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Executive Summary 
 

Why is this issue important?  
• Decisions on whether to vaccinate children and adolescents are based on scientific information about 

the burden of COVID-19 disease, and vaccine safety and efficacy. Information continues to evolve through 
clinical trials and real-world observations following vaccination of children and adolescents globally. 

• Currently the Pfizer-BioNTech Covid-19 vaccine (Pfizer vaccine) is licensed for use in those aged 12 years 
and older (approved by the Therapeutic Goods Administration (TGA) on 23 July 2021).1  

• Policy considerations regarding vaccination of children and adolescents have centred around the direct 
effects of preventing illness and disease from COVID-19. The indirect impacts, such as recurrent 
lockdowns and school closures, also need to be considered. These have significant effects on the mental 
health, wellbeing and educational outcomes of children and adolescents.  

 

What does the research tell us? 
• COVID-19 can cause infection in children and adolescents that requires care in hospital, although this is 

uncommon, and can rarely cause death. The impacts of long-COVID are yet unknown.  

• The Pfizer vaccine can safely protect those aged 12 years and older from infection, and is being used in 
many countries. Although clinical trials are underway, there are currently no data about the safety and 
efficacy of vaccines that will be in use in Australia among those younger than 12 years.  

• We do not know how vaccinating children and adolescents impacts their ability to transmit to others, or 
the extent to which the Delta variant is changing the disease burden in children and adolescents. This 
will be important when considering vaccination for these groups.  

• There are significant indirect effects of the pandemic on the mental health, learning and wellbeing of 
children and adolescents. These differentially impact those most disadvantaged. Prolonged school 
closures and lockdowns, in the absence of vaccination, can exacerbate these impacts.  

 

Considerations for policy 
• To protect children and adolescents in the community and keep schools open we should prioritise 

vaccination for teachers, early educators, and school staff.  

• Parents and adults of all ages should be encouraged to be vaccinated now to protect children and schools 
from outbreaks. 

• Continue to vaccinate at-risk children and adolescents aged 12 years and older. Those who are living 
with at-risk household members should be considered for vaccination.  

• Everyone 16 years and older should be vaccinated. 

• Consider vaccinating those aged 12-15 years as soon as possible, taking into account pragmatic 
considerations of the national vaccine roll-out.  

• The indirect effects of the pandemic on children and adolescents should be considered when weighing 
up when and whether to vaccinate children and adolescents. 

• Continue and encourage Australia’s contribution to global vaccine equity. 

This document outlines key considerations to inform policy on vaccinating 
children and adolescents in Australia with the COVID-19 vaccine. 
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Why is this issue important? 
It is important to consider the widespread needs of 
children and adolescents when thinking about 
Australia’s vaccination program.  
 
Policy considerations regarding vaccination of 
children and adolescents have centred around 
preventing illness and disease from COVID-19. This 
is important as we know that severe illness and 
death from COVID-19, although rare, does occur in 
children and adolescents. Once the community is 
opened up and public health restrictions are 
relaxed, unvaccinated children and adolescents 
will remain vulnerable to infection and disease. 
 
The indirect impacts of recurrent lockdowns and 
school closures also need to be included in policy 
considerations. These have significant effects on 
the mental health, wellbeing and educational 
outcomes of children and adolescents.  
 
Whether to vaccinate children and adolescents 
with a COVID-19 vaccine is based on scientific 
information about safety and efficacy, and the 
burden of disease. This information continues to 
evolve through clinical trials and observations of 
vaccine rollout among children and adolescents 
globally. We have a safe and efficacious COVID-19 
vaccine for children and adolescents aged 12 years 
and older - the Pfizer vaccine, which was approved 
by the TGA on 23 July 2021.1 
 
The main benefits of vaccinating children and 
adolescents include:  
• Protecting them from illness and death, 
• Minimising the need for school closures, and 

subsequent negative indirect impacts. 
 
 

What does the research tell us? 
Vaccination is important to prevent severe 

disease and death from COVID-19. 
 
Severe disease, although uncommon, does occur 
in children and adolescents.2 There are specific 
groups for whom the risk is greater, including those 
with medical conditions. Multisystem 
inflammatory syndrome in children (MIS-C) can 
also occur, which is a delayed, post-COVID-19 
complication with varied symptoms that affect 
several organs and systems in the body. Risk of 
death from COVID-19, even in those with medical 
conditions, is very low. However, some deaths will 
occur in the absence of vaccination.  
 
