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Should We Vaccinate Our Kids? A Risk-Benefit Analysis of Pfizer mRNA Vaccines for Use in Under 18s 

 
  The Therapeutics Goods Administration1 (TGA) and the Australian Technical Advisory Group on Immunisation2 (ATAGI) 

recently approved and recommend the provisional use of Pfizer’s paediatric mRNA COVID-19 (Covid) vaccine for 5 to 11-year-olds 

despite a recommendation from the WHO (World Health Organisation) that “individuals below 12 years of age should not be routinely 

vaccinated”156. Vaccination of this cohort began on January 10, 20222. The Australian Health Practitioner Regulation Agency 

(AHPRA) support and encourage Covid vaccination and discourage health professionals3 from informing patients of all known risks 

of vaccination despite legal obligations under ‘informed consent’4. This restriction makes it hard for parents to know whether the risks 

of vaccinating their children are worth the benefits the vaccine brings. This paper is an attempt at a risk-benefit analysis of Pfizer 

mRNA vaccines for under 18s to help parents decide on Covid vaccination for children and adolescents. If adolescents are already 

vaccinated, this analysis may be helpful when considering whether or not to get booster shots if ATAGI decide to recommend them in 

the future5. Before the risks and benefits of vaccination are presented in the six tables below, a brief background on Covid, an 

explanation of how mRNA vaccines work, and an important point about provisional approval will be outlined.  

Covid was declared a world-wide pandemic by the WHO in March 2020, with 298 million confirmed cases and 5.4 million 

deaths worldwide to date6. The first Covid vaccines approved for emergency use in the world7 were also the first mRNA vaccines 

approved for use in humans8, they were Pfizer’s Cominarty (Pfizer)7 and Moderna’s Spikevax (Moderna)7. Total vaccine doses 

worldwide (from 23 vaccines9) to date are currently 9.3 billion6. The next paragraph briefly explains mRNA technology7 which is used 

in the Pfizer vaccine recommended for use in children and adolescents in Australia.  

mRNA is a new technology that does not use active or inactive pathogens like traditional vaccines10. Instead, mRNA vaccines 

contain a genetic code for a protein (in this case Covid’s ‘spike’ protein - the protrusion on the outside of the Covid virus)7. The basic 

premise is: the mRNA code is taken into cells at the site of the injection (shoulder muscle); the cells in the shoulder muscle make the 

spike in their cytoplasm; the spikes leave the cells and attach to receptors (ACE2) on the outside of other nearby cells; the immune 

system makes antibodies to kill the foreign spikes; the spikes are destroyed; and as a consequence of this, the body develops an 

immune response to the Covid spike protein7. Before the risks and benefits of these new mRNA vaccines (Pfizer in particular) are 

presented, an important point needs to be made.  
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An important point to consider is that, to date, there have been a total of 235,494 reported cases of Covid in under 20s in 

Australia11, with three deaths12,151,152 in the 5 to 11-year age group and two deaths13 in the 12 to 17-year age group. All five deaths 

were in children and adolescents with additional health conditions or comorbidities12,13,151,152,153. This means the risk of death from 

Covid to a healthy under 18 in Australia is as close to zero as can be currently calculated. Criterion 214 which must be met for a 

vaccine to enter the fast track ‘Provisional Determination’ pathway14 for approval with the TGA, clearly states that the severity of the 

disease in Australia must be “seriously debilitating or life-threatening” to the cohort for which the application has been made. The 

dangers of Covid to healthy under 18s in Australia are not life-threatening nor are they seriously debilitating11. The TGA could have 

processed the applications for Pfizer vaccines for 5 to 11-year-olds and 12 to 17-year-olds the standard way15 which entails waiting for 

“supporting evidence” on safety from completed clinical trials (approx. June 2023)16,17 before granting approval15, however they did 

not. Due to the rushed approval process1 and the lack of transparent information3 given to parents on the risks of Pfizer vaccines for 

children and adolescents from medical practictioners3 it is important that parents have a risk-benefit analysis to assist them with 

informed consent4.   

The scientific evidence on the dangers of Covid and the risks and benefits of the Pfizer mRNA vaccines for children and 

adolescents are presented below in six tables with arguments presented for and against each topic. The six topics are: 1. Risk of death, 

serious disease and long-term health problems from Covid; 2. Covid transmission rates; 3. Covid treatments; 4. Safety of Pfizer 

mRNA vaccines; 5. Effectiveness of Pfizer mRNA vaccines; and 6. Herd Immunity through infection and vaccination. Data on 

adverse effects (or events) are included in Table 5 as governing bodies recommend18 open access reporting to measure the safety of 

Covid vaccines. Some of the adverse event data comes from DAEN19, Appendix 1 (Database of Adverse Events Notifications) in 

Australia, however additional reports are provided from VAERS20, Appendix 2 (Vaccine Adverse Event Reporting System) in the US 

because the total number of mRNA vaccinations is high in the US (approx. 500 million)21 compared to Australia (approx. 43 

million)21. Where possible, data for 5 to 11-year-olds and 12 to 17-year-olds has been separated as the approved Pfizer paediatric dose 

for 5 to 11-year-old’s is one third the dose of adolescents and adults2. Finally, to assist readers in deciphering the trustworthiness of 

academic sources from journal articles, a ranking system of ‘strong’, ‘moderate’ and ‘weak’ has been added to the end of the 

references where quality was verified. Strong denotes high-quality peer reviewed papers from unbiased researchers and journals. 
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Moderate is given to peer reviewed papers where researchers, authors or journals may have been biased due to potential personal gain 

(funding and payments from pharmaceutical companies). Weak is designated to research papers that have not been peer reviewed 

(either due to recent release or not being accepted by a peer reviewed journal). An overall summary of the evidence outlining the 

dangers of Covid and the risks and benefits of Pfizer’s mRNA vaccines are provided in the conclusion. The author hopes this paper 

gives parents an overview of evidenced-based research to assist them to make an informed decision on whether or not to vaccinate and 

give booster shots of Pfizer mRNA vaccines1,22 to under 18s. 

 

Table 1 

Risk of Death, Serious Disease and Long-Term Health Problems from Covid 

The risk of fatality from Covid for under 18s is high The risk of fatality from Covid for under 18s is low 

 
• Approximately 12,000 children and adolescents under 20 

years old have died from Covid worldwide to date23. 

 

 

 

 

 

 

 

 

• Three children under 10 and two adolescents aged 10 - 

19 years old have died with Covid in 

Australia11,12,13,151,152,153. 

 
• 12,000 deaths worldwide equates to 0.4% of the total 

deaths from all Covid strains to date worldwide23. 

• Children from disadvantaged, low socioeconomic, 

minority ethnic backgrounds and those with pre-existing 

health conditions (comorbidities) are at a significantly 

higher risk of dying from Covid than other children24,25.  

• Under 18s are unlikely to die from Covid. Based on 

statistics up until February 2021, the chance of a child 

dying in the US (aged 0-14), UK, Italy, Germany, Spain, 

France and South Korea (aged 0-19 in these 6 countries) 

on average was 1 in 588,23526. 

• Two children under 10 who died with Covid in Australia, 

had other serious comorbidities12,152,153 the third child 
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• There have been 694 deaths in children and adolescents 

under 18 with Covid to date in the US27. Figures from the 

US are given as a comparison as the US has the highest 

number of Covid cases (approx. 59 million) and Covid 

deaths (approx. 855,000) recorded in the world28.  

