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The purpose of this document is to provide key information to health care providers so that 
parents/caregivers and children can make an informed decision about the Pfizer/BioNTech 
COVID-19 vaccination for children ages 5-11. Clinical practice guidance and policies are outside 
the scope of this document. Regardless of a family’s decision to vaccinate their children or defer 
vaccination, that decision must be respected. It is also imperative that decisions that are made 
in the best interests of their children are not subsequently used to restrict those children’s 
activities if the decision to vaccinate against COVID-19 is deferred. 

Key Message for Patients: 
• The Pfizer vaccine is both safe and effective in children 5 years of age and older. 

• COVID-19 is generally less severe in children, but they can still become sick with the 
virus and spread it to others – particularly the highly contagious Delta variant.  

• Vaccinating children will help to protect them as well as the people around them. It will 
also help to avoid disruptions to their school, extracurricular and social activities, which 
are important for their mental and physical health.  

• While I recommend the vaccine for children as a physician, the decision is ultimately 
yours. I’m here to answer your questions and help you make an informed decision. 

1. What are the risks to children from COVID-19? 
Children often have less severe illness from COVID-19 compared to adults, and they 
can often be asymptomatic. However, COVID-19 can be serious for some children. 

The most common symptoms include fever and cough, while a runny nose on its own 
(isolated rhinorrhea) is relatively uncommon. Children have also been observed to have 
digestive symptoms such as diarrhea more often than adults. Symptoms tend to resolve 
more rapidly in children.  

While less common, some children develop severe illness that can require 
hospitalization and intensive care. Severe disease occurs most often among children 
with pre-existing conditions, such as neurodevelopmental disorders (eg. cerebral palsy, 
brain injury at birth), obesity and chronic lung diseases (excluding asthma). In rare 
situations, deaths from COVID-19 have occurred among children.  

Some children face other complications. This can include “long COVID” as well as 
Multisystem Inflammatory Syndrome in Children, or MIS-C, a hyperinflammatory 
syndrome that can cause inflammation in a number of organs, including the heart and 
heart lining. MIS-C is most often observed in school-age children. 

Average age of children with MIS-C is between 7-9 years. The clinical presentation 
typically includes persisting fever and signs and symptoms of inflammation and can 
progress to multi-organ dysfunction. Gastrointestinal symptoms and cardiac dysfunction 
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are often seen in children with MIS-C. Of note, children with MIS-C tend to have no 
significant medical history prior to their presentation. 

Further Reading: 

• Characteristics of children admitted to hospital with acute SARS-COV-2 infection 
in Canada in 2020 (Canadian Medical Association Journal) 

2. How many children in Manitoba have had COVID-19 and how serious has it 
been? 
As of mid-November 2021, over 16,000 children and youth have tested positive for 
COVID-19 in Manitoba. Blood tests, or seroprevalence data, suggest as many as 
45,000-60,000 may have had COVID-19.  

Since October 1, 2021 over half of cases among those under the age of 18 have been 
among children between the ages five and 11. 

Among all children and youth, the risk of needing hospital care is about 1 in 200. The 
risk of needing intensive care is about 1 in 1,700, while the risk of death is about 1 in 
20,000. The risk of MIS-C, an inflammatory disease affecting multiple organs that can 
occur weeks after a COVID infection, is between 1 in 1,000 and 1 in 1,300.  

The risks for children can change as new variants emerge. For example, the Delta 
variant is currently the predominant strain in Manitoba, and is approximately two times 
more transmissible compared to the original strains. 

To date, there is no evidence from any jurisdiction that Delta is more virulent in children. 
However, due to its increased transmissibility, some countries have seen higher 
numbers of children with COVID-19 compared to earlier waves. This has resulted in a 
higher number of children with severe disease, but the rate of children with severe 
disease has remained unchanged. It is difficult to predict whether the next variant will 
result in different risks for children.  

Further Reading: 

• Multisystem inflammatory syndrome in children in Canada (Public Health Agency 
of Canada) 
 

3. What type of vaccine is used for children and why is the dose different from 
adults? 
Currently, only the Pfizer/BioNTech vaccine (now called Comirnaty) is authorized for use 
with children aged five to 11.  