Long-COVID in children and adolescents is not 
well understood. There are insufficient data on its 
incidence in children and adolescents and how long 
it lasts, as well as its causes.3 Without a better 
understanding of long-COVID, it is difficult to 
factor this into the risk-benefit ratio of 
vaccination.  
 
In countries with high vaccine coverage in 
adults, unvaccinated people, including children 
and adolescents, carry the burden of COVID-19 
infections.4 Importantly, even though the number 
of infections is greatest among children and 
adolescents in this situation, the burden of 
hospitalisations and deaths still remains greatest in 
older age groups.5 
 

There are significant indirect effects of the 
pandemic on the mental health, learning and 

wellbeing of children and adolescents.6 
 
Prolonged school closures and lockdowns 
exacerbate these impacts, differentially affecting 
those living with disadvantage, diminishing social 
mobility and negatively impacting future economic 
productivity.7-9 
 
There have been substantial increases in 
admissions to paediatric hospitals for mental 
health, substance use and suicide attempts.10  
 
Studies are continually emerging that highlight the 
negative effects of the pandemic on the mental 
health of children and adolescents.11-13 
 
Prolonged school closures and lockdowns, in the 
absence of vaccination, exacerbate these impacts.

Policy about vaccinating children and 
adolescents focuses on the burden of 

disease and death from COVID-19. 
However, we know the indirect effects 
of the pandemic also contribute to the 
health and wellbeing of children and 
adolescents, and these should also be 

considered in vaccination policy. 
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The Pfizer vaccine is safe and efficacious for 
those 12 years and older. 

 
The Pfizer vaccine is currently TGA approved for 
those 12 years and older, while the Moderna mRNA 
vaccine is currently under review for use in 
Australia.1,14 
 
The data from clinical trials of Pfizer and Moderna 
suggest these vaccines are safe and efficacious.15,16  
 
Canada, the United States, Germany, France, 
Italy, the Netherlands, Spain, Singapore and Israel, 
among others, are vaccinating all those aged 12 
years and older. The United Kingdom is vaccinating 
all those aged 16 years and older, those aged 12-
15 years who are at-risk, and also have plans to 
vaccinate those living with at-risk family 
members.17 
 
There have been very rare reports of myocarditis 
(inflammation of heart muscle) and pericarditis 
(inflammation of heart lining) among children, 
adolescents and adults after receipt of mRNA 
vaccines (Pfizer and Moderna) in the United 
States,18,19 Canada,20 and Israel.21 Most cases have 
responded quickly to treatment.22 Surveillance for 
this rare condition is ongoing. Anyone receiving a 
mRNA COVID-19 vaccine should be counselled 
about the risk of myocarditis and pericarditis, and 
encouraged to attend for medical care if they 
develop relevant symptoms. 
 

There are no data on the safety or efficacy of 
vaccines in children younger than 12 years. 

 
Clinical trials of the Pfizer and Moderna vaccines 
in this group, including infants as young as 6 
months, are ongoing. Preliminary data are not yet 
available. The United States Food and Drug 
Administration asked Pfizer and Moderna, in July 
2021, to add more participants to these clinical 
trials, to assess the likelihood of developing 
myocarditis or pericarditis.23 
 

While the supply of vaccines is limited, it is 
likely that the best community outcomes will be 

achieved if adults are protected first. 
 
Available data suggests that vaccinating adults 
first will do more to protect other adults and 
children in the community, compared to 
vaccinating children and adolescents first.24  
 
The recent Doherty modelling report found that 
vaccinating those 16 years and above will have 
most impact on reducing transmission, and the 

incremental benefit of vaccinating those aged 12-
15 years on preventing transmission was minimal.24  
 
This suggests that vaccination of those 16 years 
and older will be an important component in 
controlling the pandemic in Australia.  
 

Vaccination of children and adolescents must 
take into account several practical 

considerations, including: 
 

• The current limited supply of mRNA vaccines 
in Australia. 

 

• Priority adult groups in Australia that are still 
unvaccinated. There are still large gaps in 
vaccination of adults in high-risk settings, 
adults at greater risk of severe illness or death 
from COVID-19, and adults in priority groups in 
distinct geographical areas. 