 

who died was a baby in South Australia and the coroner 

has not released details of comorbidities, although news 

reports state the baby died ‘with’ Covid, not from 

Covid151. Both adolescents who died with Covid were 15 

years old, one boy and one girl. The girl had “a number 

of other health issues”12 and the boy “while he was a 

confirmed Covid case, it was not the cause of his death”, 

he died from pneumococcal meningitis13. There have 

been 235,494 Covid cases in under 19s in Australia to 

date11 and no deaths of healthy children or adolescents. 

• 5% (or 34) of the 694 under 18s who died in the US had 

Covid listed as the underlying cause of death on the 

death certificate. For the other 660 deaths there were an 

average of four additional conditions or causes of death 

including; influenza, pneumonia, hypertension, diabetes, 

and sepsis27. 

 
The risk of serious disease from Covid for under 18s is high The risk of serious disease from Covid for under 18s is low 

 
• A meta-analysis reviewing 42 studies found that for 

children who already had Covid, 1 in 20 with 

comorbidities (other serious health issues) had severe 

symptoms of Covid, whereas the rate for severe 

 
• Studies on children show they have considerably less 

ACE2 receptors in their nose and throat cells than adults 

do. This is one of the reasons scientists suggest they are 

less likely to be infected in the first place and have 

asymptomatic and mild Covid if they are infected30. 
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symptoms in healthy children infected with Covid was 1 

in 50029. 

• There is evidence that children less than one year old 

(babies) who have other health problems may experience 

complications if they catch Covid31. 

• Children are hospitalized at the same rate for Covid as 

for seasonal flu, however cases are generally more 

severe, especially for children with comorbidities33. 

• The TGA 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  

 

 

 

 

(ACE2 receptors are doorlike structures on the outer part 

of cells that spike proteins attach to, to gain entry into 

human cells.)30 

• Children and adolescents have different immune systems 

and ACE2 receptor expression on cells, these may be the 

reasons why they have milder symptoms for Covid than 

adults32.  

• Omicron requires ACE2 receptors to enter human cells34 

therefore it may remain asymptomatic and mild for 

children. So far researchers have not found any increase 

in numbers of children hospitalised with respiratory 

problems150.  

• A recent paper reporting on seriousness of symptoms 

recorded in electronic health records of 14,054 first time 

infected Omicron patients compared to 563,884 Delta 

patients found that under 17-year-old’s visited 

emergency departments at a rate of 3.89% for Omicron 

compared to 21.01% for Delta. Hospitalisation rates were 

0.96% for Omicron compared to 2.65% for Delta154.  

• A meta-analysis of 56 papers report the pre-existing 

conditions that contribute to increased risk of serious 

Covid for children and adolescents include; heart disease, 

pulmonary disease, neurological disease, obesity and 

immune system weakness35.  
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• There is no evidence that the Delta strain affected 

children any more than earlier variants36. 

• In NSW from 16 June to 18 December 2021, children 

aged 0-11 years made up 18.5% of all Covid cases, but 

only 4.2% of hospitalisations, 0.9% of ICU admissions 

and no deaths37. 

• A report by the National Centre for Immunisation 

Research and Surveillance in Australia states that in a 

period of 64 days from June to August 2021, children 

under 18 made up 27% of all Covid cases and 98% of 

these had asymptomatic or mild infection38.  

• Currently the rate of hospitalisation in under 18s in the 

US is 3.8 per 100,000 of the total population, that is a 

rate of 0.0038%. (2022, January 14)39.  

• A review of 45 journal articles found children accounted 

for 1%-5% of total cases of Covid and most children had 

no symptoms or mild symptoms. Symptoms included; a 

cough, runny nose, sneezing, and fatigue. A few children 

experienced temporary loss of smell or taste, vomiting or 

diarrhoea40.  

• The risks of catching Covid and the risks of it becoming 

severe are much lower for children than adults41.   
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The risk of long-term health problems from Covid for under 
18s is high 

The risk of long-term health problems from Covid for under 
18s is low 

 
• Multisystem inflammatory syndrome (MIS-C) is a rare 

but possible consequence of Covid for children occurring 

approximately 4 weeks after Covid (mild)31,42. MIS-C 

varies in seriousness and can include; mild to moderate 

symptoms of persistent fever, rash, diarrhea and vomiting 

or progress to more serious symptoms including 

inflammation in blood vessels and organs including the 

heart, lungs, kidney, liver, stomach and brain42,43. 

• In the US, the total number of cases to date from MIS-C 

are 6431, with 55 deaths44 from a total of 8,075,771 

Covid cases. This makes the rate of MIS-C 1 in 1255 

Covid cases in children44. 

• MIS-C occurs in 1 in every 3200 Covid cases in children 

based on a US study of 248 children from April-June 

2020155. 

• Another long-term health problem for children could be 

‘long Covid”. In a UK study of 1,734 children aged 5-17 

years who had had Covid, symptoms of long Covid 

occurred in 4.4% of children and included one or more of 

the following; headache, fatigue and loss of smell lasting 

for around 28 days. 1.8% (31 children) experienced at 

least one symptom for up to 56 days45.  

 
• In the UK in a period of 20 weeks there were 268 

reported cases of MIS-C, with the patient being an 

average age of 8 years old. 44% of these children were 

hospitalised for an average of 3 days after which they 

fully recovered42. 

• The rate of MIS-C associated with Covid in the US have 

been decreasing. Rates on December 1, 2021 were 

approx. 1 per 19,00044.  

 

 

 

 

 

 

 

 

• A UK government report on long covid states that 3.2% 

of children aged 2-11 reported at least one symptom up 

to 16 weeks after infection. Interestingly, 4.1% of the 

control group (who had never had Covid) reported 

having at least one symptom too46.  
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Table 2 

Covid Transmission Rates  

Covid transmission rates for under 18s are high Covid transmission rates for under 18s are low  

 

• 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.   

 

 

 

 

 

 

 

 

 

 

 
• Children are less likely to get Covid, less likely to 

develop severe Covid and less likely to transmit Covid 

than adults47. 

• A meta-analysis of world-wide research into 

transmission of Covid compared rates of secondary 

infections caused by children having Covid to secondary 

infections caused by adults having Covid. They included 

43 papers and found that paediatric cases caused 4% of 

all secondary cases (16/398) and adults caused 96% 

(382/398) of all secondary cases48.  

• Another meta-analysis of 29 studies from research on 

Covid transmission throughout the world, found that the 

rate of secondary infection from an index case (the first 

person in a family to catch Covid) for under 19s was 

4.4% which was less than the rate for adult index cases 

which was 10%. Researchers also found a difference in 

susceptibility, 6.16% of under 19s caught Covid from an 

index case at home whereas the rate for adults was 

13.7%49.  
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• A study of 150 households in Germany in June 2020 

compared Covid transmission in 66 families with 

children (under 18) to 84 families without children. They 

found the secondary attack rate (SAR) for children 

giving Covid to other members of their family was 0.15 

whereas the SAR of adults giving Covid to other 

members of their family was 0.38 (>twice as high)47. 

