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Risks and impacts of the COVID-19
pandemic on Canada’s kids, their
parents, and teachers: Latest research
results and policy implications
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Moderator

Dr. Upton Allen, O.ONT., MBBS, MSC, FAAP, FRCPC, HON FRCP (UK), FIDSA

Bastable-Potts Chair in Infectious Diseases Research, Professor, Paediatrics and
Institute of Health Policy, Management & Evaluation, Senior Associate Scientist
and Chief, Division of Infectious Diseases, The Hospital for Sick Children, Interim
Head, Transplant and Regenerative Medicine Centre, Department of Paediatrics,
University of Toronto



Speakers

« Dr. Timothy Evans, Executive Director, COVID-19 Immunity Task Force

« Dr. Meghan Azad, CHILD Cohort Study (children & parents, Alberta, British
Columbia, Manitoba, Ontario)

« Dr. Jonathon Maguire, TARGetKids! (children & parents, Ontario)
« Dr. Manish Sadarangani, The SPRING Study (children, teens, young adults, BC)
- Dr. Kate Zinszer, EnCORE Study (children & teens, teachers, Montreal)

« Dr. Brenda Coleman, COVID-19 Education Study (CCS-2) (education workers,
Ontario)

- Dr. Pascal Lavoie, Tracking COVID-19 for Safer Schools (education workers,
British Columbia)

« Dr. Jim Kellner, CITF Leadership Group, Leader CITF Pediatric Network



Dr. Timothy Evans

COVID-19 Immunity Task Force
Executive Director




COVID-19 Immunity Task Force mandate

Established by the Government of Canada in April 2020

Mandate:
* To support the implementation of relevant research projects

« Aligning studies across Canada

» Seeking to provide useful information to federal, provincial, and
territorial decision-makers as they oversee responses to the COVID-19
pandemic to best protect Canadians.



CITF: Priority areas of research
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SEROPREVALENCE
STUDIES

Assess the extent
of SARS-CoV-2
infection across

Canada

oy

IMMUNE
SCIENCE

Understand the
nature of
immunity arising
from infection

N
Vet

IMMUNE
TESTING

Develop improved
antibody testing
methods

[

VACCINE
SURVEILLANCE

Help monitor
the effectiveness
and safety of
vaccines



CITF supports studies across Canada

108 studies




CITF-funded studies:
children, parents & teachers

CHILD Cohort Study

COVID-19 Education Study
Dr. Meghan Azad

Dr. Brenda Coleman

The SPRING Study @ TARGetKids!
Dr. Manish Sadarangani @ Dr. Jonathon Maguire

©
Tracking COVID-19 @ @ @@

for Safer Schools @
Dr. Pascal Lavoie

©

EnCORE Study
Dr. Kate Zinszer



questions regarding
V-2 & children
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fection. How many children are infected? Why are they
less likely to get seriously ill than older age groups? Why do
some children get very sick (MISC-C or Long COVID-19)?

Protection from infection: \What are the options for
protecting children from infection? Masks? Physical
distancing? Shutting down schools, day cares? Keeping
parents and teachers infection-free? Vaccination? What are
the risks and benefits of these for the child, their
parents/families, and their teachers?

With schools open, the Delta variant raging, and vaccines
on the doorstep, imperative to try to answer these
questions now!!
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COHORT STUDY ¥ Associate Professor, Pediatrics and Child
Health at the University of Manitoba

Research Scientist at the Children’s

Winnipeg Hospital Research Institute of Manitoba
Edmonton . .
Toronto Manitoba Deputy Director for the CHILD
Vancouver Cohort Study
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How does all of “this”

(i.e. lifetime of exposures -

& experiences)
influence COVID-19?
pandemic
stress/resilience?
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COHORT STUDY %

Clinical observations

O Body measurements
Skin pricks

@ Spirometry

Mother @ Clinical assessment

Biological samples

Father Blood (venous)
Cord blood
Breast milk
Nasal swab
Oral swab
Urine
Stool
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@ House dust
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CHILD COVID-19 Research

Reorienting existing research platform: CHILD 2008-2020

Pre-Pandemic: Health & Environment Profile

m Socioeconomic Factors

Outdoor Environment
CHILD

e SIS Home Environment
Health Behaviours
Neighbourhood

Microbiome Profile
Other Biomarkers
Infection History*
Immune Profile*
Health Status

12,000 Individuals
4 Provinces: BC, AB, MB, ON

*To be analyzed in this grant from existing samples

New project within established infrastructure: New Data & Testing 2020-21

During Pandemic: New Data & Samples

Weekly Symptom Survey by text message

Quarterly CRISIS Survey: health status, behaviour/lifestyle
changes due to pandemic, emotions/worries + body weight

Repeated Seroprevalence Testing at home

Harmonized data collection

Rapid Translation Direct Impacts: Indirect Impacts: Rapid Translation
SARS-CoV-2 Infection COVID-19 Pandemic

Real-time data to inform
Predictive Modeling &

Public Health Response

* Prevalence of infection @

* Transmission dynamics
* Persistence of immunity

* Predictors of susceptibility
and severity
* Inequities

Symptomatic:
transmission, absenteeism,
illness, death
Asymptomatic:
covert transmission