The main difference between the pediatric Pfizer/BioNTech vaccine and the version 
used in adults is the dose size. The pediatric version is one third of the adult dose. The 
pediatric dose for ages five to 11 is 10 micrograms, compared to 30 micrograms for ages 
12 and up. 

https://www.cmaj.ca/content/193/38/E1483.long
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2021-47/issue-11-november-2021/multisystem-inflammatory-syndrome-children-canada.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2021-47/issue-11-november-2021/multisystem-inflammatory-syndrome-children-canada.html
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The smaller dose was chosen for this age group because it offers similar protection 
against COVID-19 as the larger dose, while minimizing side effects like sore arm, fever 
or influenza-like symptoms.  

Giving different amounts of vaccine to different age groups is not unique to COVID-19. 
Vaccines for hepatitis A and B, tetanus, diphtheria and pertussis (whooping cough) all 
have different doses for children and adults. Unlike medications, vaccine dose is not 
weight dependent. 

While ages 12 and up receive 30 mcg of mRNA signalling for SARS-CoV-2 spike protein 
production, the vaccine for children 5-11 years has a dose of 10 mcg. The rationale for 
this decision was that 30 mcg resulted in a higher frequency of local reactions (sore 
arms) and systemic reactions (fevers and influenza-like symptoms) in this age group and 
that 10 mcg had comparable neutralising antibody production when compared to the 16-
25 year old group in clinical studies. 
 

4. What are the ingredients in the pediatric COVID-19 vaccine? 
The ingredients for the Pfizer vaccine for children 5-11 years include the mRNA as well 
as fats, sugar, salts and water (Lipid nanoparticles, sucrose, polyethylene glycol (PEG), 
tromethamine (Tris buffer).  

The COVID-19 vaccine does not include seafood, nuts or other foods that can cause 
severe allergies.  

There are no preservatives in the vaccine.  

A complete ingredient list is available at the link below. 

Further Reading: 

• Vaccine ingredients (Health Canada) 
 

5. What are the benefits of COVID-19 vaccination for children? 
There are three broad benefits of vaccination for children aged five to 11 

1. Protection against COVID-19. While the virus is more serious for older people, 
some children have faced severe outcomes or long COVID-19 symptoms. 

2. Avoiding disruptions to their school, family, and social activities. Fewer 
disruptions mean a return to a more normal way of life, and that is good for 
children’s mental and physical health. Children with COVID-19 will likely be able 
to return to activities sooner if they are vaccinated. 

3. Help protect those around your children. Even if your child doesn't develop 
severe illness or outcomes, they could spread the virus to others. The sooner 
more Manitobans are fully immunized, the sooner everyone is better protected 
and able to get back to a more normal way of life. 

https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/drugs-vaccines-treatments/vaccines/pfizer-biontech.html#a4
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The vaccine clinical trial found the vaccine to be 90.7% effective at preventing 
symptomatic infections. While rare, those who did develop a COVID infection after 
vaccination had fewer signs and symptoms. This has the potential for vaccinated 
children to lose fewer days of school and extracurricular activities. 

Fewer disruptions to children’s lives, along with decreasing their fear about getting 
infected or infecting someone they love, will benefit children’s mental and physical health 
too. 

Further Reading: 

• Doctors say the kids' COVID-19 vaccine is a booster for mental health (CBC 
article) 

6. What are the risks and side effects of the vaccine for children?  
Doctors are confident the pediatric COVID-19 vaccine is safe. 

The most common side effects include soreness, redness or swelling in the arm where 
the vaccine was injected. Some children may experience fever, headache, chills, muscle 
pain or fatigue, though these symptoms are less common in children 5-11 than among 
16 to 26 years olds. 

There were no severe adverse reactions related to the vaccine during the clinical trial. 
The events that were reported were found to be unrelated (e.g. a fracture). There were 
no cases of severe allergic reactions (anaphylaxis), myocarditis, pericarditis, or Bell’s 
palsy observed.  

Regulators, scientists and doctors are monitoring for adverse reactions in children very 
closely. Millions of doses have been administered in the US without any safety signals 
so far. 

