/ class, <3 feet apart

• Don’t come to school sick 
• Index cases were sick

• Students should be cohorted for school activities
• Extracurricular activities, sports teams and dance classes, were mixed 

with high participation rates



Fact – Mitigation strategies decrease 
transmission of  SARS-CoV-2

Hendrix MJ et al. MMWR Weekly. July 17, 2020.

Blaisdell LL et al. MMWR Weekly. September 4, 2020.

Gallaway MS et la. MMWR Weekly. October 9, 2020. 



Fact – Mitigation strategies decrease 
transmission of  SARS-CoV-2 in schools

MASK  

PHYSICAL DISTANCE   

HAND HYGIENE

CLEANING   

CONTACT TRACING 



Falk A et al. MMWR. 2021



Falk A et al. MMWR. 2021



11 school districts were open for in-person instruction for all 9 weeks of the first quarter

>90,000 students and staff attended school in-person

773 community-acquired SARS-CoV-2 infections were documented

32 infections were acquired within schools

No child-to-adult transmission of SARS-CoV-2

Zimmerman et al. Pediatrics. January 2021.



Hobbs CV  et al. MMWR Weekly. Dec 18, 2020.





• 62% K–12 offered full or 

partial in-person learning

• COVID-19 incidence in 

general population with:

• in-person education 

(401 per 100,000)

• virtual/online 

education (418 per 

100,000)

Leidman E et al. Weekly MMWR. January 22, 2021 



• Schools provide a structured environment that can support 
adherence to mitigation strategies

• When community transmission is high, cases in schools should 
be expected, and as with any group setting, schools can 
contribute to COVID-19 transmission, especially when 
mitigation measures are not implemented



The Swiss Cheese Model

https://www.nytimes.com/2020/12/05/health/coronavirus-swiss-cheese-infection-mackay.html



Gilbert LK. MMWR Weekly. Dec 11, 2020.



School closure 

significantly increases 

the risks for:

(1) physical health

(2) addiction to video games 

and binge watching 

(3) alteration of circadian 

rhythms

(4) profound effect on 

academic achievement 



Trends in ED Visits Related to Abuse/Neglect & Mental 
Health in Children < 18 



Conclusions

• COVID-19 vaccines are safe and effective

• Mitigation strategies work 

• Mitigation strategies work in the school setting

• Be ready to address the pandemic effects on children



© The Children’s Mercy Hospital, 2016

COVID – 19 and Return to Sports Recommendations

Amol Purandare, MD

Brian Harvey, DO

Sports Medicine at Children's Mercy



▪ Changed sports as we knew it

▪ Affects all organs

▪ For athletes there are 2 primary health concerns
• Physical Deconditioning

• Potential heart involvement

COVID – 19 (SARS-CoV2)

62



Physical Deconditioning

▪ COVID-19 has affected fitness in two ways

– Reduced or limited training for infection prevention

– Reduced or limited play after symptomatic infection

▪ Effects may not be obvious

▪ Children are at risk for long term complications

63



▪ Heart Concerns

– Inflammation of the heart

– Arrhythmia

– Cardiac arrest on the field of play

▪ Heart Symptoms

– Chest Pain, Shortness of Breath

– Dizziness, passing out, near passing out, fatigue

COVID-19: Cardiac (Heart)

64



▪ Recommendations may differ

– American Academy of Pediatrics

– American College of Cardiology

– Professional

– Collegiate

– High School, Middle School, Elementary school

– State to state

What to do after a SARS-CoV2 (COVID-19) 

Infection

65



▪ Severity Broken down into groups
– Age

• Less Than 12 years old

• Greater Than 12 years old

– Symptom Duration (cough, sore throat, fever, fatigue, diarrhea etc)

• Mild - Less than 4 days

• Moderate - Greater than 4 days, non-ICU hospitalization

• Severe – MIS-C, ICU hospitalization

Children's Mercy Recommendations

66



Children's Mercy – Under 12

67



COVID–19: Asymptomatic (no symptoms)

▪ Consider an evaluation by their primary care 

physician prior to the return to sport

▪ Cleared to do light exercise after 10 days from 

positive test

– Monitoring for symptoms during this 10-day isolation 

period

▪ A gradual return to play while observing for cardiac 

(heart) symptoms is recommended

68



COVID–19: Mild Infection

▪ Athletes should be evaluated by their primary care 

physician PRIOR to the return to sport

▪ Cleared to do light exercise after 10 days from 

positive test

– Monitoring for symptoms during this 10-day isolation 

period

▪ Once cleared, a gradual return to play while 

observing for cardiac (heart) symptoms is 

recommended

69



COVID-19: Moderate

▪ Athlete should be evaluated by their primary care 

physician PRIOR to the return to sport

▪ No exercise until cleared by their primary care 

physician

– Monitoring for symptoms during this 10 day isolation 

period

▪ Once cleared, a gradual return to play while 

observing for cardiac (heart) symptoms is 

recommended

70



COVID-19: Severe

▪ Athlete should be evaluated by 

a pediatric cardiologist

▪ No exercise until further evaluation by pediatric 

cardiologist

▪ If cleared by cardiology may then begin a gradual 

return to play while observing for any cardiac (heart) 

symptoms

71



Children's Mercy - Over 12

72



▪ Athlete should be evaluated by their primary care 

physician PRIOR to the return to sport

▪ Cleared to do light exercise after 10 days from 

positive test

– Monitoring for symptoms during this 10 day isolation period

▪ Once cleared, a gradual return to play while observing for 

cardiac (heart) symptoms is recommended

COVID–19: Asymptomatic (No symptoms)

