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AUSTRALIA’S Thera peutic Goods Admin is tra tion (TGA) has pro vi sion ally approved the P�zer vac cine for 2.3 mil -
lion chil dren aged between �ve and 11 years of age and the vac cine will be avail able to chil dren from tomor row
sub ject to �nal con sid er a tions from the Aus tralian Tech nical Advis ory Group on Immun isa tion.

To answer your ques tions, JANE HANSEN spoke to asso ciate pro fessor Mar gie Danchin, a pedi at ri cian and vac cine
researcher with the Mur doch Chil dren’s Research Insti tute (MCRI) and pro fessor Robert Booy, an infec tious dis -
eases pedi at ri cian and vac cine expert at the Uni versity of Sydney.
Q. CHILDREN RARELY GET SICK WITH COVID, WHY DO THEY NEED TO BE VACCINATED?
MD: It’s about one per cent of those who test pos it ive, but one per cent of 2.3 mil lion, of course not all will be
infec ted, but it’s still a sub stan tial pro por tion of chil dren.
RB: The great major ity of chil dren will not get ser i ous ill ness form Covid, the risk of severe Covid rests with chil -
dren with major prob lems, immun osup pres sion, so they have can cer, or have cereb ral palsy, Down syn drome and
chronic heart and lung dis ease, but about half of the ser i ous Covid cases hap pen in pre vi ously healthy chil dren for
unex plained reas ons. We use uni ver sal vac cin a tion to pro tect the ones we can’t pre dict, who des pite being healthy
will still get severe dis ease. About one in 10,000 chil dren who catch Covid may die of it based on US �g ures, one in
3000 can get the in�am mat ory syn drome that a�ects the skin, heart and blood ves sels. And one in 100 may get
long Covid.
Q. WHAT IS THE ARGUMENT FOR VACCINATION IN KIDS?
MD: First is to dir ectly pro tect them so they don’t get sick; severe dis ease does still occur, espe cially in chil dren
with under ly ing med ical con di tions. Second is redu cing trans mis sion in both house holds and schools so kids can
attend school safely, and third is they can attend school and have less dis rup tion to their edu ca tion. RB: It is to dir -
ectly pro tect those vul ner able and, look ing at healthy kids, there is a rare risk of death, espe cially if you have a
med ical prob lem.
Q. WE KNOW THE VACCINE DOES NOT 100 PER CENT STOP TRANSMISSION BUT IT DOES REDUCE IT?
MD: It de� n itely reduces trans mis sion, we believe it will reduce trans mis sions in school.

TWO PEDIATRIC VACCINE EXPERTS ANSWER COMMONLY ASKED QUESTIONS ABOUT THE
COVID VACCINE FOR CHILDREN

WHY YOUR KIDS NEED TO HAVE THE JAB

The Chronicle · 10 Jan 2022 · 20

- Vaccination / Child care

Public User
Highlight



1/10/22, 9:35 AM WHY YOUR KIDS NEED TO HAVE THE JAB

https://www.pressreader.com/australia/the-chronicle-8992/20220110/281801402314107/textview 2/2

RB: Vac cin ated kids are half as likely to trans mit. They are half as likely to get a break through infec tion and if it is,
it will be mild and then if they do have a break through they are half as likely to trans mit it, so they are really a
quarter or less likely to trans mit Covid.
Q. WILL THE VIRUS SEEK OUT THE UNVACCINATED COHORT, IN THIS CASE, KIDS UNDER 12?
MD: Yes, that is right and we don’t know what Omic ron will do, if it will be more trans miss ible, so we just want to
reduce kids get ting infec ted in the �rst place and passing it on.
RB: The virus looks for where it can mul tiply so it looks for any one who is unvac cin ated.
Q. WHAT IS THE SAFETY PROFILE?
MD: The com mon and expec ted side e�ects don’t occur more com monly than they do in teen agers and younger
adults. The most com mon is a sore arm, fol lowed by head ache and fatigue.
RB: We are still con cerned that occa sion ally they can get myocarditis (in�am ma tion of heart muscle), the evid ence
is not com pletely avail able yet but is less than one in 10,000.
Q. WHAT ABOUT THE RARE SIDE EFFECTS OF MYOCARDITIS AND PERICARDITIS (INFLAMMATION OF THE
OUTER LINING OF THE
HEART) WHICH WE HAVE SEEN IN TEENAGE BOYS?
MD: There’s now been
1.4 mil lion kids vac cin ated in the US with dose two and there has not been a vac cine safety sig nal – what we mean
by that is there are not increased reports of either myocarditis or peri carditis above what is expec ted in the back -
ground (unvac cin ated) rate in the com munity for other vir uses and causes.
RB: The great major ity recover within a week, it is mild.
Q. WHAT IS THE DOSE?
MD: It’s a third of the adult or teen dose and comes in an orange topped vial. The adult comes in a purple top vial,
so it is import ant the pae di at ric orange top vial is used to get a cor rect dose. RB: It’s a third of the adult dose. Only
P�zer is approved for chil dren, not Mod erna.
Q. AT WHAT INTERVAL ARE THEY GIVEN IN CHILDREN?
MD: It is eight weeks at the moment but they may be reduced to three weeks for quicker pro tec tion if cases
increase. But a longer inter val may give bet ter long term pro tec tion and a lower risk of myocarditis. RB: You get a
bet ter immune response spa cing it out to eight weeks and you get bet ter tol er ance and fewer side e�ects with the
second dose with an eight week gap.