Social Isolation,

Food Insecurity, Stress,
Over-Sanitation,
Physical Inactivity, Restricted
Healthcare Access/Utilization,
Unemployment

Physical & Mental Health

Post-Pandemic: Long Term Impacts

Future
Direction

Real-time data to inform
Pandemic Management &

Health/Economic Policy

* Adherence to policies

* Prevalence of mental
health problems

* Economic impact

* Healthcare utilization
* High risk groups

* Inequities



Study Population & COVID-19 Cases (Sept 2021)

Cases determined using serological blood analysis and self-report (biweekly and quarterly questionnaires)
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Changes in children’s daily routines

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Using media for non-school reasons |
Using media for school [
Spending time with friends remotely
Spending time with friends in-person e
Spending time outside D ]
Physical activity [ ]
Sleeping N L
Eating B ]

H[ess " Same Amount B More
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Children's* Perceptions i,

STudy  STercand

:—_&.' 32% restiess or fidgety
29 % irritable or casily angered

, 19% orricd about mental heatth

‘ 18% toney \\( | |

."
& 15%
Q O moderately to very anxious Parent report, n=1079 | Child report, n=764

Youssof, 9 years old, Vancouver, BC
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POSITIVE OUTCOMES resulting from the pandemic

More time with family

Parents Reporting any

. Saving Money
POSITIVE outcomes as More exercising - improved Relationships
a result of the COVID- More Free Time
19 pandemic: New hobbies - Improved Mental Health
Improved Work Environment
» 67% (Wlnnlpeg) Improved Technology Skills
Healthier eating - Improved Physical Health
o)
> 1% (Edmonton) Better School Environment (Avoiding
llying)
» 75% (Toronto : e Bully
o ( ) More time with friends New Pets
» 80% (Vancouver)
Other
0% 20% 40% 60% 80% 100%
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What’s Next?

B

Which PUBLIC HEALTH MEASURES are associated with reduced SARS-CoV-2
infection?

17
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COVID-19 VACCINE uptake and hesitancy
Follow-up SEROLOGY Results

Understand the role of SOCIOECONOMIC STATUS on the direct and indirect
effects of the COVID-19 pandemic

Linkage with CANUE Data - e.g. Active Living Index

W A e XX (

COVID-19 pandemic PSYCHOSOCIAL IMPACTS on Canadian families
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About CHILD Results to date For scientists News & Media People & Partners Contact

-
0 CHILDREN FIRST W N
CANADA (=]
RAISING CANADA N

www.childstudy.ca/covid-rapid-
results/

A CHILD &35 »
COVID-19 Rapid Results By 5
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THREATS

TO CHILDHOOD IN CANADA
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Rilwan Azeez Myrtha Reyna Geoff Winsor Marshall Beck
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http://www.childstudy.ca/covid-rapid-results/

Azad ok

Natalie Rodriguez Nicole Fiorentino Larisa Lotoski
Kaitlyn Hansen Sarah Turner Rilwan Azeez
Merilee Brockway Kelsey Fehr Tricia Choquette

;«'f’ CHILD Collaborators

COHORT STUDY %

PJ Subbarao, Aimee Dubeau, Tyler Freitas, Kim Wright Leslie Roos & Emily Cameron (U Manitoba)
Myrtha Reyna, Maria Medeleanu Terrie Moffitt (Duke University)

Stuart Turvey & Linda Warner (UBC) Jay Onyosko (Public Health Agency of Canada)
Piush Mandhane & Joyce Chikuma (U Alberta) Shelley Bolotin (Public Health Ontario)

Theo Moraes & Yaminee Charavanapavan (SickKids) David Patrick (BC CDC)

Deborah McNeil (Alberta Health Services)

Elinor Simons & Scarlet Salas (U Manitoba) ;
Jared Bullard (Manitoba Shared Health)

www.azadlab.ca | @MeghanAzad
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Funded by

Canadian Institutes of
:‘ COVID-19 GROUPE DE TRAVAIL J& C I H R Health Research Resea rch
IMMUNITY SUR LIMMUNITE

TASK FORCE FACE A LA COVID-19 I R S C Instituts de recherche Manitoba
en santé du Canada

The
Children’s
Hospital
Research

Institute
of Manitoba

Canada Research Chairs
Allergy, Genes and Environment Network www.chairs-chaires.gc.ca

sAllerGen * :

CIFAR | ICRA

CAMADIAN INSTITUT
INSTITUTE CANADIEN
FOR DE
ADVANCED | RECHE CHES
RESEARCH | AVAMCEE
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TARGetKids!

The Applied Research Group

Ontario

Dr. Jonathon Maguire

Professor, Department of Pediatrics,
University of Toronto

Pediatrician, Department of Pediatrics,
St. Michael’s Hospital, Unity Health Toronto

UNIVERSITY OF
& TORONTO

&

Ll ST. MICHAEL'S SickKid§

UNITY HEALTH TORONTO



) TARGetKids!

The Applied Research Group

» The largest primary care research network in Canada
» Ongoing longitudinal data collection at well-child visits
» Over 11,500 children and their parents enrolled since 2008

» 14 large practices across GTA, Montreal and Kingston

Visit us at www.targetkids.ca

\é = = @ @ UNIVERSITY OF
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http://www.targetkids.ca/

COVID-19 Hot Spots by Neighborhood

TARGet Kids: Participants by Neighbourhood in Toronto
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Objectives

How does COVID-19 infection and vaccination
impact health, well-being, and learning in children
and their families?

