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COVID-19: Where are we in Texas? 















https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-guidance.html



• Students benefit from in-person learning, and safely returning to in-person instruction 
in the fall 2021 is a priority.

• Vaccination is the leading public health prevention strategy to end the COVID-19 
pandemic. Promoting vaccination can help schools safely return to in-person learning as 
well as extracurricular activities and sports.

• Due to the circulating and highly contagious Delta variant, CDC recommends universal 
indoor masking by all students (age 2 and older), staff, teachers, and visitors to K-12 
schools, regardless of vaccination status.

• In addition to universal indoor masking, CDC recommends schools maintain at least 3 
feet of physical distance between students within classrooms to reduce transmission 
risk. When it is not possible to maintain a physical distance of at least 3 feet, such as 
when schools cannot fully re-open while maintaining these distances, it is especially 
important to layer multiple other prevention strategies, such as screening testing.

CDC Guidance for COVID-19 Prevention in K-12 Schools



• Screening testing, ventilation, handwashing and respiratory etiquette, staying home 
when sick and getting tested, contact tracing in combination with quarantine and 
isolation, and cleaning and disinfection are also important layers of prevention to keep 
schools safe.

• Students, teachers, and staff should stay home when they have signs of any infectious 
illness and be referred to their healthcare provider for testing and care.

• Many schools serve children under the age of 12 who are not eligible for vaccination at 
this time. Therefore, this guidance emphasizes implementing layered prevention 
strategies (e.g., using multiple prevention strategies together consistently) to protect 
students, teachers, staff, visitors, and other members of their households and support 
in-person learning.

• Localities should monitor community transmission, vaccination coverage, screening 
testing, and occurrence of outbreaks to guide decisions on the level of layered 
prevention strategies (e.g., physical distancing, screening testing).

CDC Guidance for COVID-19 Prevention in K-12 Schools



COVID-19: What’s the vaccine situation? 



COVID-19: What’s the vaccine situation? 

Source: NY Tim
es 
10/19/2021
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• EUA: ages 12 and up
• Fully approved August 2021 (ages 16 and up)
• Third dose approved August 2021:

• Persons with underlying immunocompromise/organ transplant
• Booster approved September 2021 (FDA/CDC):

• Ages 65 and older
• Ages 18 to 64 at high risk of severe COVID-19
• Occupations at risk

• Ages 5 to 11: pending review by FDA
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• EUA: ages 18 and up
• Pending full approval
• Third dose authorized August 2021:

• Persons with underlying immunocompromise/organ transplant
• Booster authorized by FDA October 2021 (CDC recommendation pending):

• Ages 65 and older
• Ages 18 to 64 at high risk of severe COVID-19
• Occupations at risk
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• EUA: ages 18 and up
• Booster authorized by FDA October 2021 (CDC recommendation pending):

• Ages 18 and older
• Can we mix and match vaccines?......FDA says “yes”.





Common side effects/discomfort from
COVID-19 vaccines

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/expect/after.html

• Local (arm):
• Pain
• Redness
• Swelling

• Generalized (body):
• Fatigue
• Headache
• Muscle ache
• Chills
• Fever
• Nausea

• Treatment:
• Apply cold, humid pack to the arm
• Move your arm
• Acetaminophen

• Treatment:
• Drink fluids
• Rest
• Acetaminophen

All of these should resolve in 24-48 hours



COVID-19 hospitalizations by age group

NY Times, 10/18/21





• Transmission to others can still occur: implications for older family members
• Immunity from natural infection is lower than with vaccination, regardless of antibody 

status
• Decreasing the likelihood of complications and serious adverse outcomes:

• Getting any COVID-19 infection: 4.5 times less likely if fully vaccinated
• Hospitalization: 10 times less likely if fully vaccinated
• Death: 11 times less likely if fully vaccinated
• Multisystem inflammatory syndrome (MIS) – does not occur with vaccine
• Long-haul COVID-19 (aka Post-acute COVID-19 Syndrome) - does not occur with 

vaccine
• Myocarditis/pericarditis: 2-6 cases/100,000 vaccinated persons versus nearly 30% 

among hospitalized COVID-19 patients. Mostly affects young males in their teens. 
• Adds to group immunity

CHILDREN AND ADOLESCENTS:
Why vaccinate if severe illness and death are low in these groups?

Sources: CDC, 09/17/21; Wiberg et al, 2021;Simone et al, 2021. 



Epidemiology of SARS-CoV-2 Serostatus in 
the Texas Pediatric Population



Recruitment Partners



Recruitment Strategies 
Study Flyers and Posters in Pediatric Clinics, Social Media Campaign



Demographics and Clinical Characteristics - Children 5-19
Positive (N=1439) Negative (N=2506)

Age Group (years)
10-14 576 (40.2%) 1010 (40.6%)
15-19 548 (38.2%) 908 (36.5%)
5-9 310 (21.6%) 568 (22.8%)
Missing 5 20

Age (years)
Mean (SD) 12.9 (3.8) 12.8 (4.1)
Median (Q1, Q3) 13.0 (10.0, 16.0) 13.0 (10.0, 16.0)
Range 3.0 - 20.0 3.0 - 43.0
Missing 4 8

Gender
Female 734 (51.0%) 1254 (50.1%)
Male 703 (48.9%) 1249 (49.9%)
None of these describe me 1 (0.1%) 0 (0.0%)
Missing 1 3

Race
American Indian or Alaskan 
Native

8 (0.6%) 10 (0.4%)

