COVID-19 Vaccination for Children and
Adolescents (5 years through 17 years)
VACCINE FACTS-COMMON QUESTIONS

COVID-19
Vaccine in
the Pediatric
Population

COVID-19 Vaccine Formulations Approved or Authorized
in the U.S.
Authorized For Use
4 Years and under
5 through 11 years
12 through 17 years
18 years and older

Pfizer-BioNTech
NO—possibly April 2022

Johnson and
Johnson/Janssen

Moderna
NO

NO

NO

NO

NO

NO

YES (gray or purple cap)

YES

2-dose primary series

2-dose primary series

* 1-dose (preference for
Moderna or Pfizer vaccine)

YES (orange cap)
2-dose primary series
YES (gray or purple cap)
2-dose primary series

CDC recommends everyone ages 5 years and older get a COVID-19 vaccine to help protect against COVID-19.
Information regarding COVID-19 Vaccines for Moderately or Severely Immunocompromised People
COVID-19 Vaccines for Children and Teens

Recommendations for Children
6 months through 4 Years of Age
• Pfizer-BioNTech COVID-19 vaccine (maroon cap) for children 6
months through 4 years
• Expected possibly in April 2022
• Data being evaluated for a 3-dose schedule
• More to come on this…….
• Good news—Science is working to ensure we have the most
effective vaccine for this age group

Primary Series &
Booster Dose
Recommendations for
the General
Population
*Although mRNA vaccines are preferentially
recommended in most situations over the Janssen
COVID-19 Vaccine, the Janssen COVID-19 Vaccine
may be considered in some situations

COVID-19 Vaccine Booster Shots

www.michigan.gov/kidscovidvaccine

COVID-19 Resources for Both Parents and Providers

MDHHS Parent Piece

CDC Parent Website

COVID-19 Vaccines for Children and Teens | CDC
Teens_and_COVID-19_Vaccines_v6_725127_7.pdf (michigan.gov)
Parent_FAQs_5.14_Final_725378_7.pdf (michigan.gov)

MDHHS Parent FAQ

Help Protect Your Child, Your Family, and Others
• Getting a COVID-19 vaccine can help protect children ages 5 years
and older from getting COVID-19 and can help:
• Protect family members, including siblings and family members
who are not eligible for vaccination
• Keep children from getting seriously sick, even if they do get
COVID-19
• Keep children in school and help them safely participate in
sports, playdates, and other activities
• Protect your whole family and slow the spread of COVID-19 in
your community
COVID-19 Vaccines for Children and Teens

Answers to Common COVID-19 Vaccine Questions

Understanding What Misinformation Is
• Misinformation is false information
shared by people who do not intend to
mislead others
• The spread of misinformation on social
media and through other channels can
affect COVID-19 vaccine confidence
• Misinformation often arises when there
are information gaps or unsettled
science, as human nature seeks to
reason, better understand, and fill in the
gaps

Reliable Sources of
Immunization Information

Severity of COVID-19 Infection
COVID-19 isn’t even serious for kids, is it?
• COVID-19 can make children very sick.
• Some children with COVID-19 need to be hospitalized and some children have
died.
• Children can also develop serious complications like multisystem inflammatory
syndrome (MIS-C) —a condition where different body parts become inflamed,
including the heart, lungs, kidneys, brain, skin, eyes, or gastrointestinal organs.
• And some children can develop post-COVID complications (also called longCOVID).
For Parents: Multisystem Inflammatory Syndrome in Children (MIS-C) associated with COVID-19 | CDC
Post-COVID Conditions | CDC

Potential Side Effects
What is the risk of myocarditis or pericarditis?
• Reports of heart inflammation in adolescents and young adults are rare.

• We don’t yet know what the risk will be in younger children, but scientists are
continuing to monitor this.
• Most adolescents who have developed this condition after vaccination have
responded well to medicine and rest and felt better quickly.
• Myocarditis/pericarditis after an mRNA vaccine is lower than the risk of
myocarditis associated with COVID-19 infection in adolescents and adults.
Myocarditis and Pericarditis After mRNA COVID-19 Vaccination | CDC

Potential Side Effects
Does the COVID-19 vaccine cause fertility issues?
• NO! The COVID-19 vaccine will not affect fertility.
• Confusion arose when a false report stated that the spike protein on the coronavirus was
similar to the spike protein found on the placenta. Fortunately, the fact is that these two
proteins share only a small stretch of amino acids, which means they aren’t similar enough
to be confused for one another. Our body’s antibodies know what to look for.
• Additionally, the COVID-19 vaccine is processed near the injection site, so it cannot cause
hormonal or other biological changes that would be expected to affect either male or
female infertility.
• After a year and millions of doses we know that the vaccine is safe and effective and does
not pose any fertility risk.
Questions and Answers about COVID-19 Vaccines | Children's Hospital of Philadelphia (chop.edu)

Vaccine Development Process
How were the vaccines developed so quickly?
• Scientists have been working for many years to develop vaccines against viruses like the
one that causes COVID-19.
• Any COVID-19 vaccine that is available for children has gone through the same approval
process that is required for other vaccines – including routine childhood vaccines.
• None of the clinical trial steps were skipped and no corners were cut.
• The U.S. government has invested substantial resources to manufacture and distribute
COVID-19 vaccines. This allowed vaccine distribution to begin as soon as FDA authorized
each vaccine.
• COVID-19 vaccine safety monitoring has been the most intense and comprehensive in U.S.
history. Through several monitoring systems, CDC and FDA continue to provide updated
information on the safety of these vaccines.
Frequently Asked Questions about COVID-19 Vaccination | CDC

Previous COVID-19 Infection
My child already had COVID, does he/she need vaccine, or
can we test for antibodies?
• Vaccination should be offered to individuals regardless of history of prior COVID-19 infection.

• People who are unvaccinated have a higher risk of reinfection than those who are fully vaccinated
following natural infection.
• Antibody testing is not currently recommended to assess the need for vaccination in an unvaccinated
person or to assess for immunity to COVID-19 following COVID-19 vaccination.
• Current antibody tests have variable sensitivity, specificity, as well as positive and negative predictive
values, and are not authorized for the assessment of immune response in vaccinated people.
• Serologic correlates of protection have not been established, and antibody testing does not evaluate the
cellular immune response, which may also play a role in vaccine-mediated protection.
Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC

Questions Email: checcimms@michigan.gov

