


¿Dosis estacional 

en menores de 5 a 

11 años y 12 a 17 

años?

¿Vacunación en 

menores de 6 

meses a 4 años?

¿Vacunación en 

menores sanos?





https://covid.cdc.gov/covid-data-tracker/#covidnet-

hospitalizations-vaccination



https://cdc.gov/

coronavirus



15137 2 m-18 a hospitalizados

marzo 2020-marzo 2022

7% complicaciones NRL



185 fallecidos

81 por COVID-19

104 con COVID-19

• Asociación independiente a mayor edad

(aOR 1.06 IC 95% 1.01-1.11, p=0.02) y 

comorbilidades (aOR 2.52 IC 95% 1.27-

5.01, p=0.008). 

• 75.3% condiciones de riesgo (alt. NRL e 

ID). 

• 50.6% fallecidos por COVID-19 en 7 días

tras confirmación de infección y 91% 

hasta 30 días. 

• SARS-CoV-2 responsable del 1.2% del 

total de fallecimientos en <20 años.



• Grupos de riesgo 

de COVID-19 

severo.

• Convivientes con 

grandes 

inmunodeprimidos. 

• Menores sanos. 

Ajustar a 

recomendación mayor 

según epidemiología. 

• Grupos de riesgo 

de COVID-19 

severo e ID.

• Según 

epidemiología en 

menores sanos.

≥5 meses desde dosis anterior



No miocarditis o 

pericarditis



• Booster tras pauta primaria con vacuna monovalente.

• Booster tras última dosis de vacuna monovalente.

5-11 años

10 mcg 

(5/5)

0.2 ml

6-11 años

25 mcg 

(12.5/12.5)

0.25 ml



• Grupos de riesgo de 

COVID-19 severo.

• Convivientes con 

grandes 

inmunodeprimidos

• Viaje a país que 

exige. 

• Menores sanos. • Grupos de riesgo de 

COVID-19 severo e ID.

• Institucionalizados.

• Comunidades marginadas

desproporcionadamente

afectados por COVID-19.

≥5 meses desde dosis anterior



• Booster tras pauta primaria con vacuna monovalente.

• Booster tras última dosis de vacuna monovalente.

≥12 años

30 mcg 

(15/15)

0.3 ml

≥12 años

50 mcg 

(25/25) 

0.5 ml





Efectos adversos de bajo 

grado  y transitorios

No alertas de seguridad

Día 57, GMT 1410 (IC95% 1272-1563)
EV infección 50.6% (IC95% 21.4-

68.6%) 

Día 57, GMT 1781 (IC95%  1616-1962)
EV infección 36.8% (IC95% 12.5-

54.0%)

Día 57, GMT 1391 (IC 95% 1263-
1531)



• No inmunodepresión moderada o severa:

• Inmunodepresión moderada o severa:

Pfizer-BioNTech (6m-4a)

Moderna (6m-5a)

Pfizer-BioNTech (6m-4a)

Moderna (6m-5a)

1

1

1

21

2

2

2

3

3

3

3-8 sem 8 sem

4-8 sem

8 sem3 sem

4 sem 4 sem



• No inmunodepresión moderada o severa:

• Inmunodepresión moderada o severa:

Pfizer-BioNTech (6m-4a)

Moderna (6m-5a)

Pfizer-BioNTech (6m-4a)

Moderna (6m-5a)

1

1

1

21

2

2

2

3

3

8 sem

8 sem

4-8 sem

4-8 sem

4-8 sem

4-8 sem

8 sem

3

4

4-8 sem



6 meses-4 

años

3 mcg

0.2 ml

6 meses-5 

años

25 mcg

0.25 ml







Dosis estacional

COVID-19 1.81%

Fuente: SIVAMIN Fuente: VACUSAN 



≥

Primera dosis

Pauta completa 



Comparado con Wuhan 0-16 años:

• Delta prevacuna 56% menos.

• Delta postvacuna 66% menos.

• Ómicron 95% menos.









• Efectividad frente a 

infección baja.

• Menor gravedad en

general con Ómicron.

• Efectividad frente a 

hospitalización alta.

• Efectividad frente a 

cuadros graves alta.

• Complicaciones 

infrecuentes pero 

posibles.

• Inmunidad híbrida.

• Vacunas seguras.



A new survey suggests that levels of vaccine hesitancy, even among primary care doctors, may be higher than 
expected: About one in ten physicians who responded to the survey said they did not believe the vaccines were safe 
and about 8% said they did not think the Covid-19 vaccines were important.
We strongly recommend that children receive both the initial Covid-19 vaccination series and any necessary 
boosters. We base that on lessons learned in dealing with polio.
In children who are not vaccinated against polio, 70% of poliovirus infections cause no symptoms at all. The 25% who 
develop symptoms have nothing more than a low-grade fever and a sore throat. 
But some children get really sick, and about 1% develop paralytic polio, usually occurring one to three days after 
what had seemed to be a minor illness has resolved. There are certain parallels with Covid-19. Infection with SARS-
CoV-2, the virus that causes Covid-19, is relatively benign for the vast majority of children who get it. A CDC survey 
indicated that, by February 2022, 75% of individuals <18 years had had Covid-19 at least once.
Less than 2% of young people who develop Covid-19 experience a major acute illness. Children with Covid have 
higher rates of several severe health conditions after infection, including dangerous blood clots, myocarditis, acute 
kidney failure, and type 1 diabetes.
In addition, the CDC has identified more than 9,000 cases and 74 deaths due to a poorly understood MIS-C in 
children who have had Covid-19. Children can also develop long Covid and the fatigue, difficulty concentrating, and 
other neurological issues that go along with it, for which few if any treatments exist.
At the same time, existing Covid-19 vaccines are nowhere near as protective as the polio vaccine. The currently 
authorized Covid-19 vaccines do not protect people from infection in the context of an ever-changing virus and 
waning immunity from the current vaccine. They do, however, prevent from developing into a serious illness.
As new variants of the virus keep emerging, it becomes even more important for parents to follow the advice of the 
CDC and American Academy of Pediatrics. For now, the most current information persuades us that pediatric 
vaccination is safe and effective against severe acute Covid-19 disease and its complications.
It is too soon to know what the long-term consequences of Covid-19 infections in children will be. But lessons from 
polio and the past teach us that many viruses can have lifelong effects on health. That is why, in the case of Covid-19 
as in so many others, we think that an ounce of prevention is worth a pound of cure.

https://www.statnews.com/2022/11/11/lessons-from-polio-vaccinate-kids-against-covid-19/