» Serology tests for children and parents

» Vaccination for children and parents
* Surveys:
»

» Compliance with mitigation strategies (social
distancing, wearing masks, hand washing etc.)

Stress and well-being of both the child and parent
School and learning

Child’s health, health behaviours, and wellbeing

TARGetKlds'

The Applied Res:

y ST. MICHAEL'S

=] - ®
UNITY HEALTH TORONTO SICkKIdS

UNIVERSITY OF

& TORONTO
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TARGet Kids!
COVID-19 Study of
Children and Families

« Launched April 2020

« 1021 families, 1345 children

« 593 COVID-19 serology tests
« >10,000 surveys completed

§s@ oy chy, TARG tK'd ' 1 ST MICHAEL'S o = © % UNIVERSITY OF
%}_%6 \ TheAppuedReesemlhsg‘:b UNITY HEALTH TORONTO S|CkKlds @ TORONTO



TARGet Kids! COVID-19 study population

150

100+

50+

D With serology

r[___ ___L__q_

0 2 4 6 8 10 12 14

Unpublished data
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COVID-19 Seropositivity

April 2020 - July 2021

12.6% seropositive parents

2.8% seropositive children

Unpublished data
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COVID-19 Vaccination

April 2020 - July 2021

10.6% of parent's 15t
dose

3.4% of parent's 2nd
dose

0% of children received
COVID-19 vaccine

Unpublished data

7 C TARGetKids! \y ST. MICHAEL'S - e § e o 28
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72.9%

B Parental responses for themselves

B Parental responses for their children

18.9%

Strongly Agree Agree Somewhat Agree

Neither Agree nor Disagree

“l am convinced of the importance of
COVID-19 vaccines”

Unconvinced
3% Themselves
8% Their children

2.9%

Somewhat Disagree

0.8%

Disagree

1.0% 1.6%

Strongly Disagree

UNIVERSITY OF

Unpublished data
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Adherence to public health guidelines

Parents Children
8 8
7 7
6 6
5 5
X
o 4 4
2
E 3 3
o —— Staying home
u>) 2 —— Limit visitors in home 2
[ —— Avoiding contact with others
a 1 —— Keeping 2M distance 1
—— Washing hands
0 0
2020-05 2020-07 2020-09 2020-11 2021-01 2021-03 2021-05 2020-05 2020-07 2020-09 2020-11 2021-01 2021-03 2021-05
Date Date
Can J Public Health. 2021 Aug;112(4):552-565.
s &Y ok,

g@ TeSeary,

€O TarGetids!

The Applied Research Group
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How has the Pandemic
has affected children
and families?

» Socio-economic factors affected
families’ ability to follow public health
guidelines

» Adherence to public health guidelines:
» Lower outdoor playtime
» Higher screen time

» Social isolation impacted children’s

well-bein
g Can J Public Health. 2021 Aug;112(4):552-565
Can J Public Health 2021 Jul 7:1-11
Eur Child Adolesc Psychiatry 2021 Feb 26;1-14
\é\‘ e)lef“lj b/ %
§ ' ST. M ICHAE LrS - - D UNIVERSITY OF
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Screen time

Mean daily screen time 2.8h

Irritability children 2-11
Hyperactivity children 4-11

Screen time t
Video game

time
E-learning t

Video-chatting
15.6 min/day

Hyperactivity children 4-11

Tv/digital media time
98.1 min/day

Hyperactivity children 4-11

|
- = =

Social media time
3.8 min/day

Unpublished data
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Income gradient

COVID-19
School Impacts

» 75% in person learning

Income Quartiles

B $150, 000+

$80, 000 to $149, 999
$40, 000 to $79, 999
$0to $39, 999
missing

» 25% remote learning §

o- ~ns

In-person learning Remote learning

Unpublished data

‘é & = ® @ UNIVERSITY OF
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TAREeKids!

Study Team

TARGet Kids! Leads
Dr. Catherine Birken
Dr. Jonathon Maguire

Site Investigators:

Dr. Jillian Baker

Dr. Tony Barozzino

Dr. Nicholas Blanchette
Dr. Joey Bonifacio

Dr. Douglas Campbell
Dr. Sohail Cheema

Dr. Brian Chisamore
Dr. Karoon Danayan
Dr. Paul Das

Dr. Mary Beth Derocher
Dr. Anh Do

Dr. Michael Dorey

Dr. Sloane Freeman

Dr. Keewai Fung

Dr. Donna Goldenberg
Dr. Charlie Guiang

Dr. Curtis Handford

Dr. Hailey Hatch

Dr. Sheila Jacobson

Dr. Lukasz Jagiello

Dr. Tara Kiran

Dr. Holly Knowles

Dr. Bruce Kwok

Dr. Sheila Lakhoo

Dr. Margarita Lam-Antoniades
Dr. Eddy Lau

Fok-Han Leung
Jennifer Loo
Sarah Mahmoud
Rosemary Moodie
Sharon Naymark
Patricia Neelands