• A Canadian study researched 6,280 households in which 

a child or adolescent was the first person in their family 

to have Covid (paediatric index case). Only 1,717 of 

these households (27.3%) had a secondary infection 

(someone else in the family caught Covid) within 14 

days50.  

• The study above also reported that the percentage of 

household infections in which a child or adolescent was 

the first person in the family to catch Covid (paediatric 

index case) was 7% in their study. Other percentages for 

paediatric index cases they referenced included; 9% for 

Greece, 8% for Switzerland, 5% for Denmark and China, 

3% for South Korea, and 18% for the US50.  

• A study of 300,000 Scottish health care workers living 

with and without children under 18 at home found that 

living with young children (0-11 years) significantly 
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decreased the risk of catching Covid and the risk of 

hospitalisation from Covid51. 

• A UK study with 621 participants found that fully 

vaccinated adults (with Pfizer, Moderna and AstraZeneca 

vaccines) with breakthrough infections (have Covid 

despite being vaccinated) had viral loads similar to 

unvaccinated people with Covid and that both vaccinated 

and unvaccinated gave Delta to other members of their 

household (including those who were fully vaccinated)52. 

• A recent letter to a medical journal points out that the 

study above did not take into consideration the difference 

in age when the researchers compared levels of Covid 

transmission for people. The authors clarify that 78% of 

the unvaccinated cohort in the study were under 18 and 

that their low level of infectiousness dragged down the 

average infectiousness rate for all unvaccinated adults53. 

• A nationwide Korean study found Covid transmission 

was happening at a rate of 62.3% in households, 21.3% 

in communities and 7.9% in schools54.  
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Table 3 

Covid Treatments 

There are no safe and effective treatments for Covid There are safe and effective treatments for Covid 

 

• A meta-analysis of 11 studies looking at the treatment of 

7,629 patients with Covid found that hydroxychloroquine 

(HCQ) did not improve recovery, decrease 

hospitalisation or decrease death for Covid patients55.  

 

 

 

 

 

 

 

 

 

 

 

• A meta-analysis of 20 studies looking at the treatment of 

19,270 patients with Covid found that chloroquine 

derivatives (of which HCQ is one) improved recovery, 

decreased hospitalisation and decreased deaths three 

fold56.  

• A recent article discussing conflicting findings in meta-

analysis on the use of HCQ suggested the contradictory 

results may be due to researcher bias and tension over the 

use of HCQ as a treatment for Covid. The authors 

suggested that technical guidelines for meta-analysis 

research should be followed more closely, particularly 

during extreme global events57. 

• Research and treatment practice has found that a regime 

of sequenced multidrug therapies (some of which 

include; HCQ, favipiravir and azithromycin) have 

provided safe and effective treatments for Covid that 

have reduced the risk of hospitalisation and death by 

85%58.  

• In a study of 2,541 patients being treated for Covid in 
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March - May 2020 in the US, medical teams found HCQ 

and azithromycin (AZM) provided a 71% reduction in 

hazard ratio compared to control59.   

• The use of HCQ and AZM in patients with early 

symptoms of Covid significantly reduced viral load 

compared to control groups. Mortality was also reduced 

by over 60%60.  

• A hospital in France treated 20 patients with severe 

Covid with HCQ and AZM and found a significant 

reduction in viral load compared to controls. They also 

noted a much quicker recovery time for treated patients 

compared to reports in the literature for untreated 

patients61.  

• Chinese medical researchers suggest there are two stages 

of Covid, the first is not severe and can be treated with 

immune boosting medicines, the second is severe and 

occurs in some people (particularly those with 

compromised immune systems) and should be treated 

with anti-inflammatory drugs62.  

• Currently in Australia several Covid treatments have 

been approved by the TGA, including: Remdesivir 

(antiviral), Sotrovimab (antibody treatment - reduces the 

risk of hospitalisation and death from Covid by almost 



 
 

Should We Vaccinate Our Kids? A Risk-Benefit Analysis of Pfizer mRNA Vaccines for Use in Under 18s - Kathy Sheehan  

 
14 

80%), and Ronapreve (antibody treatment - reduces the 

risk of hospitalisation and death by 70%)63.   

 
 
Table 4 

Safety of Pfizer mRNA Vaccines 

Pfizer mRNA vaccines are safe Pfizer mRNA vaccines are not safe 

 
• 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. 

• The Food and Drug Administration (FDA) in the United 

States granted emergency use approval for Pfizer in 16 

years and over65, 12-15 years65 and 5-11 years65 on 

evidence of safety from Pfizer’s clinical trials16, 64,17. 

• The TGA in Australia provisionally approved Pfizer 

vaccine for use in 16 years and over66, 12-15 years66 and 

5-11 years66 based on Pfizer’s clinical trial data16,64,17. 

• A study of 28,207 people in the UK who completed follow 

up using a phone app found that side effects after Pfizer 

 
• In the clinical trials for 16 years and over16 21,720 

participants received two doses of the Pfizer vaccine 

(vaccine group), 12-15 years17 had 1,131 participants in 

the vaccine group and 5-11 years16 had 1,517 participants 

in the vaccine group. These numbers of participants, 

particularly in the adolescent and child groups are not 

large enough (not enough power) to find rare but possible 

adverse effects67.  

• A whistle blower from one of the research establishments 

for Pfizer’s ongoing phase II/III clinical trials reported in 

a peer reviewed journal that researchers; falsified data, 

unblinded patients, employed inadequately trained staff 

and did not follow up reports of adverse events 

effectively. The evidence for these claims (photographs 

and emails) were cited by a legal team and verified 

before publication70.  
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vaccinations were reported at lower rates than clinical 

trials69.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Pfizer has declined requests to make full transcripts of 

their clinical trials and follow up of adverse events data 

accessible to the public68. This lack of transparency leads 

to suspicions of researcher bias (reporting on findings 

that the researchers were after and ignoring unwanted 

findings)68.   

• According to Pfizer’s safety report requested by the US 

government, 42,086 serious adverse effects (events) were 

reported in the first three months of the vaccines use in 

people over 16 years, including 1,223 deaths. Number of 

doses worldwide for the three months were blocked from 

the report71.  

• In a licensing approval letter to Pfizer dated August 

2021, the FDA stated they were unable to accurately 

monitor serious adverse events after vaccination and that 

it was the responsibility of Pfizer to conduct more trials 

and report safety results to the FDA in 202272.  

• There are researchers who are concerned about the 

quality and accuracy of the Pfizer trials73. In particular, 

none of the clinical trials16,64,17 looked at long-term 

effects on any age group, nor did they include biomarker 

research on the possible damage the vaccine (spike 
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protein) could cause to genes and developing embryos, or 

the likelihood of the vaccine causing cancer73.  

• Children and adolescents from the control groups in both 

clinical trials16,17 were offered the vaccine 6 months into 

the trial (there was supposed to be a control group for 

two years). This means it is not possible to show 

causation - that a vaccine actually caused an adverse 

event because no comparison can be made with the 

original control group16,17,94. 

• In Australia, 1 in 100 adolescents reported going to the 

doctor or hospital after a vaccination with Pfizer mRNA 

according to data on Ausvax74.  

• Reports from the TGA state there have been 700 deaths 

associated with Covid vaccination75 in Australian to date. 

Two of these were adolescents. The TGA found 

sufficient evidence to conclude that 11 deaths were the 

direct result of the AstraZeneca vaccine (not mRNA). 