Of note, myocarditis/pericarditis has been observed in those vaccinated in Manitoba in 
ages 12-26 at a frequency of 1 in 75,000, mainly in males following the second dose of 
mRNA vaccine. Studies from Israel have demonstrated an increased risk of 
myocarditis/pericarditis in the young adult age group (16-30 years) particularly in males 
16-19 years following dose 2 of Pfizer/BioNTech vaccine (RR 13.60, 95% CI 9.30-
19.20). Clinical presentation was mild, and resolution was noted in almost all cases. 
Conversely, myocarditis/pericarditis from COVID-19 infection in children may be as high 
as 1 in 25 to 1 in 50. Another consideration is that an etiology for myocarditis/pericarditis 
following immunization with a COVID-19 mRNA vaccine has not yet been determined 
including why it is particularly seen in male teens and young adults. 

    Further Reading: 

• Vaccine safety: Canada’s system (Canadian Paediatric Society) 

• CDC COVID-19 Vaccine Recommendations  

  

https://www.cbc.ca/news/health/covid-19-kids-vaccine-mental-health-1.6256089?cmp=newsletter_Coronavirus%20Brief_5232_338035
https://www.cbc.ca/news/health/covid-19-kids-vaccine-mental-health-1.6256089?cmp=newsletter_Coronavirus%20Brief_5232_338035
https://caringforkids.cps.ca/handouts/immunization/vaccine_safety
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7. Were enough children included in the clinical trial? 
There were 2,268 children in the clinical trial, including 1,518 who received the vaccine 
and 750 who received the placebo treatment. An additional 2,379 (1,591 who received 
the vaccine and 788 receiving a placebo) were recruited to document further safety. 

The results from this clinical trial were added to and compared with results from older 
children, youth, and young adults.  

Clinical trials help to confirm the safety and efficacy of the vaccine. Monitoring its 
broader use in millions of people helps to further understand this and detect rare 
potential adverse reactions for rapid study and follow up.  

Monitoring of vaccine safety and effectiveness among adults and children age 12 and up 
has confirmed the vaccines are very safe and highly effective.  

Further Reading: 

• Read the results of the clinical trial for young children (New England Journal of 
Medicine) 

• See a summary of the evidence presented as part of the U.S. regulatory review 
(U.S. Centre for Disease Control) 

8. Are some children more at risk from COVID-19 who should get vaccinated?  

The vaccine is recommended for all children aged five and over, regardless of their 
health status. However, some children may be at increased risk from COVID-19, and 
thus may benefit more from vaccination. For example, children who are immuno-
compromised or have health conditions that increase their risk for a serious COVID-19 
infection. This includes children with obesity, chronic neurologic disorders including 
neurodevelopmental disorders, and chronic lung disease (excluding asthma). 

9. Are there children who should not be immunized against COVID-19 
From a medical perspective, there are very few children who should not be immunized 
against COVID-19. 

The same limited list of medical reasons to avoid vaccination for adults also applies to 
children. Parents should talk to their child’s doctor to discuss their concerns. 

Further Reading: 

• Manitoba Medical Exemptions from Vaccination (Public Health)  

• List of valid medical exemptions (Doctors Manitoba) 

10. Are there any long-term side effects or risks to children from the vaccine? 
Doctors and scientists are confident in the long-term safety of the COVID-19 vaccines 
for several reasons. 

First, the Pfizer mRNA vaccine has been used for nearly a year and has proven its 
safety and effectiveness in millions and millions of people.  

https://www.nejm.org/doi/full/10.1056/NEJMoa2116298
https://www.nejm.org/doi/full/10.1056/NEJMoa2116298
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-11-2-3/08-COVID-Oliver-508.pdf
https://www.gov.mb.ca/covid19/vaccine/eligibility-criteria.html#exemptions
https://doctorsmanitoba.ca/managing-your-practice/weekly-member-message/member-message-september-15-2021#mandate
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Second, mRNA vaccines are not new technology. Scientists have been studying and 
working with mRNA vaccines for decades for flu, Zika, rabies, and cytomegalovirus 
(CMV), and for cancer treatments. Decades of studying mRNA have shown no long-term 
side-effects.  