. James Owen

Michael Peer
Marty Perlmutar
Andrew Pinto
Michelle Porepa
Nasreen Ramji
Noor Ramiji

. Alana Rosenthal
. Janet Saunderson
. Rahul Saxena

Michael Sgro

Hafiz Shuja

Susan Shepherd
Barbara Smiltnieks
Carolyn Taylor

. Thea Weisdorf

Sheila Wijayasinghe
Peter Wong

Ethel Ying
Elizabeth Young
Michael Zajdman
Carolyn Calpin
Leah Harrington

Research Manager:
Dalah Mason

Research Coordinators:
Natricha Levy McFarlane
Mateenah Jaleel

Research Assistants:
Tarandeep Malhi
Laurie Thompson
Julia Thompson
Marvic Bustos
Pamela A. Flores
Sharon Thadani

Steering Committee:
Dr. Michael Salter
Dr. Andreas Laupacis
Dr. Peter Szatmari
Dr. Eddie Lau

Dr. Patricia Parkin

Research Analysts:
Xuedi Li
Yulika Yoshida-Montezuma

Biostatistician:
Charlie Keown-Stoneman

Patient Engagement Specialist:
Dana Arafeh

Parent Partners:
Erika Tavares
Jennifer Chan
Julie Skelding
Rafael Salsa
Shannon Weir

Applied Health Research Centre
Dr. Peter Juni

Prof Kevin Thorpe

Christopher Allen

Lunenfeld-Tanenbaum RI:
Dr. Anne-Claud Gringas
Karen Colweill

Trainees:

Dr. Jessica Omand

Dr. Shelley Vanderhout
Dr. Anne Fuller

Dr. Laura Kinlin

Mary Aglipay

Curtis D’Hollander

Thank you to all participating
families for their time and
involvementin TARGet Kids!

" ey oy

(€O ThRGetkids!

05 The Applied Research Group
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www.targetkids.ca
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https://www.targetkids.ca/

The
SPRING Dr. Manish Sadarangani

Study

Director, Vaccine Evaluation Center,
BC Children’s Hospital Research Institute

Associate Professor, Department of Pediatrics,
British Columbia University of British Columbia

L
'.’

. BC -/ANC
UBC| THE UNIVERSITY Vaccine .
OF BRITISH COLUMBIA o. E I i Chlldren_'s
(O valuation . .
W Hospital
Center

Research Institute

Faculty of Medicine




The SPRING Study

Severe acute resPiratory syndrome-Related coronavirus 2 prevalence In
children and youNG adults in British Columbia: an observational study

vy
BC /AN
Children’s
Hospital

Research Institute

C
o
0

The Spring Study ‘9 \ Evatuation
Center
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Study design

4 separate cross-sectional snapshots over a 12-18 month period

Longitudinal follow-up of COVID-19 positive cases

Mostly healthy children

Aim to be representative across BC in terms of geographic distribution, sex and

ethnicity
Inclusion: Exclusion:
» Parent/legal guardian/participant is willing and » No specific
able to give informed consent and/or assent exclusion criteria

» Age <25 years
» Residentin BC

Samples: dried blood spots; MSD V-Plex pan-CoV panel

vy

Vaccine U—.—.—c BC ':@ -

The SPRING Study Evaluation VA Children’s
Center Hospital
Research Institute

38



Data collection

Survey options:
= = Data Collection
-19 in children and young mruments
5 (3] Upload or download Auto Invitations =
adults in BC R

instrument:
new instrument from scratch

new instrument from the official REDCap Shared Library [
instrument ZIP file from another project/user or external libraries [E]

Demographics 7
Household Members 12
Household Members 2 12
Household Members 3 12
Household Members 4 12
Household Members 5 12
Household Members 6 12
Household Members 7 12
Household Members 8 2 (Enablc)
Household Members 9 2 [Enable )
Medical History 45 [Enable )
COVID-19 Exposures 9 [Enable])
COVID-19 Symptoms 9 [Enabe]
COVID-19 Testing and Treatment 2 [Enable)
COVID-19 Impact 9

We are looking for: % N

Children and young adults aged under 25 years living in BC. W 's

ospital T - —
FoE .

The study involves: "

Participants will receive: * L

- Alink to a short online survey with questions about basic demographics, health '

history and COVID-19 symptoms
- Kits to collect a finger prick blood sample AND a saliva/nasal swab sample at home
LWL
. Vaccine U......._BC BC /N
The Sprlng Study Evaluation =Xz~ Children_fs
Center Hospital

Research Institute



Snapshot #1

10th November 2020 - 2" March 2021

: 2,500 (n=500 per 5-year age band)
Target sample slz€ » 0-4, 5-9, 10-14, 15-19, 20-24 years
Enrolled 2,535 (n 2500 per 5-year age band)

2,131
Samples tested » Samples collected November 27t 2020 — May 21t 2021
» Mostly Jan — Mar 2021

* Snapshot #2 currently in progress

vy
Vaccine 2-.9 BC /N
The SPRING Study Evaluation VA Childrenfs
Center W HOSPita|
Research Institute
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Age-specific analysis

10.0%

8.0% -
5
&
2 6.0% -
UNPUBLISHED DATA.
2 CONFIDENTIAL. DO
g a0% NOT COPY, SHARE
3 OR DISTRIBUTE.

