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Benefits of vaccinating under 18s with Pfizer Arguments against 
1. Reduce death and severe illness

• The TGA (Therapeutics Goods Administration) Covid vaccine
weekly safety report from January 13, 2022, states
“Vaccination against COVID-19 is the most effective way to
reduce deaths and severe illness from infection.”157

• Rates of death from Covid are extremely low for under 18s worldwide,
the total is 12,30023.

• Most of these deaths in under 18s have been from disadvantaged
socioeconomic backgrounds who have comorbidities24,25.

• Five under 18s have died in Australia ‘with’ Covid not ‘from Covid’.
(All children had comorbidities including cancer, meningitis and rare
medical conditions.)14,15,151,153.

• In unvaccinated under 20s in NSW from 16 June - 25 Dec 2021, there
were 28,092 cases of Covid, no one died and 44 of these cases ended up
in ICU in hospital (0.16%)158.

• A Covid positive under 18 with comorbidities has a 1 in 50 chance of
developing serious symptoms whereas an under 18 without comorbidities
has a 1 in 500 chance of serious symptoms29.

• In the US the hospitalisation rate for Covid is currently 3.8 per 100,000
of the population for under 18s (0.0038%)39.

2. Reduces multisystem inflammatory syndrome (MIS-C)2.
• ATAGI (Australian Technical Advisory Group on

Immunisation) provide evidence from a study that MIS-C
occurs in 1 in every 3200 Covid cases in children based on a
US study of 248 children from April-June 2020155.

• According to rates in the US, the chance of MIS-C was as high as 1 in
1255 in children as a result of Delta but has now decreased to approx. 1
in 19,00044.

• MIS-C has been linked to mRNA vaccination in children93,43.

3. Reduces long Covid2.
• ATAGI state that research shows long Covid is less severe and

shorter in duration for children than it is for adults2.

• Long Covid symptoms were reported in a UK government study at a rate
of 3.2% in children post Covid and 4.1% in children who have never had
Covid46.

4. Reduces transmission in the family, community and school2.
• According to a recent weekly update from NSW Health

(January 7, 2022) schools are a high transmission risk, e.g.,
706 students attended school with Covid in the week ending 4
December, 2021 across the state and 647 attended in the week
ending 11 December, 2021158.

• Under 19s transmit Covid at a rate of 4.4% in the community, adult rates
of transmission are 10%49. (This data is for Delta).

• A report from Israel states that the double vaccinated have no protection
against Omicron and that the booster provided one quarter the protection
it did against Delta122. Other studies support the ineffectiveness of Pfizer
against Omicron34,123,124,125.
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5. Increases herd immunity in the community2.
• ATAGI state there are “indirect benefits of vaccination for the

child, their family and the broader community. To realise some
of these benefits, a large proportion of the 5 to 11-year age
group would need to be vaccinated.”2

• There is no point vaccinating children for herd immunity as adults are
going to be infected and re-infected despite being vaccinated
themselves52,138,139.

• Herd immunity is achieved through natural transmission26,27.
• The WHO recommend no routine vaccination of under 12s156.

Benefits of vaccinating under 18s 
with Pfizer 

Arguments against (Risks of vaccinating under 18s with Pfizer) 

• Clinical trials by Pfizer
provided evidence that the
vaccine for 16 years and
over64, 12-15 years17 and 5-
11 years16 resulted in
minimal side effects
(headaches, pain at injection
site, fatigue, dizziness,
fainting, abdominal pain), no
medium-term effects and no
deaths.

1. Chance of death, severe illness and long-term health problems.
• Clinical trials were poor quality: there is verified evidence of falsified data and ineffective follow up of

adverse events70; numbers of participants in under 18 trials were too low to find rare events67; researchers
failed to test biomarkers before and after trials to check for possible long-term risks for cancer73; there are
no longer control groups for follow up of adverse events94.

• Pfizer’s three-month safety report on vaccine use in 16+ age group recorded 1,223 deaths and 42,086
serious adverse events71.

• In Australia 1 in 100 adolescents report going to the doctor after Pfizer vaccination74.
• DAEN (database of adverse event notifications) in Australia has 257 reports of deaths associated with

Pfizer76.
• VAERS (vaccine adverse event reporting system) from the US report 58 serious events77 and 2 deaths81 so

far in the 5 to 11 age group. In the 12 to 15-year-olds there have been 33 deaths82 and 1,474 serious
events83.

• Studies have linked MIS-C with Pfizer vaccination42,43,93.
• The TGA report there is a 1 in 8,333 chance of a teenage boy developing myocarditis from Pfizer75.
• A study on older people found that myocarditis increases the chances of dying from heart related problems

by 20%92 in 6 years.
• Long term damage to internal organs is likely to be caused by the spike protein which spreads through the

body via the blood96,98.
• The LNP (lipid nanoparticles) and PEG (polyethylene glycol) likely lead to immune reactions102,103.
• The spike protein appears to localise in the nucleus of DNA and block the repair of B cells which reduce

overall immunity112.