The other 689 deaths could not be directly linked to 

vaccines75 these included deaths in which myocarditis, 

pericarditis and multisystem inflammatory syndrome 

were contributing symptoms75. 

• In a weekly report dated 9 December, 2021, the TGA 

state that the rate of myocarditis or pericarditis for 
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teenage boys in Australia is 8-12 per 100,000 after 

vaccination with Pfizer. This is equivalent to 1 in 8,333 

or a 1 in 12,500 chance of developing a heart condition 

after vaccination75. The report also states that the TGA 

have received 220 reports of adverse events from booster 

doses of Pfizer75.  

• A research study in the US followed the progress of 15 

patients (14 male and one female) who were all 

hospitalised for myocarditis after receiving a Pfizer 

vaccine (aged 12 - 18). Symptoms started one to six days 

after the vaccine and included; moderate to severe chest 

pain, tachycardia, fever, myalgia and headaches. All 

were treated and 14 stayed in hospital for between one 

and five days. 11 patients had symptoms resolve, 

however three had ongoing symptoms requiring 

outpatient treatment and monitoring. One required 

continued heart monitoring in hospital and continued to 

have complications after 13 days. The authors suggest 

that the long-term risks associated with postvaccination 

myocarditis remain unknown90. 

• The Australian Database of Adverse Event Notifications 

(DAEN)76,Appendix 1 states that up until December 12, 

2021, there have been 49,132 reports of adverse effects 
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from Pfizer across all ages in Australia. These include 

2,500 different events of which there were 15,628 reports 

of heart related conditions (pain, palpitations, discomfort, 

tachycardia, increased heart rate, increased troponin 

levels, pericarditis and myocarditis) and 257 deaths76.  

• Medical researchers suggest that adverse events to the 

heart may occur because the spike protein triggers an 

immune response in which heart cells are attacked 

(cytokine storm) by the healthy immune system in an 

attempt to rid the body of foreign antigens90.  

• Adverse events as reported from real world vaccine 

injuries reported in the US Vaccine Adverse Events 

Reporting System (VAERS)20,Appendix 2 up until December 

3, 2021, listed 58 serious adverse events reported after 

vaccination of 5 to 11-year-olds77. Patients suffered 

multiple events at once, some of these include; loss of 

hearing, seizure, loss of consciousness, severe abdominal 

pain, paralysis, cardiac failure, tachycardia, sepsis, 

anaphylactic reactions, Guillain-Barre syndrome, 

convulsions, pancreatitis, appendicitis, severe vomiting, 

severe diarrhea, psychosis, suicidal ideation and suicide 

attempts77. Out of a population of roughly 28 million78 5 

to 11-year-olds in the US, 17.6% have been administered 
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one dose (4.9 million) and 6.5% two doses (1.8 million) 

of Pfizer vaccines79. This is a total of 6.7 million doses 

given to 5 to 11-year-olds in the US. This equates to a 1 

in 115,517 chance of a serious adverse event after each 

vaccination. (Please note the VAERS system states that it 

is inaccurate to estimate rates of adverse events based on 

dataAppendix 2).  

• An analysis on the rate of adverse event reporting to 

VAERS conducted by Lazurus et al. in 2010, states that 

it is likely that only 1% of actual adverse events are 

reported to VAERS80.  

• Two 5 to 11-year-olds81  in the US have died to date after 

having a Pfizer vaccine as reported in VAERS. 

• 33 adolescents aged 12 to 17-years have died to date 

after having a Pfizer vaccine according to reports on 

VAERS82. 

• VAERS data for 12 to 17-year-olds up until December 3, 

2021, list 1,474 serious adverse events reported for US 

adolescents83. There are approximately 25 million84 

adolescents in this age group with 61.7% administered 

one dose (15.4 million) and 52% (13 million) two 

doses79. This makes the total doses of Pfizer vaccine to 

this age group 28.4 million in the US. If rates could be 
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inferred, the chance of a serious adverse event would be 

1 in every 19,267 vaccine doses.  

• 60 life threatening anaphylactic reactions were reported 

to VAERS for 12 to 17-year-olds to date, 96% of these 

from Pfizer85. (1 in 473,333 chance of anaphylaxis if 

estimates could be inferred.) 

• 557 myocarditis and pericarditis (heart inflammation) 

reports have been made to VAERS to date for 

adolescents aged 12 to 17-years from Pfizer vaccines86. 

(1 in 50,987 chance of myocarditis or pericarditis if rates 

could be inferred.) 

• 141 reports of blood clotting disorders due to Pfizer were 

reported to VAERS for 12 to 17-year-olds to date87.(1 in 

201,418 chance of blood clotting if rates could be 

inferred.) 

• The US government released a report from the CDC on 

vaccine safety in 12 to 17-year-olds. Up until July 16, 

2021, which states that there were 849 reports of serious 

adverse events and 14 deaths from a total of 8.9 million 

adolescents vaccinated. That is a 1 in 635,714 chance of 

death and 1 in 10,482 chance of a serious adverse event 

from a Pfizer vaccination88.  
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• A risk-benefit analysis conducted by the American Heart 

Association in a review of VAERS data found a 1 in 

14,492 chance that a young male aged 12-17 will suffer 

myocarditis/pericarditis after receiving an mRNA 

vaccine89. 

• In another review of VAERS data, researchers concluded 

there is a 1 in 6,165 chance of a healthy 12 to 17-year-old 

boy without comorbidities (other health problems) 

suffering a cardiac adverse event after mRNA 

vaccination91. They also calculated that the chance of 

being hospitalised as a result of myocarditis or another 

heart related complication after a second dose of Pfizer 

for 12 to 17-year-old boys was three to six times higher 

than the chance of them ending up in hospital with Covid 

within 120 days of contracting the virus91. 

• Clinical research on myocarditis in older age groups 

(mean age 52) provides evidence that having myocarditis 

increases your chances of dying from heart related 

problems by 20% in 6.5 years92. 

• Scientists are unsure of medium to long term mRNA 

vaccine side effects but suggest the vaccines could be 

responsible for MIS-C in children42. 
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• Studies have linked the emergence of multisystem 

inflammatory syndrome in adults (MIS-A) and children 

(MIS-C) after vaccination with mRNA vaccines93,43.  

 
The remaining research on safety of mRNA vaccines 

comes from adult studies and adverse event reports.  

• Adult control groups from the original clinical trials have 

now been vaccinated94. This means it is not possible to 

show that a vaccine caused or did not cause an adverse 

event because there is no way a comparison can be made 

with the original control group from the Pfizer trials94. 

• Adverse events from four clinical trials in a meta-

analysis that do have control groups for comparison 

found; five reported cases of blood clotting and blood 

leakage in brain vessels of adult mRNA vaccine 

recipients compared to one case in the control group95.  

• A study on 13 adult health care workers found that the 

spike protein (from Moderna mRNA vaccine) did not 

stay in the local area of injection (the shoulder), instead it 

entered the blood system potentially carrying the mRNA 

code for the spike into the cells of internal organs 

including the heart and brain96. 
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• As a result of the mRNA code, spike proteins are made 

in the cells of the blood vessels (endothelial cells) which 

cause cell, tissue and organ damage97. 