Third, negative effects generally occur within 6 weeks of receiving a vaccine, and the 
clinical trial monitored this for a longer period. Millions of doses have already been 
administered in the U.S. where the vaccine was approved weeks earlier than in Canada. 

Fourth, we are very confident in the track record of Canada’s vaccine approval and 
safety monitoring system. Overall, this means that the end data and safety tests for 
COVID-19 vaccines are exactly the same as other vaccines that have been approved in 
Canada for decades. Canada’s system has proven time and again that the data 
necessary to get through the approval process is sufficient to prove safety, even for the 
long-term. 

When considering long-term risks, a COVID-19 infection is a much more serious risk for 
children than the vaccine.   

Further Reading: 

• Long-term side effects: what we know (Children’s Hospital of Philadelphia) 

• COVID-19: Long-term effects (Mayo Clinic) 

11. When should my child get their second dose? 
For most children, doctors recommend waiting eight weeks between the first and second 
dose to get the maximum protection.  

In some cases where the risk of infection or severe outcomes is higher, a physician may 
recommend the second shot sooner than eight weeks. 

Further Reading: 

• Medical guidance on dosing intervals is available in the Manitoba Health 
clinical  practice guidelines. 
 

12. What if my child is turning 12 soon?  
If your child is turning 12 years old soon, there is no benefit to waiting to receive the 
larger dose.  

Your child’s first shot will be the smaller pediatric dose. If they turn 12 before the second 
shot, they will likely receive the full dose.  
 

13. Can my child get their COVID-19 vaccine the same day as another vaccine 
For now, it is not recommended to give the COVID-19 vaccine to children aged five to 11 
within two weeks of another vaccine. This will allow for better monitoring of potential side 
effects. This may change in the future.  

https://www.chop.edu/news/long-term-side-effects-covid-19-vaccine
about:blank
https://www.gov.mb.ca/asset_library/en/covidvaccine/clinical_practice_guidelines.pdf#page=36
https://www.gov.mb.ca/asset_library/en/covidvaccine/clinical_practice_guidelines.pdf#page=36
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In some situations, the COVID-19 vaccine may be recommended even if it is within two 
weeks of other vaccines (e.g. when school vaccines are already scheduled). This is 
considered acceptable under the NACI recommendation and Manitoba Health’s clinical 
practice guidelines.   

For children with a previous COVID-19 infection, or a previous history with MIS-C, the 
vaccine should be administered after recovery. Manitoba Health’s clinical practice 
guidelines state:  

“Consistent with current recommendations for adolescents/adults with previous infection, 
thePfizer pediatric vaccine may be offered to children with a previous history of SARS-
CoV2 infection, assuming they are asymptomatic and outside of the period of self-
isolation. For children with a previous history of MIS-C, vaccination should be postponed 
until clinical recovery has been achieved or until it has been ≥ 90 days since diagnosis, 
whichever is longer.”     

General Resources for Physicians 

• Position Statement on COVID-19 Vaccine for Children 5 to 11 years of age 
(Canadian Paediatric Society) 

• Summary of Recommendations from National Advisory Committee on 
Immunization (NACI) 

• Full Recommendations and Evidence Summary from National Advisory 
Committee on Immunization (NACI) 

• Resources on COVID-19 Vaccine for Children (American Academy of Pediatrics) 

 

https://www.gov.mb.ca/asset_library/en/covidvaccine/clinical_practice_guidelines.pdf#page=34
https://www.gov.mb.ca/asset_library/en/covidvaccine/clinical_practice_guidelines.pdf#page=34
https://www.gov.mb.ca/asset_library/en/covidvaccine/clinical_practice_guidelines.pdf#page=34
https://www.gov.mb.ca/asset_library/en/covidvaccine/clinical_practice_guidelines.pdf#page=34
https://cps.ca/en/documents/position/vaccine-for-children-5-to-11
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines/pfizer-biontech-10-mcg-children-5-11-years-age/summary.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines/pfizer-biontech-10-mcg-children-5-11-years-age.html
https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/covid-19-vaccine-for-children/