 

• Vaccination of high-risk groups, especially 
older adults, remains very low in many 
countries in the world. Global vaccine equity 
is critical to reducing global transmission and 
reducing the risk of emergence of new variants 
of concern.25 The global context therefore 
remains highly relevant to national policy. 

 
Where are the research gaps?  

There are insufficient data about the disease 
caused by the Delta variant in children and 
adolescents. The Delta variant is more 
transmissible than other variants, and makes the 
control of outbreaks difficult, even when public 
health measures are in place.26 There is some 
evidence suggesting that the Delta variant could 
lead to more severe disease in all people, including 
children and adolescents, compared with other 
variants.27 More evidence about the role of the 
Delta variant in COVID-19 disease in children and 
adolescents is needed. 
 
Long-COVID in children and adolescents is not 
well understood. Without a better understanding, 
it is difficult to factor long term effects into 
decisions regarding vaccination.  
 
We do not know if vaccinating children and 
adolescents will help to decrease the spread of 
COVID-19. There are insufficient data to know if 
vaccinating children and adolescents will prevent 
spread in the household, schools or community.  
 
There are no data on the safety or efficacy of 
vaccines in children younger than 12 years. More 
information is needed before recommendations 
can be made. 
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Considerations for policy and practice 
 

The following considerations highlight the health and wellbeing of children and 
adolescents as a priority for Australian vaccine policy and practice. 

 
1. Some children and adolescents should be 
vaccinated now  
 
At-risk children and adolescents 12 years and 
older: 
• The Pfizer vaccine is TGA approved, safe and 

efficacious for this population. At-risk 
children and adolescents in this age group 
who are at a higher risk of severe COVID-19 
outcomes have been approved as a priority for 
vaccination in Australia.28  

• Continue to vaccinate at-risk children and 
adolescents aged 12 years and older.  

• Children and adolescents who are living with 
at-risk adult household members should be 
considered for vaccination.  

 
Adolescents aged 16 to 18 years: 
• The Pfizer vaccine is TGA approved, safe and 

efficacious for this population, and is 
projected to be available to them from 30 
August 2021.29 

• The eligibility population in Doherty 
modelling included this group, indicating 
them to be an important group for 
vaccination.  

• Consider everyone 16 years and above for 
vaccination now. 

 
Children and adolescents 12-15 years: 
• This age group should be vaccinated as soon 

as possible, taking into account pragmatic 
considerations. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. Keeping schools and early childhood 
education and care centres open should be a 
national COVID-19 policy priority. This means 
we must consider the direct and indirect effects 
of the pandemic on children and adolescents. 

 
Right now: 
• Prioritise teachers, early educators, and 

school staff for vaccination. This will help 
protect children and adolescents in the 
community and help keep schools open. 

• Parents and adults of all ages should be 
encouraged to be vaccinated now to protect 
their children, and schools, from outbreaks. 

 
3. Some vaccination decisions require more 
research  
 
Children younger than 12 years: 
• There is no COVID-19 vaccine currently 

licensed in this age group in Australia.  
• We need to wait for sufficient data on disease 

burden, and vaccine safety and efficacy, 
before we consider vaccinating this 
population,  including at-risk children in this 
age group. 

 
4. We must consider our role in helping to 
vaccinate populations around the world. We 
encourage Australia’s contribution to global 
vaccine equity. 
 
 
 
 
 
 
 
 
 
 

Summary 
 

• Continue to vaccinate those 12 years and above who are at risk. Consider including 
those who are living with at-risk household members. 

• Vaccinate those 16 years and above now. 
• When appropriate, vaccinate those 12-15 years more broadly. 

• Prioritise teachers, early educators and school staff for vaccination. 
• Encourage all parents and adults to be vaccinated to protect children and adolescents. 

This report was prepared by members of the MCRI COVID-19 
Governance Group which draws on experts in paediatrics, mental 
health, epidemiology, public health, infectious disease, immunity, 
child development, and vaccine development and communication. 

MCRI COVID-19 Governance  
Group co-chairs: 

Technical enquiries: belle.overmars@mcri.edu.au  
Media enquiries: media@mcri.edu.au 

Murdoch Children’s Research Institute 
50 Flemington Road Parkville, Victoria, 3052 Australia 

www.mcri.edu.au/covid-19 

Prof Sharon Goldfeld Prof Andrew Steer 
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