2.0% -

0.0% T T T

0-4 5-9 10-14 15-19 20-24
Age group (years)

14

. Vaccine U_....-...Bc BC -:/\’a'-
The Sprlng StUdy 9 Evaluation r;i'fﬂ"; ﬁl:)l;f;i-fa'i's
Center
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Vaccine confidence

* 2,405 parents/children (Dec 2020 — Mar 2021)
» 76% intended to receive a COVID-19 vaccine

» 7% did not

» Key facilitators to increase vaccine confidence
» Focus on vaccine safety and benefits
» Leverage trusted voices (BC Provincial Health Officer)
» Encourage individuals to promote vaccination among
friends/social networks

UNPUBLISHED DATA.
CONFIDENTIAL. DO
NOT COPY, SHARE
OR DISTRIBUTE.

vy
BC /TN
Children’s
Hospital
R ute

esearch Instit

The Spring Study

5%

Egt
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Vaccine confidence

Descriptive Statistics Likely to receive COVID-19 | Likely to receive COVID-19
(N = 2,405) vaccine -Bivariable vaccine - Multivariable

comparisons (N = 1,984) model (N = 1,984)

Tt (D i
(SD)

Lack of Confidence in = 1.188 (0.44) | 1.36[1.30, 1.42] | <0.0001

 Vaccine Risks 2.824 (1.04) | 0.62[0.56,0.67]  <0.0001 | 0.79[0.70,0.90] = 0.0002

Attitudes toward the 36.08(4.13) | 0.84[0.83,0.85] 1.42[1.37,1.49] <0.0001 | 1.21[1.15,1.28] | <0.0001

ﬁwmm 1531 (3.10) | 0.69(0.67,0.71] | 1.17(1.11, 1.24] | <0.0001 | 1.08[0.99, 1.17] 0.0714 UNPUBLISHED DATA'
o — S ————— i —— " — CONFIDENTIAL. DO
| Direct Social Norms 15.70(3.02) | 0.67 [0.65,0.69] | 1.57[1.48,1.67) | <0.0001 | 1.23[1.14,1.33] = <0.0001 |

Indirect Social Norms: 124.80 | 0.90(0.89, 0.90] ' NOT COPY, SHARE
:::illy Doctor/PHCP 20.1;3((5):22 2.47(2.19,2.80]  <0.0001 f OR DISTRIBUTE.

| BCPHO 21.03 (4.86) 2.44(2.16,2.76] | <0.0001 | 1.25[1.04,1.50]  0.0165 |

Cowarkers 14.59 (6.07) | 1.75[1.58,1.95] | <0.0001 \

Employer 15.82 (6.00) \ 1.76 [1.59, 1.95] | <0.0001

Educational Institution 16.91 (5.61) ‘ 2.11{1.88, 2.38] | <0.0001 ‘

| Friends 16.93 (5.71) | 2.171(1.94,2.43] | <0.0001 | 1.24[1.05,1.47] | 0.0107 |

Family 19.42 (5.53) | 218[1.96,2.44] | <0.0001 | \

Change in Valuation of | 0.1875 (0.53) 0.72[0.70,0‘741‘ 1.70[1.21, 2.47] 0.0031‘ ‘

Vaccines

vy

Vaccine BC-:/\'_',\'-
The SPRING Study 9 Evaluation ﬁhdd[’fri's 43
Center ospita

Research Institute
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Study team

Manish Sadarangani (PI)

Bahaa Abu-Raya

Julie Bettinger Vaccine Evaluation Center (VEC), BC Children’s Hospital (BCCH)
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EnCORE

Study objective: Estimating seroprevalence of SARS-CoV-2 in children and staff members
from selected schools of 4 Montreal neighborhoods.

MT'—'Nord, Children 2 - 17 years old

Round 1 collection: Oct 2020 — Mar 2021
Round 2 collection: May 2021 — Aug 2021
l Plateau-
Mont-Royal

School and daycare staff
Mar 2021 — Aug 2021
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Methods

Participation consisted of:

Completing an online questionnaire
& at-home dried-blood-spot (DBS) collections

E| = %
g @ 745 OO

Consent & Questionnaire Kit Dried Blood Collection Results
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Children and adolescents (age 2-17)

Overall antibody seroprevalence 10 10/ from latest round, compared to 5.8%
due to infection ° O in the first round of collection

Seroprevalence by age category for each study round Seroconversion (n=842)
15%
1.9%
10.1% Positive o
10% seroconversion 6.9%
7.6%
6.6%
5.8% ,
4.9% Negative 5.5%
2% Round 1 (n=1,632) seroconversion .
. Round 2 (n=893)
0%
2-4 5-1 12+

- P

ETUDE

é €Nncore / ESPUM

STUDY

48




Seroprevalence

Children and adolescents (age 2-17)

Estimated study seroprevalence over time and compared
to overall daily confirmed COVID-19 cases in Quebec,
March 2020 to May 2021

IHEATOINS

Daily confirmed cases

Household members
of seropositive children

ROUND 1 ROUND 2*
Number
participating 202 R
Number of 202 45
samples
Antibgdy 11.9% 6.7%
seroprevalence