• It is possible that the spike protein produced by cells 

after vaccination causes similar damage to the brain and 

central nervous system as the spike protein from the 

virus98. 

• Damage to the endothelial cells in the blood vessels of 

the brain may be a result of the spike protein and not a 

result of the virus itself. When the spike protein or even 

parts of it attach to the ACE2 receptor on the endothelial 

cells, a person’s immune system sets off the 

inflammatory cytokine storm which attacks the cells with 

the spike protein and other healthy cells nearby too, this 

barrage kills the cell lining of brain capillaries99. 

• Researchers suggest the spike protein causes the immune 

system to react with a cytokine storm which results in 

death to endothelial cells and breaches in the blood brain 

barrier100. 

• The spike protein is thought to cause more destruction in 

the capillaries, arterioles and venules in the central 

nervous system than the virus itself100. 
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 • A recent study states in its abstract that in an eight-year 

heart health study in which patients acted as their own 

controls, 566 people aged 28-97 now have, on average, a 

25% chance of having a heart attack compared to the 

11% chance they had prior to being double vaccinated 

with an mRNA vaccine101.  

• There is a danger that the lipid nanoparticles (LNP) and 

the polyethylene glycol (PEG) which are the ingredients 

in the shell that surround the mRNA code may lead to 

inflammation, allergic reactions and possible 

autoimmune/inflammatory syndrome induced by 

adjuncts102,103. 

• The antibody-dependent enhancement process (ADE) is 

a possible adverse effect of vaccination and is thought to 

increase with multiple exposures to the antigen (worsen 

with each additional vaccine dose). ADE is when the 

body’s natural immune antibodies help the spike proteins 

to proliferate through cells before they are then attacked 

by T cells in a cytokine storm that kill all infected cells 

and nearby uninfected cells too8,104. 

• Antibody-dependent enhancement process (ADE) is a 

possible consequence of vaccination for Covid105.  
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• Vaccine related deaths (from all vaccine types) reported 

in Open VAERS for Covid (21,002) outnumber all other 

vaccine deaths combined (9,248) from the past 31 

years106. 

• Open VAERS Covid Adverse Event Reporting System107 

for all ages for all vaccines through to December 24, 

2021, state there have been: 21,002  deaths; 110,609 

hospitalisations; 109,245 ICU admissions; 156,456 visits 

to doctors; 8,673 anaphylactic reactions; 12,532 Bells’ 

Palsy cases; 3,435 miscarriages; 10,640 heart attacks; 

22,117 cases of myocarditis/pericarditis; 35,650 

permanent disabilities; 5,011 thrombocytopenia/low 

platelet count; 23,892 life threatening events; 36,492 

severe allergic reactions; and 11,462 cases of shingles 

attributable to all vaccinations for Covid reported on the 

US recording platform since December 2020 (90% of 

reports come from within the US)107. 

• UK researchers analysed the first 250 deaths reported on 

the VAERS data sets and found that 86% of reported 

deaths were almost certainly caused by Covid vaccines108 

(causation cannot be proved without a control group)38. 

• A researcher calculated the statistics and likely 

probability of the chances of dying from an mRNA 
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vaccine compared to the chances of dying from Covid 

(where Covid did not result in a respiratory infection) 

and concluded that a person under 75 years old was five 

times more likely to die from the vaccine than they were 

likely to die from Covid67. 

• Up to September 16, 2021, there were 72,871 serious 

nervous system disorders including 1,314 fatalities 

possibly attributed to the Pfizer vaccine from a total of 

466 million doses in Europe109. This equates to a 1 in 

354,642 chance of dying as a result of taking a Pfizer 

vaccine (NB reporting systems state these chances should 

not be inferred).   

• In addition to the above, another 44,680 people who have 

had the Pfizer vaccine have still not recovered from 

serious damage to their central nervous system109. This 

equates to a 1 in 10,429 chance of serious nervous 

system damage from a Pfizer vaccine (cannot be 

inferred).  

• Adverse effects from Moderna mRNA vaccine increased 

after one vaccination for people who had already had 

Covid110.   

• Adverse reactions from Pfizer were reported more by 

younger women who had already had Covid111. 
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• Recent research into the full-length spike mRNA code in 

vaccines is that it localizes in the nucleus of cells and 

inhibits DNA repair by blocking important repair 

proteins that have a role in maintaining healthy B cells. If 

this is true, overall immunity will be impeded by 

vaccines112.  

• One study written as a letter to the editor of a journal 

states that mRNA vaccination is potentially likely to lead 

to over stimulation of the immune system and result in 

autoimmune disease113. It was also stated that younger 

people could be more at risk due to the robustness of 

their immune systems113. Another researcher wrote a 

reply in support of these theories114 and added that there 

is a possibility that females could be more at risk as 

activation of the immune system is controlled by x linked 

genes114.  

 
 
Table 5 

Effectiveness of Pfizer mRNA vaccines  

Pfizer mRNA vaccines are effective                                     Pfizer mRNA vaccines are not effective 

 
• Clinical trials by Pfizer provide evidence that the vaccine 

has 95% efficacy16 against infection in adults, 100% in 

 
• The trustworthiness of Pfizer’s mRNA clinical trial data 

on effectiveness is questionable as researchers 



 
 

Should We Vaccinate Our Kids? A Risk-Benefit Analysis of Pfizer mRNA Vaccines for Use in Under 18s - Kathy Sheehan  

 
28 

adolescents17 and 91% in children aged 5-to 11-years-

old16.  

• The FDA in the US approved Covid vaccines based on 

effectiveness reports in Pfizer’s clinical trial 

papers65,64,16,17. 

• The TGA in Australia provisionally approved Pfizer Covid 

vaccines based on reported efficacy from Pfizer’s clinical 

trials66,64,16,17. 

• A recent study predicted that vaccine efficacy for 

symptomatic infection for Omicron could be as high as 

73% in those who recently received boosters and 35% 

for those double vaccinated34. 

• A recent working paper from Scotland on 23,840 

Omicron cases has observed that the rate of reinfection 

is 7.6%. Most cases were in the 20 to 39-year age 

cohort. Hospitalisation risk compared to Delta they 

reported  was down two thirds and a third booster (25 

weeks post second Pfizer) provided better protection 

than the waning effects of the double Pfizer doses126.  

• In a metanalysis of 19 studies looking at observational 

evidence of Pfizer’s effectiveness against early strains 

of Covid, the vaccine was found to be 95% effective 

against positive PCR tests for the vaccinated compared 

overlooked an additional 1,594 suspected but 

unconfirmed cases of Covid in the vaccine group who 

were not officially tested. If tested and found positive, 

these cases would have reduced the official efficacy of 

the vaccine to 29% instead of the reported 95%121. 

• (As stated in Table 4) A whistle blower from one of the 

research establishments for Pfizer’s ongoing phase II/III 

clinical trials reported in a peer reviewed journal that 

researchers; falsified data, unblinded patients, employed 

inadequately trained staff and did not follow up reports 

of adverse events effectively. The evidence for these 

claims (photographs and emails) were cited by a legal 

team and verified before publication70.  

• A recent letter (December 23, 2021) outlined the 

effectiveness of Pfizer against Omicron in Israel. The 

authors state they found two doses provided no 

protection against Omicron and that one booster was one 

quarter as effective as it was against Delta122.  