73



▪ Athlete should be evaluated by their primary care 

physician PRIOR to the return to sport

– They may need further testing to be done pending their exam 

with their primary care physician

▪ If cleared: Start light exercise after 10 days from onset of 

symptoms or positive test

▪ Once cleared, a gradual return to play while observing for 

cardiac symptoms is recommended

COVID-19: Mild Infection

74



▪ Athlete should be evaluated by a pediatric cardiologist

▪ No exercise until further evaluation by pediatric 

cardiologist

▪ If cleared by cardiology may then begin a gradual return 

to play while observing for any cardiac (heart) symptoms

COVID-19: Moderate/Severe Infection

75



▪ Observe for cardiac (heart) symptoms:

– Chest pain

– Dizziness

– Shortness of breath

– Fainting/Syncope

– Decreased exercise tolerance

Return to Play – What am I looking for?

76



Return to Play/Sport

77

• Phase 1 – 2 days

– Light aerobic activity

• Brisk Walk, Exercise 

Bike, light jog

• No strength training

– 70% max heart rate

– 15 minutes

• Phase 2 – at least 1 day

– Aerobic Exercise

• Running drills

• No strength training

– 80% max heart rate

– 30 minutes



Return to Play/Sport

78

• Phase 3 – at least 1 

day

– Increased exercise

• Sport specific drills

• Strength training

– 80% max heart rate

– 45 minutes

• Phase 4 – at least 2 

days

– Increased Sport Specific 

Exercise

– 80% max heart rate

– 60 minutes



Return to Play/Sport

79

• Phase 5 – 1 day

– Resume normal training 

activities and duration

• Phase 6

– Return to 

competition with 

no restrictions



▪ If not previously cleared by Cardiology and 

still symptomatic, athlete should reach out to 

their licensed health care provider

▪ If patient has been cleared by Cardiology and has 

persistent symptoms: Reconditioning can take twice as 

long as their symptoms last

– Time

– Patience

– Return to play is slow

What about those with "persistent" symptoms

80



Algorithm Caveat

▪ This algorithm is designed for athletes and return to 

sport.

▪ Everyday play and PE are not included

– Be aware of symptoms

– Monitor for decreased play and shortness of breath

81



▪ All symptomatic patients under 12 who have tested positive 

should be evaluated and cleared by a licensed health care 

provider prior to return to activities.

▪ All patients over 12 who have tested positive should be 

evaluated and cleared by a licensed health care provider prior 

to returning to sports activities

▪ All patients need to complete a gradual return to play once they 

have been cleared to return to activities

Summary/Highlights

82



As a Reminder

• Please complete the feedback survey emailed to you post-webinar

• For additional resources and to request support, see the Returning to 
School and the Community Safely page on the CM website 
(www.cmh.edu)

oWebinar recording and slides 
o Returning to School During COVID-19 Guidelines, Return to sports, and other 

materials
o COVID-19 School Assistance form

• To receive the latest updates on COVID-19 and schools, subscribe to our 
COVID-19 newsletter here

https://www.childrensmercy.org/health-and-safety-resources/information-about-covid-19-novel-coronavirus/returning-to-community-activities/
https://www.childrensmercy.org/health-and-safety-resources/information-about-covid-19-novel-coronavirus/returning-to-community-activities/recommendations-for-a-safe-return-to-sport-and-physical-activity-after-covid-19/
https://cmhredcap.cmh.edu/surveys/?s=4XH8EXDTC9
https://urldefense.proofpoint.com/v2/url?u=https-3A__emailer.emfluence.com_redirect_-3Fid-3D70834841-255E18394954-255Ehttps-3A__hostedlandingpages.net_9F4F6586-2DF9E1-2D47AC-2D80E9-2D837A959E747C_&d=DwMFaQ&c=Zl2T6vaIOSZ-iGixmidu-Jjpn1CKtCl7U5wJPI4UCTc&r=wLrYiE-CVljJMPP8Q1HGIA&m=Np1GqSM215YaqQeOhRn2n2y2S1YB5afUMpFxaBkUBZs&s=79J0mUzaliGLaGy8xGWT1NFCcQge1K9rZVKxp9xTg_A&e=


Q & A



Thank you for joining us!

“We’re not going to get back to normal until we get 
children back into school, for the good of the parents and 

the good of the community”

Anthony Fauci, MD