Asian 50 (3.6%) 179 (7.4%)
Black 31 (2.2%) 64 (2.6%)
Hawaiian or Other Pacific 
Islander

2 (0.1%) 4 (0.2%)

Multi-racial 57 (4.0%) 136 (5.6%)
White 1260 (89.5%) 2034 (83.8%)
Missing 31 79

Hispanic Ethnicity
Hispanic 309 (22.0%) 565 (23.1%)
Non-Hispanic 1098 (78.0%) 1877 (76.9%)
Missing 32 64

Total N= 3,945



Major Finding #1: Higher Seroprevalence in Pediatric Population vs Adult Populations



Major Finding #2: 

q Majority of pediatric 
participants with + 
serostatus reported no
symptoms 

q Delta variant produces 
more symptoms

q Frequency of specific 
symptoms changed            
slightly



Relative Risk of SARS-CoV-2 Seropositivity (Pre-Delta and Delta) by Age 

SARS-CoV-2 serology test result

Age group, 
years

Positive
N (%)

Negative
N (%)

Relative Risk
(95% CI) P valuea

Pre-Delta

5-9, (n=113) 37 (32.7%) 76 (67.3%) 1.30 (0.94 – 1.80) 0.114

10-14 (n=227) 67 (29.5%) 160 (70.5%) 1.17 (0.92 – 1.49) 0.202

15-19 (n=346) 122 (35.3%) 224 (64.7%) 1.40 (1.17 - 1.68) <0.001

20+ (n=9911) 2498 (25.2%) 7413 (74.8%) REF

Delta

5-9, (n=723) 254 (35.1%) 469 (64.9%) 1.16 (1.05 – 1.28) 0.004

10-14 (n=1299) 484 (37.3%) 815 (62.7%) 1.22 (1.14 – 1.32) <0.001

15-19 (n=1075) 412 (38.3%) 663 (61.7%) 1.24 (1.15 - 1.34) <0.001

20+ (n=72657) 16558 (22.8%) 56099 (77.2%) REF

Major Finding #3: 

q Older teens were 40% 
more likely to be sero+ 
pre-Delta vs. adults

q ALL pediatric age 
groups were 
significantly more likely 
to be sero+ during Delta 
vs. adults

q No differences by age, 
race/ethnicity for either 
pre-Delta or Delta

aT-test  



Antibody Durability Due to Natural Infection
Major Finding #4: 

q 98% of participants had 
antibodies 6.7 months 
later

q No difference by 
symptom status or 
severity 

q No difference by age, 
sex, body mass index



Pediatric Versus Adult Seroprevalence, 9/2020-10/2021



How much has your child’s 
mental/emotional health been 
worsened by the COVID-19 
pandemic (in the past two 
weeks)?

Positive 
(N=1415)

Negative 
(N=2464)

Extremely 16 (1.4%) 41 (2.0%)

Moderately 124 (10.6%) 277 (13.2%)

Not at all 725 (61.7%) 1082 (51.5%)

Slightly 284 (24.2%) 605 (28.8%)

Very 26 (2.2%) 95 (4.5%)

Missing 240 364

Other Important Findings: Mental Health Impacts



Vaccine Findings

Plan to get child vaccinated 
for COVID-10 Sero+ Sero-

No 604 (53.4%) 449 (22.5%)

Yes 528 (46.6%) 1550 (77.5%)

Parent plan to get 
vaccinated for COVID-10

No 447 (39.7%) 299 (15.0%)

Yes 679 (60.3%) 1698 (85.0%)



Table 1. Patient demographic and medical 
information:

MIS-C children (N=27)
Age, mean (SD), years 9.1 (4.8)
Boys, n (%) 13 (48.1)
Race/ethnicity, n (%)

Non-Hispanic White
Non-Hispanic Black
Hispanic
Other

7 (25.9)
7 (25.9)

10 (37.0)
3 (11.1)

Prior hospitalization, n (%)* 26 (100)

Prior ICU admission, n (%) 12 (44.4)

*Nmissing = 1

PEDIATRIC LONG HAULERS STUDY, DALLAS
Table 2. Patient's demographic and medical 

information:
non-MIS-C children (N=190)

Age, mean (SD), years 6.6 (6.0)

Boys, n (%) 98 (51.6)
Race/ethnicity, n (%)

Non-Hispanic White
Non-Hispanic Black
Hispanic
Other

41 (21.6)
34 (17.9)

106 (55.6)
9 (4.7)

Prior hospitalization, n (%)* 161 (84.7)

Prior ICU admission, n (%) 13 (6.8)



48.15% of children with 
MIS-C report long symptoms

Non-Hispanic black children and 
>6 times as likely as likely as 
non-Hispanic white children to 
report long symptoms from 
COVID-19

Hispanic children >3 times as 
likely as non-Hispanic white 
children to report long 
symptoms from COVID-19

23.68% of children hospitalized 
with COVID-19 (non-MIS-C) 
report long symptoms

Pediatric Long Symptoms

Key Findings

MIS-C children are ~3½ times as 
likely to have long symptoms 
versus children hospitalized with 
COVID-19 but not diagnosed 
with MIS-C

Age or sex did not predict the 
presence of long symptoms

Prior Hospitalization or ICU 
admission did not predict long 
symptoms



Thank you!

§ DSHS Team
§ UTSPH Team
§ Children’s Hospital Association of TX
§ Superior Health Plan
§ Texas Pediatric Society
§ Clinical Pathology Laboratories
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