• A recent study in a letter to a journal (December 20, 

2021) reported on comparisons of the effectiveness of 

two doses of Pfizer in 21 adults against the original strain 

of Covid, the Delta strain and the recent Omicron strain. 

Scores for neutralising titres (antibody levels) 28 days 
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to unvaccinated controls115.  

• A study on vaccine effectiveness for adolescents in 

Israel found that Pfizer was 98% effective against 

symptomatic infection and hospitalisation for 16 to 18-

year-olds with no deaths among the vaccinated116. 

• In a study of over 25,000 people from Jan - July 2021 

researchers found the effectiveness of Pfizer was 76% 

against infection and 85% effective against 

hospitalization. After 6 months effectiveness against 

infection and hospitalization dropped to 42% and 75% 

respectively117. 

• A study found effectiveness of Pfizer against infection 

declined from 88% at one month in adults to 47% after 5 

months. In preventing hospitalization, it was found to be 

93% effective for up to 6 months118. 

• A weekly CDS report on the Delta strain stated that 

vaccinated adults have 10 times less chance of Covid 

infection, hospitalization and death than vaccinated 

adults119. 

• In a study of 6.4 million vaccinated and 4.6 million 

unvaccinated people, those who were vaccinated had 

lower death risk than those who were unvaccinated,  

after the second vaccination were 1,609 against the 

original strain, 1,358 against Delta and 54 against 

Omicron123.  

• A UK Health Security Agency risk assessment for 

Omicron (December 23, 2021) states that the Omicron 

Covid strain has substantial immune evasion properties 

against current vaccines including booster shots from 

post 10 weeks onwards124.  

• A recent paper found double vaccination with Pfizer 

vaccine showed a 22-fold escape from Omicron 

neutralisation34.  

• In an article not yet peer reviewed, researchers tested 

antibody titres for neutralising Omicron and reported a 

40-fold immune escape compared to the effectiveness of 

Pfizer against the original viral strain125. They also stated 

that for those recently double vaccinated with Pfizer the 

risk of symptomatic disease was seven to ten-fold and the 

risk of hospitalisation was four to five fold125.   

• An Israeli study reported waning immunity from Pfizer 

in all age groups for Delta a ‘few months’ after the 

second dose of the vaccine127.  

• A Covid report from the UK across all ages for a 4-week 

period up to October 17, 2021 (Delta strain) show that 
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except in the 12-17 years age group120. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

infection rates for double vaccinated were higher for all 

age groups over 30. E.g., In the 40 to 49-year age group 

the rates of infection were 1 in 129 for an unvaccinated 

person and 1 in 58 for a fully vaccinated person128. (Fully 

vaccinated includes all vaccine types, not just mRNA.)  

• The NSW Department of Health report (December 9, 

2021) stated for 12 years and older there were 1,550 new 

Covid cases of which 871 cases (56.2%) were in people 

who were fully vaccinated37.  

• A UK study with 621 participants found that fully 

vaccinated adults (with Pfizer, Moderna and AstraZeneca 

vaccines) with breakthrough infections have viral loads 

similar to unvaccinated adults with Covid and both 

vaccinated and unvaccinated gave Delta to other 

members of their household (including those who were 

fully vaccinated)52. 

• In a study of 83,057 adults tested for Covid (Delta) at 

least three weeks after their second dose, researchers 

found a gradual increase in the risk of infection after 90 

days129.  

• A study investigating the rate of infection (Delta) in large 

outdoor gatherings in the US found that three quarters of 

adults who got Covid were fully vaccinated130. 
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• 55% of fully vaccinated workers in a gold mine in France 

and 60% of unvaccinated workers without a history of 

Covid were infected (Gamma)131.  

• Efficacy rates of Pfizer are reported as relative risk 

reduction (RRR) of 95%64. This does not mean a person 

has a 5% chance of catching Covid after vaccination. The 

more accurate way to calculate risk is by absolute risk 

reduction (ARR). According to this method 119 people 

need to be vaccinated to give one person a 100% chance 

of not catching Covid73.  

• 39 people caught Covid (Delta) in a cohort of 1,497 fully 

and recently vaccinated health care workers in Israel . 

Most cases were mild, however 19% had persistent 

symptoms for longer than 6 weeks132.  

• 397 fully vaccinated adults in Israel were hospitalized 

with Covid (Delta) within 4 months of their second dose, 

234 were severe cases and 90 of them died133. This study 

analysed 3 of these cases and found that the main risk 

factors for severe breakthrough Covid include; being 

elderly and having comorbidities (high blood pressure, 

diabetes, heart conditions, dementia, cancer and being 

immunocompromised.)133  
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• The 12 to 17-year-old death rate as recorded on 2nd 

October 2021 in Our World Data for fully vaccinated 

adolescents in the US was 0.05 per 100,000 for 

unvaccinated (1 in 200,000) and 0.03 per 100,000 (1 in 

333,333) for vaccinated134.  

• The 12 to 17-year-old death rate as recorded on 30th 

October in Our World in Data is the same for fully 

vaccinated and unvaccinated adolescents. The rate is 0.02 

per 100,000 or 1 per 500,000 for each cohort134.  

 

Table 6 

Herd Immunity through Infection and Vaccination 

Herd immunity can be achieved through vaccination if 

under 18s get vaccinated  

Herd immunity cannot be achieved through vaccination  

 

• Herd immunity is achieved when a large proportion of the 

population are immune to infection from a disease either 

from infection or vaccination136.  

• Vaccines (traditionally) benefit the person receiving the 

vaccine and others in the community as it helps create 

herd immunity137. 

• ATAGI suggest that vaccinating 5 to 11-year-olds will 

increase Australia’s herd immunity. They 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  

 
• Herd immunity is obtained in a population when most 

people are protected from infection in a geographic area 

for a certain time period135. Herd immunity against Covid 

is unlikely because even if vaccines have 95% efficacy, 

antibodies wane over time and fully vaccinated people 

are being reinfected135.   

• Vaccinated people still transmit the Covid virus138,52.  

• Children and young people contribute to herd immunity 

better after they have had Covid and developed natural 

immunity138. 

• There is no point vaccinating children for herd immunity 

as adults are going to be infected and re-infected despite 

being vaccinated themselves139, 138,52.  
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• A study funded by Moderna and the National Institute of 

Health (NIH) in the US, states that two doses of Moderna 

mRNA vaccine result in a broader antibody response than 

the antibody response elicited after natural infection141.  

 

 

 

 

 

 

 

 

• A reviewed opinion article states that herd immunity for 

Covid may never be reached anywhere in the world 

because current vaccines do not stop infection or 

transmission of the virus136. 

• A meta-analysis of nine studies comparing the 

effectiveness of natural immunity against Covid found 

that people who had previously been infected with Covid 

had better protection against different strains than people 

who were fully vaccinated (and had not had Covid)140.  

• A study on the natural immunity of 30 adult individuals 

in the US showed they maintained T cell immunity after 

Covid infection and that this immunity extended to other 

variants of Covid142. Other researchers state that T cell 

immunity to different strains of Covid is not possible 

with current vaccines as they only stimulate short term 

antibody protection and do not result in long term 

protection and immunity provided by memory T cells143.  

