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COVID-19 VACCINATION FOR CHILDREN AND YOUTH UNDER 16 YEARS
The American Food and Drug Administration (FDA) granted emergency approval (EUA) to Pfizer’s COVID-19 vaccine for persons
over the age of 16. This means that so far, the research and safety measures needed for full approval have not yet been
completed. This emergency approval will probably be extended soon to younger age groups. It is imperative, therefore, already
to discuss the implications of vaccinating these age groups. When weighing such a policy, we must take into account the following
considerations: risks to children from the COVID-19 virus; potential benefits to children from the vaccine; and possible risks from
the vaccine itself.

1. Risks to Children from COVID-19
Fortunately, the risk to children from COVID-19 is minimal – even less than the risk from “ordinary” winter illnesses.
The vast majority of children who contract the disease are asymptomatic or only very slightly affected. The chances of a child
becoming seriously ill and/or dying from COVID-19 are 2-3 times lower those from ordinary seasonal influenza. This is
also true of a child’s chances of being hospitalized. This statistic was validated in both the UK and the USA; it shows that COVID19 is less of a threat to children than the flu. Below are the figures relating to morbidity in Israeli children:
A. Approximately 300,000 children (10% of all Israeli children) have been found to have contracted COVID-19 since the
outbreak of the pandemic. Of these,1000 (0.3%) were taken to the emergency room, and 600 (0.2%) were hospitalized.
Eighty percent (80%) had a mild reaction to the virus, while 8% (40-60 children) suffered from a moderate or severe
infection. An absolute majority of the latter were not hospitalized because of COVID-19 (in other words, the virus was
detected by chance during a routine examination before admission). In actual fact, there were relatively few cases of
pediatric respiratory disease last winter. In Israel the number of severely ill children hospitalized during the peak of COVID19 was about one quarter (1/4) of the number of children with influenza who were admitted in January 2019.
B. Some 60 children were diagnosed with PIMS (Pediatric Multisystem Inflammatory Syndrome), a rare complication of COVID19, and they all recovered.
C. In Israel it was reported that nine children died of COVID-19. In some of these cases, it is clear that the children’s death
was not caused by COVID-19. Furthermore, this is a smaller number than that of children who, unfortunately, die every
year from “ordinary” winter illnesses.
D. Information about the long-term effects of COVID-19 for children (other than the above-mentioned PIMS) is purely
anecdotal. A few dozen children in Israel visited clinics specializing in side-effects from the virus, such as fatigue, pain and
difficulty in breathing. Clearly the side- effects are much rarer than was originally anticipated.
E. Currently, morbidity in children is in recession—even without the vaccine—as is the morbidity in adults. Thus, we can
expect that the level of morbidity in children will be even lower than it was last year.
F. Despite concerns about the British variant (B.1.1.7), it has had no effect on the level of symptomatic morbidity,
hospitalization or mortality among children.
Thus, the odds that a child who contracts COVID-19 will become seriously ill are 1 in 2,500 (0.04%). Since only
about 10% of children actually contract the disease, the odds of a child contracting the disease and becoming seriously
ill are 1 in 25,000 (0.004%).

2. Potential Benefits to Children and Their Surroundings from the Vaccine
The number of Israeli children suffering from significant effects of the disease since the outbreak of COVID-19 is less than 150
(much lower than other diseases against which children are vaccinated, e.g., the Rotavirus, which resulted in 4,400 hospitalizations
per year, or the pneumococcus, which caused 700 severe infections annually, including meningitis).
Recently the media covered a report published by Pfizer that presented the results of a clinical trial performed on 1,131 children
aged 12-15; the report claimed 100% success. The study showed that only 18 children in the control group contracted COVID19 (no details about symptoms were included), so it is impossible to assess the clinical efficacy with respect to children, i.e.,
whether or not the vaccine significantly prevents morbidity. Because the sample in the trial was so small, the results do not provide
a reliable accounting of the safety of the vaccine.
Another consideration regarding the vaccination of children is whether or not it helps to protect the adult population. Beyond the
ethical difficulties inherent in this argument, it is not clear whether it is medically justified, because studies in Israel and the world
show repeatedly that children represent only a marginal source of infection in adults. Moreover, in light of the reputed efficacy of
the vaccine (according to figures published by Pfizer and the Ministry of Health at the time of this writing), the COVID-19 vaccine
offers nearly absolute protection, and risk to adults of a serious illness becomes extremely unlikely—even less likely than the risk
from routine seasonal respiratory illnesses.