*Only household members of newly seropositive
children were eligible to participate.
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Vaccine acceptance and hesitancy

Children and adolescents (age 2-17)

Likelihood that parent will get their child vaccinated (n=809)

Top reasons that parents were unlikely
to vaccinate their child against COVID-

100 B vaccinated 19:
I very likely ’
: z::z;hat fiely | don't think there is enough
801 information about the vaccine
i)
S o Ethnicity/race (2.0,
o
:§ 95% Cl 1'04'2'95) and | am concerned about side
g place of birth (1.78, effects of the vaccine
2 95% Cl 1.01-2.55)
significantly associated
20 | with vaccine hesitancy
If my child gets COVID-19, they
won't get seriously ill
" 23 45 67 88 1041 1213 1415 1618
Child's age
r o, CReSP C” Saim
v ETUDE Vi e 50
‘ encore / ESPUM Sonte tgpublque © ifu\
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Lifestyle & emotions

Children and adolescents (age 2-17)

Compared to before the COVID-19 pandemic, Adolescents' emotions over the past 2 weeks,
amount of time spent (n=1,901) * Less self-reported and parentally-assessed (n=198)
¢ Same 0%
Doing physical activity Outdoors e More W Adolescent Parent
100 : : 5 100+ : :
80 - "V . : § - i 40%
) I
18 . ! ! . I . 60~ ! i i 33 I
40 I { I v A 40 - % i i 20%
20 Bt I 34 i i R % i3 % i
i & 3 3 3 % % i ‘
0- 0 : : :
23 45 67 89 1011 12131415167 23 45 67 89 10-1112-1314-1516-17 % . .
(\ & %éd & (\'?’6 Oe’cg N &
Qg? é? IQ&S §} d§9 6§§ <§? é@
>90 minutes of social media use significantly associated Q.e"\\@ 60@‘ @o&“ N hd °
with psychological distress (1.71, 95% 1.05-2.77) NS
] C’.) CHU
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School and daycare

staff

Antibody seroprevalence by workplace (n=360)

10%
10.0%
e 8.3%
5%
2,5%
0%

Daycare Primary Secondary

Overall seroprevalence: 7.2%

Vaccine acceptance
(latest available data, n=382)

Staff burnout (n=382)

Proportion of staff who experienced these thoughts at least once per week

| feel used up at the end of the workday

| feel fatigued when | wake up and have to
face another day at work

| feel emotionally drained from my work

| feel burnt out from my job

0% 20% 40% 60%

. 2+ doses
. 1 dose

Not known to be vaccinated

LI 12%

—
- e
ETUDE A
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DE L'UNIVERSITE DE MONTREAL
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Conclusions

» Seroprevalence increasing in time for children and teens
* 1gG waning over time

* Increased risk of seroprevalence and vaccine hesitancy associated with visible minority status of
parent

» Daycare and primary school staff had higher levels of seroprevalence compared to children
* High levels of vaccine acceptance in study population
* Less physically active, less time outdoors, more time online
» Detrimental impact of social media use
* Next steps:
» 3rd round of data collection for October-December
» Vaccine-hesitancy project in Montreal to improve inequities in vaccine acceptance
» Enhanced follow-up of a subset of seropositive children
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Background

Objectives

Incidence of SARS-CoV-2 infection (symptomatic and asymptomatic)

Workplace, community, household, and individual risk factors associated with infection
Psychological impact of working during a pandemic

Describe changes in anti-SARS-CoV-2 antibodies

Intent to be vaccinated

Incidence of re-infection

If vaccines available: vaccine effectiveness estimates

v v v v Vv v Vv

Recruitment start: February 18, 2021
Number consented as of September 10: 3,429

Study of the epidemiology of COVID-19 in "" Sinai
[Ontario] teachers and education workers ’,\ Health
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Methods

« Eligibility: education workers, aged 18-74, who work for 28 hours/week for an
Ontario school or school board

* Online questionnaires completed at enrollment, every 2" week (for time-
varying exposures), if/when symptomatic or tested for COVID, & every quarter
(K-10)

» Dried blood spot samples collected at enrollment, <48hrs before COVID-19
vaccine, 30 days (£10) after 2"9 dose, and every 13 weeks thereafter

« Samples tested at the National Microbiology Lab for IgG antibodies to spike
(S1), receptor binding domain (RBD) of the spike, and nucleocapsid (NP)

Study of the epidemiology of COVID-19 in "" Sinai
[Ontario] teachers and education workers ’,\ Health
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Interim Results

Objective of interim analysis
» To estimate the cumulative incidence of COVID-19 in Ontario’s education workers
during the first 18 months of the pandemic and to identify risk and protective factors
for COVID-19 in this population (to July 17, 2021)

2834 participants: mean of 45 years old; 85% female, 81% teaching position, 59%
worked in/for an elementary school, 57% had received two doses of vaccine

The cumulative incidence of infection was 3.6%

Risk factors for infection included:
» exposure to household member with COVID-19 (adult IRR: 13.6; child IRR: 2.3),
» student with COVID-19 (IRR: 1.9), and
» travel outside Ontario (IRR: 6.0)

Study of the epidemiology of COVID-19 in "" Sinai
[Ontario] teachers and education workers ’,\ Health
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Conclusion

Despite high vaccination rates, it is necessary to continue protective
practices like mask-wearing, physical distancing, hand hygiene, and
cohorting over the next months of the pandemic - including when
exposed to close contacts like a household member who has
symptoms or is known to have been exposed to someone with COVID-19

Study of the epidemiology of COVID-19 in "" Sinai
[Ontario] teachers and education workers ’,\ Health
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Do you work in a school in Ontario?