• A UK Covid report for a 4-week period up to October 

17, 2021 (Delta strain) showed that natural antibodies to 

Covid nucleoprotein (N) as a result of infection were 

lower in people who had been double vaccinated prior to 

their infection compared to people who had not been 

vaccinated prior to their infection128.  
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• An early study into memory T cells for Covid (before the 

introduction of vaccines) showed that naturally infected 

adults both symptomatic and asymptomatic had highly 

durable memory T cell responses months after infection 

that prevented further infection144.  

• An article in a medical journal cites six studies from 

different parts of the world that report T cell reactivity 

against Covid in 20-50% of people with no known 

exposure to the virus. This shows that people may have a 

level of natural immunity to Covid despite not having 

ever had it (they most likely developed a level of 

immunity from other coronaviruses including the 

common cold)145.    

• A UK report on Omicron states that previous infection 

from any Covid strain reduced the risk of hospitalisation 

(emergency room day visit) by 50% and length of 

hospital stay (if admitted) by one day. Vaccination with 

Pfizer did not prevent hospital visits for the fully 

vaccinated (either emergency day or admissions)146.  

• An analysis of weekly Covid data from 68 countries, 

compared levels of double vaccination with levels of 

Covid cases as reported in Our World Data. Researchers 

found that higher levels of vaccination did not translate 

to lower rates of Covid cases per million. For eg. Iceland 
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(1,202 cases/million) and Portugal (1,088 cases/million) 

both have over 75% of their population fully vaccinated 

whereas India (182 cases/million) and South Africa (869 

cases/million) only have 10% vaccinated147.  

• Natural immunity may be more effective at preventing 

complications from Covid than vaccine immunity, as 

evidenced by a study from Qatar148. In this study 1,304 

reinfected people were matched to people who had a first 

time Covid infection. Researchers found that reinfected 

people had no critical symptoms (no ICU admission) and 

no deaths, and only 4 people with reinfections were 

severe enough to be hospitalised. The odds of 

hospitalisation, ICU admission and death from a 

secondary bout of Covid was calculated to be 90% less 

than first infection due to the reinfected having primed 

immune systems to Covid148.  

• A recent study from South Africa which analysed cases 

of Beta, Delta and Omicron found that natural immunity 

from a previous Covid infection provided 91% protection 

from infection against Delta and currently provides 75% 

ongoing protection (does not wane in 10 weeks like the 

Pfizer booster124) against infection from Omicron149.  
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Summary of the risk-benefit analysis of Pfizer mRNA vaccines for use in under 18s 
 

For the individual under 18 year-old, there is strong evidence that it is beneficial to vaccinate children and adolescents who have 

other comorbidities (heart disease, pulmonary disease, neurological disease, severe obesity and immune system weakness)35 to reduce 

death11,12,13,23,28 serious illness29,33 and long-term health problems from Covid31,42,43,44,45. This is particularly the case if this cohort are 

from disadvantaged, low socioeconomic and minority ethnic backgrounds24,25. There is moderate evidence that there may be a benefit to 

vaccinating healthy under 18s to reduce the risk of multisystem inflammatory syndrome in children (MIS-C)31,42,43,44 and questionable 

evidence that vaccination is likely to reduce the possibility of long Covid45,46. On the opposing side, there is strong evidence that Covid 

is asymptomatic or mild26,27,30,32,36,37,38,39,40,41 for the vast majority of healthy under 18s and that the chance of serious symptoms for this 

group29 is 1 in 500 or 0.2%. The argument that children and adolescents need to be vaccinated because there are no safe and effective 

treatments available to them is not valid63. The evidence for vaccinating non-disadvantaged, healthy Australian under 18s for their own 

benefit is weak, the WHO156 agree with this for under 12s. Despite this the TGA1 and ATAGI2,22 have recommended the vaccination of 

all children over 5 years old in Australia, it is important therefore to consider the benefits of vaccinating under 18s for the greater good 

of the community.  

 There are two reasons vaccination has been recommended for under 18s in Australia, the benefits to the individual and the 

benefits to the community2,22,37. It has been established that the benefits to healthy individuals under 18 is minimal. The benefits to the 

community as stated by ATAGI include a reduction in transmission of Covid and the contribution to herd immunity from increased 

vaccination rates in the community2,22. These arguments will now be discussed.  

 There is currently no evidence that under 18s transmit Covid at high rates in their family or in the community (which 

includes schools). A meta-analysis of 29 studies from around the world found that the rate of secondary infection from an under 18 

index case was 4.4%49. Another meta-analysis of 43 studies found that under 18s are only responsible for 4% of all secondary cases in 

the household, whereas adults are responsible for 96% of secondary cases48. There is also evidence that children may reduce Covid 

cases in the home, as one study of 300,000 health care workers found that living with under 11s significantly decreased the risk of 

adults catching Covid50. Based on the evidence, the benefits of vaccinating a child or adolescent to reduce transmission rates in the 

home and the community would be minimal.  
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 In a similar vein, the benefits to the community of vaccinating all children and adolescents over 5 years old to increase 

herd immunity2,22 is questionable135,136. Research shows that herd immunity cannot be achieved through vaccination52,135,136,138 when 

vaccines are: not effective at preventing infection135,136; have waning effectiveness135,136; and when Covid strains have mutating 

variants which decrease vaccine effectiveness135,136. Pfizer mRNA vaccines therefore cannot help Australia reach herd immunity as 

they do not prevent infection37,52,73,121,128,130,131,132,134, have waning immunity127,129,133,135,143 and are not effective against the Omicron 

variant34,122,123,124,125. Vaccinating under 18s will not contribute to herd immunity simply because adults are going to be infected and 

re-infected despite being vaccinated themselves52,138,139. Interestingly, research suggests that under 18s can contribute to herd 

immunity when they catch Covid, experience mild symptoms26,27,30,32,36,37,38,39,40,41(as is the case for the vast majority of young 

people)29 and develop natural immunity128,140, 142,143,144,145,146,148,149.  

 Vaccinating children and adolescents to keep more vulnerable groups (the aging and those with comorbidities) safe is 

similar to the famous trolley dilemma in psychology223. This is where a person is given the option of pushing a stranger off a 

footbridge to stop a runaway trolley (train) before it kills five people on the track. In this case however, pushing the person off the 

footbridge (vaccinating under 18s) potentially sacrifices the one and has absolutely no effect on the lives of the five (the elderly and 

the vulnerable with comorbidities) because the train just keeps going. The benefits of vaccinating healthy under 18s for the benefit of 

lowered transmissions in the family, community and schools is small and the benefit of vaccinating for herd immunity is not valid. To 

summarise the benefits of vaccinating healthy under 18s for their individual benefit is weak and the benefit of vaccinating under 18s 

for the greater good of the community is also weak. It is time to weigh up the risks of vaccination for under 18s.  

The known risks associated with vaccinating under 18s from real world reports provide evidence that the vaccines are not as 

safe as Pfizer reports16,64,17. The trustworthiness of the data on adverse events in the clinical trials is questionable67,73,68,70 for the 

following reasons: they were not conducted professionally70; they did not have enough participants in the 5 to 11 year and 12 to 15 

year age groups to find rare and severe side effects67,73,16,17 ; there was no research done on biomarkers of individuals to evaluate the 

long term safety risks of possible damage the mRNA vaccines could potentially cause to genes or the possible increased likelihood of 

cancer73,16,17; and control groups have been vaccinated16,17,94 which makes direct comparisons between the vaccinated and 

unvaccinated impossible94. This is an ethical concern because adverse events can therefore, never be directly linked to the vaccines94. 
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Additionally, safety follow up has been lacking both from Pfizer16,64,17,68,71,70 and governments who have relied on adverse event 

reporting systems20,19,210 which are not reliable Appendix 1 & 2.   