3. Possible Risks from the Vaccine
Pfizer’s findings mentioned slight, passing side-effects, and the report of Bell’s palsy was not attributed to the vaccine. The vaccine
received emergency approval (EUA) from the FDA—and immediately following its distribution, the risk of anaphylactic shock was
discovered. Since then, a great deal of information about side-effects has been gathered by American, European and other
agencies.
In Israel, data about the frequency of side-effects are not made public; information is based primarily on reports in the press.
Most worrying is the report of dozens of cases of pericarditis and myocarditis (inflammation of the membrane and muscle of the
heart)—including death—shortly after administration of the vaccine. The Ministry of Health announced that it would look into this
issue, but it has not yet published its conclusions. The report on side-effects published by the Ministry of Health presents an odd
picture: The number of incidents thought of as side-effects is significantly lower than during a parallel period, e.g., a reduction
of myocardial infarction by a factor of 1,000. According to the report, this means that the vaccine itself protects one not
only against COVID-19, but also against a host of other serious medical conditions. Since this contention is medically absurd, it
raises grave doubts with respect to the reliability of the report—whether because of the way the data were gathered, of
because of the way they were analyzed.
Members of PECC, therefore, analyzed an American database regarding the side-effects of vaccines (VAERS), as reported in the
February 2021 statistics. The team examined the number of reports of peri/myocarditis according to different age groups. Their
findings showed that reports of such cases were higher in the younger age groups. This raises the possibility that children
are at a higher risk of these serious side effects, which could even lead to their death. To illustrate the response we
would expect from our health officials, we can look at two examples:
A. The AstraZeneca vaccine, which received emergency approval from the European Medicines Agency (EMA), was suspected
of having caused 31 cases of thrombosis in Germany, and was, therefore, suspended for use in persons under the age of
60; it was also limited to high-risk populations only. In Germany, the ratio of thrombosis to vaccinated persons was
1:87,000. In Israel there have been at least 74 known cases of peri/myocarditis, a ratio of 1:70,000 (i.e., higher than
the ratio that led to the suspension in Germany).
B. In 1999, the FDA recommended the suspension of RotaShield, an anti-Rotavirus vaccine, in the wake of reports of a few
dozen cases of pediatric intussusception (bowel obstruction) all across the United States. And, indeed, use of the vaccine
was discontinued.
As noted previously, the size of Pfizer’s clinical trial (1,131 children) was not sufficient to gain a clear enough picture
regarding side-effects at a rate lower than 1:1,000. Furthermore, it should be emphasized that, at this stage, there is no
information about long-term effects of the vaccine. This fact is particularly significant with respect to children, who are
still growing and developing.

4. Summary and Recommendations Regarding the Vaccination of Children
While the vaccine has played a vital role in reducing morbidity among adults, severe morbidity among children has been extremely
rare, even at the peak of the outbreak of the disease—and certainly now, when morbidity (including among children) is declining.
Furthermore, the data raise reasonable concerns about the vaccine’s short- and mid-term safety (especially among
children). As for the long term, there is no information at all about its safety (or its efficacy). In light of these facts,
our position is as follows:
1. The Ministry of Health should conduct an in-depth study of the possible connection
between the vaccine and peri/myocarditis. Its findings should be made public and should include a weekly
comparison of incidents of peri/myocarditis among vaccinated and non-vaccinated persons (including cases where COVID19 was also present), divided according to age groups. This should be done as well with respect to all other significant
side effects, e.g., facialis (Bell’s palsy), etc.
2. Extension of the vaccination to children should not be authorized. This is because of the vaccine’s limited value,
and because of genuine, unresolved questions regarding the safety of the vaccine for this age group. Arguments in favor
of vaccinating children in order to protect other segments of the population are unfounded and immoral.
3. Children in danger of severe damage from COVID-19 should be clearly defined. We recommend that such
children should be vaccinated, after the potential risks to them and their parents have been explained. Despite the
reservations outlined in paragraph 4b, given the sensitivity of the subject—and out of respect for parents—those parents
who wish to vaccinate their children should be allowed to do so, but only after they have received a comprehensive
explanation and an informative booklet (as is done in many other countries), and have given their signed informed
consent.
4. A trustworthy public agency should be established to report on side-effects, similar to those in the United
States and Europe, and citizens should be encouraged to refer to it. Such a move would expand our knowledge about
risks from the vaccine. In addition, we recommend cooperation with health authorities in other countries that have already
established reporting agencies.

5.

Vaccination of groups at risk should be continued and promoted wherever the balance between risk and benefit
points clearly to the fact that, despite gaps in our current knowledge, the risks from COVID-19 are significantly higher.
Emphasis should be placed on populations that are less inclined to receive the vaccine, with all the cultural sensitivity,
patience and self-restraint that this entails. Coercion and sanctions should never be invoked.

THE BOTTOM LINE
All of the research findings, in both Israel and the world, show that, unlike adults, children are
at a very low risk of contracting COVID-19—lower than the risk from ordinary winter viruses.
The information available shows that children are a very minor risk to adults (certainly to those
adults who have been vaccinated). On the other hand, there are serious gaps in our
knowledge regarding the safety of the vaccine, especially over the long term.
Given this situation, the professional position of the Public Emergency Council is that
the use of the vaccine should not be extended to children under the age of 16, at
least until sufficient solid information about its safety—including long-term safety—
has accumulated. Exceptions to this rule should be clearly defined (e.g., children at risk or
parents who choose to vaccinate their children (and have received both a comprehensive
explanation and an informative leaflet and have given their signed informed consent).
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