Sinai Health is seeking research participants for a large online study on
the impacts of COVID-19 on elementary and secondary education workers
in schools in Ontario.

What do you have to do?
¢ Online questionnaires
« A few finger-prick blood To learn more and J}oin,

samples please visit

By participating in the study http:// .tibdn.ca/ covid-19/education

you can find out if you have

antibodies to COVID-19 and
receive a $20 gift card!

¥« Sinai
*
= ¢ Health

O@DiseaseEpi o @covid19cohortstudy
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Tracking COVID-19 for Safer Schools

Determine the prevalence of SARS-CoV-2 infection among school staff
- Three school districts VSB, Delta and Richmond

- Serology and questionnaires in school staff

- COVID-19 case data from 48,578 students + ~7,071 staff

- Serology in 1556 school staff - Feb 10 - May 15, 2021

Bc_‘k:"i’.
Tracking COVID-19 for Safer Schools Children’s
Hospital
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Serology testing period

— Total Vancouver (resident) cases, episode date — VSB student and staff cases, episode date — Serology tests performed, collection) date 60
5200
3 3
1] . .
5 Serology testing in school cohort s
3 .
=50 29
&0 gt
| ki
S | ALl COVID-19 cases in Vancouver e
$ 22
- 53
%100 5%
S y / ER
=
8 [ J 20 w§
£ | All cases in Vancouver District schopls 5
>
O 5

Courtesy: Alex Choi, VCH
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Key result #1

High perceived COVID-19 risk among school staff
- High perceived risk and mental stress indicators

- 1689 school staff surveyed

- 363 / 1689 (21.5%) reported close contact (<2 meters; >2 min) with
COVID-19 case

- 278 (16.5%) of those close contacts felt to have occurred within
school setting

- 24 viral test-confirmed infections
- 5 have likely acquired infections in school

BC AN~
Tracking COVID-19 for Safer Schools Children’s
Hospital
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Key result #2

Considering asymptomatic infections (using serology testing)

- 1556 school staff tested

- 35 positive serology tests (infected; 46% asymptomatic)
Adjusted seroprevalence = 2.3% of school staff [95%CI 1.6 — 3.2%)]

Seroprevalence of 2.6% [95%ClI: 2.2 — 3.1%] among a reference blood donor
group, weighted geographically, by age, sex and time period (N = 5,417)

Seroprevalence of 4.0% [95%Cl: 2.6 — 5.4%] within 643 school staff from
the combined Richmond/Delta school districts

Bc_‘}\"_'i'.
Tracking COVID-19 for Safer Schools Children’s
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Conclusions

We found no detectable increase in seroprevalence among
staff of this school district above a representative sample of
blood donors from the same community.

These findings confirm that in-person schooling is possible
without significantly increasing risk for school staff in the
context of mitigation measures, but widespread community
transmission.

Bc_“/\'lﬁ’_
Tracking COVID-19 for Safer Schools Children’s
Hospital
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Measuring Vaccine Hesitancy “perception”

“If a vaccine becomes available and is recommended for me, | would get it”

Vaccine Urgency 82.4%

Vaccine Intention 92.5%

“If 1 were to get vaccinated, | would get it as soon as it would be available to me”

Bc.“/\'l_&’_
Tracking COVID-19 for Safer Schools Children’s 69
Hospital
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Key results #3

Threat Vaccine Pros Receptivity
Benefits Acceptance
. routine Vaccine
Risk

Vaccine Intention

Authority Recommendation

Information Mistrust

Threat Vaccine Pros Receptivity
Benefits Acceptance
Susceptibility Risk routine vaccine

Vaccine Urgency

Authority Recommendation

1. Authority recommendation strongest predictor: Experts (highest), Healthcare providers, Government (lowest)
2. People need to understand the Pros & Cons of vaccines (routine & COVID-19)

3. Need approaches to counteract misinformation and support health literacy

4. Need to educate about susceptibility
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Key findings: immunity & transmissigh,

« Acquired immune response from COVID-19
infection remains low among Canadian
children, so vaccination and mitigation
measures such as mask wearing, etc., remain
essential.

« Although school staff have feared acquiring
COVID-19 infections through school contacts,
mitigation measures seem to have worked
at least in some settings, as few have been
found to have caught the virus at school.

4



Key findings: mental health & wellbeing

* In-person schooling is better for the health & wellbeing of most
children, teens and parents.

« Up to 80% of kids and youth surveyed increased their non-educational
screen time during the pandemic: two studies.

* Almost all children and youth spent
less time doing physical activity:
two studies.

« Parents experienced high levels of
pandemic-induced stress and
anxiety: several studies.




Key findings: vaccine confidence

* Most parents and teachers agree that vaccination is important.

