
Q&A on Pediatric Vaccination for National 
Children’s Dental Health Month (NCDHM)

Published Date: February 25, 2021

For more than a year, we’ve watched COVID-19 sweep around the world and cause a wide range of disease 
severity — everything from asymptomatic cases to COVID long-haulers whose health is forever changed. But 
several bright spots have recently emerged: vaccines that have proven extremely effective against severe and 
fatal cases of the disease. But as vaccinations roll out, many parents are concerned about having the vaccine 
administered to their children. What’s in it? Is it safe? In this article, we’ll explore the current attitude toward 
vaccinations in children in general and how immunizing the youngest population is critical for stemming the 
spread of COVID-19.

Q: What do you see as the future for COVID-19 vaccination in 
children, and why is vaccinating them important?
Dr. Yepes:  As of mid-February 2021, the first SARS-CoV-2 vaccines have been rolled out to the population. 
While state regulations differ, the vaccine is generally getting to the highest risk groups (health care workers, 
75+, first responders, etc.) first. But none are going to the approximately 67 million children in the United 
States who account for nearly a quarter of the country’s population. 1 While children must be included in the 
SARS-CoV-2 vaccination efforts, we must first have robust data showing the safety and effectiveness of this 
vaccine in children.

Interestingly, children aren’t especially vulnerable to SARS-CoV-2. Most infections are mild or even 
asymptomatic.2 There are few reports (fewer than 0.01%) of young children developing multisystem 
inflammatory syndrome, an unusual complication that requires in-hospital treatment. Still, vaccinating 
children will not only protect them from a disease that could cause mild symptoms or serious illness, but it 
will also prevent children from missing school and parents from missing work or getting infected themselves.

But vaccinating children isn’t about just about the immediate benefits. It’s also about protecting children 
against diseases that would otherwise become more dangerous for them as adults, like measles, mumps, and 
chickenpox. In the immediate term, the primary reason to vaccinate children against SARS-CoV-2 is to reach 
herd immunity — a goal that’s difficult, if not impossible, to obtain without the vaccination of children.2 To 
achieve herd immunity against SARS-CoV-2, approximately 70%-90% of the population — including children 
— must be vaccinated. Of all the arguments supporting the vaccination of children against SARS-CoV-2, 
probably the most critical one is to decrease the transmission of SARS-CoV-2, which will stop the spread of 
the disease to those who can’t get the vaccine (too sick, severe allergic reactions, etc.). Excluding children 
from vaccination would mean we wouldn’t see the light at the end of the tunnel.

Protecting children against SARS-CoV-2 is a practical necessity and an ethical obligation.1 There’s no question: 
Vaccinations will help us return to work, travel, school, and everything else we’ve placed on hold the last 12 
months. Getting children back to school, on soccer fields, and at social gatherings are fundamental 
components of the normal world.



So the million-dollar question is: How soon will vaccines be available to children? The answer depends on 
several factors, including clinical trials. Generally speaking, vaccines that work in adults work in children. 
But the recommended age for vaccination varies according to multiple factors, such as the immune 
system’s maturity (to obtain a better response) and the peak of the condition the vaccine is intended to 
protect against. As part of the Institutional Review Board at Indiana University, I understand the difficulty 
of recruiting children into these trials. The good news is that Pfizer announced they finished vaccine trials 
in adolescents, although it’s unclear when the results will be available. On the other hand, Moderna is 
actively recruiting children for their trials, but results won’t be available until early 2022. The current 
clinical trials that include children must provide robust data about the safety of the vaccine as well as its 
high effectiveness. Even after the data from children is available, it will take time for the FDA to review it 
and approve the SARS-CoV-2 vaccine for the little ones. I truly hope that by early 2022, we’ll have the 
data that will let us include children in the vaccination. It’s only through vaccination that we’ll obtain herd 
immunity and children can return to social and academic interactions.

Q: What’s the current climate for pediatric vaccinations in 
general?

Dr. Yepes: Our lives have been affected by SARS-CoV-2 and the COVID-19 pandemic in many ways, and we 
won’t know the real impact of COVID-19 for years to come. Children not attending schools, missing social 
activities, etc., can have serious effects on normal development. This makes now the perfect time to educate 
families and parents about the positive effects of immunization in general, and not just only for SARS-CoV-2.

The current climate encourages vaccination more than ever before. There’s no question that the most cost-
effective way of preventing many diseases is by immunizing children and adults. We’ve been doing that for 
decades with success. We want to do what’s best for children. We know the importance of car seats, baby 
gates, and other mechanisms for keeping children safe. We also understand the only way to move out of the 
current pandemic is with vaccination. However, it can be difficult to separate robust evidence-based 
research from unsubstantiated opinions.