Real world adverse effects of Pfizer in Australian adolescents include: two deaths75 associated with vaccination; a 1 in 100 

chance of ending up at the doctor or hospital after a Pfizer vaccination74; and a 1 in 8,333 chance of a teenage boy developing 

myocarditis or pericarditis75. Adverse effects for 5 to 11-year-olds from the US reported on VAERSAppendix 2 for mRNA vaccines 

document two deaths81 and 58 serious events77 including; loss of hearing, seizure, loss of consciousness, severe abdominal pain, 

paralysis, cardiac failure, myocarditis, pericarditis, tachycardia, sepsis, anaphylactic reactions, Guillain-Barre syndrome, convulsions, 

pancreatitis, appendicitis, severe vomiting, severe diarrhea, psychosis, suicidal ideation and suicide attempts. The 12 to 17-year-old 

reports in the US VAERS list 33 associated deaths82 and 1,474 serious adverse events83 from mRNA vaccines similar to those listed 

for children. The CDC analysis of VAERS report 14 deaths and 849 serious adverse events from mRNA vaccination in adolescents88. 

There is also evidence that MIS-C is an additional adverse effect of mRNA vaccination42,43,93.  

There are still more concerns for safety which come from adult studies and adverse event reports in the US and Europe and 

include: possible damage to the brain, heart, organs and blood vessels caused by the spike protein in mRNA 

vaccines95,96,97,98,99,100,101,107,109; possible anaphylaxis and cell damage caused by the LNP and PEG shell coating on the spike protein 

code102,103,107,; risk of immune attack and damage to large numbers of cells caused by ADE and the resultant cytokine storm8,104,105; 

increased risk of heart attack92,101,107,; increased risk of more adverse events following further vaccinations and/or more symptoms 

after a Covid infection110,111,55; possible reduction in the natural immune response to other pathogens due to B cell dysfunction112; 

possible autoimmune disease113,114; and increased likelihood of death67,106,107,108,109.  

The risks of an adverse event occurring in the short, medium and long term for children and adolescents who receive a Pfizer 

mRNA vaccine are apparent (despite not having a control group from clinical trials to give clear evidence of direct causation94). 

Instead of exposing children and adolescents to these risks (which clearly outweigh the benefits of vaccination), there is an argument 

for allowing the innate immune system of these age groups to fight Covid when infected and if necessary (as may be the case for 

under 18s with comorbidities) to use approved treatments to reduce death, severe symptoms and hospitalisation56,57,58,59,60,61,63.  

Finally, when weighing up the risks and benefits of vaccinating under 18s against Covid with Pfizer mRNA vaccine it is 
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important to recall that Covid is not “seriously debilitating or life-threatening”14,154 for healthy under 18s in Australia and that the 

WHO do not recommend routine vaccination of under 12s156. Despite this the TGA1 and ATAGI2,22 have provisionally approved the 

use of Pfizer in children and adolescents and are recommending vaccination. The onus of informed consent4 is therefore on the parent. 

The author concludes with the hope that this detailed and evidenced based risk-benefit analysis will help parents make an informed 

decision that is in the best interest of their under 18’s health and future. 
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Appendix 1  

Retrieved from the Database of Adverse Event Notifications (DAEN)19 

The TGA uses adverse event reports to identify when a safety issue may be present.  

• An adverse event report does not mean that the medicine is the cause of the adverse event.  

• If you are experiencing an adverse event, or think you may be experiencing one, please seek advice from a health professional 

as soon as possible. 

• The TGA strongly advises people taking prescription medicines not to change their medication regime without prior 

consultation with a health professional. 

About the Database of Adverse Event Notifications (DAEN) - medicines 

• The DAEN - medicines contains information from reports of adverse events that the TGA has received in relation to medicines 

including vaccines used in Australia. 

• The DAEN - medicines does not contain all known safety information about a particular medicine. Please do not make an 

assessment about the safety of a medicine based on the information in the DAEN - medicines. 

The TGA medicine safety monitoring program 

More information about the DAEN - medicines and the TGA medicines safety monitoring program is available at: 

• About the DAEN - medicines 

• Medicines safety 

You are encouraged to report an adverse event suspected of being related to a medicine used in Australia. Reports of adverse events in 

relation to medicines and vaccines can be reported using the 'blue card' reporting form, by phone and online. 
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Other useful sources of information on Australian medicines 

More information about a medicine is available from the Product Information (PI) and Consumer Medicine Information (CMI) leaflet 

or the labelling of the medicine. Australian Public Assessment Report for Prescription Medicines (AusPARs) for some prescription 

medicines, are also available from the TGA website. 

Your health professional can also provide help and assistance on how to use medicines. 

Information on medicines used in Australia is available from NPS MedicineWise. 

About the release of this information 

While reasonable care is taken to ensure that the information is an accurate record of the adverse events reported to the TGA, the 

TGA does not guarantee or warrant the accuracy, reliability, completeness or currency of the information or its usefulness in 

achieving any purpose. 

To the fullest extent permitted by law, including but not limited to section 61A of the Therapeutic Goods Act 1989, the TGA will not 

be liable for any loss, damage, cost or expense incurred in or arising by reason of any person relying on this information. 

Copyright restrictions apply to the DAEN - medicines. 

  

 

 

 

 

 

 

 



 
 

Should We Vaccinate Our Kids? A Risk-Benefit Analysis of Pfizer mRNA Vaccines for Use in Under 18s - Kathy Sheehan  

 
62 

Appendix 2 

Retrieved from Centers for Disease Control and Prevention (CDC) VAERS website20  

Strengths and Limitations of VAERS Data 

When evaluating VAERS data, it is important to understand the strengths and limitations. 

Strengths 

• VAERS accepts reports from anyone. This also allows VAERS to act as an early warning system to detect rare adverse events. 

• VAERS collects information about the vaccine, the person vaccinated, and the adverse event. Scientist obtain follow-up 

information on serious reports. 

• All data (without identifying patient information) are publicly available. 

Limitations 

• VAERS is a passive reporting system, meaning that reports about adverse events are not automatically collected. Instead, 

someone who had or is aware of an adverse event following vaccination must file a report. 

• VAERS reports are submitted by anyone and sometimes lack details or contain errors. 

• VAERS data alone cannot determine if the vaccine caused the reported adverse event. 

This specific limitation has caused confusion about the publicly available data, specifically regarding the number of reported 

deaths. In the past there have been instances where people misinterpreted reports of death following vaccination as death caused 

by the vaccines; that is a mistake. 

VAERS accepts all reports of adverse events following vaccination without judging whether the vaccine caused the adverse 

health event. Some reports to VAERS might represent true vaccine reactions, and others might be coincidental adverse health 

events not related to vaccination at all. 

Generally, a causal relationship cannot be established using information from VAERS reports alone. 

• The number of reports submitted to VAERS may increase in response to media attention and increased public awareness. 

• It is not possible to use VAERS data to calculate how often an adverse event occurs in a population.  

 