* Most parents intended to get their children vaccinated, when vaccines
become available to them (if not already).

« Key facilitators to increase vaccine confidence:
focus on vaccine safety and benefits, leverage
trusted voices, and encourage individuals to
promote vaccination among friends/social
networks: SPRING Study
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Implications — COVID-19 in children

« Severe COVID-19 infections in children are uncommon

* Low risk of hospitalization, ICU admission and myocarditis
« Extremely low risk of death

« Lower risk (seemingly) of post-COVID conditions

« Where testing is abundant, the proportion of children diagnosed with
COVID-19 is proportionate to that of the local population

* In settings where vaccination rates are low and public health measures
are not widely in place, the number of children with severe outcomes
increases e.g., numerous states in USA



Implications - schools

» Regular school experience was disrupted for >90% of children globally
early in the pandemic

* Closures/online schooling have had variable impact since
+ Key public health measures vary across Canada this school year:

» Vaccination

» Masking, handwashing, limited class sizes, reduced mixing and gathering,
staggered schedules, increased outdoor teaching, online learning options,
ventilation, indoor air filtering, etc.

» Approaches to testing, contact tracing, outbreak controls



Implications — Vaccines

« Vaccine uptake by teachers, staff and volunteers, as well as by
children and youth aged 12-17 y/o, will influence safety of schools
this year

* Children <12 y/o represent ~15% of Canadian population

« Approval and implementation of lower dose mRNA vaccines for
children <12 y/o depends on:

» Evolving knowledge of benefits vs. risks
» Regulatory approval

» Advisory recommendations

» Availability

» Public interest



Policy implications

« Delta & other VOCs = continued mitigation measures necessary

« Although vaccine coverage is very high in Canada, it is uneven, leaving
pockets of people not adequately protected.

* Vaccines will be important for children under 12 (roughly 4.9 million
Canadians).

* Although intent to vaccinate children was high in these studies, it will
be important to continue to monitor vaccine coverage and levels of
vaccine-induced immunity to ensure safety for all involved in the
educational sector.
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Discover us!

o @COVIDIimmunityTF

CanCOVID
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@COVIDimmunitytaskforce @ CanGoga
COVID-19 Immunity Task Force | o CanCOVID

Groupe de travail sur limmunité
face a la COVID-19

covid19immunitytaskforce.ca cancovid.ca


https://www.facebook.com/COVIDimmunityTF/
https://www.covid19immunitytaskforce.ca/
https://www.instagram.com/covid19immunitytaskforce/
https://twitter.com/COVIDimmunityTF
https://www.linkedin.com/company/covid-19-immunity-task-force-groupe-de-travail-sur-l%E2%80%99immunit%C3%A9-face-%C3%A0-la-covid-19/
https://twitter.com/cancovid
https://www.linkedin.com/company/cancovid/
https://www.youtube.com/channel/UCVnQgy-ff_qcLLTQzD6qgDQ
https://cancovid.ca/

	Slide Number 1
	Moderator
	Speakers
	Dr. Timothy Evans� COVID-19 Immunity Task Force�Executive Director �
	COVID-19 Immunity Task Force mandate
	CITF: Priority areas of research
	CITF supports studies across Canada
	CITF-funded studies:�children, parents & teachers
	Unanswered questions regarding�SARS-CoV-2 & children
	Slide Number 10
	Slide Number 11
	CHILD COVID-19 Research
	Study Population & COVID-19 Cases (Sept 2021)
	Changes in children’s daily routines
	 Children's* Perceptions
	POSITIVE OUTCOMES resulting from the pandemic�
	What’s Next?
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	COVID-19 Hot Spots by Neighborhood
	Objectives
	TARGet Kids!�COVID-19 Study of Children and Families
	TARGet Kids! COVID-19 study population�
	COVID-19 Seropositivity
	COVID-19 Vaccination
	Slide Number 29
	Adherence to public health guidelines
	How has the Pandemic has affected children and families?�
	Screen time
	COVID-19 School Impacts
	Slide Number 34
	�www.targetkids.ca
	Slide Number 36
	The SPRING Study
	Study design
	Data collection
	Snapshot #1
	Age-specific analysis
	Vaccine confidence
	Vaccine confidence
	Study team
	Slide Number 45
	EnCORE
	Methods
	Children and adolescents (age 2-17)
	Seroprevalence
	Vaccine acceptance and hesitancy
	Lifestyle & emotions
	School and daycare staff 
	Conclusions
	Slide Number 54
	Slide Number 55
	Study of the epidemiology of COVID-19 �in [Ontario] teachers and education workers
	Background
	Methods
	Interim Results
	Conclusion
	Study Team
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Key result #1
	Key result #2
	Conclusions�
	Measuring Vaccine Hesitancy “perception”
	Key results #3�
	Research team�
	Slide Number 72
	Dr. Jim Kellner� Pediatric Infectious Diseases Specialist,�Professor, Pediatrics, University of Calgary��CITF Leadership Group member��CITF Pediatric Network leader
	Key findings: immunity & transmission
	Key findings: mental health & wellbeing
	Key findings: vaccine confidence
	Implications – COVID-19 in children
	Implications - schools
	Implications – Vaccines 
	Policy implications
	Slide Number 81
	Discover us!