Today, there’s an alarming decline in the number of children receiving life-saving vaccines around the world, 
according to the World Health Organization (WHO) and UNICEF.3 This is due to the pandemic causing 
disruptions in the delivery and uptake of immunization services. These disruptions threaten to reverse hard-
won progress to reach more children and adolescents with a wider range of vaccines. The WHO and UNICEF 
also report this is the first time in 28 years that the world has seen a reduction in diphtheria, tetanus, and 
pertussis (DPT3) coverage.

It’s important to understand that vaccines are the most powerful tool in the history of public health. The 
impact of children missing out on routine immunizations could be far greater than that of COVID-19 itself. 
During the pandemic, not only can vaccines be delivered safely, but it’s also actually essential and life-saving 
for these immunization programs to continue.



Q: How do you recommend professionals speak to parents about the 
importance of pediatric vaccinations?

Dr. Yepes: Parents must make important decisions that impact their children’s lives. Vaccines are a powerful 
way parents can take control of their children’s health and give them the best chances of growing into 
healthy young adults. Dentists, physicians, and other health professionals must educate parents and 
caregivers about a range of health topics, including vaccination. It’s critical that health professionals speak to 
parents about the importance of pediatric vaccinations using evidence-based information. Here’s what I 
mean.

Health education is fundamental to help parents understand the importance of vaccinations. It’s critical to 
explain to parents that vaccines keep their children free of serious infections caused by viruses and bacteria 
and that immunizations have greatly reduced and even eliminated many diseases, like polio, meningitis, and 
pneumonia. Parents must know that.4

Health literacy and education can also help parents understand that vaccines build a protective fence around 
the family and the community. When children are vaccinated, members of the community who can’t receive 
certain vaccines (e.g., pregnant women, people with immunosuppressive conditions, those with serious 
allergic reactions to vaccines) are protected.

Overall, there are five critical reasons to vaccinate children, and we as health care professionals must ensure 
parents understand these reasons:4

1. Immunizations can save children’s lives.
2. Vaccinations are very safe and effective.
3. Immunizations protect others.
4. Immunizations can save time and money.
5. Immunizations protect future generations.

Q: How do you recommend professionals speak to parents about the 
importance of pediatric vaccinations?

Dr. Yepes: There’s no question that childhood vaccines have generated controversy and, unfortunately, 
mistrust among the public. Through the centuries, there’s always been some mistrust of professional 
authority, lack of accessible safety data, and a perspective of independence that have motivated parents to 
defer immunizations.5 Still, the overall well-being of children and the general population must always be the 
framework for any discussion about vaccinations.

Because vaccines are designed to be given during well-child visits, they must have a high degree of safety. As 
a result, vaccines are constantly monitored for side effects and complications, safety, and effectiveness. The 
American Academy of Pediatrics (AAP) also works closely with the Center for Disease Control and Prevention 
to make recommendations on the safe and effective use of vaccines.6



Over the past two decades, questions and concerns have been raised about the relationship between some 
neurological conditions (like autism or ADHD) and vaccines, as well as about the general safety of vaccines in 
children. Some of the main concerns are related to children receiving too many vaccines at the same time 
(e.g., the measles, mumps, and rubella combination vaccine) and to the preservative thimerosal (present in 
several vaccines used in the 1990s but that has been removed from all childhood vaccines but the flu 
vaccine).

Several well-designed projects have been conducted in the last few decades on the safety of administering 
vaccines in children, and the studies continue to find vaccines to be a safe and effective way to prevent 
serious diseases. The AAP provides excellent educational material for parents about the safety of vaccines 
both in general and in particular situations.6 For example, an exceptionally well-designed meta-analysis (the 
best evidence in the research pyramid) conducted by Taylor L. and collaborators and published in the 
scientific journal Vaccine in 2014 found no evidence of a link between vaccine receipt and the risk of 
developing autism.6

Today, robust research shows vaccines are safer than ever before, yet physicians and other health care 
providers still face parents and caregivers who argue that vaccines aren’t safe. Unfortunately, the mistrust is 
far more complex than attributing vaccine resistance to parents’ and caregivers’ lack of education and health 
literacy. The issues related to the mistrust of immunizations have been shaped by different factors, including 
the values of self-reliance and independence.5 In the end, the best strategy to increase Americans’ trust in 
immunizations must be based on two pillars: clear and effective information and robust data that proves the 
safety and effectiveness of immunizations.

There’s no question that delaying vaccination leaves children and those who can’t be vaccinated for medical 
reasons at risk for disease. In the days and years to come, the health care community must continue to 
educate parents and caregivers about the importance, safety, and efficacy of immunization using a clear, 
easy-to-understand framework.

We want to thank Dr. Yepes for answering our questions, and we invite you to evaluate our safety and 
infection prevention products.  For more information, visit palmerohealth.com, call 800-344-6424 or 
email customerservice@palmerohealth.com.
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